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Proposal of a telenursing support program facilitating environmental

transition for patients after total hip arthroplasty
SATOH Masae” KAWAGUCHI Takayasu® KAWA}‘\)/IURA Sawako” DANNOUE Hidec” TSURU
Satoko
Nagoya City University, School of Nursing® University of Tsukuba Graduate School of Comprehensive
Human Sciences® Graduate School of Health Sciences Aomori University of Health and Welfare® School
of Engineering, The University of Tokyo”

Abstract: As part of research to develop a telenursing support program facilitating environmental transition for patients after
total hip arthroplasty (THA), the present study aimed to draft an algorithm for environmental transition before and afier
THA, including assessment and care. Assessment and care-related elements for achieving continuous support of patients
before and after THA were extracted from 6 past studies that examined patients afler THA, then interrelationships were
structured Assessment-related elements were roughly divided into the following 6 groups: "basic attribute”, "physical
function"; "living activity", "physical environment", "interpersonal environment"; and "educational/managerial
environment". A t-related el ts represented postoperative changes in the state of environmental transition based
on the preoperative status of patients. Six care-related elements with different focuses on support contents were established
in relation to the degree of critical transition for patients at 3 time periods: before admission; during hospitalization; and
after discharge. Care-related elements were structured with the assessment-related elements. The present results suggest that
introduction of a telenursing support program would allow anticipation of problems associated with environmental transition
for patients after THA and selection of high-priority care based on the status of each patient.

Keywords: patients after total hip arthroplasty, environmental transition, telenursing, programmed care
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