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 Structural visualization of expert nursing:
Diabetes scif-management education program

Megumi Higash#’, Teruko Kawaguchi®, Etsuko Yokoyama®, Miho Ota",
Akiko Ito®, Michiyo Ryota®, Satoko Isurn’

" Surugacta Nihon University Hospital, Tokya, Jupan, = The Japanzse red cross College af Nursing, Tekyo, Japan,
* School af Nursing, Telyo Wemen's Medical University, Tofya Jupan, 7Tokyo Wamen ¥ Medical University Huspital, Tokya. Japan.
* Nakano ganaral Hespital, Tolye, Japzn, ¥ School of enginsering, The Universiy of Tekye, Tekve, Japan

Opening Summary : ‘
In the Japanese climeal backgrouwnd oxpen musing and, at Hie
same Hme, guelity and sgfily asmrance e dimondid T
prRavids nursing sorviee vath quadity and saftly asswanty,
struchyal visualizatian of the tunkmg, pudgrment and bohavior
processes of mirsmg praciice erd standard applicanen Swough
develapment of 1T applisd syxtems are requied e havy
diseusyed amd developed fho structural  visalizetion ef
programmed care in the field of disbats self-managemynt
odicatian, whrch is ana af expert nursiag caves, In tiis arncls,
wo Fpont the pragreammed care for dictary therap

Keypwords: Diabates self-managamem Edneanon, Algarithm,
Pragrapmizd Care, Diatary therapy

8e
The purpose ef this study wits o develap strestwral vimolization
of the thinking, judgmert ond behavior processes of expert
rursmg prastice . dinbetes self-mmagemont: cducation, using
o algerithm nototion methed for programmed care.

Methods
Discussion on  Giabetes  Sclfmanagement  educotion  wug
repertedly conducted bozed on the practice expenente of expert
nurses tn the feld of dinbetes and rescarchers, using the-gudles
of Prochnske) et ol (1983) and. Kavwngech (1884) as roference
Forusing on the “action” of mmplementing dietary therupy taken
- by the patienis, and the Winking™ of the patient on wiot and
how to moke the efferts, the datn were orgenized and an
algarithm wax developed.

Results

First. assess whether the pitient is emplementing dietary therapy
tlong wihh 0 nurse IF the mitent 15 mplemsatng Genry
thempy, 0dsess wWhether the dietary therspy & implemented
cecording L the confent preseriled by heolth parsonnel er
occording to he patient's own preference. If the therapy (s
implemented according to the présoription of health personnel,
tontluet moniloring for the perioda “legs than 1 month from the
start of uction”, “ane to less then € menths”, crd “six months or
leager™ On the ather hand, if the patient is not implementing
digtary therapy, assess whether the patienit has received dinbetes

educmion 1n the prst or 15 recevimg diotary therapy for the first
tme. Next ossesy the state of psychologicn! prepation
regnrding the wmplementatton, cenduet memionng cecnrding 1o
mdividual situntion, rasess the slatus of implementation end the
disincentive foctors, cad then repeat shortterm and medium-
teym mantonngs.

Discussion

Since lomg-letm miervertion 15 fecessary for the peisnt fo
moploment e medtmin gelf-mmegement  behaveors,  the
chomctenstic of this progmmmed earc 15 that it foous i placed
an the patient’s behaviors as well ns psychologiceal proparation.
By developmg an algoritm for the above pommeters, ¢ B
possible to reduce the vanalion in judgment of numing
wtervention due to degree of axpertance, ond to provide support
taced on the daty living of the patient In the futur, the
asmsament fems will be further refined to realize o higher lovel
of avidence-boded crre.
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Structural visualization of expert nursing: Dialysis patient cducation program
“Vasculur access management”

Chizura Komiya®, Michiyo Oka", Eiko Yamann®,Mieko Sagawa®, SatokoTsuru"®
“Akita Uiversity, Akit, Japan;  OKitasate Unmvernty Scheol 6f Nursing, Kanagava, Japan
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‘School of enginzering The Umversity of Toky, Tokyn Japan

Opening summary

Sirvcrural visuahizanon was tmplemeniod on visenlar aecass
ranagemcnt educabion fur diglyds polienls ©equiring expert
nursing. As fistenmng to and ocording the sound ¢f the
tasoular geeosy is fmportand, apn educatian program amwalving
the clectranic reoarding of souids was moposcd. Recordipg
tie Fasenlar avesss saunds and uilizing them s part of the
cdiecation program cnvenraged o common undarzanding of
the satnds hehlen ntoves and patients und helpad 1o achtovs
a Detier quality of patient educutian, It is thought it
visualizalion of sursing pructice end b tinkaing prmzxm:;f
expart nrges which hivo not begn expressly stated proviousdy
can docame u founidation for marg advanced nurang can:
throughot e pryfession.

Keywords: Ponenis edvegtion, Hemodhalysis, Vascular accosy

Introduction

To zeek ot olinsca) exnmples of elfective supert nubig m the
field of dinlysis patent edluctiom, which have nosertheless not
been provieudy ma inte standed form o subjected to
theary-based systematio expombion, an which to mplement
rrugtral vinolizabon It omms W develop an education
progin for viseular nceess relf-mmugement m hemadindysis
paticnts.

Methods

1. The Meratire review and web searchey

2 Iswenviews wath five wusing professiontls from  two
Jopanese facilities bused on the “NKF-KDOQI on Acuuss.
cre” pragrumy

3 Swueturing of care follswing algearithm notition methed"!

4. Feadbzek fram clinieal aurses regirding this structuning.

Results

From the literature review end web searches, we were able to
gain an infrodiaction to the educateon and teaching methody of
egoh facility, but for the meea pant there was insufficient basts.
From the eliniaal interviews it was found that expent nurses
cauld deliver effecuve care throuch the use of educatenal
aedin, bue the thenine prosesecs and nurmng praclice were
a5t heing recorded suflierently wid approprinte evalution

could not be mnde, impeding the shning of effective erve and
its geneml ndoption, Establishad presesses involved in aare
ond evohmitn were orginized followmng the -alzorithm
notation method'’, As part of ths, the essertm) vaseulr secess
soundy were pal orto eomputer usmg on elecaotethograph for
contimuous mengering and recording of Rates The Vascular
access management edueavon progmm 18 made up of threa
sub-upits: ‘These are defined s ~Action node” (8), “Thnlang
node” (4) ond “choice nade” (9) “Assessment jtem table” (6)
and “Reference mble” (8) From feedtack from mises
mvalved, a3 a result of the applicanan of the alganthm tha
ikought and aetron process could be expressed n an epamzed
way

Conclusion

§L13 consludsd that by recording ond utilemg the Vascutar
access sounds m cducation, patients mnd nurses can both
undersinnd andl wppreciate the sounds, helping 1o achieve a
better quality of pstient educntion Viswalizing the thunking
progesses ond nursmy prictee of expert moses which kave not
been exprossty stated previously con hecome » foundaton for
more cdvimeed nurmng enre throughou the profesman
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Structural visualization of expert nursing: Dialysis patient education program
“PD catheter mansgement”
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Opening summary

Srructural visualization way  wnplementod o catholer
managoment dducation for peritoncal diglysis (PD) pationts
requinng axpert nursing. An cdwation progrem unlicing
electromre images was propesed as o muthod of menitarig the
exil stte which fs of ligh {raporiance in PD cuthoter
Sselfamdnagement, Recording imagey of Mo ol sife anid
tiilizing hem as part of the education program encovraged a
camnion undestonding of fie exit slte botween srsey wd
paticitts and Relped ta achiove a befler qudlity of potiony
editcation. It is theught that visugitzatien of nursmg practice
and the tivinking processes of expert anrsés which have net

been ciprossly statad provionsly con boveme & foundation for

more edvanced nursing car troughout the profession,
Keywirds: Patieius edueation, Pmtmml Diolvsts, Comhator

Introduction

To seck ot elinical examples of effective expent nursm? n the
field of dialysis patrent exlucatfon, which hove nevertheless not
been previowdy put into slandard form or subjected o
theory-based sysematic exposition, on which o implement
structaral vimmbization, I sims to develop an education
progmm (or catheter self-monwement in PD patients.

Methods

1. The literature review and web searchas.

2 Iaterviews with two msing  professionalst  One
representative 6f PD culpatient cervices, ond ome’ pure
represenlative from o cathetor monuficturer,

3. Structuring of care follwwing alperithm notuiron methed®’,

4. Feadhsek from clinteal merses reganding this strurturthe.

Resulis

Fram the litemture revizw und web senrehes we were able to
gnin an introduction to the education und teaching methods of
-each faciliry, but: for the most pant there was insulficient bain.
However, the P catheler morfeeturer’s oversens: pamyphlet
centnined an account of o highly credible education propenm,
end us a conseguense during the interview the murse woo

questianad nhatt the sunshility of the opplieation of such o.

progeem in Japan f was discovered the camtent of the care
was expert and appheable Expert muses could adopt the
educntionn! media o a pationt’s ndividual witotion and

_80_

deliver effective care, hul the thinking process and nurstng
practice up to the implementition of care was nat being
recorded sufficiently aid epproprimie evoluetion could not be
made Im particolar, it wos ghown that even If there wag
adequute chservation of the exit site 1t was expressed in vegue
terms o7 did not show ohjectivity. In urder o deliver
continuous ptient educetion the eondition of the exit site skin
should be shown s on micse W epswre thil the same
iformstich s shared visually,

The provestes invelved in thiv cire end evolagtion were
ornized following the nleorithm neastion methed. The PD
cutheler mranagement education pregrom © made up of threg
subvunits. Thege ure defined 64 ~Action nede™ (6), ~Thinking
nade” (4) and “choice ande” (6). “Asuessment ilem toble” (63,
and “Reference table™ (). Fram feedbatk from clinfeal marses,
the spplieation of tha alporithn ollowed the thousht and sction
procesd to be exprested in on srpanized woy.

Canclasion

It i oncluded thin by puttine imiges of the exit slte anto PC,
patients cnd nursed cin beth soe and understind the shin's
condition, Recording images of the exir zite, whore -shared
udersinading wos previoucly difficult, and visnhzing the
thinking prececses of expert nurses which have not been
expressly stated previously, ean became a foundation for mora
adveneed miraing care trovyghaut the profeasian,
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Structural visualization of expert nursing: hemodialysis patient education program
“behavior modification program for hemodinlysis patients”

Michiyo Oka", Chizuru Kamiya U, Mieko Sagawa ®, Kiko Yamana®, SatokoTsuru’

“Katusate University Sehool aj Nursing, Kunagawe, Japon; > dkita Untversitg ke, Jopan? Nattgral ¢elizgo of NursingJapan,

Tolye, Japan:  * Jupanese Nursing Assoviotion, Tolyo, Japan;

Opening summary

Behavior modification pragrat (BALP) have bean su’*g«zmd 12
be wicfid for the solf-managomant of hamodialysis (HO} pationte
To proveds mare systamatic curv, wo Suztup v the procedurs of
the tinking procoss and care in BMP a8 an olgoritin BAP
davalopers pracuecd a temparary dlgavithm based on provious
studhas, und divcussed o with sursoy with BMP experionco, and
e gt povisod nocessary items A @ roll, an algorithm
af BMP with high roproducibility that ollewsy, mofntonance of
vonsistont quility for the self-management of HDY pationts could
be dnvofopad .

Keywards: Patents edwvation. health boluvior, hemedralysis

Introduction
BMP  fucilitate  elfectve  walemmes] memgement
hemrodalysis (HDY) patients.  These proprainy provide sepfurt
for patienls’ self-management will and behividr modifteaticn
using health behaviar models and cognitive behuvioml therpy
pe referemces. BMP consit of technigues. such as
self-monitoring (SM) and step-by-step {S8), end heve been
shown 1 be efactive in water/mesl reatrictions'™  However,
if the thinking procesy and procedure differ umone inlervensry
who proctice BMP. BMP may sot be effectively uilized. To
maintan the guality of BMP end provide more systematic care,
we developed un wlparithm that shows o stepwise method with
clear degeription of fecéssary items pnd confimution Memi of
the BAP procedure
Methods
1 BMP developas produced o provedice consesting of' 6 steps
lased an previvug studies
2 To cunstrust o mote precticad plgerithe, they discusséd the
procedure with nurses with BMP éxperience.
Resulis
Reference wble, the rscessment wem woble, md thimbung nade
were itermized fo gutrimtee the quolity of the alperthe  Inthe
stage before the SM lechmque snd S8 tecdmgue, evaliation of
the validity of medical remmeny in subjects o their
assessment of the preparatory siate for leammg were eginblished.
In additon, mterventions by the SM and 55 techniques were
shown &3 actien plars and paints requiring siention (Table 1)
Discussion
Besed an wesearch procedures thai have been showa 1o be
effective and nurses’ expenenne, evidensce.based practical
algonthmizotion of a selfmenagement program fos HEY patients
wag pasable
References
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Table |

o fptazn wmin ¢ [pt-obn!

- detian plan tehlo gf the M befmigoe

Provechire

1. The SM

tabde in
tanded 1o the
flient,

.. Poiis requiring attention

(17 The SM tble conswls of goals,
monitonnE  dlems, wade for  ptent’s
frepudesunption, space  for  fesdbeck
deseniphion such ag mures’ comments. and
the name of the nurss m charge,

2 5M nems
gre  dlectded
by the nuse
and  patient
together

3. On the doy

of HD, the
nure ond the
frateent
perferm
pesemment of
SM tagether,
und the nurse
perfonmy
feedlvzek 1o
the patient.

poals Is difftcull, the poals and SM items

(1) Whether conerete sttotment pouls ol
behaviorsl goals kve lwen sl @
confismed {2} SM items are decided from
the physical behovioml, cognitive.
emational aspects or in temas of merits and
demenits (3) 8M  tems  sheuld be
mensable

{ U The [surpme i lhe M 15 mﬂ timg
patients write Jskariptivn ih the table bul
that they beeume aware of dmnges in ther
own behevier, physical condition, sind
feelng Therefore, whien there are blanks in
the tohle, evaluation 5 performed while the
mirse wrig instead of the pavest. (3
Altention - pmd to pnvacy, amd the
enveanment 15 odpsted w  focaldinte
wiking {3) When the stalnment of the

are evaluated and changed.
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<Summary> fTEIZEA 7 12 7 A (Behavior modification program: BMP) X, Mi&
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BUZAT D Te o DB FIE L LT, ITBHER
A= R A N
program: BMP) &I EINBHDRH D,
o7 v s T Ak, Health
models =° Cognitive behavioral therapy
R HREIZL T BED self management
~DERLITHEREZXETDHI T 07T A
T& 5,BWP X, sel f-monitoring technique
R step-by-step technique 72 EF7 HRL O |
S REDKFPLRFHRICHRNTHD Z
EBBFEEN TS ', Ll AIAFIC
X o TBMP ZREAT 2 D D BB BESTF
NEAS R 725 & . BMP A RWRBUTTER S
WATREMER B D, £ D78, BIP DEE R
b, LYWV RT=T 4 v TR EHE
HT 572012, BMP 7By Yy —ORE
HEPHERER AT L. REOFELE
RTLHTNTY XA LZFHFE LT,

[J5#£]11)BMP BAZEE 23 BEF DI FEN 5

( Behavior modification

behavior

6 DDAT v T XV RBTal Ty —%k{E
L7, 2) K0 EBNRTNLITY X L%
I DHEDIC.ZOTar Vv —IiZo0T,
BMP #&EBRL7-ZEDRHDHEEMEED &
gL,

[(FER]) pECHBIER, 72X A
F—7NVEEBNTT, 7AIY XLADE
PREELTZ, BATE=ZLZY) U TERAT
DTN ATy FIECANDRIOEE LT,
HBENATON T D EFRLBOZ LD
RETOKRE DFEEHREOT EA X
AR EERELL, HIC, BATE=S
YU THERAT v TRART v EIZE D
NAESE, To/vavrTo L BERE
L CEBRY 3 X 91z L7=(Table),

[%£%] T CIHREBPRIES N TV DI
Tu Py — L EEEORRNL, TET
VAL ES W ERERR A, EWEBE D self
management 7127 7 LDT )T Y X A
LEITHIENTEREEZ D,

# Self-monitoring technique @ action plan %

FIE

B

ST NN

LEAVTZE=Z YR | BAT7E=Z2Y 7RO, BEE, =41 JTHH,

EBEIET,

BEORBLR O BRLEM,. FHEMOaA MREDT 4




— My 7R OM., HUEE4,

2. BN TE=HF Y P IR
BaARELELITHED
)

ORI R BB EATE HAENRE TE TV I 0 MHRT 5,
@tnrTE=FY U JHEBIZ. BkE, T8, BAE, FE
HEZF, AVYv b, TAY v bOREDPORET D,

@trrE=F ) 7EHAE, BEMERLOLT D,

3.FEMTHE. BELLBIC

AN TEZZY TD
AEl A L. BHEEITAR
HE~T4—F v %
17729,

QerT7E=FI r7EiE, RICERTHZENBETER
<. B OITEROEHA, KELOEBIZA S ZENBEET
BB, BNTHWRWEAT, BHEMARE L2 HFHE
T2,

QBTREREIT, V77 —ThiID, T4 —Zh
BL., &L TWRERELZITR D,

@ BFEDEMVEE 2GS, BERSEATE=F U JHAIC
DVWTHEF LEET 5,

_.86_




The weight after HD can't retum to the dry weight on Friday
or on Saturday. (The weight error to 0.2kg is OK.)

"-u-A -----
’o" -~
- v ~

Unit 1 L PNS+DAME ) s
L4
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," Medical treatment N
’ l A1 *

Dr

HD condition is
changed

is good.

o mpyp—,
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The weight management ]

Pt+NS+Dr+ME

Medical treatment
A1

Can the weight after HD
return to the dry weight on
Friday or Saturday?

-
-

4
/
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The weugh\managem;;/,] S’
is gbod

Are you aged 7
“s your emotional state- -7
T Rérman ”
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Por e Bl

. Oldage _--~" =~ Problematic emotional state
Cd Y

4
Is thé recognition
+" normal? others
,/ Yes Yes *
A
" No \\
[ 4
No \
/ NS \
/ | \
/ x @madiness A2 \
4 s 3
li NS+Dr L
; NS+Dr )
: Screening of dementia i
[
: A3 the adaptation stage of the disease,!
[ acceptance process !
h A A4 |/
Y Diagnosing 5
as dementia Is leamning !
readiness ready? ;
b No Yes Il
. No: re-assessment of R
‘\\ NS physical condition ‘ J
5 NS.,”
Intervéstion for Yes Y M—
family. Intervention according to
S the acgeglance process and
Seel Ibe-adaptation stage of the
e U IR disease
v

Pt (Family) +NS

Behavior modification program
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Unit 3 L'\_-:ﬁﬁj—e;s‘t;nding one’s disease and renal failfx?i’:.;
j ?" . . N { g - - ~‘
| ‘%’ Intervention program .1, Providing knowledge about disease} —_— N ; ~
*

, \
; v : 1(Table 1) TEErventions
; ]
‘ H
L}

@tanding self-management for weight _GM' ;

H. intervention program :ZProviding knowledge of - NS
Tea self-management > i

~. T ‘l Z(Tgple-ia/}"" “Tntervention

-

-

4

rl

Ansessfiant of knowle

.- -~

_Undersianding what is important / TTreell
“"Understanding the meaning of one’s life and ">~ _
emotion

-
! >
3

Intervention program (3;Clarifying meaning of life| ——» NS \‘
R3(Table 1) intervention’

|

Understanding one’s probiem and what kind of
self-care is necessary to improve one's QOL J

NS+

Rmabcew] iﬂwﬁention
a— el

{Jntervention program iy Clanfymg a problem

L P

-
-
- ---—-qap--

------
- T .
- -

y Clarifying promoting factors and suffocating factors of N
A o the probtem N\
V2 e Establishmentof |
* ;% Understanding what is important, mutual trust and s

% & meaning of one's life and emou intervention on an *

k] \ appropriate accasion

b ko

i ~~~. Clear reasons why you want to change oy

Bl T ———— B === Discussing
"""" together
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P12 Is the goal possible NS \
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Wi e [)
s 8 +
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NE >
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& -IRsctake 3) R6(Table 3) i -} R#(TEble 3)
— --t ------------------ % :::::M ‘‘‘‘‘
Unit 9 ',,-""demprehensive evaluation of the goal R
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{(E | I ;
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. Solving problem —~
j\\ ¥ el

BacktoABC
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T T

Fig.1 Behavior modification program
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