;4
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Tablz 4 [R1, R2 R3, Ré] Reference able: intervention (D-Q@

frtervention Qutcome Evatuation
1| TPrevicang knowisdgs about diseass Being abie to explan one's | Assessmen] of knowledge, uvsing
’ [ Providing wtroduciory teaching materials | isedse and ronal failure using | methods,  such  as  direct
Oknowiedge test onge's own words. chservation, oral staterment, and

interviews of check-ist

| @Prviding knawiedge of sel-manegement

[ Taliong 2ot the procass with the patient
g sell mamagement  disry
(pocketbaok).

[3 Looking back his/her daily behavar and
confarnng the maaning of behawee

OBeing able to explan one's
desizable wemht gain, one's
dry woight, bowal movement
control and diet idea for weight
conirod

Assessment of knowdedge, using
methors, such  Bs  diregt
obaavalion, ol stalersont, and
mberviews of check-ist

ICIanfying the mesning of Ko

[ Confirrrang the protess of pan

[} Confirmeng what is important in one's He

O Fotusing on 3 patient's fesbag and talkng
sympathetically.

CiBaing abie to explin the
meaning of one’s life and what
is imporiant

Qbgervalion, mlamgw

+ Verbal and nomverbel response
from the patient

o A, respOnse. Gupressan

#efinition of probiam

[ The numse asks the patierd what hadsho
wants to change

O The nurse asks the patient about hsther
problams.

[ The nurse doesn't present the patient with
resMer peablem

{1 The nurse doesn't adopt a way of talking
which corness the patient

TBeing able lo explam one's
disease and renal failure using
BOE'S oW wWords

CQuservalion, Bioniew
= Vortal and nonverbsl mspense
from patient

Table 2 CL 1] Candidate koake table: intervention program (BCThoosing of techinigue

famitar with intendesing

appropriate.

! The person making the ntereention shoukd be

O it recentirms whether tive target of the goal of
behavr modficatish and medheal treatmend are

Intarvention Cuteoms Evatuation
Aftantion m BMP 3 The petient can|Observation, mterdew
(1A nurse reconfimms whether the informaton | choose the technique of | - verbal and nonverbal response
wlietted sboul & patienfs problem  and | B3P by onesalt from pabent
sssastment are sultable, < Aftitpde response, expresssn
OThe nume pEpects the  gatents
salf-determinabon.

222




Rh

R&

I ——

Technigque | Procedure Points requeting sttontsn
1 The ssi-montonng fable 5 |(1) The self-moninnng iabie conssts of goals, monitonng tems,
handad to the patent space for patient's freedescripbon, spacs fr feocack dascription

sich as nurses’ comments, and the nama of the nurse in charga.

2 The sef-monfioring Rems are
decided by the nurse and patient
ogethar

{1} Whether corzrete attainmant goals and behavioral gosls have
been set s confirmed

(2} The sefl-monitoring dems ase decided from the physical,
behaviotsl cognitees. and errbenal aspects or in teams of ments
and gamearnts

___g {3} The sell-mon2onng dems ehoald be measuratia,
£
g 3. On the day of hemodalysis, the | (1} The purpose of the sell-monitoning is nat thal patients wite
3 nurse and the pobent perform | description m the table but ot they bacne sware of changes in
atsessment of SM togethet. and | thidt own bohaaor, physical condtion, and fesling. Thevaloce,
the nurse gves feadback to the | when theme are blanks n the tatle, evaliation s parformed while
pratient. e mlrsy wides instesd of the patent
{2} Attenbon 15 pass to privacy, and the environmend i adusted to
tacilitate talking.
{3} When the attamment of the goals 15 &fficul, the goals and SM
fams are evalusted and changsd,
1 Colieshng date W decide the | (1) The nurse collects information about Bie patient's lfestyle and
patient's goal. enveonment o assess whether the pabient can parbcipats.
2. The gesl and practicable smalt | {1} The goa! and evaluation day are decided
steps arg ceead2d by the nurss | (2) The small steps are possetie and concreta.
ard patient togather. {3 In step-by-siep, the goal should nat ba 100 hagh m order not to
% dacourags sell-afcaty.
§ {4} The evaluation day of the smat steps are degided.
g {3 The evaluation day 15 502 accanding to the potant's pace,
3 o execute the  {rogrem | {1)Assessment of the patents sed-afficaty.
step-by-slep {2} The sl steps ara thanged whan the goal & impossdtls.
{3) When the first step s not achieved, next step B decded
carefuly.
1. The goal s dacided {1) Tt goal and behavioral opeciive are decided concretety.
{2} To fewdbatk
{3) The evalugtion day is decided.
[<4
g 24 posive  amd  negative | {1) A positve minforcer s betier than 3 negative one because IUs
..E reinforcers are decided by the | encouraging.
& furse aad the patent (2} Rewmfocer i given by others
(3} Reinforcer & visualed,

(4] Reinforear can be used oflen when the goal is achieved.
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Structured Visualization of Expert Nursing
- An educational program for stoma self-care -

Chizuko Konya", Hiromi Sanada®, Satoko Tsurs®

* Schoul of Health Sctences, Kanazawa University, Kanazawa, Jupan
¥ Schoul of Nursing, The Universiyy of Tokyo, Tokye, Japan
* School of Engmeering, The Unmvarsity of Tokpo, Tokyo. Japan

Openlng summary

To provide an adequate educational program [or patients
with a stoma, we have developed un alporithm which this
algorithm was divided into three pans acearding to the period,
le,, te preoperative penied, postoperative  period, amd
rehabilumgion period. 1t was composed of action nodes,
tinking nodes, choice branches, assessment fiem iables,
reference tables, and candidate logic ablex. Wound Ostomy
Continenoe Nurses (WOCNK) used this algorithen. The results
indicaed tht the algonthm did not omi any imponant ponts
involved m stoma care, snd that ot could therefore he
successfully spplied 10 putients with a stoma.

Eeywords: stomu, self-care, edwcational program

Purpose

Smee the changes brought about by stoma surgery require that
patients re-keam self-care skills, it s very difficult for the
pelents 1o cope with this stugtion. Therefore murses have To
prowide gbowt professtonal  knowledges and  expenence
techrigues. To guarmnice the quality of stoma care, we
developed for the nurses an slgorithm to help achieve this
purpose. WOUNSs, who e meses speomlizing in stormu eare,
used this algarithm and provided feedback reparding its utility

Methods

The program {or stomn selfecare was estsblished based on
infarmation obtemed from both Iterature and web searches, as
well as by questiomsg climeal nurses. We developed an
algorithm sccording to the notution] system of Teuru ¢f of. ™)
This slevethm was confumed besed on feedbmk from
WOCNs regarding ils clmical application,

Results

The beginning point of the algorithm was assumed 10 be the
preoperative period. besause stoma care (g, sloma sie
murking) was begun during the preoperstive period The
details of stoma care changed greatly according to the period
¢g. are of the sin aromd the stoma snd psychological
support in the postoperative period. and the confimation of
sufficient stoma self-care during the rehabilitstion period As n

result. the slparithm was consisted of tree periods, namely the
preaperative  period, the postoperative period. and the
rehubilitation perikl. This algorithm was composed of 16
action nodes, 10 thinking nodes, 12 chaice brunches, 9
asseestrent item tables. 9 reference wbles, and 6 candidate
logic tables Five WOCNs reperted that this slgorithin did nat
omit sy important points invelved m sloma care, while it was
also casily spplicable to the patients

Discussion

The expent numsing axsocuted with stoma selfcare nvolves
structured visuslization, and this algorthm atlows nurses at
hospitals, where Lheze are o WOCNSs, to perform appropriatz
specialzed care. The evaluanon finding of the WOUNs
supgestad that this algorithm can (acilitats the perfomiance of
appropriate structure visualization in Uw fearmung process of
stoma sell-care. A future ditection of this study will be to
develop 3 compuier program for this algonthm and to also
verify its validity, including s cost<eloctivencss,
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1. Purpose

A b—=<EREND HEECHRIR R E A E
T 5 BEOH Iz PRtk BILICETTOH
B, EMWREBERNERINS,
TITC, AT T7TOEERET 520D
2. Ab—YOHCEBRICMITTOFEHEE
BOTr7EREZHEL., TOEEBS 7 2
BRICAEE T 2Ty TU X L%k
BRLEYY T2l leDTHET 5.

2. Method

AP—YOHCERICHET Sy 7EREX
MR web MEDREE BRI —ANSE
YU L7 EFOHIE LR, ELT, KiES
DREKICHS THIELL., TITU XA
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3. Result
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4. Discussion
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Structured Visualization of Expert Nursing
— An educational program for stoma self-care —

Chizuke Konya?, Hiromi Sanadab, Satoko Tsuru®

a School of Health Sciences Kanazawa University, Kanazawa, Japan
b School of Nursing The University of Tokyo, Tolo Japan
c School of Engineering, The Universiy of Tokyo, Tokyo, Japan

Stoma Care

Since the changes brought about by stoma
surgery require that patients re-learn self-
care skills for the passage, it is very difficult
for the patients to cope with this situation.

",

"
1

. Self-Care
g 1. Stoma appliances used z
| 2. Skin care i
i 3. Changing a stoma appliance ete. |
. ;

.

Therefcire nurses have to provide aboutﬂ
professional knowledges and
experience techniques.
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Purpose

To guarantee the quality of stoma care,
we developed for the nurses an algorithm
to help achieve this purpose.

Wound Ostomy Continence Nurses
(WOCNs), who are nurses specializing in
stoma care, used this algorithm and
provided feedback regarding its utility.

Methods

1. The program for stoma self-care was
established based on information
obtained from both literature and web
searches, as well as by interviewing
clinical nurses. We developed an
algorithm according to the notational
system of Tsuru.

2. This algorithm was confirmed from
WOCNSs regarding its clinical application.
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Result 1 (Figure 1)

This algorithm was consisted of three
periods, namely the preoperative period, the
postoperative period, and the rehabilitation
period.

This algorithm was composed of 16 action
nodes, 10 thinking nodes, 12 choice nodes,

O assessment item tables, 9 reference tables,
and 6 candidate logic tables.
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Figure 1 Part of Algorithm of stoma selfcare
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Result 2

Five WOCNSs reported that this algorithm did
not omit any important points involved in
standard stoma care, while it was also easily
applicable to the patients.

Opinions of WIOCNs : Addition of specialized caring items
Preoperative
= Care at emergency surgery
Postoperative

* The management and care of people with stoma
complications

» Choosing the accessories used in stoma care
¢ lrrigating a colostomy
Rehabilitation
» Consider the self-care abilities in the elderly ostomate

Discussion
1. The expert nursing associated with stoma
self-care involves structured visualization,
and this algorithm allows nurses at
hospitals, where there are no WOCNSs, to
perform appropriate standard care.

2. The evaluation finding of the WOCNs
suggested that this algorithm can facilitate
the performance of appropriate structure
visualization in the educational process of
stoma self-care.

3. A future direction of this study will be to
develop a computer program for this
algorithm and to also verify its validity,
Including its cost-effectiveness.
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summary

1. To provide an adequate educational
program for patients with a stoma, we
have developed an algorithm which this
algorithm was divided into three parts
according to the period.

2. According to the feedback from the
WOCNSs, this algorithm could be

successfully applied to patients with a
stoma.
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Structured Visualization of Expert Nursing: Prevention of pressure ulcers
Atsuko Kitagawn®, Hiromi Sanada *, Chizuke Konya *, Junko Sugama b,
Muyumi Okuwa ®, Satoko Tsuru *

 The Unversuv of Tokya, Tokve, Japan, © Kanazawa Universiy, Kanazawa, Japan

Upening Summary

We make e algorithm by exsracmg the carmg clemerss for 8
panents fo dowlop program for pressure wloer prevention. The
algorition consivizd of Ghservation of i patient San as 3 begawing
poust, estrackan of the risk factors for prevase wleer development
mnention o coch nsk factor and cvalwation. The expert panel
wkerstified s algorihm a5 adegicne nough lo auipl o e patients

Key worsds: pressare loer preventon, algonim

Introductions

In recont years, there's boen trend of mues patents, propress of
high medical echnodogy and decrease of hospral say, which made
rarwes Tequied scvnoed musg wolmige The pressure uloor
incldence b come to be used W evaltete the quality of mummg
cualiy. Especilly, pressure uber care hes been what only the expert
could do Algorithm of the expert mursig practice would make all
gereral marses prowisle it 1o all the patierds, resding i Enprovoment
o qulity of madoal savices The pupos of this shely was
sysiematization of expen musmg wehnique for prosware uker
[revenon

Methods

13 Development of cere standird Frdied 1o this nlgeriten: (1) the
Ieratize review @ web seaching bosad on EBMEN methed,
micmtion collechon from previos guidelines, ond informenen
collection from expert opimon. (2} The resedirs developad
Skt Care fox Pressaze Uloer Prevention (SCPUP)

%) Exablshmers of wemal vabdity of SCPUP: (1lFowr rearsss
evahntad SCPUR () Nire opert pancls reevahted SCPUR (3)
Development of the campketed version of alporithm,

2) Indhcation of this aleorithm. This lecrithm wms adsptoble 1o oll
hospitalized petients. The star pomts of thes abgorithm were when the
pestionts adnutied the hospital, o the pabenis became bedmdden or
e bound The end pooits were when the patents dsscharged or
died.
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Result

We szt srting pownt of dus algarthn when nures oheerved the
bt skin on s«hnission. Furthermere, another starting point was set
when the etenin become hedidden or chai-bourd in haspital
having high rek factor for pregsuse ke As a resull, despite patient’s
state, the genemd rerses mro constantly able to practioe streening. In
nddimen. e skin msessment $ool conssting of gudance fix the
specific vulnemble pressore pomits aed abn sens was developed =
that general numses could eastly obssrve the din inlerdy. In the case
of no jressare uker the mases cheenved, nurses assessed ndividinl
risk fix developng prossure uloer usimg an exstmg nsk ssscoanont
soade gl mervenad in each whetifiad rely fnctor Nizses evalunted
the imervention, sl jucked the nesessity for the re-intvertion alorg
the aleonthm

Condnslon

Thes slgarithm can sarve o8 an cducationad tool by which general
mases beam the mdvanoed expert interventians {hough wtiization of
ther own knowleche and tochnique, as well as g ocvtnbaor for the
highly standarclizaton of rarsng cwe. We consdered these points
woukd improve the qualgy of rarsrg.

Challenges for the fimre Ruk factors for pressure uheer
development always sudtaneomsly  presnt, md e mgses
miarvens @ each ek foctor samultaneasly, howeves the st
system cannol prowide multepde nursg cares m paullel From the
chrical view porne. the reliuhility of thix afperthns shoukl be verified
This systern woukl be tsed continuoisly By providing the same
fimstion i the wee of aliortion of recupemation e rorment sh =
hosprzl chiryging or discharsing

Thas sty wiss syporesd by preid fioen D Manstiy of Resdty Laliss
adWelfare (No 1510501 aypervisg t PD Swolo Tam,

Adidrvis for correspommlonos to

AtarKebgann, MK, RN

Cirackirgss Sched of Mot ard Faculty of Modidire, Urivarsty of Tekyo
Tekyo Ursvermty Faculty of Modicine Bldz No3

731 Honga Brdyvo-Jaw Tokyo, 11300303, JARAN

E-tted, alchenriRy@wnin o jp
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NE, RRLTWSS 7ERIRL., BEERTRETH -2,

1. BB Purpose

. BEOERL. SEREREHRO
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2. J1% Method
(7oA E] 1) 7TV XLICHE
8950 7 EEDIER : EBM&N OFiE%
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3. % Result
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4. %% Discussion
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STRUCTURED VISUALIZATION
OF EXPERT NURSING:
PREVENTION OF PRESSURE
ULCERS
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CHIZUKS RONYA, PHD, RN, WOCKHE, JUNKO SUGAMA, PHD, RNE,
Mayum DKuwa, MSN, RMNE, SATOKO TSURU, PHD, RN

1 THE UNIVERSITY OF TORKYD, TOKYS, JAPAN
2 FanNazawa LUUNIVERSITY, PaNATAWA, JAPAN

OPENING SUMMARY

We made an algorithm by exiracting
~ the caring elements for the patients
with pressure ulcers in order to develop
program for pressure ulcer prevention.
The algorithm consisted of observations
of the patient skin as a beginning point,
extraction of the risk factors for
pressure ulcer development, the type
of intervention for each risk factor, and
the evaluation. The expert panel
identified this algorithm as being
sufficient program for pressure ulcer
prevention.
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PRO¢

W DEFINITIO

Frassure uloers are caused by prolonoed
prassure and typically ocour over bony
prominences in bed- or chair-hound
individuals. Wound characteristics can be
used to distinguish pressure uloers from
other types of chronic wounds.

{NPUAR 2000

In recent years, there has been a tendency for elderly patients to have
a decreased hospital stay due 1o advances in medicine which require
advanced nursing. The incidence of pressure ulcers has also been used
0 evaluate the qgaiii:y of nursing care, Especially, up o now pressure
ulcer care trend W only be performed by experts, an algorithm for
expert nursing practice is thus expected to result in all gereral nurses
sufficient pressure ulcer care o all patients, thus resulting in an
improvement in the quality of medical services,

The purpose of this shudy was the systematization of expert nursing
technique for pressure ulcer prevention,

METHODS

I Developrment of care standard linked to this algerithm:

1. The literature review and web searching based on EBM&N method,

information collection from previous guidelines, and information
collection from expert opinion.,
2. The researchers developed a Standard Care Regimen for Pressure
Ulcer Prevention (SCPUP).
I Establishiment of internal validity of SCPUP:
1. Four nurses were evaluated for SCPUP,
2. Nine expert panels resvaluated SCPUP,
3. A final version of the algorithm were developed.
I Indication of this algorithm:
This algorithm was adapted to all hospitalized patients.
The starting point of this algorithm was when the patients was
admitted to the hospital, the patients were bedridden or chair-
bound.

The end points was when the patients discharged or died.
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ASSESSMENT ITEM TABLE :AZ2-1

(GOVERNMENT PROPOSED TOOL,

Degree of independence 1(1,2) A (1,2) lB(LE)
* Mobility  {in Bed O Possible & Impossible
{in Chairy O Possible O Impossibile
* Extreme bony prominence OMo hes
* Articular contracture o {Oes
* Malnutrition {ONo {hes
* Moisture ONo Oes e
- Edema Mo {hes +,Skin tare .
# Skin care

03 7 ) —— . ~y
ASSESSMENT ITEM TABLE :A2-2
BRADEN SCALE
Sensory I Completely |2 Yery 2 slighthy 4 Mo score
perception Limited Limited Limied Impaiment
Moisture | F Constantly |2 YeryMoist |2 Occasionally |4 Rarely
Ackivity ? Bedfast 2 rhairfast | & Walks 4 Walks
Dccasionally Frequenthy
Mobility ? Completely | 2 Yery 3 slighthy 4 No
Immobile Limited Limied Liméztion
Mutrition | ¥ Yery Poor | 2 Prohably | @ Adequate 4 Excellent
Inadequate
Friction 7 Problem 2 potertial |2 No Apparent
and Sheasr Problem Problem
" Pressure relief . Link 1 e
~/5k: The item Wh|Ch needs
R CATE care intervention ‘ - !
. Mutrition
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n2 3I THE KScalFE (mv.nnzuwn URIVEESITT PEESSUEE ULCER PEEDICTI?E GCALE)
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Moistupe | L 1e  "Onset of urinary/fecal incontinence
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EX: PRESSURE RELIEF AT BED
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CHALLENGES FOR THE FUTURE

o Risk factors for pressure ulcer development
are always simulaneously present, and
therefore nurses should intervene for each
risk factor simul@neously; however, the
present system cannot allow for multiple

nursing care in parallel,

@ From a clinical view point, the reliability of
this algorithm should be verified. This
system should be used continuously by
providing the same prevention even with
change in the hospital environment such as
changing hospitals or being discharged.
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CONCLUSION

This algorithm can serve as an
educational tool by which general
nurses can learn the advanced expert
interventions by utilizing their own
knowledge and skills, while they can
also help contribute to a high
standardization of nursing care. We
should carefully consider these points in
order to improve the quality of nursing.

This study was supported by grant from Japan Ministry of Health,
Labour and Welfare
{Mo. 15150501, Senior researcher; PhD Satoko Tsuru).
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Structural visualization of expert nursing: care to prevent tuberculosis infection for
outpatients at their hospital visits

Hireshi Wakisaka * Akiko Tanakn",Yoshiko Kikuichi®,Kyoke Kojima‘ Kuniko Fujiki*,SatokoTsura?
* School of Nursing, Kitasato University, Kanagawa Prefecture, Japan
* East Hospial, Kntasato Usmversiy, Kanagawa Prefocture, Japan
* Kitasato University Hospital, Kanagawa Prfecture, Japan ; “Unnersity of Tokva Tokvo, Japan

Opening mumemary

Tuberculosts  mfection poses a senows  challange for
preventig pansanssion of contagions discases af medical

treatment faciliics m Japan. The authors have therefore

dgrweloped an algorithm for providing care to prevent
miberculosis infecdion dunng the entical perrod bepveen imtal
cansultation and being admitted to the haspital

Keywords: Algorithm, tberculosis fection, feetion control,
XD SIS

Introduction

Tuberculosis, which Is an airbome disease, requres & gk,
coorfimated response from those mvolved from  medhical
tregement facilitees 1o local mren at onset of the disemse when
is most contagous There 5 however few faclities in Japun
suipped o handle tuberculosis patients. Care 15 therefore
prvided to tuberculosis patients smd patents who could
possibly be mfecied with uberciilons at these fasilities In
order 10 contribute to prevention of tuberculoss infection and
the advancoment numsng care, the authors sel sbout lo
develop an algorithm  for providing care to prevemt
tubereulosts infaction at facthties that are ot equipped for
harndling tuberculosis patients

Methods

1. Nursing practwee terminology for prevention of tubsreulosis
infecion wis carcfully selected by owr research group
comsisting of accredited nurses for infection control and health
sdmnitrators based on the followng materinls  the
tuberculosts  prevention method, the gudelines of INA
{Jnpanese Nursing Assocsation) and CDC (Centers for Diseass
Control md Prevention), and resenrches by Jupanese woetety of
nursing care and infection contral.

2 The algorithm for providing care fo prevent wberculosis
mfection ot focilives that are not equipped for handhing
ubereuloses pabients wis created usmg the ~Stuslnrd Nussing
Practice Taminology Master” by Satoko Taury, ¢t al

Results

The algonthm was created based on the following three
fastors™ 1coordination with local medical reatment facilities.
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and mundatary hospialzation in accorddnce with the laws,
Jptests and prevention of infection on scientific grounds and
3)psychological care for patients and their families based on
Infection contred nursing

Close coflaborstion betwsen murses and ability to make
decimons were mduspensable for these three elements. As a
result, the algorithm helps prevent contammation within the
hospital. helps prevent hosprial stofl from being wiected and
helps prevent contamination in <ities.

Discasston

Tuberculosss infection can bo prevented by implementng the
algonthm, but the ability to perform fundamental infection
control and lots of work are required of murses who den! with
outpaticnis. 1n the future the vsefulness of the algorithm needs
1o be studied by intervjewing oulpatient nurses, ete.
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