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ABSTRACT

The purposes of this study were to determine the preSEnt
L e ,

Toles and functions.of the Emergency Room (ER) nurseA the adequacy of

educational preparation, the need for additional knowledge and skill,
and the perceived level of satisfaction. Instrumentation consisted

[

of a Fiographical data “sheet .and a four part nursing function

questionnaire which were distributed to respondents. Content and

face validity were established, and reliability of the tool was found

Lt

to be within »acceptabie limits. Ninety ER nurses from three
. N 2. )

hospitals ., in a city in Western Canada completed and fé%ﬂfped the

questionnaires. Factor} analysis was carried out to-determine the

construct validity_ of the questionnaire. . The categories of

care functions, and new nursing

functions, established frop the literature review, were confirmed as,

major clusters of nursing functions. - The respondents reported that

they. continue t@ perform non-nursing functions frequently and express -

dissatisfaction .in _doipg 'so. “"Although ER nurses do not berfdrm

critical care functions ,frequently; they expressed a need for more

_ knekfeage\\and skill, but at the same time stated their training was

E

excellent and that'they‘were,vefy.satiSfﬁed,With,their‘critiCal care_*

k)

~role. 'Nurses were. performing some new nursing functlons frequently

‘ although they state that written care plans are not belng used They

e&Pressed a need for more information about new,nurs1ng functions,

v specirically with rega;d to care of the chronieally ill patient. It

- 4
s
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-

was evident thatxnursgs had assumed some functions congistent With an

expanded nﬁrsing role, but continued to perform many -fupctions

characteristic of the -traditional ER nursing role. There were .

significant differences between degree and3gon-degree nurses in the’
satisfaction with performance of non-nursing functions, between new
and experienced graduates “in the need for additiondl knowledge in

1 ‘ 1

performing non-nursing functions.

o

4

.performing new functions, and between hospitals in the frequency of
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CHAPTER 1

\

STATEMENT ‘OF THE PROBLEM AND ITS SIGNIFICANCE

’.

rd

§ Introduction

Y
£

The Emergency Room (ER) is one continually available point
for. those who seek accgsﬁ“to health care facilities. . The ER nurse

) : - .
plays a key role 'in the care of the ill or injured patient (Barry,

1978). The wide variability .of patient acuity and the stochastic

wbrkload demand high levels of skills and expertise for'éach member

. of the ER health care team (Parker, 1984).

El

Changing ER utilization patterns have been evident in the
past two decades (Davidson, 1978:; Laufman,- 1981; Pisarcik, 1980;

Stratman + Ullman, 1975). The ER client population continues to rise

-4

(Kluge, Wegryn =+ Lemley, 1965; 0'Boyle, 1972; Riffer, 1986; Roth,

(.

1972), and the largest majority of users are those patients with
non-urgent conditions #Andren + Rosenqvist, 1986; Bartolucci +
Drayer, 1973; Coleman + Errera, 1963; Lavenhar, Ratner + Weinerman,
1968; Small + Seime, 1986). The effec: of this‘change on the role

and functions. of the ER nurse has not been élearly identified (Baker

+ Moynihan, 1983: Cosgriff, 1974; Jones, Yoder + Jones, 1984;

\

~ Novotny-Dinsdale, 1985; Taylor, 1984). . ' ‘ .

In the traditional role of care giver, ER nurses functioned
in a task-oriented sygtem which required critical care nursing

sKills._ Matters of highgstVimportance were given-priority attention



.

while less urgent tasks were left undone un<il a nurse became
available (Blair, wWalts + Thompson, 1982; Th-pson. 1986). bAlthough
care was often fragmented and impersonal ‘0'Royle, 1972; McCall +
0'Sullivan, 1982; Taylor, 1984; Toohey, 1984; Tucker + Deaver, 1986),
nurses enjoyed the varied pace and the challenge inherent in the care
of the physically traumatized patient (Burns, Kirilloff + Close,
1983; Lewis + .Bradbury, 198%: Mytych, 1983). Additionaily. nurses
.spent ldfge portions of work time performing non-nursinqatasks.(cray.
1976; Mellépt, 1981; Parker, 1984).

The new role of fﬁe ER nurse has been expanded to encompass

broader coﬁponents where nurses must function both as critical care
and non-critical care speciaiists. " To m:;t the needs of the large
numbers' of non-urgent patients, ER nursing care should now include
aspects of preventive health care, patient/family _teéching. and
appropriate nursing referrals for continued cére (Budassi Sheehy +°
Bgrber, 1985; Parker, 1984).

“New standards for care have recently been established which.
reflect the expénded role of the ER hu;ge in the 1980s (Emergency
Department ﬁurggs Association, '1983;° Né£ional Emergency Nurses
'Affiliafion, 1986)[ Nurses, howeQer. state that tﬂey.have not been
given the Aopportunity to upgrade knowledge and skilis for a changing
nursing role (0'Boyle, 1972; fincke..l975; Romano, 1975, £978). Also
there is some indication that nurses are feluctant to perform-nursing
care in an -expahded4 role (Blair, Sparger, Walts“f fhompson. 1982;

Jones, Yoder + Jones, 1984).
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*

N Purpose

v

The purposes of this study were to dete}mine (1) the present-

role(s) and _ functions of the ER nurse, (2) the adequacy of

educational breparation for ER nurses in performing selected roles
_ g ;

and functions, - (3)  the need for additional knowledge and skill, and

(4) the level of satisfaction in performing nursing roles.

N

Statement of the Problem

3

During the last {(wo décades. the héalth care needs’of the

increasing numbers of non-urgent ER patients have necessitated an

expansion in the role and functions of the ER nurse. New standards

have been established which identified the components of a broadened
'y -f‘.

nurse role, although there has been no recent attempt to determine

what role(s) and functions the ER nurse is acfually performing.

~9

There was some evidence in the literature to indicate that nursesy
. . r

were confused ‘about their new role and }hat they did not feel they
had been givén the opportunityvto upgrade knowledge and skills for a
changihg nursing rdief This study was therefoiﬁ/designed to examine
nurses ' perceptions of the functions they-pgrform in the ER setting
and to determine wheiher nurses_vperceivé' a need for additional
education fo perform ;élected hursing functions.

Research Questions

This descriptive study addressed the following questions:

(a) ° To what extent are ER nurses performing selected:
nursing functions? '> ,

(b) Do ER nurses have adequate training to perform selected

nursing functions?
) ~

"



4
(c) Do ER nurses express a need for additional knowledge
and skills to perform selected nursing functions? o
| (d) Are ER nurses ;atisfied with selected nursing funétions

presently being perfqrmedz

Operational Definitions
Traditional nursing role: ' the role of the nurse baﬁed'og;selected
‘,aspects of care of emergent and urgent paxiehts and
identified non-nursing functions as measured by questions on
the nursing function questionnaire.

Expanded Nu}sing role: the r&le of fhe nurse based on selected
aspects of care of the non-urgent patient as measured by
questions on the nursing function questionnaire.

Nursing functiohh: selected nursing activities performed by the
‘nurse as part of her role measured th{ough selected
activities on the nursing function questionnaire.

Emergent patient: classified as the patient who required immediate
| medicél attention. (Lavenhar, Ratner: Weinerman, 1968).
Urgen# patient: classified as the patient who‘fequired medical
| attention within'a few hours. (Laveq?ar, Ratner, Weinerman,

1968)". . |

Non-urgent patient: classified aé the patient who did not reQuire

| the resources of an ER physician or the ER facilities.

// (Lavenhar, Ratner, Weinerman, 1968).

Assumptions
The following assumptions were made with_ regéfd to the

‘ sfudy:
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1. The role of the ER nurée.in the 1980s is undergoing
change.
2. The role and functions of the ER nurse have not.-to

r

datel been clearly identified.

Deliminations

The deliminatioﬁs of this study are as follows:
1. bThe main purpose of this study was to désgribe the foleg
of the ER nurse.. . In order that further'comparisons could be made
between nurse groups in functlons be1ng performed, ordinal level data
were a551gned interval. scale qualltles, and some association testlng
was done.

“2. A non-probability sampllng method was used which limits
the ;enerallzab111ty of results to the ER nurse p0pulat¥#11n Western

Canada.

ASummary of Chapters to Follow
An- extensive literature review of work published in EngliSh
and relevﬁnt to this topic and the conceptual framework of this study
are -presented in Chapter 2. The method is described in Chapter‘3;
and the resulis of the data analysis are presented in Chapter 4. A

- summary, discussion, and conclusions comprise ‘Chapter 5.
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CHAPTER 11

REVIEW OF RELATED LITERATURE RESEARCH

The literature review is divided into three sections. In
o

the first section, a review of the emergence of the nursing role

concept is provided. In the second section an overview of .studies on

the roles and functions of the ER nurse is presented;’ the -
theoretical framework is located in the third section.

. . ’ .
Emergence of the Concept of Nursing Role

Attempts ‘to address' the - concept of nursiﬁg role have been
numerous . ‘4According >to some writerS«QCastledihe,‘1983; Cgler.énd
Sutherland, 1983; Downie, 1984; LaRocco, 1978; Noth, 1973; Singleton
+ Nail, 1984; Torres, 1974) the concept of rdle is itlef a highly
ambiguous term and the difficulty in defining role only adds to the
plight of the nurses in their sé?rch for a strong role identity. For
the purpose of this study, ;ole will be conceptualized asvthe part an
actor plays in ‘a given setting nyld, 1932). - Functioné are defined
as those acéiﬁﬁs performed by the actor in assuming the role (wyld,
1932). | |

'Changes in the development of the nursing profession have

been closely allied with the rising social status of women (Bullough

+ Bullough, 1967; Kalisch + Kalisch, 1977, Lovell, 1981). Probably
* the earliest and most importantvinfluence on the nursing occupation

was the work of Florence Nightingale. Contributions made by

Nightingale; to nursing were an improved attitude tbwari/;?e’ﬁhcsing,
profession, ' the establishment of a new occupation.for women,



increased. edueaiion for nurses, and improved standards for nursing
care. Nursing at this time was focused on caring for the needs of
the 1ill with special regard to environmental cenditiOns (Nightingale,
1860). |

In the 1900s, nursing scheols flourished ana committees were
formed to set standerds establish functions, and to def1ne the
hractice of nursing; Accordﬁng to the American Journal of Nurs1ng
(1933), nursing‘ was interpreted as "a sacial insti}ution whose
primary purbose was to promote and restore bodily well-beiqgiﬁ
including physical. mehtafkland_ social well-being" (p.565). Taylor
(1934) emphasizeﬁ a positive change- in the foces.of nursing from.
reparative to one of health maintenance and proffotipn.

The mid-1900s marked a period of time where nursing began to
seriously eexemine its structure in the health sett;ﬁg. New science
and technology revolutionized the ‘health ithstry and the;ﬁedical
profession took great strides in knowledge end research in the

medical field. Nurses, too, were eager for changes, however the path

for them was less clear Accordlng to Nuckolls, (1974) and Peplau

/%197?) nurses had suddenly become powerless in a changing system and

this perlod marked the beginning of the 1dent1ty crisis.

cam
e

Nurses were being questioned about their professional status
o .

(Bernayd, 1946: Devreux. f;?ﬁ%. and sociologists were called upon to
help . nurses clarif& thei;_ role and purpose in the health set{ing.
According to Tatum (1953), nursing role problems were complicated by
a multitude of roles and relat10nsh1ps within the hosp1tal hierarchy.

Other soc1ologlsts analyzed nursing 1n terms of a - three way.

relationship where the doctor dominated over a patient-nurse-doctor {
®

~

~J



triad (Johnson + Martin, 1958).

Nurses were left to pick up many newly arisen non-nursing

tasks (Davis, 1974; Gordon, 1953; Peplau, 1977; Tatum, 1953). Other
complicating factors included the idea that nurses were caught

between. conflicting expectations of the hospital bureaucracy

. (EtzionY, 1959., Scott, 1966), devotion to patients (Thorner, 1955),

and physician domination (Kalisch + Kalisc", l???;'tovell, 1981 ;

Nuckolls, 1974; Partridge, 1978). L

In the 1960s, the supply of ‘and demand for nurses wer% )

N . .
rising, but the role of the snurse was no clearer (Henderson, 1964).

An emphasis was placed on a more autonomous nursing)role which

4

shiftéd away from care of the curative physicél bodily res onSgs to a
psycho-social patient orientation.

| Batés (1970) wrote of the lack of success nufses have had ih
developing an au£onomous role. Nurses continued to priorize
technical procedures err personal patient contact (Duff +
Hollinshead, 1968), and the poor nursé/physician relationship
continueq to create Eysfunctional. consequences on patient care
(Holfing, Brotzman, Dalrymple, Graves + Pierce, 1966). Stein (1967)
laid equal blame - on the physician who played partner in a
doctor-nurse game and who was unable to function in an effective

working relationship with the nurse. According to one poll which

surveyed both fhe public and the medical professionv(Lee. 1979),

nurses in the 1970s continued to function as handméiden'to the
r,' N . ) .
physician (and ,the ability of nurses to contribute professionally to

the‘health*téam was being questioned.

v, .

Within the~ last two decades, several issues were prominent‘

SN

1

—_—
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3

in » the literature. The fdéa of specialization was thought té be, by
some writers, an indication that the professiOh had advanced to the
point where particular ‘aspects of clinical nursing practice could
provide " a focus for analyzing nursing roles (Murphy + Hoeffer, 1983).
-Other authors wrote that the professional nurse role must first be
clearly outlined befnre prolife;ation éf new roles could become a
reality = (Noth, 1973; Singleton + Najl, 1984).  Rogers ‘1972) .
cautioned nurses about the danger; of specialization énd warned that
many new nursing functions merely filled technological medically

delegated demands which returned. nurses to their previous handmaiden

.- . -~

image.
To compound<the problems~already inherent in delineating the
role and functions ‘§> nurse, a new role was being considered,
~that of an expanded nursing role. Such a role would éllow nurses to
have more responsibility and opportunity to meet the increasing
demand for health care (Secretary's Committee to Study Extended Nurse
Roles, 1972). The commlttee reported that .the role of health workers
had changed to prov1de a health maintenance promotion and illness
’preventlon,/focus. Although a clear definition of expanded role and
its components were not presented, the feport recommended that nurses
expand their role by broadening-,both knowledge and skill and seek
 together with other workers the highg;t Ievel ~f competence.. Soﬁe
acknowledgement was given to the'iideaahof conginuing education to
prepare presently ;mployed nurses and better dqc;mentatid\ of new or
changed ﬂﬁrsing skil}s. " . 2 - .
The only study found in the review of the literature where

specific functions characteristic of the evolving nurse role were//,f



10°
ipéafified_ was conducted by Torres (1974, The author commented on
the variety of new established roles for the nurse with little if any
understanding of the functions which would be_performed in response
to the changing rbles. Nurse egucatbrs in tﬁis study identified -
nursing functions and categorized them according to the steps of the
nursing éggcess. They predicted ‘thaf 70% of nurses dould be
performing the .nursing fungtions wfthin the next decade. Torres
(1974) concluded- that further exploration aéd identification of the
specific functions of the ‘professional nurse were needed if nurses
wish to meet with health needs of society now and in the future.
ACCQ{ding\ to Kéllar (1973), Nuckolls (1974) and Singleton
aﬁd Nail (1984),Jmany nurses who function in expanded rplesréontinue
to function uhder physician-delegated authority dhe to many gray
areas where transfering of responsibilities. between doctof and nursé
‘have not yet been defingq. Other fac{ors>which inhibited nurses froé
assuming expanded roles »wére the workplace, co-worker, the health .
consumer, and the nurse herself (Nuckolls, 1974). |
| The idea of expanded ~nﬁfsing"roles has not been clearly
defined nogA.has theré been unanimous agreement. Kellar (1973) spoke
of ‘the shri;iing” role of " the nurse in which traditional nursing
functigns were being taken over by more cost-effective workers. She

concludif” that - the professiqnalf&nurse would not continue to be a

viable member of the health team because new specialities were takihg

&
As of 1970, physicians in the United Stat:;(%roclaimed they

over much of the tasks a nurse once performed

wouhﬁ facilitate the expansion of the role of the mirse (JAMA, 1970).

A more recent article published in a Canadian journal ;ndicated that
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EEysicians were questiQning an additional and unnecessary layer to

t

e health system and expressed concern ﬂhgt the concent of expanded
- ' *% ‘ -

roles‘was poorly defiﬁed (Henderson. 1983). = - v
Some of the most recent studies conducted an the ittifhdé of
nurses towards more autonomous nursing roles were those of Weiss
(1983; 1984; 1955) lEmd Weiss and Reimen fl983). A large group of
. ™

nurses was studied over a 20 month period during which' interactions

)

with consumers and .physicians were monito ed.“iq\ahalyzing the data,
researchers documented that the majority of nprség\gere not able to
clearly articulate their role in the hea}th setting. Nurses were
unable to identify ;trongly with their profeSSion and could not
#
delineaté thewboundaries of nursing. Although the nurses expressed a
desiré for greater_ recognition .and power, at the same time they
sé§presséd discomfort with the idea of increased responsibility.
" Weiss (1284;’ 1985) concluded. that nurse role behavior was deeply
iﬁternaliied by nufses and that more autonomous roles could only be
aéquired through re-education ana faéilitatiéh of new knowledge and

skills for . nurses. 'Similarly. 4Sands " and ‘Ismeurt‘(1986) studied

. A . . ,
powerlessness among 125 staff nurses and found that not only did

nurses express high feelings of powerlessness but only a small
percehtage of nurses expressed a desire for more responsibility in

the Qork setting. :

Th;SQOIes‘and Functions of the ER Nurse

N v

Many changes have taken place in the area of emergency
health' care in the last two decades. What was formerly known as an

ER. has become a Mflrgér‘departmént‘equipped to handle major trauma,

S

care of the critically ill, and care “of the large’ numbers of

~
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/non—urgently ill batients (Davidson, l9?é: Laufman, 1981; Pisarcik,

-
Ve

- 1980; Stratmann + "Ullman, 1975). _Health consumers appear to prefgt
the emergency department facility over the doctor's “office, as
inditatedv by ;n iqgféasingv number of visits to the ﬁR'edch yéar
(Hilker, 1978; Kluge, Wegryn + Lemley, 1965: Pisarcikﬁ 1980; Riffer,
1986) it ‘haé become éVidént that increasingly larger numbers of
people aré dginé the department.és a community centre for outpatient
care (Bartoluéci' . brayer. 1973; Laufman, 1981; Roth 1972; Seim &'

~Small, 1986). The lﬁrgest majority of patients are the non-urgent
users iﬂcluding -thése in heed of psyého;social'support nrdren +
Rosenqvist, 19%6; Colemanﬁ-+; Errera, 1963; Jac;;;' + JQ;QSL iQSZ{"-
Jones, Yoder + Jones, 1984;fKirkpat:ick7;Efanbéﬁhéﬁs.il9qe:?LaVenhay;
Rétne; . Weinerman, 1968; Pisarcik, 1980; Stratmann + Ullman, 1975;
Torrens + Yedvab, 1970). .

The field of ER nursing has gaihed increased reqognition'as

a Specialty ovsr the 1last decade (BudaS§i Sheehy + Barber, 1985).

According to PA;ker (1955)9 the ER purse speciél;y is,characterized
Sy a ~vbrevity of patient interaction, a stressful climatéhéféated'byr
an inability . to control éhe number of patiegﬁs seeking care, and a -
limited time frame iqxawhich .toi'evaluafg the éfféctivénessb of
intervention" . 1, 8).:' The ER'~nufsé has Been identified as the
éeneralized specialist ;th. must pfactice all nurse specialties at‘a
'vériety " of different levels under many different circumstances
(Budassi sheehy + Barber. 1985; Hammond -+ ‘Leé;,~i984f.: xn this
literature review thefe‘ is‘-a‘élgﬁf jhdicatidn that ;hé role(s) and
functiéns of the ER nufse have never been cleariy identified.

Thé traditional role of the ER nurse is not cleatly defined-
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in the literature. Some writers’spoke of the non-nursing actiyities o
of the traditional ER nurse. Duties included scrubbing floors - ‘d
wall . ﬁaintaihing equipmenﬁ. ordering and stocking supplies,
collecting patients' clothing and .p;operty, shuffling patients,
registering patients, and calling, waiting oil, and assisting the
doctor. Some time whs spent performing caré for the emergency
patient (Gray, 1976; Mellett, 1981; Pérker, 1984) . '

Gray (1976) studied ER nurses to determiﬁg the porfions of
working time spent on performing_nursing and non-nursing functions.
The author concluded that 78% of nursing time was épent on
non-nursing ‘duties, which included sec;etarial. ‘nurse's aid  and

orderly duties.’ This study was followed up by Mellett (1981) who

analyzed ER nurse functions in a qualitative study. Activities were

. categorized ‘according to,depgndent and independent. nursing functions,

and secretarial, housekeeping, anq_transportafionkfunctions. Nurses
i this study spent a total of 53% of work time performing nqrsing
functions. The remainder of time (47%) was spént performing
non-nursing functions with 22% of time being spent on "waiting for
physician arrival”. Both authors ’goncluded that increasing ﬁ;rse
availability to the patient wouid improve the quality of nursing care
and improve job satisfation for ER nurses.

Achrding to Blair.‘Sparger; Walts and Thompson (1982), the
idea of improving nursing care'through carefui patient assessment was-
only a myth because the method Qf organizing ‘and delivering nursing
care had not changed to meet the needs of the changing clientele.

Nurses continued to function under a team method of nursing which

- .
allowed for accomplishment of high priority tasks resulting in’
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fragmented impersonal care- (McCall + 0'Sullivan, 1982; Taylor 1984;
Thompson, 1986; Toohey, 1984; Tucker + Deaver, 1986).

Jones, Yoder and Jones (1984) documentéd'an aqgééional sidé
to the tfaditional ER nurse role. .Nurses in this study preferred
their traditional ER nurse.role which was to care for the urgent or
emergent patient who was physically traumatized or acutely ill.
Lavenhar, Ratner and Weinerman (1968) differentiated between urgent,
emergent and non-urgent patient types. The urgent patieht was
classified  as tﬁe patient who requifed medical attention within'a éé;
hours, whereas the emergent patient reduired immediate attention.
The non-urgent  patient did not requiré the resources of an ER
phyéician or the facilities of an ER room. It is assumed, then, that
the traditional ER nurse role consists of performance of non-nursing
functions and care of the urgent or emergent physically traumatiéed
or acutely ill patient..

The ER nurse is now classified by -some .authors as a
specialist with new roles’ and responsibilities.‘ The new role of the
ER nurse specialist has expanded to include not oniy éritical
life-gaving care, but also cafe ofbthe large numbers of non-urgent’

patients including aspects of preventive care, patient/family health

education, and . appropriate nursing referrals for continued care

(Budassi, Sheehy + Barber, 1985; Emergency Department Nurses

Association, 1983; Parker, 1984; National Emergency  Nurses
1 .

Affiliation, 1986). The components of the expanded role of the.ER

nurse have been carefully outlined in new standards developed by the

Emergency Department Nurses Association, 1983 (see Appendix A).

According to the new Standards for Emergehcy Nursing

-
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Practice (Emergency Department Nufses Association, 1983):

The scope- of ° emergency nursing = practice
encompasses nursing activities which are directed
toward health problems of various levels of
complexity. A rapidly changing physiological
and/or- psychological status which may be life
threatening, redlires assessment of the severity
- of the health problem, definitive intervention,

ongoing reassessment, and supportive care to
significant others. The level of physiological
and/or  psychological complexity may require R
life-support measures, appropriate health

" education, referral, and  knowledge of legal

“implications (p.31). .
Jones, Yoder, and Jones (1984) and Yoder and Jones(1981)

‘studied ER nursing personnel from several emergency settings to
assess the expéctations and job goals of nurses in the 1980's.
Nurses in these. studies held initial expectations which were that
nursing time would be spent pgrforming'life—saving measures on the
emergent thsically traumatized patient. The researchers concluded
that nurses were experiencing a role dilemma becaus~ they continued

to define their job in terms of the traditional Ei. .rauma patient

who, .in reality, cdnstitutes only a small percentage of the ER.

population. The nurses ' expressed a dislike for. the large numbe:s of

noh-urgent. patient. especially Yihose }n nded of emotional or
psychosocial support who would present with'non-specffic problems
demanding careful nursing assessment, interyention. teaching, and
follow-up. |

Emergency Room nurses .have " stated that they have hot been
lgiven the opportunity to upgrade knowlgdge and skills to meet new
patient needs (Barry, 1978; Fincke, 1974; Romano, 1975, 1978).
Barrows 7(1985) documented in a survey study that 90% of nurses in 26
emergency departménts had received no formal education in physical

assessment 6f‘ the ER patient. 0f those nurses who completed a

e
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program on in-depth history taking; physical 'assessﬁent. and
documentatioh. only 50% of nurses reported they were able to use
those skills in-the ER setting. Obstacles identified thch prevented
implementation of ékills were a lack of support from other hogpital
workers inciuding supervisoré, aﬁministrators and physicians.

f According to Parker (1984), the predominant “issue whic
blocks nurses from as;Lming an expanded nursing role is the lack of
standardization and the lack of a collective yisibn for care of the
ER patient. Andreoli and Musser (1985) attribute some of nursing's
role-related problems to a prdfessfbﬁal lethargy among nurses
themselves, as indicated by a low representation in their
professional nursing organization;

Documentation of any system for nursing care has only
recentl* beén advocated in the literature (Blair, Sparger. Walts +
Thompson, 1982; McCall + 0'Sullivan, 1982; Novotny-Dinsdale, 1985,
Taylor, 1984; Thompson, 1986; Tuﬁker,'1986). 0f those studies done,
no documentation of reliability or validity of data gathering tools
was prbvided, nor has any recent‘ attempt been made to study the
functions being performed by the ER nurse in any role.

Conclusions

Nurses have struggled over the Lest 100 years to achieve a
strong professional identity. Although many writers have attributed
different causes to the problems bging exﬁerienced by nursing,: all
were in agreement that problems relatihg to the role(s) and functions
of the nurse were evident. In the last decade. the idea of a more

. [ ’ .
autonomous role for nurses has become prominent. Many authors have

discussed the concept of an expanded and autonomous nursing role,
3\

»
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however only in one study (Torres, 1974) were the functions of the
. . :
professional nurse inx such a role actually identified. In this
study.\ the author emphasized that clearly established functions must
accompany all role ,changes if nurses are to meet the future health
needs of society. Nurses themselves are‘unclear of their future role
and purpose in the health setting, and many nurses have expressed
their reluctance to assume an expanded role.
Changes in the emergency heaith care setting have added to
.the -plight of the ER nurse in search of a strong role identity.
Where the traditional role of the ER nurse consisted of many
non-nursing functions and care of the critically ‘ill or injured
patient, the new role of the nurse has expanded to care for the
increasingly larger‘ numbers of non-urgent patients. lNew standards
have been established _which specify nursing activities directed at
health problems with varying complexities. Nurses, however, prefer
to /think of their role as traditional trauma nurses; and have
pressed some reluctance ‘to reorganize nursing care and assume new
functions in caringb for .the non-urgent patients.‘ There has been no
recent attempt to study the roles and functions of the ER nurse.

e
Conceptual Framework

To mitigate the gap in knowledge noted in the review of the
literature. ‘thls study addressed nurses' perceptlons of their role(s):
and functions when providing nursing care for ER patients. To
d1fferent1ate between role(s) and functions, role will be defined as
the part played by an actor in a given sett1ng. whereas functions are
defined as those act1ons performed by the actor in such a role (Wyld

1932). The nurse, . then, performs functions as part of her
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r-ite in the ER setting.
Thomas and Biddle (1966) provide a framework to classify
role phenomena.  The authors describe the field of role study as a
combination of the person/behavior concept. Specific interest lies
with persons being studied in a given setting. In the present study,
biographic data provided the inves;igator with specific information
about subjects including age, sex, education, employment and
professional commitment (see Figure 1). Behavior refers to those
concepts relating to the execution of‘fequired functions including
"action, description, evalugtion. prescription and sanction" (p.éS).
In the profession of nursing, Torres gi974) categorized
nursing behaviors according to the five major aspects of {ﬁe nursing
process, namely, data gathering, diégnosis. intervention, evaluation
and administratioﬁ. Specific nursing functions were identifi;d
within each category.b Vacek, Ashikaga, Mabry and Brown (1978)
.devéloped' a similar model on which nursing behaviors could be based
using the major components 6f the nursingAprocess. Additionally,j
specific nursing functions ~could be categorized by\nuréing process

components.

Iﬁ the current study,. the role(s) aqd funétions of the ER
nurse have been examined. A review of the literature showed fhat the.
traditional role of the ER nurse included performance of non-nursing
functions, .and care of the critiéally ill or injured patjient (Figure
. _The more recent role of the ER'nhrse_has expéndJZ to include
" aspeccs of preventive health care, patienf _teaching and nursing-‘

referrals. The new nursing role has geveloped out of the need for

nurses (o care for the increasing numbers of patients who come to the
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department with non-urgent health needs. The components of an

expanded nursing role, based on the nursing process, are illustrated
) .
in Figure 2.

et

All functions within each component are consistent with thev
. sténdards, es£ablished for emergency nursing practice (Appendix A).
It should be noted that in a traditional role, nurses performed both
non-nursing functions and nursing care for urgent patients (Figure
1). In Figure 2, it is Showh that nurses must now assume additional.
A
re%ponsibilities'in caring for the non-urgent patients;

The concept of an expanded ER nursing role is presented'in

Figure 3. The ER nurse's role is conceptualized as a person/behavior

combination. The person concept is represented by nurse biographical
data. - Nursing behaviors consist of both non-nursing and nursing
functions. Within the nursing functions, a framework provides for

care of both the -urgent and non-urgent patient. -For example, in
caring for the urgent patient, nurses who function in expanded roles
may perform the ABC's of emerbency assessment. As well, nurses may
be called upon to care for the non-urgent client in planning for
treatment of minor or chronic illness. Finally, nurses may be‘asked
to perform non-nursing functions in transporting patients to other
hospitad éreas.‘ The activities Qf a nurse performing in both
‘FJ\\Ezgditional and expanded_roleé are presehted in Table 2.1. Functions
have been delineated into tradiiional-énd new functioﬁs to assist the
readér's grasp ofl the broadened components in an.expanded role. At
this time of role change for the ER nurée. it seems impgriant to
determ&ne what aspects J;f the expandedv‘role ER nurses perceive

themselves to be performing in an actual health setting.



\

. uoy3enTRAZ

uoy3uLAIBU]

aI1e) 103 uwyd

&COE:,IOIQ<

pe
butobuo puv snoeuv3TnuTs

(1 8anbytq su) JusTavd juebrewd/quebin jo eged TeO737ID

A3Tunmwos ‘wwey yiz ~>ﬁu8dw JueT3Ivd -~ uoT3IROTUNEMO)

\

uoyIwonpa yiresy epjaord -
8IUD y3jTvey

suweTqoxd y3Teey otzioeds

sgouTTen jJo asues
® Buyuyviqo jo sdwa uo.

9AT3URARId @dT30vIg -

o3 3depe 03 smjuejied drey -

juetied v Tesunoo /yosver -

8I0D0 jJo ueyrd
L d
"U333T7IM v YsSTiquisz -
CR{1-)
Jo uvwyd pejuesaad

03 ®aI9ypw 03
giuetyed owa>ﬁuoe

o3 sievm/spoyieuw
eutwIgleq -
@Ivd
cuﬂnwn.oyuu:n>mua

93893 AIo3vioquey

\\J

(sx03093

n:anwaou ‘TeIn3Ino

‘syuouose) buyyjes

AYTumy pue ewoy
(s3ueTied ejentuay -
$ITqUY yatwey ssossy -

JUSWUOITAUR

Vo
TeoTadud ey3 anoqu

{1 sxub7s sv)

suUOT3oUNR]
buysanu~uoy

suoy3ouny

uotavwroguy uyewaqo -
eseq

buysany

£

sjuetied jusbin-uou jo eiv)

Z @anb1g

97104 buTsInyN uiz pspuuwdx3 uv jo 8jusuoduwo) pe3oerss

~

UOTITPUOD DTUOIYD ® Jnoqe @0730vad o3 wrojieg - v3ep tvovsdyd uyeaqo -
juatied v Tesunon/youey - uw:o«ucn 83vATIoW Bysoubeyp swetqoxd yjreey
: uoy3jwoTpam 03 Bpoyjew uevyd - av bujayaae 3o suotadeoied
Jo #308330 epys BRUSRUTTT uy eIvyg -~ ,83uey3ed ugeaqo -
‘uoTide jo spow ‘ssn ey;z OTUCIYD> puv zoutw swoyqoxd KioysTy
Inoqe juatavd v 3onijsuy - 20J JuUsWIVEI} UPTd ~ yatesy Ayyauepy - yiteey v uyeiqo - ‘
co«u=o>uuucu butuuetg sTsiTeUy JUSWESORSY 1 8x1nby4 BY
STv¥IIa)er ‘eivd dn-moTT04 - jJuayieq 'q
TTTX8 puv @bpaimouy [wuoy3ITppe 103 paey sorquiIva
suotT3ouny buysanu y3am UoT3IoRIBTIES - 8%INnN .*v uotr3IenTRAajl otydeaborg




23

- ' Table 2.1
Emergency Room Nursing Role
7

Y

Traditional Functions

New Functions

a. Nursing

-Pertorm the ABCs (airway, .
breathing, circulation) of
emergency assessment in the
seriously ill or injured
patient.

-Independently diagnose and |

initiate care for a patient
with an acute condition '
based on signs and
symptoms.

-Draw uB treatment and -
management plans for the
acutely ill patients.

—Respond to a patient who
is admitted to the depart-
ment in full cardiac
arrest by initiation of
CPR.

—-Assist in the emergency
defibrillation of a
patient who is admitted
in full cardiac arrest.

~Assist in appying anti--
- shock trousers (MAST) to
control bleeding in an
~acutely traumatlzed
"patient.

" gious,

a. Nursing

~Establish a written plan
of care for a patient with
a presenting complaint.

~Obtain, as part of a
history, a patient's
perception of his problem
and how it affects his life.

—“Assess a patient's general
health habits.

-Obtain information about
the physical environment
of the home and community.

-Evaluate economic, reli-
and cultural
factors for their impact
on family and community
health. -

~Counsel a patient about
available community
resources that might beQ\
relevant to his needs.

-Instruct a patient about
the use of medications
(e.g. mode of action,
effects). :

side

-Perform&n initial physical
examination in assessment of
the non-critical patient.

-Counsel and teach a
patient/family about the
nature of his chronic
condition.
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Table 2.1
(continued)
Emergency Room Nursing Role " -
¥
Traditional Functions New Functions
3 a. Nur81ng

b. Non-nursing

-Search on nursing floors

-and other areas for

missing equipment.

-Transport patients via
stretcher to other
hospital areas.

-Move patients'and belong—
ings around the emergency
department.

~Restock. linen in emergency
rooms '

-Complete requisition
forms (lab work).

-Counsel a patient on ways,
of obtaining a sense of __/
wellness in the presence of
a chronic condition.




CHAPTER III

METHOD

Design of the Study

This studyy was designed to measure and describe ER nurses’

‘perceptions of their roles and functions in the ER setting. A

descriptive study design was utilized: whereby ER nurses curréntly

employed were asked to evaluate their performance according to

frequency, extent of training, need for additional knowledgé; and
\ \

satisfaction with functions being pérfofmed. oo

Setting,and Sample

The target population for this study was'registered nurses

currently employed in ER nursing. Given practicality and cost

-constraints, the study population consisted of the full time and part

time (16 hours of work per week or more) gprsing staff from the

emergency departments of three general hospitals in a city in Western

»

Canada.
Procedure

‘Data Qere collected from respondents byl the use of a
questionnairé. Followiﬁg permission to conduct the study in the

three hospitals, unit supervisors were approached and the research

‘plan outlined. Upor request, “u. questionnaire packets were left

with the unit supervihors to hand distribute to potential subjects.

" A quarantee of anonymity, confidentiality and the right to refuse to

participate in the study was carefully outlined to the nurses in the

25,
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letter of explanation contained in each packet (Appendix B).
'Voluntary completion of the questionnaire was considered to be the

nurée's consent, to parficipate in the study.

B

Instrumentation

Development of the Instrument ' - ®

| The instrument used consisted of a two-part questionnaire
which was modified from a largér tool developed by'Vacek;/érown and
Ashikaga (1979); the original tool was designed to study the role of
nurse practitioners and registereg nurses in én ambulétory care
Sétting. //fhe first part of fhe~instrument was designed to obtain
biographical’ information - from the subjects and the sécond. part
measured the functibnsv that ER nufSeg pefceive they undertake in.

‘providipg patient care in the eme:gency Settingf

1) Bi(’aphical questionnaire. The biographical
questionnaire used was a self-administered 6-item inétrument which
gathered data on the variables age, sex, education, general work

.experience, experience specific to the present employment, and

~

professional‘gommitment (Appendix C).

2) Nursing function -questionnaire. Four scales were

- selected and modified from the Vvacek, Brown and Ashikaga (1979)

tool. - The original tool éontained 12 lengthy scéles'which measured -

the effect of nursiﬁg functions on:‘Cosi,;quality. and availability v

of health care: auditing pr;ctices; problems in providing nursing

care; confidence; cost—effebtiveness;‘vsatisfaction' with ‘nursing

roles; need (for additional knowledge and skill: and frequency and
. - 0 .

extent of training  in performing selected nursing functions. The

'

latter four scales, namely, satisfaction with nursing.roles, need for

'S
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additional knowledge and skill, frequency of performance of skills,
and extent of training, were seleeted from the lgrger toolvbeeause
they reiated Specifically to . the research'questiens rasied in this’
study. ‘Permission to use the tool was obtained (Appendix D).

In a review of the literature, a list of functions relating
"to three aspects of the ER nurses' role had been developed. These
"functions were compared with the items in the questipnnaire developed
‘by‘ Vacek et al (1979). The questionnaire was revised to ensure that
it was _comnatible with Canadian Emergency Room ‘Nurse Practlces and
alse with" the standards and practlces identified in the l1terature
'Fer .the four scales used from the or1g1na1 tool, content validity was
establ1shed by a panel of experts cons1st1ng of a medlcal soc1ologlst
physician, two faculty of nursing members and a statistician. The
tool was also pretested using eight hurses from a variety of practice
settings. A further measure of validity consisted of an interview
with .the eight nurses fdllowing.completion of the questionnaire to
verify -the cpnsistency of.responses The Spearman-Brown formula\wés
used te-_estimate reliability. Reliability coefficients reported by
‘Vacek et al (19?6) for thdse scales used in,the study were: frequency
of performance of seléeted ‘nnrsing functions .52 to .80; extent of
training .30 to ‘.824‘ need for additional knowledge and sk111 .88;

satisfaction w1th nuPSIdﬁgroles .80.

" "For theuwpurpose of this study, the questions deleted from
the four original scales were those which related specifically to the

role of. the. “hurse pract1t10ner or those questions which did not
2

allow for difTerent1at10n between ER nurses in traditional and

expanded roles. Those questionnaire 1tegs“whlch related specifieally
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to traditional nursing functions-included items. 3,6,8,17,18 (Appendix

c).

, The questionnaire items which consisted of traditional
nonfhursing, functioﬁs were itens ‘2,4.5,? and 9. &The remainihg
quegtionnaire items il.10,11.L2,13.14.15,16,19.20) reflected the new
nursing role (See Appendix C, Tables 1-4). An identification of
questionnaire 1items in relation to scales.and subscales is found in

Table 3.1. !

(a) Frequency in performing nursing functions. This scale,

‘measuring frequéncyb in performing selected nursing functiéns. was
selected because it containéd many functions characteristic of the
expanded role* of the ER nurse in caring for the non-urgent patient.
This nuréing role encompassed the aspects Qf preventive care, patient
and family teaching, and refeffal (Parker, 1984). The funCtions were
consistent with ’the new nursing standards established for emergency
nursing 'practice‘ (Appendix A). The scale .contains 20 itemé which
equally' reprecented aspecfs of traditional and ekpanded nursing

roles.
V4

(b) Extent of training. This scale measured nurses'

perceptions bf the extent of tréining they possess in performing
’ seleé@ed ‘hurging. functions. According to Barrows (¥985), nurses who
had- ‘been extensively trained to assess the ER patient were still
unable to’use new nursing skills in the ER setfing. Information ffom
this scale was used” to determine whetﬁer extent of training
influences perceived performance of nursing functions: The 20
questioanaire items used to determine frequency of performing

selected functions in this scale examined the n:rses’ extent of

. training. A 5-point rating (excellent to min? i addressed the



Identification of Items in Relation

Table 3.1

to Scales and Sub-scales

29

Scale Subscale Items*
~A. Frequency in 1. Non-nursing functions 2,4,5,7,9
" Performance 2. Critical Care Functions 3,6,8,17,18
of selected 3. Performance of New 1,10,11,12,13,14
Nursing Functions Nursing Functions .15,16,19, 20
B. Extent of Training| 1. Critical Care Functions 3,4,6,8,9,11,12
: 2. New Nursing Functions 1,2,5,7,10,13,14
) 15
.C. Need for 1. Critical Care Functions 3,5,9,11
Additional Know- 2. New Nursing Functions 1,2,4,6,7,8,10
ledge and Skill 12
D. Level of I. Non-Nursing Functions. 1,8,12
Satisfaction 2. Critical Care Functions 56,9
3. New Nursing Functions 2,3,4,7,10,11
4. General Satisfaction 13,14,15
*Specific items are listed in Appendix C, Tables 1-4.
) w

L
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extent of training as perceived by ER nurses.

. (o) Need for additional knowledge and skill. The scale

need for additional knowledge and skill is an attitudinal scale which
-measured the nurses’ pérceived need for more knowledge and skill in
each areai of function being performed. Thir;een items were measured
on a 4-point rating (very much to none). This information was ﬁsed

to determine adequacy of preparation for performance of ER nursing

functions.

(d)\ Satisfaction with nursing - performance. . The scale

sa;isfaction with ‘nursing performance is an attitudinal scale. which

measured the. extent to whigh nurses perceived their performance of

certain functions to be satisf&ing. Fiftegn items were measured on a
% +

4-point rating scale (very satisfactory to never do this). The level

of satisfaction with one's nursing role may have an effect on the

duality and delivery oi>xnusing care being provided (Gray, 1976;
.’

Mellett, 1981). L

Content and-Face Validiti,

Prior to' the main study, a group of 10 emergency nurse

‘experts were selected to critique and validate the questionnaire form

i

for content and face validity.- An expert was defined as a nurse who
has prolonged experience in emergency nursing, and who was aware of
the job deséription and expectations of the emergency nurse. This

group of nurses was not used -in the major study to avoid

contamination of results. Nqsse experts were contacted either in

person .or by phohe and thg‘ﬁtudy was explained to them. A packet

including . a cover: letter, a cgby of the gpestionnaire to be used_in
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the main _study,’a copy of the ER nursing standards, a critique form,
and a self-addressed, stamped ervelope for return of the packets was
sent to those agreeing to participate on the panel. Nurse experts
were asked to cr1t1que the questionnaire as to the importance of each
item, consistency of items with nursing standards, and clarity of the
wording. When packets were returned, the results of the critique
were tabulated, and a 70% level of agreement between nurse experts
was attained for all items. . | v

In relation to clarity of wording, nine éut of<ten nursés/—
agreed. that each item in the questionnaire was clearly understood.
In relation to importance of each item, nurse experts rated nursing
functions ‘"very important"” to "important” at a 80-100% level of
agreement using a 4 point scale which ranged from "gery important” to
"not important" An 80- 100% level of agreement was reached for
non-nursing functlons ranging from "not important but frequently
necessary" to "not important"” on the scale.-

U51ng the cr1ter10n of con51stency with nurs1ng standards
nurse experts reached a 70-100% level of agreement on question items
relatlng to nursing functions, while a'?O-lOO%llevel;of agreement was
reacned on those items relating to non-nursing functions that were
not consistent Wwith nursing standards. Recommendations of the nurse
experts were also ‘used to make modifications to the wording and
sentence structure of question items.
.‘Pilot Study ¢
The 'questionnaire was pilot tested using a group of 15 ER
~nurses from Eastern Canada who d1d not participate in the ma1n study

This group of nurses, employed on a full-time basis,'functioned under

1
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the same nursing standards as did the nurses in the main study, and a
hospital job description indicated that the responsibilities and job
expectations were similar in both fhe pilot and main study groups.
The. purhose 'ofithe pifbt study was to detect ahy unforeséen problems
in theJ research methods and to establish further content and face
yalidity for the instrumen; (Polit + Hungler, 1978). Nursés were
also encouraged to commeﬁt and make recomﬁendatiohs on any aspect of
the questionnaire so the face validity could be enhanced. Feedback
from the nurse'expérts and comments from the pilot study were used to
revise three items prior to administration of the questionnaire in
the main study. The term "transport" was substituted for "porfer" in
item 4 of the first scale and item 12 qf the fourth scale; and the
term "move" was substituted 1in place of “"shuffle"” in item 7 of the

first séale.\

Data Collection

Déta were‘ collected from respondents in the main study by
the use of a revised questionnaire. . Each subject was given a packetk
khich contained a cover letter with instructions (Appendix B), A
questibnnaire (Appendix t), and a seif—addfessed st#mped envelope. A
code number was also used to distinguish bffween the three hospitals
for purposes of data analysis. All  measures to ensure
confidentiality énd anonymity weﬁé»carefully outlined to the nurses
-in the introductory letter.

A threg weék time period was allétted,for retﬁrn of the
completed questionnaires and a follow-up letter was sent out to all
‘nurses as a reminder after the ~ second week (Appendix E). Of 131

questionnaires distributed, 90 were returned (68.7%), all of which
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were used in the st&dy\ Table 3.2 indicates the percentages of those
questionnaires returned ‘from each of the three hospitals.

Statistical Methods

Data compiled ffpm the questionnaires were analyzed‘using
the following statistical methods.

1. Frequency Distribution of Scores and Percentages:
. Subscales were first descriptively énalyzed according to scale
categories and frequencies and percentages were cglculated.

2. Measures of Centralr Tendency: In the comparative
analysis, means were used to determine an average index in the
subscales, .and standard deviation was used to establish a measure of
variability;

3:‘ Alpha CcCoefficient: Alpha coefficient was used to
estimate internal consistency (reliability) for each subscale.

4. Factory Analysis; Factor analysis (using principle
components mgthod and varimax rotation) was used to determine whether
nursing functions performed fell into specific categories.

5. Analysis of Variance: This waé used to determine
whether values from each subscale differed statistically'according to
~ the  three hospital groups, and also to dete;mine,whether differences
in  biographical variables had an association wifh performance of
selected nursing functions. Student's t test was used to determine
whether mean differences existed between degree and noﬁ-degree nurses
in functions being performed.

Methodological Limitation

Some limitations were imposed on the data due to the ordinal

nature of the responses. Data were initially described and



34

Table 3.2

Percentage of Returned Questionnaires

Questionnaires
Distributed Returned
Subjects Total No. N %
Hospital 1 53 ¥ 37 69.8
Hospital 2 50 | 36 72.0
Hospital 3 28 17 60.7
Total 131 90 - 68.7
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summarized as an overview of general trends. Many items appeared to
yield conflicting information, therefore it was necessary to reduce
the data by using subscale rather than item scores; This step
allowed !for more meaningful compérisons to be made between groups

later in the analysis:

N

S



CHAPTER IV " K\__,.

RESULTS ST

The information presented in this chapter is divided into

four sections. In the first section a description of the sample is
provided. In the second section, an examination of the instrument .
including reliability and wvalidity is discussed. Thirdly,, a'

descriptive summary of the nursing  function questionnaire is
presented, and finally a comparative analysis including discussion of

the results of ANOVA is presented.

Description of the Sample

A total of 90 registered nurses who were employed on a
fulltime or. permanent part time basis (16 hours or greater per Qeek)
in three city hospital emergency ' departments partﬁfipated in the

©

study.

Age of the respondents. The nurses in“the sample ranged in
age from 22 to 53 years with a mean age of 31.6 years (S:D. 5.89).
For the ease of fhe reader, ages héve .been grouped into four
categories (see Table 4.1). ' Fqurteen'percent of respondents were
between Lthe .ages . of 20 and 25 (Group 1); 32% were between 26 and 30
(Group ‘2): 28% were between 31 and 35 (Group 3); and 26% were age 36
and over. The majority of nurses fell into the 26 to 30 yeﬁr age

group..

Sex of the respondents. Three nurses were male (3.3%) and

87 nurses wg;g\female (96.7%), which reflects an expected

' 36.
/\ N
™~

t , .



Table 4.1

Distribution of Emergency Room Nurses by Age Category

ma
“’

Age Absolute Relative

Category Frequency Freguency
’ (percent)

20-25 : 13 . 14.8

26-30 N 29 : 33.0

31-35 - 25 28. 4

36 and over 23 v 23.8

Total 90 100.0




Table 4.2

Distribution of Emergency Room Nurses by
Highest Level of Education Attained

o

Reys

Level of Absolute . "Relative
Education ' Freguency , Fregquency
(percent)
1. Basic 72 80.0
Diploma 1in
.Nursing
2. Bachelors 4 4.4
Degree in
Nursing
3. Posthasic . 8 8.
Bachelor of
Science 1in
Nursing
4. Masters =1 1.1
Degree 1n
Nursing
5. Other 5 5.6
90 100

Total
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a

Table ?f{

Distribution of Emergency Room Nurses
by Years Worked Since R. N. Licensure

-l

Years Absolute ' Relative
Worked Freguency _ Frequency
(percent)
1-5 years 23 : 525.6
6-10 years 30 33.3 .
11-15 years 23  25.6
16 years 14 15.6
or more '
Total 90 100.0
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distribution amohg the two sexes.

Level of  education. Seventy two nurses (80.0%) were

graduates of an R.N. diploma program (see Table 4.2). Accarding to
highest level of education attained, four (4.4%) nurses had é Basic
Bachelor' of Science in Nursing while 8 k8.9%) nurses had complweted a
post-basic Bachelor of Science in Nursing. Of those wﬁo reported

other training, - 5 nurses possessed either a non-nursing university
) j

-

degree or post-graduate training.

Years worked since R.N. licensure. The mean number of years
worked for nurses was calculated as 9.8 (S;D. 5.90) years with a
range of 1 to 26 years; Data have been grouped into 4 categories
v(see Table 4.3). TQenty-three nurses €25.6%) have worked 1-5 years;
30 nurses (33.2%) have worked 6 to 10 years;: 23 nurses (25.6%) have
worked 10 to 15 years, and 14 nurses (15.6%) have worked 16 years or
more. . Respondents were distr;buted over all categories with the

majority of nurses falling into the 6 to 10 years of work category.

Years worked in'bpresent Aposition. For the nurses in the
sample, the mean number of years worked 1n the1r esent oositfons
was 5.1 (S.D. . 4.14) years. Interestlngly. 38. % of nurses had

worked 2 years or less while 51.7% of nurses had worked 4 years or

- less in their preEent position. Respondents have been categor1zed

"“J
into four groups (Table 4.4). Fifty-three nurses (58.9%) had;work d
. I
1%t0 5 years in their present p051t1on 24 nurses (26.7%) had worked

6 to 10 years; 11 nurses (12. 2%) had worked 11 to 15 years. and 1

<
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Table 4.4

Distribution of Emergency Room Nurses
by Years Worked in Present Position

Years In Absolute Relative

Present Position - Frequency Frequency
* ’ (percent)
1 -5 _ 53 ’ 58.9
6 -10 | 24 26.7
11 - 15 i ) 11 . 12.2
. e 7
Over 15 1. 1.1
Missing ‘Data 1 1.1
. . Total - ' ' 90 100.0

TabLe 4.5

‘Distribution of Involvement in
Nursing or Other Organizations

uﬂii ‘ | -

) : : S / Relative
g _ . Absolute Frequency -
Involvement . Frequency (percent)
Yes 29 y 32.2
No : , 6.1 : 67.8
S ’ £
Total . - 90 , 100
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nurse (1.1%) had over 15 years experience.

Involvement in nursing or other organizations. Sixty-one

nurses (67.8%) had no involvement while 29 nurses (32.2%) Qére
involved in some organiéafiqn (see Tableb4.5). Nurses were  asked to
list those orgénizations inbwhicﬁ they were involved. In summary, bf
90 nurses, only 8 (8.9%) ﬁwere invo}yed in _gpeir professional
emergency nurse organization. dther professional nursing
organizagions included staff nurse associatons; and audit; charting,
and patient care committees. Nursés reported that they also attended
staff'vmeetings, inservices, and continuing education courseS when
available. |

Examination of the Instrument

validity of the Instrument

o

ﬁrConstrubt validity of the scale "frequency in performing
selected nursing " functions" was assessed to determine whether

question items would fall into the categories established earlier in
. . : ) |
the fliterature review. Findings from the literature review indicated

that functions being performed by‘ the. ER nurse - fell into three
. ' Y .
categories. The items within each category are_presented in Appendix

A

‘C (Tables 1-4).

~

According to Kerlihge? (1973), factor analysis can be used

to determine a number of underlying variables among many measures.
".:h'r; tan )

In this study, factor, analysis was used” to determine whether those

items "falling into the three categories established'by the origjnal

9

e ) ; :
g, study through "the literature

researchers, and adapted for 5[
. &
review, would hold true in the analysis.

In order to establish construct validity, it-waS‘neéessary
. . ‘ " £

i’ .



RSy

43
to assign ordinal v;lues to the response éategories (Table #.6). A
score of 1-5 was allocated for each resﬁonse and factor analysis was
then uéed on the recoded  items. Pearsén C6rre1ation was used to
obtain correlatioﬁ coefficients Jbetween items. Factors were
initially _extracted by use of principle components methd. using thé
usual criterion of eigenvalues greater than one, resulting in a six
factor 'soluiion 4whichA explained 63% of the variance. However,
factors five and six included ohly two significant (> .30) loadings.
éach and no unde}lying .factors could be determined. Acéording to
Polit and -Hungfer‘.(1978) and‘ Kerlinger (1973), the normal éutoff
value for a sizeable loading is from .30 to .40. The factor solution
was further condensed from five factors down to a two factor
solution. Each factor matrix was examined to obtain clear factor
configuration and interpretable ‘results. The loadings with three
factor solution exhibited the most clear gonfigurations of any of the
factors‘ (see Table 4.?). The three factor solution explained 53% of
the varigﬁce. These factors will be discussed in relation to the
nur§ing§?ﬁhctipn duestion items under study:

=

Faqtﬁf fl. In the first factor, moderate to high loadings were found

;'ﬁpf' variables. 3, 8-16, 19 and 20. It appears as though the dvefall

s
v

.nature of the first factor is i 21z =d to the expanded role of the ER

R

nurse. Items 10-16 and 19-20 as originﬁlly determined from the
literature review are all found in this factor. Item.l "egtablish a
Nrittén plan of care fbr é patient" loaded low on all factors. The
low loading may have been attributed to the f;ct that {hiS'function
was not being performed by the majority of ERinprses in this study.

Item 3 ™independently diagnose and initiate care ‘for the acute

]
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Table 4.6 13:1 g .

Dlstrlbutlon of Emergency Room Nurses in-
Performance of Nursing Functions by Scales and

Shbscales, Alpha Reliability Coefficients, %
. .7 'and Scoring of Items* ",
Scales . - ‘ o : Mean S.D. ~ Alpha

' A Frequency in Perforaing Selected

B.

Functions " : ’ . 3
Sub-scales : ‘ .

1. Performance of Non-nursing 2.6. . 68 Ve
' functions
(5 items)

. 2a Performance of Cr1t1cal Care = 3.5 .61 .60

Functions , B
(5 items) ;o

3. Performance of New Nursing 3.0 .67 .81
Functions

(10 items) .

N.B. Items im this scale were assigned :
. ordinal values and scored as - : ¢

- follows:

5 point rating ~ score -

3+/day

1 or 2/day

2 or 4/week -«
1/week - 1l/month
less than l/qpnth

Vo W

Extent of Training

- Subscales
1. Performance of Critical Care 1.9 .70 .83
Functions ' ‘
(5 items)
2. Performance of New Nursing ‘ 2.7 .77 .90
_Functions C
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Table 4.6

Distribution of Emergency Roam Nurses in

Performance of Nursing Functions by Scales and

Subscales, Alpha Reliability Coefficients,
and Scoring of Items

(continued) \
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Scales

Mean

S.D.

Alpha

Items in this scale were
scored as follows:

5 point rating _ score

Excellent .

. Good
Fair
Limited
Minimal

b W N -

--C. Need for Additional Knowledge
and Skill ~
Subscales
1. Performance of Critical Care
"Functions
(4 items)

2. Performance of New Nursing
Functions

4 ’

(8 items)

Items .in this scale were
scored as follows::

4 point rating score

very much
some

very little
none -

- W N e

D. Level of Satisfaction
Subscales
1. Performance of Non-Nursing
Functions
(3 items)

2.2

3.8

.64

.51

1.

.75

.84

.75
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Table 4.6

Distribution of Emergency Room Nurses in \
Performance of Nursing Functions by Scale and
Subscales, Alpha Reliability Coefficients,
and Scoring of Items

- (continued)
@% I’Scales . - : Mean - S.D. _Albha

2. Performance of Critical Care 1.5 .54 .44
Functions
(3 items)

3. Performance of New Nursing 2.3 .63 .64
Functions e
(6 items) / ’

4. General Satisfaction ‘
Authority and Responsibility 2.3 1.0 .38
Pay _ 2.3 .96
Work - 1.9 .80

Items in this scale were
scored as follows:

5 point rating score L
very satisfactory 1
satisfactory 2

not very satisfactory 3
totally unsatisfactory 4
never do this (not 5
included in general
satisfaction)

*Raw Data is reported in the Questionnaire in Appendix C (Tables 1-4)
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Taable 4.7
., Factor Analysis of Frequen:y of Performance
¢ of Selected Nursing Fantlons (20 items)

Q "” \D J:‘K
¥ Rotated Factor Matrix (Varimax)
' 3 Factor Solution
Y N
Variables” Item Description Factor 1 Factor 2 Factor 3
1 Written care plan .25 .16 -.16
2 Search for equipment ! -.04 * .41 .16
.3 Diagnose acute pt. ’ *.33 .28 *.52
4 Transport patients : .07 * .80 -.09
5 Complete forms -.02 *.57 -.35
6 ER Defibrillation .16 .01 * 57
7 Move pts. around ER .05 *.70 .13 :
8 Perform ABC's to Acute pt. *.39 . .20 *.36 )
“9 Restock linen : *.46 .26 -.02
10 Obtain history ¥ =71 -.10 -.14
11 Assess pts health habits *.80 -.04 .07
12/ Obtain info (environment) * .81 -.04 .03
13 Evaluate other factors *. 77 -.11 : .02
14 Counsel about resources *.61 - -.02 .17
lﬁ‘ Construct pt medications *.41 *.44 .27 M\
16 Perform initial physical * .43 .25 .23
17 CPR to pt in arrest -.01- - .12 . *.70
18 Assist in applying MAST -.06 . -.19 * 73
19 Counsel chronic pt * 48 .15 .23
20 Counsel chronic on wellness * 47 .13 .19

* significant loadings 2 .30
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y

patient "loaded highest on factor 3, non-nursing functions. Item 8
"perform the‘ﬁSQC's of ER assessment to the critically ill bétient;
loadedv mbdestly on both Faékorsil and 3. Itém 9, "restocking linen
in’ the ER" also loaded onlyImodestly og/féctor 1.

Eggggg;*gl Items which loaded hfgh on this factor appeared to be
relatedm to the ndn-nuféing rble.of’the‘ER nurse. Items %; 43;. 7 and
15 contained modest to high ngdings ;ﬁd all but item 15 were
categoriged earlier ?s part o .thé ER hén-nu}sinngole. Item 15
"insiruct a patient aboui the use of medications" loaded moderafely
on both Factor 1 andrz?

Factor 3. The 5 items which loaded modest to high on this factor had
been idgntified earlier as the critical care aspects ’of the ER

nurses' , 6, 8, 17, 18 all contained loadings > .30.

variables 1in this study were viewed in the light of the
findings from a literature review documented earlier. Construct
validity was attained in that the majority of items factored into the

three categories established at the outset of the‘study. .

Nunnally (1967) cautioned readers ty%t the samplé used }n
factor analysis should be ten times the pdwer of thé number of
variables .under study.  Similarly, Kerlinger (1973) noted that
factors are tentative, subject to'léter confirmation and_may differ
as the sample differs. Given the number of‘subjects in this study
(90) and the number of variables (20), further analysis of the
constructs using a largefffnumber‘ of §ubjects would need to be

undertaken.
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Reliability of the Instrument
F,
Cronbach's alpha coefficient was used ta assess the
reliability of the threeisattitude scales and subsdaies (see Table

ﬁ46 P.44). The purpose w

'.ngé ins??%m;f' . The ¢ 101ents for all but 2 subscales ranged from

ﬂl@ ;wo subscal@uth low coefflclents

! *'J . }r.i.fl

“gagisfaction swith perform s

to determine the internal'consistency of

6f critical care functlong" and
, , ,g;u ’
"general satlsfaction." there ‘were only two and three 1tems to each

subscale. Accordlng to Polit and Hungler (19?8) and Nunnally (1967),

ar

longer sc&éés are generally more re11able than short item scales, and

“this may have been a contributing factor.

Descriptive Analysis

»

Results of Nursing Functions Questionnaire : i;
Data collected from respondents were categorized and

)

analyzed in relation to selected non-nursing functions, critical care

-

nursing functions, new nursing functions and satisfaction with
nursiné functions. Due to the differences in scales, findings will
be{ discussed in detail for the first scale and a descriptive summary
will be provided as an overv1ew for the remalnlng scales. The raw

data containing frequency percentages has been included in Appendix

C, (Tables 1-4).

: \
1. Frequency of Performance of Nursing Functions
Selected Non-Nursing Functions
‘The frequency distribution of . performing selected

non-nursing functions demonstrates that nurses continue to perform
most of these functions on a relatively frequent basis (see Table

4.8). Nurses . state they do not search on nursing fldors_and other



[z

5%

areas frequently for missing equipment a$ only 1% reported tHey -

perform this activity 3+/day while 64% report they perfonrm the -

function <1/month. In transportiné patients via stretcher - ither

hospital areas, responses were evenly distributed over all categories

.
[t

except the less than 1/month category where only. 5 nurses (6%)

performed the . function less than once per wmonth. Nurses 'are‘#

performing this function with. varylng frequency. In completing

~

requ151t1on forms, 33% of nurses are perform1ng tiris function 3+/day,

‘E‘J

and 50% of nurses perform the function twice a day to once per week.

" Nurses continue to mbve patients and belongings around the emergency

department frequently as 74% perform this function 3+/day, and 88% of

-

nurses restock linen from 3+/day to..twice p?r week.

Selected Critical Care Nursing Functions

.

The frequency éistribution of performance of selected

. critical care nursing functions.(Table 4.9) demonstrates that certain

- ‘ 7 .
critical care functions are not being performed frequently. Nurses

®

do spend time diagnosing and "initiating care for an acutely ill

patient as 38% of nurses perfofﬁ the function 3+/day, and 39% perform

the function once per day to four times per week. Similarly, 37%

3 .
nurses perform the ABC's of emergency assessment on an acutely ill

patient frequently (3+/day) and 42% perform the function once per day
to four times per week. Nurses do not rout1ne1y a551st 1n the

-

emergency defibrillation Zif a patlent in that 90%. of nurses: perform

the functlon less than once: per week. Slmllarly 96% of nurses assist

in applying anti-shock trousers in an acutely traumatized‘patient

once per week or less with 60% performing the function less than once

per month. In initiating CPR, 49% of nurses perform this functiop

R

%,
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from once per week to once per month with 36% of nurses performing
the function less than once per month.

Selected New Nursing Functions

In relation to the frequency in which ER nurses are

X

- performing new nursing functions (see Table 4.10), 91% of nurses

Y . L
establish a written plan of care for a patient less than once per
J

month. Nurses frequently obtain a patient's perception of his

‘problem as 60% _perform the function once per day to 3+/day.

*

Similarly, 68% of nurses frequently assess anpafient's general health

habits.  Obtaining 1nformat1on about the physical env1ronment or the

. home is not performed as frequently as 72% of nurses perform.thls

function four times a week or less. In evaltating economic and other

<

factors which affect the patient's health, 63% of ndrses perform this
function less than once per week . Nurses counsel a patient about
available commun1ty resources with moderate frequency in that . 61% of
nurses‘ perform the functlon from once per day to fo&r times per week

In 1nstruct1ng a patient about the use of medications, 88% of nurses
perform the functlon once per ddy to 3+/day Similarly, 64%.of

nurses perform an initial phy51cal assessmenf of the non-critical

patient frequently (3+/day).  Nurses do not counsel and teach a

\Apatient or family about chroni¢ illness frequently as 64% of nurses

perform this function under once a week. Additionally. nurses do not

frequently counsel a patient on obtaining a sense of wellness in the
K N

presence of a chronic condition as 77% of nurses perform this‘

functlon Iess than once per week

M

[
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2. Extent of Tra1n1ng 1h ?grformance of Selected Nur51ng Funct1ons‘

%

; : , o
4 A o
Critical Nursing Functions .- . . L S

Ca - 4'«‘

JNU]"SGS were unanimous

ER

in the area of cr1t1ca1 care functlons waS gqod to excellent on all

...‘" T

items even though they had 1nd1cated they were not performing some

f:hp1r agreement that the1r trajining

‘selected critical care functions frequently. For:‘kample. 87% of
nurses reported their training in the area of assisting in ER
def1br1f1at1on of ' a pat1ent was fair to excellent even though 90% of
nurses performed the funct1on under once per week

Selected New Nursing Eunctions

Nurses 1ndlcated that their extent of *-aining in the
overall performance df selected new nursing functions is only'fair.
Areas in which over 50% of respondents described the extenl;cf their
training as falr to minimal included establishing a wrirten plan’ of
care (Item 1), obteining the patient's perception cf the problem

(Item 5), evaluating the impact of economic, religions and culsural

factors on the patient and family (Item 8),’and ccunselling a patient

about a chronic condition\ (Items 14 and 15). In other areas, for '

example obtaining a patient's ) problem and how it affects his/her
life, nurses were equally divided in responses as 47% felt their

training was moderate and 54% feflt it was -adequate.

3. -Need for Additional Knoyledge and Skills in Performance of

Selected Nursing Functions

Critical Care Nursing Functions = p“@

#; ’
Emergency nurses feel there is - some need for further

knowledge in the area of critical re nursing functions. Thus, even

though thesevnurses were not performing critical functions frequently

\ . e

i
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and indicated. by their responses, that overall their training. in
performing critical nursing functions was éppropriate. they still
perceived a neéd }6r more knowledge. In bafticular they expressed a
néed in the area of d;;wing up treatment and management plans for the
acutely ill patiegt as 66% of nurses reported J@%me need" to "very
much need".

Selected New Nursing Functions

w*hﬂésponseg b; nurses to questions relat}ng to need for
additional Knowledge qand skill indicated that nurses perceived some
need for kno¥ledge in all selected new nursing functions. In
particular, 87% of respondents indicated that they perceived a need
to know 'more about ways to motivate a patient to practice preventive
health care and 76% gf respondents requested more knowledge in the
giving of health information as wéll és to evaluate the patient's
famidy and hoﬁe' setting (70%). of the nﬁrses in this study, 77%
indicated that tgere is only "some" to "no" need for additional
knoﬁledge regarding establishment of writtén' care plans; however,

they also stated that their training in this area is only fair and

they perform this function less than; once per month.

Need for Other Knowledge and Skills

Réspondents Were‘ asked to 1list areas where they felt more
knowlédge qnd skill would be beneficial. Nurses expressed a strong
need for more‘knowledge in the area of cardiology including advanced
cardiéc life support, and interpretation of ECG's and arrythmias.
'Sééondary ,to‘this need was more knowledge in t;; area of multi-system

trauma, 6ngbing education regarding general management of the.medical

patient, ongding drug updates including intravenous therapy, and care
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’

of the psychiatric patient. Those areas of less priority but still

q;;%g important included stress management, application of the
Y ‘, ‘.*.““ . X .

nursing process to the ER; fncluding physical assessment of the ER

patient and discharge teaching, and areas of general anatomy‘ggd,.

physiology for review. «'

4. Satisfaction with Performance of Selected Nursing Functions

Non-Nursing Functions

s

The data reléted to sati;factidn with fperformancer of\
selected non-nursing ,fqnctions showed that the nurses were not
satisfied with non-nursing functions being perforﬁed and were
éspecially " dissatisfied wiih the task of restocking linen where 82%
o% respondents indicated they were "not'very satisfied" to "totailyl

unsatisfied" with the.need tg'pe}form this function.

Critical Care Nursing Functions’

The' nursées 4in fhiS study indicated that they were extremely

&

satisfied with"berfdrming"critiCal.care nursing tasks as 84-100% of
‘nurses were‘f_"sétisfjedﬁ . or "very satisfied" performing, these

fpncpions. The§  had ..also indicated their training in performing

criticalﬁ care ”fuﬁctions  was' "excellent" even though they performed
the fupctions ?relhtively infrequently".

. o g
Selected New Nursing Functions :

L7

-The " ER | nurses genera.ly  reported »;satisfaction wigh‘
performance of new nursing functions. Nurses appear to be reasonably
‘satisfied performing new nursing functions with the exception of the
eéfaﬁlishment of a written plan of cére in which 27% of nurses

reported dissatisfation with the task, and 53% of ﬁursés reported.it
@ : ’ o

was not beihg done.

:‘ J'\
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General Job Satisfaction
Nurses weére asked to respond to three items related to their

level of job satisfaction. 0f the respondents, 84% were satisfied

with the amount of authority and responsibility that went with the

job. Nurses were also reasonably satisfied with the pay they
received with: .79% of respondents indicating they were either
"satisfied" or “"very satisfied". Finally, nurses were asked to rate

their overall job satisfaction, where 90% of respondents reported

they were "satisfied" to "very satisfied" with their role and.

functions in the Emergency Room. w

Results of the Comparative Analysis

Subscales were assigﬁ@ﬁg scores an the scores for each
rating sca?L were then averaged. This step allowed for further
comparisons to be made between nurse groups in relation to the
variables under study (see Table 4.6). ',

For the first scale, ordinal values of 1-5 were assigned for-

‘_Scoring purposes, as the intervals were obviously unequal. The

- second scale "extent of training in the performance of nursing

functiens” Qas given a 5 point rating which ranged from excellent

A(scored 1) to minimal (scored "5). The third scale 'need for

adaitional knowiedge and skills" was given a 4 point rating ranging -
from very much (scored 1) to none (scored 4). Similafly, the fourth
scale satisfactiop with performance of nursing functiops" was given a
5 pdint rating‘ which ranged from very satisféctory (scored 1) td

tqtally unsatisfactory (scored 5). Subscale- scores were then

»
-

determined by averaging the rating scales.

Summary of Data Presentedjin Table 4.6

. The,\hean scores presented in this data are arbitrary in that
\

\\ j
\J g
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they do not reflect a true interval value. The scores establish the
central‘?téndency 'of respondents in relation to the categories on the
rating scales. In the second scalé. extent of training, responden;é
indicated their training in the area of critical cafe nursing
functions.'wfs good. They evaluated their level of‘training in the
area of new nursing functions to be only fair as indicated by a mean
of 2.74 (S.D. .767). In the area of need for additional knowledge
and skill, respondents reported some need to have more information in
the area of critical Eare functions (X 2.49, S.D. .644). Similarly
they expressed some need, though ﬁot.as great,.in the area of new
nursing functions indicated by a mean of 2.17 (S.D. .506). In
relation to level of satisfaction, the respondents rated the critical
care functions above the level of the "satisfactory" category with a
mean of 1.58 (S.D. .544?. Iﬁ relation to new nursing functions, they
reported satisfaction with a mean 6f 2.32 (S.D. .628). _Regarding
non%nursing‘ functions, nurses reported extreme diésatisfaction'
&ndicated by a mean ‘of 3.77 (S.D. 1.028). In relation to agfﬂgrity
and regponsibility, nurses reported satisfactioh with a mean of 2.26
(S.D; 1.02). Similarly they,are safisfiéd with tﬁeir salary (X 2.29,
S.D. .961) and are in general QatiSfied with their work with a meah
of 1.86 (S.D.".799). | : o

Y

"Effect of- the BiogrﬁbhiCal Variables on Performance of Seleqted

-

Nyrsing Functions "~

Analysis of variance was performed to determine whether
‘differences existed between nurses in functions being performed
according 'to educational level, age, and years worked -since R.N.

v

licensure.
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Educational Level of Respondents ] v 7

Of the sample, 72 nurses graduated from a diploma nursing
program, and 18 nurses were prepared at the university level with one

nurse possess1ng a masters degree (see Table 4. 2) Due to the large

group size dlscrepancy. the total ssample was: d1v1ded 1nto degree and

diploma ' categories. - Student st test revealed an assoc1at1on ( <’

‘f“: ) »‘vf o -

.05) between degree and d1p10ma nurses .in- the area of sat15fact1on

d\'

with performance of nonnnurslng 'funcglons’ (see Table 4 ll) The
h1gher mean seen w1th the d1ploma level nurses 1nd1cated these nurses
were more dlssatlsf1ed w1th the1r non-nur51ng role than were-thq?

degree nurses.

Age of the Respondents -

No significant differences were seen when selected nur51ng

functions were compared among agJ groups e , Lo

Years Worked Since R.N. Licensure

Four categories were used to group nurses'according to years

worked since R.N. licensure (see Table 4:3).' In the area of need for

+

additional 'knowledge and skill‘(Table 4. 12)' there was an association

between nurses worklng '1-5 years and those gnrses work1ng 16 years or

s
R

more in the performance of new nur51ng functions (p < .05). Further,
the Scheffe Multiple Comparlson test (Table 4 13) revealed that the

significant differences were pr1mar11y due to the d1fference between

vmurses who worked longest in years and those nurses who had been at

the Job for a shorter t1me period (1- 5 years). Those nurses working
longer -expressed a greater need for additional knowledge and skill

regarding performance of new nursing functions.

1

dry
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Table 4.11
Student's t Test Performed on Emergency Room Nurses
According;to Level of Education in the

-Satisfaction with Performance ‘of Non-Nursing Functions
Group Freq. Mean © S.D. - T Value df
1. Degree 18 10.77 3.16 *-2.80 88
2. Non-Degree| 72 12.94 1.77

(Diploma)

Total

90

. *Denotes a significanf difference between groups 'g_.osl

o
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Table 4.12
Analysis of Variance Performed on Emergency
“Room Nurses According to Years Worked
. Since R.N. Licensure and the Need for
_ Additional Knowledge and Skill
in Performance of New Nursing Functions
: Sum of Mean
Source ~D.F. . . Squares , Squares F
Between : <73
Groups 3 : 3.247 1.08 *4.77
Within o
Groups 86' 19.50 .23
Total 89 22.74
: :

*Denotes a significant diffenence between groups < .05 level

\ , Table 4.13

v

N _ .
e " Scheffé Test to Determine Significant‘

Mean' Differences ‘Between Nurse Groups According to

- Years Worked Since R.N. Licensure

Years Worked
Since R:.N. Standard
Licensure Frequency Mean Deviation

» > - . .
1j5 (Group-1) ) 23 2.41*. .389
6-10 (Group 2) .30 2.21 .468
11-15 (Group 3) 23 2.07 465
16+ (Group 4)\ 14 1.88* .624

90 ' 2.17 .505

/T;a\

~_/

*Denotes significance at the .05 level

f
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Ho;pital Variation

Analysis of variance was perforheqfon each of the subscales
to determine whether differences exf#ied between the three
hospitals. Nurses in three hospitals were compared on four
variables: frequency in perforhing nufsing functions, extent of
training, need for knowledge and skills, and satisfaction with job
functions. ~ No mean differences were found between the three groups
on any variables with the exception of performance of non-nursing
functions (see Table “4.14). The Sheffe test further revealed that
the differences were attributed to hospital one and three and

v
hospitgl two and three in the performance of non-hursing functions

(Table 4.15).

Nurses perform non-nursing functions more frequently in
hospital three than nurses in either hospital one or hospital two.
Nirses in this hospital comprise the smallest portion of the total
sample and the hospital itself is considerably smaller in. bed
capacity.- It is’possible that there are fewer support personnel and
that nurses are expected to assume more non-nursing functions in

smaller less active émergenqy facilities.



~

.

B 30, Ja

65
Table 4.14
Analysis of variance Performed on Emergency
Room Nurses by Hospital According to Frequency
) of Performing Selected Non-Nursing Functions
At
w5
S -f Mean
Source D.F. Squ res Sqaures F
Between
Groups 2 5.01 2.50 6.14*
Within
Groups 87 35.50 .41
Total 89 40.51

*Denotes significance at « .05 level

"Table 4.15

Between Nur-es According to Hospital

effe Test to Determine Significant Mean Differences

Hospital Standard
Group Frequency Mean Deviation
1 3?‘ #2.65 .621
2 36 2.79* .703
3 17 #2.14% 519

Total 90 2.61 .674

#*Denotes significance of pairs of groups at & .05 level




CHAPTER V

SUMMARY DISCUS&@M. AND CONCLUSIONS

The purpose of this study was to examine and to describe the

role(s) and functions that the ER nurse is presently performing. The
instrument used to measure these functions consisted of tw§ parts, a
biographical questionnaire and a nursing function questionnaire.
Information from respondents regarding age, sex} level of
~education, numbér of years worked since R.N. licensure, number of
" years in present position, and whether respondents attended or sat on
any committees in a professional nursing organiéation or other
organization was obtained using the biographicaliquestionnaire.

The second part of the instrument, a four part questionnaire

measuring frequency of performance of selected nursing functions, -

extent of training, need for additional knowledge and skill, and

satisfaction with emergency nu;sing was administered to 140

subjects. A response rate of ¢7.8% was achieved. The subjects were
\ 3
drawn from the Emergency Roomﬁlstaff of three general hospitals in

Western Canada. ,

Summary Characteristics of the Sample

The ages of respondents ranged from 22-53 years of age with

@ mean age of 31.6 (S.D. 5.89) years. All but 3 of the respondents

were female. The majority  of nurses were graduates of a basic

nursing diploma program (80.0%) anc the remainder of nurses

66
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were graduates of a basic, post-basic or masters degree progrém
(20.0%). The mean number of years worked since R.N. licensure was
9.8 (S.D. 5.90) years gith a range of ]-26 years. The mean number of
nJrses. 67.8% héd no involvement in any professional nursing
organization or other ofganization. ‘only 8.9% of nurses *were

professionally affiliated with their emergency nursing association.

This latter finding is consistent with the work of Andreoli and.

™,
\

Musser (1985) who found that of 60,000 nurses, only 22% werg‘members
of the Emergency Nurses Association. They concluded, as did Parker

(1984), that emergency nurses suffered from professional lethargy as

t

indicated by the small nqyber » of nurses‘professionally affiliated

with their emergency nﬁ%sing organizatioh.

.

Summary of the Findings 4 ‘

In summary, nurses fn tﬁis sample rgpged from 22 to 53 years
of age with a mean of 31.6 years. Only three respdndents were male,
the remainder being female.. Tﬁe ;ajority of nurses were graduates of
a basic ?nursing vdiploma program (80.0%) and the remainder of'nur§es
were gradﬁates of. a bsic, post-basic, mastefs degree program or other
(20.0%). In relatibﬁ to the number of years worked since liéensure,
the range was 1-26 years with a mean of §.% (S.D. 5.90) years. For
number of years workéd' in present position, the mean was 5.1 (S.D.
4.14) years although slightly over 50% of nurses had worked 4 years
or less. of the total nﬁrsingv Samp%er”'é};B% of nurses had no
involQement in ény proféssional nursing 6r*other organiéatibn, and

e , .
only 8.9% of nurses were involved in their prufessional emergency

years worked in present positions was 5.1 (S.D. 4.14) years. of 90
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nuréing organization.
It apbéars that the ER nu;seé continue to perforﬁ many
non-nursing fdﬁctions frequently, especially moving patients around

the ER and restocking linen. Further, many critical care functions

were not performed frequently such as initiation of CPR, application

of anti-mast trousers, and assisting in emergencyvdefibrillation.I'

Nursing in this sample rarely prepare written care plans. eva’iate

all factors affecting a patient's health frequently, or teach’gnd. 

counsel a patient about chronic illness or obtaining a sense of:

J

wellness in the presence ¢f a chronic condition 'with any great

frequency.

=E

'er, they felt that their extent of training in performance of
néw,nursing functions was only fair. g

The .nurses expressed a need for more knowledge in theg;reé
of critic#l ‘care and in the area of performance of new nursing
functions. ~When asked to list areas where more‘knowiedge Qould be
beneficial, nurses expresseéd a strong need for more information in
the area of cardiology, in mulii-system trauma, and in the general
management of the medical patient. |

The nurses did not appéar to be satisfied ‘?erforming
non-nursing functions. In contrast, ~urses performing critical care
functions were extremely satisfied with their work and were somewhat
satisfied with their performance of new nursing functions. In the

area of general satisfaction, nurses stated that they were satisfied

with both the authority and the responsibility of the job as well as

-

Nurses reported that their extent of training with reéard}tdﬁ

'jrmanée of critical care functions was good to ‘excellent;
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- with the: pay, and all things being equal, were generélly satisfied
witﬁ the functions they were presently performing.

It appears that an association exists between degree and

non-degree nurses 'with satisfaction in performance of non-nursing -

’ functions. Nurses whd/’had_ worked the. longest in years siﬁce R.N.

licensure expressed a significantly greé%%r need for . additTional

.knoQYedgék and skill in performing new nursing functions than did
s those nursgs who had worked only a few years at their job.

Fﬁrfﬁér, an association was seen between hospital;groups'in

@he performance of nursing fﬁnctions. Nurses ffom hospifﬁl three

" performed non-nursing functions more frequently than did nur§eg in

either hospital one ot two.

Validity of the Instrument

Cbnsfruct .validity of the scale to measure the volume and

ihe. type of selected .nursing functions was assessed by examining

-whether | question items would cluster into three categories as.

suggested in  the literature reyfew. To this énd, a factor analysis

‘'was carried. out, and a three fgctor solution was obtained. The .

3 sglution explained 53% of variation.

v  [ ::"ﬂ .Tﬁe;"overall nature of the firstvfaCtdr was rglated to the

‘e;pgqged rqle' of  the ER'nurse;‘ Items 3.8-16,‘ang 19, 20 all loaded
- ‘moderafe to high on this factor. ' R

> ' Factor 2" appeared to be related t0'thé non-ﬁﬂ?siﬁg aspects

of the ER - nurse rblé. Item 15 ;insfrucf a patient about the use of

.medications" loaded moderately on ?actor 1 and 2. . Nurses, thoh;h

'bérforming t‘ function frequently, ': may at the same time perc.ei\}e‘

armacy-related.

»

the\role to be
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" Those items with modest lto high loadings on Factor 3 all
appeared to be related to the critical care aspects of the nurse's
role. Those ' items were 3,6,8,17 and 18. The first item
"establishment of a written plan of care" loaded low on ali factors
and it was determined in the study that nurses are rarely,prebaring
care plans. The third item "independently diagnose and initiate care
for the acute patignt" . loaded highest on Factor 3, criticalkcare
nursing functions. Respondents may . have believed this
respon51b111Ly was more medically. related. | *Similarly the item
"perform’ the:\ABC s of emefgency ’assessment" loaded modestly on
‘'Fadtors 2 and' 3. The item may have loaded on Factor 3 due to the
fact that the function js part of the initial triage process carried
out on any patient. Item 9 "restocking of linen" loaded modest}y on

Factor 1 and was perceived to be a fqgction performed by all nurses.
Generally. constrnct validity was attained in thaé the'
maJorlty of items did factor 1nt0 three categories establxshed at the
outset: of the study. The items that 'did not load as expected would

either need to be rewordedrer removed before the tool was used for
sbusequent study .and construct validity * would need to be
, ‘ 4 .

re-established.

¢

Re11ab111ty of the Instrument

-

Rellablllty of ‘the three attltude scales and subscales was

g
)

- assessed by use of Crohbach's alpha coefficient. The coefficients
R _ . , &) . .
for all but 2 subsgales randged from .55 to .90. The two subscales
with ‘low reliability were satisfaction with.performancevof critical

care functions (r = 0.44), and "general satisfation" (r = 0.38). It

is possible that the size of these two subscales containing two
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i

question— items, the other containing three que:ti::-n items. Acéording

“to Polit and Hungler (1978) and Nunnally (1967), a longer scale
usually results in a stronger reliability.

Discussion of Results

The research questions addressed in this study will be

discussed and related to the findings as well as to the literature

review.” The first question relates to the extent Eﬁ nurses perceive
they are performirg selected nursing functions. The second question
concerns the ER“ nurses' perceptions of the extent of their tfaininé
in the performance of selected nursing functions. The third question
related fo ER nurses' perceptions of the ‘adequacy of their training
in performing selected nursinq functiéns, and the fourth question
concerns the ER nurses' perceived satisfaétion in peffofming éértéin
nur;ing functions. |

Frequency of Performance of Selected Nursing Functions . .
———y

Based on an - extensive 1iiérature review, emergency nursing

functions were categorized into three groups: non-nursing functions,
. . . . ‘ ~

critical care ' functions, and new or expanded nursing functions.

Several authors. documented the great extent to which ER nurses were

performing non-nursing functions (Gray, 1976; Mellett,;l?Sl;-Parker,

1984) . - The- findings of this study demonstrate that nurses continue

-

to'iberférm nonﬂﬁursihg tasks frequently. Part of -the ER nurse's roig ‘

< 18 e

" has ‘tfadifionally included care for the urgent or emergenf patient
R - . : -

(Jones, Yéder,' ones, .1984).. It was the concern of these authors .

that nurses were| undergoing a role dilemma because they preferred '; S

] their' critical care role, despite the fact that the criticallyfill

patient was beco ﬁng more and more uncommon. The ER nurses in this 7
- . vo - b '

!

+
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study were not performing critical care functions ffequently.ﬁwhich
supports the contention of Jones, Yoder and Jones;, (1984) that the
acﬁity of care .in the ER was decreasing. The nurses were also not
perfqrming many new or expanded functions frequently. For example,
nurs;s stated that they estéblish a written plan of care for a
patient 1ess than once a month. Additionally, they do ve;y little

counselling with patients in relation to their chronic disease or

about obtaining a sense of wellness even though the chronically ill

now constitute a good portion of the emergency patient population.
. ‘ .

Recent nursing standards for the ER nurses (Emergency Departmené
Nurses Association, 1983), incLude the formulation of a nuréing care
,pIah és‘,a vital pgrt of the rolé of an ER nurse. ?indings indicate
that nurses perceiveiithey ‘regularly spend time obfaining patient
histories - and in instructing patients regarding medication use. Both

of these functions were established as being part of the new nursing

; 2l

role.

Extent of Trainind in Performing Selected Nursing Functions
: R .
" Nurses in this study were unanimous in their agreement that

their level of ~training' in performing critical care functions was

good :td ‘excellent even though they performed .such funqtions‘

’

relatively infrequently. They. did not perceive that they were well

3

" trained in performing ‘an’ asseéssment of _thé}patiént's physiéélqﬁf

' non-ph&siéald needs which sﬁbpofts the earlier wofk pf Barrows (19&3).

Nurses do rfot . perceive their training as adequate in the area of

. “ . v . /. N Q.
establishing . written .care' plans, making referrals to available

community resources, .or in counselling the chronically ill patient.

Perhap§ the reluc;ance of nurses to care for the non-urgent patient

S

-~

{5

.5

N

~ T
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as documented by Jones, Yoder, and Jones‘(l984)'and Yoder and Jones
(1981), 1is due to the fact that nurses have not hadladequate training
for performing such tasks. Earlier studies done by Fincke (19?;) and
Romano (19?5, 1978), documented simrlar findings in that nurses
‘stated that they had not been given the opportunity to upgrade

knowledge and skills for a changing nurse's role.

?

Need for Additional Knowledge and Skill in Performing Selectad

Nursing Functions . o v

When questioned about the need for additional knowledge in -

-

relation to critical care nursing 'functions, nurses indicated:there
was some need for .more knowledge even though thé&kindicated their

training was excellent. The area in critical care with the highest

need priority for nurses was in the drawing up of treatment and

managemeht plans for the acutely ill patient. Similarly, nurses

expressed a need for more knowledge .in the area of new nursing

functions, specifically,/in ways to motivate patients to practice

preventive health care, and in the giving of health informatiOn

Additionally, they felt more knowledge was needed in evaluat1ng the'

‘ .

batient;s home and famlly settlng Surprlslngly. nurSes expressed '

4

very little need to llearn more about the establlshment of nursing

1

~care plans which, accord1ng to the llterature. must® become an

b , S
' 1ntegra1 part of the nursg s;role : '

' An ,ppen ended questlon at the end of th1s sub scale was used
Q

to determ1ne whether mirses had 3 need for more knowledge 1n other‘

_areas. l The maJor1ty of nurses expressed a need for further learnlng"

s

.in the areas of cardlology. including advanced life :support.

interpretation of cardiac arrythmias, .and ECGs.. Second, nurses

-

»

B

~
b

P T
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expressed a need for more irfformation in the area of general systems
trauma, management of the medical patient, and drug therapy updates.
Other areas of need included care of the psychiatric patient, stress
management, and application of the nursing process to the ER

including assessment of the ER patient. :

§at15fact10n with the Performance of Selected Nursing Functions

e SN

<

Nurses were asked to rate their level of satlsfaction with
regard :to 4non-nursing functions. The majority were not satisfied
with the, performance of non-nursing tasks but were performing.them
‘ nurses were extremely satisfied QEth the

their ER nurse role. The high level of

Satisfaction among nurses with regard to critical care functions was
well supported in the ' literature (Burns, Kirilloff + Close, 1983;

%%i Jones, Yoder + Jones, 1984; Lewis + Bradbury, 1983; Mytych, 1983).

"In the performance of new nursing functions, nurses were somewhat
satisfied With their role with the exception of nursing care plans.
Accordlng to the results of this study. the majorlty of nurses do not

establish wr1tten care plans for any ER patient

.In general, nurses are satisfied with the authority and
responsibility that goes with the job, and are reasonably satisfied

with their salaries. ‘A1l things considered, nurses ‘are satisfied
’Withftheir role as ER nurses. . . . .- o Co

- - - . ) ’ ™~ oL =

o Level of ?Education, Age, and Years’of Experience WOrked~in“Re1ation

to Performance of Selected Nur51ng Functlons

G . ,n'

Biographical data were used to determine whether dlfferehces'
in means existed among various groups of nurses regarding-functions

being performed. It'was)reﬁealed that arf association between_degree
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and non- degree nurses in the area of satisfaction with performance of
non- nur51gg functlons did exist. No d1fference in average scale
scores ‘between nurses could (be attributed to age; .however, in.
relation to number of years of experience since licensure, there was
an association between nurses  working for 16 years or more and new
graduates (with 1-5 years of experience) in the area of need for
edditional knowledge ° ana skill in‘ performence of new nursing
“functions. Nurses who had worked longer expreséed a greater need for
more knowledge which would probably be attributed to the fact that

those nurses were trained ‘to perform traditional ER nursing roles

which were to care for th critical or urgent patient.

¢

Variation by Hospitall

‘Three hospitals’ were /compared to determine whether
differences existed in ‘nursing functions beinglEperformed. An
association did appear 15 the area of non-nursing functions between
hespital “one and threel and hospital - two and three. In hospital
Athree, the. nurses performed non-nursing functions more frequently
’than nurses 1n elther hospita]l one orlgwo
l | §onclus1ons
Sevenal concluSioh; in regard teééR nurses' functions May be

drawn from this study. Firstly, nurses cor."inue :2 perform

non-nursing funétions frequently (often gredter than three -imes per

day), but express di rtisfaction-iih performin”{these nc ~-nursing
. g . : " .

-tasks. S . i ' -
Secondly,‘ ER nurses do not regularly perform certain

critical care tasks .(often less than once per month) but are
v r " N #

extremely satisfied with their critical care role. Nurses expressed
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.A. ﬁegd ~for addifibnall~knowledge and skill in the area of'critical
dcareA although at;iﬁe saﬁe fime'they.fegl their training in fhis area
" has been excellent. :

( Thi;dly. nurses are performing'some new or expanded nursing
functionﬁ oﬁe to three time$ per day. In the area of written care
plans, tﬁey . state that thiS'funcfion is'clearly not being performeq:
Nurses also stated they had a need to knoﬁymore about the care of the

chronically ill patient.

Léstly, nurses performing new. nursing fuﬁctions thoﬁght
their tréining had * been inadequaté in the area of referral t6
community = agencies, counsel}ing the chronic  patient, and
eStablishment of written care plans. They expressed a need for
additional - knowledge and skill in‘ way§ ;Q‘ motivate patients to
éractice preventive health care, in évaluating the patient, home and
igaﬁi§§:'setting. and  in the giving of heaIth‘ information. They
uexpregsed only very little _need to learn more about written care
,plané for the ER patient. An association WaS seen between nurses in
the area of years worked since R.N. ‘licensure and thé need for
additional knowleéée and skill in thét nurses working longer
expressed ,a  greater heéd. for ihcreaﬁed~knpwledge iﬁ performing new
aursing fnnctiéns"': Also, fﬁ.relatioﬁ to.freqﬁency of performance of

_ non*nursiné functions, f,qdrses | from hospital three 'performed

aon-nursing functions with.. greater frequency than did nurses in
Tospital one or two.

Role of .the ER Nurse

Due to changing health care needs. the roles and functions

of the ER nurse have broadened. In this study. nurses continue to
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prac€ice’ their traditional ER nursing role. Non-nursing actiVities '
continue to be a part of the ER nurse role, although the functions
aré‘ not- a particularly satisfying aspect of the ‘nurses' job.
Critical care nursing is not frequently performed by the ER nurses,
but the nurses state their criticai care role provides strong

feelings of satisfaction. New nursing functions are being performed

by ER nurses to some extent.

"

“In  summary, ER nurses continue to perceive their role as a

traditiohff nursing role consisting of frequent performance of
S0t . u co

non-nursing functions and occasional care of the critically ill

patient. It appears that the ER nurses are in the process of

broadening their rpl§ to care for the non-urgent patients by assuming

P a

many  of the new finctions., - Some areas for further education were

cited which could ﬁyrses better adapt to their changing role.

”
b4

'Lgplications-for Imp ving Emergency Room Nursing

,?robably the most significant area forgimprovement in the
delivery of nursing is in the re-educatién of the ER nurse for a
changing nursing role. Findings from:\the stﬁdy.reveaied several
afeas where 're-educatioﬁ‘ is needed. ° Nurses ére expressing a
considerable need for increased knowledge and skill in both the area
- of 'critical .éafe ahd ;in the area of new nursing functions. Recént

-

statistics reveal ' that "the largest ‘majority of users of the ER

. facilities are the non-urgent patients. -It is possible that"the ER

nurses are' requesting more information about the critical care
. - . B P

aépects “of . their role because it 1is a role which is‘seldom being
used, Over the past few years paramedics have been used to stabilize

ing. Thus

{

the critically i1l patient during ansport to the ER sett
_ e . _
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‘nurses may not use critical care skills as frequently as in the past.
Due - to larger numbers Aof' non-urgent patients and the increased
availability of the ER nurse to provide care, it is not unexpected

that ER " nmirses would request more 'k Qledge in the area of new

BN
e

nursing fuqytieﬁé The nurses specifically requested add1t1onal
preparation in areas relanéé to the care of the chronic patlent and
"é%unselling the ER patlent toward obtaining a sense of wellness.
Another area where nurses may need more information lies in the area
of ER nursing standérds. More specificelly. nurses_need to become
more familiar and-:;;owledgeable about the establishment of written
care plans which is said to be a vital aspect of the new ER ndrsing
role. ' There ie widespread documentation of'the‘use of care plans in
many Emergency Room facilities in the U.S.A., ‘although there was no
literature available on the establishment of care plans in Canada.
In the .Iiterature, it was decumented‘ that nurse acceuntability and
accrediiability, as well as the ledality of practice, was stropgly

linkedn to the need for care plan implementation. There apeeared to

be strong Support for the use of the "standardized care plan"

tienxs who

contalnlng b351c information related to the care of gﬁL
ﬁ" i '&

are admltted with a partlcular condition. W1th a s@aﬂdavglzed .plan
for care, Space is provxded on the sheets for addltlonal detalls’

" specific to each patient. Nurses in th1s StudywaQHEVer}aﬁazcated
) P gw W ".-‘xr

that they had.iliptle interest 1in xncrea51ng” the1 knpwledge in

relatien' to nursing care _plans. They also indxdatad that they dld
, ‘ a N
not use care plans 1n the ER. Generallv

need for continuing education in severa} areas 1ncludxn& managegen&

- of the pﬁychologxcal ang phvsxcai needsv of the ER patient and in
. , ENR
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application of the nursing process in the’E§;

Nurses continue to perform non-nursing functions frequently

which may haQe implications for the nurse adminiEQPEEb;;éjfatient
care could be improved if nurse ‘availability to the.patieat was
increased. Nurses could then perform new responsibilities in a wider
time frame. \

As emergency nursing continues to gain recognition as a
specialty, ER nurses must become more unified and better represented
in their- professional  organization. Nurses must become more
~ knowledgeable and assertive in their need for continued education in
order to provide care to a changing ER cliehtele in an accountable-

professional manner.

Limitations and Recommendations

Several problems were identified as the study was conducted
and the following recommendations might be a consideration should
further reséarch with the tool occur:

Limitations - _

I Although reliability of th tool was .established.
modifications are needed in the scales. Two subs;ale reliability
coefficients were low due to small numbers of subscale items. No
overall reliability could be established as the questionnaire
conféined four scales which: measuredv different aspects of the ER
nunées role, X

2. The ﬁdm%bal/ofainai nature of the scalés.forcéd some
fimitations on the data when the initial analysis was carried out.
specifically ihe first part of the duestionna{re ”frequency in the

performance of nursing functions." In the first scale. it was
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necessary to assign ordinal walues so that factor analysis could be

used to assess construct validity. With the remaining scales which
measured nurse attributes, interval scale qualities were assigned so
‘thdt some association testing could be done. |

3. Factor analysis was performed on one scale to assist in
validating the instrumentf Not all items loaded on the factors as
expected, tﬁerefore further studies are needed to determine whether
nuréing functions do in fact fall into categories used in the
original Vacek et al scale, and adapted using categories established
through the literature review. |

Recommendations ’

Y
“",g

1. Because the survey method of the target population does

*

not necessarily result in a representative sample, there is a need

~

for,,é'_comparatiye description of the functions being'performed by_gg »

S,
ot

‘-nurSeET'in a variety of settings. For example; studies could be of
: - )
surveyih7comparative. or other nature and nurses could be sampled from
rural - hospitals, teaching hospitals  where nurses 'haveffﬁoint
appointments, or general "inner city" hbspitals;

; 2. The addition of a time motion study,;ﬁﬁulq assist the
ihvestigator- in determining what functions the ER nﬁfse is performiné
and what ratio of time :is being spent on each function. - Another
consideration might be that of a prospective study on frequencies
wilh - which nurses are peffofming selected nursing functions.
Specifically, the investigator or nursés themselves would be asked to
record frequencies over a set period of time in which functions'are

being perforned.

3. A pre-study on the “in house" characteristics of the

RS REE < PV
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3

hospitals under study might contribute some information relating to

-« -

the nature of the ER patieni populatigh which could consequently have
an effect on the role of the ER nﬁrse}n

4. Further studies usind provincial demographic data on
nurses employed in emergency settings could be used to compare the
study sample against -the general 'nurse population. This would

gstagﬁish whether the study sample was representative of the target

populatioh of ER nurses.
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Standards for Emergencleur51ng Practlce
Emergency Department Nurses' Association {EDNA)
N \ - * © S e
™ y . o
Practice p Research
. - y
Standards Standards
I. Assessment I. Recognize.aﬁd value
I1. Analysis ' research as a
III. Planning methodology to
V. Intervention further emergency
V. Evaluation - nursing practice.
VI. Communication ' =
' v
A Education ,
. Standards , b '
D | _ |
I. Provision' of information-.
II. Education of self and peefs.
"III. Emergency nurse. shaill
- assist the patient .and
significant others to obtain -
knowledge apout illness, '
injury prevention and
7 © treatment. *7:a»'v
e ey
4 \
k4
s \\" >



i* . Emergency Nursing Practice
=~ . Standard Components

Assessment: ‘Accurate and ongoing assessment of
physical/psychosocial problems of patients
A. Assessment includes systematic and pertinent

~ .collection: about health status of patient

(hlstory taking, >hysical exam, review of \
records)

B. Data Collection - data collected and recorded
perlodlcally Aas approprlate to the nature and
severity of illness .

C. Triage ' - ' »

II.

LR S

CIII.

Analysis: " Analysis of assessment data to form
diagn-sis )
A. Dcca base formulatlon‘— A nur81ng dlagn051s
~ shall be formulated for all patients
B. Data organization - Data shall be organlzed in
- a systematic manner to coordinate re1e¥ant
activitiés with other ‘team members '

Planning: Formulation of a comprehensive care plan

.for the ER patient
“A.  Priority:setting - ‘All patients evaluated

IV.

according to health needs
B. Standardized care plans: Used as a systematlc,
"uniform, and consistent method to provide safe .
- and effective care

\

Intervention: Implementation of a plan of care
A. Independent function - competent skill

performance and cllnlcal judgement . &
B. Comfort
C. Coping o
D. Aftercare and referral - verbal and wriften

" instructions regarding aftercare and a source
of referral for follow- -up care v

Evaluatlon -~ plan of care evaluated and/or modified
based on observable responses
A. Quality Assuranqe'

‘B. Audit

VI.

Communication - open and timely communication w1th
emergency patients, significant others, and team
mempers

A

A. Patient and Family liaison

- *Note.

B. Community liaison B
C. Documentation g : '

From Emergency Department Nurses A35001at10n
(1983) Standards for Emergency Nursing
‘Practice, St. Louis, C. V. Mosby.Co.

IR
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Standards of Emergency Nursin§ Practice
National Emergency Nurses' Affiliation (NENA) *

Standard II: The Nursing Process

Componentgs 4 4
1. Emergency nurses collect data of physical and

psycho-social problems within the emergency care -
system on an initial and continuous basis. :

- data collected consistent with.nature of

difficulty, severity of health problem, and urgency
needed for intervention - . '

~Emergéncy’nurses:analyze data to formulate a nursing

diagnosis.

Emergency nurses plan nursing actions based upon the
actual and potential nursing diagnoses and

collaborate with other members the formulation of an
overall care plan (teaching, counselling, informing,
providing care and comfort measures). » '

—-*includes in plan, provision of knowledge to

patient and relevant others about illness, injury,
prevention, and N : :

- ildentifies required resources in a plan of action
treatment * ; _ 3 ’

- develops a written plan of action and makes it
available to others involved in the care of the

‘patient. -

Emergency nurses implement the plan of action

consistent with independent, interdependent, and

dependent functions. )

~- eéncourages patient participation -in the
implementation of the plan of action -

- 'assists the patient and relevant others to dcguire
knowledge about illness, prevention of injury, and
treatment ‘ _—

. ¥

Emergency nurses eva%uate all aspects of the nursing

‘Process in accordance with a conceptual model for

emergency nursing_ consistent with independent,

interdependent, and dependent functions.

- judges the degree to which outcomes have been
achieved giving consideration to patient ’
participation

v ’
- revises with the , > =2nt & d relevant others the

nursing diagnosis nursing action plans, and ’
priorities as indicated ;

*Note. From National Emergency Nurses' Affilation,

(1986) » Standards of Emergency Nursing Practice:
Toronto. - . »
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M. N. Candidate , - Faculty Supervisor
Lorna Bell . s Dr. P. A. Field
199 Palmdale Drive 3-118 Clinical Sciences
Williamsville, NY 14221 . " . Faculty of Nursing

_ : University of Alberta
Phone: Edmonton (403) §54-5329 Edmonton, Alberta
New York (716) 626-0428 Phone: (403) 432-6248

v e

, v
Dear Registered Nurse:

I am a gradhate'qggsing sﬁudent at the
Egiversity‘of Alberta.’ In order to complete requirements
for a Masters Degree, I am conducting a étudy,dea}ing
‘with‘nurses' perception of the functions they perform in
the Emergenéy Room.v and their satisfactioniWith the job
they are performing.- This étudy has come outuéf ny -
observééions ovérlﬁhe eleven years I have yorked as an
emergency nurse.

If you agree to pérticipaterin the study.you
will be required to answer a questionnaire. Your
volunta;y completion~anq¢return of the questionnaire .

will signify your consent. You are under no obligation
. :
to complete the questionnaire. Whether you choose to
: A 1
participate or not will not be known by .your employer

and will in no way effect your employment. The §\“ﬁ

questionnaire will take only 20 minutes of your time to

< x
‘complete. '

There is no risk to you in this research. No
“individual information will be given to ‘employers

although-they will have access to the final report-which

)

g
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will ccnsist.of results reported.as qroup data. The
code number on the front of the questionnaire
diﬁfereqtiates between the'thrée hospital: [ am using
for my study. Indi?idual respondents can: ot be
identified through this code; therefore the .
researcher will not be able to determine which nurses

~answered the questionnaire. All data will be coded and

grouped for purposes of analys}s.

>

A self-addressed, stamped envelope has beé&
proyided for the return of the questionnaire with the

' / ' :
researcher's name and addréss on the front. In order to

maiﬁtain'cohfidentiality of information, please be sure

to cea! it so that no- one can read your responses. I ask .

‘that you raturn the completed guestionnaire iﬁ'tﬁe
provideg envelope within the next three weeks.‘

Ifﬁydu have any question;'about the study or‘
the questionnaire pécket, L am available at the phone
number on thé-ieft of the first'page. Additionally, my
faculty supervisor's phone number has beenlplaced on the
right side of £he page, if you,are‘uﬁable to contéct ne.

The benefit of this stué; will not be aéparent
imhediately..AI will share my results with you after the
studyvisvcémpléted.‘ Hopefully the study will enlighten

us as to the perceptions of our fellow nurses regarding

their daily work activipies. You will be sent a reminder

£
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AN ' ‘ . .

one week before'the'deadline for submission of the
questionnaire.

L

Thank you in advance for your time arnd
cogperation,
. : Sincerely,

t

574

L.orna M.jBell

\ . »
LMB:vls ' ' :
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QUESTIONNAIRE

ER Nurses' Perceptions ‘0of their Role (s)

"and Functions in the Emergency Room
A. Biographical Data
Please fill out the following:
1. What is your'age?
2. What is your sex? (Please circle one.): M F

3. Indicate the level of education you have attained.
-(Please circle all that apply.) .

"a) R.N. Diploma
b) Basic Bachelor of Science in Nursing
c) Post-R.N. Bachelor of Science in Nursing
~d) Master's Degree (Nursing)
; e) Other (Please specify)

4. How many years have you worked since R.N. licensure?

5. How many years have you worked in your present
position?

6. Do you presently attend meetings or sit on any
committees in a nursing organization(s) or other
organization(s)? (Please circle one.)

Yes No

o

1f Yes.,, please specify:
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2

B. 'Nursing Functions*

The remainder of the qu« ;tionnaire addresses
nursing functions. Please read each question carefully.
In the adjacent column, indicate wnich answer best
indicates the way you actually practice in your emergency
unit. Do not provide an answer which indicates the way
you think nurses should practice nor the way you would
like them to practice.

. Do not place your name or any number on any part
of the questlonnalre or the envelope.
. ’

I. Frequency in Performing Selected Nursing Functions

This section addresses the extent to which you
are presently performing selected nursing functions.
Check the appropriate box in each set. 'If you never
perform a certain task, check the beox for "less than.
1/month." ‘

B
Example: _ .
I pqrform this f‘gction the
following number @ times.
4
C o
e o)
+ = “
oy ~
v g —
L .o v £ B
ol K — ©
~ ~ { O
> o~ < o =
\ T - Q
. o] S S Q 0|
~ e} (0] 2 ]
™ — (@M ~— —
Perform a bladder | 7« S N Bl

catherization on a
female patient.



_i., Trghsport patients

~Table C.1.

Scale Items for Frequency of Performing

Selected Functions with Frequency of Response

Functions
a

1. Establish a written

-plan of care for a

patient with a °
presenting complaint.

2. Search on nursing
floors and other areas
for missing equipment
({e.g. stretchers).

3. Independently
@dlagnose and initiate
care for a patiept with
an acute condition based
on.signs and symptoms
(e.g. asthmatic in
distress).

via stretcher to other !
hospital areas.

5.° C@mpiete requisition
forms (e.g. laboratory

. work for a patient).

6.  Assist in the

‘emergency defibrillation
"of a patient who is
‘admitted in full cardiac

arrest.

I perform this function the
following number of times

104

1

o
4
ot
= S
’ . = N
S 0 i
> -0 - £
T Yo < =
2 £ A &
> o <t s 4
T "o
T s o ¢ - )
~ @ @] 3 0
+ ~ 0]
™ — , o — —
Percentage of;Respdndents,
Answering at Each Level
|| || |1 || ||
3 3 93
|| I || |1
1 51 8 21 65
\ S
|| || || || |
38 22 17 14 // 9
/
L
N || || || |_]
N |
30 19 23 22 6
|| || || || 1_L
39 16 18 17 10
|| 1] ) O D A
10 47
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Functions

7. Move patients and
belongings around the
emergency department.,

8. Perform the ABCs
{airway, breathing,
circulation) of
emergency assessment in
an acutely ill oxn
injured patient.

9. Restock linen in
emergency roQoms.

10. Obtain as part of a
history, a patient's
perception of his problem
and how it affects his
life.

11. Assess a patient's
general health habits.

12. Obtain information
about the physical
environment of sthe home
and community.

N
13. (ﬁvaluaug economic,
religious, ada’cultural,
factors for tHeir. ‘impact
on family and community
health.
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I perform this functinn the
following. number of times
=
e
o
il 0
I =
jo ~
. X Q —
> L St
a o ~ =
T = i ©
> ~ < L O
@ U
° o N 9] )
oS s x
™ — o~ = — —
Percentagé of Respondenﬁs
Answering at Each Level
|| || || 1 NI
74 16 . a1
I’ || || || ||
37 26 17 16 6
|| || 1 ||
22 _47 _19 _2 _3
|| || || || ||
0. 0 0 21 9
|| || || || |_|
52 16 14 11 7
|| I R |_| ||
6 22 8 4 20
|| || |_| || ||
3 14 34 29



Functions

14. Counsel a patient

about available community‘

resources that might be
relevant to his need¢d.

15. Instruct a patient
about the use of
medications {e.g. mode
of action, possible side
effects). .
16. Perform an initial
physical examination in
assessment of the
non-critical patient.
17. Respond to a patient
who is admitted to the
department in full
cardiac arrest by
initiation of CPR

(cardiopulmonary
resuscitation). f
18. Assist in applying

anti-shock trousers
“(MAST) to control
bleeding in an acutely
traumatized patient.

\.

»
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. I perform this function the
following number of times
¥
4
o
i 0
e £
jost ~
‘ 4 O —
> L o £ c
T 3 — T
~ ~ 1 L
>~ o~ < ¢ I
T m o
ko] 4 b O )
~ 0 e} = RO
+ ~ @]
™ — N ~ [
Percentage of Respondents
Answering at Each Level
7
I8 i o B e
2 22 3 2 14
| || || || ||
_67 21 _7 _ 6 .
|| |_| |1 |1 ||
y’:,
_b6 _9 _9 _3 _%
|| || |Z1 || ||
2 1 12 49 6
N
4 2 \
|_| || |_| || ||
I :
"4 38 8

—
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‘ Functions I perform this function the
; , : , - following number of times
»
-y S
) x"? o
o
& o) 0
I =
. o = ~
A Q —t
~ > 19 E
L [} Q ~ jo
AN O 3 . ©
N\ ~ ~ | ol
N o= O N 6 -
) R © S 0 »
.} ~ //g O 2 19}
+ , ~ Q
(28] — [\ — —
Percentage of Resﬁondents
Answering at Each Level
. ‘
19. o Counsel and teach a | | || | ] | | ||
patfgnt and/or family .
about the nature of his -7 8 21 36- 9
chronic condition.
20. Counsel a patient on |_| | - ) | ||
-~ ways of obtaining a sense ‘ .
A of wellness in the ) 2 6 6 o3 2

presence of a chronic |
condition. '

* Items relate to Traditional Critical Care Nursing Functions.
.** Items relate to Traditional Non-Nursing Functions.
Non-starred items identify the New Nursing Functions.

<«
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admitted in full cardiac
arrest. . .
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Table C.2 Scale Items for Extent of Training
_ ‘ with Frequency of Response =
II.'~ Extent of Training
\&The second section addrbsses the extent to
which you feel you are trained to perform any of the
listed functions as part of your present employment. 1In
evaluating your level of training, blease check the
_appropriate box in each set. C wo
My training in this area has peen
+
o .
Q Blice] —
~ - y 5]
— ) + =
7 (TR J " - -~
3 o) ~ £ o)
3 o - © - -
0] > N} — =
J (1) (2) (3) (4) (5)
Example
Perform a bladder I O e I N G
catheterization on a y
female patient.
Percentage of Respordents
: "Answering at Each Level
Function
l. Establish a written || | ] | ] | ] | ]
plan of care for a : .
‘patient with a ' 9 32 17 .14 28
presenting complaint. '
2. Independently L U ol N Dy R bt
diagnose.and initiate o .
care for a patiernt with 30 50 9 1
‘an acute cordition based: - -
on signs and)symptoms
(e.g. asthmatic in .
‘distréss). N
3. Assist inthe 7| D] D] D) T
emergency defibrillation ,
of a patient who is 3 3 7 4
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Functions - -

My training in.fthis

ST
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area has ‘been

‘relevant to his needs.

&

+J
=
o o —
— v T
~ + =
w O - - -
3 O - = S
® O © I -
. W o U — =
b Percentage of Respondents
. Answering ‘at Each: Level
4. pPerform the ABCs |7 I N 1 ||
(airway, breathing, d
circulation) of 49 _39 12 L .
emergency assessment in.
an acutely ill. or

_injured patient. -

5. Pobtain as.part -of || |~ | | I ||
a history, a patient's e ; o -
perception of his _16 38 30 11 _6
problem and how it '
affects his life. ' Q& ,
6. Assess a patient's 1) || R E A I}
general health habits. o T
7. Obtain information | | R I ||

" ' about the physical o

environment of the home 6 34 31 21 _ 8
and community. : £ ! o
8. Evaluate economic, | | | 7] 170 | ] | ]
religious, and cultural B -
factors for their impact _22: _29 22 219
on family and communlty T
health. »

9. counsel a patient - |Z|  [T| 7| |7 |7
~about available community _ : _
resources that might be 1 _34 37 20 _ 8
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chronic condition.

&2

Functions My training in this area has been
+
)
- ) o} —
- . ) T m
— + IS
® T v - o
U o) ~ = o
X o) ] - -
v o Yy ~ =
Percentage of Respondents
. o Answering at Each Level
10. Perform an initial || I I | ]
physical examination in ‘
assessment of the 31 _44 13 7 _5
non-critical patient. T
11. Respond to a patient | | | | | | | ] ||
who is admitted to the '
department in. full _59 24 11 6
cardiac arrest by .
initiation of CPR -
(cardio- pulmonary
re. iscitation). .
12. Assist in applying - || . || |_|
antishock trousers (MAST) )
-to control bleeding in an 28 36 23 10 3
acutely traumatized T T o T T
patient. ”
13. Instruct.a patient || | | | | ] [ ]
about the use of
medications (e.g. side = 28 57 13 1 1
of -action, possible side ~ o T T T
effects).
14. <Counsel and teach | ] | ] | | 7] | |
a patient and/or family
~about the nature of his _ 3 9 6 1



111

Functions My tfaining in this area has been
.
40
-
Q T —
— o) ©
— + =1
) T . ~ o~ —
0 o - £ c
* % o © - —~
) o = — £
Percentage of Respohdehts
Answering .at Each Level
e ) _ . _ _ _
15. Counsel a patient || ] ] | | ]
on ways of obtaining
a sense of wellness in 4 22 3 26 7

the presence of a ’ : ‘
.chronic condition.

*Items relate to Traditional Critical Care Nursing Functions
Non-starred items identify the New Nursing Functions
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Table C.3. Scale Items for Need for Additional Knowledge |,
and Skills with Frequency of Response

- .f&.‘ .
Need for Additional Knowledge and Skills

III.

» The third .section
additional knowledge and sk

setting, how much need is

.

addresses the need for
ills. In your practice

there for vou to obtain |

more knowledge and skills

about ., . .

1. Obtaining information
from patients about their
illness and health
history?

2. Doing a physical
examination in assessment
. the non-critically ill
patient?

3. Assisting in the
emergency defibrillation
of a patient who is

admitted in full cardiac °

arrest.

4. Assessing the
patients' general .health
status?

5. Hélpingvto draw up
treatment and managemen*

plans for acutely ill

patienps?

6. Helping to prepare
treatment and management
plans for patients who.
have chronic illnesses?
(i.e. heart disease,
cancer, stroke, mental
illness)

7. Evaluétingvpatients'
family and home setting?

8. Ways of motivating
patients to practice
preventive health care?

Percentage of Respondents

Answering at Each Level .

very

Xﬁcr:gu) some (2) Msz
|| || ||
8 _42 _39
|| || |
_10 _48 33
|| |1 ||
10 41 32
|| || |1
6 46 _42
|| || |_|
/
_16 50 31
./—' ~ ~
|_| || | _|
22 43 28
N
14 _56 _27
I || ||
+ 28 4 _16

112

none4)

r_

s



* 9.  Performing the ABCs |

*

-

~+

Percentage of Respondents
Answering at Each Level

very very
much . some little

113

_l - |_| ||
(airway, breathing, . \ .
circulation) of emergency 11 30 41
assessment in a seriously
ill or injured patient? *

10. Wways of giving l_| |_| | _]

health information?

11. Assisting in ’ || |1 | _|
application of anti-

.shock trousers (MAST) 7 53 22

to control bleeding in
a traumatized patient?

12. Establishment of a ., || || ||
written plan of care for o
a patient with a 22 _35 o2
presenting complaint in
the ER.

[N

knowledge and skills you
would like to gain via
workshops, etc.? Please
list them according to
priority.

13. Are there other " Yes
||

*Relates to Traditional Critical Care Nursing Functions
Norni-starred items identify the New Nursing Functions

\u'h
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Table C.4 Scale Items for Satisfaction with NursinghFunctions
: ‘and Frequency of Response i -

IV. Satisfaction with Nursing Functions

H .
The fourth section addresses satisfaction with
nursing functions. Please check whether you find the
following activities very satisfactory, satisfactory, not
very satisfactory, totally unsatisfactory, or never do
this. , .

>
4 ~ 52}
> > > o) -~
S @ 1@ & e
o) 0 0 3] e
= I 45 ©
3] © > 0 w o
5] © O >0 !
o Yy O W —
) ) > — s
S o o T @ 3]
PN 4+ B2 + >
U @ @ c o c )
>0 ) £ n £ 3 o
Percentage of Respondents
Answering at Each Level
1. Completion of O O oy R Tt O
requisition forms. (e.g.
patient's laboratory 10 27 34 23 6
WO .
2.\ Oftaining health N U R B R e
infogmation from
pat¥ents. 31 70 .
. . - - —5 - -
3. Doing a physical S U DY O A A R
examination on a '
non-critical patient. 17 70 10 1 2
4. Your role in - T T b O e B
preparing treatment and .
management plans for the 12 37 36 1 .14
chronically i1l patient. .
5. 'Performing the ABCs N ot S E O I T
(airway, breathing, o _ ,
circulation) of emergency - 66 34 .
assessment in the .
seriously ill or i jured. ‘ o .
patient.
6. Your role inm i e o B o R D
preparing treatment and ‘
management plans for the 40 44 11 1 3

;acutely 11l patient.
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7. Establishment of a
written plan of care for
a patilent with a '

_presenting complaint.

8. Restocking linen in--

emergency rooms.’

9. AResponding to a
patient who is admitted

- to the department in full

cardiac arrest by
initiation of CPR
(cardiopulmonary
resuscitation).

10. Practicing

preventive health’ care.

11. Providing health
education to patients
with chronic conditions.

12. Tfansporting

patients via stretcher to

other hospital areas.
13. The amount of
authority and
responsibility you have.
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iy _ “ = <
¢] o] o} O] 4o
o 4+ + ©
0 8 > 0 o o
i o S >~w go!
W — U — -~
n 9] > w — o
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P + o 4 0 >
v © © o 0 c ]
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¥ >

~ [02]

> S~ > 9 -

2 ~ . b = =

0 0 0 3 =
+ + + [t}

3 O >0 w 0

- © oo >N 0 o
Yy Y (OS] I

)] 93] > 0 — 4o Sy

> e el M © Q

[ S S + +~ = 0 >

U © 1] O ® o< 0]

>0 w - S n =3 c

Percentag%aof Respondents
Answering wt Each Level

>k 14. The pay you receive. [

#%+ 15, All things , N Y T B O
considered, how satisfied - N . h
are you with your work? 31 59 8- 1

*Items relate to Traditional Critical Care Nursing Functions
**Items relate to Traditional Non-Nursing Functions
***Jtems relate to General NursingSatisfaction

Non-starred items identify the New Nursing Functions
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The University of Vermont

MEDICAL BIOSTATISTICS, COLLEGE.OF MEDICINE
GIVEN BUILDING, BURLINGTON, VERMONT 05405-0068
(802) 656-2526

November 24, 1985

Lorna Bell
199 Palmdale Dr.
Willigmsville, NY 14421

Dear Ms. Bell

You are most welcome to use our questionnaire "Nursing Roles in
Ambulatory- Patient Care" for your Master's Degree research. We would
only request that you acknowledge us as the source of this instrument in
your thesis and any other publications that may ensue from its use.

Good luck in your research endeavors.

‘ _ ‘ : vSincerely,
Farrden 2/ Lireodi
Pamela M. Vacek

Y

An Equal Opportunity Emplayer
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M. N. Candidate . Faculty Supervisor
Lorna Bell / ) ' Dr. P. A. Fielq

199 Palmdale Drive 3-118 Clinical Sciences
Williamsville, NY 14221 Faculty of N rsing

University ot Alberta
Phone: Edmonton (403) 454-5329 Edmonton, Alberta

New York (716) 626-0428 Phone: (403) 432-6243
. Follow Up Letter

Dear Registered Nurse: -
‘ . This is a follow-up-letter to remind you that
the quéstionvaire packet, if you éhooseAto participate,
should be returned wgthin the next week. As I indicatad
in my original letter, I have no way of identifying
participants. Therefore, if .you have already returned
the packet, I wish to take this opportunity to thank you
for participating in my study. If you have mislaid the
questionnaire but would like to participate, please ) .</
contact me at the'Edmonton’phone‘nuhber given above.
On completion bf_the study, I would be happyvto
~ present my‘findings at an inservice session in the
. &
emeréency department. I will also provide e ER with a
report of my study.
.Once again, thank you for your willingness and
cooperation in. this study. - \\\

Sincerely yours,

Lorna M. Bell, R.N.
M.N. Candidate i~

€2
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