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Introduction

The last ten to fifteen years, major changes have occurred in the field of disease. These
changes include a new diagnostic development approaches, ill-surgical treatment and possibilities,
expectations regarding the results ofmanaget w the patients with sever liver disease may require
transfer to an intensive care unit ting anesthesia and surgery apart from monitoring of vital organ
functions these patients iineeii to extensive nursing care, physiotherapy for improvement of pulmonary
as well as (bkaletal function and arc in need of psychological support by the whole team (Blumgart,

Ihe liver plays a central role in the response to tissue injury , whether that be from ill, surgical
intervention , disease: oFinfectiori. Howevef understanding of the liver is often iilint in the
management and prevention of organ failures that occur after injury lildI996). Accordingly certain
principles should follow to manage such patients. This files includes, maintaining a clear airway,
assessment of effective breathings and men! of adequate circulation (Peattie, 1996).

appropriate complication/may arise of postoperative hepatic patients, bile leakage, Y peritonitis,
T.tubc blocked, vascular damage of the portal triad, infection, bleeding and

fusion (Simpson, 1998 and Kontaki, 1996). These groups of patients needs high quality of

tand special standards to give such care in order to reach desired outcome.

Quality is the systematic process of evaluating the quality of care given in a particular unit. julves,
setting standards, determining criteria to meet those standards, evaluating how well irileria have been
met, making plan for change based on the evaluation and following upon tatation for change
(Sullivan&Decker, 1988).

Ik standards focus on practice, they provide a means for determining the quality of ig which a patient
receives regardless of whether such services are provided solely by a lissional nurse and
nonprofessional assistants (Sullivan& Decker, 1988),

; of care defined as authoritative statements that describe a common or acceptable tf client care or
performance (Ellis and Hartly 2000). Standard is a baseline condition or | of excellence that comprise a
model to be followed and practiced (Vestal 1987). It is not an nation instrument in itself but provide the
yardstick (Marquis and. Il us ton 1994).

Standards for nursing practice define the scope and dimensions of professional nursing kjuis & Huston,
1994). The purpose of standards are stated according to a systematic (roach to nursing practice, the
assessment of patient status, the plan of nursing action the lamentation of the plan and the evaluation
(Sullivan & Decker 1988,\Vessourik 1990).

Duke (1983) listed four qualities necessary in the development of standards, the udard must be explicit
in terms, of what measured at what level of performance and at what nes it must distinguish various
difference in the quality of care, the organization must possess it technology or techniques necessary
for measurement of the criteria, and the measurement

Istandard must be cost effective.

The criteria defined as descriptive statements of performance that identify the «sable elements the care
process and out come that can be used to measure quality. The literion for the standard be achievable
and avoid aiming at unrealistic expectations, it should iifl be objective based on facts without bias, at
the same time the measurement tool should be ~id and reliable (Nan and Diana 1990).

The framework commonly used for establishing standard is Dona- bedian's. It is framework model, it
composed of three entities structure encompasses the setting and uvironment in which nursing is
practiced this entails facilities, supplies, equipment, pfessional, and auxiliary personnel that should be
available. Process standards the second nmponent of the model focuses on the specific nursing
activities that are necessary to achieve It desired patients care goals. While process standards as a
component of Dona-bedian's ifldels develop parallel to the components the nursing care process, thus
entails assessment planning implementation and evaluation of care . The third component model is out
come ilandard -related to the result of the nursing care given to the patient (Dona, 1991, Sale 1990 Itd
Non 1990).

Development standard of care for postoperative hepatic patients is important in the slitting, which the
study will be carried out to guide nurses to carry out care effectively, help lem to improve their practice
and to reach to the quality of care.

iundards for nursing practice define the scope and dimensions of professional nursing i& Huston,
1994). The purpose of standards are stated according to a systematic il (0 nursing practice, the
assessment of patient status, the plan of nursing action the rotation of the plan and the evaluation
(Sullivan & Decker 1988,Wessourik 1990).



Duke (1983) listed four qualities necessary in the development of standards, the id must be explicit in
terms, of what measured at what level of performance and at what ilmust distinguish various difference
in the quality of care, the organization must possess

linology or techniques necessary for measurement of the criteria, and the measurement

idard must be cost effective.

The criteria defined as descriptive statements of performance that identify the able elements the care
process and out come that can be used to measure quality. The ion for the standard be achievable and
avoid aiming at unrealistic expectations, it should It objective based on facts without bias, at the same
time the measurement tool should be and reliable (Nan and Diana 1990).

The framework commonly used for establishing standard is Dona- bedian's. It is work model, it
composed of three entities structure encompasses the setting and onment in which nursing is practiced
this entails facilities, supplies, equipment, ssional, and auxiliary personnel that should be available.
Process standards the second went of the model focuses on the specific nursing activities that are
necessary to achieve hired patients care goals. While process standards as a component of Dona-
bedian's :Is develop parallel to the components the nursing care process, thus entails assessment ling
implementation and evaluation of care . The third component model is out come

lard -related to the result of the nursing care given to the patient (Dona, 1991, Sale 1990

Non 1990).

Development standard of care for postoperativ '- "«tients is important in the ng, which the study will be
carried out to guide n to improve their practice and to reach to the quail



Aim of the study

This study aims at, Developing nursing care standards for postoperative hepatic patients.

Developing check list of nursing care entailing all criteria related to nursing care

for postoperative hepatic patients.

Testing the validity of observational check list from expert of view .Developing nursing standard.
Testing the validity and reliability of nursing care standard
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ABSTRACT

The aim of this study was to develop a standard of nursing care for
postoperative hepatic patients through developing a check list for
observation of nursing care entailing all criteria related to nursing care for
postoperative hepatic patients, testing the validity of this observation
checklist from experts of views, developing a nursing standard, and testing
its validity and reliability. A descriptive design was used. The setting of

the study was Gastro —Entrology Center at Mansoura University

hospitals. The sample consisted of 90 of juries, 70 nurses working at the
intensive care unit and recovery room. The tools of the study were two
juries' opinionnaires, and two observation checklist. The results

indicated that, The checklist entailing nursing care for

postoperative hepatic patients was valid through full acceptance by juries.’
The checklist entailing structure items of postoperative hepatic units was
also valid by experts' consensus. Application of The checklist showed

that the performance of bachelor nurses was higher than that diploma
nurses. The reliability was tested through verifying internal consistency
using Cronbach alpha coefficient, and showed high reliability of the tool.

All items of initial checklist of nursing care for postoperative hepatic
patients and initial checklist of structure items were used in developing

the nursing care standard for postoperative hepatic patient, which was
also validated by experts.

keywords Nursing standard, postoperative hepatic
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