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Structural visualization of expert nursing: care to prevent tuberculosis infection for
ouipatiens at their hospital visits

Hiwshi Waldsalm « Aldlen Tanaln b, Voshile Kilogchi b, Kyolo Kofima 5 Kamdleo Faugila
& Sainlo Teuwrud
& Schwool of Mursing, Kitasato Ukdrersity, Kanagrmr Prafechre, Japan
b East Hospital, Eitasuto Ukidrersiy, Kmagwam Prefechme, Tpan
£ Kitneatn Unirersiny Hospinal, Kavnguar Prefectime, Tapan ; “Undrersity of Toboyo, Toloyo, Japan

Background: Problems with tuberculosis (TB)
infection

Warld's higgest three infections: TB, HNV/AIDS and malaria
1
The increase of HIV-infected peaple accelerates the spreading of TB.
Emergence of multidrug-resistant Mycobacterium tuberculosis
Number of TB-infected patients = 2 billion
Mumber of patients newly reported of TB infection = 8 million per year
Mumber of deaths from TB = 2 million per year
1
Mumber of patients newly reported of TB infection = 29,736 per year
(in Japan; 2004)
Mumber of deaths from TB = 2,328 per year (in Japan; 2004)
!

TB remains a major infectious disease in Japan, making it a
moderately affected country.
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Care to prevent TB infection for outpatients at their hospital visits (1)
Hospital visit ~ Before testing
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Care to prevent TB infection for outpatients at their hospital visits (2)
Testing ~ Diagnosis of TB
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Care to prevent TB infection for outpatients at their hospital visits (3)
Explanation of compulsory admission ~ Hospitalization
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R-1 Whatis TB?

1B is spweud hrough the af from one personto enother, The bacteriaarg put indo
the af when a person with active T8 disesse ofthe ings or throdd coughs or
sneezes. People nearby may breathe inthese badteria angd become nfected

Coe

R-Z2 Standard Precautions Guidelines

excretions except awest, regardless of whether or not they conlaln visible blood;
{3} nonintact skin; and, (4 mucous membranes. Standard Precautions are
designed to reduce the rsk of transmission of microomganisms from both
recognized and unrecognized sources of infection in hospitals,

DrHandwashinglor using an antiseplic handnh )

DrGioves 9 Masksgogoleface masks 40 Gowns Srlinen
By Patient care eguipment 72 Envirormental cleaning
DSharps D Patient resuseiiation 10 Patient placerment

Standand Precautions apply 1o (1) blood; (2) all body flulds, secetions, and

cpe

R-3  Airborne Precautions

&. Place the patient in a private room that has 1) monitored negative air

B.

C.

pressure in relation to the surrounding arsas, 23 6o 12 air changes per
heur, and 3) appropriate discharge of air putdoors or monitored high-
efficiency filtration of room air hefore the alr is circulated to other arpas in
the hospiial,

Wear respiratory protection (N85 respiratory when entering the roomof a
patient with known or suspected infectious pulmonary tuberculosis,

Limit the movement and franspoert of the patient fromthe roomis
essential purposes only. {iransport or movement is negcessary, minimize
patient dispersal of dropist nuclel by placing a surgical mask onthe
patient, if possible. [t

«Chest¥-ray «Sputurm culiure
*Tuherculin skiniest ~Bronchosoopy

« Pathologic disgnosis B8R

« ONA amplification methods *Thoracentesis
<ChesiCT »QuantiFERON-TE

B4 Tesis often includs
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R-5 Care of patients suspectediinformed of TB infection
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l Provide with proper knowedge. i

R-6 Tests for M. fuberculosis

Specimean
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Ogawva medium
F
¥ ¥

Identification using the homelogy of nucleic acids
ldentification of the M. hberculosis complex by datection of
WPBG4 protein

| Drug sensitivity fest [

Titne for detection of the bacillus (&t the present institution): several hours for smear tegie=—
within 24 howrs for PCR; 2-8 weeks for culture e
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R-7 Diagnostic criteria for TB infection

Batient suspetted of
T8 infaction

& 4
Patient intervisy &
Physical examingtion

ki

Testsfor M Mberciloss Chesty — ray

I smeariouliure teste Tamooragh

(rcluding 1 PCResh) Chest CT

M. tubercosisidertificgtion & duy

sensiivity tests

Ulagnostic test for M. tabercuiosis P
infection <QF 120G

R-8 Differential diagnosis

- Lung cancer

- Bacterial pneumonia

© Pulmonary suppuration

- Pulmonary mycosis

-~ Atypical (non-tuberculous) mycobacteriosis

The Japanese Society for Tuberculosis
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R-8 QUANTITATION SCALE FOR ACID-FAST
BACILLUS

SMEARS ACCORDING TOSTAIN USED

Carbolfuchsin Fluorochrome
{x 1,000, (X 2505 Guantity Reporied
Mo AFE/300 fields Mo AFBIS0 fislds Mo AFH seen
1-2 AFBI300 fields 1-2 AFBRI30 fields Dioubtful, repesatiest
1-8 AFBM DD fislds 1-8 AFB/1 D fields Rare {1+
1-9 AFBA D fields 1-9 AFBifield Few{2+)
1-8 AFBifisid 10-80 AFB/field Moderate (3+)
=4 AFBifield = 8 AFBfield pumerous 4+

R-10 Hedical Treatment of Tuberculnsin
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R-11 The Tuberculosis Control Law

* Compuisory admission

Obligation to report to the nearest public health certer

within 2 days

* Puldic expenciiturs on keslthoere for patients, el
families and those whi had contactwith the palierts)

-

* Medical examingtion avallable for free for 2 veas afler
tresiment o

R-12 Care of patients refusing to be hospitalized

Listen tothe patient’s
apinion.

Provide with proper
knowdedos,

252




Discussion

= This algorithm is composed of "law-based cooperation
with community medical faciliies and compulsory
admission,” "science-based testing and infection
prevention,” and "infection care-based psychological
support for patients and their families”

= The threefold algorithm absolutely requires close

cooperation among nursesfdoctors and their ability to
make decisions.

~ By visualizing the entire picture of TB care, the algorithm
will finally achieve prevention of in-hospital infection,
occupational infection and community-acquired infection.
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Structural visualization of highly-specialized practice on nursing and midwifery:
Nurse-Midwife’s Monitoring and Caring during labor and delivery

Shin Narita", Mutsuko Murakami®, Ryoko Ohara* , Mikako Okamote",Yoko Inari", Yukari Kato"
Nideo Dannoue’, SatokoTsurn®
ikt Medical School Schoal of Kursing, Tochign Japan:  *Jugtan Red Cross Medical Conter; Tokyo, Japan
*School of engineering The University of Tokye, Tokyo, Japan

Abytract

Structural visualization was implemented on nurse-midwife k
cart during labor and delivery rquring highly-specialized
practice on nursing and midwifers, From discussion about our
Jormer researches wnd literatwe review, and using wlyorithm
notion method we made the algortim of monitoring and
carprg process by the nurse-michvife. 1t 65 thought that
visahzation of mursing and midwifery proctice and the
ndeng processes of expert murse-midwives which have nat
heen expressly stated previeusly can become a foundation for
more advanced ruraing care thraughont the profession,

Keywords: Monitoring and Caring by Expert Nurse-Midwife.
Structural Pisualization, Algorithm

Introduction

In our former nesenrches, we repomtedd expert nume-mmidwives
have tendenctes to use no ¢ low mvasive manner (o gather the
tlata of the pragnent wombn and her fens through contmuous
mondeeing, and their mositorg and camng ke place
simubtancously. Because of the no 7 low invasive manner and
sound peocess used by them, we hard to realize what happen
between expectant mother and madwives So, we tizd o
structural visualization on monitoring and care duning labor
wnd delivery by the expert nume-midwife using algorithm
rotion method

Method

1. The lterture review wnd dscussion by researchers

2 Swucturing of mondoring snd carmg process by expent
murse-mxiwife following algentan notshon method.

3. Fredback from climcal nuse-midwives tegurding this
sructurmz,

Results

From the disemsion of our former resesrches aml the
literature review, it wos suggested that nurse-midwives gather
the dma continuously, assess the progress repeatedly under
ppperoprints nming, select the diection of carmy, and inbe care
1o them fo support natura| process of kabor and delivery And
this process occurred simulisneously. I our former reserchas,
the framework of gather the dam was ropssuring the fetus's
wellness, renssunng the womin's salety, gaspmg the progress
of delivery, atel grasping the woman's sense of control And

2h4

the directions of cere selected were continuation ¢ keeping that
siturtion. promotion, and suppressing. 1f medical risk orise, 1t
is needed the rapid shifting of the direction of caning from
natural coring by nurse-midwife to medical interventions by
cooperation between abstetricmns and nurse-midwives.

From the results of cur discossion. we tried 1o moke the
provram of the menitoring and conng process, upply the
program (0 climead ceses, wl brush up the program  Usmg
slgorthm  nation method, we made the algonithm  of
monnoring and caring process dwrmng labor and delivery by the
nurse-midwife

Conclusion

We tried to meke structursl visuslization of the process of
nurse-midwife's monitoring and canng during fabor and
delivery using ulporithm notion method  Visualiang the
thinking processes end the practice of expert nurses-midwives
which have not been espressly stated previously can become 1
foundation for mare sdvenced numing care throughot the
profession,
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Structural Visualization of Highly-Specialized Practice

Nurse-Midwife’s Monitoring and Caring during labor and delivery
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Infroduction
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Structural Visualization of Expert Nursing:
Expert Nursing Care for a Patient undergoing outpatient Radiotherapy

Manami Inouc”, Mnsako Karoda®, Chie Suckuni®, Hideo Dannoue®, Satoko Tsura®, Mutsuko Nakanishi®
¢ Yamaguehi Prefectirad University, Tamuguchi, Japan
" 81.Luke s International Hospital, Tokyo, Japon
 National Cancer Center, Tokyo, Jopun
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" International University of Health and Welfare, Tochigi. Japan

Opening Summary

In past, almost ol pativats waderwent radio therapy during
O hospital stay, So murses take care of patients after radio
therapy in hosmial where patients can receive nursmg ca for
24 haurs, However, recemile more and mowe pationts have
undergone radio therapy at climic as owipatient This bepefits
them in enabling them lo recerve the therapy with impioving
QUL and emaiming fhew stele af livmg, on the other hand this
requares their much self-care ability and panem compliance of
oulpatient visit depends on their onn pasinve decision making.
Nurzes are considered to make decisions or take vmplementanion
aof various kinds of intervention n limited time of pre and post
proceedings of the theragy when they accommotate patients
directly, The process of their intervention has not so far clanfied
so tha qualicy of the care depends on degree of cach
ndividual ¥ eapacity or dyvoton. In addinon, swih trend of
decrease of hospinalized days, 1t 18 pradicted that more and more
patents undergo outpatient radictherape So it i significant to

clarify the process for quality assurance of musing.

Beywords:  Nursing  Practce  Terminology,  outpanen,

radiatherapy mirang

Intruduction

This study provides the repot on swvey of cutpationt
radiotherspy forusing on whet practice nurses ke and wha

desiston they make

Method

Collecting mformation from the lerature veview and web
searches on mdiotherpy mersing, the wterview was held with 3
mmses . pursuance of radotherapy nursing, who secepled of
the purpcse of this study. The subject murses were | churge
marse, 2 chief murses and I saff nurse ;m several hospitals with

300500 beds.

Results

Baaie  knowledze amd  informatsn gbout  process of
mdiotherupy were avarloble from the litemture review and web
search From the mierview we extiacted 3 types of maportant
mtervention. “Intervemtions for pationt complunce of eulpatien
visit”, "Prediciwe sducation for tahotherapy sude offect™ and
“judgment of necessity for doctar intervention and proposal of
S

Among others; about mdictherapy side offect nurses were:
clanified to make axpent decision and teke mplementation of
mterventton adaptive for patient conditions

Dlscusston

Resource of time when numses cnn ke inlerventions 1o
patients is limited. For implementing process from screening,
Judgment to intervention within the resaurce, jt is useful to show
the structure of the thinking process. In addition, radictherapy
wyolves not only muesss b glse doctors, racbologic
technologst and ete o development of the structure for
shaning the information and the process s supposed very
significant hereafter
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Opening Summary

BEITBWTHENRFEIZTORENBEOARMMEHICEmIN, BERO T+ 00—
FRHICBWT 2 4EOFE#E S TREERHOD ETITbh Tz, LM LIEE. FkER
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NDOEBROHERIAT DZDITDH
E25,
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Results
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Discussion
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