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COMPAERISON OF WARD TEACHING TO NURSES' PROFICIENCY
BEPOETS AT VETEEANS ADMINISTRATION HOSPITAL,
VANCOUVER, WASHINGTON
CHAPTERE I

INTEODUCTION
A Brief History of Nursing

Evidence of nursing, one of the oldest erts, hes
been found dating from before the time of Christ. Not meny
records have been avellsble becsuse in early deys cering
for the sick was & necessary work to be done in the job
of preserving life and a task thet wes taken for greanted.
Until comparatively recent times medical and nursing serve
ices were not seperated. The cere of the sick depended
on common senseé and the use of meeger skills and equipment
avellable to meet the pstient's needs. Becords (9, p. 25)
were developed after nursing begen emerging e&s & profes-
sion in its own right, around the year 1840,

In spite of the lack of organization of medicine
and the absence of records, there were some noteworthy
developments which cest reflections indirectly on nursing.
One of these wes the group of laws formulated by Moses
about 1300 B, C. These lews (9, p. 30) deslt with sanite-
tion end communlcable disesse end were surprisingly in
eccord with modern bacteriology. Another wes the Vedas,
the secred books of Hinduism (9, p. 19) which deaslt with
medicel metters and wes written about 1200 B, C.



Evidence of eerly hospitals has been found in
history as far back as 1100 B. C. Originally these early
hospitals were places of refuge for the unfortunste people
suffering from poverty and persecution, rather than for
the care of the sick. DBecsuse the rate of illness was
high among this group, caring for the sick became associ-
ated with these early hospitals. One of the earliest of
these refuges was the Grecian temple of Asklepios. (9, p.
28) A refuge was ceslled 2 hospes end wes the source or
root of the modern work hospitel. (9, p. 36) Later,
Romen Chiintian hospitals were developed during the first
century after the birth of Christ. These were definitely
associated with churches and their Christian leaders.

Hippocrates, father of medicine, in the fifth
century B. C. formulated principles of medicine which
have been en influence through the years to the present
time. In spite of the devotions to Asklepios and the
influence of Hippocrates, there was little interest in
the care of the sick. The people of this era felt that
long-term illness wes a sign of weakness for which there
wes little or no hope of recovery. Because of this stti-
tude, there was no reason to develop any type of program
or sclentific research that would benefit the weaker
section of the population. Obstetrics wes neglected dur-
ing this period, too, because of the "unclean" aspects of

the deliveries. However, there were two exceptions noted



during this period of thinking. One wes the care of
slaves., Sick or injured slaves had medicsl sttemtlon of
the time beczuse of economic reasons. The other excep-
tion wes the cere of the soldliers suffering from battle
wounds., Soldiers were given expert care so that they
might have the opportunity of recovering to fight agein
in battle. (9, p. 32)

In Indla considerable medical skill wes developed
under King Asoka sbout 250 B, C. This king developed
about twenty hospitals during his reign. The eides,
attendents, end nurses had a type of trelning before they
were permitted to care for the sick. They were required
to be skilled in the care of the sick, have knowledge of
compounding drugs, and be sble to rub end massage the
limbs. In spite of this period in Indis's history, most
of these skills were lost for meny yeers. (9, pp. 30-31)

Nursing as a service within its own right began
emerging on & permenent besis under the leadership of
Florence Nightingele ebout a century ago. (9, pp. 82, 88
end 38, p. 231) Previous to her time, religious orders
provided nursing care for patiemnts. They gave intelligent
cere end were prepered for their duties with perlods of
treining. Graduelly these devout men and women who gave
such creditable service to the sick beceame subordinate to
the clergy rather them to the doctors. This influenced
the nursing of that day because of the gredual increese



in emphasis placed on the spirituzl needs of the patient

at the expense of his physicel needs. Nursing cere deteri-
orated repidly. Thoughtful leaders of that time tried
hard to revive interest in nursing cere. They met with
some success, and new religious nursing orders developed.
The nurses of these new orders were subordinste to the
doctors instead of the clergy. One of the outstending
hospitels of this time was at Kaiserswerth, Germeny, This
hospitel was of specizl importance to modern nursing
because Florence Nightingele spent four weeks there inspec-
ting and studying ites methods of operation. (9, p. 85 and
38, p. 55) 1In 1860 Florence Nightingsle esteblished her
first school of nursing. (38, p. 234) From that time on
nursing has been emerging as 2 profession with its skills
and techniques keeping pace with the rapid growth found in

the medicel profession.

Change of Empheasis

In the last half century nursing has been experi-
encing 2 graduasl shift in the point of'anphalll. At first
the physical care of the patient occupied the nurse's time
completely. She did not recognize that the successful
nurse unconsciously supported the petient through his
period of illness. Graduelly it wes recognized that the
physical care during the patient's 1llness wes not enough.
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In s2ddition there were emotional, spirituel, and economic
aspects, too. All of these aspects must be teken into
consideration before the patient's total need is met. The
shift in emphaesis has been demonstrated in the graduszl
chenges found in some of the nursing textbooks. In one
of the 1923 textbooks the student nurse was advised to
heve the right mental attitude in that she must be inter-
ested and devoted. She had to accept the fact that hos-
pitel nursing involved long, hard hours. She was further
advised of the many hours of study, of certain traits to
be developed, such as self control, a good memory, &
sense of order, keen observation, tect, courtesy, dignity,
end skill in menaging people. She was taught that she
must falthfully cerry out the doctor's orders, give the
patient conscientious care, and keep inviolate any secrets
of the pstient or of his femily emd friemds. (22, pp. 1,13)
The rest of the book was devoted primarily ﬁo nursing
skills and techniques. The nurse of today has a place
for these traits and skills, but she has ealso a broader
scope in her nursing background.

A significent chenge was pointed out in one of
the books used as a text in 1932. This book suggests that
care of the patient should extend from the hospitel into
the community. Leter, goals were cited which have been
formulated for the Philasdelphiz Generasl Hospital in 1915.
This section of the book dealt with progress of achleving



these goals. Two of these gosals ere remsrkably familiar
to the nurse of today:
To educate the public es to needs, and
development of the hospitel and to i't
their cooperation. (10, pp. 201-202

The development of Physical and Occupational
therapy end the Soclal Service Departments.
(10, p. 391)

Twenty yeers laster nursing textbooks have a
decided change in tone snd emphasis. Many of the skills
end techniques were still there, but something else had
been added. The textbook examined for these changes had
2 section devoted to psychology that was designed to help
the nurse with the patient's problems end to gain greater
empethy with him., The following quotations suggest
epproaches to patient teaching:

Every pstient leeves his family and his

friends end his familiar safe habits

end enters a strenge place with strange

customs where he does not know anyone,

where he will surely suffer, and where

he mey die, (23' Pe u.S)

This quotation showed the nurse & picture of apprehension
when the patient comes to the hospitel.

Special effort should be made to show

interest, kindness, end understanding

during the first few moments of the

patient's edmission. (23, p. 45)

This indicated to the new nurse how she could help the
patient through the period of admission to the hospiteal.

If the patient is isoleted, the nurse
will explein the purpose of isolation.



The paetient needs to be prepered

psychologically for treatments in

order to reduce his apprehension.

(23, p. 46)

The above quotations pointed directly to patient
education.

The nurse will inform the patient

whet rellglous services are avail-

able. (23, p. 47)

This quotation pointed to the spirituel needs of the
petient.

Another section of this book wes devoted to
soclology. Thls section reflected the community, the
economic, end the family espects. Most of this section
pointed to situations of learning for the patient with
the nurse as the teacher. The teasching situstions ex-
tended to the family group. The nurse assisted, as the
opportunity presented, in developing desirable points of
view towards the patient's condition and his trestment.

The very hospitasl itself hes changed greatly. At
first it wes looked upon 2s a refuge for the destitute or
a pest house beyond c¢ity limits where the community could
be protected from disesse. Now it hes changed to & diasg-
nostic and treatment center, a place where members of the
community cen learn how to care for themselves. This
chenge in hospital concept hes been merked snd has in-
cluded advances in medicel and nursing casre. (16, p. 20)

The hospital has become a very important part of the



community. Its service extended into the community and
with it medicel and nursing arts end skills. It has
become the center for essistance to the individuel in
gelning and retalning his health, A team of experts has
been added to the hospital to assist the individusl
according to his needs., The nurse hes a very important
place on this team. She hes mestered skills and tech-
nigues and has equipped herself with a background of
sciences to help her carry out this important work. Her
education has no end, because she has the job of keeping
up with the repidly developing medical profession end with
the broadening aspects of nursing. These broader aspects
heve included teaching the patient.

The patient-teaching aspect hes been reflected in
all major branches of nursing. Public heslth nurses teech
the patient when he leaves the hospital or before he goes
to the hospital, or when he lives in the community. A
good example of this type of teaching wes given in one of
the nurses' professional magazines., This article depicted
patient education for the mother who was involved in &
social problem. The steps taken in the process of teaching
rohﬁbilitatod the mother end brought about an improved
situation for the children in the home. (3, pp. 31-33)
Nurses, regardless of what branch they have chosen, teach
patients. The private duty nurse, the hospital nurse,

the public heslth nurse, and the office nurse, all of them
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teach patients directly or indirectly. The patient watches
end listens to the nurse. He sees her interest in his
welfare, evalustes her attitudes, watches her skills, and
notes the way she employs teechmniques. The nurse may teach
all dey long end never say & word. It is not a question
of the nurse being 2 teacher; it is 2 question of what
kind of & tescher she is. (1, pp. 51-52)

The hospitel nurse hes & rich opportunity to
teach patients. In most instences her grestest opportunity
for teaching takes on the espects of orientation. (5, pp.
1-18) She is with the patient long periods of time and
has contect with him during his 1ntroductién to the differ-
ent pettern of living that 1s found in the hospital. She
helps him with new problems and chenges in hie own personal
living and when he fsces physicel differences, fears, and
doubts. She has the opportunity to assist him over these
difficult periods of adjustment. In specialized fields
these steps in orientation have been readily recognized
end patient teaching hss been aooobeod es & part of nursing,
Maternity and infant welfare, disbetes, tuberculosis, and
neuro-psychiatry are exemples of some of the specizl
flelds which consclously use teaching factors in achieving
goals with the patient by teaching him. Allusions have
been mede to this pert of nursing service, but very little
conerete informetion has been located for the general hos-

pital nurse. Nursing care studies have essisted her in
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understanding end planning for the patient's csre. (21,
PP. 44-46) Surveys on patients have pointed out strengths
end weaknesses of programs, (3, p. 171 and 37, pp. 67-68)
Textbooks heve contributed ideal situations, end have
brought out emotional, soeclal, and spiritusl fsctors, and
have incorporated them into the gemersl care of the pstient.
(13, pp. 135 and 28, pp. 247-49) Very little has been
found for the general nursing program pointing towerd
criteria or measuring devices that would indicate or
determine whet 1s being done in this area of nursing.

It is generally sccepted that certain fectors
eabout health teaching cen be essumed. (32, p. 67) To be
most effective 1t must be regerded =s having three parts
all of equal lmportence in a program., These parts are
prevention of disease, promotion of heelth, and helping
people to adjust to limitatlions imposed by disesse., A
health program plemned for pastlents in & general hospital
should be arrenged so that he will understand the following
points:

(1) The hospital snd its routines

(2) Disgnostic exsmination and

therspeutic treatments
(3) Preservation of heslth end
prevention of disesase
(4) Disease conditioms
(5) 1Instruction ebout his cere
when he goes home
(6) Rehabilitation
Programs for patient teaching vary in hospitals,

Some areas of the program have been stressed more than
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others. Some nurses have more interest in teaching
patients then others. (2, p. 5) Since teaching is a
recognized function of nursing, it 1s necessary to have
written guides or well-planned programs to keep the
disseminetion of information stenderdized. (32, p. 67)
Programs have been plamnned on paper and appeared
very workable, but expected results have not always been
obtained. A study of eight hospitals was made in regsrds
to their pastient education programs. (32, p. 68) None of
the hospital personnel felt that thelr programs were
adequate. The personnel voted the following seven reasons
as the probable cesuse of inadequacy in thelr programs:
(1§ Lack of time
(2) Lack of knowledge of content
(3) Inadequate knowledge of various
teaching methods and lack of
skill in using them

(4) Inebility to teach so that the
petient can understand

(5) Poor communication between
members of the health team

{6) Ileck of emphasis placed upon
teaching by nursing service
personnel

(7) Nurse's lack of responsibility
in assuming the function of a
health teacher

Teaching the patient is not one of the easlest
responsibilities of modern nursing. This 1s further
emphesized by repidly growing complications of nursing on
the busy hospital ward. (20, p. 32) With the many inter-
ruptions end changes occuring in the ward it is ell the

more importent that the teaching program be carefully
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plenned snd stenderdized so that continulty can be carried
out and eveluations can be made.

A measure of patient teaching has been carried on
in genersl hospitesls. Teaching methods haeve been indicated
in nursing literature and have been pointed out to the
nurse in describing nursing care. This has been demon-
strated in articles dealing with special disease condi-
tions, sﬁch es Buergers Disease which describes supportive
care as:

+« « « 2 challenge to the nurse

offering her a wide variety of

teaching opportunities. (29, p. 338)

This article elaborasted these opportunities by
outlining the steps in helping the petient to meke adjust-
ments in his living hebits which 2id in arresting the
progress of the disease and lead to improvement in his
condition. Hospitals with outpatient departments have
programs most helpful to ﬁha patients who take advantage
of this service. (18, p. 1) Once again, the divisions of
this department have developed more comprehensive programs
for the specielties, but nurse's teaching opportunities
have been recognized and eccepted. Still another source
for indicetions of patient education hes been found in
hendbooks for specisl equipment such as that which is used
for sdministration of oxygen. Most of the companies have
suggested that better results are obtalned when the nurse

or operator has expleined the procedure to the patient
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before using it. (19, p. 21)

There were other examples discussing the psycho-
logicel aspects of nursing in relstion to meeting the
emotional needs of the patient for pre and post operative
care, (4, p. 171 and 6, p. 685) dissertations on educes-
tionsl psychology (14, pp. 501-502) and textbooks (17 p.
490) indicating methods of tesching. Patient education
centers in the process of meeting pstient needs. On the
other hand, the evaluation of patient teaching poses two
problems; first, can it be meassured--i.e., 1s it tengible
enough for meassurement, end second, how can it be measured?
The study which follows (Chapter III) indicates & way in
which these questions mey be enswered.,

During the past fifty years meny chenges and new
developments have taken place in the fleld of nursing.

With these changes have come new idees snd interpretations
as to what the duties of the nurse reslly are. These
chenges ere due to the increased responsibilities the nurse
has been given as her share in caring for the patient. As
she tekes on new dutlies, she must relinquish others to

make room in her busy day's schedule. As her responsibil-
ities broaden and her professional background widens, she
is capable of increasing her contribution to petient care.
Some of the duties she has been doing must be delegated to
other members of the health team so that she can render the

service for which she 1s best prepered. Studies are being
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made to help determine what the responsibilities of the
nurse really ere. One of these studies was made in England
(26, pp. 73-75) by Nuffield Provincial Hospitel Trust.
This wes a thorough study and brought into view some of
the changing factors that eppear to be similar to whose of
nurses in the United States. In the summary it was con-
¢luded in the following quotation that techmnical nursing
belonged to the gradueste nurse.

Both basic end technical nursing functions

originate, however, in humen needs which reach

upon one eanother. Consequently, the best way

to insure the effectiveness of treatment is

to sllow the patient's medical, emotional, end

physical needs to be met by the same individuasl

(26, p. 74)
These stetements meen thet the totzsl needs of the pestient
must be met, which includes petient teaching. Other
methods eare being developed to determine which duties of
the nurse are most important. One of these is the Q-Sort
evaluation. A list of duties for the nurse has been pre-
pared and pleced on cards. The ceards have been numbered.
The nurse arrenges them ln order according to renk of
importance. This type of evalustion is used most fre-
quently in neuro-psychiatric nursing, but it cen be used
in other hospitels by adjusting duty llﬁte. The Q-Sort
for evalustion of nursing care that was developed in a
Veteran Administration Hospitsl in Waco, Texas, wes devel-
oped by a group of personnel, supervisors, head nurses and

nursing assistants, end a staff psychologlist and wes for
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psychiatric nursing. It carried ten statements with which
to meet the emotional needs of the patient and ten state-
ments which pertained to patient's orientation and educa-
tion. (33) The total Q-Sort included fifty statements.
Another recent study allied to this subject included
personality tests which might be used in the selection of
nurses. (31, p. 22) While the study did not have a direct
bearing on patient education, it did demonstrate that
attempts were being made to rate end evaluate the nurse

and her work.

Evaluation of Patient Teaching

It 18 a commonplace fact that measuring human
quallities is a difficult task., Any attempt to reduce the
performance of a teacher to a measurable value (12, p. 220)
or to a number on a acale involves the risk of error, but
it 18 apparent that some teachers are more effective than
others. Obviously, there is some degree of difference which
may be measurable. The Veterans Administration nursing ser-
vice includes teachingz ability on its proficiency report
(see Appendix A) for graduste nurees. The proficiency re-
port serves a large group of nurses serving in the various
facilities of the Veterans Administration. It is standard-
ized and is used uniformly throughout the service. This

proficiency report is characterized by a list of elements
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indicated by numbers renging from eleven to thlrty-one, (35)
These elements (see Appendix A) are gualities and asctivities
erranged to measure and record an evalustlon of the

nurse's performence for the year. Eight spsces are pro-
vided with the list of elements to efford the rater an
opportunity of indicating the degree of performsnce by

renk from one to eight., The thirty-one elements fouand in
the proficiency report are as follows:

(11) Integrity
(12) Emotional Stability
(13) Dependability
(14) Interpersonsl Relationships
(15) Work Planning
(16) Emergency Effectiveness
(17) Therepeutic Ability
(18) Handling Patients
(19) Exemination and Diagnosis
(20; Observetion Ability
(21) Correspondence =nd Eeporting
(22) Teesching Ability
(23) BResearch Ability
(24) Hendling Groups
(25; Eliciting Cooperztion

6) Supervisory Ability
(27) Delegation of Authority
(28) Progrem Plenning
(29) Decision Willingness
(30) 4dministrative Judgement
(31) Overall Evaluation
(314 Toteal Score)

The proficiency report is planned for all members
of the Department of Medicine and Surgery. This includes
personnel with verious work assignments. The elements are
more related to some of the work essignments them to
others. In order to clarify this feature of the profi-

eclency report, various patterns have been developed which
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indicate or select elements to be used for a perticuler
assignment. (35) The pettern slso indicates the weights
to be assigned to the space the rater uses to indicste

the degree or rank of performance.

The Problem

Since the proficiency report has been used
uniformly for ell the nurses serving in the Depratment
of Medicine end Surgery and was designed to measure the
sum total performence of an individual for the year, it
represents the officlal evaluation of the nurse's per-
formance. Accordingly, it was selected to indicate the
performence of 2 smell group of nurses. This group's
rate of performance was compared with an independent
evaluation derived from & rating scele designed to
determine ward petient-teaching performence.

Since this was an originel project, & pilot
study of twenty nurses wes carried out st the Veterans
Adminlstretion Hospital, Vencouver, Washington. The
problem speciflcelly investigeted wess stated in the -
following terms: What elements of the nurses' profi-
elency reports correlate with effective ward tesching

of patients?
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Procedures

A survey of the literature wes mede to locate
any messuring device that would evaluate ward patient-
teaching performence. 3Since no meassuring devige was
located in nursing litersture, steps were taken to devise
one. A rating scele was devised, tested, and revised
until substantial reliability was reached. After the
rating scale was developed, & pilot study of twenty staff
nurses was conducted et thevVetorann Administration Hos-
ﬁltal, Vancouver, Weshington. The nurses whose proficlency
reports were being used were selected objectively and
coded to obscure the identity of the nurses., The nurses
were essigned to their supervisors for reting of ward
patient-teaching performence using the adopted ccale,

The supervisors reted the twenty nurses. The overall
score of the rating scale was compared with the elements
of the proficiency report selected by the staff nurse's
pattern six. (see &4ppendix B) 4

The product-moment coefficients of correlation
were determined by using the alternate Pearson's p formula,
These results were tasbuleted and studied. The highest
positive correlation end the highest negative correlation
were studled further by comparing them with the questions

in the rating scale,
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CHAPTER II
DEVELOPMENT OF A VETERANS ADMINISTRATION

NURSE'S RATING SCALE FOR WARD PEEFORMANCE
IN PATIENT TEACHING

The First BRating Scsle

The first rating scale included seven questions
(see Appendix C) which were arranged in such memner that
the rater was eble to apply the questions to the perform-
ence of the ward nurse and to renk it by selecting one of
the following categories:

Below Average Average Above Average
The seven questions which were selected for this evaluation
were as follows:

(1) Is the responsibility of patient teaching
sccepted as pert of totel nursing care?

(2) Are the patient's needs identified?

(3) Are the members of the femily includeéd in
plenning for the patient whenever possible?

(4) Are the petient's needs met?

(5) Are the problems, plamns, end progress of
the patient's teaching met?

(6) Are satisfesctory spproaches and proper
levelr of commuinication used in teaching
the patient?

(7) 1Is the nurse informed 28 to trenis snd
new developments sufficiently to meet
the patient's needs?

The above questions were epplied to the following four

points of criteriea.
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The Nurse:

(1) Orients the new patient to his ward, his
surroundings, end his fellow ward members.

(2) Assists the pastient in understanding and
acecepting his medicel end/or surgicel
treatment.

(3) Susteins snd encoursges the patient through
difficult medicel and/or surgicel trestment.

(4) Assists the patient in accepting snd living
within his limitetions.

Direotions for the raters (see Appendix D) were
prepared and included with the rating scele, Then the
roster of nurses employed at the V. A, Hospital, Vencouver,
Washington, was examined and the nemes of the head and
staff nurses were listed and submitted to the supervisors.
3ince hesd nurses and staff nurses ere sssigned to the
pateent's werd and are directly concerned with the teach-
ing of the patient, a2ll other nurses were eliminated. The
supervisor's cholces were compared and two supervisors
were selected who had indiceted they knew the same twenty-
five nurses., These supervisors and the group of twenty-
five nurses were used to establish the reliability of the
rating scales. The product-moment coefficient of corre-
lation method was selected to demonstrate the velidity of
the reting scele using the slternste formulas for Pearson's

r. The formule (11, p. 139) is stated as follows:
2 Xy

rxy = ' S
(Tx2) (Xy?)
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In order to simplify the mathemetics involved, Barlow's
tables (8) were used. All decimels resulting less then
0.5 were dropped. When the decimels were more then 0.5
the preceding digit was increessed. When there was an
even digit preceding the five, for example 7.165, it was
left as it wes, but when the number wes odd it wes ralised
to the next digit, thus 7.165 rounded to 7.16, but 7.175
wes rounded to 7.18, (11, p. 30)

A correlation may be expressed at any point
numerically from zero to & hundred, or it may be expressed
es zero per cent to ome-hundred per cent. In order to
interpret the mesning of & correlation the following scale
is indicated:

Less then 0.20 ---- Slight; almost negli-
givle relationship

0.20 - 0,40 =-- Low correlstion; defi-

nite but small relation-
: ship

0.40 - 0,70 --- Moderate correlation;
substential reletion-
ship

0.70 - 0,90 -~~~ High correlation
marked relationship

0.90 - 1.00 --- Very high relstionship;
: very dependable rela-
tionship (11, p. 145)
In reviewing the verbal picture of correlation,
it 1s obvious that the higher the coefficient the greater
the relationship. By using the ebove scale it was neces-
sary to secure & correlation that would fall in not less
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The supervisors used the rating scsle as it weas
arranged to evaluate the text group of nurses. Then the
alternate Pearson r formula wes epplied to test the
rellebility of the rating scele. The resulting coeffi-
clent wes rxy = 0,56.

The reting scele achieved the point of moderate
correlation. Since this wes 2 smell group with only two
supervisors testing the reting sczle, it was decided to
repeat the test for reliability with two different super-
visors and another group of twenty-five nurses, The
second coefficient was rxy = 0,58,

Since the two coefficlents were neasrly the same
it was decided to revise the rating scale in hope of se-
euring a higher rate of correlastionm.

The Second Beting Scale

The rating scale was discussed with the four
supervisors who had used it. They were in sgreement
that the questions were difficult to apply because they
seemed too general to be satisfactory messuring mediums
for the nurse's teaching performance.

Seven head nurses were consulted in drafting
the next series of questions. The seven nurses dlscussed
the verious asctivities included in patleht teaching on
the werd and agreed that the following questions were
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specific enough to measure the nurse's tesching
performance,

1. Does the nurse sssist the new patient in
adjusting to the hospital by orientating
him to his fellow werd members?

2, Does the nurse explain laboratory test
routines to the patient so that he is
eble to cooperaste fully?

3+ Does the nurse explain and demonstrate
new or unususl equipment to the patient
before it is used so that unnecessary
apprehension is avoided?

4, Does the nurse give assurance to the
patient who is spprehensive regarding
surgery or unplessant medical treatment?

5. Does the nurse record the teaching needs,
plens for meeting needs, progress in
teaching, end the patient's ettitudes?

6. Does the nurse plan the patient's teaching
progrem with the ward physician?

7. Does the nurse use words the patient
understands when she teaches him?

8. Does the nurse assist the pstient in learn-
ing how to live within his limitations by
prepering him for some of the problems he
will meet when he returns home?

9. Does the nurse prepare the members of the
femlly for unusuel equipment or treatment
that 1s being used in caring for the patient
while they are visiting him?

10. Does the nurse assist in preparing the
femlly for nursing cere and speclal routines
that the petient will need when he returns
home?

These questions were arranged into a rating scale

(see Appendix E) with five spaces allotted to the questions
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for the purpose of scoring. The rank of scoring wes
measured with the following descriptive terms.

l. Never or rerely. 2. Occesionally. 3. Fre-

quently. 4. Most of the time. 5. Always or

almost always,
The descriptive terms were weighted in rank from one to
five points. ¢

A palr of supervisors and & group of twenty-five
nurses were selected in the seme menner as described above.
The two supervisors epplied the rating scale to the twenty-
five nurses. The following coefficient was determined by
using the alternate Pearson r formule: rxy = 0.65.

A careful examination of the scoring reveasled
that the greatest dlscrepancy appeared to be with questions
three and eight. Tests were mede to determine if edjust-
ments could be made ;n these two questions s0 that the
correlation coefficient could be reised., In one test
question three was changed to read,

Does the nurse explain procedures end the use

of equlpment to the patient so that he can

cooperate to the fullest extent?
The eighth question was changed to reed,

Does the nurse tesch individual nursing routines

to patients who have such conditions as diasbetes,

peptic ulcer, or & colostomy?
These chenges did not seem to improve the reting scale

because the correlation wes rxy = 0.53.
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The second change was tested byigliminating
question eight from the rating scale. Tﬁis did not in-
crease the correlation which was rxy = #.62.

The originel rating scale of t‘é questions yielded
the highest coefficlent of correlation. ?Jt was adopted as
the V. A. Nurse's Rating Scsle for Eveluation of Werd
Patlent-Teaching Performence, to be used for the correla-

tion with the proficiency reports.
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CHAPTER III
THE STUDY

Selection of the Nurses for the Study

The nurses whose proficlency reports were to be
used in the study were selected as objectively as possible.
3ince there were only twenty proficiency reports to be
used, the following method was employed to determine the
selection. The roster of nurses employed at the hospital
during November, 1957, wes procured. This roster furnished
elghty-nine nemes of registered nurses. In order to
slmplify the study as much es possible, it was decided ﬁo
use only steff nurses. Thirty of the eighty-nine nurses
were serving in administrative, supervisory, hesd nursing,
eand special service capascities. These were elimineted,
lesving fifty-nine nemes. 3Since proficiency reports are
recorded once & year st the time of the nurse's anniver-
sary of employment, some of the individuasls did not have
@ proficlency report on file. These nemes were eliminsted,
In order to make the study as consistent es possible, ell
names of nurses who transferred to this hospital within
the year but hed not been evaluated by its staff were
eliminsted. After these eliminstions were made, twenty-
eight nemes remained on the list. These were nurses who
hed staff essignments and had 1955 proficlency reports

prepared at the V. A, Hospitel, Vencouver, Washington,
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Then the twenty-eight names were plesced on individual
cards, placed face down, and shuffled thoroughly. In the
face-down position and in 2 pile, the cards were drawn one
by one until twenty had been selected. In order to obscure
the identity of the nurses used in the study, the nemes
were coded by using the sequence number of the drawing.
The proficiency reports were secured for the twenty nurses
end recorded under the designeted code nugpber. No one had
sccess to the coded nemes or proficiency reports, except
the writer.

The names of the twenty nurses were assigned to
their respective supervisors for evaluation of ward
petient-teeching performence, using the scale developed

for the study.

The Proficlency Report

Since all of the twenty nurses had steff assign-
ments, their proficiency reports (see 4ppendix 4) were
determined by pettern six. (see Appendix B) The elements
used in this pattern were as follows:

(11) Integrity
(13) Dependgbility
(15) Work Plenning

(17) Theraspeutic Ability
(20) Observation Ability
(22) Teaching 4Ability

(31) Overell Eveluation
(12) Emotional Stability
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(14) Interpersonal Relationships
(16) Emergency Effectiveness
(18) Hendling Patients

(21) Correspondence and Reporting
(25) Elieiting Cooperation

The Comperison

3ince the proficiency report pstterns include
a welghting determined on & curve, the numbers of the
columns, one through eight, were used as weights. This
ed Justment changed the totals but made the two evaluations
more comparable by eliminating the verietion in methods
of weighting. After the supervisors hed completed the
patient-teaching evaluations on the rating scales, the
comparisons were mede. The names of the nurses were re-
moved from the rating scale and replaced with code numbers,
80 that the identity of the nurses was 9ompletoly obscured.
The overall ward patient-teaching evaluation score on the
rating scale wes then correlated with each of the elements
a8 determined by pattern six of the proficlency reports.
Then the scores of all the elements were compared with the
overall score of the patient-teaching evaluation. This
was accomplished by using the alternate Pearson r formula
to determine the product-moment coefficlient of correletion.
The results are presented in Teble I.

There were eight positive correlations ranging

from 0.03 to 0.36 and six negative correlestions ranging
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from -0.02 to -0.47, These were arranged by rank in
Teble II and Table III,

Teble I

Correlation Between 13 Elements and Overasll Score of
Proficiency Reports and EBating Scele for Werd-Teaching
Performence for 20 Nurses

Element No. Element rxy
11 Integrity 0.09
12 Emotionsl Stability -0.47
13 Dependability 0.26
14 Interpersonal Belastions -0,17
15 Work Planning -0.21
16 Emergency Effectiveness 0.03
17 Therapeutic Ability 0.36
18 Hendling Patients 0.20
20 Observation Ability 0.18
21 Correspondence and Reporting 0.04
22 Teaching Ability -0,16
25 Eliciting Cooperation 0.03
31 Overall Effectiveness of Nurse =0,11

Overall (total score) -0,02
Teble IIX

Benk of Positive Correletions Between Proficiency Report
and Overall Score of Rsting Scale for Ward-Teaching
Performence

Element No. Element rxy
17 Therspeutic Ability 0.36
13 Dependability 0.26
18 Handling of Patients 0.20
20 Observation Ability 0.18
11 Integrity 0.09
21 Correspondence and Eeporting 0.04
16 Emergency Effectiveness 0.03
25 Eliciting Cooperation 0.03
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Table III
Bank of Negative Correlations Between Proficiency Heport

end overall Score of Rating Scele for Werd-Teaching
Performence

Element No Element rxy
12 Emotionel Stebility -0.47
15 Work Plenning -0,21
14 Interpersonsl Reletions -0.17
22 Teaching Ability -0.16
31 Overeall Effectiveness -0,11
Oversll Score -0,02

An examination of Teble II indicated that there
was a definite relationship in the correlstion of element

number seventeen, Therspeutic Ability. A slight correla-
tion was noted for element number thirteen, Dependability,

end element number eighteen, Handling of Patients. A

slight correlation is noted for element number twenty,
Observetion of Patients. The following four elements hed
negligible correlations as indicated in Teble II: Element
numbers eleven, twenty-one, sixteen, and twenty-five which
were Integrity, Correspondence end Reporting, Emergency
Effectiveness, and Eliciting Cooperstion, respectively.

The remeining five elements in Table III were
number twelve, Emotionel Stebility, with a substantial
negative relationship; number fifteen, Work Plenning, with
e definite but low correlation; and numbers four-

teen, twenty-two, and thirty one, which were Interpersonal
Belations, Teaching Ability, znd QOverell Effectiveness., The
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overall score correlation resulted in e negligible
negative correlation.

Element seventeen, ITherspeutic Ability, resulted
in the highest positive correletion by ten points over all
other elements. In order to exsmine this element further,
it wes correlsted with each of the ten questions listed in
the rating scale for werd patient-teaching performance,
The results ere shown in Teble IV,

Element number twelve, Bngﬁ;gn.;,;&gh&;;ﬁx.
resulted in & negative correlstion exceeding sll others
by sixteen points. In order to examine this element, it
was correlated with the tem questions in the reting scale.

Teble V indicates the result of these correlstions.
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Correlation Between Proficiency Report Element Number 17
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Questions in the Rating Scale

Does the Nurse:

1.

2,

3

L,

5.

7.

8.

9.

10.

Assist the new patient in adjusting to the
hospital situstion by orienting him to the
ward and its routines and introducing him
to his fellow patients?

Explein leboratory tests routines to the
patient so that he is able to cooperate
fully?

Explein end demonstrate new or unususl
equipment to the patient before it is used
80 that unnecessary spprehension is avoided?

Give assurance to the pastient who is appre-
hensive regarding surgery or unpleasant
medicel treatment?

Plen the patient's teaching progrem with
the werd physician?

Record teaching needs, plans for meeting
the needs, progress in teaching and
patient's attitudes?

Use words the patient understends when ..
she teaches him?

Assist the patient in learning how to live
within his limitations by preparing him
for some of the problems he will meet when
he returns home?

Prepare the members of the family for
unusual equipment or trestment that is
used in caring for the patient while they
ere visiting him?

Assist in prepering the family for nursing
care and special routines that the pestient
will need when he returns home?

rxy

0.54
0.48

0.56

‘0002

0.56




Tzble V

Correlation Between Proficiency Report Element Number 12

—2nd the Questions in the Beting Scale
Questions in the Rating Scale
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Does the Nurse:

1.

2.

3e

5

6.

7

8.

9.

10,

Assist the new patient in adjusting to the
hospital situation by orienting him to the
ward end 1lts routines and introducing him
to his fellow patients?

Explain laboratory test routines to the
patient so that he 1s able to cooperate
fully?

Explain and demonstrate new or unusual
equipment to the patient before it is used
80 that unnecessary spprehension is avoided?

Give assurance to the patient who is appre-
hensive regarding surgery or unpleasant
medicel treatment?

Plan the patient's teaching progrem with
the ward physician?

Record teaching needs, plans for meeting
the needs, progress in teaching end
petient's attitudes?

Use words the patient understands when
she teaches him?

Assist the patient in learning how to live
within his limitations by preparing him
for some of the problems he will meet when
he returns home?

Prepere the members of the family for
unusual equipment or treatment that is
used in caring for the petient while they
are vislting him?

Asslst in prepering the femily for nursing
care and specizl routines that the patient
will need when he returns home?

rxy

"0.22

"0.27

“'0012

: "0018

"0.52

-0,56

-0.32

-0.41

"0051

-0.32
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CHAPTER IV
SUMMARY, CONCLUSIONS, AND BECOMMENDATIONS

Summary

A brief history has been sketched pointing out
some of the developments which have influenced nursing.
These developments were the Laws of Moses, the sacred
books of Hindulsm, the early hospes, contributions of
Hippocrates, the reign of King Asoke, early religious
orders, and the leasdershlp of Florence Nightingsle.

In the lest fifty years & change of emphasis in
nursing has been noted. Nursing has been changing its
focus from the physical aspect slone, to broasder scopes
which include the social, emotionael, and spiritusl needs
of the patient. These broader aspects have included
teaching of the patient. 3Specialized fields such as
tuberculosis nursing, psychiatric nursing, meternsl and
infant welfare, and nursing care of the diabetic patient
have recognized the need for petient teaching more than
general medical nursing services. Literature and text
books have pointed out the importance of patient teaching
in their sccounts and examples of nursing care., The mem~
bers of all the mejor branches of nursing have employed
teaching techniques either directly or indirectly to the
petients they serve. Since meeting the needs of the

patient has been adceptod by the nursing groups, studies
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are being made of the duties of the nurse and methods of
evaluating them. The problem of the study was stated as
follows:

What elements of the nurse's proficiency

report correlate with effective werd

teaching of the patient?

3ince proficiency reports ere used yearly to
record the evaluetion of the nurse's performence in the
V. 4. nursing service, it wes used in the study. Research
in the literature did not disclose eny rating scale or
measuring device for werd patient teaching. In order to
conduct the study, a reting scsle was devised end tested.
The original reting scele wes tested for reliebility by
selecting two nursing supervisors who knew the performance
of the same twenty-five nurses. Each of the supervisors
rated the selected nurses with the rating scale. The
elternate Peerson's r formula wes used to secure the
produot-nghgnt coefficient of correlation. The first
coefficient #o be secured was 0,56. Since this was not
en outstanding coefficient for such & limited test, the
comperison was made sgein using two new supervisors and
another group of twenty-five nurses. The second coeffi-
clent wes 0,58, The rating scale wes revised and tested
again. The highest coefficlent reached was 0,65, This
rating scale wes sdopted and celled the V. A. Nurses'
Bating Scele for Evaluetion of Werd Patient-Tesching
ferformence.
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The study weas carried out in 1956 at the V, 4.
Hospital, Vencouver, Washington. It was planned as a
pllot study using the proficlency reports of twenty steff
nurses. The overall scores of the rating sceles were
compered with the various element scores, The elements
to be included in the study were selected by the steff
nurse's psttern number six, The overzll score of the
reting scele was compared, elso, with the overall score
of the proficiency report. Since the weights which are
indicated in patterns are errenged by a curve, the columns
were used as weights to meske the study comparsble.

The study resulted in eight elements having
positive coefficients of correlation ranging from 0.03
to 0.36. Five of the elements had negstive coefficients
ranging from -0.09 to -0.47. The overall comparison had
a coefficient of -0.02, Since the element, Theraspeutic
Ability, had the highest correletion by twelve points
(0.36), it was studied further by comparing it with the
ten questions which make up the rating scele for patient
teaching. All of the questions correlsted positively but
one, which was question number five with a correlation of
-0.02, The questions that involve nursing skills and
techniques correlated above 0,40, Eliminating question
number five, the correlations ranged from 0,09 to 0.56,

but none high enough to indicate predictability.
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Since element number twelve, Emotional Stability
demonstrated -0.47, it was compared with the ten quo;tions
of the rating scales. All of the correlations had negative

coefficients ranging from =0.18 to -0.56. There were no

gorrelstions high enough to indicate predictablity.

Coneclusions

The pilot study of twenty nurses' proficiency
reports which have been compared with the overall score
of the V. A. Nurses' Rating Scale for Ward Patient-
Teaching performance was @onducted at the V. A. Hoe=
pital, Vancouver, Washington. Since it was a pllot
study, it was limited in scope. In spite of +this
limitation, elght elements correlsted positively ranging
from 0.03 to 0.36. Although some of these coefflclents
are almost negligible, &ll correlatlion coefflelents have
a place in a study of this nature. The eleuent, Thera-
peutic Ability, had the highest gcoefficient by ten points.
This coe fficient indicated that ths supervisors ranked
twenty nurses in teaching performsnce in the same order
ag did their aupervisﬁrs in the proficiency report.

This suggested thet teaching abllity and a knowledge of
nursing skills and techniques heve a relationship to each

other. Dependability resulted with the next highest

coefficlent. Thie elewent (35, p. 10) includes ability
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of the nurse to carry out assignments with 2 minimum of
supervision, to be punctual, end to be able to meke
personsl plsns secondery to the needs of her assignment,
Since this element hes 2 wider comnotation that that
which sppears on first examination, it is ressonesble to
expect 2 positive correlation. The third highest coeffi-

cient wes found with the element, Handling of Patients.
Its coefficient was 0,20, This element points directly

to patient tesching. The element, QObservation Ability,
ranked next with a coefficient of 0.18, Integrity hed a
coefficient of 0,09. These five elements had the highest
positive coefficients in the study. The following three
indiceted negligible correlations as follows:

Correspondence and Beporting 0.04

Emergency Effectiveness 0.03
Elieiting Cooperation 0,03
Since Therspeutic Ability demonstrated the highest

coefficient, it wes explored further to gein insight as

to reassons for its high rete of correlstion. This element
was compered with the ten questions used in the reting
scele for measuring tesching ability on the ward.

Question number four (Does the nurse esssist the patient
in lesrning how to live within his limitations by pre-
paring him for some of the problems he will meet when

he returns home?) resulted in coefficients of 0.56.

These two questions refer directly to the element, There~
peutic Ability, end demonstrested & relationship on the
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pert of the supervisors' rating end the rating scale,
Question two (Does the nurse explain laboratory test
routines to the patient so that he is able to cooperate
fully?) resulted in a coefficient of 0.54, This question
also reflects nursing skills and techniques. The fourth
highest coefficient wes 0.48 for gquestion number three
(Does the nurse explain and demonstrate new or unusual
equipment to the pstient before it is used so that un-
necessary spprehension is avoided?). This question zlso
reflects the therapeutic abllity of the nurse. Two
questions, number seven (Does the nurse use words the
petient understands when she teaches him?) and number ten
(Does the nurse assist in prepering the femily for nursing
routines that the patient will need when he returns home?),
resulted in coefficients of 0.36. Question number seven
measures the nurse's ebility to communicate. This question
tends to reflect dependsbility in the nurse's tesching,
while question number ten belongs to the group reflecting
Therspeutic Ability. Question number nine (Does the nurse
prepere the members of the family for unususl equipment or
treatment that is being used in cering for the patient
while they ere visiting him?) correlated at 0,21, This
agein reflects the therapeutic ability of the nurse, but
did not show as high 2 rate of correletion es 4id other
questions pertaining to nursing skills snd techniques

because of the nature of the question. This gquestion
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carries en element of the soclsl aspect and is one in
which nurses end supervisors have been slow to accept in
the general hospital. Thls coefficient may have been
influenced by the fact that some supervisors do not emphe-
size the sociesl aspect factor as thoroughly as they do
some of the others. Question one (Does the nurse assist
the new patient in adjusting to the hospital situation by
orienting him to the ward and its routines and introducing
him to his fellow patients?) had a coefficient of 0,16,
end question number six (Does the nurse record teaching
needs, plens for meeting the needs, progress in teﬁching,
end the patient's attitudes?) correlsted at 0.09. These
two questions were arrenged to meet outlined progreams &s
plenned in the V., A, Nursing service. (33 and 34) Since
they ere & definite part of the pstient education progrem,
it would seem that higher coefflcients should have been
echieved. Each of these questions includes & list of
duties which may have imposed too many items on the super-
visors for easy rating. In question six the duty of
recording is usually assigned to the heed nurse. 3ince
this is part of the staff nurse's duty only when she acts
as head nurse, this guestion may heve imposed difficult
decisions on the supervisors in Jjudging the performance
of ward teesching. Question five (Does the nurse plean the
patient's teaching program with the werd physicien?) had

the only negative coefficient of correlation which was -0,02,
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This relationship probebly resulted in a2 negative correla-
tion because the staff nurse doss not plan the teaching
program with the doctor unless she is relieving the head
nurse. Since this is not always & duty of the staff
nurse, more study and comsiderations should be given to
this gquestlon.

Five of the elements resulted in negetive correla-
tions. They ranged from -0.09 to -0.47. The greatest
divergence in rating was found in element twelve, Emo-
tionsl Stability. This element had a negative correlation
of -0.47. Element number fifteen, Work Plemning, resulted

in & -0.21. Elements fourteen, Ipterpersonel RBelations;

twenty-two, Tesching Ability; end thirty-one, Qverall
Effectiveness, had the following respective coefficlents,

-0,17, ~0.16, enéd -0,11, The correlation between the
overell score of the proficiency reports and the overall
score of the ratlng score resulted in -0.02,

Since element twelve, Emotionzl Stability, resulted
in & negative correlation thet was twenty-six points
greeter than sny of the other elements, it was correlated
with the ten guestions in the rating scale for petient-
teaching performence. Four of the questioms resulted in
correlation with coefficients that were higher tham -0.40.
These were question number six, -0.56; question number
five, -0.52; guestion number nine, -0.51; eand question

number eight, ~0.41, No significant reason could be
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determined for these high negstive correlations, and
probebly further study is indicated for the question
structure of the reting scele.

Two factors may heave been reflected in the nega-
tive coefficient for Emotionsl Stability. First, sensi-
tivity on the pert of the nurse may be interpreted es
emotional instebility. In this respect, the negative
correlation mey have meesning which indicetes sensitivity
rather then a2 lack of emotional stability. The second
fector to be considered is that the study is deasling with
a group of specialized personnel. They ere selected by
virtue of having met certein stendards indiceted by nurse's
registretion., With this consideration, emotional stebillty
tekes on a broader espect in measuring the specialized
group. Since the highest positive correlation was 0.36
end the greatest negetive correlestion was -0.47, none
indiceted the quelity of predictabllity.

The study indicated eight elements in the nurses'
proficlency report with positive coefficlents, Of these
eight elements, four showed correlation renging from 0.18
to 0.36 and four showed negligible coefficients ranging
from 0.03 to 0,09, Since this yes a limited study, all
elght elements should be investigated further. The re-

meining correlations resulted in negatlive coefficlents

ranging from -0.02 to -0.47. These should be studied

further to determine if there is any significence in the
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correlation. Questions number five and six should be
eveluated and clarified for the duties of the steff nurse.
Question number six should be reworded to simplify its

measuring qualities,

Recommendations

The following recommendations are offered:

First, werd patient teaching should be more
cleerly defined then it appears to have been up to the
present time. When this hes been accomplished, the ten
questions in the rating scele for messuring the perform-
ence of the nurse in werd patient teaching should be
evaluated and restated more clearly then this writer has
been able to do.

Second, after the rating scale questions have
been evaluated and restated, another study of greater

scope 1s indicated,
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3

9.

10.

11.

12,

13.
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PROFICIENCY REPORT

SECTION A - INDIVIDUAL REPORTED UPON

1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2, NAME AND LOCATION OF STATION
3. GRADE 4. DATE OF GRADE 5. POSITION TITLE 5A. RATING PATTERN NO.
\
6. DUTY BEING PERFORMED 7. SERVICE (Medical, Surgical, Dental, Nursing, etc.)
8. NO. YEARS SINCE GRADUATION FROM PROFESSIONAL SCHOOL 9. NO. YEARS IN VA MEDICAL SERVICE 10. YEAR OF BIRTH

SECTION B - REPORT OF PROFICIENCY

NOTE: Read * Rating Guide” carefully prior to rating following.

ELEMENTS RATING SCALES SCORE
11 |INTEGRITY 1 2 3 4 5 6 7 8
12 |EMOTIONAL STABILITY 1 2 3 4 5 6 7 8
13 |DEPENDABILITY 1 2 3 4 5 6 o] 8
14 [INTERPERSONAL RELATIONS 1 2 3 4 5 6 7 8
15 [WORK PLANNING 1 2 3 4 5 6 7 8
16 |EMERGENCY EFFECTIVENESS 1 2 8 4 5 6 7 8
17 |THERAPEUTIC ABILITY 1 2 3 4 5 6 7 8
18 [HANDLING PATIENTS 1 2 3 4 5 6 4 8
19 [EXAMINATION AND DIAGNOSIS 1 2 3 4 5 8 7 8
20 |OBSERVATION ABILITY 1 2 3 4 5 6 7 8
21 |CORRESPONDENCE AND REPORTING 1 2 3 4 5 6 7 8
22 |TEACHING ABILITY 1 2 3 4 5 6 7 8
23 |RESEARCH ABILITY 1 2 3 4 5 6 7 8
24 [HANDLING GROUPS 1 2 3 4 5 6 Y 8
25 |ELICITING COOPERATION 1 2 3 4 5 6 7 8
26 [SUPERVISORY ABILITY 1 2 3 4 5 6 7 8
27 |DELEGATION OF AUTHORITY 1 2 3 4 5 6 7 8
28 |PROGRAM PLANNING 1 2 3 4 5 é 7 8
29 [DECISION WILLINGNESS 1 2 3 4 5 6 7 8
30 ADMINI STRATIVE JUDGEMENT 1 2 3 4 S 6 7 8
SECTION C - OVERALL EVALUATION
31 |OVERALL EVALUATION 1 2 3 4 5 6 7 8
31A, TOTAL SCORE
SECTION D ~ CAPACITY FOR ADVANCEMENT
32,
CAPACITY FOR PROFESSIONAL ADVANCEMENT : 2 3 $Q§¢f;{*A§3§NQExg:;S‘ 1 2 3
SECTION E - OFFICIAL MAKING REPORT
34. ENTRIES ARE BASED ON (Check one or two)
FREQUENT OR INFREQUENT FREQUENT OBSERVATION INFREQUENT OBSERVATION
DAILY CONTACT CONTACT OF WORK RESULTS OF WORK RESULTS
PERIOD COVERED BY REPORT 36. NO. MONTHS UNDER YOUR SUPERVISION

35. FROM 35A. TO

37. HAVE THE STRONG AND WEAK POINTS RATED UNDER SECTION ** B'" ABOVE BEEN DISCUSSED WITH THE INDIVIDUAL AT LEAST 90 DAYS IN ADVANCE OF
THIS REPORT?

D YES D NO

38. NAME AND EXACT TITLE OF RATING OFFICIAL 39. SIGNATURE 40. DATE
V A FoRM 9 EXISTING STOCK OF VA FORM 10-2623,
AUG 1952 10-2623 JUN 1947, wiLL BE USED.



F. REVIEWING OFFICIAL (Comments)

SIGNATURE POSITION DATE
G. REVIEWING OFFICIAL (Comments)

SIGNATURE POSITION DATE
H. APPROVING OFFICIAL (Comments)

I. THE RECOMMENDATIONS SHOWN ABOVE ARE:

D APPROVED D DISAPPROVED

SIGNATURE POSITION DATE

#U, S. GOVERNMENT PRINTING OFE]

E : 1952 O - 230991
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RATING SCALES FOR WARD PERFORMANCE IN PATIENT TEACHING

CRITERIA BLLO AVERAGE

ABOVE
AVERAGE

1. THE BESPONSI- NAMES: NAMES:
BILITY OF PATIENT

TEACHING IS ACCEPTED

AS PART OF TOTAL

NUBSING CARE

2., TEACHING NEEDS NAMES: NAMES:
ARE IDENTIFIED

3. THE MEMBERS OF NAMES: NAMES:
THE FAMILY ARE IN-

CLUDED IN THE PLAN-

NING FOR THE PATIENT

4, THE PATIENT'S NAMES: NAMES:
TEACHING NEEDS ARE
MET

5, SATISFACTORY NAMES NAMES:
APPROACHES AND PROPER

. LEVELS OF COMMUNICATION

ARE USED IN TEACHING
PATIENTS

6. PROBLEM3, PLAN3 NAMES; NAMES:
AND PROGRESS OF THE

PATIENT'S TEACHING

ABE RECORDED

7. IS INFORMED NAMES: NAMES:
SUFFICIENTLY TO MEET
THE PATIENT'S NEEDS

NAMES:

NAMES:

NAMES:

NAMES:

NAMES:

NAMES:

NAMES:
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TEST V. A. NURSES' BATING SCALE FOR WARD PERFPORMANCE

IN PATIENT TEACHING

I CRITERIA FOR PATIENT TEACHING.

A,

The Nurse:

1. Orientates the new patient to his ward, his
surroundings, and his fellow werd members,

2. Asslists the pastient in understending and
accepting his medican and/or surglcal
treatment.

3. Sustains and encourages the patient through
difficult medicel end/or surgicel treatment,

L, Assists the pstient in sccepting end living
within his limitations.,

II  RATING FACTORS.

A,

The following questions are applied to the nurse's
quelity of peatient teaching as evidenced by her
ward performence,

1. Is the responsibility for the patient's teach-
ing accepted as part of total nursing care?

2. Are the patient's teaching needs identifled?

3. Are the members of the family included in
planning for the patient whenever it is
possible?

L, Are the patient's teaching needs met?

5. Are the problems, plans, and progress of the
patient's teaching recorded?

6. Are satisfactory spproaches and proper levels
of communication used in teaching the patient?

7. Is the nurse informed as to trends and new
developments sufficiently to meet the
patient's needs?

III ~ DIBRECTIONS FOR TEST BATERS.

A,

B,

Read the four points cerefully that are listed
under CRITERIA FOR PATIENT TEACHING. These
points desoribe the sctivities to be included

in the term petient teeching as used in this
reting scale.

Read'the seven questions carefully which are
listed under RATING FACTORS. Apply these
questions to the nurse's werd performance in
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APPENDIX D (Continued)
petient teaching. (See attaeched 1ist for the names
of the nurses aessigned to you for rating.) Be

objective in your considerations snd judge as
nearly as possible in terms of present performence.

The reting scale hag three clessifications by

which to meessure performence. (IV BATING SCALES)

Select & classification that fits the rating factor
as spplied to the nurse's performence and write

the nurse's neme in the speace provided. (Rating
factors 1-7, Clessifications are Below Aversge,
Average, =nd Above Averege.)

Check cerefully to see that you have entered sll
of the nemes in one of the classifications for
each of the seven rating factors,
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(1)

NAME

(2)

NAME

(3)

NAME

(4)

NAME

(5)

NAME
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A, NURSES' BATING SCALE FOR EVALUATION OF PATIENT-
TEACHING PERFORMANCE

DOES THE NURSE ASSIST THE NEW PATIENT IN ADJUSTING
TO THE HOSPITAL SITUATION BY ORIENTING HIM TQ THE
WARD AND ITS RQUTINES AND INTRODUCING HIM TO HIS
FELLOW PATIENTS?

NEVER OR OQCCASION- FEEQUENTLY MOST OF ALWAYS OR
BABELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE EXPLAIN LABORATORY TEST ROUTINES TO
THE PATIENT SO THAT HE IS5 ABLE TO COOPERATE FULLY?

NEVEE OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
RABRELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE EXPLAIN AND DEMONSTRATE NEW OR UNUSUAL
EQUIPMENT TO THE PATIENT BEFORE IT IS USED SO THAT
UNNECESSARY APPREHENSION IS AVOIDED?

NEVER OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
BARELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE GIVE ASSURANCE TQ THE PATIENT WHO IS
APPREHENSIVE REGARDING SURGERY OE UNPLEASANT MEDICAL
TEEATMENT? : i ' :

NEVER OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
RABELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NUERSE PLAN THE PATIENT'S TEACHING PROGRAM
WITH THE WARD PHYSICIAN?

NEVER OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
RABELY ALLY THE TIME ALMOST
ALWAYS
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NAME

(7)

NAME

(8)

NAME

(9)

NAME

(10)

NAME
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DOES THE NUBSE RECOED TEACHING NEEDS, PLANS FOR
MEETING THE NEEDS, PROGRES3 IN TE&CHING AND
PATIENT'S ATTITUDES?

NEVER OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
RARELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE USE WORDS THE PATIENT UNDERSTANDS
WHEN SHE TEACHES HIM?

NEVER OR OCCASION- FREQUENTLY MOST OF ALWAYS OR
BARELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE ASSIST THE PATIENT IN LEARNING HOW
TO LIVE WITHIN HIS LIMITATIONS BY PREPARING HIM FOR
SOME OF THE PROBLEMS HE WILL MEET WHEN HE RETURBNS
HOME?

NEVER OB OCCASION- FREQUENTLY MOST OF ALWAYS OR
BRARELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NURSE PREPARE THE MEMBERS OF THE FAMILY
FPOR UNUSUAL EQUIPMENT OR TREATMENT THAT IS BEING
USED IN CARING FOR THE PATIENT WHILE THEY ARE
VISITING HIM?

NEVER OB OCCASION- FREQUENTLY MOST OF ALWAYS OR
BARELY ALLY THE TIME ALMOST
ALWAYS

DOES THE NUESE ASSIST IN PREPARING THE FAMILY FOR
NUESING CARE AND SPECIAL BOUTINES THAT THE PATIENT
WILL NEED WHEN HE RETURNS HOME?

NEVER OE OCCASION- FEEQUENTLY MOST OF ALWAYS OR
BARELY ALLY THE TIME ALMOST
ALWAYS
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DIRECTIONS FOE V. A, NURSES' RATING SCALE FOR EVALUATION
OF WARD PATIENT-TEACHING PERFORMANCE

A, Points to Consider.

1. Maintain an objective attitude towards the nurse's
performance.

2. Consider only the nurse's patient-teaching per-
formence as it 1s carried out on the ward.

3. Avoid ellowing one insteance to influence your
ratlng .

L, Bese rating of performaence on asctual functioning
rather then capabilities or potentiels,

B. Directions for the Rating.

1. BRead the questions carefully before scoring the
nurses on your list.

2. Choose the column headed by & word that describes
the nurse's performance best for each question.

3. Place a check (X) in the space opposite each
nurse's name in the selected column.

4, Choose only one column spece for the question
under consilderation for each nurse,

5. Be sure each nurse has one space checked for
each gquestion.



