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PRE FAC E 

The profession of nursing is entered throuh a 

rigorous training period.. This train1n is somewhat 

unusual in that it includes considerable classroom in- 

struction as well as actual supervised practise in the 

hospital, carine for sick persons. The classroom in- 

struction is on a level with higher education. It covers 

the basic sciences, subjects relating to medicine and 

illness, and the techniques of nursing. Because of its 

specialized. program, the training of nurses has been 

directed and. carried out by nurses themselves. It is 

necessary for those instructing to be properly qualified. 

Therefore, nursing instructors are not only graduate 

nurses but have also at least a Bachelorts degree with 

additional training in teaching and supervision. 

The first duty of a nurse when acting as an instruct- 

or of student nurses is to help develop them into the 

best possible nurses. dhile this probably is the aim of 

every such instructor, the methods of accomplishing it 

vary greatly with every person. In the past the mili- 

taristic approach has been used most commonly. The student 

was required. to do exactly as she was ordered.; she must 

act unquestioningly. This was thought to be necessary, 
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as the nurse carries a heavy responsibility for the safe- 

ty of the lives of her patients, and mistakes of jude- 

ment must be avoided at all costs. Rules were made to be 

followed implicitly with no deviation allowed. Positions 

were graded. from the youngest student nurse, the 

older students, raduates, head nurses, supervisors, and 

finally to the director of nurses, with increasing author- 

ity for each level. In fact, it was, at times, a very 

strict caste system. 

At the present time in ail of our schools and 

professional occupations there has been a decided swing 

to the use of counseling and guidance as an aid to teach- 

ins, whether in school or on the job. Nursin must have 

both formal classroom teachin and on the job teaching. 

Since those in the nursing profession wish to keep abreast 

oI the times, this change is observed. also in the training 

of nurses. Students are not forced to adhere so rigidly 

to rules as formerly. They are encouraged to develop 

good judgment, and this is accomplished by an increased 

amount of counseling and guidance from the teaching staff. 

This, t!aen, should present an ideal situation to study the 

value oi counseling and guidance in the teaching program 

or a school of nursing. 

If counseling results are to be most advantageous, 

counselin should be done early. It is much better to 
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learn properly and practise correctly from the beinn1np 

than to practise something wronp and then have to re- 

learn. The student nurse is sent to the hospital ward 

where she can practise do1n the many things she has 

learned in the classroom. As a rule she is allowed to 

o ahead with her work, and when the instructor finds 

she has done something incorrectly, the student is told 

about it. At the end of her time on that particular ward 

the student is presented with a clinical ratin.1 This 

is a written report which averases all of the student's 

good points and bad points while practisin on the ward, 

and 3ives her some type of a mark. Then, a conference is 

held between the instructor and the student nurse and the 

ratin is discussed. Obviously, this discussion could 

not help the student to improve in that particular phase 

of work because she has finished it. This might o on 

through every hospital service, ivin both the student 

and the instructors a great feeling of frustration and 

much doubt concerning the value of a clinical rating. Here, 

the counseling has come too late. 

In order to counsel early there must be some method 

other than observation alone to determine where the 

individual student will have her greatest difficulty. 

No one single method can give complete enough information. 

Appendix, p. 71. 



Possibly most helpful would be the pre-test. To help 

interpret the results of this, however, it is necessary 

to know somethin of the home backround of the student, 

of her intelligence, and of her progress up to the time 

she took the test. With all of this information it should 

be possible to help the student to avoid many of the 

difficulties into which she might fall. If, for example, 

she were found to be very poor in her knowledge of aseptic 

technique, it would be better to improve that knowledge 

before rather than after she has been careless in doing 

a dressing and has caused an infection. 

To see if this theory has a practical application, 

the method was tried with student nurses in the Department 

of Nursin at the University of Oregon :edical School. 

The surgical service at the iultnomah County Hospital was 

used as the field, for this experiment. 

ahile there has been some investigation and. a few 

reports concerning counseling an guidance in schools of 

nursing, it has been mostly very general. Not much work 

has been done to see if the theories actually may be 

applied to the situation. iiore has been written about 

the personal problems of the student than about her 

professional problems. While the two never can be wholly 

separated, too much emphasis should not be placed on one 

to the nelect of the other. 
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The writer is well aware that any situation involving 

many human personalities is a very difficult one to control. 

No matter how much a student nurse may know, her reaction 

with different supervisors is bound to vary. Therefore, 

it will be possible to obtain only an average opinion as 

to her work on the service. Also, the ability of 

instructors to counsel effectively will vary with different 

students considerably. These limitations must be kept 

in mind. It is hoped, that in spite of this, the study 

may be of value in ind.icatin the effect of early counsel- 

mB of the individual student nurse for a specific service. 
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CHAPTiiR ONE 

PREDICTION OF STUDENT DEFICIENCIES 

IN SURO-ICAL NURSING WITH 

METHODS FOR CORRECTION 

The history of counse1in, as we know it today, 

has been very short in schools of nursin. About twenty 

years aÉo the very beinnin iniht have been noted with 

the interest in student bovernment. It was felt by some 

that better rapport would be established between faculties 

and student bodies if the students could take over thera- 

selves some of the disciplinary problems. They would 

then have a better understanding of the need for rules 

and regulations. iany faculties found it difricult to 

think of sharing their authority, so the new idea spread 

rather slowly. However, there were schools that did. 

work with it, and Evelyn Baker describes very well the 

present attitude about student government which evolved 

from very meager beginnings. 

The term "student government is a misnomer; 
rather we speak of "student participation in 
government", realizing that no group of student 
nurses has either the time or the necessary 
skill to govern themselves without outside help 
and that, after all, the final authority rests 
with the person or persons responsible for the 
school. Just what balance of student participation 



and. faculty u1d.ance is most beneficial must 
be determined by the students and. school 
involved. xperienc has shown us that our 
student council, confronted. with a problem 
which seriously touches the lives of the 
students, can attack this problem intelliently 
and. objectively - considering all sides of 
the question, weihin values, makin the 
decision and then abidin by it as beine the best 
line of action they could. pursue. Careful 
guidance by the faculty representatives here 
does not mean any effort to influence their 
jud ement. For the most part it simply 
means beine sure that all sides of the 
question have been fairly studied. True, the 
faculty could bave come to the same conclusion 
in half the time it took the council, but the 
result would have been a ruling forced upon 
them by Authority - not their own decision 
in which they can take pride and which, because 
it is theirs, they willingly support.1 

About fifteen years aso the emphasis changed, and 

was placed more on testing programs and prediction of 

success. At this time, during the depression, there 

was a surplus of nurses, and many of them were far from 

being ideal. It was felt that the thing to do was to 

give every prospective student a battery of tests. If 

she were ade to pass these tests with a fair prediction 

of success, she might bein her training for nursing. 

In this way only those students would be accepted who 

had promise of becoming good nurses. The final result 

3-i3aker, Evelyn C., ttStudent Organization at Worktt, 

American Journal of Nursing, XLI, No. 11 (November 1941), 

p. 1261. 



3 

of this outlook has been a Pre-Nursin and. G-uidance Test 

Service developed by the National Leaue of Nursing 

Education. In an article discussing this testing 

service, Ida B. Sommer sumas up the value 01. and criterion 

for diving these tests. 

In conclusion, it may be stateci that pre- 
testing of applicants to schools of nursing 
is a valuable aid or tool for selection of 
students, provided that (1) an adequate and 
generous battery or well-standardized, tests 
is used; (2) tests are administered by well- 
qualified examiners and (3) test results are 
properly interpreted and used judiciously 
in conjunction with all other information 
about the applicant. Fretesting provides 
the school with comparable data.1 

Both of these have been definite steps forward in 

nursing education. Tan years ago there began to be some 

stirrings of interest in personnel work in schools of 

nursing. The assumption was that a student nurse was an 

individual and as such should be looked upon as a person 

who had her own problems and adjustments to make. The 

faculty members should be aware of this fact and, in 

turn, be able to guide and counsel the student when she 

needed it. This brought forth another problem of which 

faculty members were acutely aware. How did one counsel 

1Sommer, Ida B., tlThe Fre-Nursing and Guidance Test 
Service", American Journal of ursing, XLIV, No. 2 

(February 1944), pp. 163-164. 
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a student? What techniques were involved? What training 

was necessary for the faculty member to have in order to 

be properly equipped for this duty? Most faculty members 

felt keenly their own inadequacy. Many besan to look for 

answers to their questions, and articles besan to be 

published. which triad to help those who could not leave 

their work for specific study. At the University of 

;innesota, where counseling and guidance were becoming 

rather important, the student nurses were included with 

the others in the total program. It was as a result of 

the work here that the first book was written on Personnel 

Work in Schools of Nursing by Dr. Frances O. Triggs»- 

The importance of counseling has been emphasized more 

and more, until now it is thought to be necessary in all 

fields of nursing, even beyond the basic curriculum. 

Eugenia K. Spalding presents the new thinking in regard 

to guidance. 

It is essential to understand that guidance 
does not deal with advice only nor merely the 
guidance of the maladjusted. Ideally, guidance 
is the art and science of helping each student 
to her best chance of development with due 
respect for individual differences and for 

1Triggs, Frances O., Personnel Work in Schools of 
Nursin, Philadelphia: W. B. Saunders Company, 1945. 



the sacredness of individual personality.1 

"Counseling and guidance of student nurses" is a 

phrase which will cover nicely practically any advice 

that one might wish to give to a student nurse. It 

is admitted willingly that she doubtless needs some 

guidance in all phases of her living as a nurse. 

Many papers have been written trying to cover the entire 

field of counseling the student nurse. However, this 

study will be confined to one very specific and limited 

type of counseling. 

In the first place, counseling and guidance of 

student nurses may be divided into two general fields, 

(1) personal and (2) professional. Each of these may be 

subdivided many times. In the professional field this 

paper will discuss one limited phase - that of guidance 

while the student is experiencing her rotation on the 

surgical wards. 

It is necessary to be able to visualize the back- 

ground of the student as she arrives on the surgical 

wards. There are in the school, at the present time, 

two distinct types of students in regard to background, 

and both have been used in this study. The degree 

-Spalding, Eugenia K., "Planning for G-uidance", 
American Journal of Nursing, XLI, No. 8 (August 1941), 

p. 240. 



students will receive, at the end of their train1n, 

a bachelor's deree as well as a d.iploia in nursing. 

They have had. approximately four quarters of college 

education before coining to the University of Oregon 

Medical School campus in Portland. The diploma students 

are high school graduates and receive a diploma in nursing 

at the end. of their three years in trainin'. The degree 

studente have several ad.vantaes over the diploma students: 

(1) they usually are about a year older; (2) they probably 

have been away from home for at least a year; (3) they are 

used to dormitory living; and (4) they have been studying 

on a college level. 

Both groups spend the first quarter of work entirely 

in study of the basic sciences. The subjects studied are 

the same, but the actual content of the courses is 

quite différent because of the contrasting backgrounds 

of the students. During the second quarter or work, study 

of the sciences is continued. A large portion of their 

time is spent also in nursing arts class, and through 

this they are introduced to the hospital wards under the 

close supervision of the nursing arts instructor. At the 

beginning of the third term on the Portland campus, the 

students begin their hospital rotation through the 

different services. Some will be placed on the surgical 
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ward 'rotation immediately and some a little later. 

As was pointed out before, the student needs 

ßuid.ance when she is assi6ned and during the time she is 

on the surgical wards, not just at the time when she 

finishes the rotation. Aubrey Douglass says, 

Neasurement or appraisal should be made 
when the pupil enters a class as well as 
at the completion of the course; other- 
wise it will not be possible to determine 
progress or irnprovement»- 

It seems desirable that some consideration be 'iven 

to the amount of improvement a student has made as well 

as to her actual ability. If she is to be counseled 

this earl', there must be available some techniques 

which will enable the instructor to tell in wrìich areas 

the student will encounter the most difficulty. If 

proper dia5nosis is possible, an attempt can be made to 

help her to improve herself most in those areas where she 

is deficient. As Margaret Larsen said, 

One of the aims of counseling should also 
be that of helping the student to develop 

Douglass, Aubrey A., The American School System, 
New york: Farrar and Rinehart, Inc., 1940, p. 588. 
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all her abilities to the greatest capacity.1 

As has been said. in the beinnin, the cardinal aim of 

the teaching staff is that of making each student into 

the best possible nurse. This study is confined to the 

time durin which the student is assined to the surßical 

ward. There are two aims. The first of these is to de- 

termine if it is possible to predict with any accuracy 

what dirficulties a student may encounter in her work 

on the surica1 ward. The second aim is to fina if it is 

possible to improve the studentts efficiency by early 

counseling in areas where it is predicted. she will have 

difficulty. 

i-Larsen, A. Nararet, A Review of the Literature 
and Practices Related to Counseling with Applications 
to Counseling Activities in Schools of Nursing, 
(University of Chicao: Nasterts Thesis, l93), p. 16. 



CHAPTER TWO 

PREDICTION TECHNIQUES 

Before anyone can adequately counsel a student, it 

is necessary to have certain information about the student. 

This is essential ±1 the counselor is to have a lucid 

undestand.in of the outside inriuences which may ertect 

the student's work and. d.otermine her reactions to certain 

situations. The counselor needs to arrange ana orj3anize 

the inIorraation she has, and correlate it in such a way 

that she has a very good idea as to what the stud.ent's 

reactions may be in certain iven situations. If this 

much prediction is possible, then the student may be 

helped. to avoid. those situations in which she will make 

unsatisfactory responses until such time as she can be 

tauCht to respond correctly. 

It is especially important when trainin student 

nurses, to have each one become self-sufficient and capable 

ot handling quickly and etticiently any emergency which 

arises. This demad.s a well-balanced, personality. 

Unfortunately, there will be amonC student nurses, as 

arnon members of any other group, a number of individuals 
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who have personality difficulties. The problem, of 

course, is comolicated by the fact that personality 

difficulties ara usually unrecognized. by those possess- 

in them. As rniht be expected a lare proportion of 

these difficulties will be due to immaturity, which in 

ìost cases is overcome in the course of' experience. It 

is most interestin to observe a class of students enter 

trainin, a carefree group of irls untouched by the 

realities of life, and to see them three years later, 

graduate and leave the school as calm, self-reliant and 

couraaeous women. They have been throujh three years 

which were not easy, and some who could not measure up 

to the required standards, dropped by the wayside. 

Those who finish invariably feel the satisfaction of 

havin completed successfully a difficult task. 

The student nurse should feel that she has the 

understanding and help of all her supervisors during her 

entire three years. She should be made to feel that while 

she must ßO most of the way herself, still there will be 

those watching her proress who will help her to see the 

right direction to ¿o when she becomes lost. It is not 

enoubh that sorne one person within the school be appointed 

as counselor to help the student with all her problems. 

Rather, each supervisor with whom the student comes in 

contact should be responsible for counseling in her 
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particular d.epartnnt as required. This naturally assumes 

that all supervisory personnel have some trainin in 

counseling techniques. Jhile this cannot be true at 

present, it certainly is a goal to be achieved by all 

schools of nursinß in the very near future. 

This paper is concerned with the supervision and. 

personal uidance of students durin, their rotation on 

the surgical wards. As soon as the supervisor learns 

what students are bein rotated to the surical wards, 

she collects certain information about each student. 

This is not particularly easy to do in a large school, 

and methods for accomplishin it still are not perfected. 

The first inforation required will be that of the 

student's home backfround.. Althouh one is prone to 

assume that the home should be somethin apart and 

separate from work, that is impossible. &ir±s have failed 

and are compelled. to leave training because of faliily 

worries an influences. It must be remenbered, too, 

that the jrl's entire personality and attitudes have 

been formed in that home back;round. A knowledge of what 

that backround has been will aia. the supervisor 

immeasureably in und.erstand.in the student. 

Collection of information about the StuCOflttS home 
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background beins before she enters training. An 

application forLi is filled in by her and. sent to the 

school. This cives minimum esseïitial information. 

Then, references are obtained from people whose naïes 

the student has given. These usually give favorable 

comments, but occasionally a weakness of the student is 
taentioned which may be very helpful to her counselors 

later. Frequently the names given for reference are of 

hlc'h school teahers or ministers who realize the 

importance of the school of nursin knaìin an unct er- 

standin a studentts deficiencies. As soon as she enters 

the school of nursin, or college, if she is a deree 
student, she is asked to complete another short question- 

naire. This gives further inforiiation about the student's 
home, family and. her likes and. dislikes. Another source 

of inforration is the interview. As a rule, the class 
advisor will have an interview wjtn each student in the 

class, and some pertinent facts may be obtained at this 
time. A final means of obtainin information is to ask 

the student to write an autobioraphy of her life up to 

the time she entereU the school. All the above information 
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which has been collected is filed in a folder under the 

name of the student. There now should be assembled 

information about the student's home and family, the size 

of her home town, church affiliation, her hobbies, her 

likes and dislikes, and many experiences other than as 

a student which she may have had. 

Also to be obtained, before the student enters the 

school are records of the student's scholastic achievement 

to date. These are sent directly from the school, and 

must be evaluated accordin to the size of the school 

and its usual radin system, as the same student probably 

would rate differently in different schools. Of especial 

interest are the subjects the student took in high school 

ano the grades she received. A studentts dislike for and. 

avoidance of certain subjects in high school will allow 

one to predict difficulty in similar subjects in the school 

of nursin. If, for example, she has avoided as many 

courses in mathematics as possible, taking only those 

required with averae or low grades, then, it is possible 

to predict that her performance in Mathematics of Drues 

and Solutions will be unsatisfactory. The grades, 

however, should not be interpreted alone, but correlated 

with other information about her home backround for the 

best results. 

At the same time the grades are sent, there may be 
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included also the results of any personality, aptitude or 

inte11ience tests which the student has taken. These, of 

course, are valuable only in so far as they can be inter- 

preted. I.ost of the tests ¿iven in schools now are 

standard tests about which much information has been 

collected and made available to those interested. It 

j_s necessary for the counselor to become familiar with 

all of these. 

The testin program for selection of student nurses 

has been deve1opin gradually durin the past few years. 

Since this is true, different tests have been given to 

different croups. At first, students were sent to the 

psychometric laboratory for testin, and were given an 

English Vocabulary Test, Bernreuter Personality Test, 

Manual Dexterity Tests, MacQuarrie Lechanical Ability 

Test, Nursing Aptitude Test and the Otis Intelligence 

Test. In this particular instance these were not found 

to be so very valuable as only a few on the faculty could 

interpret them, since very little information and inter- 

pretations were sent out from the psychometric laboratory. 

It was decided by the executive faculty of the Department 

of Nursing in December 1944 to try the Potts Test»- This 

'Edith Iviargaret Potts, R.N., Director, Nurse Testina 
Division, The Psychological Corporation, 522 Fifth Ave., 
New York, lb, New York. 
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had been developed by a nurse who had kept in nilnd that 

most nursLn school faculty members have not had. a wide 

enouh training in psycho1oy to interpret test results 

satisfactorily. The raw scores obtained from the parts 

of the test are changed to percentiles and compared. to 

the national norms of other applicants for admission to 

schools of nursing. There is a complete description of 

the tests iven and an interpretation of the results is 

included with the scores. There also is given a prediction 

as to the chance for the individual student to finish the 

course. The tests used are the Fevised Alpha, Macuarrie 

Mechanical Aptitude, Bernreuter Personality Inventory, 

Colunbia Vocational, and the Potts-Bennett Tests. These 

last include Science Information, Paragraph Comprehension, 

Specialized Vocational, Speed of Reading, Arithmetic 

Reasoning, and c-enera1 Information, These tests proved 

very helpful for both selection and counseling, as they 

require a minimum of knowledge for interpretation. 

As the studânt nurse must be physically healthy as 

well as mentally alert, there is required a physical 

examination by her doctor and a report of the same. Her 

teeth must be checked by a dentist, and a report of their 

condition sent in to the school of nursing. If there is 

any question as to her physical condition, she must have 

an examination by the school physician to determine her 
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e1i1b11ity. Otherwise, an examination is made soon after 

her entrance. 

The next group of data accumulated is that covering 

the pre-clinical period or the first six months of the 

student's time in training. Her scholastic adjustment 

may be observed from her grade point averases for the two 

quarters. If she is weak in any particular subjects, these 

should be noted. in relation to knowledge which she might 

have to apply to the ward situation. The greatest amount 

of information will come from the nursing arts instructor 

who will have had charge of her and observed her work on 

the wards durinp the second three months. She is able to 

summarize the personal reactions of the student to the 

ward situation and to patients, to describe her manual 

dexterity, and give a 'eneral idea of her aptitude in 

nursing skills. This is very important information as 

the surica1 teaching supervisor must take over the 

student's supervision from the point where the nursing 

arts instructor has left her. This summary is most 

valuable to have. 

The final means used for prediction of the student's 

success during her rotation on the surgical wards is to 

administer a surgical nursing pre-test. Before discussing 

this test in detail, it might be well to consider the 

various types of tests. Vhen one is atteuoting to 
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construct a test, the very first thins he must know is 
the purpose for which the test is beine constructed. 

Douglass defines the different types of tests. 

Tests designed to measure what a pupil has 
learned are called Itachievementtt tests. 
Nost tests devised for school use are of 
this sort. Tests to discover strength or 
weakness are termed "diagnostic", after 
the correspondin:; concept in the field of 
ruecticine. Instruction to remove a specilic 
weakness is catLect "remectia±Tt. Assuming 
that there are specific mental traits which 
determine the ability to learn a roreigh 
language or music; it woulb be avantageous 
inee ir tests coula be aevisea to uncover 
them. Tests which attempt to o this are 
called. "prognostic". When a test measures 
what it is supposed. to measure, it is a 
"valid" test; when a test is consistent in 
score when repeated., it is termed tlreliabletl.l 

Since, in this case, the main interest is to uncover any 

weak points which the student may have, the form of test 
most appropriate will be a diagnostic test. In planning 

the construction of this test, the objectives must ce 

carefully selected. Lelia Given says, 

The usability of objectives as a guiding 
instrument in test construction depends 
upon three major factors; (1) the list 
of objectives must be complete, including all qualities and abilities which are 
expected as outcomes; (2) they must be 
clear, definite, and concise, (3) they 

-Doug1ass, Aubrey A., The American School System, 
(New York: Farrar and Rinehart, Inc., 1940), p. 589.. 



are of greatest value when expressed. in 
ternis of the definite reactions expected 
in the students as outcome of an educational 
proraiì, a sinle course or any part of it.- 

Since a test is to be made, in line with the above state- 

ment, the first thin to be accomplished. is to decid.e upon 

objectives. Since the student is to work on the surgical 

wards, it will be desirable to test the skill and. know- 

led.e which she will need here. With this fact in mind, the 

fol1owin outline of the objectives has been established: 

I. Techniques. 

A. Aseptic technique. 

B. Bedside nursinb -- comfort of the patient. 

II. Reasonjn ability - ability to apply know1ecie 

01- disease to the care of the patient. 

III. Medications. 

A. Administration or medicines. 

B. Mathematics of Drus and Solutions. 

IV. Chartin. 

V. Oranizational acuity. 

Undoubtedly questions must be made to cover completely the 

above named areas. Since an objective test is generally 

regarded as more desirable in order to obtain more 

-G-iven, Leila I., "Blind Spots in Testin and 
Grading", American Journal of Nursing, XLII, No. 3 
(March 1942), p. 305. 
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scientific results, it is, perhaps, best to construct 

such test alonß objective lines. Dou1ass says in regard. 

to objectivity, 

A test possesses a relatively hih degree 
of "objectivity0 when it may be scored 
more than once by the saine indiviauai, 
or by dirrerent indivivals, with the 
same or very nearly the same, results. 
To peruit this, the test must be 
constructed. to permit the scorer to 
know the riht answer.1 

It was felt that the multiple-ctoice type test would 

adapt itseir best for the specific information which was 

desired. The possibilities and. limitations of this type 

test are outlined by Lindquist. 

1. The multiple-choice type is perhaps 
the most valuable and the most enerally 
aplicab1e of all types of test exercises. 
It can be used. in situations in which the simple 
recall types are inadequate because of the 
lenth of or the number of correct responses 
possible. It can be made particularly 
efïective in requiring inferential 
reasonin, reasonal understanding, or 
sound judement and. discrimination on the 
part of the pupil; it is definitely superior 
to other types for these purposes. 
2. It can be made completely objective in 
scorin. It can be scored. very conveniently, 
and is well adapted to mechanical scoring 
procedures. 

1Doulass, The American School System, oc. cit., 
p. 593. 



3. Because of the recognition factors 
involved, it requires unusual care in test 
construction to avoid the inclusion of 
irrelevant clues or the possibility that 
the student may respond correctly on a 
very superficial basis»- 

If it is possible to construct a reliable test usine this 

form, the very best of results should be obtained. 

Douglass says about reliability, 

To put the same stateinent in another way, 
the reliabilityt' of a test is the degree 
to which it measures accurately and 
consistently that which it does measure.2 

The problem is then to construct a test wherein the answer 

not obvious because phrasing, but still the 

correct answer may be chosen without question by those 

who know it. The logical persons to check the questions 

were nursing instructors or those who have had a wide 

experience in working with students and observing them. 

Several instructors were asked. if they would study the 

test questions, giving suggestions and recommendations, 

and. they consented to do this. The test should be regarded 

as a relatively good. measure for reliability as defined 

above, because if experienced, instructors tend to agree 

]-Hawkes, Herbert L., Lindquist, L.?., and rann, C.R., 
The Construction and Use of Achievement Lxaminations, 
(Boston: Houghton Iifflin Company, 1936), p. 13E. 

Douglass, The American School System, . cit., 
p. 594. 
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on the same answer, such procedure tends to indicate to 

some extent at least the degree of suitability of the 

phraseology of the items. 

The construction of the test may be undertaken at 

this point in the development of the study. Before the 

questions can be made, the outline of objectives must be 

broken down into finer detail. To indicate the method 

of procedure for this undertakin, the first section is 

outlined as an example: 

I. Techniques. 

A. Aseptic technique. 

1. Knowledge of difference between clean and 

sterile. 

a. Clean object has no pathogenic bacteria 

present. 

b. Sterile object has no bacteria present 

of any kind. 

e. Only sterile dressings are used for a 

newly operated patient or a clean 

surgical wound. 

d. Clean dressings may be used where there 

are no means, such as a break in the skin, 

by which bacteria may enter the body to 

cause an infection, i.e., colostomy. 
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e. In order to become sterile an object must 

be sterilized in such a way that all 

bacteria are killed and. followin this it 

must not come in contact with any other 

object containing bacteria. 

2. How to handle the sterile transfer forceps. 

a. Forceps must be grasped at the end, avoid- 

in contact with the sterile portion. 

b. The forceps should not touch the edge of 

the container when bein withdrawn or 

replaced as this is not considered sterile. 

c. The transfer forceps must never b used 

for anything except handlinß o1 sterile 

dressins or instruments on the dressing 

cart. 

d. If the forceps is contaminated, it must 

be resterilized before being placed 

back in the solution. 

3. Limitations in use of patient forceps. 

a. Patient forceps may not be used to remove 

sterile dressings from the dressing cart. 

b. Patient forceps may be used only for the 

one patient, and. must be resterilized. 

after use. 

C. Patient forceps may be used to remove the 

inner soiled dressings from the wound. 
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4. Proper method for hand±inß sterile covered 

containers. 

a. The sterile side of lids should never be 

touched. 

b. Lids should be turned sterile side up 

when taken off containers and. laid down. 

C. i'othin should reach into sterile contain- 

ers for sterile materials except a sterile 

instrument - never finers. 

d. If any part of a sterile container is 

contaminated, the whole container and its 

contents must be resterilized. 

e. Material once removed from a sterile 

container must never be returned to it. 

5. Proper care of soiled dressins. 

a. Soiled dressings must not be carried 

above a sterile area. 

b. Paper for waste should be of sufficient 

size to hold adequately all soiled 

dressins. 

c. Paper should be wrapped tihtiy around 

soiled dressings and fastened securely. 

d. Wrapped soiled ressins should be placed 

in the waste container on the dressing 
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cart and touch the dressing cart at no 

other place. 

6. Hand care. 

a. Never touch soiled dressings with fingers. 

b. Never touch sterile dressings with fing ' ers. 

C. Keep hands away from face and self. 

a. wash hands thoroughly after completing 

each dressing. 

7. Miscellaneous. 

a. Clean dressings must be done before 

infected dressings. 

b. Adhesive tape is never used around 

decubiti dressings. 

B. Bedside nursing. 

1. Proper method.s for moving and lifting patients. 

a. Patient's knees should be flexed before 

turning him from sid.e to side. 

b. By folding arms of patient across chest, 

it will be easier to roll him from side 

to side. 

c. Nurse's back should be held straight 

while lifting, and her knees slightly 

flexed. 

d. patient's arms should never grasp nurse 

around neck, but should. be placed on back 
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of nurse if patient is able to assist 

in moving herself. 

e. Proper support must be given to patient's 

head while she is beinb moved. 

2. Placement of pillows. 

a. The pillows placed beneath the head should 

also support the shoulders. 

b. When on her side the patient should have 

a pillow to rest aainst, either in front 

or back. 

3. Restful and safe position. 

a. No two skin surfaces should be in contact. 

b. There should be no pressure of beddinß 

aainst any part. 

e. There should be no muscle strain due to 

position. 

d. Lieht should not be shinin in patient's 

eyes. 

e. Sinal cord should be within easy reach. 

4, 4ethods of restraint. 

a. Restraint should not be so tiht as to 

cut off circulation to the part. 

b. Restraints should not hold the patient in 

an abnormal position. 

c. The position of a patient in restraints 
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should be changed frequently. 

d. The restraints should not be so loose 

that the patient can slip out of them 

easily. 

5. Personal hygiene. 

a. The patient should be cleansed thorouhly 

so as to be fresh and clean. 

b. The hair must be kept free from snarls. 

c. The hair should be washed as necessary 

and as ordered. 

d.. The teeth should be brushed at least 

once daily. 

e. The lips and tongue must be watched for 

cordes. 

f. If the lips are dry and cracked, a 

lubricant should be aplied. 

From this detailed outline questions are constructed so 

that all points are covered. The questions about which 

there is disareernent amone the instructors are discarded 

and new ones made to replace them. The result is a test 

in which the questions have been approved by six other 

instructors, all ¿rad.uates from different schools of 

nursing. Followin0 is the test in its final form. 
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SURGICAL NURSING PRE-TEST 

The following questions are organized around 
possible nursing situations. The purpose is to test your 
ability to apply the knowledge you have gained from your 
classes. The form is Multiple Choice. You will choose 
the one word or phrase which best completes the statement. 
The number of that word or phrase is to be written in the 
space to the left of the question. 

Note: In this section the words "transfer forceps" refer 
to that forceps which is on the dressing cart and 
is used to transfer sterile dressings. The words 
"patient forceps" refer to that forceps which is 
used to do the actual dressing. 

Miss Smith has been assigned to change dressings. After 
checking the orders, she finds that she has the following 
to change: (1) Zinc Peroxide dressing to decubitus ulcer, 
(2) Dry dressing to gangrenous toe, (3) Dry dressing to 
colostomy, (4) Dry dressing to a cholecystectomy incision. 

1. The dressing MisE Smith should change first is 
(1) Zinc Peroxide to decubitus ulcer. 
(2) Dry dressing to gangrenous toe. 
(3) Dry dressing to colostomy. 
(4) Dry dressing to cholecystectomy incision. 

2. The dressings need to be clean only for 
(1) Zinc Peroxide to decubitus ulcer. 
(2) Dry dressing to diabetic gangrene. 
(3) Dry dressing to colostomy. 
(4) Dry dressing to cholecystectomy incision. 

_____3. An object is considered to 
(1) No pathogenic bacteria. 
(2) No tetanus or gas-gangrene 
(3) No bacteria. 
(4) No spore-forming bacteria. 

4. An object is considered to 
(1) No pathogenic bacteria. 
(2) No tetanus or gas gangrene 
(3) No bacteria. 
(4) No spore-forming bacteria. 

be sterile if it has 

bacteria. 

be clean if it has 

bacteria. 



5. The best means for sterilizin dry dressins 
in the hospital is 

(1) By boilin for 20 minutes. 
(2) 3y dry heat. 
(3) By ultra-violet lioht. 
(4) By steam under pressure. 

6. Sterile dressins must be kept in 
(1) Mesh bas. 
(2) Completely closed solid containers. 
(3) A ba closed with safety pins. 
(4) A paper sack. 

When ready to do the dry dressin of the cholecystectoray 
incision, Miss Smith laid out a sterile towel, from a 
container on the dressin cart, to uso as her sterile 
field. On this she placed dressings to be used for this 
particular patient. She arranßed her paper to receive 
the soiled dressings. 

7. As Miss Smith laid out her dressins she had to 
remember that her transfer forceps would have 
to be resterilized. if 

(i) They touched the surface of the towel she was 
usine for her sterile field. 

(2) They touched the inside of the container hold.in 
the sterile cotton balls. 

(3) They were used to remove the patient forceps 
from the sterile container. 

(4) They touched the upper edge of the forceps 
container. 

8. Caution should be used in holdin, the transfer 
forceps as it must be considered sterile 

(i) The whole lenth. 
(2) All except the handle. 
(3) Only the tip. 
(4) That part within the sterile container. 

9. To lay down a lid from a sterile container 
(1) It should. be placed. inside down. 
(2) It should be placed inside up. 
(3) It should be placed on a sterile towel. 
(4) It does not matter how or where it is placed.. 



10. Miss Smith accidentally touched with her hand a 
sponÇ)e inside the sterile container. She 

should 
(1) Immediately remove from the container the sponge 

she has contaminated. 
(2) Consider the can and all of its contents con- 

taminated and. seo that it is resterilized 
before further use. 

(3) Discard the entire contents of the container 
and refill it with more sterile sponges. 

(4) Disregard the incident and. o ahead. 

Miss Smith besan to chance the dressing. She removed the 
soiled dressing and. placed it in he paper for waste. As 
there was more drainae than she had anticipated, it was 
necessary to replenish her supply of cotton balls from 
the dressing cart in order to cleanse the area properly. 
Sterile dressings are replaced over the incision, and the 
equipment cared for as indicated. 

il. To replenish her supply of cotton balls, Miss 
Smith 

(1) Uses the patient forceps to obtain them and 
continues. 

(2) Uses the transfer forceps from the dressir 
cart and drops them to her sterile area, then 
replaces the forceps. 

(3) Uses the transfer forceps to obtain them and 
then continues her dressín with it. 

(4) Uses the transfer forceps to place thorn in a 
new sterile towel, then replaces the forceps. 

12. The dressjns over a decubitus ulcer should be 
held in place by 

(1) Bandaee or binder. 
(2) Adhesive tape. 
(3) Tape ties. 
(4) Scotch tape. 

13. The transfer forceps should be cared for as 
follows to be ready for the next dressing. 

(1) Needs no care, may be used aöain. 
(2) May be used again after bein placed in 95% 

alcohol for five minutes. 
(3) By autoc1avin or bojlin for at least ten 

minutes. 
(4) By washing with soap and water and replacin 

on dressin cart. 



14. The patient forceps should be cared for as 
fol1ws to be ready for the next dressing 

(1) Needs no care, may be used again. 
(2) May be used again after beinß placed in 95% 

alcohol for five minutes. 
(3) By autoclavin or boilin, for at least ten 

minutes. 
(4) By washing with soap and water and replacing 

on dressin cart. 

15. Soiled dressins should be cared for as follows 
(1) Carried to the utility room at once. 
(2) Disposed of by another nurse. 
(3) Thrown in the waste container on the dressing 

cart. 
(4) wrapped securely in paper and then placed in 

waste container. 

16. Miss Smith did not use all of her dressings. 
They may be disposed of as follows 

(1) Placed with the soiled dressings and discarded. 
(2) Placed in a container to be resterilized. 
(3) Returned to the container from which they were 

taken. 
(4) Left at the bedside to be used for the same 

patient later. 

IB 

Mrs. Jones was wheeled into her ward returned from the 
operatin room where she had had an appendectomy. She 
had not yet regained consciousness. The stretcher was 
pushed alongside the bed so Mrs. Jones could be moved. 
over to it easily. A sheet has been placed. beneath her 
hips to help in moving her. 

1. The best number of nurses to have for this 
procedure is 

(1) Two. 
(2) Three. 
(3) Four. 
(4) Five. 
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2. The nurse when assisting to move the hips of the 
patient by 1iftin the sheet beneath them should 
stand 

(1) vlith her back bent slightly and her knees 
straight. 

(2) With her back straight and. her knees flexed 
slightly. 

(3) With both her knees and back strai ht. 
(4) dith her hips flexed and her legs braced against 

the bed. 

The next day IJrs. Jones was feeling much better, but 
still required assistance in turning. 

3. In order to turn her from her back to her left 
side, with the greatest ease, the nurse placed 
her in position 

(1) With her right arm across her chest and the left 
arm straight at her side and legs straight. 

(2) With both arms at her side and both legs straight. 
(3) With both arms across her chest and both knees 

flexed. 
(4) With both arras at her sides and both knees 

flexed. 

4. In order to move irs. Jones towards the head of 
the bed, the nurse may ask her to assist and 
place her in position 

(1) dith the patient's hand on the back of the nurse 
and her knees flexed. 

(2) With the patient's hand on the back of the nurse 
and her legs straight. 

(3) With the patient's hand on the neck of the nurse 
and her lees straight. 

(4) 'Jith both the patient's hands across her chest 
and both knees flexed. 

5. For the greatest comfort of the patient, the 
pillows beneath her head and shoulders should 
be placed 

(1) One exactly on top of the other. 
(2) The lower one closer to the head of the bed. 
(3) Both pillows beneath the shoulders as well as 

the head. 
(4) The lower pillow under the shoulders and the 

upper closer to the head of the bed. 
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6. While Mrs. Jones is turned on her left side, 
in order to insure the greatest comfort, an 
extra pillow is placed 

(1) Crosswise beneath both knees. 
(2) Lengthwise tucked snug iy against her back. 
(3) Under her shoulders. 
(4) Doubled end to end and placed beneath her 

hips. 

7. While Mrs. Jones is on her side the legs, for the 
most comfort, should be placed 

(1) Straight, with the upper one ahead of the 
lower one. 

(2) Straight with the lower one ahead of the upper 
one. 

(3) Flexed with one exactly on top of the other. 
(4) Flexed with the upper one ahead of the lower 

one. 

8. When Mrs. Jones was reaáy to get up, she found 
it iipossible to walk due to foot-drop. This 
might have been prevented by 

( 1) Leaving the bedding loose across her toes and 
placing sandbags or a foot board to support 
the feet. 

(2) Tucking in the bedding tightly around her feet 
to hold them in position. 

() Putting her feet in contrast baths daily to 
improve the circulation. 

(4) Keeping her in bed for a longer period of time 
and letting her up for very short periods of 
time at first. 

Mrs. White, an elderly woman who appeared acutely ill, 
was admitted to the surgical ward. Her abdomen was greatly 
distended and she coiplained of much pain and tenderness 
all over her abdomen. The doctor ordered an enema to be 
given immediately. The nurse gave this and told the 
patient she would return shortly to assist her off the 
bedpan. In about ten minutes the nurse heard a crash and 
hurried to Nrs. Jhite*s room to find the bedpan on the 
floor. The patient said she did not know how to call the 
nurse and was only trying to help herself. 
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9. This accident shoulci have been prevented 
(1) If ïrs. White ha been allowed, to o to the 

bathroom. 
(2) If the nurse had given Mrs. White her signal 

cord. and explaineci. its use. 
(3) If the nurse hact. asked a feflow-stuu.ent to 

look after Mrs. White. 
(4) If Mrs. White had. called loud.iy for assistance. 

Shortly after this Mrs. White was operated. on for 
intestinal obstruction. When she becase conscious 
following the operation, she seemed disoriented, and very 
restless. This became increasinly worse so that it was 
necessary to fasten an arm to either side of the bed 
with wrist restraints to prevent injury to her. An in- 
travenous of normal saline solution was started in her 
left arm. A half .an hour later when the nurse came to 
check on her condition, she found that her left hand. 
was cyanotic. 

10. The nurse should first 
(1) Change the position or the patient. 
(2) G-ive the patient a sedative accordin to a 

P.R.N. order by 
(3) Start nasal oxygen accord.in to a P.R.N. order 

left by the doctor. 
(4) Loosen the restraint on the patient's left 

wrist. 
_____li. Since Mrs. White was not allowed, to take anythin3 

by mouth for several days the nurse must watch 
for 

(1) Acites. 
(2) Sordes. 
(3) Phlebitis. 
(4) Gumina. 

12. This conciition should be cared for by application 
of 

(1) Lubricant. 
(2) Alcohol. 
(3) G-entian violet. 
(4) Sulpha powcter. 

Two days later Mrs. White besan to develop all of the 
symptoms 01' a hypostatic pneumonia. 
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13. The nurse might have helped to prevent this 
condition by 

(1) Keeping cold compresses on her forehead. 
(2) Placing a hot water bottle at her feet. 
(3) Releasing the restraints and placing her in a 

different position every few hours. 
(4) Refraining from giving her a complete bath 

until the critical stage was past. 

Mrs. thite did. begin to improve after a few days, but it 
was discovered she was unable to move her right arm. 

14. The nurse might have helped to prevent this by 
(1) Rubbing the patient's arm frequently. 
(2) Keeping cold compresses to her arm. 
(3) Placing hot compresses on her arm. 
(4) Releasing the restraint and putting her arm 

in a different position every few hours. 

IC 

A 70 year old man has come into the hospital. His main 
complaints are difficulty in breathing, itchy skin, poor 
vision. rorn observation the nurse found his skin red, 
scratched and dirty. i-lis hair was matted and infested 
with pediculi. He had. a long matted. beard - also infested. 

1. In order to delouse this man it was considered 
necessary to cut his hair short and shave off 
the beard. The nurse could persuade him to 
accept this idea best by 

(1) Telling him it is a rule of the hospital that 
all beards must be shaved.. 

(2) Telling him it is dangerous to other patients 
for him to have a long beard. 

(3) Te1lin that a beard is nothing but a dirt 
catcher. 

(4) Telling hirn that cutting his hair and beard will 
improve his health and stop, the itching. 
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2. So as to remove the pediculi from what hair was 
left on his head, a towel saturated in larkspur 
was put on turban style. To this he objected 
greatly. To explain why this treatment was 
important the nurse tells hirn 

(1) That this will make his hair brow back quickly. 
(2) That the medicine in the towel will kill the 

insects which are rnakin his skin itch. 

(3) That the doctor said for this to be aone. 
(4) That if he does not obey instructions he will 

have to leave the hospital. 

3. It was essential that this patint have a tub 
bath and a thorouh scrubbin. The nurse pre- 

pared the tub, laid a towel on the floor, brought 
in a clean sown, towel, wash cloth and loin 
cloth. Then she brou:ht the patient into the 
bathroom an told him 

(1) To stand on the towel, remove his clothes, 
leavin them on the towel, and put on the loin 
cloth, the small ends oin around his waist 
and pinnin in front and the larde piece oin 
between his les. Then he was to step into the 
tub and she would return to bathe him. 

(2) To remove his clothes which were to be put on 

the towel so that she could take them out later, 
to put on the loin cloth being carerul not to 
touch the other clean linen, and step into 
the tub at which time she would return to ¿ive 
him a booct scrubbing. 

( 3) That she was ¿oin to leave for a few minutes 
and o.urin that time he should take ofr his 
clothes and ¿et into the tub. lIe was to wear 
the loin cloth she had brouht and to put his 
clothes on the towel she had placed on the 
floor ror that purpose. 

(4) That she WaS oinbto bathe him. As soon as he 
was ready she would come back. There was the 
ioin cloth he could wear ano his clothes viere 

to be placed on the towel. If he did not know 
what to do she could explain further. 
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4. In due time the patient had. been deloused, and 
his other ailments treated so he would be well 
enouh to leave the hospital soon. The most 
important thing to teach him was 

(1) To keep his hair cut short and his beard shaved 
off. 

(2) Personal cleanliness. 
(3) cood housekeeping habits. 
(4) Proper means of caring for his clothes. 

II 

Miss Smith had. been assigned a new ward. The head nurse 
discussed each patient with her. 
Patient 1, 22 years of age, had had an appendectomy 2 days 

ago. She is progressing satisfactorily. 
Patient 2, 70 years of age, has a fractured right femur 

and. has traction to it. 
Patient 3, 45 years of age, had had a vaginal plastic 

operation yesterday, but feels well today. 
Patient 4, 30 years of age, has a cystitis and is very 

uncomfortable and. irritable. 
Patient 5, 60 years old, yesterday had. a cataract removed 

from the right eye and. has a bandage over 
both eyes. 

1. Miss Smith would expect to find side restraints 
on the bed of patient: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

2. She should. expect a bedpan to be needed 
frequently for patient: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

3. Greatest care to 
need. to be given 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

prevent a decubitus would 
to patient: 



37 

4. For best results, it is necessary to keep per- 
fectly quiet without moving, patient: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

5. It would be expected that special perineal care 
would be required for patient: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

6. It will be necessary for Miss Smith to feed 
Patient: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

7. The patient who 
herself is: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

should be able best to help 

8. The patient who would 
sedation is: 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

9. The patient most 
(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

be most apt to require 

likely to become disoriented is: 



10. The patient 
stay in the 

(1) One. 
(2) Two. 
(3) Three. 
(4) Four. 
(5) Five. 

who probably will have the 1onest 
hospital is 

III 

Miss Smith has been assigned to pass the noon medications. 
She assembles her equipment and. begins. 

1. The ord.er calls for a dosage of gr. 1/8 and the 
only tablets she can find are r. i/4. After 
considering a moment, she decides that two 
tablets probably will bive her the riht amount. 
When in doubt concernin the calculation of 
dosae she should have 

(1) submitted. her figures to the nurse in charge 
for verification. 

(2) asked another student what had been given before. 
(3) asked. the patient how many tablets she had. 

been taking. 
(4) waited to give it until she had tablets of 

the proper dosage. 

2. There was an order of Phenobarbital for one 
patient, but Miss Smith could not distinguish 
whether it said Gm. 1/2 or gr. 1/2. There should 
have been no doubt as to which was correct since 

(i) gr. i/2 is much less than the minimum effective 
dose. 

(2) gr. 1/2 is much more than the maximum dose. 
(3) G-m. 1/2 is much more than the maximum dose. 
(4) Gm. 1/2 is much less than the minimum dose. 

3. The best way to be sure to have the correct 
medication is to read. the label 

(1) twice. 
(2) three times. 
(3) four times. 
(4) five times. 
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4. There was an order for mineral oil. The bottle 
which held this had a label from which the 
wrltinß had been obliterated due to the oil 
running over it day after day. Since it was 
impossible to read the label, Miss Smith should. 

(i) ßO ahead and use it as it was obvious as to 

what the contents were. 
(2) report to the head nurse so a new bottle could 

be obtained. 
(3) ask another nurse to ¿ive the medication. 
(4) ask another nurse what was in the bottle. 

5. This difficulty would. not have arisen 
(1) if the bottle had been used by only one nurse. 
(2) if the bottle had been washed each time it was 

used.. 

(3) if the bottle had been held label side up when 
pouring. 

(4) if the stopper had been placed on properly. 

6. It is very important that the exact amount of 
medication ordered be ¿iven. One dram of a 
medication has been ordered, so Miss Smith should 
use to measure it 

(1) a measurin cup. 
(2) a teaspoon. 
(3) a tablespoon. 
(4) a ¿raduated medicine ¿lass. 

(. While pourin trie meaication into trie measurins 
container, the container should. e handled. as 

follows: 
(I) set on the table. 
(2) helu level with the eyes. 
(3) placee. on the medicine tray. 
(4) hola, any way the nurse d.esires. 

&3. Miss Smith pourea out too much or one meication. 
This may be d.isposea ox by 

(I) pour1 the excess out in the sink. 
(2) pourins the excess back into the bottle. 
(3) pouri the excess into another glass to be 

used. the next time. 
(4) ¿ivin the excess to another patient. 
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9. Two medicines which are incompatible were 
ordered for the same patient to be given at the 
same time. This should be taken care of by 

(1) ivinS them throuh a drinkin tube. 
(2) mixing them with fruit juice. 
(3) reporting to the head nurse so she could arrange 

for them to be iven at different times. 
() mixing the two together and ivin quickly follow- 

ed, by fruit juice. 

10. As soon as the medicine is poured. 
(1) it should be given at once to the patient. 
(2) it should be set with other medicines of the 

same kind on the medicine tray. 
(3) it should be set with the other medicines for 

the same patient on the medicine tray. 
(4) it should. be labeled with a card showin the 

patient's name and the medication. 

II. While passing the medications the most 
efficient method is 

(1) give the medication to the patient and replace 
the medicine glass on the tray before leaving 
the patient. 

(2) pass all of the medications, then make a trip 
around collecting all the ¿lasses. 

(3) ask a patient to assist by col1ectin the 
medicine ¿lasses. 

(4) ask another nurse to pass half of the medicines. 

Directions: This is an exercise in computation. ±ut the 
correct answer in the space to the left of 
each problem. 

1. How much of a l00 Lysai solution would you use 
to make 500 c.c. of a 4 solution? 

2. How much water should be added to a five ¿ram 
tablet of Potassium Perinananate in order to 
make a 1/5000 solution? 
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3, How much of a 10% stock solution would you use 
to make a pint of a 5% solution? 

4. a. If you use 500 c.c. of a 10% stock solution, 
how much water must you add to ¿et a 5% 
solution? 

b. What is the total quantity of your solution 

_____5. How many tablets or what part of a tablet would 
you use to ¿ive br. 1/4 of Pantapon when you 
have on hand only tablets ¿r. 1/3? 

6. How many minims of a 1% stock solution would you 
use to ¿ive r. 1/25 of a druß? 

7. How much of a druß would you give a child of 
6 years if the adult dose is gr. 5? 

8. How much of a drug would you give an 8 months 
old baby if the adult dose is gr. 5? 
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Iv 

Directions: There is a space to the left of eadh word. 

If the word is misspelled, place an X in 

this space. 

_____1. Penecillin 

_____2. Dialate 

3. Perineal 

_____4. Localised 

_____5, Reddness 

6. Usual 

7. Release 

8. Stretch 

9. Cynotic 

10. Heel 

_____11. Symtom 

12. Clothes 

13. Striped 

14. Lavine 

15. Colostomy 

16. 

17. 

l3. 

19. 

20. 

21. 

22. 

23 

24. 

25. 

26. 

.27. 

28. 

29. 

30. 

Vomittin 

Dra inae 

Sterile 

Gastric 

Gastric 

Decub it s 

Foul 

.speration 

Bowel 

Disoriented 

Medicated 

Opthalmis 

Mental 

Discontinued 

Apical 
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Directions: Fo11owin this is a page of Nurse's Notes. 
On this sheet please chart for the patient 
discussed, fron 7 a.rn. until 12 noon. 

Mrs. Smith entered the hospital on April 5, 1945 and was 
scheduled to go to the operating room for an appenectoy 
at 8 a.i. the next morning. The doctor had ordered. to be 
given at 7:30 a.rn., Morphine gr. 1/6, Atropine gr. 1/150, 
and Sodium Phenobarbital gr. II. Mrs. Srith had both 
upper and. lower dentures and wore a weddin ring which 
she refused. to remove. At 7:40 she voided 300 c.c. 
Mrs. Sraith returned. to her ward from the operating rooi 
at 9:30 a.n. She was conscious, her face flushed and 
skin warm and moist. The doctor wrote the following 
orders: 
Carbogen q 1/2 h x 4 then q 2 h for 24 hours 
Arm, le and breathing exercises 
Liquids as tolerated. 
Morphine Sulphate gr. 1/4 q 4 h p.r.n. for pain or rest- 
lessness x 2 days. 
Mrs. Smith begged for water, but when she was given small 
sips she becane nauseate and vomited 50 c.c. of a green- 
ish liquid. By 11:30 a.m., she was very restless and 
complaining of pain so the p.r.n. Morphine was given to 
her. All orders were carried out as given. 
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Miss Smith came on duty at 7 a.in. and was to o off duty 
at 10 a.m. She was assi3ned a ward containing five 
patients. Below, you will find, a list of the duties she 
had to perform. Under Column 1 will be found blank 
spaces. In each space write the number of minutes she 
should allot to that particular ctuty in order to finish 
on time. Between the parentheses indicate by number the 
order in which she should carry out these procedures. 

Column 1 

) two oral medications each for four 
patients 

) one intramuscular injection ue 
9 a.m. 

) _____ T.P.R. for five patients 
) bath for first patient 
) _____ bath for third patient 
) , 

A.i. care for second patient 
) _____ A.U:. care for fourth patient 
) _____ A.I.:. care for fifth patient 
) _____ ry dressing to toe 

one blad.aer irrigation 
) one heat lamp for 20 minutes 

dry dressing to small decubitus 
sac rum 

) stomach aspiration due at 8 a.m. 
ana lu a.m. 

) ______ one enema 
) _____ one return iow manipulation 
) _____ carry tDreakrast trays to Tour 

patients (servea at 7:ju a.m.) 

at 

on 

Column 2 

At s:J a.m. Mise Suitn was iven ne aaaionai uuie 
iistea eow. In Ooiuwn 2 inaicate how she shoula re- 
arrange the work so as to include the aaaltions. write 
the number oi minutes ana oraer as you aid in Column 1. 

catheterizect urine specimen rrom 
one patient ( ) 

set up an intravenous or b% slucose 
in normal saline Tor one patient ______Ç ) 
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In order to have an acceptable check on the students 

who are taking the pre-test before o1n on the sur1ca1 

wards, It was given also to a like group of students who 

had finished their surgical rotation. Then by cornparin 

the answers of the older students with their clinical 

ratins which told of their actual achievement on the 

wards, it was possible to determine to what extent the 

test questions did measure that ability which they were 

supposed to have measured. accordin to the outline. After 

this observation has been made, the answers of the students 

who had not been on the surical wards could be compared 

with those of the older students, and a prediction made 

as to those features or aspects in which they might fail 

to do well. These findins should be a valuable aid to 

the counselor. 

It should. be emphasized again that no one bit of 

information can be used alone when attempting to predict 

what help the student may need on a particular service. 

Each and every point contributes to the whole which goes 

to make up the student's personality. All factors being 

considered, it is to be hoped that the counselor can 

assist the poorly adjusted student to make a much better 

adjustment to the ward. situation than she miht have if 

left to her own devices. Anticipation of difficulty may 
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mean prevention of it, a happier student, and a more 

satisfactory clinical ratin. 



CHAPTER THREE 

TYPES OF DEFICIENCIES iITH SUGGESTED CORRECTIONS 

The total number of students used in this study is 

sixty-seven. A greater number than this had entered the 

school but by the beginning of the third term some of the 

students left each class for various reasons. Of the sixty- 

seven, only fifty remained long enough after the beginning 

of the third term to receive an evaluation of their work 

on the surgical wards. 

It might be interesting to note the reasons for 

leaving given by these last students as shown by Chart I. 

In Group A, the student leaving because of poor work 

was rated poor on the pre-test, but as averab e by the 

nursing arts instructors. On the other hand., the student 

leaving because of dislilce of nursing was rated. average 

on the pre-test and poor by the nursing arts instructors. 

In Group B, of those leaving to be married, one was rated 

as superior and the other as good by both the pre-test and 

the nursing arts instructors. The student leaving because 

of poor work was rated as average by the pre-test and 

poor by the nursing arts instructor. In Group C, of the 

three leaving to be married, two were rated. as average 



Reason for Discontinuing Group A Group B Group C Group D Total 

Marriage 2 3 1 6 

PoorWork 1 1 2 5 9 

Emotional I1aladjustment 1 1 

Dislike i i 

Total 2 3 5 7 17 

CH&RT I 



by both the pre-test and the nursing arte Instructors, 

and. the other Ir1 was rated as oocL by the pre-test and. 

superior by the nursinb arts instructors. The two 1eavin 

because of poor work were both rated as poor by the 

pre-test and the nursing arts instructors. In Group D, 

the student 1eavin to be married was rated as superior 

in both cases, while the five 1eavin because of poor 

work were rated as average to poor by both the pre-test 

and the nursin arts instructors. The student leaving 

because she could not adjust emotionally to nursinb was 

rated as good in both cases. A totaling of these figures 

shwos that those leavin because of poor work are in 

majority, and in every case it was indicated, by the pre- 

test and by the nursing arts instructors that the student 

was able to do only border-line work. 

In Chart II there is summarized the results of the 

pre-test, and the actial ability of each student as 

determined, by the marks on clinical ratings. Chart III 

indicates the opinion of the nursing arts instructors 

regarding the student's work, In comparison with the 

marks received on the surbical wards. Group A i the 

control for Group C, and both groups are composed of 

degree students. Group A includes those students who had 

finished the surgical rotation before taking the test, 

whereas Group C includes students who were tested 
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before the surica1 rotation. In Group A there are thir- 

teen cases where the pre-test scores an the ability 

marks, as shown by grade on efficiency ratine, are the 

same, four whose ability is indicated as better than the 

pre-test scores, and six whose ability is not as good as 

the pre-test score. In Group C there is only one case 

where the pre-test scores and the marks of ability are 

alike, six with better ability than the pre-test shows 

and one whose ability is poorer than the pre-test results. 

In Group A, there is a clear majority of cases where there 

is agreement in results, but Group C does not follow this 

pattern for the average scores. In comparing Group B and 

Group D, the diploma groups, a comparable situation is found. 

Group B has six cases with the sanie pre-test ecore and 

ability mark, with one better in ability than the pre-test 

and two worse in ability. Group D shows eight alike in pre- 

test score and ability rating, with three better in ability. 

By looking at Chart III, it is possible to see how 

closely the opinions of the nursing arts instructors in 

regard to a student's ability compare with actual ability 

of the student as demonstrated on the srugical wards. In 

Group A there is agreement on fifteen cases, four cases 

where the student's ability is better than the evaluation 

by the nursing arts instructors and four cases where it 

is poorer. Group B shows six alike, one with better 
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aJiI1tU, anct two with poorer ability than the evaluation 

by the nursin arts instructors. In 3-roup C there are 

three cases in agreement, four witri better ability, and 

one with poorer than the evaluation. This group aain 

does not seem to 1a11 in line with any or the others. 

Group 1) shows eight cases with the nursin arts instructors' 

evaluation and the ability mark all comin out the sae. 

In 6-roup B this was true of only three cases, in C-roup C 

of one case, and. in G-roup D of five cases. For the entire 

group of fifty students, there were twenty-eight cases 

where the score on the test was the same as the abillty 

mark of the student, and thirty-one where the evaluation 

of the nursin arts instructors was the sarde as the actual 

ability. 

Chart IV indicates the number of students whose ability 

is the same, or cetter, or poorer, than the different sec- 

tians of the test. In all eases, with the exception of 

the section on Oranization, more students had a score 

which was the same as the ability mark. In the section on 

Organization twenty-three were better in practise than 

the test indicated. According to this chart it is possible 

to obtain a true picture of the studentts ability in 

approximately one-half of the cases. 

By looking at Chart II, it is possible to obtain a 

comoarison of the pre-test results and. the actual ability 
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or each student for each section of the test. There 

seems to be more of a tend.enoy for a student to show 

variation in her score on different parts of the pre- 

test than in the ability ratines. This miht be accounted 

for by the fact that those individuals makin8 out a clini- 

cal ratine for a student are inclined to consider it 

more from the complete picture of her work rather than 

sections of it. 

It miht be well to pay some attention to the test 

questions themselves. If well over half, or over thirty- 

three, of the students mIss a question, and especially if 

all have the same wron answer, it could be somethin6 

they have not learned well or have learned, incorrectly. 

It could. also be the fault of the test in that a mis- 

leading word. or phrase has been used. If everyone has the 

correct answer for a question, it is certain that the 

point has been well learned, or the answer is so obvious 

no one could. miss it. The second question wider IA has 

exactly thirty-three students markin' incorrect answers. 

These answers tend to vary, which apparently indicates 

that this item has not been well learned. Q.uestion 6 under 

II has been missed by sixty persons. Since the majority of 

them marked the same wron answer, the assumption is that 

the question itself is at fault. The only other questions 

having so many incorrect answers are those on calculation. 
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Questions 2 and. 6 have forty-eight incorrect answers 

each. Questions 7 and 8 häve, respectively, sixty-seven 

and sixty-six incorrect answers. On these last two ques- 

tions there might have been the element of haste as many 

had not even tried to answer them. However, those two are 

questions on child dosage, which might not have been tho- 

roughly learned. There were three questions that were 

answered correctly by all students. These questions were: 

question 6 under II, and. questions 4 and. 5 under II. 

The point of giving the test was to see if it is 

possible to diagnose the deficiencies of a studant 

objectively, and. to help her overcome them before she 

has received a poor grade. Control Groups A and. B show, 

respectively, six out of twenty-three and. two out of 

eight, with lower rating in ability than score on the 

test. Groups C and D, where the test was given before 

the surgical rotation show only one student in Group C 

with a lower mark in ability than score on the pre-test. 

When each student starts her rotation on the surgical 

wards, her scores on the different parts of the pre-test 

are checked. She is watched. carefully for a few days to 

see how she has adjusted to the work, and then is asked. 

to see the surgical teaching supervisor in conference. 

An attempt is made at this time to establish rapport, and 

to encourage the student to discuss with the supervisor 



any difficulties she may have encountered. If any marked 

deficiencies have appeared in the test, it is well to 

lead. up to these and note the student's reaction to them. 

If the student has deficiencies, and is ready at this 

time, it is well to start her thinking of the means by 

which she may overcome them. If she does not wish to 

admit any difriculties at this time, it is better to 

wait for a second conference. 

while helping a student to improve her ability, it 
is better to enoourae her to think for herself of the 

means of doing this. It is of prime importance to find. 

out in wnat manner tne student learns most readily. If 

she can learn and. put her knowJede into practice best 

by reacLin, trien rurtrier rererences are indicated. If 

srie seems to learn best by hearing, then it is possible 

her room mate will worIn witn her by reaain, ana. asking 

ana answering questions. However, most students seem 

to learn most easily tirouh actual practice. There are 

various ways or managing this practice aside from that 
done on the waras. Here are a rew examples. If she is 

poor in bedmakin, stie can always practice makin her own 

bed. For one poor in observation, it sometimes is helpful 

for her to stand in front or a department store window 

for a minute tryin to see everythin, then turn her back 

and see how many objects in the window she can name. If' 
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she has difficulty with lifting and moving patients, she 

can always practise with other students. 

Regardless of the means for learnin6, there are 

general methods which may be followed, for becominß more 

adept in each of the areas outlined, in the test. To 

improve the student's aseptic technique, one must first 

find out if she has a complete understanding of the 

difference between sterile and unsterile. When she has 

this well in mind, she must be made to feel critical of 

her own actions. As soon as she is able to recognize each 

time she contaminates a sterile article but persists in 

using it as a sterile one, then the attack must be made 

throu'h her ideals and conscience. 

I1anual dexterity is essential in bedside nursing. 

If the student has not learned previously to use her 

hands, then she must practise more than those who are 

dextrous. This can be effected through recreational 

activities such as needlework, sewing or knitting. 

Consideration of the patient's feelings is important, 

and, she must be thinking constantly of how it would feel 

to be the patient receiving such care as she gives. 

Being able to handle patients skillfully again in- 

volves her ability to put herself in the patient's position. 

The student is a health teacher, must be able to give in- 

structions concisely and clearly, and should influence the 
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patient to cooperate who1ehearte1y in his treatment. 

The stucLent will be able to o these things if skie is 

interested in the patient as a person - not as an object 

upon whom she has to perform certain procedures. 

To have an accurate knowlede of disease, the stu- 

dent must stucy. Often, however, the textbook material 

seems to be meaningless. The stucLent can overcome this by 

usinT patients in her care to fix in her mind, the 

theoretical knowledge of certain diseases. If she will 

study the condition of her patient carefully and. compare 

it with the textbook picture, she will find, that it IS 

retained in har memory much better. 

Administration of medicine is a serious responsibility. 

The student must be made to realize that rules must be 

followed conscientiously in this respect. The greatest 

difficulty usually comes in do1nL calculations. The only 

remedy for deficiency here is stud.y arie, if necessary, 

special tutorin in the subject. 

Chartin[ is a procedure in which many girls do poorly. 

There are two aspects to 

printin. Certain thins 

lare1y a matter of habit 

dent needs to learn those 

which should be charted.. 

helps to an unö,erstandin 

it, that of content and that of 

are record.ecL that tenu to become 

such as procedures, but the stu- 

observations about the patient 

Discussion of the matter often 

of this. Students who have 
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dirl'icu.Lty printin leib1y work lone and. hard. over it. 

Practise is the only cure. These students are encouraed 

to do all their writin in the form of printin, including 

note taking and letter writin. 

Difficulty in oranization of work is a rather comraon 

complaint of the youn student. If it does not seem to 

be a very marked difficulty, it may be sufficient to ask 

the student to o on duty five minutes early for a few 

days so that she have those few minutes to do her planning 

before the press of work be&ins. If she still has trouble, 

then other methods may be tried. She may be asked to 

write on paper in sequence each step she took while on 

duty. This she can study to discover where she could 

have saved herself steps. Sometimes it is necessary for 

the supervisor to sit down with the student and help her 

to plan her work. 

These are only a few enera1 suestions which have 

been used. successfully in each area. It usually is best 

to let the situation develop while talkin to the student, 

and use any of her ideas as to what mi ht help, if at all 

possible. If she has no ideas, then the supervisor might 

start one for the student and see if she can improve upon 

it. Only as the student beins to fee she can work out 

her prblems herself has counseling been truly successful. 



CHAPTER FOUR 

C ONO LUSI ONS AND REO OENDAT IONS 

An attempt has been made to discover a means for 

uncovering a student?s deficiencies before they have made 

her fail, and to discover if early counseling will prevent 

this failure. 

After reviewing the entire field. for one instrument 

which will determine success or failure in nursing, one 

must conclude that there is no such thins. ihile the 

surßical nursin pre-test does give some idea of a 

student's deficiencies, it is only about fifty percent 

accurate. The evaluation by the nursinb arts instructors 

seems to have a little greater percentage of accuracy. 

However, the two methods of judin a student are often 

at variance with each other for an individual student. 

This should not be too difficult to understand. A 

student's personality is bound to be a strong influence, 

and may cause instructors and supervisors to feel she has 

a great deal more ability than she actually has. On the 

other hand, a test assumes knowledge of certain facts. If 

the student does not know these facts, she may do poorly 

in the test while makin' a fairly good showin in her 
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practical work. The difficulty here comes In that, 1ackin 

essential basic knowledge, her judement will be poor 

when ghe no lonßer is working under close supervision. 

Therefore, it is important to observe the evaluation of 

the nursing arts instructors and .the results of the 

surgical nursing pre-test together. It is to be noted, 

that of those leaving the school because of poor work, 

none was rated higher than average by either the pre-test 

or the nursing arts instructors. It may be assumed, then, 

that if the total knowledge of the student is considered, 

it is possible to obtain a fairly accurate estimate of 

her success. 

The pre-test does seem to have some value from the 

standpoint of helping the supervisor to diagnose the 

weak points of the individual student. The questions in 

the test are placed in groups according to the ability 

being tested. When the student does not practise aseptic 

technique correctly, the supervisor wIll want to know what 

score the student made on that section of the test. This 

should give her a clue as to the reason behind the 

student's poor performance. For example, if her mark has 

been low, it can be assumed that she does not understand 

the principles of aseptic technique. If, however, her 

mark bas been good, then there must be another reason for 

her lack in performance. This, to be of any value, must 



be followed at once by counselìnß with the idea of he1pin 

the student to overcome her difficulties. The results of 

adequate and well-done counseling make students feel better 

able to meet their problems themselves. It avoids the 

feeling of frustration that comes with failure to do one's 

work properly as indicated. by poor marks. It is to be 

recommended that any nurse who is in a position where she 

must do any supervision of students, be required to take 

some basic courses in counseling and guidance. Only if 

the supervisor or instructor has some idea of how to use 

the technique of counselin, can she hope to reach the 

bewildered student and help her to adjust. Often the 

student has not yet learned how to analyze herself in 

order to reach the root of her problem. She, particularly, 

is one who needs the guidance of a wise counselor. If a 

student is not helped until after she has been having a 

great deal of dirficulty on the wards, she will have 

developed, an antagonistic attitude. After this it is very 

difficult to make her thïnk the supervisor is doing any- 

thins but taking her apart to prove how inferior she 

is. This is a natural reaction of anyone to continued 

criticism without some constructive suggestions. The 

supervisor, in the rush of her work, should remember that 

the student lacks the experience which would enable her 

to see throuh a situation that may appear perfectly clear 
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to the supervisor. It takes a very human supervisor to be 

able to put herself in the student's place and understand 

the student's reaction to suggestions. The development 

of antagonism of a student to a certain supervisor will 

defeat any attempt by that supervisor to help her. This 

should be avoided at, all costs. 

In this study it was found that the results of early 

counseling of students on the surgical wards was very 

gratifyin. In Group G there was pnly one girl whose 

ability rating was lower than her mark in the pre-test, 

one remained the same and. the rest had improved their 

ability rating over the pre-test mark. In Group D no one 

had a lower rating in ability than on the pre-test, eight 

were the same and three improved their ability rating over 

the pre-test. All of these students had had counseling 

in regard to their indicated deficiencies and apparently 

had profited by it. 

There are many areas in the practical application of 

counseling that have not been studied. There are the 

questions of helping the students on the other hospital 

rotations, of helping ti'iem with their class work, of help- 

ing them with financial difficulties, and with their per- 

sonal problems. Counseling techniques on other hospital 

rotations can be developed in a similar manner to that on 

the surgical rotation. The subject matter will vary 
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soniewhat, but many or the same factors will be involved. 

Other than counselinß in how to study, there has been 

little done to help the students in an individual class. 

Perhaps there might be more diagnostic testina an remedial 

work done at this point. As a rule, financial dirficulties 

can be solved, by referral to proper authorities for loan 

and scholarship funds. Personal problems will always 

present a difficult task. Further study should be made of 

the more common of these, and suggestions as to their 

solution. As our techniques develop and counselin becomes 

a more familiar, daily tool, there are bound. to be 

improvements that are far reaching. Poor class work will 

be recognized early and help given when it can be most 

effective. The student should be able to adjust more 

quickly to her work on the ward, and should. feel she has 

the understandin of her instructors and. supervisors. 

If a student feels confident of constructive help with 

all her problems she should. be able to o ahead with a 

great deal of assurance, and meet those problems better by 

herself. It is to be hoped that this will mean better 

placement of individuals in the nursing profession by 

more intelli ent student guidance during the early phases 

of trainin. For efrective counseling durinb the student 

period, it is important that uid.ance and counselinb have 

been positive durin raOEe and high school periods also. 



Finally, a statement may be made about the two orißinal 

aims. First, it is necessary to use every available means 

of collecting information about a student before beininß 

to counsel her. Second, early counseling in the areas of 

the student's deficiencies may help her to become a better 

nurse more quickly. 
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UNIVERSITY OF OREGON MEDICAL SCHOOL 
Department of Nursing Education 

CLINICAL TING 
Studentts Name Service_____________________ 
Class Date__________________________ 

1. Organization 

2. Qua1ity of work 

3. Knowledge and appiication of 
principles of nursing theory 

4. Charting 

5. Ability to solve special problems 

6. Personality 

7. Recommendations to student 

Rating Scale: 
A - Superior 
B - Above Average 
C - Average 
D - Below Average 
F - Failure 

(Work must be 

Nursing Care Study Grade____ 
Clinical Grade 

repeated) 
Student 
Head Nurse____________________________ 
Teaching Supervisor____________________ 
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