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- ABSTRACT .
‘The purpose of this study was to describe the nature of imary nursing by

s . .
using five core elements under which nurses’ activiti

were described - by

" observing nurses on a unit and, interviewing them over a period of three months.
- -~ s

’
The study was bu'!d on the ethnographical lpér‘ou.h Through the mﬂhcd

of parnupunt observ-uon. the interactions taking place between the nurses and
thelr pnugnu the family, members, peers and other health caré personnel were
‘examined. The main rocus was placed on the nurwpauent interaction as

" occurred on-the umt._ Documents such as Progreu Nolu—(Nunu—No}u)rhrdexr

and commiunication books, which wen related* to nntlenbcg{e,dehvery. were also

examined. From the literature review, the lolhwfng five coré elemenq,jere | %
. % -~

idenﬁﬁed. These core elements.wnre: R ibility, lity,

LA

caring and decentralized commumcdlwn The data were l.nllyud on an on-

gmn; basis lo |den'.|fy, sorl lnd gorize the nurses’ activiti nnder

core eléments. 4

Enbh inrlicipnnt practised her primary nursing care delivery mode witll

. * definite; |den¢|ﬁ:d constructs which formed a conceptual framework to gmde he

pru:uce Wlnla the connrucu ldenhﬂed md the outcome of care dellvered by '.hc H

participants were_ similar, the mnde ol patient care-delivery was found to bl

unique td each mdmdull nurse.: -

—




Dupm elch puhup:nt's dlvene Approm:h to pnuent care, a similar

pattern of activi ies nnd behavior occurred cons-lstently among-.all participants

under the identified constructa and the pattern was exnmmed 43 a group behavior

to derive a definition of prumry nursmg )Bued on the dna obtamed from. this

study using these cens!!uc_k to describe lhe‘nalnre .ul’ primary nursing, the

following deﬁnili‘on of primary nlining emérged t <

antry nursing is a nunlng care dehvery system whereby euch
primary lﬁme/u assigned to' a group of four to" six patients. The
® : primary nurse is responsible and " gecountable for her patients’
& 5 mdlviduahzgd total carg. She carries out a comprehensive patient care
in an autonomivus and caring manner by coordinating and collaborating - # 2
wnth the !umly and other henll.h care members through direct and open
As 3 mul li member of the health ¥are Q
" system, the primary .nurse acts as the. patient advocate. She is S
empowered to delegate responsibility, in her absence, to her peers by
the nursing care plan. In this way, continuity c ol care on a 24-hour basis
r— is gnsured through the pnhent‘ hospitali
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‘Chapter 1
INTRODUCTION .

Theé Problem

Since the Nightingale era, when modern nursing. emergéd, there-have been s

. number of ma:ior /c‘hgiges in“the ‘modalities of delivery of nursing care. Four

distinct nursing' modalities, each with dil‘(er:enli?bnlu and chan‘cter‘mips, have

* been identified in the nursing literature (Marram, Schlegel, & Bevis, 1974), They

are: Cué modalit);, functional iﬁodality,’ team modﬁﬂ and piim:r';'»nursing p
&

modality. Each of the four models seemed to emerge as a rmppnu to certain

problems perceived in the delivery of nursing care, or as a r‘ggonse to other

factors in fhe health care ﬁeld or society in gungrnl ) :

The first mpdel of delivery of nursing care, which was prévalent until about

50 years ng&. was known as the *case method®, or private duty nursing. It this |

_method a nurse w__u' employed to look after the sick in the patient's own home

where r;ursing care was délivnreJ based on the individuslized needs and_the

puhent‘s family members became involved in the dehveq of care. When more

“and more patients went lnw the hospml the private duty nurse moved into the '

hospital and employed the case method to look after onwr more pnmqu,
. 2 . s

) S



After World War II there were a large number of auxillary health care
* wofkers who hnd been praduced to meet the demand created by the war and | were
3 "Ifﬂble for mmnhn.l pay. These auxillary health care workers such as practical

nurses, nurses' side and_ orderlies, moved into the hospital. Functional mlrsmg

arose in"response to. this situation:*- Pati¢nt care was divided functionally, so that

.th.Q Task requiring the ieut skﬂl would be d&ns by the least skilled,warker, As the
Vpraclical nl;rseo, nurses’ aide and orderlies b:ume the mail; souce o!.inexp‘e'n‘sive‘
fa i : hoﬁpilal h;bor, {egistgr:q nurses ;N!I'ﬂ removéd’ from the bedside of :ll but the E

i ‘mopl.z-cutely ill‘ éntie"nl& Thus, no one person inzegra't'ed care 10 ,mee‘,the

pglier

's total needs as a unique individual.
2 ,

v During the kﬁnies, the concept of team ' nursing ‘developed and “was
overwhelmirigly accepted by hospital adr‘ninistrnbors' who believed it-to be the
. _panacea to solve the chn;nic shortage of nurses. Team ‘nursing l.lla“ved the care
.of the patient to be distributed among the members of ue.nm, Team nursing was

< £ . A N °
i ) .~-unsuccessful leading to staff di because of i d care, and no

. one person assuming responsibility for a patient care. Despite the intended

purpose which was efficiency in patient care delivery, team nWrsing resulted in the

. opposite outcome.

\ "

* The term primary nbirsing was given to a new pauern‘ of nursi;i;.;ue first
vintroduced toa medicll'nnit ‘nt the University of Minnesota Hospital in 1969. The
word.privn'gn'ry‘ reflected lhe~priIfCipie that a nurse's relationship with sp;eiﬁ_e
patients would tiunscend, ghit@q'nnd remain primary in prioritiex' :nd/intemctions

v (‘Z‘lnd'er,' 1080, p. 23). Sil}c_n-tfut time, primary nl;ning has heen instituted in'a &
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vari—ety of settings. Researchers have stydied various aspects of this patient care
modality, i‘ncluding' patient satisfaction (Sellick, Russell, & Beckmann, 1983), nurse
satisfaction (Carlsen & Msliey, 1981), quality _q’f care (Donahue, Weiner, & Shirtk, )
1977; Eichhorn & Frevert, lgﬂ; ‘Hamera & O'Connell, 1981), and cost-elfectiveness

(Felton, 1975; Mnrr'u\n. 1978). Various studies of primary nursing describe l/:ow_ it

; - -
developed from a previous nursing care delivery system such as functional or team
N .

-nursing. The majority of t‘):ué_ descriptive studies reported predominantly the "

b ooratienl L ha

and

concepts >wi:!h which primary nursing ’
was identified (Marram, 1973; Giske, 1977; Hegyvary, 197%; Manthey, 1980; Zander,
‘1080);. l‘{o report; were found describing 'prin;axy nurses' activities as practise‘(‘i
within i'!._g,.,philosgphignl context. A prableln seems® to z;lem frori continuous
attempts to measure this p‘r;cess which is difficult to quantily; moreover,

instruments employed in the previous studies lacked validity and reliability.

Definitions of primary nurslng have been mcunslstent and mqst impol lq\tly, ‘one

of the studies exammed the nature of primary nursing based on an operuuonnl

definition. Zander (1980) and Giovannetti (1984) identified the methédological®

in messuring and

patient care delivery, together .with the
lack qi a consistent deﬁpitiqn and ’practice. Thereforg, it becomes necessary at .
this ﬁoint‘m invulignte more fully the l‘utureq{ this patient care modality so that
a betten, understn‘ding of primary nursing'mny‘ be attained. ’

‘Purpose and Objective of the Study

Previous studies an yrimnr& nursing have not taken s detailed-look at the .

* nature of this patient care modality.. The present study examines the nature of

primary nhrsiug as practised in one particilar setting by focusing on selected
. (3
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aspects of the nurses’ activities, using five core elements which were identified
from the literature review. The overall objective is to describe nurses’ activities
- . -
by employing ethnography where participant observation in conjunction with
interviewing was the central data gathering technique.
énnuntud Framework

The following care eleménts of primary nursing were identil“xed in the

li R ibility, ili 2 inuity of care, d|rect

communication with peers, docwm, supervisors, hmlly members and other llhed

a2 ah

health care team lnen\_bers,_ tiveness, patient Y,

dinati il di i ’A decisior king, 'and fessional snti
4 5
sell-growth (Marram, Schlegel & Bevis, 1974; Brown, 1976; Ciske, 1976;

Hegyvary, 1977; Manthey, 1980).

Out of the above, five core.elements were selected along four dimensions.

The five core elements were: Responaibilit tabilit, my, caring,

and decenlmhud 7 1 : ft The four di i were; Palunl care, the

pntunl s family mzmbera and significant others, phyaician, and other health
care members, Thue ﬁve major core elements together with four dimensions’ .
1 i

form the conceptual framework for this study. The remnining,elemeut;, namely:

Conlinuity of éare, ssertiven 5, patient ad llab ion, con ing
d lized decisil sking, snd professional and self:growth were implicitly
i :d into tl}e fonceptual f k throughout the ives under the

, five major constructs, since they are closely ‘interwoven with these five major
constructs along the four dimensions. The .first three constructs, namely:

.
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P ihilit bility, and aut together with a comprehensive,

and i d total patient care on a 24-hour basis
were identified as the msjér eleme"ﬁ;s representing primary nursing philmophy as
practised on unit 5 (see Appendlx G). A model of primary nursing is suggested by
. the researcher and depicted in Figure 1.

Asaumgtlons of the Study

1. Primary nursing has certain core elements in terms of nurses role
behavior. o\

. A veterans' unit which employs primary nursing has ‘a formal .and an L
informal structure, with 'a set of norms and expectations, values and
beliefs that regulate the behavior of its members. 5

©

. The: nurses' behavioral pattern can th‘.studied in dgpth by focusing.
- intensively upon the' culture of the nurses over a period of time. . ‘ 3

Definition of Terms ' i /

Y

In this study the.following terms Q‘re used as defined:

. Primary nurse: A registered nurse who is employed full-time. She
delivers direct patient care by coordinating and collaborating with
other heglth care members. She is responsible to deliver Lotal mtlent
care from ndmxssuon to discharge. - . 25 % v

-

©

. Associate nurse: A registered nurse who is employed on a casual basis
and takes the primary nurse's place when the pnmary nurse is off
duty.-She delivers total patient care on behalf of the primary nurse in
her absence, and she is accountable:to the primary: nurse for the care
she delivers until the primary nurse returns to take over the rf?my
patients from the'associate nurse.

P'

Nursing assistant: A certified nursing assistant employed full-time and .
is co-assigned to the pﬂmnry nurse’s patients. She delivers .oursing '
care under the supervision and :guidance of the  primary nurse ie_
works with in the same district. . -




4. Resﬁoguibil.ity: The primary nurse is responsible for making clinical
- judgements and decisions on behalf of a group of assigned patients to
plan and deliver nursing care from admission to discharge. -

5. Accountability: - The primary nursé is accountsble for her decisions
and actions, through which she delivers total patient care to her
patients and their. family members on a 24-hour basis.

8. Autonomy: The primary nurse knows when nursing is needed and
administers. a variety of nursing: measures which [fall ‘Within the
jurisdiction of nursing. k -

o

Caring: The primary nurse dk’phyx, both verbally and non-verbally, a ;
‘humanistic attitude to the pntier}t\s, family members ant other health.
care members including peers. %

3 N
8. Decentralized' Communication: The primary nurse communicates
. directly with the patient, family members, physician and other health
care b She also i among peers verbally and in
writing to ensure continuity of care. w

. Total Nursing Care: The nurse delivers individualized care using
physical; emotional and social data of the patient, and intellectual and
hands-on skills to identify and resolve the patient’s unhealthful health-
maintenance behavior, regardless of any pursing care-modality.

7 * .




Figure 1-1: -PRIMARY NURSING MODEL
OF INDIVIDUALIZED PATIENT CARE
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- i Chapter 2 :
SURVEY OF THE LITERATURE

The survey of the. literature summarizes primarily the historical ,
developmcnt of the studies on primary nursing. One of the lenders in the nxuns,
l.,ydlml{nll (1980), criticized team  nursing as l'ollows

.. we perpetnte the greatest disservice to the American public ...
team nursing ... is concerned mainly with getting the nursing work done

. Any career that is defined around the work that has to bé done, and
how it is divided to get it done, is a trade. Thus, the assumption behind
team nursing is that it is a trade, at a time when patients not only could
profit from professional nursing, but that professing nursing is vital in
their achieving rehabilitation through learning. (p. 83)

~

This dynamic leader, Lydia Hall, established the Losb Center for
_Rehabilitation Nursing in New York City in 1963 to demonstrate* professional
nuniné in institptionsl« care Whel:! the ;urse was.and still is the_ chief thenpeuticl )
agent _lnd the final effector in providing interrelated patient 'ca.re while medicil_:e
snd other health care pral’essiun: served as ancillary. '}iowever, the Loeb Center,
the prototype of primary nursing, never spread to other institu.tiays. As possible

reasons, Hegyvnry (1082) postulatu as follows:_

1. The concept of pmressnoml nursing was already so sbused:that it had
little appeal or chlllenge for most nurses.
2. The model was simply misundemood, feared, or resented. (pp. 9-10)
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Additi

| reasons are d by the her. . There was a resistance

— ¢ .
to implementation of this model'on administrative levels because to the hospital

a team or functional nursiag modality met the demand to satisly
the shortage®. Furth there was a_conti il of
stidents at i institutions whose sought employ to work as

nncillary staff under these patient care delivery systems. Once eﬁph/d as full-
time w:th pro(umvo nmonty, these ancillary staff “secured theil posi'lion to

maintain their status in the institutio; Bacet in nursing were

just beginning to be accepted to prepare ‘nurses as prou;uinnll health. care
workers about this, time. To aggravate this problem there .‘veerery few nurses
who had graduate degrees and were qualified to teach at bn\ecllmrenu level. Still .
a problem existed where resistance was Jle! by. auxillary as.well as p'lr;:lmiand
health care workers in the process of attempting to bring about change. Any.
change was a menace to lhei; job security, plrticu‘luly for the veteran suxillary

_mﬂ‘ who were resistant to change inck'din; implementation of primary nursing.

A need to establish such an institution to deliver professional nursing care'
was recognized byvother nurse leaders at this time. Malone (1984) pointed out'the
dilemma of a-professional in s bureaucracy due to different values between
professi(;nsl and bureaucratic value systéms. She identified professional value to
be more xmporlnnt and suggested- & change within a burelucnhc organization

where pmfwlonll values could be, reco;mzed and prlctned
—

Kramer (1974) examined the phenomenon of a pi) existing between

professional and bureaucratic value systems in the course of her research in the
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later sixties which was compiled in’ the book Reality Shock. She described the —
phenomenon as the dilemma experienced by a new graduate who entered into an

{nstitution where she became digillluione& about the way nursing was practised,

" which was far from the ideal which she believed to be-practised in reality:

ansry n\mmg was first impl d at-the University of Mir

Hoapnal under the dlrecuon of Munthey (,70) in 1969. Since ¢hat time primary
n(xrsmg has been implemented around the globe snd reports of its implementation
have been reported l‘ror'n such counmu as Australia, Belgium, Japnn. and the

Netherlands (Hegyv-ry, 1082). Does primary nursmg which is pracused in one "

¥, country differ from another? The answer is emphatically positive, pamculsrly at

this stage when there is no consisteut definition of primary nursing, Regional
vanauons occur even within a country A nntl al survey was conducted ‘to
examine !lmll&l’lhe!" anq differences in"the pmcnce of pnmary nursing in 118

hospitals in the United Szntes. It revealed a wide variation of practice from one

hospital to anothef Most hospitals,| pr{cﬁséd a combination of primary nursing

. and team nursing rather lhan primary nursing excluswely The dl"erences arose

when a lack of uniformity in the definition ol’ its concept qccurred among uursmg

leaders. In fact, the literature reveals multiple lations of the original concept

of primary nursing (van Sérvellen, logl).

To dMe, studies on primary nursing can be summnnud into hve major

: cntegones dependmg on the particular focus of study.

» 1. satisfaction (patient, nurse, and physician) (Knecht, 1973; Cicatiello,
1877, Corpuz, 1877; Ciske, 1974; Daeffler, 1975; Isler, 1976; Donahue,
Weiner, & Shirtk; 1077; Nenner, Curtis & Eckhoff,:1077; Hegedus, 1080;
_Carlsen & M;Ilay, 1081). -
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cost-effectiveness (administration) (Felkm, IG'IS Jones, 1975; Brown,
1976; Marram, 1976)

ol

professionalization (Knee‘lﬂ.\lwa Bnkke, 1074; Bolder, 1977; Clcmello
1977; Smith, 1977; Anderson & Choi, 1980)

IS

.qlulit‘y of care focusing on the process (Ciske, 1974; Hamera_ &
O’Connell, 1081)

5: quality of care focusing on the outcome (Ciske, 1974; Christrnan,1977)
2 i 5
A number of studies déc{ribed the impact of the role of the head nu‘ne;
several of thesevevaluated pnmuy nursm; from Ihe head mlrses perspective.
Once the concept of pnmnry\ nnmng is xuccesshllly lmplemenud lt.s ultimate
success or failure is the responsibility of the .hend’nurs_e. The head nurse must
believe totally in the concept's ability to provide optimum patient care, to develop

the staff's potential as prolmmnll; and to serve as the avenue which will put

nursing in its plop!r position within the health care dehvery system (Ferrin, 1081).

Page (1974) examined the oo of the head nurse and ideatified i to b that

of & role mod_el to demonstrate clinical knowledge and si_ills, add le'sdmhip
: ability. Zander (1977) also suggested that the head nurse should accept a change
in her own role; in ‘her leadership style, de in i;nx_wctions as nnit m;nlger ona
unit where primary nursing was implemented, and stated that the credibility and
]nﬂuence as a head nurse were crucial factors to Impilmell'. primary nursing
-uceessfully Ciske (l974kproposed that the role of the head nurse, unit
m:nlgem;:t system und luppoﬂ. systems (phnrmncy, central supply) could be

important factors for pnmn;y nursing to' be successful. She (1974) lnrther

;gporfed that float nurses observed better care plans on primary nursing units
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than units ‘which practised other modalities, although a survey of.patients’

opinions on primary nursing unit did not live up to surveyors’ expectations.
o /

Primary-nursing has been in terms of cost iveness. / Felton
/

(1975) reported that the cost of nursing care pe} patient pei' day und#y primary

nursing was $30.14, whereas in team nursing squﬂ. In another sfudy on the 3’

comparative costs, Marram (1976) concluded that it was less on the/primary unit v

- than on the team unit. e

Primary nursing has-also been considered as a return to patient-centered
care. It was found to_ increase patignt, family, physician and administrator's

satisfaction with the quality of nursing care; increase staff nurse satisfaction,

ponsibility and bility for the individual fessional primary nurses as

well as decrease absence nnd"turnover rates (Donahue-et al., 1077). Other studies' :
infiicate that the qqullity of care w‘vas .mirkedly i,ncrem‘:t! following vtl:e
infplementation of primary nursing (Williams, 1075; Eichhorn & Frevert, 1979).
;\:\ ¥ ] ‘ - :
A summary of primary nursing evaluation studies is listed in Appendix
P. Compnrati‘ve‘alndi wer; done‘ ‘on primary .nursing and team nursing (.Young,
Giovsnngtti, & Lewison, 1980; Giovannetti, 198; Young, Giovannetti, Lewison, & N
‘Thoms, 198]; Hamera & O‘Conne‘l'l, 108]; Chavingny & Lewis, 1984). Hamers and .—
O'Conell (198l) found that the primary patient group received more nurturance
"and participated more actively in .c‘:re than the tenm’pntient‘ group, which
supported the hyéothesis that primary nursing increased quality of nursing. care.

Howeéver, Giovanietti et al (1980, iﬂ8l) reported conflicting ﬁndlugs‘m' qu{litntive

7
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differences in nursing personnel, mansgerial, organizational and environmental

factors were not taken into asccount. The interplay between primary nursing

es and the organizational structure were identified as significant and it was
. contf§ted that fof primary nursing to succeed, a high level of initiative from the
nurses and from the organization that provided structural &Im to the_nurses

19

i «
* was required (Spitzer, 1979; Anderson & Choi, [§80).

Organmuonnl and environmental l'nctors were exnmuv"m—o\thtr studies.
The mterplay between snpport systems and nursing  care structures were
.identified as an lmpanant factor (Shukla, 1082L 1983; Shukla & Turner, 1984).
. Thes_e studi;s reported contradictory findings; the primary structure provided the
least amount of direct care by each'nnrﬁe, a/nd also primary nming cost was more
expensive than modulsr and teamn units. The problem appears that primary
nursing wis treated as a systemA instead of a philosophy in thesé studies,
'te’n;phuiling their Ioc; on the organizational /and technical support systems
instead of function and structure of nursing staff. Therefore, s Manthey (Esw).‘
pointed out, .);rimary numiﬁgﬁated as a system, does not define or guarantee

the quality of nursing care.

Concurrent evaluation of primary nursing focuses on review of nursing care

while it is in process and while the patient is still in hospital. There are thfee

major hes in luation; from the nursing staff’s perspective
— ,
(job satisfaction), from the patients’ p (satisfaction of care received), and
the administrati pective (cost-eflecti ). {
-
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Of studies examining patients' perception of tare, it appears to be the

investigators' consensus that due 'to a lack of valid ald relisble instruments to

messure patient care i i i tradictory findings

bodological

were _proguced. In order to measure patients' perception of care, g

\considerations should be the pr'nim.'y concern. Cnnﬂi‘ctin'g findings and the high

variances i the satisfaction within each-structure suggest that it is impemi‘;e ‘

that the instrument used must have construct validity and relisbility.

. French (198)) surveyed response rates !or'stndies conducted in Britain and .

the Umgd States. _She concluded that interyiews w1th pahents wers {referahle to

sell-completion quesuonnmm High response rates obtamed through‘ interviews

5.
Jessened worry sbout non-response bias.  Although researchers originally

_attempted to ' measure the degree of patient satisfaction both in primary and team

nursing  modalit

instruments (Risser, 1075; Ventura, 1080; Ventura et al’, 1982).

Besides methodological difficulties, a major ])mblel:n in'evalt!_aﬁng primary

nursing in terms of patient satisfaction may be summarized as measuring the 3

multidimensional sspects of patient satisfaction described by Donabedian (1983) as
_ follows: A 3
) Client satisfaction hes many ‘ that are relevant to the

.quality of cédre. - In'one serise, it is an *outcome®: of care, much like a
- ¢hange in physical or phymloglcnl function. In another role,
& satisfaction is an *inpui* into care, since care is merely something that
is passively received, but a “process to which both the client and the
- praciitioner contribute, A dissatisfied patient is hardly the right
psnnbr in this often arduous enterpme (p.-210)
PR

¢s; they had /(!ifﬁculfia regarding validity and reliability \of

e



- 15 ’ . '
= - Due to conflicting research’ ﬁndm@ and \me high vasiances id the. -
satisfactiod within each structure, "the investigators of these |tlldm su“sud Ihnv. v v
- there could be other factors that should affect patient satisfaction more thmllhn
nursing modalities of team or primary nursing, l‘ vllgﬁg-tnlned that the clinical
and interpersonal skifls of the nursing stalf were impo'rlmliinleivenin' variables
. »(Pellon,_ 1975; Shukla, 1981). None of the-studies. utilized ejbnography to evaluate

~{

patient satisfaction.
€

«. In order to ;:in’rify' these two issues of the efficiency of tile support :yl!er;u
/nnd the competency _of‘the nursi“ngslaﬂ‘, :Shukll and Tirner (1984) 'replicnl_!dv a
. study to examine the impact of structures on’ pnti’euts s}ti;flction with n;nin\g kg

ca.r? “after controlling‘ the qun‘lit.y’n\ld (!ll.l;lﬁ'.y of the nursing stnﬂ.,\ The results

indicated no statistical differences between the team and primary nursiog care

“ units. This result was contrary to the ﬁndiﬁp of D‘clﬂer. Matching was done on
stafl levels, conipetency of the -staff, and nmpl‘ size for the two nursing
} modalities i na study by Shukla and Turner (1984). In contrast, a study done hy ~
" Daeffler (1975) did not coitrol staff competency and his ump‘lq were of different "
sizes betwee’n the two m‘ming units. Both of 'the :ludies,‘ howe;,er, uud theé same

instruments. ~
| . ¥ = .
. ~/  Zander (1080; p.7) states that “the current debate is whether. brimuy'

nuraing is a return 'o an old pattern of nursing with a fiew name or whether it is

a truly new idea®, She describes primary nursing as an mu;nqu of attitudes, ) .
e knowledge dad skills some of which have been partof the n\lnmg plofusmn since ____,
”

& its inception and others are relatively modern and even lntum(u:. She furthes
.. . ' i .
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states that *primafy nursing is as old as the laying-on; of hands and as new as
Ve - consumer r‘ighu‘ pecluse of this paradox, primary nursing is potentially the most

powerful force inf the health cire delivery system(p. 7).

L

Hegyvary (1082) states that implementing primary nursing isca giant step
- 2 A

toward the professionalization of nursing practice, which requires a drastic change
in behnviTr and organization. -She (1982, p. 15) regards primary nursing as a >

*model of prof essional practice coming closest ‘to meeting . the _criteria of

'profession' in the practice of nursing in ins!‘it‘ntioil'. She continues as follows:.

. Although pnmlry nursing was based on the principles of professional
LD ¢ practice as applied at the Loeb Center, it was regarded by many, nurses
s a new concept. . It ddded the d ion of 24-hour of
‘one nurse and offered a sojution for fragmented, task-oriented care, for
dissatisfaction with nursifig, and for.the depersonalization of the -
Bospital. It was an ideal that attracted many nurses. (p./10)

Primary nursing is not new. ‘What is hew is an attempt to organize the way
. we deliver care in hospitlls into a methodoldgy “that provides the ;mximum

g o expoeura'o! durses to the pmenu and allows for the same satisfaction and.

) professional rel

onshnp with the pmenl and flmxly that happened when we did'
pnvste dity mmmg years ago (Brown, 1977)
Y i " "
Various deﬁnitions of primary nuxsi‘n'g hnvg been documented by many.
» rmu:rchm. " The central features of primary nursing appear to focus on one' *

patient-Gne nurse and delivery of care on a 24-hour basis from admission “to * .

G 7o diseh The followings are definitions of primary nursing.

1At Loeb the term primary & not-used, *We prefer Dot to use the term ‘primary care' ... We
bave been practicing Mrs Lydia Hall's philosophy of profepsional nursing practice.” (D. Kolditz,
.. Acting Director of Loeb, Personal Communication; May 17th, 1085)
& . .
i \ 2 . . N
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’ s
Marram (1978) defines primary nursing as follows:

A pnmnry nurse is one (usually 'a registered nurse) who Iuncuons to
give total care to a small group of patients and who plans the care for
these patients on a twenty-four hour basis throughout the patient's
hospitalization. While primary care agents sre usually located in
prevention centres, clinics, and doctors' offices, primary nurses are
exclusively in the hospital setting. (p. 2)

Mnnthey (mso) identifies four elemenu of pnmmy nursing. They are:

the clear individualized allocation of ibility for decisi king
- nbout pallenb—enre, . % e R

»

e

dmly assignment or the case method nssngnment whlch is patient-
centered rather than task-centered, F R ¢

, direct channels of comml‘lhicntipnynmong' the nursing staff as well us’ .

from the nurse and the patient, to the physician, dietician,
physiotherapist, pharmacist, chaplain, etc., and

caregiver as care'planner.’ fp. 31) .

Zander (1980) defines primary nursing as follows:

Prlmqry nursing is a series of nursing activities performed on behalf
of a puhem and/or the patient's family by the same, specifically

. nsslgned re;mered nurse who }(nnawerable both to the patient and to

the ion of the i for the of those activiti
The primary nurse js the consistent representative of the whole

nursing staff .to the patient and the patient’s family throughout the

. length of their tontact, within the health care unit or agency. To be

*" most. effective, the primary nurse must deliver hands-on care to the

primary patient when on duty. -This includes assessing, planning,

N mtervemng, .and evalpating nursing care. Even when off duty, the -
primaty nurse is responsible for the nursing care that others have been

directed to gwe By talking to peers, phymuns, and other memben of-
the health care team on behalf of a primary patient, the primary nurse

becomes the patient’s spokesman within the system. (pp. 6-8)
. ; B =

* Joiner, .lnhn‘so‘n and Gorkrean (1981) state as follows:
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Primary nursing is an attempt to re-establish the tndmonn] nurse-
patient relationship. Its objective is to make'a single’ nurse responsible ;
for the total care of patients during their stay in ‘the hospital. Primary Mo
nursing recognizes the patient & a whole person wnh psychosocxal as .
well as physical needs. It establishes a hip between
the patient and the primary nurse. ‘The primary nurse reduces the
isolation, and d ding felt by many patients
during their stay in ;he hospml (p-71) . o ®

-Gver' the last decade, the definition of prihnnry nursing ixss shifted its_ focus
from sln‘ncturg tg the n;sture of care being deli\hred‘. “The ce‘ntrul‘fgatures of /
primary nursing have been “consistent. These Teatures are the three cote elements o
s identified by Marram, Sc?xl‘ege_l and Bevis (1974): A_utonon_ny, authorityland
accountability. Marram, Schlegel and Bevis (1974) compare nnrsing's\history of

deli;/ering pnt_ienl. care to Erfkson's developmental tasks and claimvthﬁt prim’nry

nursing is a step toward professional maturity.

While acknowledging that the’structure and function ol’ prim‘ury nursing » &
differ from panent to patient And from institution to lnstltuhoﬂ Zander (1980)

lists twe)ve key elementa whlch are necessary | to formulate an openuonnl .

'denniuon lur primary nursing.  They are: Accountability, advocacy,

contracting, coordination, cort lication and dec

S n » F
Lack of a consistent definition and practice of primary nursing has been

resulted in difficulties in copducting nursing research on-primary nursing (Zander,

. 1980; Gi i, 1082). N hel the previous hers .persisted to

& continueu; use itati hodol ‘Objective ’ ‘using reliable
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and valid instruments and appropriate rem:h_ 'deaigns, sample techniques and
qnantitat-ive analysis is lacking in all but a few of these studies. Giovannetti

P
(1984, p. 238) suggests that *Continued study of primary nursing using

peri | or quasi- imental study designs similar to virtually all of.
research to date is 'innpproprinte'. The reason for mot continuing to do
experimental studies on pnmary nursing are that we do not have an

o opemmnnlned definition of primary nursing, therefore we do' not know what

. pnmnry numug is (P. Gic netti, personal ication, D ber 21, 1084).

leen the mumptwn that pnmary nursing is a procm with a conceptunl

; del’imtwp ‘which cannot be

of usmg antified melhod

becomes totally inappropriate.

&Mthough Smith (1977, p.,2) states that ®primary nursing care is a way to

orgauize ﬂuning services for the' acute care hospital®, primary nursing has been
recognized as & valuable care delivery system in various care settings including
‘long-term, care facilities. Successful implementations have been reported from

psychiatric nur’sing units (Carsen, 198]; Dundas, 1983; Green, 1983; Majtin &

Forchuk, 1084; Ritter, 1985), medical units (Ciske, 1974; Fairbanks, 1077; Hamera
sl

. | 2
& O'Connell, 198I; Dawson & Wilson, 1083; Sellick, Russell, & Beckmann, 1083;

Shukla & Turner, 1984), surgical units '(Dnemer, 1975;: Marram, 1976) and
paediatric senin’gs(Fe‘l'wn, 1075). . ’ -

Ventura et al. (1082) reported that within the Veterans' Administration,

primary nursing has gained recognition s an alternative to team nursing. Keiser

and Bickle (1980) reported. that primary nursing was well known among nurses in

‘\\
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the Veterans' Administration units where most nurses had had exposure to the
general cOnc:pt of pnmary nursing but did not possess information on how 0,0
assess, plan, lmplement or evnlunte pnma.ry numng Daeffler (1975), examining
patients’ percgpt|on of care under team or primary nursing at a Veterans'
Adminis‘tr-tion Hospj_tll, found that primary nursing care was perceived to be
superior .to team nursing. Following implementntion of primary nn;six;g ona
long-term geriatic unit.’ the majority of nurses preferred primary nursiné to team’
nursing (Dawson & Wilson, lO&'ﬂi. A successful implementAtion was §epor}ed at
~"the San Francisco Veterang Administratiol‘: Madical Center (McGreevy & Coates,
.'IDSD)‘ or ;II the reports on primary ‘;nnlsiqg implementation in Cinads. two were
-from' a long—t‘em-; care unit (Dawson & Wilson, 1983; Wiancko, 1985), a_qother two
came from psyéhim-ic nursing units (Dundas, 1983; Martin & Forchu.k, 1984) and
one from a surgical unit (La.i‘orvye. 1082). B g = i (/

Due to the very ambiguous nature of primary nursing, it becomes

.imperative m invélignte the actual nature of priffary nursing so that dn attempt
-
.

may be made to derive 8 1 ition by ining this new

o! nursing care. N |

In summnr;, numerous studies on primary n\lrsing have been’ conducted

since the lste sixties. Some authors compared and contrasted primary nursingv

system with another modality or modalities of nursing care, using experimental or
quasi-experimental design. Efficacy of primary nursing system in terms of cost, ’1
o A |
|

. patient satisfaction and staff satisfaction were the main focus of the studies. Since
|

none of the studies ibed primary n_urs'es ivities, it-is necessary to look at
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primary nurses’ activities closely so that the nature of this nursing system may be
understood. -
g B
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’ studies done which examine staff satisfacti t-effecti ‘and imp

: Chapter 3' P
. METHODOLOGY

Since the introduction of primary nursing, theré have been a: number of -

pm?nt care. The majomy of these were i LoF- quasi-exp
comparing grimnry nursing with another mailality oi‘ p;tient ur; delivery. In
several cases, conflicting results were repar;ed.. A n;aj'or probl_em which had
ultimately llfecte& ,the results w; that the researchers considered primary
‘nursing as a system instead of a. phllosophy and did not take a closer look at the
nnture of primary nursing (Shukln, 1982. 1983; Shukla & Tumer, 1084). It is,

* therefore, necessary to examine the nature o( patient care delwery under pnmqy

" nursing in terms of intra- and.inter-nursing lcti;ritieo with ‘her support systems

in the health care arena. Rooted in-ethnography, the researcher in this study

ployed p: p ion and infc inquiry through which data were

‘gnthend to describe a group of nurses' activities in the process of patient-care

Yg‘n hnographic  aj h to the study of primary nursing will

'pm;rida new insights into this care modality, and will lead to role clnriﬁeutige of

the primary nurse, and a detailéd account of-patient-nurse intraction wider this -

syster of care. :

[ < .



strengthen and to compliment each other.
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A) Design
) Participant Observation’

The selected methodology for this study was ethnography which allowed the
researcher to enter into a nueses' culture and describe nurses’ activities on a long-
term care unit. Toward this end, the role of participant observation was taken by

the researcher. Ethnography of participant observation in conjunction with

- interviewing was the central .data gathering techniqne.‘ This data - gathering

technique of pnr‘ticipant obsérvation together with interviewing were combined to

T

s N & g
As Spradley (1980) states, the ethnographefs do not™ merely = make

observations, they also participate. Participation allo -%m to _e)gperie:i;e./\‘

activities directly, to get the feel of what events are like, and to record their own
perceptions. In order‘ to discover the cultural rules for behavior, they need to
observe a large sample of similar ncuvmes repeated over and over. An important
criterion for selecting a social situation is the -frequency of recunent activities

which serve for analysis.

The researcher observed the nurses' activities on the unit for a petiod of-

.three months ‘and also pnmclpnted as a complete observer in social activities

which were related to patient-care delivery. While the main focus of observmons

was plnced‘ op the nurses' activities; a—peri | contact was maintained in the

-
form of informal conversation with the rest of the nuumg stu" in terms of

discussing their major activities on a ‘daily basis. O‘Ice a nurse's pauern of

activities was identified, the main focus was shifted to another nurse's activities

7 -
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and further to another until e grdup pattern of behavior was observed and

identified as 8 common recirrent behavioral pattern of the informants.

for a mini of one

Each nurse’s activities were obgerved

week during the total study period of three months. The nurses' activities were

_“confined to the unit where nursing care was delivered. The nurses were observed
-~

as they interacted with thelr pments family members, doctors, peers, nursing

supervisors and other health care memhers All the participants remained in the’

study and no major mcldents occuned s0 as to affect their participation or to
their nursing care delivery. Four to five mu-'sa' activities were observedion a
daily basis over a five io seven day perint‘L Occasional obeervntfons were made on
the 'evening and night shifts in order to observe continuity of eare'betw;n the

day and evening and/or night shifts.

Data were gathered through extepsive field notes describing events in detail

. in form of anecdotes, stories, incidents, and happeni The h d

the usual from the unusual, the from the idiosy . ic, and
L. 1

concentrated on recurring significa h Such ph upon being

i
categorized and analyzed, served as a degcription of the nature of the pﬂient care

modality under study. K . \

Due to the partici bjection to being tap ded during interviews,

the researcher took notes while formal interviews were helgl‘wi_th the informants.
Numerous opportunities for informal interviews with the participants were also

utilized. _Unstruetured interviews took the form of impromptu disclllssions in the
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hallway, at the nursing station and in ihe primary nurses' room. Such d'ucussion-s

were brief nd_h:ld mainly for the purposes of clarification of the patient-care just’
deljvered. Irs lnrther‘ need for capturing a nurse's feelings was perceived, an

appointment was made for another occasion, usually in the -afternoon the *
following day or following weekend. Both verbal and non:;;;;lj:enhviors were

recorded.

Data collection can be made bued on two perspectives; the ruench:r sand .

the informant’s polnl.s of view. Data nnslysu to test hypotheus which emerged .
from the researchef's polnt of view is cllled the "etic® approach (Leininger, 1085)
“With the main purpose of this study to descnbe-t-he pnlmry nufses’ Acuvmes lhe
etic a!:prolch was the basic strategy employed in observing such activities in a
variety of settings. The *emic* appréach was taken for the daily observations
where one nurse’s u:tivitivu’ and her'perception of primary nursing were examined,
closely. The ehnie appgoach 'l}eks the native viewpoint and relies on the éulture-
bur.‘;n, or actor to jlidge ‘whether something they do, s.y‘, or think is signiﬁ;ut

or not*(Leininger, msé. p- 320). .

Based on ‘the linguistic distincti between ph i ln’d nhoneﬁc, terms

emic and~etic were suggested by Pike (1954). Phonemics examines the sounds

honeti

used in a particular | while ics attempts to gel‘ienlize from studies

of il ‘_'_ idual | to uni covering all | In , emio

data are culturally specific while etic data are culturslly universal. Tripp-Reimer '
(1984) explains the distinction as follows:

An emic .lllllyl_'ll seeks to discover the significant distigetions made by
\

),

T ' .Y
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. ! .
the members of a particular culture. An emic analysis is mnde from
within each cultural system and th specific, ib
the ph from the subj ive of the client ... An etic
analysis consists of observing b‘elunor without learning the uewpomt of
those studied. Using externally derived criteria, the etic investigator
examines and compares several cultures. (p./xoa)

Beth emic and etic lﬁpmubu were neceulry and snf{cient to help observe

" overt and covert manifestations of such' belnmr ‘These approaches subsnntutgﬂ -

. the information acquired in order to pment a wall-rounded account of the-nurses'

" several numbers: of key pro@ilinm' which resulted from 'testing’ a set of

hypoth in & descripti ic conteM. Under the framework of

participant observation, the rés cher had earlier outlined a general design of the
study beforehand as  form of fhypotheses. However, as she became involved in
the activities of the nurses 'dgli'verying' care she was studying, the runrcher was

aware that she shonld repon the activities as they existed, rather thnn following
prsconceptmn!. or hypothaa =

Thus, Ih; emic approach was np;;lied in the form of structured interviews in

order to identify the i gnitive, i i ies” in terms of

ideiitifying the main constructs. These constructs sigoified thie. informants'

»
perception of primary nursing and they served asg 'workmg hypolheus' as

-ntivities and Rarceptiom of primnry nnrsin;.‘The mnjur focus was placed on’ - ’

identified by McCAIl and Simmons 11069) Such emic dlts denved fmm .

‘ lnlemewx weré' used to’ !\lpplement tha etlc dltl which were, obtained via

lntenswe observations and were the main resespch strategy. - . .
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Moreover, informal interviews helped to providgv information® related to
activites and situations which the informant would ordinarily perform under
primary n‘ur:il'{g, thus ascertaining a wide range of lyi)iul >plu-em of activities

taking place on this unit. Their insights were recorded; however, they were not

analyzed or grouped ding to classification of con d in this

study. * =

Formal interviews to evaluate nursu job ntl:hctlon‘ﬂe/re conducted
utilizing a quuhonnlu-q which was prevnoualy used by Sellick, Russell, &
BaLmnnn (1083). Permmmn to use this tool was granted by K. Sellick, who

e ststed. !lnt the quuuonnme was *more valid unn other measures reporud in the
literature® but offered no ehbo;utlyr" on vnhdny or rehlblhty (K. Sellick,

Personal communication, March 14th, 1085). Tha questionnaire they utilized to

\evilmte.mlrsu' job satisfaction Qs.)el‘nployed in this study (see Appendix A).

+ “The quéstionnaire is divided info two s/eeo.igu. The first section is- designed to

. ‘ .
measure nurses’ job satisfaction and their- ption of the i tance,of varipus

“nursing activities by means of s linear graphic, seven-point scale. *Informants

dicate the :snﬁsflc!iol'l" Qh “their jobs lrom ':Iery 'muned- to *very

' d'nél':isﬁed' and their p re of i w‘ dl nnrsmg ivities from

ly il w deratel mponut' ‘The second gsection of . the

quemannure w dulgned to av-lulle nyrses'. perception, of the nnporhncu and the

. f teiice’ of the ch eris ti elemenh ‘ot wcnk Sunpluly, thn
informantd’ indicnte_)h;if percep of i on a
. seven—poinl‘-scnlln from *ex! remely i port to derately imp . and
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the of 0 of the ch istic elements at work on four-point'

scale, from *a lot* to *not at all*.

< 2 -5 .
The i jire was leted after each infc was formally

1 y .
interviewed on two separate occasions. Both specific and .general questions
-
encountered in patient care situations were asked in the questionnaire under these
two sections; one was centered on nursing activities and plan of care, the other
\

gection on core elements as the informant saw them in per practice.

B) Procedure
Initial Contact )
The her was i duced to the admini of the hospital by a

" faculty member who was involved in a project to implement. primary nursing on

this nursing unit two years prior to the commencement of this s'.udy. This made

entree ies easier for the her. AfteMthe nmtml contact, the ‘researcher

held one meenng wmr the administrator and a second meeting with the unit
supervisor. Follpwing the second meeting, the researcher was taken by the umt R

supervisor for a tour of the unit where the researcher was ingroducéd to the staff 2
: e

. members present. Arrangements were made for the researcher to meet with the

primary nurses the follov:ing‘ week.

. Sample Pogulltion‘
A
Six full-hma pnmtry nurses workmg on this unit were met by the

. ruencher, and invited to-participate in tlns study. They were the only Iull time

pnmlry rurses working on this unit. The ruesrcher -tated the purpose and the




* opportunity- usunny wnhm the

- & R

nature of the study to tﬂem. The primary nurses were also informed that the

researcher Would be back the following week with congent forms to bn sngned by

those who had decided to pamcnpnte in the study (see Consent Form in Appendlx .

‘B)” In the meantime, a copy of the consent foym exp'niping zh:'nn!,ure and

purpose of the study was pﬁt;d on the-unit (see Appendix C).. Fiva‘primur'y
nurses agreed and they signed the form. Howeve;‘, deletion. of a cl;u!e' to use a
tape-recording machine at interviews was made at the request ol the parhupgnts
C) Data Analysis Prneedure' ) "

To reduce the threat of belng observed the pérticipants were .mlormed of

the nature and the purpose of hodology. The gsearcher lained to the

pamclpanta the e!hnographlc approach’in pp}tieipanbobserv:ﬁon and referred to -
Leininger's Stranger-Fr,i;udJ Model (1985). A cppy of this specific chapter. was

posted on the bulletin board in the primary nurses’ room during. the period of
obsérvations. Th; raearéher !urthe} emphasized .tbit the observptiops we)re.
cnncerned with what the partmpm was -doing and were not of an evaluative

nature of her performance In addmon,’ the reselrcher strased conhdenmhty of

the-data collected, partu:uiarly to thg l\osplts!‘edmmmntor. " .

Thete were no mnor dxlr culties in observmg nuue—pmunt mteruuonl,

asking qumtmm and taking notes Fleld nows wu‘~ rewewed daily and whenever

uh\clesr pomta arose, Lbe researcher clarified” thh the informant at the earliest «

day. or e0; C izatio) 1 was made on a

weekly basis in an mempz to d ine a consi L pattern of activities within

= the minimum dllrnuon o{ 8 week Until a tﬁlrd nformant nxhlbmd 4 similar

% &

. s ™

x
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pattern of activities, as her other two colleagues, the aftention was focused on the

nurse's activities which signified a construct.

- ¥ B
At the beginning of the study, the r her indicated to the inf

that formal interviews were w’be.cond_ucted'axltheir convenience. The second

formal interviews were conducted after an interv‘ ’vof four weeks, primarily due to

the following reasons: s
1. to verily :;n‘mlency between. the two sections-of the questionnaire in
the nurses' beliefs, dttitudes or practice in answering the second set of
qnestlonl,

2. to ensure that all interviews were.to be eompleud prior m the summer.¢
holiday season. It may have altered the nurse’s perception of primary
nursing if inferviews were conducted immediately upon their return
from a few wegks' holiday.

3 The Role of the Observer

nursing activities, ihluding active patient care, staff conferences, ward meetings,

change-of-shift reports and in-servicé education lectures. On guch occasions the

&hlt'pﬁtient care delivery was not disrupted

not evaluate the primary nurses’ performance, but nl;e mérely took notes on the

primary nurses' activities. 5 ) . ~

" The researcher apent. a purlod of- thru ‘months ‘on’ l veunnu -unit ag Y ,

participant observer in order to collect data; lrom the ﬁve pnmny nul!es iho - _
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worked on a 32-bed floor. As the majority of nursing activities took place during
the mommg hours, intensive observuuons were focused on thelr lcthl'.Iu between
07: 45 lnd 12:00 hours mcludmg most weekends: All the primary nurses on this
unit worked stra.i;hg‘day,shifu and alternate weekends. The researcher went into

the unit, bel’nphighl');‘aware of the informants and their surroﬂdinp.

- .

e » . o
- During observations, the reseaicher was wted as a member-on this: unit.

She ‘went on rounds, attended conferenca sat in staff meetings, and nuended in-
service educmon lectures whxch took place in the hospital. The majority of the
3
.
researcher's time was spent on observation of the primary nurses' activities

mterncnng with the patunts the doctors, the dietician, ‘the social worker, the

clergyman, the family members, the collengueu, the supermors and other hel.lth

care personnel. T = .

’ . ! !
Occasional obsérvations were made in the evening, including shift changes

although only one registered nurse with a few nux.-sin-g assistants were on. duty_

during the evening and night shifts. On several oécuions, the researcher arrived ™~
\

at the unit very early in the morning.” These -were the occasions when séme

iffcant evem bhad taken place and the” researcher wanted to follow the
sﬂzlllence of care. \ P/‘ o

The melhod of recording was nd]usted depending on the nntun of activities

Jhe nurse was engnged in. For example, if the n\me was ohurved exclungmg

significant u:_formauon over the phone, which would be enegomed later under n

specific construct, such conversation was recorded simultaneously. - Sihlihrly, at

.
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staff meeting when the nurse’s mtermwn with tlae physician. was observed to be
meaningful, consunt note—tnkmg while conversatlcm was exchmged took place.
While pbuerving the nurse's interaction With I:.er patient in the room, the
‘mencher tried to focus on the main content of the activities. On such occasions,
only key points were jotted down at the time of observation to be elabonled in
detml as soon as that set of activities were cbserved to end at that pomt In thl’g .
manner, the rmurcher lned to limit note-taking so as not Lo mterfere with
quahty and quantity of obsa(vstlon, and_possibly not to lose significant detail in
the.sequence of events, thus not dislorti‘n‘g»interi;retsticn of the Vprimnry nurses’
activities. ’ '

The researcher withdrew from the situation for a week after ‘an obselbtion

) o .

period of nine weeks. " This week two primary nurses were concurrently away on
their annual leaves, and the unit was staffed by two or three regular primary

nurses and two other registered nurses who worked on.a casual basis. During this

week,.two of the regular primary nurses worked evening and night shifts, EE) .

resulting in’ disruption of the usual pattern of atn!ﬁifg..\ This brenk'helpei}\!g
prevent the'possilsilit.y of occurrence of ethnocentrism, expressed as in *going
native® where a field worker passes the point: of field rappor: by literally
acoepting the info;mtnt's views as flis own as a_result of total immersion i‘nw the
culture (Gold, 1969; McC;llf& Simmons, 1969). M’oreover, the field worker may
feel either that she/he no l:)nger understands \r{hlt is going ‘on or thn\zﬁtﬁing
significant is hnppsnin;'. "Ona may become so immersed in ihe data that one h?

lost his sense of direction and mudt get away for a time to recover the perspective
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on th; problem (Janes, 1069). One-week absence from the scene ajded tke
researcher in resuming the role of the complete observer. Sometimes immersion
- broken up by brief periods ol‘ withdrawal generates insights into the themes of a
culture (Spradley, 1980). T s

Ethical Considerations

‘Nurses' participation in this study was sought on a voluntary basis and
consents were attained following a thorough explangtion of the nature and the

.purpose of the study. A period of “one week was allowed to ti)un prior to their

decisi king. C iality and anonymi wer‘e stressed to each participant
during formal and informal interviews. It was also explained to the’ participants
. that the researcher would rémuin as an observer, would not participate in the care
being given by them, nor make any comments or give-adyice regarding care they
gave.. Furthermoré, the rese:rcher ‘was not to obtain any information pertinent to

the patients and/or their families from the patient records.

It was also assured to the partlcipvnn-u that all data and consents would be
kept strictly confidential and their identity would not be disclosed in the report of
.lhe study, or to'the udministu‘tor of the hospital. Furlhermore, it was conveyed ‘
to them that raw data wo:lhe destroyed as soon as the study was “completed.
The participants were asked if they would like to be informed of the study reslults, '
in which case they were asked to so indicate on the consent form. o
ID) Dltl Analysis ’

Data analysis is an ongoing process in qualunllve research (Bogdan &

Taylor, 1985, p. 128). The analytic process is dinlset)c, not linesr, as the process
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* occurs in several dilferent stages of analyses in this type of study, each building

on the other. ! /

In participant observation, the experi 1 model is d d through

the use of analytic induction which is' a stnte‘gy of analysis that directs the

ig to lizati that apply to all instances of the
rogf«m/ Anaslytic induction was designed to identiry universal propositions and
causal laws .and is & ngomu qualitative method for arriving at a perfect fit

between the data and expllnntlon of social phenomen: (Bogdnn ‘& Taylor, 1985;

p. 127). This dif jat analytic induction from alysis where

b}ncern is directed in generalizations that apply not to lll'in‘stkn\ws of the
phenomenon st hand, but rather to most or some of them (Denzin, 1978).

\

Preliminary analysis was made weekly and following several weeks of .’

observation.. Throughout pnrticipant‘ observation, informant interviews m;i )

examination of Progms Notes (Nnms"Notes) the réearcher mnintnined her

focus on emergmg thema, rud the eetlre descnpuon or her field nom. and

developed concepts or pxoposmons based on the data to l’ormulute hypotheses as e
the researchier searched through data analysis for therhes and patterns of the .

. group behn{im& li;uully the researcher began her analysis soon after she left the_

unit ‘while data were still fresh in her mind, and continued to refine some
hypotheses and discarded others as she progressed through the study. Inferences
were made from analyses ang ‘these inferences were compared to a set of

bypotheses generated throughout, the study by the researcher. Further data were

.
collected to test that set of hypotheses on a continuous-basis until a clear pattern .

of}c‘hlncterhlie behavior occurred*among.the inlormnnu.
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Throliéh triangulation the researcher was able to. cross-validate data

between andfor among observations, interviews and Progress Notes (Nurses'

" Notes) as the study progressed. Trisngulation is one of < hodolog
or o:nverg:nl vnliﬂntion,vnnd it is the combipation of methodologies in the study
of the ‘same phenomenon® (Webb et al., 1968; Denzin, 1878). Such data,

- validated against one another, wen.phced under s construct which best signified

tHose data. Triangulation is nsedr'inb the vnli:hﬁon process h..en-mre that the

vnflnc_e reflected that. of the trait and not of the method® (Jick, 1979, p. 602).

Thas, the convergence or agreement between two fmethods *enhances our beliel

* that the results are valid and not a hodological artifact® (Bourchard, 1076;

Pp.268).
. N 4
13 .
Tnsngnlltlon can be cn.egomed into two types: Between and wnthln t.ypn

(Denzm, 1978). Between (or across) type is lsrgely used to cross validate yhen
two or %ﬂu{mct approaches are fo\lnd to be con;ruent and yield comparable
dats, and employl multiple techmquu within a g\ven method to 1:olle¢:'.{d~
mterpret dnu,‘neh as {bsernnons, interviews and examination of Progress Notes

(Nurses Notes) in this study. Between type tests the degree of exunnl wvalidity.

The data obtained {rom the formal interviews using the questionnaire was tested

for internal consistency in terms of within type triangulation. ertlupm /

oburvnlon as an approach of within type trhnguhtlon is pr;sent{d next.~

Internal Validil formants as able Source of
- Information .

Denzin (lﬂ&)"ldenﬁﬁu seven intrinsic factors which sensitize the nburver
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to bissing and distorting effects. They are: 1) Historical factors, 2) subject .

maturstion, 3) mbje‘ct bias, 4) subject mortality, 5) r.uctive effects of the

observer, 8) changes in the observer, and 7) peculiar aspects of the situstipns in
/

which the observations were conducted. ¥

History 'u!en.eitllu- to evenu'. that occurred before oburuﬁqns were made

or to events that intervene between the ﬁnt and last observation. To n.'t‘l'nc: the

effect of historical factors, the 'triangulation method was used. Structured and’

.

unstructured interviews and Progress Notes (Nurses’ Notes) were. employed to ..

"uncover the operation of historical h:ciorn that might jeopndsze the internal

validity of the study® (Denzin, 1978, p. 198). s

. e ~ ®
Two traditional ghécks have bgen suggested as a continuo‘s intrinsic
procedure in putiéipnn ob;mnﬁon (B{ecker & Geer, 1060 De_m & Whyte, 1969;

MeCall,1089; Naroll & Cohen, 1970). One is to inquire whether the account

seems plausible.- I in the area of descriptive data can be
checked through internsl trhngul_lﬁon by the use of OWICM Pl;ogru Notes
(Num‘ ‘No}c-) and interviews. Another check is to assess the stability of the
account to determine whether itis comil;enl with oth_er accounts from the same
source. This is achieved by continuous o_burvntion of the same .informant's
behavior and accoullile in different !etljn? over a pel.'iod of time. Every item of
information, whether derived from direc.t‘vobsa’rvnﬁon or from .i_ntezviewing, should
be co‘ntinuou:‘ly evaluated for its internal and external comsistency (McCall &

Simmons, 1969).
s

. % m
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With the application of the-above observational condiiionu, the researchef

-was sble to detect and correct for it. Distortion may have been introduced into

the report as a result of anxiety the informfnt pmnM as a form of defense

in;clnm'sm. selecfive perception of the :itnnti?n at the conscious or nn-eonu:im'u

level, ll;ld also idi ic factors of the i

Data given by one informant were compared with the accounts_given by
another informant. The accounts could then be. cross-checked in order to detect

any discrepancies which, if present, were verified for clarification.

Limitations of the Study

)

Thiere Were some limitations' in this particular study duripi‘tha data

collection phase. Due to thg nature of certain nurse-patient interactions and:the

need for privacy, the informants closed the door. The r‘esur missed some '

planned observations, as she was unnble‘ to see or hear intel hen this
-

occurred. The above only happened 53 two occasions.

Another pmblu{: encountered in an ethnographic study occurs detzr_minin(
whea sufficieat date hive been collected. It was diffculi to dggermine where to
stop one observation t’nd move onto another in;lolvig another informant. It was
also difficult to ‘set boundaties on the':;egoriu of activities observed. In this
sense, the'crimi; for determining a pattern helped the researcher d'ecide whether

to go on to further observation of an informant or not.

The i were vol therefore they may be atyical of the _
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population as a whole. Hence, it is not appropriate to assume that this is a
typical primary nunini unit. - Moreover, the small sample size needs to be

- .mentioned here. This study is limited to nurses working on a veterans’ unit.
>

Dil iation between indi of some of the constructs puts a

limitation on data analysis. ln_puticuln, it was difficultito differentiate between »
indicators of the two closely rei.M constructs; namely, mpmcleily =nd
ﬁccwntnh’lily. For example, identification of ut\l'itiu rep! .nting the e?zgitruet

. of responaibility was difficult because ’tJhere was no overt evidence to illustrate the
informant’s cognitive yro;:e:s unless in was documented in the Progress Notes
{Nl:nes‘ Notes) and indicated the informant's intent and behavior which lead to

the conclusion of that construct.

‘The questionnaire used at formal interviews does not indicate reliability and

validity.
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. 'Cha.pter 4
FINDINGS

In this chapter, information - on primary numn; obtained lhmugh

obéi;t'mns and mtennewu of the nurses in thu mldy will be _pmented From

the data the nfurmnnt:' philosophy, beliels lnd vulnu on primary, nursing vqlll be_ .

included.

Eﬁe Setting

Nursing unit 52 is ane of nursing-units in a long-term care facility, situated
- - . b5

in .'c‘ity with 3 population of zu,oooa people, The hospital complex includes

unong other services, rehsblhmmn, convalescent, gennrlc and Iaboratory

services. E o S5

‘The nursing unit 5 is financed By the Federal Goverment and managed by d

the hospital, thus under the operation and management of a two-tier government

system. The federal offices located in the metm_polinj: ‘area exert l’u{nneinl

"“tontrol of the hmpitél'l policies and programs and assess the eligibility of those

" who seelf admission to the unit.

 names of places and persons have been chasged to ensure anonymity in the narrative,

3Statistics Canads 1981, Census of Caaads. Ottawa: Queed's Prister, 1983 s

»
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The floor plan of the unit is ;bown in ‘the Appendix F. The brin:tiy iln!!ﬂ'
room is in the mid-way between a‘i'V toom and & patients' room, and diagonally
across from the nunm; “station. The dmmg room is ul\lued next '.o the huhen
mbo wlneh meal trays are delivered through lhe eleulor The nmt is dmded ma .

“two areas u:cordm; to the eondmon of (he plmnu The area on _the north md;, »

luding- tha _nursing station, ucommodne 14 Bed-ridden- pment.s the area on

lonlh side, mclndm; the din room, is ocenpled by l&lmbuhwry pmen'.s.
wnth Y total bed clplclly of 32 !n 'front of the mlrsmg suhon is'a large bturd
whxclr gwes m!ormltlon to the pmenm indlcmng tho month date of the weuk
the wuther, o8t mul dne. nnd next utltufmy hohdny There is. also a large
" b. dmly /gnmznt pllnnpr -djlcent to the board mdxnhng prunnry nursés' names

“for groups of pmcnh The plhent&' st mclndmg ‘ mode of evacuation for t.he

vtlenlun case ol emer;eney is also p!ntd on the bond e "v

e ‘mp on Unit §

= 'l‘he ur _t A«:ommodm Ehlrty-lwo pwuu, md all- of !rllom are war

veurm The age range’is I‘rom 00 h 08 yem old,. vnth 38% behreen 60 nnd 10, -

'18% Mw:en 70.snd 80 18% between ) nnd 90, and 25% -over 90. All of them

present : multlphcl'.y of medlcsl prob!ems mcludmg ment-l he:.lth and hzhlvnonr

p _"' s 'l“ ifled cati 1 'A ati E lfnuud lnd all of them serv(!d dunn;

lh’u Iut world wnr, levernl of tham in both world wnn Thelr major Menme A

occupmdnu were ﬁlhery, mmln‘g. trndes, lon;phore mln lud wln:l wntc‘

msmnty sre \ndowen The plmnts are; medlu'lly supemsed by two physl
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e ,—\ The unit, is utegonz:d a3 lon; tgrm care and the pments are clmnned
nnder three dxll’erenl levels of care! < Level 1 is !or those who are ambulant

3 and/or have mental hcnlu; and who require prigarily supetvision for meeting )

o ﬁgycho‘socjd sieeds through sicial and recrestional services. ‘During the study - -

7= period, one patient in'this category wis discharged to & boarding_bouse close to

lht hospital !olemg 2 M—month suy on lllu |Ill Another died suddenly of a:

myocsrdlnc infarction dlmnrhu sleep

f . & ¥ 4 Level ll care u that reqlnxed brn person with g relnlvely stabllized
y (physlc&l Md/or mental) “chronic disease or l‘uncnonll .disgbility, who hmng ‘
reached the Appnrent hn'nt of hu recovery, is not ikely to chmge in the near

future.” Snch 2 patiepb Bas relatively | hule ueed l’or the d'lngnmhc nnd lherlp!llllc =

servncd of the hoswul but req\nra nvu.lnblll!y of pehonal care in a hospital on a

s 'contmusl Zt-hulu‘ bnu, with medml and pmfeuwnd nursing super}mon od

provisit lor meeting e ‘hosocial needs. There Was 10 ‘discharge or lum!er of

pnlenu under this level ol’ cdre durmgzhe pmod of ll\u study

Level m care is thn nqlnred by a- pemn who is" chromcllly lll lnd/or hasa -

l’unctmnal dmblllty (physm.l nnd/or mennl) whose acite plnse of illness is over.- 5

whosl vital procuua JImey or mia; not bo stable, llld vhose polenml for ._ &

T ' r:hnbllntatlon may- be hmll.ed Such l.'plmnt requlr&s ‘A range ol thenpzuuc v- i

servnces, medical mlnlgement Ancl ukllled nurhmx care plua provision lnr nmllng-_

,.psychosoenl needs Two d'ettlu oecnmd .mong the' phlenu In th gnegoly.v

. ‘n.(...m.. wd dmrlptlon- oflypn
lro!n the, mnu-l on tln wit. .




Duiag the three months* dbservtion period, o mlmher of scial etvtied
were Amnged os regular bs.m _Thie.primary nurses mude arrangemenls and
coordlnuted ulwms on behalf ‘of the puwnts vmh uther .services.. They
contacted the recreatlnn and dictary services frequently and the mtmctmn

between the. pnmlry nurses nnd these personnef \Tu positive. ‘Thé outdoor N

_activities wok place frequently dlmug the summer Tonths, and.the m!ormmts

 took part in actmhes wnh the pgtjenfs snch as gndnﬂ partles, pmmcsv bnrbecues

campmg, cards and gunes ' e a8 \

~ The recréitionnl therapist visited the unit, iegulari§ to seek vohlngecrs'n.nd f
participants for the up-coming activities, A tentaive. list of participants was

mnde by the, recmuonnl theraplst Tlxe pnm(ry nurse ensured the rinal cuunb of

°

the parucrpnnts on‘!be dny of the uctwny

. .- The primary |{ursa "cbqia_ctgﬂ 6t]1er'_depn‘i-(mel}ls so that no omission -or

comm.ission of services 'reslilted, 'htéraction betwein the primary nurse and tﬁe

N . recrea.tlonll theuput wok place !reqnently nnd posmve, whleh was yr@nhly due;

to thelr sharing of nctunhes wﬂ;h zhe pments on nnd oﬂ’ tbe unit. The pnmny J

nurie ¢ : i wnh ‘the ,’ eati 'Ulen ut closely pmlculnrly in terms

o! gwm; lhatrucuons ;egnrdmg ths
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each district, Jthe primary purse was assigned to'a group of four bed-ridden
h % 3 N R X
\ pstient.s and to the maximum of eight nmbulnory patients, The primary nurse

s rupannble for totl care of her assigned patients from éu}a’a\)o

hile servmg u pnmnxy num for each patient in her caseload, the

. = duchnrg
' '_ pnmnry nursé admitted the pnﬁent and mssed his needs for care utilizing the

:, /.nursmg admlsmon lustory (orms She set pnon{md and rullshc gonls lmed on*

the needs -of. the pnhent und llmxly,

d a numnk care plan, and

" v ldmlnlstered care ucordlng to lhpt phn Sha coordiniled care with other

Alternatmly pmvnded mstmcnons to the stcme nurse’ |f she expecl.cd w Int off

o duty on-the psuents ducb ge duy A unit clerk on the umt freed the prlmary

ava\lable for pntient care. In fact, “after lhe change ol uh\!t report 0o’ primary
o aurses w)ere seen at the area of lhe nursmg stanoﬂ ihro\lghout the shift,. exupt for

. sudl “tm‘fu ns o check the kardex, up-dnte the hrdex. cbart prvras notes or

answer the telephune ¥ '

The pr

bed-ndden p mnu T Al nursing slsl’f wned breakfast myt tnd fed pnhenu
b who required fotal care; ’l‘hls s follqwed by blﬁlm; The pnmury nune “i

coordmltmn wnh ber nnmng sq;slmt, gave ) tubor bed hlth leIl her puuenu

V . them in uel(-curs measures and smded lhem i lheir e !-cue lowudl their '

dlmpimes sllch 88 physwthemgy nnd dxetary, aﬂd made duch.\rge preparauons or ’

ary furse's nchvnues usually stnm’d wnth fe:'d"ng bmkfut to her .

k)

-turse from admmlstrauve nnd housekeepmg duhes in ordu to’! mulmlu hme
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and Physical aspects of care for

“Ainbn]nhry patients wege i ini With itivi y to the patient's
needs and meenu in the psychosocial donuin of care, the primary nurse /
approached her pmenu in a caring manner, nnplymg that she wu their advocate

in lhe lrequanl meonnten with.hospital bureaucracy.

¥ When the pnmuy nurse was nslxned to s group of selecud seconduy

pmenh to ‘act as associate. nune. she worked wnh her primary patients l'mt. nd

then went to her ..‘ 'y_patients to check-what care was further required.
‘The, nursing assistant had meanwhile given ‘the basic care to the secondary or
sl . L
- associat®patients. * !

‘Identification of the primlry‘fn‘w'with e;ch patient was clearly posted at

the patient’s beaide.. At the ﬁée of rotation tol lnoth:r.dinrict, the primary

B ‘nnrse took off :.be pmlfig of her name And. placed it at the bedside of-the new

o pnieit to whom ll‘!o was lﬁpd Other health care workers uled the daily
lwt pluner to identify l’ plllﬂl" 's primary nurse and communicated ~ # ’

dlrecﬂy with hlr re(nrdlng pltlent care.

'_l‘wo' groups of primary nurses worked their rotations complementary to one
another, each poul;' sharing the same rotation. For exunpl;,rprimuy nurse A o
2 took prix:lry nurse B's place to work uhmcilts nurse for B's primary pltia!m i
.whgncver:i! was off duty, and vice versa. Th; same applied to the rest of the
yri;nu-y nurses. The primary nurses were accountable to each other's primary
patients while l'hely were ﬁnmg th‘ role of umlv-te nurse.  The prim;lry nurses

¢ ‘ . .
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worked seven consecutive dnys with two days olwgn another three dlyu on with
two days off. Scheduling-was done so that the primary nurses could beoff every
other'weekend. The primary nurses worked straight eight-hour day shifts. At the
eid of the day shift,"she nursing assistants working a twelve-hour shift covered

the avhole floor between 15:45 and 10:45 hours. " m

e The primary nurses were assigned to two districts of patients acting as

primary nurse to one district, and as associate nurse to the other. As an associate

the major responsibility to the district's patients was to administer
4 5 . :
medication, since physical aspects of care were designated to the nursing assistant

assigned to that same district a# the primary nurse.

’!suus and Concerns related to the Informants *

-

One topic of concern discussed by the primary nurses 'regnrded the

additional role of general guidance and supervision of the students they had to
assume when students came on to the unit. On one occasion lhree groups of

nude(m were on the unn at’ the same timé from three different muutuuonu,

baceal students, a intern in a diploma program from this hospilll
and nursing assistant students, from a vocational school. Although baccalaureate

students and nursing assistant students were guided and supervised by their

clinical instructors, the primary nurse was ible for a written ion of
A -~
the student intern who had been assigned to work with her asa buddy.

The "scope of responsibility of associste nurse was also discussed. The

primary n{lrses felt that since associate nurses worked only on a casual basis and

]
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- were not as familiar as the primary nurses with patient care, they should not

@ssume the s#me level of responsibility as the primary nurses. This issue was

spéaifically raised-in terms of the associate nurses attending the multidisciplinary

teams conference in addition to all pr}mary nurses' attending these “conferences.
The primary ?gmu felt that it was not necessary for associate nurses to attend
these conlerencu Othex aspects of responsibility such as in up-dating the kardex,
particulsrly jn relation to nursing orders and coordination of patient care in the
'nbﬂem%j primary nurse, w‘eu raised for clarification. These d}scumiom were
held briefly in the medic’hion room, usuﬂly dl{ring‘ the first medicatiop time in
the morning, since this was the time for all prhgnry nurses to assemble nltogetl!er

to discuss such issues as above.

' - . ) -

Apart from the issues surrounding the role and function of the primary
nurse and boundaries of responsibilit'&es between her and the associate nurse, no
olther concerns or issues were raised. Patiegt care management, particularly

concerns pertaining to specific behavioral problems of a certain group of Entfents

were discussed formally and informally among the primary nurses and also,

between the primary nurses and pursing asgistants, The nursing assistants
i 3 3

actively sought advice and suggestions from the primary nurses while giving care ~

and supplied mlormmon from then observations when they consndered lmportant
- for the primary mmu to know The nursing m)ﬁ(l!t reported directly to the

primary nurse who shared the dl!h‘lfl with her.

\

The inter- and intra‘group dynlmlcu among the groups of the patients and

-y ~pursing ltnﬂ were oburved to be cordial. The common element which was

N\
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identified within and between the sub-groups of patients and nursing staff was a
gesture of caring. Caring was displayed on a daily basis throughout the study
period of three months. The five core elements signifying the nurses' activities as

observed on the unit will be presented in the next section. : s
Development of Primary Nursing on Unit 5

s
Prior to introduction of primiq nursing into the unit, the ‘nursing staff on

unit § were displaying signs of dissatisfaction. Frequent sick leaves, high turn-

over and low morale were evident ill'lol‘l! the staff on the unit. The modality of

nursin‘; care delivery at that time‘wu\_enm nursing. Under team nursing; the
staff were ml&ned |cc3rding to t:.sk. . The organizational structure v}lu
hierarchical and included a head nurse, two .team-le-den and rle;is;.end nurses
who delivered care at the bedside. Under this care delivery system it was evident
that communication was centralized, the quality of nursing service was
incomplete, spondn‘!./u-i(n;ndized and rmn;.int and nursing -care was delivered in - £

s disintegrated fashion, thus affecting the quality of care provided.

Manthey (inao, xvi-x\‘rii) identifies three problems. with team nursing: 1)
fragmentation of care, 2) complex charnels of/_communie;lion, and 3) shared
responsibility. The antithesis of these tl’:rn eler;enu in turn provide the basis of
primary nursing. Team nursing was reported to p‘rolpule tnnliency.ol nun'a; due
to unrealistic expectations of team leaders and feelings (} lrﬁtrltioq among
nurses (Glrberd 1977). One ‘main difference between primary and team nursing is
that the aide is assigned to the nurse for task assignmients in prim;ry nursing;

whereas in team nursing the aid is assigned to the patient (Mundinger, 1077).
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- . Under team mming5 , development of the nursing care®plan, a vital tool in
the n;ming process, was the responsibility of the Yeam leaders which was
implemented by }he’ registered nurses. Simila“rly,acharting in the Nurses' Notes

was done by team leaders, even.through the actual care was delivered by the
» 3

registered murses. '.Moreover, tape-recorded change-of-shift reports were I¥tened
to by the team leaders who subsequently gnve the shift report on all the putienu'
et ) "5 " o the on-coming staff. The tesm’ders gave dn-e;,n ‘and supervision to the
registered nuneo Q{nd to the nursing assistants. There was essentially no »
. commumcnuon between the nurses and the doctou, the patient's l‘nmlly members,
the :upervnsors and other health care team personnel. Contmmty of ¢are and

consistency and stability of the delwery of nursing care was dlsrupted and often

. dealt with in a pi | !gshlon C ly, it did not provide an,
» . /opport\mity for the nurses to evaluate care they delivered. Care which was *
initiated dunng the day shift was ng followed through by subsequent shifts, :
resulting in either duplication or orfission of nursing care activities. With the &
’ X involvement of multiple personnel in the patient’s care, responsibility became '
diffuse, and the cgllective responsibility resulted in nobody's responrsibility.
Nursing care responsibility was pruum-l;ly placed upon the tenm’lenders;
however, this occurred only in .documentation . since t} ‘team leaders dealt

exclusively with clerical tasks at the nursing station.

.During the summer of 1982 the nursing administrators in the hospital began

Slaformation on tesm ounsing on Usit § was obtaiaed from the informsnts at formal and
informal interviews,
'
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1 —
to explore the possibility of implementing the primary nursing system as a pilot
project. The anticipated outcome of primary nursing was an increased staff

satisfaction, whick in turn would lead to an improvement of patient care.

.
ten months was allowed prior to

A prep Y eenod n" pproxir
~ implementation. A committee'set up for this project consisted of three nursing

“supervisors; five staff nurses, the project di and staff develop

ofl‘icer, and the director of nursing as ex- -officio. The commm.éi acted as a ||nst$
hetween the sdlmnlstnwr and the staff to bring about changes. The committee
facilitated implementation of primary nursing by providing the administrator with
interim reports'throught;ut the stages of planning, implementation and evalation
of a pilot project progrming on the'unit. The commm‘e\é\ also acted as ldvomp‘

‘for the staff to-facilitate the chang process by providing support and

assistance. The commiittee included a faculty member from the School of Nursing
as the project coordinator and staff development officer and the peer group
members. This“composition was less imposing to the staff, and they were
comfortably . able tov lppr’onch committee members with their concerns. During
the ’ﬁ:sl three mOPtI'INe nursing misum; felt t!i;: }!ley were doing most of the
basic nursinwe: Duyring the sécond three months, tFe registered nursen,!e‘lt that
they were doing the majority of work. After s [rustmting trial-nnd-er(x:r perio:i
of a‘}proximslel);v ninth months, the foundation for the primary nursing system
‘/begnn to solidify. Al;ont this time, a survey was ‘Eonduéied to ask the stalf if they
would return to. the team nursing system. Of thé 64 u‘hl{‘ questioned, 96%

o -
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o replied in a negative and supported the primary nursing system. At the time -
this research was conducted, the unit had been practising primary nursing for two
years. No further evaluation of this unit had been done for two years siice the

survey.

Unit Philosophy on Primary Nursing

A manual ontliiling the definition of primary nurse, associate nurse and
nursing assistant was placed on a shelf in the primary nurses' room together with -
other manuals on hospital policies and reguln}ions. (see Appendices G, H, and I).

Informants' Profile
s - a -

The five nurses who participated in this study had similar qualities in terms
of the age range, educational preparation and number of years on the unit (fee
Appendix E). None of the participants had previously worked under a primu;-y
nursing system, nor had they done a literature survey of primary nursing. All five

nurses had graduated from a h?spitll affiliated d}plomn school; two graduat24

. from the same school, twd oiﬂen graduated from Anothgr school in the same city'

and one from chho(in a neighboring province. .One nurse also held a Bachelor

of Arts degree.

3

.The lnlarmlnlu stated that the overall godl of nursing care was to keep the

'pnl{enu safe, comfortable and to make their each diy worthwhile living and

enjuy;ble. They mentioned a lack of time to respond to psychosocial aspects of >
\

\OThe result of the survey was quoted from the primary nursing manusl on the voit -
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care, considering physical aspects of care to be top priority. They stated that .
they were aware of the need for psychosocial 'glpecu of care; however, that the
majority of tl:m nursing time was spent on physical care, charting and
*kardexing® so that little time was le!l.w provide psychosocial care. They
regarded these two domains of care, physical and psychosocial, to be administered
separately in N prioritized sequence in which physical aspects -of~care took
precedenee ‘This was probnbly due to their educational prepuxhom which
physlcbl npects of care were stressed, as well as its pnontxnuon\h a
bureaucratic setting. gt

In general, the nurses expressed satisfaction at beink. able to make .
independent decisions, to be able to carry out nursing interventions in all phases ,
s A 3

according to their nursing care plan, and knowing that lli;y were the direct care

giver. The feeling of satisfaction reflected the pérformance of their services which

were g d in notes of appreciation and on a plaque placed at the nupil,;g 5
. * A

station. ,One nurse stated t

career and had taken this‘position" because it was the, only one lvli:llble when she
was searching for a job. Despite her uncertain lee’linp u;wq g she would adjust- .
: g ;

5 * 2 T
to a.different type of care and the elderly patient population she confirmed. that -

ptee L
she actuglly enjoyed very much working with the e]derly.

¢

The informants' ntulachon wntlr tlle jub was genenlly a consequence af <
positive feedback and ruponses from the plﬁ!nu and good interpersonal
relationships with peers, doctors and :upervuan The" anormum hfed thu

_what they} liked most was the fact that th«y could use their independcnt

,‘ N . \/ B

she hid‘work'e;i in aw acute srea most of her L
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judgemer d make ind dent decisions. Mq , an m~dep£h k I ’., of !

the’ pmem promoted bqtur npport wnh pauenu md thelr fnmnly mernbers,

& which in turn »nabled the nurses to become more mvolved in plannmg and ,

L 3 provi.!lan of nursmg care. - o .

¢

Yet, feelings of hemg under pr&ure and stras were exprmed Thgy were-

relaud to 'he amount ol charting they had|

0 do n order to meet the deadlme [or

_..the

pending nursmg dudit. Tha pnma.ry nurses werv w complete prbblem—

e L qnented clmtm; and the ennre prouss o[mursmg c‘ e phn ucprdmg to the »' g

gmdelme set by the nursmg nudlt commnttez Thé prehmmary nudiv was: t be

N . condueted in several weeks by One of the nursmg nndlt comrmnee members Tts

purpose was to prowde nurs_es wnh A lﬁ)portumty ‘to prae xse problem-onented

“¢harting procedure and formnlatlon nl nurqmg cué plun to meet the formal sudxt

entem, nnd to falmhmze nursu wrth the formaz l‘or “the cha'r’tmg crltenn The

ol’ficlll audit was to tuke plnce 0 D im ) ept

p nmong

ey’ worked wgether all the

tlm Ihay were bound to soclahze more on the unn nd in thelr off- dnty fine ‘as

Well he llmosphere n! comuuderm was evndent and’ espnl de corps was .

1 wnh one’ mother on the unit.

< ‘ . v 5 Y 'ln-Ser_vice Eduuth’ '




"o " § domnln of their
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basis. The lectureg given during the study pgrio;i'weré on cardia¢ drugs, nursing

- care plans, and other topics related to i‘“‘l‘l!‘lnl(:'lki!h and knowledge. The -other
lecture topics included oxy;en. ther;py and hzme care program in the ci-ly and
were delivered by respective experts in these areas. 'l'he in-service leclurs vmev'

\ =
mnlly held at two o clqcl{.n the nﬁernoon in one ol the leciun fooms in the

hosp’ihl Two to three pmnuy num went Lo 8 nven Iecmre euh ume .

Anendsnce was declded on

B2 W m 1 t by ﬂ:e , he, primafy. nurse in qharge ‘When. the,

A geron&ology course. was offered to the interested staff -musu. The course

wnu o(l‘ered twice a ynr. lasted for -five llu md required - a luﬂ-ume

comnntmem on '.he part of the student. The oursé who m.ended— th
received ﬁﬂy pexcenl of.her ulu'y every moﬂl: One oY tbe lnlormlnu had put'
;omy!etgt! the course l! the eammencemept 7f thu lmdy. Another. uﬂormnﬂ was
considering taking the course in the fall. e & -

on ing - i n; nunm; ~were held on uvnul .
?cpsmns at Colfea brnks wlhen lhe-numn&mumu were also prmnt Two

m!ormlntu expruled their dulre to puraue & huellnnveue lu Dursing. Ona of

i ‘them hu started prepnunon to n.ke & evunln; cour(e when thm mldy was well- ’

m proyeu Among nnmng mugnu as well an lnus  Was. rmed concermn‘ the

vu-l-vu their educational preparati Onao“ha

. . nunmg mntmu mud her intent to start uhn‘ courses at the unlvemty in‘the

nenmmm L o e

voluuury basis - a‘d dependent upon,- o

s course . -




i ucompsmed the

N Whlle the snperv'

vl T

i The mlarmnnu‘ commltment to" mzumg was evndent on several occmons

l’-‘or exmple, oneof the. lnfotmants voll, &eered to give a lectiire on Mzhelmeu

dmue She prepned not- and’ dehvered a lecture I'or public speaking. She wns

frequently observzd volumeenn; to g0-to im-service lectures. On bne occns:on she™

-
valunteered w eo lo a numng lmme wlnch was. consldermg unplgmentstlon of 2

i pnmsry numng and’ expi‘essed 4 désire to hnve someona fmm this unit to yresent

lhe concept nnd operahonuhzunon) pnmnry nursing w thelr staff, When the

pnmar

- home staff enlbled the. reseﬂnher t.o get w know.a)e views of primnry numng
:.. held by the pnmary nurse ‘and the unit supervisor. Intertmgly enough the

. supervucrs view and’ the mformam.‘s view "of pnmary numng were* dl!ferent

r's yiew. was blsed on- na!ﬁng nnd rotmon, foc\nﬂng ‘on- ﬂm

structme rather than the f"‘ ohy 5 the ifoi ese some of the core.

elements of pnmuy nllmng and empbuued the concept of. 'my pnhenb-my

‘mme' The m(ormant llm pomted out the nursing care plan u a vual wol !or

wnth peem { ti and consistent hursing care on‘a

‘24~hour buls Tha dllference in thexr views s probubly lnrgely due to the fnct

that the umt uupervmr dld not dehvar nursmg care bnt spent mcst of her nme

: ", off the \mlt mendmg meetim

Gmlnnallr(ll)ﬂ, p< 43) stnteg, 'Fol: me to enjoy job ntmfactmn as 8 head

mmnkl must have the opporl.uu!ty to be a pnmnry nurse®. There{ore, it is

’ recommended for the unit s‘lperxlspt to cnrry even a one-patient load to deliver.

Pruenzntlon of thexr vlews on prunm mn‘smg to the numng o

nurse and the unjt supervisor vmted the nursmg home, the raearcher Wy




b :;,rie} S0 th’ni she can d'e’mapstrn@é her knowledge and skills s a role model to the . . i

" staff on the unit.




N ‘Primary Nursing as Practised on Unijt 5
Selected exgmﬁlu‘ will be p(uente‘d in terms. of nurses’ activities signifying {

nch couuruci. Due to the ns;uré of the unit; the patient population, and the

natun of numng care delivered, é){ump]s collegted 'dniing the obxervaﬁon period

m numhar and these examples under a gwen construct do not

4 constructs all exnmplu

arily exclide »" _"V‘ol zhe

consu'uc\rupana

) nomy, raging, and decentralized nmunication. - ‘\ “ ‘_ v
A : RE_SPONSIB]L_ITY o
) . Thé sedse of 'rumn@{lity-smong the. informants through' interviews hss

i . . beeti summarized as follows: !
. . -

*I feel good about the total responsibility I have.*

: ) I ze'Hh( total picture.of tye patient, as I'm doing medication and all
- the rest, so when I talk to the doctors I knoxactly what's happening
to my plhenu 2 .

s o C -'Belor_s we chnnged to primary nursing, I didn't feel éoﬁnlortnble
‘ sbcmt ulking to the doctors’ because 1 did not know them enough.*

s *Since we, nre ruponslble to the '.atal patient care, we know that
- we've done i, nobo‘ye]se bas done it.* .

Y ‘Sucﬁ a leelmg of satisfaction is énhanced. l:y the -
* you'.' They [the patients] are so lppucmtwe of little things ¢
“akes me feel good and gwu ‘me an mcennve to urry on and lry todo .. .,

even a hener job o & X

Mnnthey (1980, p. 32) ca]ls rupcnslblllty for. decmon-ml.kmg nbout patient~

cue 'the hﬂof pnmny nursmg whnch is the msnml dllrerence between this' .




) Rnponslblllty for Plelant Cu‘e ‘on the Unlt

. attempt to focus—the} patient's nnenuon on ruhty The ﬁnmlry nurse ended the

. ©ost
+ 8 B}
and other 'systems for delivering nursing care®. ln pnmnry numng it s -.lwnyn wy VU
the nurse who gwu direct: care l.nd makes decmon: eoncermng pmvnt care. -1 g

Thme decisions which h@een made for delivety ‘ol_cu‘u,qré to be cnrrlgd ou -,

ly. th h the shifts, d\lys‘ pr ’ h_ev_éﬁ"\vh

o the

\
npf:ropute ise of the nursmg process ;xr‘udmmutenn} wtnl cnre\to her pltlenu

The nursmg process as deﬁned by Zlnder (IOM p- 13)involves ®assessing, -.

the wsmg pro!mmn to respond to the pment as 8 consumer in the eompeuuve

bealth-care fields® (Mauksh & David, 1972 pp. 2180.2168). - ) h|

snperv:sed the nursmg uanshnu onthe uhit.

Whlla dellvermg phyncnl cnre, the | pnmny nure, plld demled :uenhon to

enrs, eyes,” mouth fniger nails md \oenall: Melhwhlle, uhe .

her pnhent

s
contmued eonversnuon wuh the pntient reg:ilng ﬂn tlme of ':he ‘day; m dll.e uf Lot BN

. the month the.‘weather,  and luc;l avenu tlkm; pllcc in the comlnumty ln o i
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AM clr; by shaving the patient. Seeing the p,fi:nt being shaved in the ~
wheelchair in the room or hallway by their primary nurse, the *xaench'er could
ul'l the npj;mxiﬁlnte time for the completion of AM care. Tt was usually eleven -
-~ 0'dock. After this, the primary nurses went into the medication rot;?ﬂ’u/ prepare

e lnd-ndm.inister medicnio;n» and then started chnrting until the lunch trays were

W

~dzlnvered to the umt at 11:30 houn The pmmfty nurses assisted thb patients
with theu lunch, juurmg thnt the pnmﬂa received conect diets, setting up
lunch trays so lhay could have en.sy access bo their food and ludm; patiénts’ |f
they were unnble to do-s0 by themsel s.” In the mid- i ,‘:‘ id: ¢
) . whenc‘snuh were dehveud to the uﬁit, tﬂe prix;nry nn{a also ‘assisted her
patients- ‘and ensured lhgi‘ they coxul‘lmed «n’nd lreuin the additional
nourishment. . ) 0 A L. e
et AN o .

Patients’ nutritional needs were.one of the basic concerns of the informants.
None of tl:e patlenls. pntlcululy those bed-ndden, e)@ubned signs and sylfxptoms —
of dehydnhoq :nd decnbnus nlcen Shortly after commencement of ‘this study,”
lhe researcher noled no wa!.er jugs plu:cd al tbe bedside. However, updén further
) obuervnmn it was clear that “&N"‘ﬂ‘_‘} were pr]wded an adequate unount or
ﬂluds It was the pnmnry nurse’s’s ruponslblln} to assist her’ pnxenu wnth meuls
and gnacks and to, offer extu fluids at the time of each ndmmmnuon of
medication. ’ g ) .\ . /-) ¥

. -
~ & -~ e,

> s i
One morning, f:lls)wiu’ breaklast, the primary nurse asked one of’ the .

pnla‘nu it he had had his breakfast. He replied, *I got sick, nn‘d‘ I threw

’ :eVerylbin‘ up®. The primary nurse asked the nursing assistan! in- thé roomv

-
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o
whether she noticed anything unusual sbout him or not, to which slie replied in
the negative. The primary nurse asked the cleaning person who had been
working in that room if he had noticed that.one of the patients had been sick.

Again, his answer did not

the patient's nt. The h .
' continued to observe the ‘inte;ngtions"bejween this !Il/l'lenl snd the staff. " Despite
% ﬁfﬂct that the patient was suffering froEl organic brain syndrome and may have
fabricated the. sickness episode, the primary nurse continued jo :oile?t data I‘rom//
* other personnel in order to validate the [patient’s statement rather than dismissing
£ 8 hia stntement as totally invali}i, «because he was mentally inéspucitnte;l Thé;z
pnmnry nurse thus made her numng mmment promptly, meludm; a pleh of

action to call the physician i in the event that the\ncldent wu confirmed, llld to <

follow with i l_l'ursmg . She also i d the, nursing Lo

assistant_to observe him closely and’ maintained constant observation hgrself.

especially during t;e oext meal. iy
Tl;e kardex and nursing care plan were lh{xs utilized c‘onl.lnuowsly every day.
. +.The dmly review of nursing care plans was donz by the pnmnry nurse with her
nssltned .nursing  assistant. The prumry nurses were' observe Ireqnenll;\ \
g . Vs dlscnsamg w:th thelr assigned nlmmz muunls for the purposes ef r}uwng nnd
revision of both the knrdex and nursing care, plm of their J""“h Consultation -

> and collaborstion of puh:ut care lmong pnmuy nurses were oblerved thux .

their for maintaini ipuity of _pnhent cn The'

- s % i P4

s . pr;imnry nup‘ef Wﬁlgegl\'c!ogeiy with.. nursing assistants assigned with ber,

suyervixini their nursing activities which were directed toward maintaining the
g .
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“The primlry. nurse was also ra]‘)onsi‘ble‘.for maintenance qf the patient’s
cl‘othu. On one occasion, ‘While assisting one of l?er patients to get dressed, the
primary nurse noticed one of the shirt buttons was missing. She‘ brought a nee;ile

snd a thread from the laundry room and sewed the button back on the shirt.

" Caring for the patient meant total care of that patient. To the primary nurse,
~ N .

mending‘;a a ng:d such as sewing on A button was equally as important as
deiiyering AM care. ‘The primary nurse attempted- to deliver all ls]z’ects of ‘care
on behalf of the family while he was in hospital. Ciske (1980) clarifies-the concept
of mt‘l‘eua. Total care is a necessary condition for primary nursing; however,

total care is not an absolute condition. With total care as a pre-requisite, primary
. i "

where the |

nnninq further requi’re;,nn of a
nurse céntinull!y u.um!es the patient and evaluates care.
Responsibility for Patient Care off the Unit .

‘The primary nurse not only demonstrated her relponnblhty I'or the care of
the_patients on | the unit, but off the unit as well. One ol‘ the patiéuts was
ucheduled to hnve minor surgery and was to be trmsferred to another hospital.
Hb primary nurse-imforged the nurse on the surgical unt in the other hospital of
the pniienl‘s imminent admission. While the patient wag in thisl hospital, the
primary nurse- contacted the surgul unit-daily to obtain mformmon regarding
the patient's condition and recoréed it in the Gen nl Commumunon Book. This

k was utilized to chart lnlo‘mhon pertnnm‘ to the patients and staff on th‘
gt At the end of the day shifi the pr.imlry nlirse also reported the patient’s

condition on $he tape €o inform the rest of the taff of the patient's progress.




| v
/ “-aglempt tos obtain a detailed account of the incident prior to the

reason for the absence.

v -

\
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The same phenomena occurred with other informants’ patients who had
su’rgery done at another hospitu’l. The primary nurses followed the patient's
progress closely by telephone every day, and reported it verbally on the end-of-
shlﬁ. tape and in writing in’the- (ienenl Comm\lmcﬁtwn Book: Therelore. when
the patients returned to Unit 5, the staff were ;ware of whnt surgery had -been
done and their status of recovefy. This ‘method was pnmcu{uly helpful for the
nursing assistants, whose assignments between the nmhulaﬂm} and bed-ridden
patient areas changed daily. 5

The ‘f’(‘:l{owzng.is an exampl‘e of the primnr‘y nurse's responsibility for patient
care while admitted in snother institution. The clerk received a message from .the
emergency room froin snother mstnutx?n, notlrymg the unit of nn emergency re-

sdmission of one of the patients. The mun;e was relnyed to the patj

primary nurse on the unit. The primary nurse called the emergenc,

admission to the unit. After obu:»im'ng a full Verbal report, she contacted the
patient's dgetor to_inform him of the patient's immi:un'. re-agmission and his

condition. ey . <

Along the same line, whenever the patient was leaving the unit whether for _
a week or for an outing with family members or friem}s, or just to go to the |
canteen or ulet'eril downstairs, he always sought out his primary -nurse and -
reported to her the nature an;dunﬁon of the activity off the unit. Thus, “the

1 i
primary nurse was always aware of the patjgnt's absence from the unit and the
. ¢ g

=
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Family Memb‘er-_pnd :Slgnmcgnt Others and Responsibility

ible for blishing and maintaining open

The primary nurse was
comm,lnicnlon with the patient's fadly members. Whenever the status of the

patient changed, the primary nurse promptly contacted the family to inform them

- of the change. The primary nurse'interpreted and explained the iresgment for,

the patient to thf family-so that they could hn‘le a better m;dersmnt.ling of his
condition. Whenever a' patient was seheduleé to go to another hospit‘al for either
tests or surgery, ‘the primary nurse notified the family of the'patient's c6ndition. :
The primary purses were familiar with the most of the patients’ l‘ax;lily members

and addressed each other by their first names.

The family members and friends usually visited the patients in the afternoon
- L 3 - .

and in the evening. The primary nurses were aware that commaunication between

*the family members'and evening staff was as equally important as with the staff

'from uther shifts. The General Commumcmon Book was used as the muo'r

vehlcle to relny messages from the eyening - add/or mght shift to the day shift.
Messages obtained through both telephone and personal contacts on the unit were

entered into the General Communication Book on a 24-hour basis. The book thus

‘enabled the nurses to eln} out nurging csre in a continuous and consistent
i -

. &
manner involving both the family in plan of care and with the nursing care plan.

‘The primary nurse's signntufe appeared at the"end of the ménge.

L
"4 \ . ‘
f: family menibers to

. —
The primary nurse took ility for
~

-become involved in patient care. For example, a,family visited one of the patients

- every afternoon indicated her wishyto take the patient's laundry home and bring

i -
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¢ .
fresh cﬂthu for the patient as necessary. The primary nurse put a sign at the®
patient’s ‘bedside to read: . Please put laundry and leave it here together, the -
- -

family, will do the laundry for the patient- ‘/7

- ~ ) e

\ © The following illustgptes very well the primary nurse's responsibility for

é patient_care involving the family., Shortly after admission! a patient started to |
present problems to the nursing staff. He suffered with insomnia and would be up :

all night in the TV lounge, smoking incessantly. He was_ always a heavy smoker

other pati ventually he began. to steal ciglret;u- from other patients’
rooms. On one occasion tfa pltient fell asleep wllh a lit ‘ci’g‘nrem in his hand

L while sitting in a leather chair in the TV room md burned l hole‘on Ihe armof

¥ the chair. When the problems first . appeared, l,he pment‘s mocllte urse_ - .

- contacted the downtown office of Veterans' Aﬂm md informed them of the .,
problem the staff were ‘eicountering with this patient. There was no primary
[ 3
nurse assigned to thie patient in his district at’this time, and the unit supervisor

‘was on annual leave so the decision to go-uét the Veunlu: Affairs was made by
% the nurses in consultation with her peers..

.
. When one of the informants was assigned to the district as primary nurse .

the following week, she approached the ares supervisor regarding this patient.

The area snpervlwr suggested that the patient's doctor spesk to the patient about we” =
< 7 the matter. The ?nmnry nurse tbuught ithe bqt fo !uvolva the family members

4 the matter. The pl:imnry nurse cnﬂej the patien¥'s wife and explained to her

the serie; of incidents afid accidents instigated by the patient and slso asked her

. i r; 3

# .
= .

4 s : A ‘ .
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* to bring some ciguet}u for her husband. The primary nurse reminded her of

other supplies and to} try articles which were not provided by thefhospital. The
following day, cigarettes and other articles were delivered to the ?stien\t by his

wife and /there were no [further incidents related ' cigarette-smoking or
- 3

cigareg}é.

The primary nurse was thus able to solve the pmblerh by involving I’nmily
members'in the care of th9 puhent in an appropriate manner. With adequate
information provided, the rnmly ‘were* encounged and assisted by the pnmgry

e
nurse in the delivery of care in collnb'ornlon with the prlmnry nurse and other

hea.lth care members. - A
: The Physician and Reapomibﬂity
The primaty nurses' ibility as collab with the physigian can be
sautlined along tyo dimensi Dep d At nursing functi and interdepend

)

nursing functions.
» -

In terms of dependent nnyging functions, the primary nurse trhscribed the
doctor's orders n_nd» executed them, and ensured that all medical orders were in

order and up to date. The primary nurse checked her pgtiaﬁls' medications

closely against the doctors’ orders, and admini: d and th

-ccording to the docto‘n' orders. These included medical nursing procednras such
as initiating .and maintaining !nhu.lnlwn therapy as well as other procedures and
/ trnzmanu delegated to the nurse '.o carry ollt in place of the phyncun Philpott

(loas, Pp. 9) defines that, *Dependent Nngtnous refer to'those which flow directly

" from the presence of the medical order, and without which order, the nurse has no

K
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jurisdiction to perform the activity conce:ned *; Dependent nursing l‘nnclions are
distinet from t’he independent nursing functions which are umllyv v‘nithiq the
jurisdiction of nursing and are carried ont—through nursing orders. lndq‘@dent\

- nursing functions will be delineated under the construct autonomy.

Interdependent nursing activities included those activities carried .out.in

llaboration with, thé hysicisn and in ltation with other health care £

-4
. members.  Philpott *(1885, p. G) defines. interdependent nursing lnncnons as i~

®transfer of functiops process® and ‘they ue !ounded in consensus through l.he
‘actwe participation of nurses with other health care members to bring -boul tohl

effect of all services mvalved‘ Such 'trmsler_ of functions process® wera.lunctmns

‘normnlly considered medical practice \yhich\ could be carried out by re;’utered: -

nlmes.r Thgu procedures were perforlﬁéd by a specially prepg;-ed nurse only
within writt;n agency lolicy nnd the.w;i‘m'n order of the physician. The
m!ormanu commonly momtured the pauentu' ‘vital -signs and . udmmutered
mjecnons { On one occlslon, in response to the doétor's order, lhe mformsn.l.s
inserted a nmgumc tube into a patient who 'had become cntmlly ill and
‘required prompt medical mlerventlon \,‘ . - . =

Other Health Cnre Member- nnd‘R.upolulblrty

Rpons:bihty with other hga»lchi care members._ is best lllustrntgd by the

primary ‘nurse's ing and " with the

services, Henlth care members otlier than tﬁe phyllcun wn.h whom ,ths B

mlolmlnLu had frequent contacts 'included othnr n\lumg permnnel tlle social

worker, dietician, physiotherapist, and clergymnn q, &y
Ry : !
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The primary nurse demonstrated her rupon{ibility to a nursing ‘asgistant - -,
’ wh=n1n incjdent in which one of the pnhents scntched the nursing assxsunt in

an ellort to nv\'llxher help to get him drssed There was a ‘minute amount of

!resh bleeding noted on her arm: She reported it to'the pnmnry Dutse, ‘who in" -
\ turn, nouﬁed ‘the pntlent s docbm' of the’ incident. The ynmny nurse -asked him’

if ther; was any need to hnve the numng ' assistant’s blood checked Ior HBAG

(Hepsmm B. Anugen) level. Next

l,he pnmary nurse npprmc‘hed zhe pnuent and o

smted to trim lus

- show; hwrprolest Tl ‘e pnmary nu e had in rveﬁ':d unmedmuly

1 IllLstranon of zhe pnmnry nurse s responslblhty WIth the social worker -

emerges fram the !olkvwmg lncldent The prumry nurse wés Appmached by one

of her patlents and told tlm he wwud to. donnte a lnrge sum ol' money to a

chamy g ;‘ ion. éhé lted wuh the hysic

di thls N—year .
) *

olds mental cnﬁuuty w execute such a ]nrge tra.nsncnon o{ muney Upon tha




© - iotdrview with him- to take his’ bistory and do s geseral assessment of his' -
cmi:l'itiol_. The patient was obese, dinbeﬁc,’ and had been on medications whick

were cobraindicated with certain kinds of foods. Aftér obtaining the exact
information on his diet, the primary nurse notified the kitchen personnel and
asked them to nid s my ‘of this spmu diet to the forthcoming meal wagon. She i, 5

3 eontacled the d)euclln snd arranged an un.ervww between che &euotn snd the

. pltlent so that he could eonhmle to receive 8 propor diet. .

ibility Lith, the

P © In terms of responsibility vnlh the ':lergymm1 the primary . surse nxd her -

own judgement to decldt when to non(y the eletxymn if. s pnunt beeum 3

critically ill. The pnul came and gave the puuenl lhe lq& n
+

» memben was duphycd !hroqgh regullr mnmu
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"délivered w ﬂ;e patient on,s 24-hour basis, from admission through discharge
(Masihey, um, 1080; Marram, Schlegel & Bevis, 1074; Ciske, 1670, 1085; Zlnder,

16 ;\brown, 1982). Responsibility for patient care throughout. the pahents

_Bospitnliz:tion peflod was. demomitmed by npplicnﬁon of the: mirslng process
which mclndu mmment ol the condmon\or .the patlent d Ihe hmlly on

'.ndmlsalon, nnemenu of ‘the puuents on ! jon of

plln ‘on & 24~huur basis, connnuous revnew of the care _plan,. -

with

~of clre 1 ).o the care plm, collnbnrnnon .ol’ car

nants |dentxf ied raponsnblhty, ie. bemg able for mn.kmg their own A.

jud;ements md decisions as one ol’ lhe most |mpor¢unt upect! ol' pnmuy,

- urslnr, Thay stnted thnc pnmm numng prov:ded lhe structure for grenter

indi dusl yponsibxllty md accountability of nurses for their patients;- this

fnndnm tal upect of pnma.ry nursing has been repentedly cited in the ht‘amre

G (Hegyvlry, 1977, cm, 1076; Carser, 1081).” ‘&' : N

'ﬂie prmury nurse ‘j trated her

ellchl dumons by mvolvm( the [nmly, as in !I:e ene of the patient with’

lmqkmg and on other ions which are d ibed in Other. Health -

' 'vC:.relMevr'nb'm and Responsibility. The pmnnry nqn_e_gsmmsd’rubouiibility for




t. _18\7 '\ : _ ~“: ® 7 -

asmsing the- pnuent‘s needs md ruponslblhty to change .the dlnenon of nre

-Regardmg the coneépt of rﬂponsnblhty, Brown (1080, p. 38) states: 'anlry -

- o, 22
m\mng isd method to nummn exullence in thnt the nurse hu t,/ mpons:blllty s
for individual chmcnl decision making and must be supported with these

- decisions*. - - - { &
: . - P ‘
ad . . )
Responsibility is a means to achieve bility. These two
are b\ult on each other to attain a third ccnstruct autonomy. Accuunluhh[y w:ll
be-prosented next, 2 -
. ’ -
= o ¥ s ,
¥ X
" . —
) : ’ (W %
)
/} -
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" Accountability \

To whoin should the primary nurse be accountable for her scts? She should

be umﬁbk for her pm{&-ionll ntton.l to, her pﬂieut or s aggregate of

ynuen(n, thnt u, society, also other health care mﬂben snd heuell md !or le;il
ucounublh in the hospnt-l as well as the professional ommnmn to v:lneh she

’ belonp.

2 Paﬂent Care and Aceoun‘ﬁbﬂhy. o

“The deﬂnmon of dccounlablbly as related . u\ Aue‘nf ;r‘e is best .

i lumbnleed b; ntemunt made by one of . t.he Inlol'mnus

Y'ml have to da it [patienz care], as nobody else \vxll» do ‘n !or you
, You are mpothlbll lor tha whl patient care gwan

Brnkl‘m v.lme nd other mnluma were lhe only time- when colleeuv

m:ounublhty was . demml.rated All the nursing staff shared the mmﬂbﬂ:t
o? lssnung ‘the plhenu at each meutune. Each pAhenl recelved a’ mul whlch

. was plued in front of them; the !ood Was warm lnd ready ho u‘ - Sllpen ion

snd lmsunce were- pnmded “to sll the plhenh by ﬂ:e pmmu"y- Durse.or hel

-numng muhnt st each




Y

i _m&ny oLth;m' When 2 new pnle




 the unit were bed-ridden and i
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And to dalgn hm plan of care. When the p(lmlry nurse was ofl dut.y, this task”

! wn delegated to her agsociate nurse. When lha primary ‘nurse remrmed to the

A
unit, she recelved a report from her associate nurse regarding the patient and his -

condition, since it was the pnmuy nurse who was ulumnely Aaccountable for the

care dellvered to the pment on a 24-hour basis. . B 3

The infotmants stated that they pnid a-great deal of nmntib’n to physical
5y &
upeeu of .care. 'Referring to a patient who Was reci{vering quickly from bad

decnbmu ulcers e had developed while £t .nbch.r Lospital,. they agreed that

their patients on Unit 5 would not develop decubltlu ulcers becsuu they dehvere& : \

good nllrsmgA care. There were not,.m fact, any patients on the umt with *

since half of the patients on

decubitus ulcers. This ph was si

of urine. The i

‘the impo‘rtsnee of , [, g itus ulcers from

and felt untabl
e

" e for.complications the patients lﬁight develop as a résult of poor nursing care.

. ' R
s

)
care reqmredg&e prlmuy aygse n}“mpud to restore and mnmmn thc pahent‘

optlmd lunctﬁlll I:vel Sha demonstrated her ucountlblhty for her patient cun
by ldmlﬁulh; :pmh therapy to thdse pnunu wlth aphasia “and hy

dministering  passive s L tiod nmbu to thou ‘patients wnth

hemlpnnlnh in lddl\;km to cnrylng out buk nnnhg care.” The ptlmnry nurse
" talked o the lphule/

dmph Syes® QI' 'nyé answers'so that the what‘: wishes could be eonvqod

; i mvnbsﬂy. Shu,dmhhund pmlvi nnpof -inotion exercises vlhllc ‘ivlnl [y

were aware of

Due to the age range of the ‘patient pop‘dllion- and the gature ol‘ nursing

tient |lowly nd clearly nkh‘ questions snd roquirin[




.
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’ tub or bed bath to the patient lnd gncoun;od his \mdependence in daily
activities, A ility for the care di d by herself and“ other | nllrulng mn

on her behalf wu executed throual formulation Qd implementation of nunlng

care plan L .

With re;uds to -the safety of p:tfents for »which “the priimr& nurse is
% ’ nccountnble, the prbmry nurse ‘mapipulated some_environmental vmnh]@ Iar
' those wyi had Alzheimer's disesse or senile dementia. For exnmple, she
trsnsferred pgnents who wudered about from - four-bed room to a two-bed
room where there would he lm exposure to envrronmul sumuh Such
memura and lhelr/‘fstwnale, w;ether with the expected outcome dates, were
" 5 documented in the knrdex und the pment's progress was recorded in hu chart,
FR ! fThe prm\-ry nurse demonstrated her lceounllblhly not only througb direet °
p:tr:nt care dehvery but also through “rovxdmg 'a safe envnronment !or the™
" patient in nn nuempt to prevent undue falls and mmlhr lccldenu Her.\

° nccountubnmy for safe pnhent care w"k’"":e maintained.

*

-7 « The fr;llowing is one eumple of the nursing’ activities symbolizing
nccnunlubrhly A pnlent who hnd been on- the unit for seven years was a | monl )
chal ngm; case of mmmg mansgemenj, as he had not been pnmculnly

e o compliant with care related w his smoking .habits since his admission. He had
‘beenb 8 heavy smoker all his life in spite of baving a chrcrnic ofmmcll_u lung

disease pd » past history of mplmory arrests, Despite the restricted amount of

- cl;num- ordered by his doctor, he fnqunnlly came lox the nunln! station I
i ~ d diog still more '_ : Mm b lllll,biflvlor , bis
" < 5 -
£ A " % [}
* / . o? /’—\v
N ’
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primary ourse decided to set up a contract between the patient and herself
; " = g ..

+ whereby be would be given half a pukge,q{ “cigarettes at the beginning of the

shift which was to last him until the end of the shift. She explained tI;Jratiqnsle
of this strategy to the researcher, commenting thiat if he were regarded sn.d
treated as:a rypcnsib]e ;dult, he would develop a sense .ol autonomy and

enough to participate in his qwn care, and learn how to ration the

gwen clglreuu over the eight-hour penod snccwl‘nlly She furtl}é mentioned
that the patient used to. ba gwen a ration of one cngarenu-per hour’as had been
suggeste¥ py the unit supervisor. ;{owever, t"npp{oseh did not work as the
patient sgnoket‘l th; cigarette in a matter of minutes and would come back to_the

s E e
station. demanding another oge within the same hour. The primary nurse

explained the contract to the p‘tient‘s family me’mber who.visited him regularly_

and tned’twamte this xtmegy with the involvement of the rs?mly. staff

nndh\u ., The plt ent appear&d to be less d ding for the ci

and the frequency of his appearance at th’numing station seemed to decrease for

the rest of the study period. Ciske (1980) speaks of fixed accountsbility wheieb}f

‘accountability is clearly 'i_xlble in terms ‘of & one-to‘one relstionship &ween the

primary nurse and her pntlent ! .

Family Members nnd Significant Others and Aceounublllty

The following exemplifies th'o nuruq: accountability to the patient's fmﬂy

members. A patient's death occurred during the night. The following morn-in;‘

when his 'prlmuy nurse arrived on the unit, the news v'm relayed pmﬂh}lli to

L4 .
qm by the night nurée, although it was already taped as a part of the night .

\

report. The news of this patient's death was , cted to everyone, p rticul
) . ; . ;.
AP . )

]

—~
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M the patient had established a good rapport withhﬁm That afternoon,

in a telephone call ‘received from s family member of the deceased pni;nt, the

- : e ,
primary \.mm was able to report on his conditign up until 12 hours prior to the

incident; and-although she was not present at the time of death, she was able to

answer questions raised re(udhk&ha deceased. } Gy
- .

-
Another example of the primary nurse's accountability to family members is

illustrated by the following incident. When one of the patients became crititally

Ll the primary nurse etll;d the patient's family and notified themof his critical

condition. She called the patient’s doctor, the lupervisor,‘ and the clérgymlu in
. ¥ .‘ " 1
that order. N&t,jhe discussed the plan of care for this patient with the nursing

assistant. The primary nurse indicated the gravity of the

’ emphasized the importance of focusing: their attention on thia patient at that

t.ime.’ They “started to deliver care in a coordinated, uynemlnc fashion.
Munwhlle. the family memben arrived at the unit to visit this cntkllly il
patient. Whlle supervising the pursing assistant as well as u_nlnn‘ ber with
c‘lelivery of care to the patient, the primary nurse remained at the bedside with
the family members to explain the care delivered and reasons for it.;- In lo‘daln‘..
the primary nurse pm\;ided l.lie family with emotional mpp'(_m_ and comfort,
informing them of the patient's condition and hil response to cn;. She listened

to the family's questions and, in an attempt to supply the most accurate

information, directed N[m to the most appropriate source of inf i

resource person such as ¢

‘Thus, accountability

ient's illness and *

b : "
elbatient’s family and significant others was

~

e pl yll.chu, clergy Jr llvlp‘l’vllﬂl‘. ) i ' J )

e’

L4

/
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" exercised by the mformnnh Their relationship was friendly and a sense of trust

was ev:dent between- them. 'l"he relltlol(sblp weh further strengthened by such
traumatic incidepts as pltlents' deutln and dylng when the prumry nurse! '
u:conntlblhty was demonstuted to' the p-nqn‘s family, members in a8 warm,
humanistic way. Furthermore, the pnmtry nuru.!,lccolmhbulty wa; clearly

delineated in the patient's progress notes describing. physicdychosocisl aspects
4 - ) ' X i

S, i

of the patient's condition.
. L e

Accountability with patient's family and significant blhaﬂvénn be |

" summarized as follows: The primary nurse is responsible for keeping‘the patient’s

.’
family members informed of the patient's dition, particularly in

situations which require the family members to visit the patient in hospital

-Tﬂ‘h{nptly.' She is accountable for her decisiois and actions through which she

,, S
“ delivers. patient care to her patients and ,.thenr‘h_n@g./ She acts as patient

Ay

,ldv&ﬁue as well as eiconrnéﬁ the family members and signiﬁc'mt others to.

) 5 L) .
participate in patient care activities. . . - ‘.
+ . The Phyelcian and Auﬁtibmw

The primary nurse carried out the phy: 's o'rd‘ers, both verbal. and

written, for her patient. She reported her patient's condition in vdeuil at the

" wesly staff meeting when both the physicians and primary nurses were present..

The primary nurse was not only accountable for carrying out the doctor's orders

but also for monitoring the effects of the. dmini: d. She monitored
the patient's condition closely and if the patient mmd.;o exhibit adverse signs
eonw:ud thc phyllcln to’ report; her findings and sought furjher advice on

mdlell care nunmmm i
” ¢ * 2
“ -
o . ’
& " & . )
5 . N

e

i
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. J The following/ exemplifies the primary nurse's accountability for patient.

4 care. The pnnmry n\urc noted a rash on the patient's limbs and abdomen one

Ao
morning whlle she was assisting him to get dressed. She asked the patient ll he

he was. At the next stalf meeting, which wu‘ follow in a day, the primlry
nurse ‘reported tﬂis.pntien/z‘s newly discovered problem to the physician. The
physician ordef/ed M medication to help g.ubsido the rash. Shortly after he had

» =
been placed on this medication, he started to exhibit gastrointestinal Problems; his

appetite decreL\eﬁl; he became lethargic and complained of nauses. Noting such a.

s - i
change in the patient's condition, the primary nurse observed ‘him closely.

Monitoring his intake and output, she .also informed -the nursing assistant and
_“administered a variety of hursing interventions in an attempt to alleviate the
discomfort the p‘ntient was experiencing. ~ Despite these mlrsingrmeasur, the
patient-qontinued to exhibit nd?erser reactions. At the following staff lheeting, the

B ‘ : :

»
primary nurse reported the patient's prolonged rash and those signs and

- Ele exhibited o admin ion of the medi

ymp o g

Thu pnmnry

Hurse pointed cut the medication as the probable ““’X:d asked the phymlln if,
it' could be rep‘ned with another or .be ',onlly discontinued. The physician
decided to di:‘conunnu the dru&‘nllowlng wlmh the patient uued to exhlbn the

. adverse lympwmlwlcgy il

4.

5 Another exdample of the prlmn’iy nurse's demonstration of accountability to

the physlel.u is By assisting him in up-dating her patients' drug profiles every -

.monlk‘.' She ch:cked all hér plt‘enh" drug profiles regularly and drew the

was expenen)cm; any discomfort in these areas, to which the patient replied that °

o
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physician's attention to those who rﬁquired reordering miedications and/or
- « ¢ .
trestments, or she suggested which medinyns or treatments should \bf &

discontinued for the patients who no longer required’}hem. Whenevér the

_ patients’, condition deteriorated, the primary nurse diret;tly 7 _notified the pn‘tienz's
physician and Eept him closely informed of the patient's condition. She

[N " monitored the patient’s condition and his response to drag therapy anri other

treatments, and shaped her observalim‘zs and findings with the patient’s physic
oy ;. o ps

» : Gl " atthe weekly staff meeting. :
’ Other Health Cm Members and Accountability
The pnmlry nurse’s ncco*tabllny with other health care m?mbers was hwt
/ h & d d whlle ducting the idisciplinary team and stnﬂ
b ’neeting. Wlml a new pnient was ‘:dmitted, the patient's primny mlrse . :,

* contacted the other health cue memben to arrange a suitable time to meet wnth i

them on the um'. for the’ purpose of introducing the new patient, to them and "\ :

% 1
¢ . 3 coordmmn; his plan of care. By virtue of the fact, thn tha prunzlry nnrse was

the expert elplble o de!cnblng her patient's, most recent héalth un,us 2 a
N e :

wholn, she chnred the

y -  To ﬂhmnu the primary nurse’s nccounuhilll.y wu

5 b thn following example is

& lm Amlmhtory patients and lndlc-u*lm possible rudmeu for dueh-r‘a n
. s

near future. The pllynclln responded to’this suggestion nnd initiated the referral

procedure to a nursing home.: After transcribing the order for re!e_rril, the




f pment since she alone kuew the pment well enough ta demmmz nnhsm

. peen By virtue' of the nuthonty lhe ext clsed via lhe nursing pmen. dehnuted 255

' .ntconnlable for tbe physician's ordu Tho primary num denmnlrﬂed lur usl.'v

. of lcco\mhblhly by ulunlly curylng out numn; car

The‘ . ‘vwer'e esp nsible for th >

worker. SII. also unhc-ud the patient's dw.-hu-ge plnnnmg m the kutlu and tln.
progress notes as well,u in the Primary Nnms Book ’l‘l:e phn was xelnyed l.o .

-~ Thus, the pnmxry nurse was u:colmuble for l.he mulls'ol—cne to the 3
e ¢

e\’lt fmm tlle mnlmum clte. lln

ou!eomu . In order for the patient to

. pnmnu-nuru toordml(’ed activities with. other hollth care mzmben

ility means bemg lnuWerablh I’qr nnex v:tu Such ltll.'

" Hence, accou
f it i Ty R A

L
include

wnb pnﬁenu their’ hmlhu :nd .

, in the !orm o! Lhe care plan, through wlnch lha devued the i care | plun, lhn .

primary nurse was responsible for the onu:orno of care dehvere}\ olhu numn[

.. Both the uweule nurse and nursin; assistant carried out the ordm :

of the primary ‘surse Aud the phymun. but onlyAI'e/prumry nurse was dlm:ll

]

conllnuolu buh N-hqn jd-y By utilizing the nunIu care pln, thu nunlu

personnel In another lhlﬂ.l knew uully what care was: required by a dvn o




it gives an clernenlary pictun of the nursu aceepunce of nccountablhty fer Yo -

i Y Joa

cnre (Hegyvnry, 1982 p 148) .

rmants duphyed Accountnbihty to the pment for the results of the
e delwered —\ky them;elvee And (Other numnx pemnnel They

ucovnted for b e rmllls of any numng care glven from admission to duchnrge or’

" “death; "l’lgy coylwlled esich othu tegmlm; tha kinds ol‘ nurung !tutegm to be

ploy " b r,:the evaluation of such: rategies was not doge, .Therel‘ore, ’
2t o ™
‘hny were not av-.llnted on the 'dcnea o whlch clinical pruﬂce nhlavel pnuenl

. eare outeomu‘ a lu“uud by Zlhder (1080, P 125)"




of

while

perlonmnce judged against expected pu-formnce'

Distigetfon between res ibility and cou il ni-y
the term, 'eognitive' behavior for 'rupbnu'h'l:‘ly, and 'exeeume' heh:vml' ﬁn'

ity

n bhlrd <ol trnct

uc:auntablhly Huyannblhly is a. mnns ‘to Achieve an end qf uceaunla

= md th:c two comtrucu are built _upon each other to ln

Autr will be p ted next.

‘.,. sed in - -
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Autonomy; o s :

Autdnbmy in mlmng refers f.o the \bﬂlty of the nurse to make lndependent 2

’f isior blud on jonal jud, and ‘to parform mn'smg funchons
wnthout obmmng a docton order .er.consultm[ with other heslth . caré =
X5 '

R professlonals Nursing l’uncuom are smctly nursing scnvmeu whxch are' (‘ ned‘ e

out on !ha basis of ic data

lection and -v “of the pstxeut The‘

v' nurse makn inferences enncermng the data, defines the pstlenta needs Tand ™"

r . strategies to meet th&n, and’ vahdmu thae with- he plﬁent to s §

‘Throughout the nursing process, the nurses nblhty to make “clinical )udgemenr- e
% LI . i P
" A

nngl independent decisions becomes a crucial lactmn s

Autondmy in patient care reﬂecls the tme nlture of numng Nursu are: the Ty

on\y heallh careé | profemonals who assess the pnuenl’s needs in a totnl perspectlve . ~

// / And who :uempt tb l‘ those needl by utlonp -which are umque lnd belonig to E
i /

nnnlng al The mmo lmplemunta s variety of ﬁumn; messures bued on LS

prmmplu and theones bonowed from he mtunl Il'ld ‘&x:nl sclencea

edgq denved -from other duclplmea )

The nuru is tl\erelore able lo dlngnose, lnllyu aQ qvnlu:te 8 ;wen nursmg K

\ Furthermot slm applies th

situation :nd mtsrvana wnh the ptnent in the most effective way.

Patient'Care and Autonomy o

W', . Indgpend; nursing, it

were ,“ {l( a e i luhqpn by,

=, « the use ol nunins caré plan, As an enmplo, the mform\nu parfurmed various

gomfort ‘measures relited to bodily cln Oue area of concern to tha nurses was

olimlndhn Althouxh the mu,lority)ol tlle p. nnu wan pluuf on a bowel regime




: wnth ibed med 5 ghe i 4
e Vmelluru to facilitate a,| ‘
S s bed-mtdenp ehts and -omeonh,.mb_'wryon. “' adult i"
é‘ d dA,,Pel'! Aﬁerhﬂl lmp on the onler hyeLol the duper hm‘” cqbr upm;

= ._ .,belng wet, by unn.e thereby‘emblmg the nurse to mdlly tell if- tlia pmen‘ hld

; encoursged w do so. -

dmg lollowlng ulbeter removsl Dupxte the ducwu u\\ggunon to cnhemixe

l again, the prlmlry plemenl.

Fious numn[

% meu\ms such as olfeﬂng'hnds on-an huurly In.m The pmenl: ulgcnon of
E berry juice lnd other acid-fast Ilmds was: ;lso encourued by O.Iu primary

\ &nurse when the dlehry ude vmud lhe unll to uﬂer noumlnnenu between the

- = mdluud an \lm to. vmd A praise was oﬂ7ed lmmedulely whenever lhe’ pl’unt
volded on “his own, howéver, reluurmca and support were given to the patient qp
LI - each unsneeuslul attempt, and the pment was reassured Lln'. he wculd be

¥ assistéd In further attempts to void. i g .

; i P - "
&, The lollowin; y’thnt‘ case illustrates a good example of: prm'o

‘mmlnl\un A 90-year old .man was hmimd to Unit 6 after having been

hospitalized in nothom'f;e:n l/lil:kl Up until the stroke hé,

\mnlted. Notmg the cqlor‘ ‘change, the stalf ehuuai the : solled dllper md pv: 5

skin care. If the pment d|d uot vold into the duper, the P! lent was. mhted uxd i 7

feals” The pment was, nho assisted to :n.nd “at’ lﬂe bednda each tlme he *




V\L.. glurred On ndmmlon he was Iollnd !o be very dwwsy and, dld not rapon

- . nnme l-é only mpanded by opemng his eyes. By the time he was' admitted to‘ i

Unit 5, he had ulreﬂdy developed large decuhn.usvulcers o both ankles. Vigorous -
Sk , oA
i nursing began diatel, by bli f' heduled hma dlmng whlchf

LN hetwss encourn;ed to m ap ina stroke chair and by mimﬁng gmve range-of-

motion exercise and npeech thenpy Reporu from the physlochenput lollowm'.‘
e T each session were conveyed to the panent‘snghter who vuibed his yevery dly
- . Signs of 1emnrhble |mprovement ltl.rud to Appur by tﬁ: third week.. Tha :

patient started w utter some words and responded in: monpgyllabl& He also took

) y B e N
& few steps while being assisted by the stalf-and-mos}-of" Bis decubitus.ulcers had*

- Lt
begun to heal. On one‘occuion, the patieni’fvas observed laughing. 'Continu‘ou‘s'

and conl]slenll use of a-pursing care plan facilitated ‘the provision of quality
s . . . :

nuuing\c\u ‘The measures utililed by the staff were strictly within the doiliain

=
of numn; and did not requlre eonlﬁltltlon from other health care nmnbers

They were i i And‘ invasive, ‘indi iduall desigred :nd itored by
. Ihe n\lnlnx pemnnol'under the guidance and lupervmnn of the p{lmlry nurse. i

. 1, N ' Db
Dnrin; the study pgvibd there wz"only one patient (described -boie) who

required treatment lorldoenbltlu filcers; i his case they had originated outside of




E The nursioig car

plhent s prC “were

tlabonted upon lnd the dates I.o uvlew ,lhoee pmbleml we e.3

_ example, l‘or tha .plll!nl. mth Alxhexmdl, ihem. numn; it

°d>c|ned on \ha w?jolog\ul aiid social dimensi ns and § onal 1 t
whose vulnblu could be mmipulnled to -lter and mlnimlze ndvem nllmull hom &

the envlronlmnt 'I‘hc doctor's crd‘m weu not nqulrcd in order Io uny’ dat -
‘thm mcnuru " The pqcholo((:l Robevt L. Kakn (1015 pp mo-ma) 2 _‘J,




/
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described d as a "bio-psych ial ph * while the biological

aspects are mot ly ble, the psychological  and social are often

= amenable to intervention. +* -
N 5 2 : =

° - :
Autonomy for patient care was displayed in terms of administrative and
ot 5

organizn&ibﬁll :.ipecu as well. Based on & master rotation, the nurse-in-charge on

he weekend heduled the daily sssigaments for thé upcoming week; it was the _

night nurse's* responnhlhty to wnu this schedule with. a water-soluble marker.on _
" the d-nly uslgnment pl(nner pnor lo the lhm chinge jn the morning. ‘In addition
to this; the nurl&ln-ehnrg: 1waa: responnbla for “other administrative luku
otherwise mngned to the unit supervisor and the unit clerk who were off d\lly o,

the weekend. Bemg in charge on’ the weekend was an additional ruponllblll!y

and the primary nurses muted in lhu us:gnment as well. _ On l.he weekend the

pnmry nurse, lllhoush in.charge, lnd a slmllu eu;load of pmenu as the other *

primary nurses nnd administered care to-her primary patients as well as acted as
thlirpsmn at the weekly ward conference. -The informants had their say in
_terms of their preference regarding the rotation, }hlu displly;in; their senseé of

independence, authority :;d pow}r. If aprimary nurse needed to have a dny-;yﬂ'

on a scheduled duty day, she telephoned and asked the part-ti nurses toAﬂnd a
yeplaée_lilen}, thus saving the idminislrn_!or ,fmm‘huing to teleph‘o‘ne various
‘t.:siuql staff v;vho were on call: . Once suck arrangements were made, the pril'mry
, nurse took the responlil;ility to ;djust”her_gimq schedule on’the unit accordingly

. and notified the nursing office of the change.

‘While the medical domain of reipouﬁbility was carried out by executing the

.

~




facilitator for the other health care particularly for the

= ) L%
. ks N ;

. Lo

docbor 's orders, numng .care was ldmmlstered over and beyond the basic medical

care mansgement. The mfor;mnts dealt with each patient care situation

-designing the rqost appropriate plan’ of care. Although it was designed and

utilized exclusively I;y the nursing personngl, it was recognized by other health

care mzmb‘ers as the vital tool for tl{e nurses and served as thie core of the'system

which assimilated other services into nursing care delivery.

" . i M . PN

Thys, the nllrse has responsibility and is accountable for the delivery and

¢ g 5 f
i.of cnre These two' elements are pre-requisites for an a\lwnomous

profemon ; When these are achieved, "the nurse may be cnlled an mlumomous "

prncmloner

Family Members and Significant ‘Others and Am,onomy

The patient's family bers’ red of nursing ibutions was

Appsre;ﬂ, by the notes, flowers and cookies they brought to the primary nurses.
The primary nurse was the first-line person for the family to ¢ontact and consult
and her suggestions and ideas were willingly listened to and accepted by ‘the

family members. The primary nurse mted.'ns.the patient advocate and the

b b

The primary n\lr.se's may be ill d by .a d '

of

pltient 1dvocncy directed to the patient's slgmﬁclnt other. A patient who,was

.newly admitted-to the unit expressed his wiah to go home for a few days.
. )

Although he had an appointment with his optician the following day, the primary

nurse cancelled the i for him and ded to make 80

that he could go home as requested. The-primary nurse contacted the pAtient'?




a C : 88
[nend Avho used to look: nfter him,at home, M‘ld asked th to come and pick him
up- She also made urangements sothat dunng his absence his other needs were
met, thus ensurigg-a-safé return to the unit. . .
: . N -
. ~ .
¢+ By virtue of the fact that the infgn-nanu were the direct caré givers, they

demonstrated in-depth and up-to-}lntg knowlre_dge,—of the patient and his ct;l;dilion. )

" "“This allowed the informants to provide-further g\iidnnce or ;dvica to-the family.

and others as’ lung as it fell within the )urudlcnon of mlrsln; They exercised

thelr hority to make ind dent jud and d lor the decmous.

they made. Due “to the mvolvemen! of the family and slgmﬁcant o]lhers in the '

plan® nnd the delivery of care, as well as frequent contact wnth the informants, the'

family members and significant others felt a sensé of belonging as members of a

imup who were striving toward a common goal with the patient:

“The Physician nnd Autonomy Y

The relationship with the doctor in terms of autonomous nursing function is
best exemplified by the following remarks made by the informants:

_*Before primary nursing, we had nothing to do with the doctors,
because the team leader dealt with “the doctors and her msjor
‘responsibility with them was to receive and transeribe orders! The
doctors did not get any input from the staff nurses. But now all of us
communicate closely with them, we take an active part in their plans of
care. We make a’lot of uuggestions and they listen to us. They think
we can do a lot and they recognue us as equal pnrtnen in the health

“veare syutem. .

Initisting and ing “a tidisciplinary team confe uxmfu

autonomous nursing I’unchon on this @ umr.l At the multldmnplmnry team' meeting,

the primary nurse acts as the clmrpenon tnd takes the minutes for the meeting. *




80 ;

The éri l}y nurse is the effector of total patient care delivery ,at

" pultidisciplinary level.

" Autonomy in terms of to the p,h)wigi‘nns Véan be best described in. the
following example. The weekly sit-down rounds in’v‘olvingj the primary nurses ang
the two doctors‘whlch weré }ollowed by walk rounds took place every Wednaday

Amommg However, the lnfarmmls Immd that denlmg w1th two docwrs at the
same time was time consummg and nt times" conhumg At one of the regular staff

E i ghe i ] d to b ‘doctors to schedule seplrate sit-down

and walk rounds on two separate' dnys each: week Both doctors agreed to this

suggauon, ‘and t):e primary nurses met with one doctor on Wednesday mormng, g

and with the other on Thursday morning.” The following week, the one scheduled

" for Wednesdsy camie on Thursday and the other who’did rounds on Thursday
came on Wednesday? nevertheless ndhe;ing to the infofvmngs' s‘nggesti‘c‘ms to take

) turns.. Assertiveness to ihitiate changes for the' betlter is a f\l‘lyldamentnl
requirement ¥or autonomous nursing. “This is .psrticu_lnrly aigniﬁcni:t as the
nurse's role has hiaboricﬂly been inﬂuenced by éhe medical model to assist the
doctor u a subservient righthanded muden i
Other Health Care Members and Autonomy N

lr‘n diséussing nurses’ autonomy il m relation to other health care. members, one
needs to look at nurses' roles and functions which are internalized by nurses and
reinforced b’y other health care members. It must be avnl-uned wlthin the context

-of the health. care system since all lyltem.s are mterrelaud and directed toward

meetmg the the patient's.bio-psycho-social needs.
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. profession Tnay I:e sble to ex‘efcis'e.’.nuwndqiy in one pnticuitr ‘aspect of

" practice while it may not be able to do so-in other Isp‘eets‘ .Poseessian'»bf .
' autonomy and g)iecutiou of it depend on the degree of interaction with other
digciplilies. The process is dynamic and therefore it is useful to examine

autonomy in systems' perspective. ¢

=4

ls,- must be i of the nature of

o N;mes, like other

xeclproclty in the process of negotiating their boundnnu with others in each

practice situation. Autonomy rneans l‘reedom to loke responsibility; Authon&y isa

T e .
oY

. pre-requisite to aunin ." The following example
exercising‘their power throuéf: ne’gotiiting the{‘r boundary of prutiée with a

health care arena for the purpose of consolidating the nursing territory. This

example ill the infc ! achievi equxhbnum in syszems perspective
so that they msy conumluojdentxfy and exercise their. Q\’LILdeml_uLp.mﬁch

through an un-gomg negotiating process among other h:alth care members 2

* As one of the clerical tasks, the primary nurse was r;sp;msible for charting S + ,

Patients Workload Measurement for each of her patients on & daily basis. This

was developed by the M: Engineering Unit’ . B

Using the manual for references, the primary nu‘ses checked off the
appropriate number which repruented the degree of care patients requued under

'speclﬁc category o! nctlvmes, ‘and indicated the revel of care nqulred by their.

Nursing Workload Managemeat System Implementation Maaual for Extended Care Hospitals.
Prepared by:. dos H. Jhala, B, C. Hospitae Shared Systems Society, Masagement Engloceriog
Diviion, Reyal Colimbisn Huplul, New Westminater, Brtsh Columbla
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patients for the day by totaling those numbers on the workload measurement

- sheet. The primary nurses ldnﬁii this exercise tedious n* time consuming.

Furthermore, ﬂlq felt that it was unnecessary to fill it out evefy day, because the

pnlent'l condition commonly did not chmge !rom day lo day. Oue of the

. pnmlry nurses took the initiative to approath the management_engineer who

visited the unit periodically. She suggested that the checklist be done every two

: weeks and explained the reasons for .the suggestion. She stated fhn@ not

- N
make muchA sense to record the same thing every day just for the sake of

+ recording it. The prinfary nurse. continued‘to explain that it would be more,
* ‘meaningful to do it.on bi-monthly basis with occasional recordings between

. regular ones as deemed necessary. The informants stated that the primary nurse

was responsible and accountable for patient care. Sinte the primary nurse

continuously observed, assessed, intervened and evaluated nursing’care and was

the decisi ker for the overqll of patient care delivery, she alone

had the information on which the Pment Workload Measurement was based and

the most reasonable idea on how frequently it should be done.

A takes ility and ibility as necessary and absolute

conditions. In a triangle model (see Figure 2), shows Ehe bases supported by

responsibility and uéculgnbility on both sides and the third point is :nil:;gous to

* autonomy which'signifies the lccbmplishl.nenl of a profession. Nurses are depicted

inside the triangle interacting with their patients and peers and slso delfiqiwith

thc pment 's family memhen and other health care pamnnel who are mum&!

at the boundaries. The 1 functions of ility g between




L 02
the inside. of the triangle and the outer‘environment is controlled by the nurses,

3 .
and the maintenance of the configuration of the triangle is dependent upon the

ability of the nurses to regulate the flow of traffic at the boundary. In this’

s f
the degree of is ional to the mai of the

cotfiguration of the-triangle. The dynamic interaction between the inner and

\
ties of ato)
(

The lollawu:g smemenl reﬂecu a concept o! autonomy m/nu ms The

outer evironmpnf.s of the triangle is analogous to the nc@

" then director of nursing at Loeb, Lydis Hall (1969, p. 81) stated that 'mnsmg is

in charge; medleine is an sncillary service4 1, as the Director of Loeb, hire and fire
the docu‘zrs who are el}xplo}"ed here®. A staff nurse at Loeb describes that what

makes Loeb Cen_!ﬂ so unjque is because, 1) it ﬁ genuinely pntient-centergd. and 2)

. nur_sing ‘These interventions did not require consulhtion or pern}h\uiﬁﬁrnm&

the nurse serves as the chief thetapist (Englert, 1971, p. 281). = =
A is a concept ing the right to ind dent self-g ent.
In primary. nursing, is a concept of ind d: h , power and

professionsl idemity. In this study, the informants kl‘llw-\'v'lll‘ln nuning was’

needed, and lnsed on their mdependent judgement and decision making, they

administered a vnnny of ‘nursing measures which fell wlthlL the )umdlctiun of

lnd/or other health b Such nursing activities declded and
acted upon by mmes ulone signified nursing as an gubonamonc dunpllne The
mlormnnu displayed their autonomous nursing prutlce through ludependent

nursing ‘actions in order to remlve the patients’ healgh probleml. Such nursing
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Figure 2 The Relationship of the Three Major Constructs

pe
(nunse peens)
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were impl d, wh pril in collaboration with other
health care b A is operationally defined as power (Mundinger,
1080). - . | X
I

Mundinger (1980, p. 20) gives definitions of aut and ind dent as

L { ) 4
follows: =t . | _.

= Autonomous: Sel(-g‘o\verning, independent, subject to its own laws
only. \ .. | . . .
\\ [

Ind dent: Not i d or controlled by others in matters of
oplmon conduct, ete.; thln ing or actmg for onesell. Not sub;zcz to
another’s hority - or i n free, a
competency. # \ " . a

: =
In.nursing, autonomy is one of the most frequently discussed issues unlike

other professi Most acknowledged ssions do mot make an issue of their

sutonomy or independence.
-
and authority to make and .act on declsxons about nursing care of their patients.

Thé' underlyi g principle of is sell-goverunnce, governing their. own

clinicalbjudgements (Hegyvary, 1082). Power is authority, and the |uthority of

.primnry nurses is derived from the d ration of ionabl p

in providing nursing care, w‘hich is based Ln application of a systematic and
scientiﬁc integration of both nursing and othet-disciplines in order to deliver total
patient cn’re.’ The nuihority of primary nur%es also comes from the outcomes of ’

care delivered for which they were pel:mnl.lly;ueounhble.
‘ "
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Caring
* Caring displayed between the pnient and the nurse can he stated as the /
most slgmﬁcant h 1 observed dly th hout lhe’st\l period

relmonshnp between the pnuent And the nurse. Without such rlpport
care .would -end s a technical service " dealing with the physical axpect of\care:
| ‘alone. Dynamic exchnnges in response to psychological needs beNJeen the &4
““recipient and care gwer occuud throughout the course of the ohservwcn pefiod.
; ' ' Caring was displayed on “all levels of interactions within and between the sub-
.J‘ groups of the'patients and primuy nurses, ixicluding: 1) Caring displayed to the 3
\\pntien! by the primary nurse; 2) caring displayed to the nurse by the patient; 3)(
\gnring displayed fo the ‘mu-se by another murse; and 4)-carifig diap]:nyed to the

patient by another patient. Each category of caring will be presented as related

bo\ patient care. . -
Puﬁent Care and Caring
Every morning when the nursing sln" saw the patients in the room or in the *
ballway, evéry patient was greeted by name and asked how he was feeling. Thus,’
exehlnges of greetings were observed ﬂ-eqnently in the earlier part of the mornlng
Snn\a patients were called by,.w—mcknsme to.indicate the primary nurses’

- o ,uceptgnce and caring towards the pmenw

\

X, * " One of the patients, an 85 y‘emol‘él man with orsnnic brain syndrome, used-
to walk consuntly along the corridor holding onw the railing and moving wnth 8-

ullgbtly unsteady gait but constant tempn. He wmrc plump and had an
4 P <




— of the pahe)

" a .
diminutives were ujed not l.odmnn the

% .
smicable disposition. Although ‘e did not speak, he was sble to communicate by
vocalization. The informiants used to call him, *Pumpkin®, *My little dumpling®,

or-*Little ducky®, or *Georgy*® instead of his proper name George, to draw his

h

they hed him to déliver care, or used such nicknames
‘o greeting to indicate their caring form hlm The faformants were observed

smiling, and commonly using a gentle touch; ‘when sddrusing" him. These

enu, but_rather to display the
mlormlnl:‘,ntenuon and elnng !or the pmenu, rel'lectmg tlm putlculﬂ' “enclave

of cultural popuhtlon ' / :

From the mid-morning onwards, all the patients were dressed in their own

g

clothes, clean-shaven with an evident sn;éll of after-shave. lotion. The patients the
researcher observed were .bol.h mel_ltlﬂly and physlelll& lncnpwtnud, therefore
they Iuked :kili.' necessary to ﬁrl‘orm self-care activities. However, they
appeared | dm and well-groomed and no pment was seen drooling at tﬁe mo\l‘h
or with 'mm:ous_ _discharge around the eyes. Allho_ngh one half of the _Enient
population on this unit Wl; incontinent, there was no odor o; urine_detected
anywhere on ‘the :mil. )
There were lyﬁ; blind pntie-nu ivho shnr:d a room. One was 88 years old
and the other 98'years old Tlx! older patient's routine was the ulme a8 the yest
Z Following brukluz in bed these two pmentl were wnhed 7

clothed md «groomed. They were assisted Io a geriatric chair and usually placed /

" near tha/ nursing station for a closer oburv:tlon The younger of the two stayed

sitting up in his wheelchair most of the dsy. When the primary nurse saw this
/ 3 3

/ P <

7



oy ‘,‘ literature (kenting, 1983).

patient sitting in his wheelchair, facing towards the wall in 3 dark room, she went
in and sa@’, *You are facing the wall and it is. awfully dark here.’ Let me take

you to the dining room where you can talk and listen to your friends.*

On one oceasion the staff ce!ebrated a _pnnent’s birthday by presenting a

birthday cake to "him, nccompmled by the bmhdny song A picture of the
: patient snrrounded‘by the nursing staff was taken and it was added as an

| staff on the unit. - ) @ =

the patients. Hu;ging was observed on the unit on a daily bnsi:. Hugging was

— ' exchanged between the patient and the nurse as a form of’ greenng, indicating the

nurse's understanding and compmlon and with a tnendly *How are you?®.

i
| ‘Various types of hugging as

ic human i jon were illu d'in the

A

Bevls (1931) writes of cnnng as a life force, and descnbea as follows:

aple experiericing grief are usually open to caring Acts from others.
They allow more hugging, holding, kissing, acts of thoughtfulness and
kindness, protection, and support than usual and from a -wider variety
of people, including people with whom they are in stages of caring that *
do_not have such acts as central and ugual behaviors. (p. 54)

The lollowin‘g illustrates an example of caring as a form of hugging between

i :. the-patient and the pmnuy nurse. One morning, the pnmary nurse went mw her
e

district and. started to preplre her plmnu for’ bunkfut She npproached ’

additional *family pictur_e"»bo the collection of photos of other patients and the”

As one of the overt ways to express caring, the staff displayed hugging Ld g

¥



* He smiled and gave hers hug.

. ' 1 - 08
. o e, y .
*Georgy"® who was still uleep and started to call'him in & soft voice with a longer
stretch on the vowels of his name. She called lnm a few times; however, it did not
w-.ke hlm 'l'l:e primary nufse sumd to crlwl he fingers across Ins shoulder,

calling him sgain. *Georgy* rupoyded~m her gentle touch and he'was awake. |
3 Q. =

Apnt from humng, behaviors of caring were dupl-yed by the informants
in the\r own unique ways, wlnch reflected their pemlulny One of ‘the younger
m!'ormnnu’denlt wnlg the pmenta in a casual mq cheerful manner. She joked
With the n’nbuillor;' pyie,hu while assisting them in their "e""’f” and re-dil’y

engaged hersell in conversation with them. While‘ahancouruged‘the !;nhllllloly
B : ) <

' patients' independence, she gave a helping hand willingly to those wh:éqnired.
8 .

. assistance. The oldest of the i

“ e

s-had a quiet ‘ iti Shé was often
Bbserved.sig_ting with the patients in their rooms, or i‘n the TV room, conversing
patiently, showing interest in them. She displayed her caring through careful and
thomu';h nursing care delivery and showed ynderstanding lnH':;)llip:usion to
those who Jéq\l‘ired more time to participate in self-care activities as w;ell as I.o

those who required total care.

. One of lha_ ylﬁel:l'.l. was frequently depressed, woulgl not initili; his own
v ¢ »

care and became dependent, staying in bed most _ol the day. Although he was 04

years old, he was alert, capable of wheelin‘g his own wheelchair, and could be

ambulated wif

wunce. One morning upon seeing. the patient who indicated

his wish.not to be diamﬂ)"ed for AM care and grooming, the primary nurse t’lld,vlo
himn: o 2% T ¥ s .
Y . . & g




*I want you to be up, Mr.-G. All my efforts in the last two weeks are
out of the window. Your legs won't stand you up and move any more.
While I was ‘away for-five days, you weren't up, were you? Might as
well enjoy as much as you can while you can, Mr. G. You're ready, but .
He is not; He is the boss. If I'm not here I cannot get after you. Last
Jveek you were doing pretty -well with your walker. Now this week
we’re back to square one.” 7 d

<
_—T y
The primary narse brought- a walker to the bathroom where the patient

-l - was, snd uLed him to gulk into the hallway. The patient followed her

. - - 3
innrucli:'l‘xi';nd started to take a few steps whebrhe suggested that he wouk&‘ke
to be sssisted back to bed.  The primary nurse encouraged him to ‘take B lelvq &

L _more stepsfinto the hallway and reassured'him that she would assist him back in

his wheelchair following the walk. The pr‘imny nurse ssid to the patient:
*Now you should feel like a new mn;s! Don't you feel good after a
little walk? You need to do some exercise. Keep using your legs,

= otherwise they'll get o good ... I don’t want you to go to bed. Stay
= - up, please.* ”

‘While the nurses disp}lyed their caring towards the patients through
carrying out nursing >meunm, ‘taring was observed on the part of the patients
towards the nur.nu. Ambulatory patients hugged the nurses in !!le hallway, as thew
n}-mg _s:ff were carrying out activities across the twd areas of the >pnlient'
_pt;];nlltiun. ' Some patients would indicate that ihey wanted to be hugged by
_putting their arms up. The in?or_mnnts d.oenmznled. the patient's résponse to*hugs
in the chart, *The patient u.umq to be responding well to 'hug therapy'*. There
. was a copy of an article on *Hug Therapy*at the nursing station (l_(en'mg, 1983).

. The article described different kinds of hugs.and implicated the therapeutic effect
o » » - - ’
& . " of close bodily n\tut to the patient. & L

&3 ‘ " N,

gl & St )




. 100

‘LThe following il this recip | relationship of caring between the
patients and the nurses. OnF of the ambulatory patients assumed the role of
leader on the unit. For example, every day he gollected meal trays and tray
covers from the dining room and p.l!.ien! rooms after the patients finished their
mexlx He also mnounced the mealtime. Sunding‘ﬁ the entrance of the kitchen
and looking towards the nugsing stat[g\n, he would shout, *Breakfast is upt®. If
the m(r were still d\scussmg patient care plans, and did not respond to his call,
he would shout .again, thus urging the staff to start distributing the trays for the
pstien".s Wh!‘) were lwsitiixg in the’ dining room and in the patient rooms. He used
“to ‘give candies to the staff and leave candies on, the counter at the nursing
station. Occasionally he would open the door of the 'q\uet room' where the

. nursing staff were having™a, brenk‘ and would give candies to them. He was
frequently seen nassfsting th‘e dis_n!;hd patients to ambulate in the hallway or
. dining room. v -
Another patient iln the, amhnl‘awry section was confined to his wheelchair

due to his amputated legs. He would go downstairs to the canteen, buy several

cans of Coke, bring them back to his room and stock them underneath the night

table. Later he would give away a can of Coke to the staff. Some staff-kept cans *

of Coke given by himi in the refrigerator at the nur)hm; station, and by the ume
tha day shift was :wer, some took home a bagful of the *gift*. The patients’
Teelings of gratitude an!l appreciation for the care they received were displnymi i)y

the givi;g of material gifts by the ambulatory pntienu,{who were able to go and

purchue.‘candiu and the like at the canteen.and/or gift shop downstairs, and '



v
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through hugs and kisses initiated by the bed-ridden patients. Such a caring

behnvfor instills ‘the foundation” of mutusl trust and rapport bétween the patient

and the nurse. -

‘There were two ambulatory patients who were particularly friendly to the
informants. Every morning they used to come to the nursing station and took
snack *orders® from the inlormnnt_s. for their upcoming break. The youngest
informant regularly gave her "order® to the patients who volunteered to go
downstairs to lh; cafeteria to fetch tl_le snack for her. On one gccuion, the
primary purse asked the patients to bring her usual ‘snuk, an apple and‘a cup of
coffee. The Vtwo patients had to decide which would get an npi)le and which, a
cup of coffee. Seeing the two discussing this, the primary nurse said, *You two
figure it out. Make sure you bring them back'in time for my coffee break.® “The
primary nurse stated to the researcher that delegating such a chore to the
ambulatory patients would promote their gel;se of self-worth and a feeling of

s~
accomplishment.

After a week's breAk when the researcher returned to the unit, a few

'y patients hed the nurse her, hugged her and said to her,
*Where have you been? We missed you.* During the study period the researcher
was hugged regularly by these patients,

The nurig displayed carir‘ng not only to tl‘:eir patients but also to one
lnogher throughout the day’s interaction. There was a collegial friendship brwent

among the informants. Upon arrival to the unit every morning, friendly greetings
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wer: exch d. They lted one another regarding interventions for nursing
care plans, particularly a primary nurse ;lould consult her colleague who acted as
associate nurse to her patients while she was off duty. 'They displayed caring
toward and were cansider‘ate of one snother. For example, when one of l;he
informants ﬁnﬁbusy delivering AM care and was supposed to go for her break,
the nursil;g assistant came to her and volunteered to finish the task the informant
was doing. The same phenomenon was observed in the other pairs _ol primary
nurse and nursing misilant. Thus, nursing’ utibitiec were carried out smoothly in
Spite of i_nterruptim;l due to break times. : Allhc‘;ugh half of the nursing staff were

Dot present on the unit at each bresk time, the patients' immediate needs were

. K N
communicated among the nurses and were met promptly by the other staff lefton

the unit. The nursing staff were aware of certain patient needs. Patient needs

were not interrupted during the bresk time.. Such needs would be met by the

associate nurse or-nursing assistant delegated to complete the task on behalf of

the primary nurse who was on her break. This- was reciprocated when the

associate or the nursing assistant was off the unit for her/his break.

At bresk times conversations were pleasant. The main ‘topics were their

l'umiliui, home activities, holiday plans and cars. There were no remarks. made

’ concerning their physical fatigue or work conditions. When: the unit’ was

~\

considered acute du¢ to a patient’s sudden change of ,condition .cr behavioral

problems, remarks were made to describe briefly the behavior; but there was no

criticism of the patients as people. - Details were not elaborated upon and soon the

con\lerution moved on to different tbpics. There war‘e\_cmilu, jokes and laughter
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which contribufed to the staff’s esprit de corp to work toward common goals by

- delivering quality care; their il sonal relationships at work d to be

fostered through informal interactions at break times. The nursing staff generally

used the *quiet room® for their bresks, preferring to stay on the unit rather than

going to the cafeteria which was on the other end of the complex. This appeared

"

Caring was evident through each nu)j\nf action and such a cajing at’titude“

dlsplayed by the nursing staff *permenl!d the entire unit to foster the group

ﬂynnmlcs nmong the pamnls The psuenh responded* wdlmgly to.nurses' caring '

and displayed cmjmg towards thelr fellow pntlgnta as well. Among the patients,

d patients. Some of the nmbulswry pnl,lenu visited one of the bed-ridden patients

) negrly every day to help him umok! clga.rettes, or to merely sit at his bedside and

talk, since he was totally i litated due to a deteri ig disease,

At one’ poirft., major. room changes uecux.red. A roommate of one of the
patients npprou..h'ed his ‘i)rimary nurse with'a concern about .his roommate. He
stated that now that the patient was transferced to'a room f;n-ther away from the
nursin‘rmtion, the. pAtie‘ri". would have no means h call the nurse whenever he

wanted to, particularly at night. Tha patient was pn-a.lyzed from the neck down,

and could not usé ks limbs to use a edyﬂl An electric apparatus which sent a

7
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signal to the nursing station upon a gentle touch of it was immediately installed li T

the pniez‘lt's bedside.

>
In the hallway of the mbullh‘:ry area the patients were seen stopping and
conversing with each other but the dining room was the main area for the

patients to gather around the table for a cigarette and/or a cup of coffee. .

The pltlenu on the unit helped one another. The ambulatory pnienh
__contributed a grde} dell in: mutmg those pbyalcally dmblcd fellow patients. The

patient nicknamed. A'Pumpkm' was frequently observed, bemg lead by lha hand

* to the ‘dining room b} “snother patient. Commonfy patients who " were, in o
" wheelchair were wheeled by théir fellow patients to the dining room at mealtimes.

L N
Parker '(1058) examined leadership - patterns in a psychiatrle ward. He

identified that in ':he culture of the ;vnrd. there was a tacit understanding of the
difference betweer those activities that were part of *treatment® and those that
served to make the wm; a "nice .plu:e w live in®. He further distinguished
between types of bbhlnor that - fell mu: the task-and social-emotional " areas

rupecllvely '\lz was concluded that the types of leadership pattern thq emerged -

were .lunctlonslly relgted to felt needs of .the group members. .As a
‘recommendation, the therapist's task is to evolve pmiﬁvi affect and warmth and
at the same time inspire respect b;z;nuse of percqblivenm and skills. Tl;h is
.tspecinlly true of therapists on,tl;e staff and in the patient’s peer gro .pl. Equally, '
the staff must allow the patieqts to have a sanctioned and actjve role in ,th.e
lher;peutic _pro:éu, thus the concept of 'milieu" which was developed by

Maxwell Jones in Britain around that time- was Afﬁnned in Park r'; study.
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v Family Members and Significant Others and Caring

Interacti with family bers and signifi others ‘occurred on the

' unit shd more !nquemly during teleph ions. The i dealt

with the family members in a !nendly manner. They were familiar enough with
one another to be calied by the first name. Whenever the family called in to
inquire about the patient's condition, it was ens‘ured that tlge primary nurse spoke

with them directly. In doing so, the primary nurse not only provided them with

__pecessary inf i garding the bltients' dition but interacted with them

in an equally concerned manner. This was evident when the prininry nurse
usually ended the conversation @y lnqumng about the ress of the family membeérs,

or particularly the one who vmud the pntleln regularly. -

The primary nurses were seen talking witil the family members, as the
family members sat on the edge of the patient's bed, near the patient who was in

a wheelchair in the TV room or standing innd tulk[pg in the hallway in an

unobtrisive way. The family bers were d to participate in ¢are or |

“:the plan of.care of the patient, which was to be carried out the next shifts. -

can be a ic experience, particularly for an older

dantabili

individual whose to a strange envi is not as flexible as the

younger individual due to his decreased capacity in cognitive and psychomotor
skills. . Such an individual would have to spend a greater amount of eiergy and

concentration in order to adjust to the new environment in the hospital in

*addition to having to cope with his illness and eventual death. The informants

I;alped the p‘tienu to cope with their illness and h&’)epiuliutioh by demonstrating

»
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pro. e
that they cared, understood and accepted them as they were. They further
encouraged the hmﬂy~mtmbers to become a part of the nl:u_e providers and
support system. By having family fmembers become involved in plan of care, the
informants became aware of the .theupeulic effect that the family had on the

patient, which reinforced the informants’ nursing care.

‘The common phenomenon obsérved in examining three primny nurses’

feelings with death.and dying on thn unit was found esuntlolly simi

dlspllyed cmng to the surviving family mvmben Following uuch events, lhe
pnmlry.num usunlly received a package of lweeu from_the patient's family who

expressed then- deep sense of appreciation for nursing care given to the deceued -

lCarin; to the family bers was d d by

pting then} sa
member of the I;ulth care teams already working within t}ne hospital, and
-encouraging them to be a part of it. Only the primary nursing system allows such 4
a delivery of care whereby the nurse directly deals with the family members snd
.sixﬁﬁcml others to bring about the maximal effect of care on multifaceted levels.
The Physician and Caring
A good rapport was observed between informants and the two piiylicilu
At the regularly scheduled meetings in the primary durses' rqom, all. the recent
laboratory results were pi;c;ﬂ together with the’ patients' charts so that the
physicinns'cuuld initial a variety of laboratory results, F?llowing this, tl;a primn;y
nurses initiated th‘e discussion of the pltienl.' who _rgquimi Lhair_ immediate
attention and reported to the physicians the current status o!. euh.’puiani. Thus,
_the ‘phylitill‘l" could see the patient's profile in a total perspective, whie_h/ Wi

provided by the primary nurse who was acting as the information-disseminator.
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The primary nurse assisted the physician as a form of caring in review'inf;‘
the patient's status, particularly in terms of the patient's medication. Every four
wee{u, the physician revie ed each patient's drug profile. Reviewing drug profiles

and dering d;up and nts became a0 amount of work, since

aome' pntienu were on many different d’rugi The ph};siciun was seen flipping

pages of old order- sheeu back and forlh and at the same time trymg to write new’
orders whenever such a review time came lor each patient. The primary nurse

volunteered to read’ out a number of the exlsung orders. One time while the

physician was reviewing one of the pauants‘ t{rug profile, he spent over.an hour

trying to update ‘the pstlenu drug profilé in the primary nurses’ room after the
sit-down rounds were finished. The primary nurse remained in the room and

assisted the physician until he finished reviewing the patient's drug profile.

Other"Health Care Members and Caring \

Frequent interactions between the informants and a récreational therapist

were obsgrved throughout the—sftl'ldy period. The recreational therapist visited the

unit frequently, whenever an activity program was in session. She visited the

p‘niients'in their. rooms; mainly to solicit their participation in the forthcoming

activities which she had organized for them. 'She made a monthly schedule of
both indoor and outdoor activities and' posted it on the bulletin board near the

nursing station. A weekly schedule was also ‘posted to highlight the mﬂnjor events.

“ She conducted-inactive games such as playing cards with a group of patients, and

" playing horseshoe.

When a *sleep out* was origi ized by the recreational therapist,
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primary nurse vol d to help the } i h ist take the patients to a
cabin for a "camp out®. Interactions between the primary nurse and the

o
recreational therapist were frequent and friendly. This is probably because the

_recreational therapist organized the patient-centered recreational activities which

d frequent exchiange of and reports. -

The following is an example of cmng beWeen the primary nurse.and the
physld‘iheupm Ordinarily the physmhenput usuled a patient back to his
room following his session, and wol_xld report to th$ primary nurpe as.to how the
patient tolerated the therapy and his condition. bn one occasion one patient's
Pphysiotherapy session finished as the primary. ﬁurséq were going off duty.‘ ‘As they
were leaving the unit, the primary nurses noticed that the patient ‘who was being

assisted back to his room by the physiotherapist looked tired. A primary nurse

" took her jaekei off, hed the physiotherapist, and volunteered to assist the

patient back to bed. She then wheeled the patient to his room and, with a help qf

nnothewrimnry nurse, assisted the patient back to bed.

. Lipkin (1073) described various kinds of occupational ‘therapy activities and
points out the important effect such :clivitia bribgs 'n_baul as follows: ") *

"Enconn’;e the pnt:ent to g on outside walks when this is possible,
and to ‘participate in dancing, exercise classes, bingo, card playing, '
games, bsking, or other availsble activities. Your joining these |
activities will -encourage the patient to accept them as valuable.
Activities keep the patient focused on reality;»feduce his level of tension,
provide satisfaction and gratification, and expose him to lnterutlons
with others.® (p 82)

Tl)e~.‘primlry nurse was aware of the therapeutic effect of recreational
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therapy and kept a close working relationship with ‘he recreational th&spist.

While the patient was engaged in recreational activities on the unit, the primary

nurse was able to assess the patient3-participation and degree of physicEl/

capability from a dbtwc;, and to incorporate some of the principles of
recreational therapy in nursing care. For example, one of the ambulatory patients

- —used to wear his shirt unbuttoned. When asked to button the shirt, he used to

reply; *0, I can't. My fingers don't work. I had a stroke, and my hands are

weak.* To thu habitual reply, the primary nurse confronted him one day in a
firm but in & gentle manner and in a soft von:e, 'I saw you playing cards with

_ Holly (recreational therapist) the other day. And you go to Bmgo games, too.

" You seemed to be able to handle cards very well. Why don't you try to button

your shift’ /u/p; you'd look much more handsgme‘..' The patiénl's shirt was

buttoned the following morning. '

Leininger (1084) clarifies care and"csr'mg as an important distinction as
follows; o
e |ng refers to the direct (or indirect) nurturant™ md skllll‘ul,
activities, process, and deculons relnted to assisting people i in such a
manner that reﬂecu beh which -are

and
othen dependent upon the needs pxoblenu, values, and goals of tha
individual or ;roup being, assisted. Caring is the dominant intellectual,
theoretical, heurum, and-central practice focus of nursing, and no other
profession is so totally concerned with caring behaviors, caring
processes, and caring relationships than nursing. (p. 46)
»

Care is described by Leininger (1084) as lol.lnwu

Care, on the other hand, remains the essence of nursﬁg Care.is.a"
central, unifying, unique :nd dominant feature and discipline-based
knowledge of nursing as a profession. Care, in a generic sense, refers to'
those assistive, supportive, or facilitative acts toward or for another

e
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individual or group with evident or anticipsted peeds to ameliorate or
improvehuman condition or lifeway. (p. 3)
Mlyeroll (1971) Im xdenhlied the following ingredients of caring: Knowmg,
alternative rhytbms, pnugneu. bonesty, trust, humility, hope and courage. Caring
is a *feeling of eommn.ment to self and others to the extedt that it motivates npd
energizes action to -influence life > ’c.oustrnctinly and p&itiyely by _increasing

intimacy and mutual-actualization® (MacDonald; 1084, p. 234).

Thus, care encomplsses all nursing actions to assist, support nnd facilitate
patients to per!orm his own care and care is the central philosophy in nursing.
Caring, on th: other hand, is 8 purposeful activity often with therapeutic outcome

in mind a set of acts or behavior-as a process. Caring takes a systematic, logical

h h 1

which is a is from

analyzing and predicting outcomies
of nursing functions to bring about definite, therapeutic effect as a result of

caring.

In the context o! nursing functions, cau must be exercised to
differentiate among sueh constructs as care, caring, nursing care and caring in
nursing. ’l‘he'!erm nursing care refers to the »per_for!mnce of specific procedures
performed by nurses; whereas the phrase ca;in; in nursing connotes the totality of
uervm rendered through the mterpemn-l relationship between the patient and’

-the nurse.

Caring has been presented by examining the purposes and intents of the -

" behaviors d d by the infc Since all behavior is purposeful, it is
/
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necessary to examine purpose and motive behind behavior dis’phyed b); the
inlormnnq The two major assumptions concerning care snd caring’ are that
'nuning'heritsg'e and traditions are firmly rooted in the value of care, and that
caring is envisioned as a crucial and vital component of nursing® (Bevis, 198&[;4
21). T * = . '
’
Caringis a communication of human mind to produce henlin‘g and curing as

a result of caring. "D ized Ct ication will. be p d next-as the

last construct in delineating core elements of primary nursing.

© e
5

{
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Decentralized Communicatlon

Deeentnﬁzed commnmeu.xon in the context of this lludy refers “to the .

primary nurse's dlrect communication with the'patient, family members and bther

heslth care including the ici _ll"u best idered in two

different forms, written and verbal Verbal communication may be described :

within each of the four dimensions:  Patient care; 'Ihe‘ Jamily members and

significant others, the physician, and other illeallh care members. Wrilten

is solely dissemi d by the patient charts, the Primary_ Nurses’
Book, ‘the General Communication Book ljld the Doc(ars Book.  Verbal

cam{numcmon between and among the primary nurses and othm was® clmly

"decentralized. The decentralized ‘communication system l'mlltgted the primary

- . ‘. .
nurse to sct as the sole authority.to communicate with other health care

personnel and the family members, regarding patient care. Questions posed to

the primary nurse were i diate or were re ded lo"'l“ a later

date when the proper information had been obtsined. The pnr‘u of

o is the ission of i ion. The mode of to’mmunﬁcllien‘

becomes a crucial issue to bﬁng {or therapeutic effect to the patient to -Ilevil'u

his feelings of stress, anxiety, and fear during his hosi)itllizalﬁﬂ. V -
Patient Care and Communication .

. /Over hll} of the patient population, those with clear mental faculty, knew

who their primary nurse was. The ambulatory patients would seck out their

primary nurse whenever they wanted to i with her. C

with th;- patients were eond\ulud jn snunhurried manoer on s one-to-one basis.

E A ’ ¥ .
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Each morning after the report Vnnd brief pre-conference at the nursi:‘zg
station,: the ‘informants went w their own districts and si;oke to their patients
individ‘un.lly while gl:ecking and supervising self-care of ambulatory patients and
“while giving direct care to those who required tot;l nursing care. The informants
started’ the conversation with greetings,‘ *Good morning, how are you N;)v;_v ar
you ready to start the day?'./‘ They continued to in}orm the patients of the &,
.date and l;acal Activil:iu taking place, if any, in the comml;nigy.
b

On one occasion, a patient in a wheelchair was shouting in the hallway.

The patien!’a primary nurge approached the patient and ‘spoke to him in a calm ’

i : “ f
and soothing tone of voice, *We'll get you lunch and then put you back to bed.*
The pntient stopped yelling, and said to the nurse, *I just wanted to si;y 'Hello'™.

He simply needed-the social interaction and reas.!urmce of the nurse that he was

doing fine. . -

The primary nurse’s clenr commumcmon wnth the patient is demonstnted
.in the followmg.exampld Two of the nursing usls!lnu were having dll‘f culty
" with a patient, who did not‘nppen O.o be cooperative and’ did not seem to be

d undmhndin; the nurses' interactions. The two numng asslsunts were frannc,

trying to mlke the patient understand and follow theu‘ instructions. The nursing :

mhhnh were getting the patient dressed, and were asking him, to lift his

buttocks. Hearing the problem they were having, the primary nurse'who was in

the. same room stopped her work with her patient snd went to the other side.o'r'

the room where the nursing assistants were struggling with this patient. .The.

primary nurse calmly asked the patient to put his hands'on the monkey (trisngle)
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bar above the bed and on the count of three to lift his buttocks. The patient
followed the instructions. . The primary nurse remarked, *I've never had problems

with him to get dressed.*

The following is an example of communication with a therap;utic purpose
between the primary nurse and the ;m.ient One morninz the primary nurse
appronched one of her patients and said, "Get up now. It's breakfast time. 1
wnnt you to have your break!ssz * This 81-yen old pauent replied, *I'm ured .

- to which the pnmary nurse ;nld *Why don't you have tyour brenkl‘ut ﬁm and
then I'll let, you rest after breakfast?” The primary;nurse put hls glasses on and
asked, "Do you see me now?* She continugd, 'Dt; you know my. name?® The
patient replied, *Nurse, Nurse S.* "Thnt‘s right. I hope I'll be good to you. [f]
try to-be [good].* and then she broutht the b_reakl'ast tray for the patient.

~.  The, (ollow;jgustrnta the the‘rapeutic effect of. s primary nurse's
communjcation on the patient which helped him focus o& u’nlityA One of the
patients was shouting, 'Hel‘lo!"il; his bed. The prim;:ry nurse sat at the bedside
“and started to talk to him. The primary&m‘se lnte{ comménted to the researcher
{hat some patients in the bed-ridden area hnbitu{fl} called out, often calling their
deceased wife's name. The .primgry purse méntioned that they were lonely and

needed:a lot of emotional support.” X

One of the patients who was alcoholic and had chronic-brain syndrome was
seen- dressed with a tie for a special event to take place off the unit later that

afternoon. It was an unusually, warm aly and upon seeing him in N tight shirt
v Y s

/
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\nd vest, -tnndmg at the pursing sutmn, the primary nurse remarked 'Renea
my darling, you look gorgeous! But aren’t you a blt warm?*  Making these
comments she was not only paying. attention to him and complimenting his
appearance, but also subtly reminding him that it was summer and suggesting he
was i;qproperly dressed thet another shirt would be comfortable. He did ‘not,

however, respond to her suggestions.

) When one of the patients was transferred to another hmpit;l to undergo
minor surgery, the primary nurse l;sed to call the unit on a daily basis where the
patient was admitted. The priﬁxary nurse ﬂraé inquired. about. the patient's
condition and said to the nurse on the other end of the line a’s follows: '

'Thls is his primary nurse, Mrs. B. Would you ples.se tell him ﬂmt
we're all thinking of him?*
One time a patient fell on the ﬂoor lwnce durmg the night within & period of
a few weeks and sustained cul.s around the eye orbit which reqmred extensive

suturing. Conxequently his face was covered with dressings only to reveal hlhyu

—__The patient made progress toward recovery and eventually dressings were taken

from his face on which remained some scars. Since that time, this 87—yen'|: old
patient was observed covering‘ his face and putting his head down whenever he
was up in his ‘.vheelchnir and placed with’,‘oﬁher patients in the TV roo;n.
~Psychologically the pntiu‘lt was more concerned with his changed appearance, but
this was not 5rou;ht up as a concern, i}ll’ormllly or formally, by any member of
f}\e staff. The patient did‘ not express his feelings or concerns about his blemished

face, nor did his primary nurse identify his behavior as & potential préblem. In
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this case, communication between the patient and the primary nurse did not’
oceur. )
. . #

“ On one occasion, *depression® was discussed as a common problem among
the patients on the unit. Mauy patients were widowers ;nd they were still
mourning for their beloved's_dé-th. As an example, one of the patients became so

. ‘d;apreued upon hearing his wife's death that he nuempleld suicide. The loss of a
'vs‘pouse is rated as the number 'z‘me'stresscr in life. This patient appeared
cntatonic':, had a blank ex.press_ién on. his face and was mnte‘, none of which was

due to a pathological origin. 'fhe"mdst of the patients who displayed signs and
. . h v 4 =

ymp! of ‘depression were_p! edisposed by factors such.as poor general health, )

poor jon and poo‘:' i ic status. However, the immediate

precipita&, ‘the spouse’s death, aggravated the patient's depressive state. The

staff were aware that these patients had a special need for love and to be loved,

and *hug therapy® in concert with communicating with them in a caring manner

appeared to be effective responses to their needs.

Communication smong the nursing staff was best facilitated through the

i

weekly staff meeting where all the nursing [‘ particip: in of
patient care. Patient care conferences took place every weekend; the primary

nursés took turns chairing these cﬁn!euqcu._ The meeting took place in the

afternoon when the unit was ley_b'uny with fewer activities and”visitors. The~

conference provided the opportunity for verbal information and plans: about
nursing care to be conveyed to the rest of the nursing staff. It was often an
occasion when idepa‘or suggestions were made on the primary ptiient's care by

the rest of the staff.
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—Asan example of one occasion a new patient’s profile was presented by the
primnr’y nurse. This 88-year old man had been already presenting problems due

to his piiciculn disease such as voiding indisctiminately anywhere ‘on the unit

and wandering off the unit. The following is the discussi garding the patient
care mgnngement smong the nursing staff.” . :
lv "l’don‘t think restraints will be a good idea.”
.*He'll trip over th;z geriatric chair.® 5 =

-*He miglht be better off to eat dlnner in his room and see lf be'll snt
* still and-eat.®

5 . .
“*We'll haveto take him to the bathroom every now and then.®

'E{e used to sieep in a twin-bed room at home. I wonder, he'll do
better if we'd put him in a two-man room?*®

*When his daughter comes next, we can ask her how. much he could
do at home.* . p
-

*Don't lose the red flash-light, tox God's sake, it's his security
blanket!®*

+

’
Thus, the patient-centered fe involving all nursing staff served to

promote a uuiﬁzi/nppwlch for each individual patient.

In spile of the primary nurse's role as an autonomous, independenty care

d e'uch other ing patient care.

g\ver. the primary nurses
For exmpla, at each change of shift and fotation, communication with the'
colleagues to ensure continuity of care was mlde. Similarly, when the primary
nu‘rae returned to work from a several-days off period', she would ask her 'bu:ddy'

primary nurse about her patients whom lhevln,ter had cared for during her
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absence. Such a "take-over®.conversation took place following a taped report at

the beginning.of the dayp shift. The two nurses remained in the primary nurses’

rdnni and had a brief conference on the patients before they started their regular

. Such a tak f was observed between the other pairs of
primary nurses who took each other's place as an associate nurse while the other

was off duty. -~

There was a close, direct pattern of communication between the primary

nurse and ‘the nursing assistant working in the ssme dislrict. Conversation

regardmg pltlent care occurnd h an h infc about

.of

puuent “care was pergeived 28 necessary. . This was nmuted by either party for

* purposes of clarification, confirmation, seeking advice and reporting or evaluating

care. The rpode of communication for the entire nurlin_g stall on the unit was a
ward conference which was conducted every weekend. The primary nurses took

the chair on a rotatjve base and presented their patients’ profiles to be discussed

"as cases of pntient‘ management. ¢ Each -primary nurse selected an sppropriate

patient for discussion. The nursing assistants contributed their opinions and

_ - suggestions to issues and problems tevolving around the patients. Recognizing tpe

nursing assistants as equal contribitors to patient cate delivery in collaboration
with the primary nurses, their presence at such meetings contributed greatly to

the _e(!ort made to maintain and promote care delivery as a unified mode on Ihel’ 3

unit. 4 . o ; L)

Once a person enters the health care system as a plmnt, the nurse becomes
a msjor source of lnlormnuon The longer ho:pmhnuon is prolonged the
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greater the number of opportunities for the primary nurse to communicate with
other members of the health care arena. Major decision-making occurs in

multidisciplinary meetingu,‘ where  the primary nurse affects the process of

. decisic king by either pi ‘v'," ion or withholding it. Whenshe

disseminates 'information, how much information and how it is delivered
influences the perception of the patient by otkers. This is puucnlurly slgniﬁcnnt
when the .primary mlrse conduets a multidisciplinary meetmg where the pnmnry

nurse's ibuti ol pahent and report are regarded as |mportanz

enough to influence, the cther health care members' decisinn-mgking‘process. ’

Thus, the primary nursg'z; role as ‘an effective comn‘l‘\micawr with other health )

: care professionals becomes a very crucial one. ' :

anlly Members and Slgniﬂcant Others and Communication

Each primary nurse communicated with her patient’s fam:ly members

dlrectly Whatever questions or col_lv.:gﬁm_s‘the family members might have, they

would nppronch the sppropriste primary nurse, and receive ‘the ﬁrst.-hnndﬂ

information from her. A close relationship was observed between the primary B

nurse and the family membefs: The primary nurse iﬁvolved the family "' the*

plan of care, and gave in i and i to thm dingly. The

primary nurses also acted as interpreter for the physician and the family and a
" liason and resource person between the family and other health care services. At
the en‘d of a Kﬁphone conve‘rution with the patient’s family member; the

primary nurse usually ended the conversation with “take care®. ~
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The Physician and Communication
The informants stated that dinft and open communicatioin with the doctor
was the most significant change since the implementation of frimnry nursing.
They further stated that each primary nurse was recognized as the responsible

caregiver for a group of patients, and that she was approached by the doctor

concerning all aspects of the patient care mai Direct

Vi
with the doctor produced the following outcomes.

.1. The doctors stated to-show more of a personal interest in-management L
of patient care. Prior to primary nursing, the doctors had less contact
with .the patients. .When contact occurred,-it' was usually sporadic,
and since no one mumed the rmponslblhly for the follow-up of the
care. s -

"

©

. The nurses began to take more initiatives in patient care. The!
provided an in-depth observation and report on the patient.and based
on the data they gathered, they suggested care from a nursm;
perspective’ which often -involved other health care services.
ly, referrals and ions were made on a regular basis

following the initial di ion and with the doctor.

Other Health care Memb and C

Whenever a need arose as to contact other services, the prin’mry nurse on
behalf oi the patient, took the initiative. When the other health team members
called the unit, they asked l;jr a specific primary nurse for the patient. The most '
frequently contacted person was the recrenﬁonnl therapist from the Recreation
‘_ADepuytment Due to her regular vmts to the umt she knew exactly as to whom
: she shu\lld speak concerning the patients she was dealing with. On one occulon,.

the recreational therapist was plalymg for n/ *pub-out* at s hotel nnrby After
finding out 'who was participating in thm outing, she nppromhcd the pment'
primary nurses and checked to see if there was any problem for the patients. @m;

to a pub.
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Communication between the primary nurse and the physiotherapist was

K
initiated by both parties, either the physiotherapist approached the primary nurse

to report ofthe primary nurse checked with the physiotherapist following a

# palien':asion to find out how the patient reacted to the therapy and what kind

of progress he was making. She then reported this to the patient's family member

and suggested that the family take an active part in it when npi)roprinte.
9 g

During consultation with the pﬁtients' physici‘m, the primary nurse initiated
the referral process to other professionals with the total patient's needs in mind.

The primary nurse could observe, ‘assess and refer her patients to appropriate

services so that nursing care would support and enhance such integrated care

ndmin‘i:tered by others. It was the i;rimuy nurse who facilitated a climate where

a i inary team

h brought a getic effect to patient care. Tn

- this light, the primary nurde stood at the core of the services, ensuring that all the

peripheral asrvicé were brought togetherﬁso that St.le could act as the eﬂector. for
the other disciplines. In this ;ﬁ;nnar,. the danger of omission and duplication of
services was avoided. The primary nurse also made the need; assessment of her
patient based on a total perspective, and she delive\red nursing care which
rein‘forc:d other services delivered to the patient so that A‘Il\needs were met in a

holistic fashion.
Charting

«  Written communication was done, apart from Progress Notes (Nurses Notes)
through the Plim;ry Nurse Books and also’ through the General Communication

‘Book to give a general picture on the unit in terms of staffing, the patients' and
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the staff's-activities for the day. Following a du}"s nursing care, the primary
nurse charted all aspects of the patient's condition and response to care in l[
patient's chart. l;ntients‘ éhnts and kardexes were treated as legal documents.
y a form of do;:nmenting the imsent state of the patient, the primary nurse
recorde‘d her observations and findings under Progress Notes in the patient's
-chart. The integrated charting system was utilized «in which All hen]tl; cn;re
professionals record‘ed their work in ‘the section called *Progress ‘Notes'. The '
recordings included clinical observations.and symptomatology in relation to the.

,—pntignt/s‘ activities, l;el;ngs and behavior, the patients' condition\ and their '

response to ications or u ies of patients' ditions were

imp means of icating about the patients. A_is};iﬁmary of each

patient's condition was made in the Pr;agress Notes at the end of each shift. !n

addition, a four-week summary was entered in ti:e chart unde; the heading,

*General Condition _nn‘d'Cne Plan* prior to changing districts of the primary
\ .

nurses. P -

“ &
There was no’category such as *Nurses Notes®. Notes were made in

chronological order by the primary nurse, the physician, the phyuioihernpist, the
dietician, the psychologist and other health care personnel. Each recorder can see .
which other health care providers reviewed the patient; this system enabled the .
primary nurse to readily review total patient clra% be udﬁinistered by a
multidisciplinary team. Nursing w‘u.ucepted as an autonomous profession by
other disciplines by virtue of the fact that nurses’' notes were entered togesher

with other health care tesm members' notes. The use of a separate section for

~ ~

) . ~
J
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nurses to chart was not practised in this unit. Such!l separate charting system

“mesns & 'remut of discrimination against nurses® (Zmder, 1980, p. 135]

matter how nursing care would be profmlonal if chntmg were not accepted as
an integral status equal to other disciplines, mming could not be called a

professional discipline.

(

' 'The .m;in vehicle of communicnion used to convey informuicn- and plans
for numng care was done through kardex. Review und revision’ of pauent care
was dene by lhe group of nurses umgned to each rhsmet‘o! pments the prlmnry
nurses kept the kardex up-to-date with a series of, l:eylew ‘dates for each problem_

statement. . The kardex was used to, elhboute the' fui,\n-a plnn‘o! actidh of the

-nursmg care plan. This was the Illl]ol' commumckhin tool with other mlmng

staff and to' blish +a collegiali for imple : 24-hour nursing care. In

addition, as an in!ormil way of charting, the primary nurse utilized  three

::om_mnhicniun books: ' The General 'Co;nmunication Book, the Primary Nurses'

Book, and the Dactor's Book.

‘
The General Communication Book was helpful for all the personnel
concerned in obtaining a quick overview of the unit on a given day. It aided the

unit supervisor to assess and predict the staff situation over ‘a period of time and

also served.as a quick refe with regarding patient and care., The
General Communication Book proved to be a valusble asset for the nursing '

assistants.  Unlike the primary nursgs, nursing assistants were not assigned to

patients, but were observed ing a ician's

regirding the patients' conditions by referring to this Book.

. : N
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The Primary Nurses' Communication Book was a vital tool for ensuring
continuity of care. ‘l'hl:ough the Communication Book, the primary nurse was
able to obtain up-to-date information on the condition of her patients when she
returned to the unit from her days-off. Moreover, she could assess the overall
condition of the umit. 'T;keover; ;ommunicltions were done verbally between
the in-coming and out-going primary nurses and through the taped report, in
addition to the Gereral Communication Book and the Primary Nurses' Book.
Apart from .conveying I';IHSB‘!S regarding patient care lﬁd‘ the patients'

conditipn, reminders were written in the Primary Nurses' Book, such as asking

t}le Il to sign lbL'"- nedicati given during the previous shift or.shim ir
they had forgotten to do so on the medication sheet. Thus;~ollegial efforts to
maintain legal documents were evident.

4 While the formal charting of progress notes and nursing care plan in kardex
served the medico-legal and professional purposes, the informgl charting via th;ee
‘modes of v':olnmu’niution ensured continuity of quality ‘nre and furthe? facilitated
a direct and smooth pattern of communication among the primnl'y nurses, the
physicians and the nursing assistants. A search of 'the liteutuuAdirl not indicate
(use of such communication books. All the recordings were kepl‘in 8 precise .
manner to convey. the necessary inf::rmnion on 8 given patient. The c}nrting
‘was done il.! an integrated manner with other health care professionals who shared

the patient c:ltinlormnlon verbally and in writing.

One issue thl{ needs to be add: is how much infc ion the primary

nurse may obtain and dispose to whom. Such ethico-legal aspects should be dealt

.

2 - 3 . ; ;
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with in consultation with the hospital policies and regulations, philosophy and
value ol the primary nurse versus' those of the hospital. The informants are
) * required to examine their philosophy of pn.mxry nursing in order to have a clear
idea of tha concept, exercise it in their daily praew:e and reﬁne and revise it as
necessary. The primary nurses are the very vehicle to demonstrate what primary .‘
nursing is according to the operationalized concept within a given environment of
san institution, ‘ '
N P
Caring and communicltion were displayed as closely related constructs by

the informants in this study. Whenever inverpemnsl.comlhuniention was in

process between the patient and the nurse, the element of cnnng was present.

C icati ied by the 1 gesture of hnggmg, proved to be

one of the effective measures which kept the pstiénlg ‘on this unit oriented to

~——reality. The informants dealt with reality ori: fon as a form of p: ych

3 . p by displaying their caring to the patients, showing their concern s{:d interest irf
« * the patient and his fnmily. ' '

Glasser (1965, p. 9) referred in bls book Rnhtxﬁ‘henpy_ to the *need to

love lnd to be loved ;nd the need to feel that we are worthwhile to ourselves and

™ ‘tl‘len'. As a form of reajxty orientation, validation therapy was designed and |
V impl e;llented for the elderly to validate aggd support their feélings in whatever
tlmg or location is resl to them, even zhongh this muy not con'espond to the ‘
eoneept of *here and now'(v:n Amnl.svoon Jones, 1985). Another krm of reality
?lflentltlon is the Reflection Techmque, ‘which is a form of psychotherapy for

L4 . patiénts on a unit which ised f;ﬁmnry nursing. It was based

K on non-directive approach developed by Carl Rogers (Englert, 1071).
' ’ T
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The five major constructs identified in a primary nursing system have been
described in terms of nursing activities under five core elements. In the next

section, the raulu‘of qumtionn‘nire together with the findings of the informants’

philosophy of primary nu‘rsing will be presented. .
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influenced her choice of answer at that p'uticulmmoment.
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Questionnaire Results
Appointments were made with the informants one or two days shead of
“time. Formal ipterviews utilizing the questionnaire (see Appendix A) were
conducted in p‘riuu in the primary nurses' room. All interviews took place in

- the afternoon when the primary nurses were not as busp as in the morning.

& il
Five primary nurses were interviewed individually. All of them were

women, who were similar in terms of age-group, number of years of post-basic
2 .

ience, anq ethnocultural and edueational back ds. The léngth of work
# ° e
experignce on this unit ranged from two years to six years, with a mean of fiye

years. Two were married, another two single and one separated. The longest

duration of the posb-bé‘ic experience was a minimum of two years to a maximum

of 16 years (ue Appendix E). None of.the-informants had previosuly been

—

“ex] to a primary nursing system.

Alifiough privacy was secured for each respondent, the interview was
interrupted onge by a nunin'g’.uisunt accompanied by the unit supervisor, who
opened thy door to ask the mponden_l questions regarding patient care. This

_ interruption cguld have altered the respondent'’s téhought proegs’s and may have
P P

«

During formal interviews, the researcher took notes to describe incidents in

;iatlil. "The combination t‘al the questionnaire format and interview allored the

f %o share fc i ic ‘and their i of primary

nursing. It provided an opportunity for the informants to explore areas of
3 : : .

¥
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concern, express feelings or report behaviors, as examples to illustrate their
conceptualization of primary nursinvg Conversations were written down as soon
as possible after t.hzy'oecurred to limit distortion. Wheneve‘r perceived as
necessary and appropriate, the researcher glarified the meaning and dir‘n-:nsion of
':he questions so that it became clearer to the respondents. Therefore, the
respondents were lbk_";? choose their nnawers. instead of leaving it to the
suggested response or nof ‘ruponding l! 'l.ll :Ahlxough the quuliann‘intervieﬁ
contnned closed questions, the answer was rlted on scale from ode to seven. A
closed quesuonnmre ;enernlly prowdes no lnl.ormluun about the rllxonlle or
jushﬁunon for the chosen answer; the context or frame of reference in which the .
" answer is given is not captured. - Yet, in the present study, the rated scale
qllesl.innn'li;e-inlerview enabled the respondent ta,explain reasons for her choice

. !
While each question was read to the rup&ndenl twice, s list describing the

* scale and explnnnion for each number on the scale was placed in front of the

respondents u}‘huhuu the answer. The rupondenu were reqllelted to reply by
gwm; the number as well as the cormpondlng description of the seleeud answer.

The inf ded ‘to all ion: dently, except to one occasion.

One of the mpondenh\sould not decide between the answers ®satisfied® pnd
s Lve&y satisfied® in relation to the *opportunities where she had to dd’ ;érnethlns“
that made her feel good as a person®.* A score 6 ('lllhﬁed'] was assigned as her

3 - / :

answer to this question. ¥

¢ .Throughout the interpretative phase of this study, common themes began to

’
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and itative data. Similarities between the

emerge from the

findings collected through participant observation and those obtained from the

formal intervie helped the her to ize the primary nurses' choice of
response according to those cpmrﬁén themes; namely, the major constructs as

- identified-in this study.
, v

The qumionnnire'items were therefore classified under the five major

constructs of core elements in primary nursing. - From the first set of the

& “uestionnaire dealing with nursing activities and the work i two items
were categorized under the-construct of accountability. These are "chances you
have to do something that makes you feel good as.a person® and *chances you

) have to accomplish something worthwhile® (see App;ndix'D—l]. Eight items were

' ized under the of \They were unity to devel P
)
your skills and abilities®, "chances you have to take part in making decisions®,

*independence in making professional decisions®, ®opportunities. to voice
B . - :
opinions®, *work ~assj ding to prefe A ity to change

assignments periodically®, *to do the things you do best®, and *degree of
challenge in your job®. It takes a certain degree of independence and powe\r to
act on opportunities which enable the nurse-to develop her skills and abilities,

take part in making decisions, voice opinions, obtain wark assignments according*

to their pref , change Wy, do the things she does best as

i < e well as finding it challenging at work: S e

Caring and communicalion were put together as a combined construct

under which five items were categorized, including Iway you are treated by




130 -
people you work with®, ®respect you receive from the people you work withe®,
*friendliness of the people you work with®, "personal recognition® and *amount
of information you get about how well s'on are doing your job®. The remaining

two items; *amount of pay® and *job security® were not categorized.

From the second set of questions, which dealt with the informants®

of

perfc of the ch istic elements at work and the

frequency of of those ‘ch istic elements, six were categorized

g /
under three major constructs (see Appendix D-2). *Need for speedy worg' was

s
categorized under accountability as completion of a task requires a certain \

amount of both organizational skills and spe‘ed.‘ The *need to do a variety of \

dil’rert;nt tasks® wad categorized under reaporia(bility to imply the scope of
responsibility and decision-making.” The four remaining questions classified under
the construct aulonomy included *setting pace of worl;'; 'need‘l’or creativity®
and @ed for high level skill*. The nurse must have a certain degree of
nl;wnamy, independence, and power to set the pace of work, to ;se all skills and

traini_ng, to be creative and to use high level skills. k )

Regarding the jons e ing the first section of the questionnaire,
-

two of the respoglents were "very satisfied®, three were "satisfied®, and one,

*slightly satisfied®. The reason for being *slightly satisfied® was reported as due

to the relationship with the physician who did not always write orders legibly. In

- terfns of receiving respect from ca-worken,lonly one was “very satisfied®.

However,!lour were *very satisfied® with the co-workers' friendliness. ‘With

respect to feedback on job perf , two of the i were ®slightly

»
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satisfied®. In response to ‘the question on receiving feedback, each of the,
informants selected different snswers from the scale. The formula used to
measure the estimate of internal consistency was th;t of Spearman-Brown
prophecy. The estimate of internal ,épnsistency for *satisfaction® of this

" questionnaire is .86.

% .
In response to the questions concerning "importance® under the construct of

autonomy, four informants identified these elements from *extremely important®

to ®less than ly imp . Four i ‘stated that i |
lationship was imp . In terms of receiving respect {rom co-

workers, three stated that it was “extremely important® to maintain & good
'rap rt with peers. Three considered the ®amount of pay*, ®quite important®.
Four informants indicated that the *amount of job security® was important. The
_eg!imn!e of internal consistency for "importance® score in the first set of

ik, T
. questionnaire is.33.

*he second half of the ionnai d the Ir of occurrence

of nursing activities. «The *need to work fast® was indicated aS"nomehat' by

three inf ; one inform indicated ®a lot* ing and another ,"a
little®. Under the construct responasbility, the "need for a variety of different

tuks'- was reported by all informants as *a lét"_. The estimate of internal

for the *frequency of * of these six specific questions is .86.

Similarly, in terms of ®importance® in the second half of tl‘u Yuestionnaire,

the ®ieed for ip‘eedy work®, two informants found ‘it to be *less than quite
2. i .
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important®, but remaining two responses weré skewed in opposite directions. The

*need for a v;riety of different tasks® was perceived by three informants’ as

'extremely n-npomnt' The estimate of internal consistency for 'lmportnn:e‘ in "

this section is" 88
'S ~

Thns, the estimate of the internal consistency for all but one section of the .

quesuonnmre was greaver than .85. The estimate of the internal conmtency for
the section regarding the mrormant‘s perceptlon of importance of nursing
n’tﬁvi}ies was only .33. The informants regarded some nnrsi_ng activities and core
‘elemenu less-important than others. This may reflect the nature of the unit i.e. 8

long-term care unit or marital status, or differences in age, and.the years of the

pr’)st;buic peri -among the infc and the individual life phil h
i b 2
experience and value system. 4
In géneral, the informants indicgted overall job satisfaction.  Their
perceptions of core elements of ﬁmry nursing were reflgcted in their nu;sing

activities throughout the observation period. Moreover, .quantitative results
I3

obtained from thg garding tl@ freq of .occurrence of core

were lidated by 'the i

participant observations. '

The data obtained during formal interviews indicate that the philosogy,ol B

the unit and the overview of primary nursing were identified and cross-validated

withi;\.the observations and patients charts (see Appendices G and I). However,

v the “objectives set i:y“

the unit. regarding ‘provision of psych

data collected through |

A\

care and |
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education of pa’!ients and their families on a continuous and/or periodic basis, of

the primary nursing concept were not carried out by the primary nurses in this '

study (see Appendix H, objectives 2, 7 and 8). This finding was consistent by

-data obtained - through observations of nurses’ activities, patient charts, informal

interviews and formal interviews utilizing the questionnaire. Reasons for this may

}be:
1. A heavy patient load; pnrmulnly in'the bed-ridden area where most
of the patients require total patient care.

2. Previous educational programs may not have encouraged the nurses to
implement 'patient and family education nor to assume the role of
counsellor. e

3. There was no_formal method used for evaluation of .patient care
besides the nurding audit, whxch evaluated the unit asa unit.

-~
is study were compared to those

‘The core elements of primary nursing i
i

significant difference between the .objebtivu identified in primary nursing on unit

5 and those the University of Minnesota Hbspitﬁlg. ‘Whereas home visits were

one of. the priénry nurses' responsibilities” &t the University of Mi

Hospitals, they were xiot done by nurses on Unit 5 (see Appendix K). The above )

. was the only sxgmﬁcant dlﬂeren:e in the objectives identified i m primary nursing

between Unit 5 the units at the Umvemty of Minnesota Hospitals.
»
Robinson (1974) reported her \imprmion of the practice of primary nursing

following her visits in different units at the University of Minnesota Hospitals and

" at the University of Rochuter, New York. Shé reported, *At Minnesota, [ was

much impressed with the general.atmosphere of the primary-care unit I visitedf’l’t

S ~

There was one’
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was quieter and less hurried than the usual n:ndiul floor, and the personnel
seemed to enjoy work® (p. 33). She also observed that at Minnesots, 70% of the
prim;}y nurse’s time was spent giving dir;cl patient care whu;eby comprehensive
care and continuily of rare were achieved through the combination of primary
nurses, asocmv.e nurses, snd other staff. On unit 5, lhe primary nurses in gencnl
spent nearly 80% of their time at the bedslde, based on the actual number of -
hours spent for delivery of patient care. The remaining time was spent.charting,

taping shifbcl;ange report snd communicating with family and other health care

. members.

Robinson (1074) reported that since the implementation of primary nursing
at Rochester, New York, staff nurses knew more about patients and more patients
knew the staff. That unit used float (part-time staff), who acted only in the

capacity of associate nurses. At Minnesota, the role of associste nurse as

described in the manual® is as follows:

nurses are ible for deli M:I pnhenl care to

’ umped patients during a given work shift in the sbsence of primary
nurses. Associate nurses work closely with primary nurses in assessing,
planning, intervening and evaluating patient care. This role provides
associate nurses with knowledge and experience that may enable them
to assume primary nursing responsibilities at a later date.

Thus the role of associate nurse on unit § and the unit at Bchuter is' thus

identical.

Pvimny Nlnil( A Haadbook for Prepared by: of Nuning
Services, University of Mingesots Hospltals and Cliakes, 1078 o i
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Informants’ Philosophy
of Primary Nursing
The- informants. were asked to identify ) core elements which would
differentiate primary nursing from’ other modalities of care‘ delivery.

ol * One informant stated that she l.'elt good about having total responsibility, of : -
gnieht care under primary nursing. . She added ;lm' previously, ;mdp; 1:3\'
nursing, she had felt as though she had been -ﬁrking id the capacity }I\u nursjn{
assistal o'a ln.ck ;Jf responsibility. She nl{&i_denﬁﬁed utablishm;nt of open
communtication ‘between the unit supervisor and ’pfimary nurses as well ‘u other

taff as another characteristic of primiry nursing which was not present while

practising team nursing. *
% P . Another ifformant stated that the primary nursing modality allowed her to
> ’ have time to sit down and talk with the patient. Furthermore, primary nursing

allowed her to use jud

act independently and be ble for the

d‘ecisiuns'. she made. She also remu'ked. that under team nursing_there bad been \
= " no cnn‘tn_ct with ti:e' doctors, nor was there use of the kardex., Unit conferences
among the nursing staff and staff meetings with the doc ; TS stanéd following
implementation of primary nursing. Ano!:l:er informant lﬁ;d primary nursing
fulfilling and-satisfying due to the one-to-one contact with the patient. She stated
o ) ~ that knpwing that she was totally responsible and accountable for her pati:nt‘cnrg
gave her motivation to do an even hqttef job. She also found the working

relationships with her peers satisfying.
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The informants identified family involvement in plan of care 2 s: eslential for
meeting the patients' total needs. They stated that under team nursing they
found no time to deal with family members or to'get to know the patient. '[:hey

described the importance of family involvement s follows:

T a3 a separate individual.*

*You are caring&r the patient and his family as a unit, not only him
A\
Another informant commented that geriatric nursing would be particularly

suited to primaty nursing, She"found it less stressful st work and felt less burnt

T~

out than when working under team nursing. She stated that she had a chanee to * "

- go through the _Dursing process from problem iden‘tif cation, intervertion and

, evaluation for the first time since she had gnduated lr(ynumng school. She

explained that when she worked under team nursing, she would implement one
intervention, but would not have an opportunity to evaluate it, because she wounld
.

not"have the same patient the following day. Thus, there was neither consistency
A

“nor continuity of care under team nursing. She questiaied whether or not nursing
>

care plans would be successfully implemented.

An informant stated that the patients were so appreciative of little things

done for. them by the primary nurse. She affirmed that those patients who were

mentally intact, however old they might be, could remember theit primary nurse

and identify her at a given time during a four-week rotation pgriod.r She also

identified a 24-hour afeountability as one of the basic elements of primary nursing

and that accountabifity could best be demonstrated through nursing care plan.

She described it £s follows: ’ #
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*A_good assessment makes you get to know your patient better. This
will hﬂp you to identify his problems. Then: you can ‘set up a’good
pursing care plan and stick to it. Once you've got to know your patient,
you get to communicate with the doctor. And it makes you feel good,
“knowinz that everything is under control. You get motivated and try
to do even s better job.®

When asked to give core elements which would differentiate primary
nursing from other modalities of cére,_thc informants identified five core elements.
gums

They were responsibilyy, d bility, aute caring and d ized

communiation. 'An in-depth inatior  of these five was made by
.ohsérviné the participants’ activities on the unit, as described previously. When
asked again about core elements whiosmade primary_nufsing unique in addition
to these five l‘mjor constructs, the following elements we}e menri'oged by the

inf Conlinuily of care, i patient ad

coordination, canlrac‘h'ny, pmjeuiondI and ailf-yrowlh and decentralized

deciai king. R ibility and bility were uged i
Qy informants at inierviews Two in‘formants used the term reapamx'bx"lﬂy
exeluslvely, one am,ed that she was responsible for declslon-makmg, and-another
explained responslblllty in terms of total patient care. She replled that she was
ruponulble to 'a group of patients’ care management. One informant made a cle;r
1 distinction between these tio constructs and explained the dlf{erence in that she -
was accountable for decision-making, Shlch used to be made I:y the team- leader‘ .
. under team n\mmg. Anothsr “used the’ term ucoun!qbllllu for mdependept

?judgement and decisiol:- making: . - .

7 was not menti ’b‘i'm'y"

The term --However, the . |
P 9 . . o
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concept was yed by thel p d in the form of: Continuity

of care, 24-hour accountability by using nursing care plan, one patient per one

| nurage, dinating cnd ducting multidisciplinary team conference,
5= 2
‘nGolvemenl of? family members and other services.'in plan of care, and
: ;

1 f care were observed and 4

assertiveness. The. activities involving these

N they were i dinto the' of 4 /
e y L

o B . Caring as a core element in primary nursing was-mentioned by most of the °

infe . Some’ d this ct in relation to a godd rapport or l

Sl ;rusting»;glaﬁonship with the patient. . Caring was identiﬁe‘d as the n;bst &

% signiﬁcant/ col}‘!tn':ct, in this stDudy,' The informants' verbal and non-verbl‘l‘
“behaviot 'exhibiteii the essence of caring, wlllich was present in all info}unts
tlirdughout the study pen’od; The inform:mu expressed éiring in their own
umque ways,’ reflecting their own personnhha, ‘vnhus and belief systems and

phllosophyo!l;!e T cq 3 g, s -

Cammumcnhml wnh the pnhent wu‘munmned excluswely by the

primary nurse.’ Hence, the pment wu provided wnh oppormmues '-o uk F

quwlons Dlrect and open omn ,‘ ior channels were alsa lnd

mmnumed between lhe pnmﬂry -nu‘rse nnd the phyncmn, lhd between the . Eg

pnmnry nurse hnd “the snper s r, which ‘were ndemmed by the lnlormsnu 8 ’ ~

~. . ugmf cant; chnncterutwu of thg pnmnry n’ursmg nystem
R4

ln summary, at, lqrm;l mtervnuws, the m[ormanu were sble to ldenhly the,’ t

core elements uh)rirmry numng Fﬂrthermora, they demomtrlud -core elemenu ; &
. -
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through their nursing activities on a daily basis.” These/ core elements were

identified through observations of ‘nurses’ activities as well-as anhinaﬁon of both

. the Progress Notes (Nurses' Notes) and Communication Books.

Aln.hough each mformm's‘opermonxlumon of dellvep' of nmsmg care v
umqlle to_each mdwldual Iler coneepl\la.l.\zal,wn of it wluc}: Ionned the buu to
achieve, .the outcome of numng care was simjlar. Once suc! conceptushzntlon of
nunmg care delivery was, demonslrmd ast grouP hehmor by zhe pnmry

|
nurses on the unit, & deﬁmuon of pnmlry numng emﬂrged and lncluded the five

core elenvents 4s identified in tl_ns study.

. Lo .
.
o >




symbohzed the process of: pulent-mme lm.emtmn

4 R /‘!‘
Chapter b
'Summary, Conclusions,
Implic4tions and Recommendations N
Summary ’ . ] » '\'V',

T

This study was conducted in order to derive a definition of primary nursing.

The h ploy d the eth hi h - where participsnt- )
observation in conjunction with int{rvie;vin;\:lblhe central dats gathering
technique. The reselrcher. spent three months on a veterans' unit whl'nil\;;olused
to practise primary ‘nursing. The rese;rcher assumed, the role of participants

'
dividual nurse's activiti®s in an attempt

)
observer, focusing obser{\'} each'i

to identify an emerging p'nueni of group. behiavior demonstrated by five primary

nurses. <Data obtained from observations were bmu—validned by formal and o

’ : informal interviews, of the nurses nnd documents sich as the’ Progrm Nolek

(Nurses’ Nutes), katdex and ication books, thus.i ¢ ing, the validity ol

obxervahans Such a grourbehnvwr, once cross-checked lglmu Progress Notes

(Nurses Noles) snd mtervnews, was categorized under {be five core elements which

x

In spit,e of the variety of aﬁpm hes and measures taken by each informant,

o
<




Ao

141

‘" the pnném of behavior that emerged was remarkably similar. Each nurse

Sars m

demonstrated acts which signified
b

decentralized cornmunication, and caring. Can‘ny was displayed to every

patient. The nursing staff displayed caring through nursing activities; they

demonstrated it in an overt, affectionate manner such as t;y hugging and calling

. -
the patient by nickname; and they showed theif caring both verbally. and non-

verbqll};. ) B

a ' -
There was a collegial n!mosphera among the primary nurses and the nursing

munnu The spirit of ten.mwork and commitment to canng fdr the patients

were evident. The lnlg’;e‘ between the p‘rn‘ngl;y nurse and the patient

revealed a sense of trust. There were mnﬂy oecasions which demonstrated that

the primary nurses showed their advocacy for the pauents and acted accordingly.
¢ N
Through an in-depth, prolonged observslibn, the researcher was able to

5 % E
degeribe the primary nurses’, activities. Core elements .of this patient care

“modality were ldanuf ed as primary nnmng ‘was pmm on this veterans' unit.
U

As a result of the group’ beln'lor, the followmg del" nition emerged

Primary nursing is a numug care delivery system whereby each
‘primary nurse is assigned' to a group of four to_six patients. The
primary nurse is responsible and accountable for her patients’
individualized total care. She carries out a comprehensive patient care

rd in an aulonomous and cagjng manner by coordinating and collaborating

with the luiﬂy lnd o(her health care members through direct and open

"ﬂ, Itidisciplinary member of the health care

systel lhe prlmsry nurge acts as the patient advocate. She is

.. d to delégate responsibility, in her absence, to her peers by

the nursing care plan. In.this way, contmulty, of careon 3 N-hour basis
I.| ensured throughout the patient's hospil
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Every patient was recognized-as a unique individual with his own human
needs. _Attempts to meet l.I; needs were made \hrongh an indiVidunm care
plan which was carried out i;n caring manner. Feelings of commitment, tn:'.

and .belonging were pmlﬁ,ﬁetween the patient and the primary nurse and were
5 2%

directed working toward i i and p of health.
¥ ’ -
. " Primary Nurses' Activities
Primary nuninpon this unit exhibited five core o R ibility,

e accaunlablllly, aulonomy, ﬂrmg, and deeenlrdllzed communication.  The
* primary nurses were respopaible for a district of four to six patients for a period of
four weeks during which each nurse was udonnublc to total patient care-on a 24~

hour basis. They carried out a comprehensive plan of «are and were responsible

deli d  Ack

for the outcome of care was d d through.

outcome of care delivered and recorded in- the Progress Notes, the

Communication Btloh, and ibility was clearly il on the daily

assignment planner at the nursing station and at every patient's bedside.

Each nurse was the nu{n care giver and the physician took an ancillary role
§ “ § -
which .assumed the domain of medical responsibility for the patients. The
primary nurse performed’ a variety of interdependent tasks and kept the physician

well-informed of the patient's the need for psych

aspects as well as physical aspects.
-

Each ‘primnry nurse had her own kardex which contained descriptions of her

patients’ profiles and nursing care plans. Her responsibility 4nd accountability
X wer‘o d d through her i and consi use of a nursing care

plan, s vital tool for her delivery of care. . s
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The primary nurses d their , act ility and
during multidisciplinary team conf When a new admission was
. .
received on the®unit, th;grimnry nurse conducted a multidisciplinary confe

which she chaired and contfibuted to the team's decisiop-making process in
establishing the plan of care for the new patient. At the conference, each primary
nurse exercised luthmityvu thd sole health };& professional with an in-depth
kno:v‘l!dge of -the patient and his condi m a total perspective, and acted as
the patient's advocate. A X;m de d by a_variety of

individualized approaches of care, all of which had a sound scientific basis, Such

f
_ nursing actions were delivered on the nurses’ own initiatives 5o long as they fell
g

under the jurisdicti ofnursiuﬁ

. .
The nurses generally had n‘clenr idea of the scope and domain of
rsponslblhty for patient care. However, they did not appear to be comfortable

themselves as autonomous' workers at multifaceted levels which required

of psychological, social and educational

-
nursing interventions,

in requiring ination and collaboration with other

professionals. The primary nurses were observed to be willing to contact and
coordinate activities for the patient withh’: the limited e\tent; however, they did
not .tnke }nitiativ involving other health care worken’, and community resources
with which they could incorporate care and plan of care, Their role appeargd to
be limited only to restoration and mnmtennnce of physical health care. On
paychmocfﬂ aspects of care, formal counglling or tenching involving the patient

. or family as sctive participants in his care was observed to be minimal, in spite of
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their objective (see Appendix H, objective 7). For ambulatory patient, this area is

in terms of preparing patients to go back to
the community. Physical aspects of care were delivered in an almost impeccable,
well-organized manner in order to keep the &llienu clean, comfortable and safe.

4 h

The nurses ap i to put more emphasis on physical care than the
' ) s

ps}.'chwocill domain of care. b

Upon inquiry of reasons for their emphasis on physinl‘én_re, the informants
stated that they did not have enough time to deliver psycliosocial care, nor the
appropriate professional training, they furthe} stated that psychosocial aspects of
care ,were too abstract to deal with. The! indicated their prefel.'ence' for '
delivering care in the bed-ridden area to the Ambul!lory area, beuusellh;y could ¢ 8
5 d

.

see the il d a feeling of gratification. It appeared

outcome, which

that the i were lled to prioritize physical aspects of care over
psychosocial care in-order to satisfy lhe’fﬁr’:&crnic requirements which have

traditionally been p;ulhéd in an institution. None of the informants suggested

)

physical care was being delivered.

' that psychosogial care can be effecti ly givep by the primary nurse while

The primary nurses displayed, both verbally and non-verhllly.: humanistic,

caring attitude throughout the study period. The patients were approached and

cared for in a positive way based on the individuals' uni istic & .
caring was observed as the dominant feature on this unit. This phenomenon was
not identified as one of core elements of primary nursing in previous studies.

" . -
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One of the significant changes brought about by primary nursing was the
o

establishment @f open and direct ication with the physici This

h inforced the jurisdiction of """' which has emerged

between nursing and medicine. Furﬁher‘t{\ore, it reinforced the liason between the

-2

to work as

l‘mbef! of the two ent he;ﬂlh care givers.

LY The general atmosphere on the ‘unit was good. All patienl;s were dressed‘in
. their oivn clothes, well-groomed, and well-hydrated. 2 1ot tender, lovingucare
was given 1o the p’ntie’nta by hugging, kissing, touching, talking and greeting on a
>dai|y basis. However, regarding providing emotional su|;port in a systematic

d in meeting their patients'

manner, the i exp d feelings of il
psychological needs. One reason to this may be that effectiveness of psychological
carg . is difficult to evaluate and measure. Tb; inl’ormsnts' agreed that

. psychologlcnl care should be prmntlzed with the ambulatory patients who were
capable ol ael!'care, but alsq hsve multiple levels of em\gnonul or behavibral
problems. ! 4

&

The l;uﬂing care plan which was recorded in the kardex also Lmentinned
specific patients' problems identified by ':I:e nurse; however, the problems, both
physical #nd MYChOBOCili, were not always prioritized. Nursing activities initintg
and delivered by each nurse was mainly self-evaluated, although the nurses
regularly q::nsulted one another on patient care and intervention issues. Yet, the
informants dealt with only the actual problems, and potential problems,

P those of psych

p ion. The inf ' app) ‘Vio problem-solving was limited to dealing

aspects were ‘fiot dealt with in terms of

.
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with overt manifestations of complaints which were actually voiced by the
patients or exhibiud in their behavior. The only formal evaluation took place in
the form of nursing audit, which resulted in a collective evaluation of the unit.
Due to a lack of feedback on the part of the unit supervisor and absence of a peer
review system, evaluation of patient care from diﬂeren'\palsymives was not
done.

Informants’ Beliefs on Primary Nursing

P

ey - . P .
The thformants saw primary nursing as a nursing care delivery system in“»

which one nurse was responsible for delivery of total patient care on a 24-hour’

basis to a group of patients for lﬁeriod of four weeks. They believed that such a

@ - &
system allowed the nurse to make independent j and  decisi

regarding nursing care by wirtue of the fact that théy were responsible and
accountable for their patients’ care. - ¢

The findings from this study and the insights derived from the interviews

were analyzed and synth ized thus allowing identification of the core el of
primary nursing. The following is the pattern of a primary nurse's activities:

. The primary nurse is responsible and accountsble for the PTan,
execution and outcome of nursing Ae in a one-to-one pntienbnnja
~ relationship on a 24-hour basis during hospitslization. She performs -
nursing actions. based on bh\independent judgement and decision-

" masking. She directly with’ the physician, other health
care professionals gnd family members to incorporate their views on

" plans of patients’ care. )

Value of Prolonged and In-Depth Contact

‘The researcher assumed a role of complete observer and examined and

described in detail the activities of the primary nurse on the umit. Due l.the

.
’

- “» “ . 7
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homogeneous nature of the patient population and the informants as a captive

sudience on a long-term unit, it was relatively easy to focus on the informants'

activities, and to support the hypothetical p iti identified in their
activities. . . v . B
Given the ptions of the eth hic approach, the observations were

centered around lheil: activities, perspectives and documentation. It was,
however, necessar}.' at times to clnri{y their activities and ‘meanings with the
informnnu’ while activities were taking place or after oompleti‘o;l of ;ucil activities.
Together with .putipiysnt observation, the 'trinngulntion' method was used to
cross-validate lhé duﬁ obtsigedr_‘throu‘gh interviews, Progress Notes (Nurses
Notes) and activities. e 'E‘ ’ ~ -

The effect of the observer on the nurses' activities did not appear to be
sufficient enough to distort t’he’dua. No” obvious changes in the. informants'
activities or behavior v]rere observed or perceivgd by thie researcher, nor were such
evidenced“in the Progress Notes. Conversations held with casual nurses and

. .
nursing assistants working within the system of primary nursing frequently gave

the researcher insights into the ions'and acti ities of the inft which

1 infe Tidated

often

had “not been previously obtained. Thus,

the her's perception and i of the primary nursels activities. -

Since the nursing misi_:nts worked twelve-hour shifts, they provided an in-depth

N\ . .8nd rick inlormn:ion on the patients' family members and ‘their interaction with

“the pniem;s on the unit.
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An ethnographic approach of the study of primary nursing was valuable and
viable, ‘It allowed the resenrd\er to observe t}ie process of patient-nurse
interaction as it occurred.  Continuous observations over a prolonged period
reinforced and .vuiﬁed nhsing lc;.i:ities which were significant enough to be

- categorized under specific constructs. The primary nursing model was-useful to

codil;y nurses' activities under iate constructs and di

. ¢ @ ’
Participant observation in conjunction with interviewing was proved N
most appropriate methnd to deecnba the primary nurses’ nctlvmes " The

o ‘7' d method of ionnaire and interviews [umhm.ed vnhdauon ‘of the

infc ! activities and their p ,' of primary nursing.
Implications for Nursing
'
The study was conducted to describe five nurses’ activitiés on a unit which

professed to be practising primary nursing. The participants were volunteers in a -

fixed setting, it is not iate to draw the lusion that nursing
care on this unit typifies the’\primury nursiz:g system. The informants idéntilied
O core elements in primary nursing, Based on these elements, they performed their
daily activities in their delivery of care. - : ) <4 -
'

One of Lhe reasons for lmplemenlnuon of primary numng in’ this hospital

was to add another dimension' of psychosoctal aspects of care involving the family

members (see ‘Appendix H, objective 2). During the |mplementshon phase, a

thomugh,imsuvice education was given to the informants to understand primary
nursing. Henee, they were able to demonstrate an intamllintlun‘ o-f these \

¢constructs in each nursing situation. However, their demonstration of nu;ling'
. T
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care delivery with WC\}SOC!I] aspects of care was not evident. The informants
displayed e.Aring o l(eit patients; however, their dealings with meeting ‘the

patients’ psychnsolcinl care were not d in a

‘!’shion on mulﬁ!ﬁ\?ud levels. Therefore, noficeable outcomes were not observed.
It is important to take a closer look at psychosocill care~so that clungu and/or
unprovements taking place in a patient may be identified and evu.lnnted for
further reinforcement of p:ychosoeml care which is reclpreczl to phynul upecn

of care. Some suggestions will be made under recommendations.

.

In this primary nursing unit, there was a lack of positive feedback from the -

unit supervisor, from the peer group' members and from, the doctors. _The only

feedback came from the patients. Therefore, there were po suggestions from

other health care professionals or the ini ing imp of

care, nor mutual sharing of feedback among nurses themselves. Although

considerable efforts toward . restoration and maintenance of health were made,

aspects of p ion were not idered. It is that both short- and

.
“long: goals be deli d in ble terms and that accountability by the

care-giver be clearly specified. X

In gene.ul, there are three major implicni‘ons derived from this study. The
first is thn‘ the. eduthlonll pre?ultion prior to lﬂlll',! practising primary
nursing clearly inﬂ\-lencu the nurses' perception and the expected outcome of care
delivery. Therefore, the educational preparation for. primary nursing A‘”cts the

success or failure of implementation of primary nursing. In this mhc! it is the

- educator who is sible for specifying the objecti lnd goals of plhen! ure,

particularly those the psychosocial needs ol the p‘nent

L

.7

-
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2 ¢ .
anary nursing is akin to pm[eulonnl nursing. , There!ore, the pnmlry\

nurse ghould have at least a baccal N l-evpt education.  This ed

enables the nurse to apply her scientific knowlgdge supplemenged with -a
background on both social sciences and liberal arts nnd allo® her/him to become. e s

more skillful and effective nt meeting the patlent‘psychosocul needs. T, this v

end ikis imperative that the 23 well as

define tbeu goals *

»
clearly s0 thnt they may strive toward the ‘ultimate goal in health care, which is,

quality panent care. s

The second is the need for encouragefent coming from the adminisl:lf@lor to-

give feedback on their .performance to the nurses, and also mutual shafing of

feedback among nurses =

Thir\dly, it is.important to increase nurses’ awareness of the need* an on-
goirig evaluation of the primary vnprsifxg care system on the unit it is necessary to
assess not onl)" the patients' needs but also the staff's needs, and to clarify their

V role and iﬂentity. Such an in!sikM is called for on multifaceted Ie}'els; from the ’ .

“staf_{ bers. themselves, ninis other health care members and the
family, |- M R T S

- ) Recommendations .
(rf’szchologxcsl Aspect of Care :_ . \’

i leen the mumptmns that the'primary nurse ensures total patient care on

‘2 §4~hour bam, t!fe very deﬂmtlon of care needs to be clarified... Care mdy be' * e

vxded mw lwu ma]or categories, physlcnl care and psfichologicsl care.” By the
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3 |dent|ﬁcltmn nppears to ongmate lrom the patient's overt behavior. Supposing

nppeu to be cogmunt as to how lo dehver such covert dimension of care

eﬂect}vely A mn-smg care plan util m; quantifiable, meuursble behavioral

is cges Snch a _" "f mn-smg care plan can be used as a

> pauem contract u well FOrs lool to communlcabe wnh peers and other health care.

in-service - ducation on’ delwgry of p

nurse educator on a regular basis.

The_peer. group review req\nrw a strong sense ol trust amofig . the group:

. -members who would feel comfortable gmng construchve criticism and’ feceiving

natyre of pr were' identil he nurse did not .

aspects ol‘ care be prov:;d;d by 8l

the same wnth an _undefstgndmyhnt they are striving toward theé ‘common goal of .

quality patient care. 'Aﬂguln session to evaluate nursing care plans involving

the group efforts may be incﬁrporlted into weekly unit conferences nna/or regular -

staff meetings. - It is not l‘ngmt to negate the nursing ‘care plan originally h

formulated by. the primary” nurse, nor to ‘jeopardize her automomy and

independence regarding care of her patients. Instead, contxibuiions by peEr; ’

would enhance patient, care as well as promote each other’s uéonntability, and

facilitate the developy\ent of more professional and peer group relntionsﬁips in

., brimary nursing system (Michaelson, 1980; Ciske et al, 1983; Warren, 1983;.
) A} ¥




Zander, 1984). The primsry hnrses should be xiven an opf)ortm;ity to write ideas
and suggestions in the other nurses’ pshents charts and ‘the kardex and
encggnged to dlscuss them m(ormally

3 . 3. On-going Eva ion of Primng l\illrsing System

i
Evaluxmon of pnmuy nursing- ahould be rzcommsnded And encaur?ed wnh

other heaith care tenms Nursmg audit alone is,not sutrclem to evaluate ﬁanmt ~ X

care \lnder this sy;tem. As 3 means to escabluh dn ppel} ghnpnel of cummunminn_ '_

R 5
between the staff and " the “ inist written for“imp! of

S pamnl care. may be helplul Such comments or suggestions fmade on the staff

level will facilitate the ndmlnxstrxiﬁor to plan, and make necessary :'djnstmenta or |

changes, if appropri in staff d nt and other izational ﬁeeds, thus
contributing the ultimate goal of quality nursing eare.

Suggestions for Further Research

1 Replicstiéu in-a similar setting using a larger.population of inforimng/
is recommended. In such a.case, more than two researchers acting as
" participant-observer * would. be suggested to increase vahdny and
rehnblllly . . «

LI

.Repllcauon Jin dx"erent prncme areas in nursing is sugsesled to
observe an emergmg pntern across dlflemn practice areas.

[

.A snmllar stndy on a unit where 12-hour shifts practised is suggested,
partxcularly in terms of exsmmmg 4 pattern of staﬂ communpication
and conumuty of care.

-

. The role of the evening nurse and night nurse may be studied as a
. possible-associate nurse who assumes the responsibility for all apects of
» " ‘patient ‘care “and the- absolute accountability for the outcomes of
nursing care for each patient for that period‘of eight hours.

- The role of ‘the unit supervisor may be examined vis-a-vis- that of the
pnmary nurse in terms of the direct care giver, specifically with a

Lo

\
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1 ’ v
focus on communication patterns within ‘and between the sub-groups

of primary nurses, the supervisors, aid the administrators of an
institution. i & -

- . -
C 8. A successfully operating primary nursing unit should be investigated
focusing on the psychosocial aspects of care in terms.of patient
satisfaction, utilizing the primary ﬂyaing medel and ethnography. .
'

— L . J
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APPENDIX A, .
QUESTIONNAIRE ¥ i

. . f 0" 2
Instructions: Please indicate your response’to'the quullonn‘ by‘uelecting the

appropriate oumbesg Logether wuh corresponding ducnptlom Pnt [ .
»

Satisfaction X Importance’
1 ey dissatisfied " 1.. moderately msportanl IR
lissatisfied 'z.2 ..more than moderately lmporznnt Al
: slightly dissatisfied 3. less than quite unpbrunl
- . neither/nor o . "4..7quité important ' - - 5
. slightly satisfied - '5 .\, more than quite| mporlant
< . satisfied . R *. 8. less than extremely importa 3
Very satigfied.” : 7'..extremely important . -

F i l The. opportumty to d:velop ywr sklllund abl.lma




. s 180 -
i @
15. Personal recognition within your work situation. ¢ _

& 16. The chances yoy have to take part in nﬁking decisions. { i

. N .
17. Indepéndence in making profegsional declsions.
< —
. . t
'Patt Two b - v L . .
. Frequency of Occurrence lmmrttnc'e o - R
1. not'at all # ... moderately important
5 2... adittle 2 . more than moderately lmportlnt s
-~ ,  3..somewhat 4 3 . less than quite important i :
- s 4.2l ... Quite important’ /’ .
. o 5 . more than quite mportam. / . -
I 8 ... less than-exttemely lmporhnt ¥
P : LT utremely importan &
g 1. [ have to work very fast. . .
v . : , . L
b w w o 2. I bave to have a high level'of skill. '« B _
., 3.1baveto be creative. ) "
R 4. I have to do a variety of different tasks. ,
L™ .. U 5. 1 have to use all my skills and training. v b i
" - i 4 « v
s oL, 8 l le‘t,the pace’df my work. | ' , . ¥ ®
2 - ¥ [ N e v
a e ' :
) ' LY
{ v R : L
" - * 3 o
Pl . - .
. % K] s .
g O . L3N 1% L
4 . = & ¥
- 7 - I
r} ’ % .
R \ B
b e ‘ .
L 3% 5 .ot .
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,-such ions have been ar d to my

"‘ \ + “MAPPENDIXB . : x
R . — INFORMED CONSENT FORM  *
' Project title:, Eihnognphy:_ Primary Nursing, an lnvét’ignion into the

Nature of One :I‘yp:. of Patient Care Modality . E )
This is to certify that I, hel‘eb}; agree to pnticiplte asa volnnteer in the
rsurch project mvest\gatmg the nature of pmﬁry nursing in terms ol’ nurses'
':le behavior. s " ®
£ - 7 .
l consent to plrtmpnte m a taped interview. I understand that-{ am free to
deny answers to queStions I prehr Dot to answer and ﬂm I may withdraw fro&

the interview and/or study at my tlme/whout conszquence
s e

I]understand that my nagpe will not be disclosed at :ny llme, nnd th\t the '

upe wlll be erased at the conclusion of the study.: . Y

I further understand that the results of the study-will be made available to’
- .

me if I wish (check below). oy -
w ‘ T
1-% been given the opportunity to ask whatever questions I desire and all

R HEREBY‘ COP&ENT TO PARTICIPATE IN THIS STL‘ID/Y‘

_Signed: . Date: . 4
«Witnessed: . ‘I would like to be
! informed of study results,
Subject Code No: -

~
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- : .om . .
_—_— ' APPENDIX C
' - ) v INFORMED CONSENT
! Means of Obtainin;ln!or;ned‘Consent o ’ .
K g VU ey ow g B e

The~il)vutix;nor willexplain v;rbnlly, the nature of this study to th‘e staff.
El}om will be made whenever a need i.l,p—eruived to clarify any point which is
i ! unclear to the stalf so that she/he wxll have a fnll understanding of the nnture of
. the mvemxmon and the purpose o[ ber/his participation in the project. If /

. lppropnnbe, time would be tllowed for the staff w seek further advice from. s .

v o
third party. ; ) L N

v _ -Ex I:nklinn of the Procedure to the Staff

» -

i '

s You are invited to participate in a study hy: Primary Nursing,
‘*ﬁ' N a0 lnveuhgluon mw the Nn‘l{u of Qxe‘!‘ype of Patient Care Modality* to be
k& 4

: cnmed nut at Leonlrd A. Mlller Cenlre, on a long-term care unit.

' The purpose of this study. is to describe core elements of primary nursing in -’ a

terms of nurses' activities. Ty '
!

As 8 mesns of collecting ducr-iptive data, I will be mi the unit, observing the

lnten‘etlon takiog place between you and your pnti;ni(ll, or, &ther staff, and also

interaction among the nn"‘. 1 will not be evaluating your performlncef‘nor will 1

. be yarlorm(ng soy task required to carry out nursing care. [ will remain as an
B .observer, and 1 w“ not participate in the caré being ;lven.by you, nor will .68

. mﬂ(lng any comments or giving advice to you regarding care you give. \
—_ \ . ! ¥ & ¢ A
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Also, I wil be Lﬁl.g -questions regarding care you give and while n’x&n
interview takes place bgiween us, privuyl will be-provided. I will be taking nom‘
during th‘e'TnQerview,‘ and the interview will be-tape-recorded and later
transcnbeu le data. (dl(ect\qﬁtes from 'you) will be tiestroyed 23000 as-the
/ Andysu is made for the purpose ol eomplehng the smdy . ;‘
. b . ,
You are assuréd thay, all data and consents will be kept strictly ¢onfidential
and your identity will not be disclosed in the report of the study, or to the

administrator of the hospinl. . ’

v o \ o Cug o=

The potenua.l benefit of the study is a clulﬁcauon of the_nature of primary .

nurs(cz ' \o

-You are free to withdraw from the study at any time-before’it begins or

.
#uring the study in session so long as your intent is notified to the investigator.
Sugp a decision on your part will not influence present and future medical and

nursing care of yol‘:r patients.
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" APPENDIXE., _
PROFILE.OF THE INFORM/ -
- AgeRanige Diséribution of the Informiants ’

) Primgrg Nurse A
. Primary Nurse B
Primary Nurse C
Primary Nurse D 4 ¢

Primary NurseE . )
“Range of Post-Basic Nursi '3 xperience o
5 (on\'lhis.. unit) ¢ i 'tpbét-bnic‘éxpefierncq ad
s £ Primary Nurse A G 4 yeats 16y us S m :
+ _Primary Nurse B 2 yehs, _ -5 years or less ’
Primary Nurse C 8 years . - G5 years .
Primaty Nurse D 5 years A 6:15 years ~
Primary Nurse E 4 years . 615 years
V3 . - -' . i
'
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S APPENDIX G L
PHY OF PRIMARY NURSING ON UNIT'§

. ; We believe that through decentnllzed decision” mnkmg, the nye has the

freedom to develop and utilize her cllmcal capabths, qualities. of leadership,

. . sophistication of jud and ization abilities, thereby having greater job
s } : “'satisfaction and enhancing duality of care. v ‘¢
. . )
oy % We believe that nchlevemenl"or tMe to achieve established standards are
diatel: izable and "' _' and that remedlnl -actions and. ;
Py - B improvement of standards result. v . .
. " 3
8
- 7
ey b { + - !
- e » . o
{ : * !
L - i [ -
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¥
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rimary nurse is résp
lized patient care. -

To proﬂda an, euvu'qnmenz wl
the dination of

4 To- bruvndé an é
o staff And lsmlly msf{ecﬁve

2 i Mtweén. p

= 5. To provnde ‘and’ promote a. umﬁedﬁppmach by n.ll shlf l’ox eucb
& mdmdunl pment .

1 to learning by suﬁ

¢ 7. To,prévide services whlch educnu pnuentg ‘and’ lhexr f‘mllla in Lhe :
.. gxpg.tmon of the pnmnry nursmF concapt ‘ 3

5 N 8. To evaluate and assess the prlmnry numng coneept on a contmu )
W and/or periodic basis.

. o




The mltse is renpqnnhle for the m- i y of R;hent care hy de)ve'dping and’ *
xmpl;menun; the comPrehensnv: nun&ng care plln‘lur p con(muom 2 Imur

penod and for ('] lon; as lhe care I\needid R :
»oag

. o P N .1 %

. @ ! »

: '"‘ln‘\l’dd'hit;ﬁr;t'hu 'p;&miry nune\ ’u hmccmm;_able for ‘all. decisions regarding

patierW in her care. o,
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}PPENQD{J g 0
~_ " ELEMENTS OF PRIMARY NURSING
- LA ene-t patient relationship is maintained

2. Patient care decision making is decentralized to the individual purse. .

3. Clear allocation of responsnblmy' and authonty for nursing decisions.is
dehned % .

4. Total numng care pllnnmg for assigned pments\ns the responsnblhty‘

of one nurse.

5. Direct -commfunication withnurses nnd those in other disciplines who

- care for the pment is ongoing. \

8. Involvement of the panenz and/or s:gml‘icsgt others'in plnnmng care is
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- _APPENDIX K
L= + DIFFERENTIATING PRIMARY NURSING v',
- = . FROM OTHER CARE DELIVERY SYSTEMS «
) . Functional Nursing: Emphh'is is on the task to be lpertormed for, eaélr i
g _ Patient. lndivid\mn/\lrs'mg staff members are assjgned specific tasks and many T

staff members mterut with one patient:
g, N

Team Nursmg Empham is on the znhr; Mnm knowing each pmenu
\ o L needs nnd working.’ together to gwe pauenb-centered care. A team leader is &

" responsible for coordinating efforts of the team members."

X e & @

N
° \ Total Care Nnrsmg Emphasis is on one nurse mterutmg with amned
v \“ments during a given work aluﬂ Patient assignments may change fmm day to .
day. .
- Primary Numng Emphs.sls'ls on one nurse, assuming " responsibility
for plnnnmg and. whenever possible admmmenng care to assigned °
pauents h their hospitali When i this
i ded to include dmissi home visits, clinic
visits, ete. . .
é
X H ‘u
§ - K} .
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expectations. "

U ass

- APPENDIX L .
2 . EBIMARY NURSE ROLE -0

A pnmnry nurse is the dm;nlted nursing :uﬂ' member to wbom the head

nurse delegat: ibility and  ace bili

for assessing an ‘ assigned

. patient’s needs in addition to planning and ,e'v:llm.ing the pstient‘s nunin; care

_ from time of Admnslgn lhough chsclnrgn Smee the primary nurse is u:connublo

ivering qun.’xly pmm care, he or uhe has the additional r-ponslbxhty for

recognizing when assistance (|.e. more staff, more knowledge, ete.) is needed.

. _\']‘he‘yriin'll:y nurse ohviouqu canﬁoj give a|l .cu'e‘dun)l‘ig a patient’s hospital _'

stay and lhereft;re‘ plans patient care and ‘delegates rui)pnsibilitia to otile'r v
y : e i 3 i

nursing stafl members. The head nurse gives.authority to the primafy hurse for

¥ o =iy O * . e

assuming that the care plan is followed in the primary nurse's absence.

This role is fulfilled by :ccomi)lhl;ing the following role i:eponsibi.litiu and
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T Completeu the nursing history (admission interview).”
a A kardex card or interview form may be used-as the interview
tool.

b. A nurse who is not assigned as the primary nurse may hate to
take the nursing history if the primary nurse is nob available.

_ -2.Writes admission information on kardex uxd pmenl. E:y plan. Tlm
;. -should include:

a. Information needed by other health pwesslonnls in canng for
patlents

>

" b. Nursing inlerven.tion- required, I&r-pnient care. S

e 'Patienb education initially planned. . 4

3. ]nforms the patient and hmxly thnt he or shep the pnmny nurse and
explains what: this medns, Some things the primary nurse m: want
to tell the patient and (nml%y are:

8. The pnmnry nurse will be xesponsxble for planmng nursmg care.

Other-nurses- will nsslst the - primary ing-for—the-

.

.

patient when' the pnmary mme cennot be lhere

o

hospitalization and what questions he or she has so they can
together | for the pmenu care.

e

, personnel, to coordinate patient care. a3

The primary nurse and\ssoeme nurses will talk with the doctor
and other health personnel to coordinate patient ‘m

¥ leu nursing ¢are to the panent when on duty
.i b, Because the primary- nurse is responsible -for plnnnmg patient
care, he or she should caie” for assigned primary patients
whenever possible.”

The primary nurse will need to know how the patient feels about '

The- prunsry nurse will talk with the doctor and other. health -




le;. I thn,pximn:y nurse cannot ‘cnre for her or his(patients because
of a.mgnment adjustments or patient acuity level, the primary
nurse is still responsible for maintainitig contact thh the patient
and the family in some way.

5. Communicates with the family when the patient is admnu%d' and
throughout the hospitalization.

‘a.”.The primary nurse exchnnges information. with the hrmly, gives

¢ emouoml support helps make plans for the pmm's dlschnrge, *

ete. ]
. . \
. The primary nurse is respnnsible— for recordmg pertment
informatiom—on_ the patient's hrdex/cau plan and In the
patient's chart T

o

. L
6. Maintai lcln'renl' dex/pati plan.

.‘..,Pel“tine'n’ﬂ nursing- directives ‘al 'probl;m solving make a useful, *

£ “kardex/patient care-plan.

b. The kan{ex/pahent cnr01 plln sho\lld be systematically, revlewed
to keep it up to-date.

with others who care for his or her patients (associate

7.-Communic:

nurses, physical thenpzst dietician,. elc) to  make snggesuons,

compare ob. of patient their

pstlent and correct pnctwu that interfere wnth ishis d’aired

patient outcomes.

a. Identify oneself as 3 puuculm- patient's primary nurse (verbally

and also by wrmng one's name on the patient's care plan ‘and on

the patient's chart).

or

patient'd chart as appropriate.

o~

Communlcnte questions and concerns that remain olter these
* —, conferences. -

_ﬂ- i

Follow up on commumcatmns and evaluate nsnlu

8.'Attends or arranges for andther nurse to attend daily doctors’ rmn;cfs =

Communicates with the phyncun, lnd is present if ible when the
_physician sees lm or her primary pthents i

, Record the results of commumcmom on the kardex and .
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* 9. Attends health teurr, rounds and contributes speclﬁc information to
ducussmn about his or her patients. ,

a. Heslth team rounds may be lttended by socml workers,'
dietician, doctar, and olher personnel

b. Health team ruunds may be used for clarifying the-patient’s

plan, d b , and identifying possible -

— causes and solutions.

10. lnmaua follows through, and evuluates nppropnale relerrsls (eg,
public bealth nurse, nursing hdme). - L

11. Arranges for conferences wnth nursing. staff, . l‘smly, of heslth
professlonuls in other dlmphnes

*12. Writes summaries on Im-dex and progrm notes at time of transfer or

discharge. Some patient ciire areas save the kardex/patient care plan °
to use if *the- patient. returns; others send them to the appropriate
¥ outpatient clinic to be used when the patient returns for clinic visits.
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MEMORIAL UNIVERSITY OF NEWFOUNDLAND'
St John's, Newfoundiand, Canada  AIC.5S7
School o/lﬂwm, Telex: 0164101 __
. = - Telephone: (709) 737-6695
.
April 25, 1985
s
Mr. John B |
Assistant Executiva D|rectar #
Leonard A. Miller Centre . |
- 104 Forest Road
St. John's, Newfous hnd e |

o
| Ire

AlA 1E5 ) , |
Dear Mr. Breen: '
RE: Letter of Sumrt _;nd Avpmﬂ nf a'Study by Mineko Yamashita

Miss Mineko Yamashita's proposa‘l for a study of "Primary Nursing:
An investigation into the nature of one type of patient care modality"
was submitted to her Thesis Supervisory Committee and Human Ethics
‘ Review Committee of the School of Nursing has been reviewed and approved
for study. -
She hns met the

dewn by the Research and Ethics Co-l(ttee to slfegulrd the conﬂdentinlﬂy
of the individuals who 'ﬂl be involved in the study.

I am therefore writing in support of her lwllcltion of the .-
hospital. for permission to carry out the study

slncel}el Y

MARY -iMUHROOK. R.N., Ed.D. '
Coordinator, Graduate Programme
~ 1n Nursing

‘ .
i
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THE GENERAL HOSPITAL

2 % : . sf JOHN'S
OPERATED BY

THE GENERAL HOSPITAL
CORPORATION

. Miss Mineko Yapmashita,
c/o Memorial University of*
Newfoundland,
St. John's, Nfld.
!'ilC 557

Dear Miss Yamashita: :

This will conf‘lrm our approval f {yuu to, visit the Miller Centre
.and study our Nursing-System of Prim Care. I understand from Ms.
Johnston, Patient Care Manager, tha
- and wﬂ’l not require access to pati nt records' or coj_taot with panents

e

J08/4my”

Telephone: (709) 7376300

-

gincerely yours »

J.D. BREEN,
Assistant Executive Director,
(Miller Centre)

v B

o,

NEWFOUNDLAND AA €8 .
= Office: (709) 737- 7354
£ a
1985 05.01
.
H , .
o

tMs is primarily a system review

“~
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- ) ’ - Summary of Primary Nursing n@.—in_.o«.. Studies. N L
¢ 5
- Author (s) " Control Control for  Random select- | Dependent Instrument () Statistical
TR Group (s) varisbles  lon/allocation ’ varisble(s: Test (x)
. Daeffler (1975) - : . )} - “ Patient Checklist § :._j—ooo z -
) . & satisfaction ©., ZXratios t >
v *Felton (1975) Y + . + ' Qualityof . MalPaCs t-test g
k care | © Slater,. * . -
v , . R " 5 = Phaneuf ' . I
:on!.ﬁé & % . . Patient - Questionnaire hi-square §
Schifalacqua & mtistecrin G
(1978) B . PR .
a “Watkon (1978) . < 5 - Patlent . Questionnaire hi-square?
& G . satisfaction o,
<  Eichhorn & . . L o 1ity of a1PaCs. t-test
Frevert (1979) T ) . & fr-and . R L
Morramet a1 - » ) . State Questionnaire - .
(2979) . - matched satisfaction o’ ¢
samples Patient, Questionnaire - P . B
= . © satisfation . .
Glovanetty I D ‘audits only - Quality of Observsation ‘Behrans-Fisher .
(1980) < . g care Audits -- test 7
» % Patient Questionnaire Chifgguare ﬁ
satisfaction 5 % \
Staf + Questiennaire - g
satisfacti .
4 Cost ﬂ- Records -
Hegedus * (1980) . . Quality of QualPACs _ ®  ANOVA
N - 5 for O.uE-nu care ¢ Volicer . t-test
= Ty o only ) Audit -
‘. # . . Staft
- | sstistaction  Herzberg tool . ANOVA &
. .,
L
& i
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S R

m_lll of v..-ll Nursing Evaluation Studies (continued).

Y

_Statistical

Author (s) Control Contrdl aon Random select- Dependent «  Instrument (s)
Group (s) varisbles ion/allocation variable(s) “Test (s)
: < - = «
Steckel et al . . . lity of 1PaCs ANOVA
(1980) g 1th Status =
Dimensions . ANOVA
i Pattent Tool deened
satisfaction i -
Stage o F ool desasd
satisfaction inadequate -
Cost - -
Roberts (1980) - - - Quality of Audit =
. care Questionhaire -
' Eatisfaces Questionnat:
satisfaction onnaire -
Staff
satisfaction Lonnaire --
@ i@ Cost: ds -
Shulka (1981) B ’ . s’ Quallty of a1PaCa t-test
v R Matched staff care later t-test
Ventura et al oL . - Patient
(1982) - satisfaction  Risser Scale t-test
. .
.+ Included in research desi
= Mot included in research ﬂ:
4. aimo reported by Williams (1595) wq ®
¢ reported previcusly (Hegedus, 1979)
Reprinted by, permission K. Sellick _m - *
‘e
o
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