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APPENDIX C

Cefinitions of Tasks and Functions

for Selected Occupations

at Cambridge Hospital



GENERAL NURSING SERVICE
REGISTERED NURSE, LICENSED PRACTICAL NURSE, NURSES' AIDE, ORDERLY

1. Straightening up and cleaning the following:

a. Patient's imediate furniture

The performer wet wipes the bedside table and the cverbed table

top and arranges the articles neatly on top, so that the patient

can easily reach them.

b. Nurses station

The performer wet wipes the nurses station daily and arranges

the articles on the station in a manner which permits easy

accessibility to the tools of communicaticn.

c. Utility rooms

The performer wet wipes the axeas and makes certain that all

unnecessary equipment is removed to its proper place. All

soiled equipment is washed with soap and water and returned

to Central Supply for sterilization. All trash is emptied

down the chute,and the stock supplies are replaced from the

main storage areas.

d. Treatment rooms

All used and soiled equipment is removed to the utility room.

The treatment table paper is replaced,and all used stock

solutions and supplies are replaced from the main storage

area.
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e. Nourishment center

The performer removes any food trays left in the nourishment

center and returns them to the main kitchen. The area is wet

wiped and the trash container, emptied into the utility room

receptacle.

f. Litters.

The performer wet wipes all the litters on the nursing unit

after use, with aqueous Zephiran. The litter is then made

with fresh linen and placed in the litter area on the nursing

unit.

2. Distributing mail and flowers.

When mail or flowers are received for a patient, the performer

takes them to the patient's bedside.

a. Mail should be opened and read to the patientlif necessary,

and the patient should be asked where he would like the

card placed.

b. Flowers: the card should be opened and handed to, or read

to, the patient. Flowers should be placed where the patient

can see them, but where they will not be in the way; water

should be added when necessary.

3. Doing departmental errands:

a. Going to pick up orthopedic equipment

If special equipment is needed and the Orthopedic Department is unable to
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deliver the equipment, the performer will find it clearly labeled in

the OrthopediC Department on the first floor of Cahill House.

AddLtional equipment is stored in the orthopedic storeroom

on the second floor of Cahill House outside of Central Supply.

b. Going to Central Supply or laundry

The performer receives a yellow requisition slip signed by the

nurse on the nursing unit which specifies the necessary equipment.

Central Supply is presently located on the second floor of

Cahill House. After 7 p.m. Monday thru Friday and after 5 p.m.

Saturday and Sunday, the nursing supervisor will meet the

performer in Central Supply and obtain the necessary equipment

for the performer.

Laundry: If the laundry is unable to deliver needed linen,

the nursing supervisor will release the laundry key to the

performer; the laundry is located in the basement of the new

building.

c. Going to IBM or records office

IBM: In discharging a patient, the performer and the patient

gc to the IBM office, located on the second floor, west wing,

room 217 of the new building, to submit the patient's clothes

slip and to receive the patient's valuables and hospital bill.

The IBM office is open 8:30-5 p.m. Monday through Friday.

6
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Records office: When a patient is admitted, his old record

(if there is one) is obtained from the records office. On

disc zge, a oatient's old records are returned to the records

office. bocated on the second floor of Cahill House, the

records office is open from 7 a.m.-11 p.m. seven days a week.

From 11 p.m.-7 a.m. the clerk in the emergency room is responsible

for obtaining records from this office.

d. Going to the operating room to help bring back a patient.

If the patient is a septic case (unclean or infectious), he will

return to the nursing unit under full anesthesia. The performer

reports to the charge nurse in the Operating Room and states why

he is there, giving the patient's name. If the patient is under

full anesthesia, an anesthesiologist will also accompany the

patient back to the nursing unit. The performer takes the foot

end of the stretcher and assists the doctor by pulling the

stretcher while the doctor pushes the head of the stretcher

(this allows the doctor to be near the patient's head in the

event of an emergency). The performer holds his arm over the electric

eye of the elevator while the doctor backs into the elevator

with the patient's head at the back of the elevator. The pro-

cedure is repeated while the patient is being removed from the
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elevator. If the patient is not a septic case, the perfo7mer

finds the patient in the Recovery Room. To enter the Recovery

Room, the performer must pass over the conductive carpeting.

At all times either an RN, LPN or doctur must accompany a fresh

post-operative patient back to the nursing unit. If none of

the above is available, the supervisor can be readily reached

by the charge nurse, via a bell-bOy. The procedure for moving

the patient is the same as that for a septic case.

4. Doing errands for patient:

a. Making phone calls

The performer can make phone calls for patients who are unable

to go to the phone themselves. Examples: patients in tractionc

patients with heart conditions, fresh post-operative patients.

Depending on the nature of the call, the performer should check

its advisability with the charge nurse on the nursing unit.

Patients who are able to make phone calls themselves are instructed

to use the pay phone.

b. Refilling water jugs

The performer takes the water jug to the nourishment center*,

rinses the jug with cold water, then adds ice from the dispenser

and water from the faucet, wipes the outside of the jug with a

paper towel, returns the jug to the patint's bedside, and

places it within easy reach of the patient.

*Note: Before refilling the water jug, the performer should
check with the charge nurse to see if the patient can have
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more water. Some patients cannot have ice water, some surgical

patients.are restricted temporarily to anv fluid intake orally,
and others are restricted as to their total volume of oral fluid

intake.

c. Preraring snacks or drinks from nourishment station

The performer must check with r t charge nurse to see if the

patient can have any snack or drinks. If the patient can, the

performer goes to the nourishment stand and prepares the snack.

It should be served simply, but attractively, since appearance

of food is a factor in the patient's recovery.

d. Getting an extra pillow.

The performer would go to the linen cart in the utility room.

If there were no pillows there, the performer could remewe one

from an unoccupied bed or order one from the main laundry room.

Note: Judgment should

5. a.

be used as to why the patient desires

an extra pillow. Examples: an asthmatic needs 3-4 pillows to

aid in breathing. A surgical patient may not be allowed a

pillow, due to anesthesia precautions.

Giving and removing bedpans

Bedpans are found in the patient's bedside table. Some patients

can get themselves on and off the bedpan, provided it is handed

to them. The performer should raise the head of the bed slightly

to make it easier for the patient to lift himself onto the pan.
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When the patient is on the bedpan and his privacy has been

insured by pulling the curtains around the bed, the performer

makes sure the patient has his call signal and toilet tissue

handy. When the patient is finished, the performer flushes

the bedpan with the bedpan flusher in the patient's bathroom

and returns it to the bedside table. The performer then

offers the patient a face cloth and a towel to wash his hands.

b. Assisting patient to use bedpan or urinal

Most patients who need to use a bedpan will need some form

of assistance. Some will need to be rolled to one side and

then turned back onto the bedpan. Others will be able to flex

their knees and lift their buttocks off the bed but will need

assistance in achieving the height to which their buttocks

should be elevated. The performer places the palm of one hand

at the small of the patient's back and supports the patient

there while sliding the bedpan underneath the patient. When

the bedpan is removed, the same procedure is followed in reverse,

keeping the toilet paper in the free hand. Some patients

cannot use the urinal by themselves. If the patient is in

bed, the urinal can be propped with a towel. The towel can

be removed and placed in the bedside table for future use, once

the patient has used the urinal.

. _ 10
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c. Helping patient to and from bathroom.

The performer would escort the patient to the bathroom and help

untie his bathrobe and pajama bottoms as necessary. The patient

should be seated on the toilet with theemergency call cord

within reach. The performer should step outside tle bathroom

and tell the patient that he will be on the other side of the

door. When the patient fiidshes, the performer asks the patient

if he is able to use the toilet paper by himself or if he needs

assistance. The patient is then assisted back to bed or to a

chair, and the performer brings a wet face cloth and towel so

that the patient may wash his hands.

6. Making beds:

a. Unoccupied

The performer gets two large sheets, 1 drawsheet, I spread, a

pillow case, a clean bedgown, a face cloth and a towel from

the laundry cart in the utility room. He places the clean linen

on a chair near the unoccupied bed. The performer then opens

the folded large sheet lengthwise and, while it is still folded

in quarters, places it on the edge of the bed and drops one of

the edge quarters down. The sheet is tucked in at the head of

the bed (halfway across). A mitered corner is made at the head

of the bed, and the sheet is tucked in along one side. The
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draw sheet is then opened the same way with the lengthwise portion

going across the center of the bed. A quarter of this sheet is

tucked in. The second large sheet is then placed on the same side

in the same way as the first large sheet, this time starting from

the head of the bed and tucked in at the foot of the bed. The

spread is placed over the top of the second sheet in identical fashion

and tucked in at the bottom. The performer goes bo the other side

of the bed and reaches under to the bottom sheet. The performer

then brings the fan-folded edge to his side of the bed, tucking in

the top, making a mitered corner and snugly tucking in the sides.

He then brings the drawsheet over and firmly tucks it in lengthwise

across the center. The same procedure is followed with the second

large sheet and the spread, as with the bottom sheet. The spread

is smoothed and the sheets snugly pulled. The pillow case is put

on, and the pillow is placed on the bed with the open end away from

the door to the room. The clean bedgown, bowel and face cloth are

placed in the bedside table.

b. Occupied

The same linen is needed and obtained from the laundry cart in the

utility room. If the top sheet is not soiled, it can be used as the

bottom sheet. The patient is asked to roll over bo one side of the

bed as far as he can go without falling. If there is a chance of

the patient falling, the side rails should be raised. The bottom
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sheet and the drawsheet are untucked and rolled clockwise, length-

wise to the center of the bed. The used top sheet is placed on the

bottom and, after tucking in one side, the free side is rolled

loosely in a counter-clockwise manner to the center of the bed. The

draw sheet is placed across the bed in the center; one side is tucked

in and the loose end rolled counter-clockwise to the center of the

bed. The top sheet and spread are added in the same manner as above.

After this is completed, the patient is asked to roll over a little bit

more and the rolled sheets in the center are pushed under the

patient's hips and shoulder. The side rail is put up, and the

performer goes to the opposite side of the bed. The patient is

then asked to roll over the lump of linen in the center of the bed.

The first side rail is lowered and the performer removes the soiled

bottom sheet and drawsheet and places them on an empty chair nearby.

The bottom sheet is pulled through and tucked in, asare the draw-

sheet, the top sheet and the spread. The spread is fan-folded about

12 inches at the top, and the top sheet is folded over. The pillow

case is changed with the opening away from the door. The second side

rail is lowered. The bedgown, face cloth and towel are returned

to the bedside table. The soiled linen is taken to the laundry

hamper in the utility room.

c. Post-operative.

After a patient goes to surgery, the performer strips his bed but

saves the top sheet, if it is not soiled. Two bath blankets, a
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large sheet, a spread and a pillow case are obtained from the

laundry cart. The bottom sheet is tucked in, as described

above. One bath blanket is placed directly over this and tucked

in on all three sides. The performer next adds a second bath

blanket, leaving all flaps untucked. The top sheet and spread

are placed over this in the above manner but are not tucked in.

The loose ends at the bottom are folded backwards at the edge

of the bottom of the mattress. At the head of the mattress, the

spread is back-folded about 10 inches and the top sheet folded

back over it. At the side of the bed closest to the door of the

room, both folded ends are pulled up and brought to the center,

forming a "V." The "V" is then folded backwards sevyral times

to the center of the bed. The pillow is placed standing up

against the head of the bed. The soildd linen is removed to the

laundry hamper in the utility room.

7. Answering patient calls.

The performer uses the intercom, located at the nurses' station,

to determine the nature of the patient's question. If the

performer can take care of the matter, she does; otherwise she

refers the question to the appropriate person. Then the performer

turns off the patient's call light.

8. Admitting patient:

a. Completing clothes list or valuables list

The performer obtains a clothes slip list and valuables envelope



C-12

from the chart holder in the nurses' station. The performer

introduces himself to the patient and asks him to get into

sleepwear he has brought with him, explaining the procedure

for listing his clothes. After the patient has changed, the

performer returns and makes an accurate list of the clothing

with identifying descriptions, e.g., brown coat with purple-

colored buttons. The quantity of each article is noted, e.g.,

two bathrobes. In terms of valuables, the patient is encouraged

to have no more than two dollars in change with him, and to

have all expensive and sentimental jewelry taken home or removed

to the hospital safe. Rings are described but not evaluated

in worth, e.g., a yellow metal ring with a white stone; wedding

bands are described in terms of white metal or yellow metal.

Preferably, the patient's family will take valuables home

immediately. However, there is a hospital safe for valuables.

Money is counted and listed on the valuables envelope and on

the clothes slip in terms of the number of each identical item:

3 $10.00 bills = $30.00

2 5.00 bills = 10.00

Total $40.00

This list must be signed by the performer and witnessed by another

performer and,if possible, the patient. This valuables envelope

and the clothes slip are then taken to the IBM office to be marked

15
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by that department. The clothes slip is sigmed in three places

by the patient and witnessed by the performer. All medications

must be sent home with the patient's family ol taken to the IBM

office. No drugs may be left with the patient.

b. Getting patient comfortably settled in bed

On admission the patient should be introduced to the other patients

in his room, if any, and should be informed of a few facts about

the nursing unit, such as the name of the head nurse, the name of

the doctor who will be examining him, where the bathroom is, the

hospital policy concerning visiting hours and the policies concerning

television sets and radios. The patient should be asked how he feels

about being admitted and if he has any questions about the nursing

unit. The control panel should be explained to him, in the event that

he should need anything. The patient should then be left alone to say

farewell to his family until the doctor arrives.

c. Notifying intern.

The performer pages the intern and tells him the name of the patient,

the admitting diagnosis, the name of the private doctor, if any, and

whetterthe admission was an elective or an emergency.

The above procedures will vary depending on whether the patient was

an elective admission or an emergency, whether or not the patient can

communicate, whether he has a family or not, and the particular

time of the day. Most elective cases will be in before 3 p.m., where-

as an emergency can arrive any time of the day or night.
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9. Discharging patient:

a. Returning clothes and valuables

The performer removes the clothes slip from the chart and takes

it to the patient's bedside. The patient and the performer check

the items listed to make sure all are accounted for. The patient

then signs in the appropriate place at the bottom of the clothes

slip, indicating that all his clothes have been received.

b. Accompanying patient from floor

The performer then takes the patient, with his clothes, by wheel-

chair to the IBM office. The clothes slip in presented to the

cashier, the valuables are returned to the patient, and the clothes

slip is marked again by the IBM office. The patient is then given

a copy of his hospital bill to date, before it has been submitted

to insurance claims. The performer then escorts the pacient to the

first floor of the main building where his family's car or a taxi

is waiting to take him home.

Again, the procedure will vary depending on the condition of the

patient, i.e., he may not have a family to pick him up, he may have

to go home by taxi, or he may live on the fourth floor'walk-up and

have to go home by ambulance. These things are known before

discharge and can be planned foa: accordingly.

10. Locating and setting up simple equipment:

a. Bed rails

The performer finds bedrails on every bed in the hospital. The

performer simply pulls them up (they lock in place). To release



them, the performer presses a button on each end of the side rail,

Pulls out, and the side rail unlocks.

b. Footboards

The performer will find footboards in the utility room of the

nursing unit. The board 13 taken to the patient's bedside; the

bottom of the mattress is lifted up, and the footboard is slid

underneath. The footboard must be covered with several drawsheets

or a bath blanket to prevent the patient from getting splinters

in his feet. If there are no more footboards in the utility room,

the performer can borrow one from another nursing unit or call

the orthopedic department and ask them to bring one to the nursing

unit.

c. Sandbags

The performer obtains sandbags from the utility room or from the

orthopedic department. They should be oovered with a towel or

a pillow case. They are quite soiled on the outside, and the

cover prevents the patient from getting an unnecessary infection.

d. Heel coverlets.

Heel coverlets are obtained from the treatment room; if they are

not there, they can be obtained from Central Supply. They fit

over the heel like slippers and should be marked by magic marker

with the patient's name and room number. The performer makes

out a patient charge slip for each pair of heel coverlets.
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11. a. Taking patient to X-ray:

1. Walking with him

Unlef-s the patient violently objects to a wheelchair, he

should not be walked to the X-ray department. Fowever,

if the patient does object, the performer should check

with the charge nurse to see if the X-ray requisition

has gone down to the X-ray department or if it is still

on the nursing unit. If it is still on the unit, the

performer should take it with the patient when he ambulates

the patient to the X-ray department, which is on the first

floor of the new building. He should seat the patient in

the patient waiting room and then take the X-ray requisition

to the secretary's desk to have the patient logged-in. The

secretary will then give the performer an idea of how long

a wait there will be. The performer relays this information

to the patient and tells him that he will return to pick

him up when the X ray is finished.

2. By wheelchair

The patient is helped into the wheelchairoand a draw sheet

is folded in half and placed over the patient's lap. If

the patient 4is elderly, it is a good idea to take a bath

blanket along, as the X-ray department can be drafty. The

patient is then wheeled to the X-ray department, where

the same procedure as in #1 is followed.
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3. By litter

Depending on the age and condition of the patient and

the type of X ray, the patient may have to go to the

X-ray department by litter. Examples. patients with

heart conditions and patients with wire sutures, who

find it too uncomfortable to sit for any length of time.

Litters are available on the nursing units in the stretcher

area provided for this purpose. There should be two

performers, if possible, to assist in moving a patient

onto a litter. The bed should be raised to the sr...me level

as the litter. The performer should bring a drawsheet

(from the laundry cart in the utility room) to the bed-

side. The patient's privacy should be maintained during

the transfer from bed to litter. The litter should be

placed directly alongside the bed, makin4 sure'the wheels

on the litter are locked; and the patient should be asked

to slide over onto the litter. The second performer should

be on the opposite side of the bed, preventing the bed

from rolling or being shifted suddenly by the weight of

the patient. IV bottles, urinary drainage bags and pillows

must be moved along with the patient. The draw sheet and,

if neceasarv, a blanket are placed over the patient;and

20
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the side rails on the litter are raised. The patient is

asked to cross his arms over his chest to avoid hitting

his arms on doorways. A male performer can usually manipulate

a litter alone. He takes the patient to the elevators,

manipulating the stretcher from the head while pushing

the stretcher. He backs into the elevator with the head

of the litter at the back of the elevator The same pro-

cedure as in #1 is followd once the patient is in the

X-ray department. Note: Some patients, because of the

severity of their conditions, need to have a nurse accompany

them; some because of anxiety, need to have an aide

accompany them.

b. Taking lab specimens to the lab.

The performer must make sure that the specimens are properly

labeled with the patient's full name, unit number, nursing unit

and the date. The accompanying requisition should be stamped

with the patient's addrEssograph plate; the type of specimen

submitted and the desired test should be noted. The specimen

and the requisition are then taken to the lab on the third

floor of the new building. The requisition must be stamped

at the time clock on the nesk at the lab entrance; the specimen

should then be placed in the refrigerator marked "for specimens
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only." If the test required is STAT (emergency), the performer

should immediately give the specimen and the stamped requisition

to the technician.

12. Assisting in moving patient to another floor.

The performer should notify the admitting office that the patient

is being transferred to another unit. The unit should also be

notified so that a convenient time for the transfer can be arranged.

The patient's name, condition and reason for transfer are given

at this time. The patient's clothes slip is removed from the chart

and his closet checked to make sure all admission belongings are

still intact. The items are checked carefully, collected and put

into a suitcase or a large paper bag. The bedside table is

emptied and all disposable items charged to the patient are put

together to be sent with him. Depending on the condition of the

patient and the reason for transfer, he is transferred either by

wheelchair or by litter to the other nursing unit; his chart and

personal belongings are taken with him. The other unit is called

once again just before the patient leaves; the nurse gives a verbal

medical report to the receiving nurse on the other nursing unit.

While this is going on, the performer takes the patient to his

new room and makes him as comfortable as possiblefbefore returning

to the original nursing unit.
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13. Measuring food and fluid intake and output and totaling at the end of

each shift:

a. Urine jugs

The Intake and Output sheet, clipped to a board at the foot of the

patient's bed, is used to keep a record of the fluid intake and out-

put of a particular patient. The patient, if coherent and capable

of understanding, is told how to help the performer keep track of the

amount of fluid intake and output; whenever he drinks a glass of

water or other fluid, he must write this down on a piece of scrap

paper so that the performer can transpose it to the I&O record. When

the patient goes to the bathroom, he is instructed to use a bedpan

or urinal so that the performer may measure and record the amount

on the I&O sheet. The urinary drainage bags have calibrated markings

on the outside so that they can be measured; afterwards, the contents

may be disposed of. However, as a double check, the performer should

obtain a metal 1-quart calibrated container from the utility room and

should drain the patient's drainage bag into the metal measurer. The

metal measurer is much more accurate than the drainage bags are (heat

expands plastic; and depending on the heat of the urine or the heat

of the room, the bag may expand). After the urine has been checked

for color, odor, sediment, etc., it can be emptied and flushed down

the hopper. The amount should then be recorded on the I&O sheet, and

the metal graduate should be washed with soap and water and returned

to the utility room for its next use.
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b. Tube drainage

Tube drainage is measured and recorded using the metal graduate as

in (a).

c. IV intake.

The amount of IV fluid started is recorded on the I&O sheet when

the bottle is started, under "amount of IV fluid started." At the

end of the shift, the performer looks at the IV bottle and reads on

the side of the bottle the amount of fluid that is left, subtracts

this from the amount started, and records this figure on the I&O

sheet under "amount of IV absorbed."

14. a. Checking food trays

The diet trays are brought in heated food trucks to the nursing units

by the dietary department. When the performer receives the tray from

the dietician, he checks to make sure that the patient gets exactly

what is on his menu.

b. Delivering food trays

The performer brings the tray to the patient's bedside. The patient

must be helped into a position from which he can easily reach his

food. Some patients must be pulled up in bed, their milk carton opened

for them, their coffee poured, their cereal made ready and the tray

re-arranged 6o they can reach everything and help themselves. The

24



C-22

performer must always take care not to make the patient think that

he does not like doing this. If the patient sees that the performer

is impatient, he will not want to eat the food.

c. Picking up food trays

The performer should casually ask the patient if he enjoyed his meal

and, when permissable, if he would like any more. The performer

should notice what and how much the patient ate and record all fluids

on the I&O sheet, if applicable. The performer should note if the

patient ate unusually poorly or unusually well, as this is an indica-

tion of regression or progress.

d. Feeding patients.

The performer brings the tray to the bedside and sets UP the tray as

if the patient were to feed himself. With some elderly patients it

is advisable to put a towel across their chests as a bib. First, the

performer should explain to the patient what she is going to do. Then

she should ask the patient what he would like to eat first andthe order

in which he would like the food rotated; the performer should avoid

imposing her own eating habits on the patient. The patient should not

be hurried, and the food should be varied during the course of the

meal.
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15. Putting away the following:

a. Supplies

On the nursing units there is a place for everything and that place

is usually marked or labeled. The performer places the equipment on

the proper shelf in the proper room.

b. Equipment

The cabinets in the treatment room and the utility rooms are clearly

marked and labeled. The performer places the equiprent on the proper

shelf in the proper room.

c. Instruments.

Instruments belong in either the treatment room or the utility room.

The treatment room houses all equipment and supplies used for dress-

ing changes and treatments. Some of the equipment in the treatment

room needs to be re-autoclaved, and some is disposable. Most of the

equipment in the utility rooms is disposable.

16. a. Washing or soaking used equipment and supplies

Equipment is washed with soap and water in the utility room and then

dried with paper towels, which are on the sink shelf in the utility

room. In the case of equipment which has been conteninated with an

infectious organism, the equipment is washed and soaked in Wescodyne

and then placed in a wax paper bag, marked with the organism, and

returned to Central Supply.
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b. Putting them on the cart to be returned to Central Supply to be

autoclaved.

Used and washed equipment is placed in a shopping basket in the

utility room to be returned to Central Supply. Usually at 3 p.m.

the basket is taken to Central Supply,and the equipment is re-

wrapped and re-autoclaved there.

17. Caring for deceased persons:

a. Notifying appropriate persons

After the patient has been officially pronounced dead by the doctor

and the doctor has notified the family, the performer makes out

four "Critical Notification" cards. The per7ormer then calls the

switchboard operator and the Admitting Office and tells them that

the patient has expired and that the family has been notified by

the doctor, The "Critical Notification' cards are then distributed

to the switchboard operator, the Admitting Office, the front desk,

and the Nursing Office.

If the doctor should decide to tell the fam4ly only that the patient

has taken a turn for the worse, the same procedure is followed except

that the performer tells the Admitting Office and the telephone

operator that the family has not yet been notified.

b. Washing and tying patient

The performer obtains a shroud kit from the nurses'station and takes

it to the patient's room. The patient is bathed, his eyelids are
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closed, and the patient's dentures (if applicable) are Placed in

his mouth. The performer pads the anal and vaginal orifices, and

applies a pad to support the patient's jaw. The wrists and ankles

are padded and tied together with gauze strips. The performer fills

out three tags with the name of the patient, the doctor, the hospital,

and the date; one is tied to the patient's big toe, one to the shroud,

and one to the patient's personal belongings.

c. Removing IV's, tubes, dressings

After the patient has been officially pronounced dead by the doctor( TV's

are clamped and removed, old dressings are removed, anl new dress-

ings are taped securely to the body. Exception: if the patient

is a Medical-Legal case, nothing can be clamped, shut off, taken

out, or removed until the medical examiner has been called bv the

Admitting Office.

If the medical examiner chooses to come in and see the Patient, the

patient must not be touchedy if he decides not to view the patient

at that time, the body may be prepared. However, the performer must

receive official notice from the Admitting Office.

d. Going to morgue to get litter

The performer goes to the seventh floor, locates the litter and

brings it back to the patient's room.

2811.
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e. Taking deceas,ad person to morgue.

The performer obtains two draw sheets from the laundry cart in the

utility room and covers the pad on the litter with one of them.

Two performers then transfer the body to the litter, having moved

the body as close to the edge of the bed as possible; one performer

moves the patient's legs and feet, the other moves the patient's

shoulders and back. The body is then covered with the second draw

sheet and moved to the morgue. Patients must never be left face

down.

Note: When the patient expires, the clothes slip is removed from

the chart, and the clothes and valuables are gathered together for

the family. All rings and earrings are removed from the body. If

the family comes in, the valuables and clothes are given to them;

and they in turn sign the clothes slip. If the family does not come

in, the clothes are tagged and sent to the 1,...3rgue; the valuables

and clothes slip are sent to the mi office. The disposition of

all belongings must be noted on the clothes slip (i.e., "rings to

IBM") and signed for by the performer.

18. Giving information or directions to patients or visitors or directing them

to the correct source of information if it is impossible or inappropriate

for you to answer the question.

The performer, depending on his position, may answer questions ranging

from the patient's location to his condition. However, when in doubt,

the performer should refer the patient or visitor to the charge nurse

or doctor.
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19. a. Collecting urine, stool or sputum specimens to be sent to lab

Urine specimen: The patient is asked to void in either the bedpan

or urinal, which the performer then takes to the utility room. He

obtains a urinalysis specimen container in the drawer marked "Lab

Equipment," pours the urine into the container, and puts on a cover.

He marks the tag with the date, patient's name, unit number and the

nursing unit. The performer then rinses the bedpan or urinal with

the bedpan flusher and returns it to the patient's bedside stand

and leaves the urine container at the nurses' station.

Stool specimen: The performer instructs the patient to use the

bedpan the next time he has a bowel movement and then to call the

performer with his signal light. The performer takes the bedpan

to the utility room and obtains a stool specimen container from the

drawer marked "Lab Supplies" and two tongue depressors from a cabinet.

With these, he removes the specimen fnom the bedpan and places it

in the stool container. The performer marks the specimen with the

patient's name, unit number, the date, and the nursing unit. The

bedpan is flushed, dried and returned to the patient's bedside

table.

Sputum specimen: The performer obtains a container for sputum specimens

from the drawer market "Lab Supplies" in the utility room and explains
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to the patient that a sputum specimen is needed. The patient is

then instructed to expectorate (spit) into the container, which

the pe,lormer leaves at the bedsid, %ten he (the patient) is able

to. It may be necessary to stIction the patient to obtain the specimen.

When the specimen is obtained, it is marked appropriately and left

at the nurses' station.

b. Performing routine tests:

1. Pre-meal glucose

One hour before meals, the performer instructs the patient to

empty his bladder and then to drink a few glasses of water.

About one half hour before mealtime, the patient is asked to

void,again in a paper cup which the performer has brought to

him. The performer takec . the urine sample to the utility room

and obtains an eyedropper from the equipment marked "Pre-Meals"

on the counter. He transfers five drops of urine from the paper

cup to the glass test tube in the tray and then adds ten drops

of water from the faucet. The performer next unscrews the cap

from the bottle market "Clinitest Tablets" and shakes one of the

tablets into the cap. The performer shakes the tablet from

the cap into the test tube, which contains the water and urine.

He waits a few seconds while the chemical reaction occurs, then

compares the color of the liquid in the tube with the color
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chart on the wall in the utility room, and records the results in

the Pre-Meal Book at the nurses' station,

2. Gaiac

The performer asks the patient for a stool spectmen (mfer to 19a).

The collected specimen is then taken to the utility room and the

"Guiac" tray is obtained. Using tongue depressors, the nerformer

takes a small piece of the stool specimen and places it on a piece

of filter paper from the "Guiac" tray. The performer obtains a

tablet from the bottle marked "Hemetest Tablets" and places it

halfway on the specimen and halfway on the filter paper. The performer

then takes the medicine dropp,r from the tray and puts two drops

of water on the center of the pill. The chemical reaction is ob-

served, and the results compared to the chart on the bottle and

recorded.

3, 4, and 5. Albumen, pH, hematocrits: Should not be done by

performers.

c. Obtaining a culture.

The performer obtains a swab from the treatment room. It must be kept

clean untilthe drainage is ready. When everything is ready, the performer

removes the swab from its container, without allowing it to touch

anything, and swabs the appropriate area. Then she reinserts the

swab into the container, without contaminating the swab. A charge

slip is made out. Then the performer sees that the swab is taken

to the lab immediately, before it dries up.
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20. Giving routine morning care:

a. Assisting patient in bathing and dressing, brushing teeth.

The performer introduces himself to the patisnt and talks briefly with

him to learn how the patient slept, how he feels today and so on.

The performer then obtains the basin, mesis basin, face cloth,

towel, soap, powder, back lotion and other assorted toilet articles

from the bedsile table. The head of the bed is usually raised, and

the overbed table is adjusted for the patient's convenience. "he

performer helps the patient to untie his bedgown, fills the large

basin with warm water and places the soap, face cloth and towel

within easy reach of the patient. After the performer has asked

the patient if he needs any more assistance, he closes the curtains

and tells the patient to use the call light when he has bathed as

much of himself as possible.

When the performer returns the patient has probably washed every-

thing but his back. The performer empties the basin, rinses the face

cloth, refills the basin with ,;,arm water, and then washes the patient's

back and ally other areas that the patient has been unable to reach

himself. All of the equipment used is then rinsed and dried as

necessary and returned to the patient's bedside table.

Note: Assistance may range from that described above to the performer's

giving a complete bed bath to a patient who is too ill to bathe nimself.
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b. Turning or positioning patient

In turning or positioning a patient, the performer should remember

that he is doing something which the patient is unable to do for

himself; if the patient cannot turn himself, chances are that he

will not be able to tell the performer that he is in an uncomfortable

position. Discomfort occurs at joints and bony prominences of the

body, and patients should be turned and positioned as frequently as

possible to keep pressure off these special areas. The performer

should handle and move a patient by supporting these joints. For

example, in turning a patient to his side, the performer should

reach underneath the patient's shoulders, get hold of the opposite

arm joint and gradually pull the patient toward him, thus turning

him in the process. The patient's hips are pulled in the same direction

and in the same manner. The patient's legs are positionedlwith one

leg straight and the other flexed, and a pillow is placed between

the legs to minimize the pressure of the two legs together.

c. Giving massages or alcohol rubs

The patient is asked to turn on his side, away from the performer,

or on his abdomen, if possible. The performer pours a small amount

of lotion into the palm of his hand and rubs his hands together.

The performer starts the massage at the base of the spine and works

gently but firmly from the sacral area upwards and outwards to the

shoulder muscles, coming down the sides of the rib cage and back to

the sacral area. This continuous motion relaxes the muscles and in-

creases circulation. Depending on the patient's preference, powder

may be applied in the same manner.
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d. Walking with patients

The most important thing to remember when ambulating a patient is

that the performer should hold or. to the patient with the performer's

right arm supporting him under the shoulders and the patient's left

hand in the performer's left hand. If the patient holds onto the

performer and begins to fall, the performer will be unable to pre-

vent the fall.

e. Getting patients in and out of bed

First, the bed is lowered so that the patient will be able to step

directly onto the floor. The performer then c2ts the patient's

bathrobe and slippers from the closet and assists the patient in putting

them on. The patient is allowed to sit on the edge of the hed for a

few minutes before standing because he may be initially dizzy. When

the patient is ready to stand, the performer faces him, puts one

arm around his shoulders and the other around his waist, and gradually

eases the patient to a standing position.

In returning the patient to bed, the same procedure is followed in

reverse, lifting the back of the bathrobe so that the Patient will

not sIt on it. The patient is gradually lowered to the bed in such

a way that his buttocks will be as near to the center of the bed as

possible. The patient's slippers and bathrobe are removed and returned

to the patient's closet. The performer may have to assist the patient

in lying down again by lifting his legs onto the bed.
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f. Assisting with range of motion or other exercises

Range of motion exercises consist of moving the joints and limbs in

all normal directions to maintain muscle tone and to prevent atrophy

of muscles that the patient would otherwise not use because of his

condition. If the exercises are passive, the performer does them

for the patient. If the exercises are activy, the patient is taught

how to move his limbs and joints in a prescribed manner.

g. Caring for bedsores with tincture of benzoin.

The performer gently washes the area of the bedsore with soap and

water and dries it thoroughly with a towel. Then, he obtains the

tincture of benzoin from a cabinet in the treatment room and several

4" by 4" sponges from the Central Supply cart in the utility room.

The performer opens the sponges at the patient's bedside, removes

one and, with one hand, brings the four corners together. Pe then

pours the benzoin over the sponge and, with a circular motion,

covers the reddened area of the bedsore to toughen the skin and to

prevent the skin from breaking. The patient is positioned so that

there is no pressure on thebedspre while exposing it to air; thus

the tincture of benzoin becomes sticky and dry.

21. Preparing patients for bed at night:

a. Changing or straightening linen

Bed linen is tightened and straightened after visiting hours; any

soiled sheets are changed (refer to Function #6).
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b. Turning or positioning patient

Refer to Function #20b.

c. Assisting patient in washing and brushing teeth

Refer to Function #20a.

d. Giving massages.

Refer to Function #20c.

22. Assisting patients with the following:

a. Walkers

Initially, the use of a walker is taught by the Physical Therapy

Department. After initial instruction, the performer should then

make sure that the patient has shoes, not slippers, en add that the

patient uses the walker in the correct manner Ci.e,, picks it uP;

puts it in front of him, and then walks to it, rather than dragging

it along). The performer should walk alongside of the patient.

and encourage him to go further each day.

b. Wheelchairs

The patient may have to be taught how to get in and out of the wheel-

chair; most important, he must be instructed to lock the wheels at

both times. The patient must be encouraged to use a wheelchai4 so

that he will not remain ir bed all day; but at the same time, he should

not become so dependent upon the wheelchair that he cannot progress

to a walker or crutches (depending on his condition).
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c. Crutches

The correct crutch height is.determined by subtracting 16 inches from

the patient's total height, The patient must learn how to walk a

straight line and how to navigate stairs; the wav he is taught to

navigate stairs will'depend on which leg is affected and which side

his stair-railings are on at home. The performer must consider a

number of other factors. If winter, can this patient function on ice

and snow? Is he a student, and will he be going to school on crutches?

Does he live alone? Who will carry groceries and do laundry? noes

he have a cast on the affected leg -- what will this do to a man's

trousers?

d. Braces

Braces are fitted and the patient is educated in their use bv an out-

side firm. The performer's primary responsibilities, then, are

supportive and supervisory. How does the patient feel about his body

image? If he has a back brace, who is going to help him get the brace

off and on daily and help him get dressed and tie his shoes? noes

the patient have shoes that give him proper support? What floor does

the patient live on, and how does he plan on navigating?

e. Artificial limbs.

The performer's primary responsibility with an amputee is giving him

emotional support. How is the patient reacting to the amputationland

how is he adjusting to the limb? Has an outside agency been working

with the family. in terms of emotional rehabilitation and guidance?
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23. Lifting patients on and off litters.

The performer obtains a draw sheet from the linen cart in the utility

room and folds it in half. This is slipped underneath the patient from

his shoulders to the back of his knees. The litter is placed beside

the bed, and the bed is adjusted so that both are equal in height. At

least two performers are needed, one on either side of the patient. one

perfo;:mer moves the petient onto the litter by pulling on the draw sheet,

while the other performer picks up his side of the draw sheet and lifts

forward. To move a patient from the litter to the bed, at least two

performers are needed -- one to move the head and shoulders of the patient,

the other to move the hips and legs.

24. Taking and recording:

a. Temperatu_-e

Thermometers are located in the utility room on the shelf in individual

sterile packages, clearly marked as oral or rectal thermometers.

take an oral temperature, the performer opens an oral thermometer package,

holds the thermometer firmLy between the thumb and forefinger and shakes

it vigorously to move the mercury to the lowest possihle level. Pe raises

the thermometer to eye level and rotates it slowly, checking to make sure

that the mercury is at the low mark. He then asks the patient to open

his mouth, places the thermometer under the patient's tongue and instructs

the patient to close his lips tightly. Three or four minutes later, the
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performer removes the thermometer and again rotates it at eye level

until he can clearly read the temperature. The soiled thermometer

is then returned to the utility room and put into a solution of Osyl.

To take a rectal temperature, the same procedure is followed except

that performer inserts a lubricated rectal thermometer gently into the

patient's rectum about one inch. The performer must stay with the

patient during the three minutes that the thermometer is in the Patient's

rectum. A temperature may also be taken by inserting the thermometer

under the patient's arm for at least five minutes and instructing the

patient to hold his arm firmly against his side (axillarv temperature).

b. Pulse(

With the palm of the patient's hand downward, the performer places his

hand over the patient's wrist so that his second, third and fourth

fingers rest along the inside of the patient's wrist. The performer

then exerts a small anount of pressure until he can feel the pulsations

in the radial artery with his second finger. Using a watch with a

second-hand, the performer counts the pulsations for thirty seconds

and then doubles the count to get an accurate rate of the heart heats

per minute. If the performer questions the results for any reason,

he should recount for a full minute.

c. Respiration rate

The performer glances at the patient's chest andiusing a watch with

a second-hand, counts the number of times the patient inhales per

minute.
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The performer records temperature, pulse and respiration rate into

the T.P.R. hook. The ward secretary then records the information

onto the patien"s clinical chart.

d. Blood pressure

A blood pressure cuff and stethoscope are obtained from the nurses'

station. The cuff is attached to the sphygmomanometer, which is

attached to the control panel in the patient's room. The cuff is

wrapped firmly but not tightly around the patient's arm iust above

the elbow. The performer locates the brachial artery, puts the

stethoscope in his ears and places the flat portion of the stetho-

scope over the brachial artery (just above the inner part of the

elbow). The performer squeezes the bulb attached to the cuff to

inflate the cuff to about 330 mm, mercury, thereby Occluding the

blood flow in the artery. The air valve is then gradually released;

when the blood begins to flow again, a beat is heard. The performer

observes the gauge attached to the cuff and records the number at

which the first beat is heard (systolic pressure - maximum nressure

exerted on the arterial walls). The performer continues to release

the air valve until the last beat is heard and records that as the

diastolic pressure (constant pressure exerted on the arterial walls).
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The performer records blood pressures in the B. P. book; the ward

secretary transcribes the information onto the clinical charts.

e. Weight.

The performer rolls the scales from the treatment room to the patient's

bedside, assists the patient to stand on the scales and records the

weight. In eome cases, the patient may be able to walk to the treat-

ment room with the performer and be weighed there. Patients should

be weighed in the morning before breakfast whenever possible.

The performer records all weight in the weight book. This information

is then written in the clinical chart.

25. Assisting patient with Sitz bath,

There are two methods in which a Sitz bath can he given. In the first,

the performer obtains a disposable Sitz bath kit from the utility room

and brings it to the patient's bedside. The performer then fills the

round plastic basin with lukewarm water, places it on the toilet rim,

and brings the toilet lid down. The patient is then instructed to sit

on the toilet seat ior 15-20 minutes. When the patient is finished,

the performer gently wipes the patient's rectal area with a towel, empties

the basin into the toilet, and flushes the basin clean with the bedpan

flusher. In the second method, the performer draws a lukewarm bath,

with about six inches of water in the tub. After plicing a towel on

the bottom of the tub for the patient to sit on, the performer assists

the patient in getting into the tub and instructs him to sit there for

twenty minutes. The performer returns later to assist the patient
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in getting out of the tub and drying off. The patient is then

escorted back to his room. The performer returns to the tuh, drains

Ethe water, places the soiled towel in the laundry hamper in th
l

utility room, and washes the tub, first with Max and then with

aqueous Zephiran.

26. Applying or changing:

a. Ice bags

The performer obtains an ice bag from the utility room and a pillow

case from the laundry cart. The performer then fills the ice hag

two-thirds full with crushed ice from the ice dispenser in the nourish-

ment center. The excess air is removed, the cap is screwed on and

the ice bag is slipped into the pillow case and taken to the patient.

b. Hot water bottles

The performer obtains a hot water bottle and a water thermometer from

the utility room and a pillow case from the laundry cart. The

performer then turns on the water in the sink in the utility room

and tests it until it is constant at about 120
0

F (the temperature

necessarily varies with the age and condition of the patient). The

bag is filled about two-thirds full of water, excess air is expelled,

and the opening is closed. The perfcrmer then places the haq insiie

the pillow case and brings it to the patient's bedside. The area on

which the bag has been placed should be checked frequently to make

sure the bag is not burning the patient.
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c. Ace bandages

Ace bandages are kept on the Central Supply cart in the treatment

room. When applying the ace bandage to the lower extremity, for

example, the performer begins at the instep of the foot and wraps

in a circular fashion, going around the heel up to the ankle and

then down again in a figure "8" around the instep. The performer

oontinues up to the ankle again, up and around the calf, and un to

the knee. The key to applying an ace bandage is to have an even

distribution of tension and support. The bandage is secured with

metal clips. Exception: Ankle to groin. The performer reverser,

the wrapping and starts from the groin down to the ankle. This

prevents the bandage from slipping.

d. Elastic stockings

Elastic stockings are obtained from the Central Supply cart in the

treatment room. The performer should position the patient 50 that

he is lying on the bed with both legs exposed. Depending on the

patient's preference and size and the heat in the room, the wx-

former may want to powder the patient's legs first. The performer

then places both hands at the top of the stocking and works his

way down to the toes so that the stocking is in a hunch at the base.

Standing alongside the patient with nis back facing the patient,

the performer next brings the stocking over the patient's toes,alonq

44



C-42

the instep of the foot, and then over the heel. He releases the

stocking and checks the portion already on to make sure the hcel

is fitted properly. The performer then picks up the stocking

again and griadually pulls the remainder of the stocking to the

knee, using even tension and pressure.

e: Binders

The performer obtains a binder from the laundry cart and ahout 15

safety pins from the nurses' station. He explains to the patient

what he is going to do and pulls the curtains. The patient is posi-

tioned so that he is lying flat, and the area from the puhic hones

to the base of the rih cage is exposed (abdominal binder). The

performer then asks the patient to flex his knees and lift himself

off the bed while the performer slides the binder underneath the

patient, making sure that there are no wrinkles underneath. With

the patient lying flat again, the performer brings the flap nearest

him over the patient's abdomen and then brings the flap furthest

away from him over the first flap. If there is enough material on

the second flap, it is folded under about one to two inches to make

a smooth edge. The performer then pins the two flaps together in

a prescribed fashion. Subsequent flaps are crilscrossed and pinned

in the same manner, checking to make sure that the binder is not un-

comfortably tight, but rather snug and supportive.
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f. Slings

The performer obtains a sling from the Central Supply cart in the

treatment room. With the patient lying down, the performer places

the affected arm in a "pledge-allegiance" position over the patient's

chest. The performer renoves a folded triangle of cloth and two

safety pins from the sling package; he places the long/folded side

of the triangle underneath the affected limb so that the pointed

end of the triangle is at the elbow. With the long portion under

the wrist, the two ends of the sling are brought together around

the patient's neck and secured with a knot. The pointed end of the

triangle is fan folded and squared off at the elbow and is secured

with the two safety pins. If the patient is being discharged, a

family member should be instructed how to apply a clean sling.

Restraints.

The performer should remember that restraints are applied to pro-

tect the patient, not to punish him. Restraints, tape and ABD

pads are obtained from the laundry cart and the Central Supply car4-.

The ABD pad is opened, placed around the patient's wrist and secured

with tape. The restraint is laid across the bed, and a figure "8"

loop is made. The patient's hand is slipped through the loops, which

are then drawn together securely around the wrist to prevent them

fram slipping off. The remaining tails of the restraints are then
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secured underneath the bed onto the springs, allowing the patient

about six inches of freedom of movement, Approximately every hour,

the restraints should be released and the patient's arm put through

range of motion exercises.

27. Giving cleansing treatments:

a. Enemas

The performer obtains the disposable enema kit from the Central Sunnly

cart and some paper chvx pads and an IV pole from the utility roolo..

The performer then explains what is going to happen to the natient,

asks the patient if he has ever had an enema before, and asks if he

feels that he can retain the solution and expel it in the bathroom or

if he prefers to use a bedpan. After the curtains have been drawn,

the patient is placed on his left side and positioned with his right

leg flexed. The performer then places the chux underneath the patient's

buttocks, covers the patient and returns to the utility room with the

enema bag. The performer prepares a solution of water (at about 105°

F.) and castile soap, filling the bag to about 1000 cc. Returning to

the patient's bedside, the performer removes the covering on the pre-

lubricated rectal tube and carefully inserts the tube about three inches

into the rectum. While keeping one halii on the rectal tube, the

performer slowly elevates the enema bag on the IV pole about 18 inches

from the bed and releases the clamp. If the patient experiences anv
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pain or discomfort, the tube is clamped immediately and the patient is

instructed to breathe deeply through his mouth. When the discomfor':

is gone, the clamp is released again. When the solution has been in-

stilled into the colon, the tube is clamped to prevent air from entering

the colon, and the performer informs the patient that he 2..s removing

the tube. The performer wipes the anal orifice with a corner of the

chux, assists the patient in getting out of bed, and helps him to the

bathroom (unless the pat-snt is going to use a bedpan). When the

patient has expelled the enema, the performer evaluates and records

the results on the patient's chart.

b. Douches.

The performer obtains a douche tray from the treatment room or from

Central Supply, takes it to the utility room and prepares the prescribed

solution. He explains the procedure to the patient and instructs

the patient to void and to wash the vaginal area with soap and water.

After this is completed, the performer instructs the patient to lie

in the dorsal recumbent position and places the patient on a bedpan.

The douche solution is elevated above the patient's hips and the

clamp is released, allowing the solution to flow freely over the

vaginal area, thus cleansing it. The nozzle is then inserted gently

about three inches into the vagina with a downward and backward aim;

it is rotated carefully to allow the solution to cleanse all areas of

the vagina. When the solution is gone, the tubing is clamped and t1.1
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nozzle is removed. The vaginal area is wiped downward with a tissue,

the bedpan is removed, and the results are evaluated and recorded.

The bedpan is cleaned with the oedpan flusher and returned to the

patient's bedside table. The douche tray is returned to the utility

room and is cleaned with soap and water before being P laced in the

basket to be returned to Central Supply for autoclaving.

28. Caring for wounds:

a. Dressing wounds

The performer obtains a dressing tray, several sponges (4" x 4"s

and ABD pads), tape, sterile gloves, a sterile towel and a wax paper

bag. Note: The cleansing Solution needed depelds on the type of

dressing. The procedure is explained to the patient, and the patient

is asked to lie fla, o his back in bed (assuming the dressing to he

changed is on his abdomen). The\wax paper bag and the dressing tray

are opened and placed on the sterile towel on the side of the bed.

The sponges are opened, using sterile technique, and dropped onto the

sterile field on the dressing tray. With one hand, the performer

removes as much of the old dressing as possible and drops it into

the open wax paper bag on the bed. The performer then puts on sterile

gloves. If any of the old dressing remaiix: the performer reinoves

it with the small snaps froM the dressinci tray and places it in the

bag. The wound is then inspected and evaluated in terms of drainage,
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healing processes and so on. Using sterile forceps or sterile

sponges to center it, the performer places a new dressing (sponges

and ABD pads) on the patient's abdomen. After the dressing is

secured with tape, the performer removes his gloves and discards

them in the bag. The performer than takes the closed wax paper

bag and the used dressing tray to the utility room, discards the

bag in the trash receptacle, and washes the instruments and the

dressing tray with soap and water; he then places them in the

basket to be returned to Central Supply for autoclaving.

b. Irrigating wounds

The performer obtains an irrigation tray plus the above-mentioned

equipment from the Central Supply cart in the treatment room. The

performer,while maintaining aseptic technique, takes this equipment

to the utility room and pours the prescribed irrigation solution

into the sterile basin. For example, normal saline is usually

used for irrigating abdominal wounds. The soiled dressing is removed

in the manner described above, and the irrigating solution is drawn

up into the syringe and poured over the wound. The performer

evaluates the results of the irrigation (i.e., is there any pus,

mucous, tissue and so on?); he then places a clean dressing over

the wound in the manner described above. The clean-up procedure

is the same as that in #28a.

so
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c. Changing dressings.

Refer to 28a.

29. Feeding patient by tube.

The performer obtains a glass 50cc. syringe and an adaptor from the

treatment room and gets the patient'3 tube feeding from the refrigerator.

The tube feeding should be removed from the refrigerator about one

half hour before the treatment to bring it to room temperature. The

head of the patient's bed is elevated to about 45 degrees. one end

of the adaptor is attached to the end of the feeding tube, which has

already been inserted through the patient's nose into his stomach.

Tne performer attaches the syringe to the other end of the adaptor;

then he releases the clamp on the feeding tube, while aspirating (or

suctioning) the pati t by pulling out the plunger on the syringe.

The performer then re-clamps the feeding tube, cleans out the accumulation

of aspirated fluid and pours the feeding into the syringe. The

clamp is released and the syringe is raised, as necessary, to allow

the fluid to flow in by gravity. 2he performer then clamps the tube

again before the final drop is out of '-he syringe, thereby preventing

air from entering the feeding tube. The performer removes the

syringe, washes it with soap and water and puts it in the Central

Supply cart. The feeding is returned to the refrigerator.
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30. Caring for precaution or reverse precaution patients.

Precaltim patients: Patients on precautions are generally iso_ated

in a private room to reduce the chance of infecting other patients,

the performers or visitors. The performer orders a large supply

of precaution gowns and some disposable laundry bags and gets a can

of disposable or washable masks and a steel laundry hamper frame

from the utility room. All linen is placed in the linen hamper, which

has been put inside the patient's mom. Before entering the room, the

performer must don a gown and maski.which are kept just inside the

door of the patient's room. When the laundry hamper is full, it is

tied securely, marked with the name of the organism and dropped down

the laundry chute. Food is served on disposable paper dishes; when

the patient has finished eating, these are thrown into the basket

lined with a plastic bag in the patient's room. If equipment which

is not disposable is used, it is washed with soap and water in the

pati_ent's room, placed in a bag, marked with the type of organism

and sent to Central Slipply to be autoclaved. Any supplies, equipment

or instruments that enter the patient's room cannot come out unless

they are clearly and properly marked and are placed in a disposable

container. The precaution patient must not feel that he is being

neglected; performers have a tendency to shun precautions lnd thereby

ignore the patient.



C-50

Reverse pi-ecautions: Reverse precautions may be instituted with

critically ill patients who are susceptible to infection from the

performers. Precaution gowns are ordered as above and then sent

to Central Supply to be autoclaved. A can of masks and the autoclaved

gowns are placed just inside the door of the patient-s room, and

must be put on by any performer who enters the room. There is no

restriction in terms of paper dishes or disposable bags. The primary

goal of reverse precautions is to keep everything that touches the

patient as clean and sterile as possible.

31. a. Setting up suture sets

Bringing suture sets to bedside: The performer obtains a sature Eat,

a package of nylon sutures, a package of sterile gloves, two packages

of 4" x 4" sponges, a bottle of aqueous Zephiran and a handzlid from the

utility room and/or the treatment room and hrinqs them to the patient's

bedside. Using aseptic technique, the performer opens the suture kit

and sets It on the mayo stand next to the patient. Fe then opens the

suture package, drops the sutures into the sterile field, fills the

three-ounce container in the suture set with aqueous 7ephiran and opens

the packages of 4" x 4" sponges onto the sterilc field. The performer

then goes to the medication closet, gets a 2 cc. 25-gauge syringe and

draws up 2 cc. of Xylocaine 1%. This and the unopened steri3e gloves

are placed next to the suture set.
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b. Assisting doctor in removing sutures.

The performer obtains a suture removal set, a package of extra 4" x 4"

sponges and any equipment necessary'for a dressina (refer to 028a).

The performer should know in advance what type of dressing the physicinn

will want. When the physician is ready, the performe;, using aseptic

technique, opens the suture removal set for the physician, opens the

sponges and drops them on to the sterile field.

32. a. Doing cervical smears

A female performer must be present when a doctor is doing a cervical

smear. She assists the patient into the dorsal recumbent position

with knees flexed; the patient's feet may or may not be in stirrups.

The performer obtains a vaginal tray, a cerirical smear container and

sterile gloves from the utility room and, upon returning, opens the

vaginal tray for the physician. The perfoimer may reassure the

patient as necessary. When the physician has obtained the specimen,

the performer holds the cervical smear container open so that the

physician can drop the slide inside. The performer then labels the

specimen with the patient's name, address, date and the physician's

nama.

b. Venereal disease smears.

The performer obtains a plastic disposable container with slides, some

sterile cotton applicators and a pair of sterile gloves. The performer

then screens the natient properly and exposes the area of the lesion.

The specimen is taken with the cotton applicators and smeared on a slide,

. I 54
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which is then placed in the plastic container. The specimen is

marked with the patient's name, address, date and doctor's name.

33. Assisting doctor in dermatology problems:

a. Wart removal

The performer obtains a dressing tray, silver -Itrate sticks and

a large bandaid from the utility room; he takes these to the patient's

bedside and opens the dressing tray and the package of silver

nitrate sticks. When the physician has completed the procedure,

the performer takes the dressing tray to the utility roomiwhere

he washes the equipment and places it in the basket to be returned

to Central Supply.

b. Skin biopsies.

The performer gets e biopsy set, a specimen container, a bottle of

tincture of Zephiran and suture material, if necessary, from the

utility room. Returning to the patient's bedside, the performer opens

the biopsy set and fills the small glass with tincture of 7ephiran.

When the physician has taken the specimen, it is put into the specimen

container and labeled as in #33a. The used equipment is cared for

as above.

34. Caring for lacerations:

a. Wash lacell'ation

Example: hand laceration. The performer brings a large sterile

basin and a small bottle of Phisohex to the patient. The basin is

unwrapped and filled with warm tap water to which approximately one
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half ounce of Phisohex has been added. The Patient is asked to place

his entire hand in the basin to soak the wound. When the patient has

soaked for a period of time, the performer wraps the wound with

sterile 4" x 4" sponges. The soiled basin is taken to the utility

room where it is washed and placed in the Central Supolv basket.

b. Dress laceration.

The performer removes the sponges in which he has iust wrapped the

wound and evaluates the laceratica. If sutures are necessary, see

#31a. If no sutures are necessary, the performer applies a Pressure

dressing (same sterile 4" x 4" sponges) and tapes it securely.

35. Using EKG equipment:

a. Bringing equipment to the bedside

The performer obtains the EKG machine from the treatment room on the

nursing unit or from the adjacent nursing unit (there is one EKG

machine for each floor of the building). The performer opens the

drawer of the machine and checks to make sure the electrodes, Paste

or alcohol sponges, and recording paper are there. The performer

then wheels the machine to the patient's room.

b. Setting up equipment

The performer plugs the machine into the wall socket on the control

panel at the head of the patient's bed. The performer assists the

patient to a st..pine position in bed. The performer then attaches the

electrode cable to the rear of the machine.
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c. Attaching electrodes to the patient

The performer removes the electrode paste and the electrodes from

the drawer of the machine. The four electrodes are marked: LL-left

leg, RL-right leg, LA-left arm, RA-right arm, These markings in-

dicate the extremity on which the electrode is to be placed. Taking

the electrode marked "LL," the performer opens the electrode paste

tube, squeezes a small amount of paste onto the metal el;Ictrode or

plact.s a 2" x 2" alcohal sponge between the electrode and the limh,

and attaches this to the left leg around the ankle (where there is

the least amount of body hair and also a superficial artery). This

electrode is secured by wrapping the rubber belt which is attached

to the electrode around the ankle and snapping it over the electrode.

This belt should be put on securely, but not tightly. The performer

repeats this process with the "RL." The electrodes for the arms are

placed around the wrists, with the metal electrodes on the inner

surface of the arm.

d. operating EKG equipment not done by performers - only physicians.

36. Drawing blood.

In the treatment room on the nursing unit, the performer obtains

seyer--1 red-top tubes, a lavender-top tube, a vacutainer needle, a

blood sleeve, a tourniquet and some alcohol sponges from a tray labeled

"blood taking." The performer brings this equipment to Z-he patient's

bedside. After the physician has drawn the blood from the patient,
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the performer takes the tubes and other equipment hacv to the treat-

ment room. The needle is discarded in the wastebasket; the blood

sleeve is washed in cold water in the sink; and the tuhes are rinsed

under the faucet and wiped with a paper towel. The tourniauet and

alcohol sponges are returned to the tray. The performei then labels

the tubes with the patient's name, unit number, the date and the

nursing unit.

37. a. Ordering drugs from pharmacy

The performer takes the medicine cards for the day and groups them

according to drugs (example: all those medicine cards which say

"Multi-Vits" are grouped together and so on). This includes all drugs

which are given by mouth, intramuscularly or intravenously. The

performer then judges how much of a particular drug she will need

for a definite 24-hour period and compares this with what she has

on hand in the particular bottle, vial or ampule. Tf there is a

deficit in the stock supply on the unit, the performer writes the

name of the drug and the quantity needed on a yellow reauisition pad.

The performer then checks the emergency cart in the treatment room

for drugs which have been used in an emergency and need to he renlaced

from the pharmacy. She adds these to the list on the reauisition.

The performer then checks the utility room and the treatment room for

stock solutions which are low and need to be refilled from the pharmacy

(examples: alcohol 70%, phisohex, clinitest tahlets, etc.). These
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are added to the yellow lallisition which is then placed in the wire

basket on the floor in the medication closet along with any emnty

oral medication bottles and empty stock solution bottles. The ncr-

former then chacks the refrigerator in the medication closet; if stocl,

supplies of ether, oral liquid cathartics or sunpositories are low,

these items are also added to the list. The performer then places

the basket outside the door of the medication closet for the pharmacy

to pick up.

Narcotics: The performer counts the narcotics and barbiturates with

the performer from the past shift. They are simultaneously checked

with the narcotic record sheet which is kept in the medication closet.

When all the used and unused narcotics are accounted fortboth Per-

formers sign the sheets. When the pharmacist comes to the nursing

unit to fill the narcotics order, the performer once again counts the

narcotics with the pharmacist for accuracy.

b. Receiving drugs

The drugs brought from the pharmacy in the basket are left outside

the medication closet door by the performer from the pharmacy.

Narcotics: The pharmacist and the performer count the narcotics and

barbiturates simultaneously in the medlcation closet. The drugs are

then locked in the narcotic closet under a double lock.

c. Putting drugs away.

The drugs in the basket are returned either to the shelves in the

medication closet in alphabetical order, to the refrigerator in the

medication closet or to the shelves in the utility room and treatment

room.
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38. a. Administering specified medication

Example: the performer is asked to give the patient 1.0 grains

of aspirin. The performer goes to the doctor's order book, which

is found on the nurses station, turns to the page with the natient's

name on it andoif the order for aspirin is there, makes out a nink

medication card (found on the nurses station). The Performer then

goes to the medication closet and takes down the bottle marked

"Aspirin." The performer pours the medication and again checks the

label and dosage of the drug. The performer returns the bottle to

the shelf and again looks at the label on the bottle. The performer

then takes the medication and the medication card to the patient's

bedside. The performer checks the ID bracelet on the patient's arm

with the name on the medication card. When the performer is convinced

that he has the right patient, he gives the medication to the patient

and passes the patient a glass of water. When the patient has

swallowed the medication,the performer may leave the room.

b. Noting time and amounts on patients' charts.

The performer goes to the Medication Kardex on the nurses station

and turns to the page with the patient's name on it. If the asnirin

is a new order,the performer writes the name of the drug, the dosage

and the route of administration. To the right of this, the performer

finds the corresponding column for that dav's date and under that

writes the time and her initials. If it is a single dose medication,
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not to be repeated, the performer writes the namP of the drug, the

dosage, the route of administration, the time and her initials uncier

the column of that day's date.

39. Performing functiOns related to oxygen masks, catheters:

a. Oxygen masks: Bringing equipment to bedside

The performer obtains an oxygen mask and an oxyaen nebulizer bottle

with a flow gauge from the utility room. If there are none there,

the peformer calls Inhalation Therapy and asks them to replace the

floor's supply. If the need is urgent, one can be borrowe0 from

another nursing unit or during an emergency, one can he taken off

the emergency cart. The performer then fills the nebulizer with

distilled water from the bottle in the utility room.

b. Assembling

The performer removes the nebulizer from the plastic container ancl

inserts it into the control panel above the patient's bed in the

outlet marked "Oxygen." The performer holds the nebulizer at an even

level and pushes it into the outlet. Once the connection has been

made, the performer immediately releases the nebulizer; it will non

out slightly, indicating that it is in the outlet correctly. The

performer then tests the gauge by turning it on, causing the water

inside the nebalizer to bubble. The performer turns the valve off

at this time. The oxygen mask is opened, and the bag at the base of

the mask is unfolded.
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c. Inserting or applying

The performer places the mask over the patient's mouth and nose anr

pinches the nose slightly where the metal clip crosses the hridqe of

the nose to provide for comfort and to prevent the mask from slinning

off the patient's face. The elastic band is placed around the head

and adjusted for comfort at the side of the mask. The performer taves

the long green tubing from the nebulizer and attaches it to the

specified area on the side of the mask. Then he turns the valve on

the gauge to the specified amount of liters and observes the natient

for response.

d. Adjusting or caring for equipment

If the mask slips over the face, the nose clip and the elastic can

be adjusted for proper fit. The performer must be careful that the

filter in the nebulizer is kept clean and that the fluid level in

the nebulizer is maintained.

e. Removing

The performer shuts off the gauge first and then slowly releases the

elastic around the head and the nose clio. If only temporary removal

is necessary, the performer places the mask around the nebulizer on

the panel. If the removal is permanent, the performer discards the

face mask and the green tubing. He takes the nebulizer to the utility

room, washes it with warm water and returns the gauge and the nebulizer

to Inhalation Therapy for sterilization.
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Catheters: (Indwelling)

a. Bringing equipment to bedside

The performer goes to the treatment room to get a pair of sterile

gloves, a 20cc syringe, a needle and a 30cc vial of sterile water.

The performer then goes to the utility room for a disposable catter

tray, a disposable urinary drainage bag, a folev catheter , a bottle

of aqueous Zephiran, two 4" x 4" sponges, adhesive tape and a bottle

of tincture of benzoin.

b. Assembling

The performer explains the procedure to the patient, draws the curtains

and assists the patient into the dorsal recumbent position, taking

care to maintain the patient's privacy. The performer then goes to

the side of the bed which is most convenient for him to work from

(depends on whether the performer is right-or left-handed). The performer

opens the disposable cathether tray and places it between the patient's

knees; then he opens the Zephiran, discards a small amount and pours

some into the container with the rayon balls within the catheter tray.

The performer opens the catheter and drops it onto the sterile field.

The performer then draws 20cc of sterile water up into the glass syringo

and places this next to the sterile field. Next, the performer onens

the disposable urinary drainage bag and places this next to the syringe

away from the sterile field.
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c. Inserting or applying

(Example: female) The performer opens the package containing

sterile gloves and puts them on. The performer holds the lahi:

with one hand and with the other hand picks up one rayon hall ,

in Zephiran and wipes down and away from the vagina. The ball

discarded away from the sterile field; the L.Locedure is reneate" -r.-

times. The hand holding the labia has now exposed the urinary in---1 -,

with the other hand the performer picks up the catheter and clii)g

into the lubricant in the tray. The performer then gently inser:

the catheter into the meatus. When urine begins to flow from LI

catheter, the performer knows that the catheter Is in the blad6--

performer gently releases the catheter and picks up the syringe

the sterile water. The performer removes the needle from the r_=.:!,,if,

attaches the syringe to the end of the catheter and instills 5-2'.r

of fluid into the catheter, thereby inflating the balloon at ti,, i

of the catheter which is now in the bladder. The performer

the urinary drainage bag to the end of the catheter and attacho,

bag underneath the bed; the patient's thigh is wiped with henzr,

allowed to dry before the catheter is taped to the area.

The performer then gathers the tray, the syringe and the glove-

returns to the utility room. The tray and gloves are thrown into tlif-

trash receptacle, and the syringe is washed and placed in the ,)-1er-,

to be returned to Central Supply. The 7ephiran is returned to

the treatment room.
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d. Adjusting or caring for equipment

Catheter care is included in the patient's daily care. The nerformer

goes to the treatment room and gets a bottle of aqueous Zenhiran, a

wax bag, two packages of 4" x 4" sponges and a pair of sterile aloves.

The patient is again assisted into the dorsal recumbent nosition,anri

the area around the catheter is washed in the same manner as it was

when the catheter was inserted.

e. Removing.

The performer goes to the treatment room to obtain a wax hag and a

package of 4" x 4" sponges. The patient is asked to assume the clorsal

recumbent position, and tbe performer opens the wax baq between the

patient's knees. The performer cuts the catheter at the point where

the solution was instilled and any drainage is collected in the hag.

When the balloon has deflated, the catheter is gently removed from the

meatus. The performer wipes the area and discards the catheter in the

wax hag. The wax bag and urinary drainage bag are taken to the

room where the amount of urine is measured. All equipment is tl-en

discarded; the time of removal and the amount of urine in the )aci are

recorded in the patient's chart. The performer notes in the natient's

chart when the patient is due to void (8-10 hours). First voidinas

must be measured and evaluated, and the time of the voidino

must be charted.
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40. Tracheotomy tubes:

The performer gets a post-operative tracheotcmv set from Central czut,n1"

or from the treatment room. He gets a gallon of distilled water,

sterile gloves and a bottle of hydrogen Peroxide from the treatment

room and takes these to the utility room. In the cabinet marlrea

"Inhalation," the performer will find disposable suction catheters.

The performer opens the tracheotomy set, which is composed of nine

cleaners, two sterile boats with covers and two round basins with

covers. One basin and one boat are filled with hydrogen peroxifle,

while the other basin and the other boat are filled with distilled

water. The covers are marked with adhesive tape with the date, the

hour and the solution; and the covers are replaced. The nine cleaners

are left loose on the tray. A sterile towel is placed over the

equipment. This equipment plus the catheters and the sterile gloves

are brought to the bedside and set up on the overbed table. When

the patient is suctioned, the inner cannula of the tracheotemv tube

is removed and placed in the basin with the hydrogen peroxide. Then it

is cleaned with a pipe cleaner and rinsed in the boat of hydrogen

peroxide. The Performer then returns the inner cannula to the tra-

cheotemy tube and locks it in place. The other two basins with storfle

water are used to rinse the suction catheter during the process of

suctioning the patient. The catheter is changed every time the catient
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is suctioned. The patient is asked to hynerextend his neck to the

right; the performer then inserts the catheter and passes it slowly

down into the left lung. When the performer has gone as ear as he

can with the catheter, he places his thumb over the sw.tion onening

on the catheter and slowly draws back, gently rotating the catheter

at all times. The patient will cough and emit secretions at this

time. The catheter is removed and rinsed, and the procedure is repeated,

reversing the position of the neck and reaching into the right lung.

The solutions and tray are changed every eight hours.

The equipment is returned to the utility room where it is washfd with

soap and water, dried and placed in the basket to be retw-ned

Central Supply for autoclaving.

Suction equipment:

The performer obtains suction equipment from the Inhalation Therapy

Department. The suction bottles are attached to the control panel

at the head of the bed. They are inserted in the same manner as

the oxygen nebulizers previously mentioned and described. Suctinn

bottles are emptied at the end of each shift in the utility room in

the hopper, washed and replacei. When the patient no longer reauires

the set-up, it is removed, washed and returned to the Inhalation

Therapy Department for sterilization. (Refer to Function AV) oxylen

mask, 440 tracheotemy tubes and A46 - ambu baas).
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nxygen Equipment: (See *39-oxygen mask and *4A-ambu-hag),

Monitors and Defibrillators:

The performer goes to the treatment room to obtain a package of

disposable electrodes and derma-circ paste. If the Patient is a

male , his chest is shaved; otherwise, the area on which the electrorlp

are to be placed is prepped with tincture of henzoin from the treat-

ment room and allowed to dry. The Paste is placed in the center of

the wire mesh on the electrode, and three electrodes are snaced

evenly across the chest (these should be placed above the ninnle

line, in the event that an EKG is needed; these electrodes need not

be removed, and the patient will not have to be charged for another

set). The electrode cable is then attached to the electrodes. The

red cable is attached to the lateral side near the heart, the hlack

in the center, and the yellow, the grounder, at the point furthest

from the heart. These electrodes can be left on the patient for

5-14 days. When the patient no longer needs the monitor, the electrode

cable is cleaned and returned to the unit from which it came.

The performer only plugs in the defibrillator. The physician onerates

it.

41. Performing functions relating to IV's:

a. Bringing equipment to bedside

The performer goes to the utility room, obtains the ordered TV solutions.

a venopak, a needle, a tourniquet, adhesive tape, an armboard and alcohol
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sponges (the IV pole is on the bed) and brings this equipment to the

bedside.

h. Assembling

The performer releases the seal on the IV bottle and unscrews tYe ir

on the bottle. The performer then opens the venopak, removes the

plastic cap and screws the venopak onto the IV bottle. The performer

holds the bottle inverted over the sink with one hand and, with the

other, removes -,:he plastic tip at the end of the venopak. When the

fluid runs through the tubing and removes the air, the performer

lowers the bottle, replaces the tip on the tubing and clamps the tubing.

The performer then places the bottle inverted on the TV pole at the

head of the bed.

c. Inserting needle, starting IV, hanging bottles

The performer places the tourniquet above the elbow snugly. The

needle is attached to the end of the venopak on the TV bottle and

the performer feels for a vein in the ante-cubital area. The needle

is held with the bevel up and parallel to the vein. The needle is

inserted into the vein; when the blood begins to flow hack into the

needle, the tourniquet is released and the clamp on the TV tubing

is released. A 2 to 3 inch piece of adhes4ve tape is Placed over the

joint of the needle and the tubing to secure it. The armboard is

placed under the ante-cubital area; and a strip of adhesive is

-placed above the elbow, midway on the forearm, encircling the whole

arm.
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d. Changing labeled bottles

When the fluid has reached the neck of the bottle, the tubing is

clamped; the seal on the new bottle is broken; and the can is

removed. The first bottle is taken down and unscrewed; then the

second bottle is inverted and placed on the IV nole. If the nAtient

is on I&O, the time,the amount of fluid and the kind of solution

absorbed and started is noted.

e. Discontinuing IV service.

The performer takes to the bedside an alcohol sponge and a 4" x 4"

gauze sponge. The adhesive tape is cut and removed from the

patient's arm. The alcohol sponge is placed over the point where

the needle enters the arm, and the 4" x 4" sponge is Placed over

this. The performer makes sure the tubing is clamped before he

gradually pulls the needle from the vein. The patient's elbow is

flexed and elevated for a few minutes. Care should be taken when

_Flexing the arm depending on the length of immobility action. The

performer removes the IV bottle to the utility room and discards

it in the trash receptacle.

42. Assisting physicians during treatment and examination of natients:

a. Bringing eauipment to bedside
b. Preparing equipment or patient, assembling equipment
c. Holding or restraining patient as necessary
d. Removing and cleaning equipment afterwards.

Equipment is obtained from either the treatment room or the utility room
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The type of treatment given or the type of examination to 1-,e donc,

determines the equipment that the performer brings to the patient'r;

bedside. The equipment is assembled for the physician. most

important of all is preparing the patient for whatever the physician

plans to do. With proper and skilled preparation, the patient will

not need to be restrained, although he may have to be held in a certain

position. It is important for the patient to reveal his feelings

and thoughts about the upcoming procedure so that they can be dealt

with skillfully. Once fears are explained and allayed, patients are

far more cooperative; thus, the procedure that could have been a

disaster becomes a profitable experience. When the procedure is

finished, the patient may once again wish to discuss what occurred.

This is healthy and gives the patient a sense of accomplishment. The

performer then removes the equipment to the utility room, disposes

of what is disposable, washes other equipment with soap and water

and places it in the basket to be returned to Central Supply.

43. Counting narcotics and barbiturates at the change of each shift.

Refer to Function #37.

44. a. Patient's condition

The performer would report any unusual change in vital signs, a sudden

loss of consciousness, highly elevated fever, etc. The performer

would report any adverse change or any marked improvement in the patient's
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condition to the supervisor or the physician.

h. Patient's reaction to drugs, treatments, IV's

The performer should be aware of the side effects of all druas ta

he administers. If a patient should complain of one or more of these

side effects, the drug should be omitted and the physician or super-

visor notified. Patients should be observed for any changes in the

appearance of the injection site in intravenous therapy (e.g., red-

ness, swelling), for changes in respiration, for a pyrogenic reaction

(development of fever and chills) and for any other unusual symptoms.

c. Significant incients.

Examples: Patients falling out of bed, personal trauma which might

influence the patient's progress (such as a death in the family).

The performer should report these to his supervisor.

45. a. Serving emotional support to patients

The most important idea to keep in mind when caring for patients is

to treat them as you would wish to be treated were the situation

reversed. The performer must remember that a procedure far'liar to

him may be an unfamiliar and frightening one to the patient. The

performer should always explain what he is doing to a patient, encourage

the patient to express anxieties and,above all, listen.

b. Entertaining patients (particularly children).

Children are the easiest of all to entertain. However, entertainment

should be secondary to helping the child to adiust to a hospital
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environment, as with very sick children who are away from their

parents for the first time. Extra care should be taken to simulate

conditions to which the child is accustomed, if possible. t'or

example, Japanese or Chinese cultures are distinctive in that a Hiid

is constantly being held until he is over one Year old. If

realized, this factor may explain the continuous crying of that chil(4

who is not held constantly in the hospital.

46. Participating in cardiac arrest team:

a. Bringing equipment to bedside

Each nursing unit has a Resuscitation Cart, kept in the treatment

room and used only for such emergencies. This is immediately

brought to the bedside of a patient suffering from cardiac or respiratory

arrest. The performer then obtains a monitor and defibrillacor from

the treatment room; if none are there, the performer calls one of the

medical floors and asks that their monitor and defibrillator

be sent to the unit immediately for a resuscitation.

b. Call "444"

Before the equipment is brought to the bedside, the performer immediately

goes to the telephone and dials "444." When the telephone operator

answers, the performer says "resuscitation" and the name of the nursing

unit. This is of top priority and should be done calmly and quickly.

C. Start external cardiac massage

The performer quickly returns to the patient's bedside and provides

an oral airway by inserting a plastic airway. Then with the assistance

of another performer, he takes the external cardiac massage board off
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of the resuscitation cart and places it underneath the patient, frc,m

the shoulders down. With a closed fist, the performer pounds the

patient on the chest in the area of the apex of the heart, adjacenr

to the sternum. One performer then cups his right hand over his

cupped left hand and places both hands about two :;nches from the sternly!

toward the heart. Standing erect, the performer extends both arms

and exerts a pressure at this site; then he releases the pressure.

The performer repeats this action every two to three seconds on the

patient's chest.

d. Use ambu-bags, apply oxygen treatment, mouth-to-mouth resuscitation

At the same time, the second performer removes the oxygen nebulizer

and the ambu-bag from the resuscitation cart. The nebulizer is filled

with distilled water and attached to the wall outlet on the control

panel at the head of the bed. The oxygen is turned on and the green

tubing is placed in the ambu-bag. The performer then hyper-extends

the patient's head, holding the jaw shut, and places the face mask

of the ambu-bag over the patient's mouth and nose. The straps on the

mask are fixed in place; while still holding the patient's law closed,

the performer begins to squeeze the ambu-bag. The hag is squeezed

one time for every two-three chest depressions.

e. Remove, clean equipment, restock emergency cart afterwards.

The oxygen nebulizer is removed from the control panel, the solution

is emptied, and it is returneA to Inhalation Therapy for sterilization
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and replacement. The face mask iS removed from thP amhu-baa anH

washed with aqueous Zephiran; the valve on the ambu-haa is taken

apart, washed with soap and water., dried, re-assembled and then

connected to the ambu-bag. The ambu-bag is renlaced on the resuscitatio

cart. The cardiac board is removed from underneath the patiPnt,

washed with soap and water and replaced on the cart. The cart

then put back in the treatment room. The monitor and defibrillator

are cleaned with soap and water and returned to the nursing unit

from which they came.

During the resuscitation, another performer has been keeping tracv

of the drugs and supplies which were used. This list is sent to

the pharmacy where the drugs used are replaced. Anv supplies used

that come from Central Supply are replaced from the stock in the

utility room.

Other: During a resuscitation there are at least two performers

assisting the physician (example: drawing up medication). Consideration

must be given to the patient's family, especially if they were nresent

when the patient went into cardiac arrest. Periodically a performer

should go outside and reassure the family that the patient is heina

helped as much as possible. To a waiting and anxious family, a few

minutes can be an extremely long time, especially when the door is closerl

and there are 6-8 people working on the patient.
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47. Beginning preparations for patient scheduled for surgery:

a. and h. Wash and shave operative area

These preparations are routinely done hy performers from the onorat;rfl

room. Refer to the Operating Room Appendix, Function *14.

Q. Instruct patient not to eat or drink

The evening before surgery, the patient is asked how he feels al-out

the surgery and what he thinks will happen to him. The per7ormer

listens to the patient and tries to tell him as much as possible about

exactly what will occur. After midnight, all food and fluids will Le

restricted so that the stomach will be empty and there will be no

chance of the patient aspirating. The patient is reminded that he

will be able to wash up and brush his teeth in the morning, providincT

he does not swallow any water.

d. Remove iewelry, bobby pins, dentures and other Prostheses

All nail polish, dentures, prostheses, contact lenses, make-up, hair

pieces, etc., must he removed prior to surgery. All jewelry must

also be removed, with the exception of wedding rings; these can he

left on and taped to the patient's finger.

e. Other.

The patient is told that when he reaches the operatina suite he will

be taken first to the recovery room where an IV will he started, the

abdomen prepped again with phisohex and a cap Placed over his hair.

76
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It is important for the performer to tell the ratient and 1-,iq ca71:v

about what time in the morning he will he going to the operating room

and to explain that, when he wakes Up, he will he back in thp reccmerv

room, on a stretcher, with an IV in one arm and Probably experiPncinc

pain. The patient must be assured that pain medication will

available in the recovery room. His vital signs will he taven

15 minutes as a routine observation. The possibility of thp natient'c

having levine tubes and foley catheters should he exPlained, denonding

on the nature of the surgery and the particular physician doing t/lP

surgery. The patient must also be informed that he will spend spveral

hours in the recovery room before he is returned to his own room. In

the cases of questionable malignancy, it is the responsibility of thp

physician to inform the patient of the final diagnosis. However, if

no malignancy was found, the performer may reassure tho patient.

48. Filling out accident reports.

The performer fills out an incident report if something hanpens to tIle

patient which can or does cause an interruption in the course of the

patient's progress. The incident report also protects the performer.

If an adverse condition arises several weeks after the incident, the

incident is exactly and clearly described and filed. ror example,

if a patient falls out of bed and hits his head, the performer fills

out an incident report and calls the physician. The physician examines

the patient and comments on the incident report; then the performer

places a copy of the report on the chart and senls the original to the

nursing office. After his discharge, the Patient may decifie to sue



C-75

the hosnital or the nurse: and the incident report is on file for

any legal reference. The performer might make out an incident renort

for some of the following reasons: patient fallina out of bpd, natient

given the wrong medication (this shculd he rione even if the nerformer

does not give the medication himself but discovers on his shift that

a wrona medication has been given; when the performer who aave the wronn

medication is on duty again, another incident report will he filed).

49. Filling our

a. Stamping lab slips and requisitions

When a patient is admitted to the hospital, a hospital plate is made

with all the pertinent information on it (i.e., name, address, next

of kin, date of birth, unit number, telephone number, insurance coverage,

service and the name of the doctor). This plate is kept next to the

Pitney-Bowes duplicating machine on the nursing unit. Reauisitions

for lab work are kept in a metal container next to the plates. There

are specific requisitions for Hematology, Urinalysis, Chenistrv, Bloo(1

Bank and General Use. The performer selects the correct slip and Places

this over the plate in the Pitney-Bowes machine. The knob or stamping

arm on the machine is slid over the reauisition, thereby producina a

duplicate of the information on the plate. The requisition is then

marked with the date, the doctor's name and the appropriate test. This

is placed with the specimen, which the doctor labels himself.

. 78
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Reauisitions: Reauisitions for X-rav and FKG are kent in alnhabeti,-al

order on the chart holder. The performer takes the reaui!,ition an4

stamps it at the top with the patient's plate.

b. Making necessary arrangents for X-rays, lab work.

For X-rays the perfc ner stamps a cardboard reauisltion with the natient's

plate and attaches this to the stamped reauisitior. This rectuisition

is then sent to the X-ray department where it is logged and an annointment

is given. The X-ray department will call the nursing unit to aivP the

date of the appointment. The performer takes tnis information and

writes it in the Kardex under the patient's name.

Laboratory specimens are taken to the laboratory, ltamped in at the time

clock and deposited in the refrigerator or given directly to the

technician. If the work is routine, it is put in the refrigerator;

if it is STAT, it is handed directly to the physician.

Note: Lab work which is done outside of the building needs a requisition

number from the IBM office. The performer stamps a cardboard requisitjon,

Form 116, and takes this to the IBM office with tl-e name of the desired

test written on it. A number is given anal written on the reguisitlon.

The performer returns to the nursing unit and calls the outside agency

to make an appointment for the test. Tliis is recorded in the Yardex with

the date and time of the examination. Arrangements are then made through

the admitting office for transportati.on on that day. When the ambulance

arrives,the driver is given the stamped reauisition with the number on it.
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Tests of this type include: brain scans, luna or liver scans, thyroid

work-ups, FEG's.

50. Checking and posting orders in MD order books.

The performer reads the order which the physician has written and

signed. In the column to the right of the order,the performer signs

his initials in red pen, acknowledging that the order has been seen

and acted upon. If the order is a medication, the performer signs

his initials, takes the color-coded medication card from the box on

the nurses station and makes out the card with the patient's name, the

name of the drug, the dosage, the route of administration and the

intervals at which the drug is to be given. The performer double

checks the card with the order, turns the card over and initials ana

dates the back of the card. Next to his initials in the order hoc*,

the performer indicates the date and time the clrug was started. The

performer then turns to the medication Kardex and writes under the

appropriate columns the date the drug was ordered, the name, dosage

and route of administration of the drug, the interval of the drug ana

the hours.the drug is to be administered. If the performer gives

the initill dose of the drug, he then signs off the time with his

initials in the medication Kardex.

51. Checking off diet manual each shift.

The dietary department performer brings the diet chart to the

nurses station with each meal. The performer takes the chart and

checks it against the patient Kardex at the nurses station. mew
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admissions' names and diets are added, discharges are deleted, anti

changes are noted. Patients on X-rays for the day or in the operating

room are placed on NPO (nothing by mouth) until the order is resumed

for the earlier diet. If questions arise, the performer checks the

diet order in the doc7:or's order boo.c.

52. a. Recommending (or)

Consultations are ordLred by the physician in charge of the Patient.

The private physician can either use the medical resident on consultations

for the month or he may specify another private doctor to serve as the

consult. In any case, the doctor writes an order for the patient to

have a medical consult done and specifies whether it is 4p he the resident

or another private doctor. The physician then fills out a consultation

request and places it on the patient's chart with a brief history.

b. Arranging for a consultation with medical specialists , social services,
psychiatry, etc.

The performer then calls the consulting doctor, he it resident or nrivate

doctor, and tells him the name of the patient, the admitting diagnosis

and ;he name of the doctor requesting the consult. The performer then

wril'es next to the order in the order book that the consulting doctor has

been notified, along with the date. The performer informs the patient

that sometime within the next day or so another doctor will he coming to

see him; he tells the patient the doctor's name and briefly that the first

doctor in charge requested the consult.
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Social service: The performer calls the Social Service Department,

gives the patient's name and admitting diagnosir, and asks that a

social worker see the patient. It is a good idea for the nerformer

to explain to the social worker why the patient needs to he seen. For

example: the doctor may want the patient sent to a nursing home: the

performer may find out that the patient is upset because be has no

hospital insurance because he has six children, is out of worv and

is worried about how he will pay his hospital bill.

Psychiatry: The doctor writes an order for a psychiatric consult and

fills out the consultation form. The performer then calls the

psychiatrist on call and informs him of the consult. The Performer

may or may not tell the patient a psychiatrist is coming hut should

tell the patient he will be visited by a new doctor.

53. Assigning and coordinating nursing activities, including makinq out daily
assignment sheet.

There are many variables involved in the judgment of coordinating

activities and making out an assignment sheet. The patient census,

the types and conditions of these patients, the numher of nerformer

personnel involved, and the different levels ofperformer personnel

must be taken into consideration. The particular shift is a variable,

in terms of tasks that are performed on the 7-3, 3-11 or 11-7 shifts.

The level of the performer making out the assignment sheet and coordinat-

ing the nursing activities is also a factor.
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Coordinating nursing activities may also depend on whether-the X-ray

department has its own transporter, whether the operating room has

its own transporter, whether it is a holiday or a weeker'. The performer

uses his own judgment in terms of assigning patient care and assessing

the needs and skills of the individual performers. Team conferences

on a particular patient can be structured or informal, on a weekly or

an impromptu basis. The other performers on the nursing team must have

the feeling that their thoughts and ideas are valuable and acted upon,

whether in a group or individually. Morale is important in coordinating

nursing activities. Team conferences on in-service education can he

structured or iippromptu, and the other performers on the team should be

I.

encouraged to participate in the planning and the running of the nursing

unit.

54. Evaluating quality of nursing care.

The most important factor in evaluating the quality of nursing care is

common sense. Some of the conditions on which an evaluation is based

are as follows: common sense,- judgment, scientific knowledge and its

application in terms of patient care, the ability to establish priorities,

organizational skills, completion of assigned duties, emotional support

to patients and their families, seeing patients as individual people,

anticipating patients' needs, empathy (not sympathy), understanding

patients' feelings and helping them to understand their own. There

is presently no written, formal evaluation of personnel.
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55. nbserving nursing care and visiting patients regularly to ensure proper
nursing ..7are.

The performer should make rounds daily on the nursing units, read the

patients' charts, make rounds with the physician when ever possible,

attend conferencestand structure conferences on a particular problem

or procedure with members of the nursing staff on a particular unit,

when applicable. Nursing care can be observed in terms of progress,

a patient's attitude, and the feelings that are expressed. When a

patient sees an administrative-level performer daily, he has a feeling

of confidence because he knows that someone is watching over the

performer who is caring for him.

56. Regularly inspecting rooms and wards for cleanliness and comfort.

The performer observes the cleanliness of rooms and wards when she

makes her daily rounds to all the patients. Comfort would be noted

in the statement above in patients' attitudes toward their surroundinas

and the progress of their illness. The easiest and most accurate

method of inspection would be for the performer to have all five senses

acutely attuned to her surroundings at all times and to follow through

on the leads she is given from patients' remarks.

57. Accompanying physicians on rounds.

Depending on the level of the performer, this function will vary.

For example, the role of the charge nurse accompanying the physician

on rounds will be different from the staff nurse accompanying the

84 ,
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physician on rounds. The head nurse retains all the pertinent

information about the patients: when their X-ravs are booked, if

their lab results are on the chart, whether the patient had a comfortable

night, any sudden change in the patient's vital signs or condition

while she was not there, the amount of IV absorbed in the last 24

hours, the amount of drainage from tubes or catheters, the amount

of drainage from a wound (whether it has increased or decreased).

The appropriate performer accompanies the house staff on rounds to

relay any pertinent information she may have and to be a part of the

team approach to total patient care. In this wav, she also learns

the physicians' plans for a patient. The private physician usually

comes in once a day or every other day and usually seeks out the

head nurse for any pertinent information about his patient since his

last visit.

58. Investigating and adjusting complaints.

The nature of the complaints that can be adjusted by a performer

dependson the level of that performer. The majority of patients

do not complain,and those who do generally have legitimate complaints.

However, when people are ill their defenses are down, and they are

usually more susceptible to misunderstandings. What they would have

overlooked had they been well, they do not overlook when they are ill.

For example, a particular patient may have had to wait an hour for the

performer to return when the performer said he would return in 10

85
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minutes. Therefore, the patient complains that he was forgotten for

an hour and that he kept calling and no one came. The investigating

performer follows through on the complaint and finds that in the

meantime there was a cardiac arrest on the nursing unit, and the

performer felt the need to remain with the acutely ill patient instead

of returning to the first patient. The investigating performer tells

the performer that the patient complained because he was gone for an

hour when he said he would return in 10 minutes and the performer is

asked how he feels about being reported for this. The performer

expresses his feelings and through discussion is led to understand

that, if the patient did not know there was a cardiac arrest, how

was he to know that the performer had not simply forgotten him? The

incident and the results of the discussion are then relayed to the

patient.

59. Supervising preparation and maintenance of patients' clinical records.

Patients' clinical charts are routinely checked for completeness and

accuracy. The performer reads the charts from day to day to check

lab resuits and the progress notes of the pnysician. At this time

she also checks the clinical charts to note the stability of the

patient's vital signs. If errors are obvious, the performer mentions

this to the appropriate person.
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60. Giving change -of-shift report.

Prior to giving the report, the charge nurse makes rounds to all

the patients to check their IV's, their I&n sheets, anv drainage

tubes, the comfort of the patient and the appearance of the nursing

unit. The performer uses both the patient Kardex and the Doctor's

Order Book in giving the report. The Order Book is used to relay

any new orders that have been written and serves as a double check

to make sure that all new orders have been posted.

Any change in a patient's condition is reported to the performer

taking the report; he is also informed of the number of times a

patient had to be medicated for pain, fluid intake, fluid output via

all channels, new admissions, discharges and transfers. Every

patient is accounted for. Some performers prefer to make "walk rounds"

after the verbal report has been given to double check on IV's and

so on.

65. Caring for a mother in labor:

a. Admitting patient

This patient is usually a spontaneous admission to the nursing unit,

The performer greets the patient, makes out a clothes slip, and asks

the patient's husband to sign that all the clothes are taken home

(this is done because the patient is not in the Labor Room very long;



C-85

and when transferred to the post-partun floor, she will not be able

to wear the same clothes home). Otherwise, the admission procedure

is the same as on the other nursing units.

b. Obtaining necessary information from patient

When the patient is admitted, her clinic record will be pulled from

the files !_n the Emergency Room, and the necessary medical history

will already be available. If the patient is private, the private

doctor is already on his way into the hospital, bringing the medical

information with him. If the patient has never received any pre-natal

care, the performer must obtain a nursing medical history. This

includes: STAT type and cross-match for one unit of blood to be ready

and a STAT hematocrit. The patient is then questioned in terms of how

many other viable children she has, how many pregnancies she has had

in relation to the number of viable children. A detailed history of

other pregnancies is obtained, including history of pedal edema, anv

previous abortions, any surgery, if the patient is presently on any

drugs, past illnesses, history of dizziness, any history of hypertension.

It is important to ask all patients if their membranes have ruptured,

andlif solhow long ago and how frequent their contractures are. If

the patient's membranes have ruptured and she has never received any

pre-natal care, a vaginal culture is taken (if positive the baby will

be isolated); the patient 33 usually started on antibiotics immediately

if the membranes have been ruptured over 24 hours. The performer also
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asks the patient if she intends to breast-feed the baby.

c. Checking vital signs and fetal heart frecuently

The performer takes the patient's vital signs, noting if there is

an elevated temperature or hypertension. The performer takes the

fetoscope and listens to the fetal heart. This information is then

recorded on the Labor record at the nurses station.

d. Prepping patient, giving enema

On admission the physician is called and he will give the orders

for the perineal prep and the cleansing enema. In the labor room

the performer will find the disposable prep tray, disposable bottles

of phisohex, disposable chin( and disposable paper gloves. The performer

assists the patient into the dorsal recumbent position and opens the

prep tray between the patient's knees. The chux are placed underneath

the patient's buttocksiand the phisohex is poured over the perineum.

The performer puts the gloves on and preps the perineal area thoroughly.

The performer then gathers all the equipment in the chux and discards

it in the waste basket. The performer also obtains a disposable enema

set-up. The performer opens the enema bag and prepares the solution

(refer to Function #27). The performer then places more chux underneath

the patient's buttocks and asks her to turn on her left side. The

rest of the procedure is the same as in Function #27.

e. Providing emotional support.

During this time, the performer has had time to evaluate the patient

by talking with her. She must find out the patient's attitude toward

this pregnancy, whether the patient is married or single, if single,

sp
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whether she is keeping the baby or givina it un for adootion;if

she is keeping the babye why (so that it won't feel rejected the

way she was when the father found out she was pregnant?), to punish

herself and devote her life to this child? The performer must under-

stand the anxiety and feelings if it is a first baby; the patient

may be frightened because she doesn't think she can cope with a child.

Helping the patient to express her feelings during this time period

will result in a more cooperative patient.

66. Assisting in delivery room:

a. Assisting in transferring patient to delivery room, and podtiening,
securing and draping patient as necessary on table

When the physician has decided that the patient is fully dilated, the

performer tells the patient that she is going to be tP%em to the

delivery room. The performer makes sure the side rails on the bed

are up and then pushes the patient's bed into the delivery room. The

performer positions the bed next to the delivery table, lowers the

side rail and asks the patient to slide over onto the delivery table.

If general anesthesia is to be used, two performers are needed to

place the legs in stirrups simultaneously; if both legs are not raised

at the same time, there is a possibility of rupturing a femoral

ligament because, due to medication, the Patient's limbs are very

pliable. The patient is draped by the physician. If local anesthesia

is to be used, the legs are not put in the stirrups until after the

anesthesia has been given. The performer opens the prep tray for the
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perineum. The tray contains two sterile cups, two double ring nren

sticks and eight pledaets. If the patient has received aeneral anestheqa,

the cups are filled with tincture of Zephiran or Betadine solution. If

the patient has received local anesthesia, the cups are filled 4it)1

aaueous zephiran. The performer takes one of the Cups and one nren

stick and/with one pledget, dips into the cup and wipes the left sidp

of the perineum. The performer discdrds the oledaet in the kick hucket

on the floor. The performer repeats the process and wipes the right

side. The performer repeats the process and wipes directly in the

center with a downward motion. The entire procedure is repeated with

the second cup and the second prep stick. There are two pledgets

remaining; both are dipped into the second cup - one is wined down the left

thigh, the other, down the right thirTh. The remaining liauia in the

cup is poured over the perineum. The doctor now dranes the .Jatient.

b. Setting-up delivery room

The performer sets up the delivery room before the patient is admitted

to Delivery. The performer goes to the utility room and gets one

sterile disposable drape pack, one sterile disposable gown and towel

pack, and one sterile instrument pack. The gown and towel pack and

the instrument pack are placed on the delivery tahle itself, and the

outer wrapping is opened. The sterile drape pack is placed on the

back table and the outer cover opened.
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The performer then puts on a cap and mask, opens a pair of sterile

gloyesitaken from the shelf in the delivery roomiand puts them on.

The sterile portions of the drape pack are then onened and nut on

.he back table. The instruments, gown and towel from the delivery

table are opened and placed in order on the back table. In the delivery

room the performer obtains two packages of A" x 4" spongeb, 15 ppr

pack, a sterile French catheter 1014 French),and a sterile Rulh ear

syringe, 3oz.; these are opened and placed on the sterile field.

Inside the drape pack is a sterile cover which is opened and placed

over the entire back table. The performer then removes the gloves

and disposes of them in the kick bucket on the floor.

c. Directly assisting doctor as necessary

When the patient is brought into the delivery room, the performer

again puts on a pair of sterile gloves and opens or uncovers the

back table. From the shelf in the Delivery Room, the performer ohtains

and adds to the sterile field a pair of sterile gloves for the doctor

and a package of absorbable sutures for the episiotomv (usually triple

0 or double 0 Chromic). The performer then obtains the eve kit for

the baby, which consists of a sterile eye syringe, medicine glass,

sterile water and an ampule of silver nitrate. The performer also

prepares .25cc of Aqua Mephyton IM for the baby. When the baby's head
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is delivered,the performer gives the patient pitocin IV, and when

the placenta is delivered the pen,rmer gives the patient metheraine

IM. If the patient is not breast feeding, the performer gives

Deladumone IM to the patient.

d. Receiving baby from doctor, place in heated crib

When the baby is delivered, the doctor clamps the umbilical cord

and if the mother is awake, she is shown her baby. The doctor then

hands the child to the performer who places the child in the heated

crib in the delivery room. The child is placed with the feet elevate,

thereby allowing for free drainage of the lungs. The child is

wrarped in the blanket, which is in the heated crib.

e. Giving suction and oxygen as necessary

The child is suctioned and given oxygen as necessary with the emerson

resuscitator at the head of the crib.

f. Putting silver nitrate in eyes of baby

The performer takes the eye syringe and washes the eves with sterile

water. The performer then punctures the silver nitrate vial with a

pin and instills one drop in each of the baby's eyes, and again washes

the baby's eyes with the sterile water.

g. Clamping umbilical cord

This is done by the doctor during the baby's first physical examination.

The performer checks the clamp to make sure it is secure and not-

bleeding.
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h. Measuring hahy, taking footprints

The performer takes the disposable tape measure at the bead of tbe

crib and runs it from the sole of one foot along the lateral asnect

of the baby, up to the headland records the measurement. The Performer

takes the stamp pad and rubs it on the soles of the baby's feet, and

then makes an imprint with the feet on the 'Iaby record.

i. Cleaning up both patient and used eguipment, instruments afterward

The disposable equipment is gathered and taken to the trash receptacle

outside the delivery room door. The instruments are taken to tbe

utility room and washed with soap and water, and then placed in the

basket to go to Central Supply to he autoclaved.

After the physician has left and the patient is sleeping, the performer

washes the patient's perineum with aqueous Zephiran.

Sterile peri-pads are taken from the container on the shelf and put

on the patient. The patient is covered with a sheet and the fundus

is rubbed.

i. Other.

The performer notes the time of the delivery of the head and the

delivery of the placenta. This is recorded on the patient's record

and the baby's record. There are three tags which are necessary

for idsiltification which the performer finds at the nurses station.

The mother's name, sex of the child, date and time of delivery,

delivery unit number and name of the doctor are written on these
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by the performer. Before they are attached, they are double checked

for accuracy by another performer. One is then Put on the mother's

wrist, one on the baby's wrist and one on the baby's ankle. When the

baby is footprinted, the thumb print of the mother is also taken and

put on the baby's record as another means of identification.

67. Caring for newborn:

a. moving baby from delivery room to nursery

The baby, still wrapped in the blanket, is taken from the heated

crib and placed in the Armstrong incubator and wheeled to the nursery.

The child's record is taken along and given to the performer in

the nursery.

b. Washing, diapering

On admission to the nursery the baby is weighediand the weight is

recorded on the child's record. The child is then transferred to

another Armstrong incubator for heat and given a bath with a disposable

bottle of phisohex. The cord is wrapped in an alcohol sponge and

covered with a dry 4" x 4" sponge. Diapers and a baby shirt are

put on the infant and he is observed for respirations, color, crying

and activity.

c. Feeding

For the first 12-24 hours the baby is NPO (nothing by mouth): then he

is started on glucose and water. The sucking reflex is present at

birthoand the infant will suck on the nipple.
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d. Teaching mother how to breast-feed, bottle-feed, bathe and generally
care for baby.

Breast-feed: The performer teaches the mother the care of the nipples

and assists her in positioning the baby so that the infant will sucle

and will be able to obtain th2 milk from the mother's breast.

Bottle-feed: The performer must make sure that the baby is clean,

dry and comfortable before for,ding. In the beginning the infant will

not take the full amount of formula, but it is important that the

mother become accustomed to holding the baby and that she has an

objective point of view with feeding the baby. The neck of the baby

is supported and the nipple is gently rotated in the mouth to stimulate

the sucking reflex. When the infant begins to suck the mother can

stop rotating the nipple. After the infant has taken about a half

an ounce of formula, the mother should support the child in an upright

position over her shoulder and gently pat its hack, thus causing

the infant to emit any air bubbles (or hurp).

The infant will sleep most of the day and usually only awaken when

hungry or wet. The mother should be aware of the types of stools to

expect, how to make the formula and how much formula the infant will

take.

When bathing the infant, the mother should use tepid water and should

never release the infant when he is in the water. Children are very

slippery when wet. The infant should not be immersed until the cord

falls off, which is usually about one week after birth.
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68. Caring for mother after delivery:

a. Encouraging mother to get up, take showers, force fluids, etc.

After delivery, the mother should he proud that she has given hirth to

a normal healthy baby. This would not have been possible unless she her-

self had been healthy. The mother is therefore encouraged to keen

healthy by taking warm showers and eating a full meal. Fluids are

important as well as wholesome food.

b. Checking perineum sutures, breasts, fundus and flow of patient.

The patient should be assisted to the dorsal recumbent Position

and the perineal sutures examined fc-, swelling and bleeding. The

fundus should be rubbed frequently and kept about two fingers above

the umbilicus. The breasts should be hard but not red and hot.

Any abnormalities shoule be reported to the physician at once. The

flow should be moderately heavy, with few clots. if the flow is

scanty, the fundus should be checked to make sure that it is tA.ght

and low, and in the center of the midline. If it is high, the fundus

could be full of clots. The patient is taught how to examine her own

breasts, how to keep the fundus firm; she is instructed to report

any abnormalities and discomforts to the performer immediately.

69. Preparing babies or children for afternoon naps, including:

a. Bathe them

b. Change diapers

c. Giving them bottle, if applicable.
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After lunch the performer pulls the shades and nuts the children

back to bed. Their hands andfaces are washed and Pajamas or diapers

changed if necessary. Any toys that must be slept with are put

into the crib, and toddlers are given a bottle of juice. Some

children up to two or three years of age are given a bottle of iuice

or milk to help them to fall as.Leep.



PSYCHIATRY DEPARTMENT PERSONNEL

REGISTERED NURSE, PSYCHIATRIC ATTENDANT

1. a. Answering telephone
b. Taking messages, notifying appropiiate personnel

c. Giving information or directions
d. Making phone calls.

Refer to Ward Secretary Appendix, Functions 09, 010 and 011.

The performers tend to be especially guarded in giving information

about patients over the telephone. People freauently call to find

out how the patient is, or, perhaps, what makes him behave the way

he does. To such questions only the most general answers are given,

and the person calling is urged to come to visit the patient.

2. Taking and recording:

a. Temperature
b. Pulse
c. Respiration rates
d. Blood pressure
e. Weight.

Refer to Nursing Appendix, Function #24.

3. a. Collecting urine specimens
b. Taking specimens to lab
c. Taking patient to X-ray.

Refer to Nursing Appendix, Functions #19a and #11.

4. Admitting new ward patients.

The admission procedure depends largely on the patient's condition.

If he is not acutely ill, he is taken to the Admitting Office, where

he gives the necessary information for his addressograph plate (i.e.,

name, address, telephone number, unit number, next of kin, type of

service and so on) and information for billing nrocedures. Most important
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of all, he signs a "voluntary," the form by which the patient takes

responsibilk Y upon hjmself for his admission, thereby releasing

the hospital from responsibility for anv accidents which might occur.

The acutely ill patient is not taken to the Admitting Office for

fear that paranoia or agitation would only be aggravated. Instead,

an admitting clerk comes to the ward to obtain the information; or

a performer might be asked to obtain the information; or a friend or

relative is asked to supply the information. Inie patient must still

sign the "voluntary;" however, with recalcitrant or disorganized

patients, a performer may persuade, cajole or entreat the patient

for quite some time before he will sign (should the patient still

refuse to sign, the plans to admit him are cancelled). The patient's

chart is assembled, including all necessary forms: progress note

forms, doctor's order sheet, X-ray requisition, clothes sheet and

lab work sheet. The clothes slip is completed; initial vital signs

are taken and recorded; and an intern is notified to come and take

the medical history. The patient is familiarized with the ward, its

facilities and other patients. Depending on his condition, he is

told about the schedule of ward activities (including group therany

sessions, meals and visiting hours) and what is expected of him in

terms of restrictions.

5. Assisting in transferring patient to or bringing patient from another floor.

The transfer procedure is the same as that on other wards in the hospital

in terms of arranging Bor and r:arrying out the actual transfer (refer
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to Nursing Appendix, Function #12). However, greater care must

be taken in explaining to the patient whv he is being moved and

what the new ward will be like, as well as notifying roomates (if

any) on the other floor of the patient's arrival. If a patient

is being ,Lransferred from another floor of the hospital to the

psychiatric ward, many of the functions listed in *4 above are

carried out to help the patient to adjust to his new environment.

Note: If the patient is being transferred to another institution,

it is particularly important that the patient understandswhy he is

being moved and what the new institution will be like.

6. Doing errands for department staff:

a. Going to Central Supply

The performer obtains a properly filled out requisition slip, goes

to Central Supply, rings the bell and stands outside the door while

the supplies are collected for him. If the quantity is large, a

shopping basket may be used to transport the items back to the ward.

b. Going to laundry

Not done by performers from the Psychiatry Department.

c. Going to various departments or floors to obtain equipment, supnlies.

If this ever has to be done, the performer calls the other department

or floor to see if they have the materials needed and then simply goes

to the other floor to pick them up.

1°1
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7. Maintaining daily or weekly progress notes on selected in-oatients

and out-patients.

The performers are expected to maintain regular Progress notes on the

patients assigned to them. The following kinds of information nay be

considered in writing progress notes:

a. Mental status: How are the patient's reasoning faculties? Ts he

hallucinating? How is his memory function? Are there issues &lout

which he finds it difficult to talk? Is he paranoid? Does he

make nonsensical connections between events or objects in his life?

b. Affect: Is the patient depressed, angry? What are his feelings,

his "mood"? Is the affect appropriate? Is there real cause for

his particular mood? Arc his ways of expressing the affect appropriate?

Is he, for example, taking out his anger on people who are not the

cause? What changes have there been in his affect?

c. Behavior: Is the patient's behavior appropriate? Is he keeping

himself clean, well-dressed and making minimal efforts to he social?

Or is his behavior bizarre (e.g., taking off his clothes in the

corridor) or neurotic? How does he relate to others? noes he aet

up and leave a group when a particuiar issue is being discussed?

Does he try to hurt other patients?

d. Issues: Are there new incidents affecting the patient's condition;

e.g., a new family problem, an argument with a staff member or

another patient that visibly upset the patient, or specific incidents

of "acting out" (such as self-mutilation or drug usage on the ward)?
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What insights have been developed into the reasons for a patient's

feelings of lonelin:as, for example, or his angry, self-destructive

behavior? Was some new information about the patient revealed

through an interview with his family or friends?

e. Plans: What practical, realistic plans is the patient maVina for

himself? How is his work going? How is he getting along with

those with whom he lives? Included in this category are discharge

plans, which may involve a new job, a new Place to live and so on.

What sort of follow-up care is best for the patient being discharged?

Notes may be written in the Communication Book on patients other than

those assigned to the performer; this is usually done only when the

performer observes or hears something which he considers particularly

significant.

8. Talking with patient's family casually or professionally, helping them
understand patient's condition, feelings, progress, problems, therapy.

Casual conversation with a patient's friends or relatives can often

give insight into the patint's troubles, and it often makes the

fiends or relatives feel more at ease. Such conversation may take

place anywhere on the ward, in the presence of the patient or not.

When the talk is more "professional," the performer and the family

will arrange a specific time to meet and sit down in one of the private

rooms available for talking, conducting themselves in a more detached

manner. In either case, the goals of the conversation are to share

information and to explain treatment, to allow a family to talk freely
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about the patient's being in the hospital, to help them understand

the patient's behavior and to help them decide how to best inter-

act with the patient at that time.

There is a strong sense of privacy of the patient's life, and the

patient's problems are not communicated to friends or family unless

the patient so desires; and then, the patient is asked why be doesn't

communicate the information himself. It should also be mentioned

that patients have the right to refuse visitors; the performer may

simply tell the visitors that the patient does not feel like seeina

them.

9. a. Knowing where any ward patient is at any given time

The performer walks around the ward, checking rooms, seeing who is

obviously there, and checking the sign-out sheet to see who has aone

out (this involves knowing who has permission to go out, for how long

and who doesn't).

If a patient cannot be located or accounted for, the performer notifies

the physician in charge; depending on the patient, the performer may

also call the patient's home or the police.

b. Checking on his condition casually or formallvar3 freauently (as with
a suicidal patient).

Patients who need to he watched (because they are suicidal, because they

may try to escape or because they are so disorganized that they are

unable to take care of themselves) are checked routinely every fifteen
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minutes. The performer may simply check on the patient's whereabouts

or he may hold a brief conversation with the patient or ohserve him

interacting with other patients. The interval of observation may he

shortened as necessary to ten minutes or five minutes; some natients

are so suicidal that they must be "specialed," which involves sitting

with the patient steadily for periods of an hour or more.

10. Supervising, evaluating and making recommendations about a patient with
"outside hospital" privileges.

When the patient first receives "outside hospital" privileges, the

performer makes sure that he understaris how Ltuch time he can he

outside and reminds him that, unless specifically excused, be should

be in the hospital for certain activities (e.g., group therapy,

doctor's appointment). The patient is asked about his destination

and his companions, and he is given his medications if he will be away

when medicine is handed out. Patients are instructed to sign in and

out at the nurses station.

In evaluating the patient's handling of outside privileges, the performer

considers a number of factors: whether the patient returned within

the time granted or was late; whether the patient was nervous outside,

whether he was glad to be back or whether he would have liked to have

stayed out longer; what the patient did (for example, did a patient

who was first admitted for attemAing suicide spend his Saturday afternoon

#405
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parachute-jumping instead of at home with his family, as had been agreed

upon with the doctor?). The performer reports how the patient appeared

when he returned to the ward. If the patient was extremely upset,

for example, the performer would talk with the patient to try to learn

why. The performer might then recommend that the patient he allowed

less time out or that his privileges be revoked until his condition

improves.

11. observing and reporting to Head Nurse or psychiatrist patient's mood changes,

reaction and significant incidents.

As changes in the patient's mood, reactions or behavior occur, they

are reported to staff members (including psychiatrists, nurses, and

attendants) either informa.y in discussions or more
formally in the

morning report or in the Communication Book. For the kinds of things

that the performer would observe and report, refer to runction 07.

12. Assisting in planning a specific therapy for a patient.

a. In planning a specific therapy for a patient, factors such as the followinc

are considered:

(1) The condition of the patient at the present time, and how he has

improved or regressed since hospitalization.

(2) How much family and friends can be counted upon to support the

patient.

(3) How well he can take care of his needs in his condition, including

how much responsibility he can take for his actions.
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(4) What the most pertinent issues to be discussed and decided

upon with the patient are (both from the patient's and the

staff's viewpoint); and what issue or issues should not be

discussed.

(5) What other agencies should be involved (in the therapy), if

any.

(6) Who the therapist should be and how other staff members can act

consistently with the line of therapy chosen.

The therapist for a patient can be chosen by either the head nurse

or the chief psychiatrist, or staff may be asked to volunteer.

First, the ward chief gives a brief description of the patient and

roughly outlines his own idea of the appropriate form of treatment.

The choice of a therapist depends on his or her particular skills,

experience and abilities as related to the patient's needs, on the

therapist's availability (e.g., the performer may be carrying a

full patient load), and on the nature of the patient's prohlems

(some patients may specifically require a male or a female therapist;

for example, a young female whose history is notable for the absence

of any respected female authority figure may need a female therapist

who will serve as such a figure).

b. Implementing the plan

The performe- discusses the plans with the patient at the appropriate

time (for example, if it's about discharge), decides with other6 what

is the most efficient and consistent approach and maintains that
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approach, and takes responsibility for cmmunication about the

patient from shift to shift. Performers may assist each other in

implementing therapy. For example, the therapist may ask another

performer to discuss such issues as appropriate dress and behavior

in public. Or, in setting limits with an adolescent hov, the

staff may be told to send the boy to his room if he engages in

any socially annoying behavior.

c. Motivating or encouraging patient to accept or involve himself in

therapy.

This is best done in psychotherapy with the patient, perhaps talldna

about the patient's reluctance to take more responsibility upon

himself. Tbe patient is encouraged to discuss any preconceived ideas

which he may have about therapy, psychiatrists and so on. He is told

about the positive aspects of getting Well and of getting hack to

home and work. The performer encourages all positive efforts of the

patient and helps him to understand and to tolerate his failures.

13. Going to the emergency ward to evaluate a patient

a. First, the performer talks with the medical doctor who saw the

patient in the Ekergencv Room to obtain a short report from him

and to ascertain that the medical aspect of the problem has been

treated. The performer then takes the patient to a private room

and interviews him to obtain the following information:

(1) Acuity and chronicity of illness
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(2) Social, family and work histories

(3) Information about present situation: living arrangements,

family relations and so on.

(4) Mental status, including degree of psychosis if any, suicidal

tendencies and so on.

b. Notifying psychiatrist and discussing results with him.

Having satisfied himself to some degree that the patient is or is

not suicidal, or does or does not need psychiatric care, the

performer then telephones the doctor on call, describes the patient

and offers his own conclusions. The doctor usually comes to inter-

view the patient, in which case the performer will try to remain

with the doctor and patient, time permitting; in some instances,

however, the doctor may give his conclusions and disposition verbally

over the phone. If the patient is not going to be hospitalized,

the performer stays with the patient while he waits for an ambulance

or relatives to arrive. The performer may also call other people,

such as a local medical doctor, family or social worker, where

indicated.

14. Assisting patients with occupational therapy.

Occupational therapy tends to be spontaneous, infrequent and unsystematic.

However, the performer may try.to draw out a withdrawn patient by

encouraging him to paint, model clay, play cards or put together a

jigsaw puzzle. This may also serve to rechannel the energy of a

nervous patient.
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15. a. Carrying out individual therapy with patient

The performer first meets with the supervisor to decide how often

he will see the patient and for how long. Secondly, the performer

schedules appointments with the patient, trying to make them as

regular and as consistent as possible. In the first sessions, the

performer assesses the patient's status, tries to obtain a fairly

inclusive history and tries to establish a good rapport. The

performer then proceeds to discuss such issues as interpersona)

relations, immediate and long-term goals, specific issues between

patient and therapist (transference issues), and feelings about

conditions and occurrences, past and present. The performer tries

to find the themes that have run through the patient's life and to

help the patient relate them to feelings, incidents and objects in

his life (example: never trying certain things for fear of failure).

b. Discussing results, problems and progress with assigned supervisor

afterwards.

The performer is likely to mget with his supervisor once a week or as

necessary. The performer may present questions of approach to certain

problems, or he may give a general description of what is going on

with the patient, in which case the supervisor gives him in return

specific advice about what to work on, what to select out and what

to ignore.
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16. Participating in weekly community meetings with all in-patients.

All persons on the ward, including staff and patients, participate in

the three weekly community meetings. The purpose of the meetings is

to discuss common issues and problems. For example, the group may

discuss what kinds of equipment would be best for a new occupational

therapy department. Or, they may discuss why a certain Patient does

not have a certain privilege.

17. Participating in group therapy sessions.

The philosophy of group therapy is that multiple perspectives help a

person with his problem. One of the purposes seems to be to discourage

imputing magical properties to the psychiatrist bv demonstrating, in

his presence, that others can also develop insights into a specific

patient's problems and that others can provide support to a person who

is sick. All patients are required to attend; staff is encouraged

to attend also, but they are urged to be consistent in either attending

or abstaining. Often, the psychiatrist will begin the session, althougli

most psychiatrists would prefer to play a small role in the group.

Patients usually talk to him about what they have been doing or trying to

do, although, again, he would prefer that they refer their concerns

to each other, thereby allowing him to remain primarily an observer or,

if necessary, the controller. What often happens, however, is that there

is an unsatisfactory amount of group process (because of the little time

that key people can spend on the ward) and little talk about pro'Aematic

feelings. It is common to find two people dominating the conversation.
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18. Responding to a call from any part of the hospital to go there and:

a. Restrain
b. Manage
c. Evaluate a medical or surgical patient.

When indicated, two performers usually go to the floor that is

requesting restraint, management or initial evaluation of a patient.

Where possible, the performer tries to calm down an agitated patient

and to modify his behavior rather than to physically restrain him.

Almost exclusively, medication which the performer may recommend is

used to control patients on medical or surgical units.

Performers are frequently asked to evaluate patients who are difficult

for the medical nursing staff to deal with. Suggestions are offered

as to what methods may be used to help the patient and staff feel

more comfortable. Example: a chronically complaining patient who

is constantly demanding staff attention may actually be eXtremelv

anxious about impending surgery. Possible solution: a rotating

schedule of personnel to care for this patient, thereby alleviating

strain on any single staff person. This allows the staff to be less

angry and more objective with the patient, and in turn, the staff

may he more willing to listen to the patient's fears and anxieties.

d. Treat a medical or surgical patient.

Regular visits to patients may be decided upon in consultation with

a psychiatrist. Example: a severely depressed patient, seriously

burned, may be visited by a performer once per shift if the patient
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needs frequent reality-testing (to keep him from becoming psychotic).

V,. Teaching medical or surgical staff in any part of the hospital how to
handle, deal with, react to or help we of their patients. This involves:

a. Discussing patient's specific case and what it may mean to the natient,

involving the staff in specific feelings of patient, aidina them in

understanding the dynamics.

b. Allowing the staff to express their feelings toward a natient and heln-

ing them to understand their reactions to patient behavior.

c. Aiding staff in developing a patient care Plan that is beneficial

to the patient and relatively untaxing to the staff.

20. Community work,

21. In general, community work is limited to home visits, which are Itsuallv made
for two reasons:

a. Emergency: For example, crisis referred to the ward staff bv a local

medical doctor or personnel from some agency (like Welfare). The

situation Anvolves a person obviously and acutely in need of psychiatric

help but unwilling to see a staff member in a hospital setting. Pxamiple:

a young mother dependent on drugs, increasingly unable to care for her-

self and ner family. Intervention may involve hospitalization for her

and a foster home for her children.

b. Regular Therapy: For example: a chronic paranoid schizophrenic who has

not left her home for years and who obviously needoboth medicine and a

consistent therapeutic relationship. The Procedure includes making an



appointment in advance; letting all of those involved know that

the performer is going to make a home visit; visiting the home and

speaking with the appropriate family member or meshervand writino

notes on the visit upon returning to the ward.

Note:
0

A few performers have begun to do some other kinds of community

work. One is trying, with little success, to set up a "drug group"

composed of patients who have come through the Emergency Ward fcr drug

abuse. Another is attempting tc ascertain mental health needs of

Spanish or Portuguese Cambridge residents and v.ay work with such peonle

in short-term therapy.

22. Coordinating psychiatric care of all patients.

This includes: being generally aware of which staff members are

working with which patients (both in-patients and out-patients); how

each patient is progressing or regressing; how other staff members

can be and are supporting the therapy of a particular patient; which

patient has what privileges and how he is using or abusing them.

It also includes assigning personnel to various shifts (7-3, 2-11, 11-7).

23. Giving approval to any therapy treatment or project.

Therapy treatments and projects for a particular patient are usually

planned and implemented by the therapist and his supervisor (refer

to Functions #12 and #15). Projects which may affect or involve all

of the patients are discussed at the weekly staff meeting. Ideas
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may be initiated by any performer, but final approval is given by

department administration and may be needed from other hospital

department as well. For example, at a staff meeting it was decided

to eliminate the procedure of performers' accompanying patients to

meals in the cafeteria. This had to be cleared with both the dietary

department and the nursing supervisor, as well ls the :hiatry

department administration.

24. a. Functioning as a co-therapist or prifflarV therapist

For a description of primary therapist, refer to Function #15a.

The course of psychotherapy is determined largely by the primary

therapist in conjunction with his sw. .rvisor. It may be necessary

at some point in che treatment to "present" or "conference" the

patient. In this case, the performer describes some of the patient's

history, his present concerns and some of the problems in the therapy;follow-

wing this there would be a discussion of the patient among staff

(attendants, psychiatrists and Nurses).

Co-therapy is seldom used; but when it is, it necessitates consistent

and open communication between the two therapists as to:

1. Methods and results of different therapies in regards to certain

issues.

2. Sharing new information about the patient.

3. The patient's progress.

4. Transference issues.
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Co-therapy may be instituted because a very sick patient might need

both a male and a female therapist.

b. Carrying out intensive therapy (as opposed to supportive therapy).

Intensive therapy is more intra-psychic, and dynamic issues are

discussed. The therapist must be more aggressive and intense, since

his aim is to discover the unconscious motivations of sick behavior

and to convince the patient of their reality. The therapist, acting

as an interpreter, tr-es to heighten the patient's understanding of

himself and to apply his insight to his problems. In contrast,

supportive ferapy is more the listening and encouraging kind of

therapy. The patient uses the therapist as a sounding board, a

friend, a listener, a trusted object and a helper in decision-making

problems. Supportive therapy is characteristically less dynamic than

intensive therapy, and the goals are more limited and superficial,

involving more practical issues of day-to-day life such as finding

a job or a home.

25. Evaluating quality of work done by nurses and attendants.

Such evaluations are generally informal and may be based on factors

such as the following:

(a) Interest, enthusiasm, willingness to learn.

(b) How well a performer interacts with patients in one-to-one or

group settings; what kinds of patientL, if any, he works best or

mcst poorly with.
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(c) How well an individual uses teaching conferences, supervision

and other teaching opportunities. Does he inquire if he doesn't

know &s he look for chances to learn?

(d) Promptp.,ss, ability to work well with other staff members.

(e) Reliability and judgment - are there any tasks he cannot be

:rusted to do? Example: can he be left alone on the ward?

(f) Whvther he likes the work, and whether the patients like and

trust him

26. Investigating and adjusting complaints and problems.

The nature of the complaint or problem determines which performer

handles it. Problems range from complaints about cafeteria service

(late or cold food, lack of refreshments in the refrigerator) to a

faulty appliance on the ward, to staff and to administrative problems.

27. a. Developing plans for the expansion of the department

This is done in conjunction with other staff members in formal or

informal meetings. Suggestions are solicited and considered; final

decisions are made by administrators. Performer may also help to

establish mutual aid programs with outside agencies (example; the

police). Developing plans for the expansion of the department may

also include adding more staff, ext-anding the bed capacity, redecorating

the ward, altering existing services or adding new services.
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h. Participating in administrative meetings concerned with hospital

problems or policies.

There is a weekly scheduled meeting for department head and administrators

for purposes of presenting and discussing issues which affect the whole

hcispital, for keeping departments informed of dev. lopments in other

departments and for working out interdepartmental problems.

31. Other functions:

a. Administering mei'ications.
See General Nursing Appendix #38a.

b. Giving change-of-shift report.
See General Nursing Appendix #60.

c. Straightening up the area.
See General Nursing Appendix #1.

d. Giving routine morning care.
See General Nursing Appendix #20.



OPERATING ROOM PERSONNEL^
REGISTERED NURSE, SURGICAL TECHNICIAN, NURSES AIDE, ORDERLY

1. Clean the following:

a. Dirty workrooms
c. Halls

Cabinets, laundry rack, trash buckets, drawerd, walls and storage

areas under the counter are washed weekly with mixed sanidril. The

hopper and its fixtures, the counter tops, the tops of the cabinets,

the autoclave, the ultrasonic washer, and the two sinks and fixtures

are washed daily with mixed sanidril. The floor is washed daily

with Micro-Bac and water. The bucket which contains Cidex is

emptied and washed out every two weeks, and a new batch is mixee, and

put into the bucket. The bucket is covered and dated (Once Cidex

is activated, it is only effective for two weeks).

b. Lavatories

The sinks and showers are washed with Ajax. The floor is washed

daily with Micro-Bac and water. The linen rack and trash buckets

are emptied and washed weekly. New linens are placed in the buckets

and clean laundry bags are put on the racks daily. Paper towel, soan,

and toilet paper dispensers are replenished daily. The hoppers are

cleaned daily with johnny mops and cleansers.

d. Lounges

The table tops, dirty dishes, coffee pots and floors are washed

daily. Scrub uniforms are kept neat in the proper cabinet according
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to size. Disposable caps, masks and boots are replenished in the

cabinet daily. The refrigerator is defrosted monthly and washed

inside with an ammonia solution.

e. Litters.

The linen is removed from the litter and discarded in a hamper. The

complete litter is then washed down with mixed sanidril and ldft

to dry. It is then remade with one full sheet, which is tucked in

covering the mattress, and one half sheet, which is folded in half

and placed in the middle of the mattress. The sides of the half

sheet are fan-folded up onto the top of the mattress.

2. a. Clean operating room area and equipment

c. Remake room for next operation

Routine Cleanin Procedure After Clean Shr ical Case

1

All linen is discarded into the linen hamper. All trash is collected

in paper bags, which are then placed in one large plastic bag and

thrown down the rubbish chute. Water or saline is run through the

suction tip and tubing; the bottle, tip and tubing are then placed

separately on the instrument table. Blades removed from knife handles

are placed in a suture packet and covered with tape or placed in an IV

bottle. Dirty instruments, with rachets fully opened, are placed in

an autoclave tray, with delicatelinstruments kept separate from dirty

instruments by placing them in a separate instrument tray. Unopened
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suture packets are also kept separate and are placed in a designated

box to be returned to the manufacturer for resterilization. Basins,

light handles, needle trees, labeled specimens and asepto syringes are

placed on the instrument table.

The instrument table is then taker to the dirty work room and dis-

manteled. Dirty instruments in the instrument tray are placed into

the ultrasonic washer. All other dirty equipment is placed on the

left side of the counter. The clean instrument tray and clean

equipment are placed on the right hand side of the counter. Suction

bottles are emptied into the hopper, rinsed and filled with water; the

labeled specimen is put into the refrigerator. The O.R. memo and

patient charge cards are brought to the front desk. 'The instrument

table is brought 1, lc to the room.

All furniture in the operating room is wiped down with mixed sani-

dril, and the floor is washed with Micro-Bac and water.. Then the

mop head is discarded down the laundry chute, and the bucket is

dumped and refilled for the nex case. The linen bag, suction bottles

and tubing are replaced. Two paper bags are clipped onto the anesthesia

table, and one is put in the kick bucket. The O.R. table is remade

with clean linen, and the furniture is put back in order.
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Cleaning Procedure After_Septic Case

DeZinition: Septic cases are operations involving pus, gangrenous

areas or the presence of colon bacilli, tuberculosis, typhoid or anv

other infectious or contagicus disease organism.

Equipment Needed

Plastic laundry bags, plastic trash bags, sheets (at least four),

basin of mixed sanidril with towels, bucket of mixed sanidril and

scrub brush, instrument trays, autoclave tape, string, mat and two

pieces of tape with "septic case" written on them.

Procedure

A cleaning procedure similar to that which follows a clean surgical

case is carried out, except that extra precautions must be taken to

ensure aseptic conditions. The scrub, the performer who is gowned,

gloved, masked and has washed (using scrub techniaue), remains

in the room and hands equipment and instruMents through the door to

the circulator, the performer who has removed her cap, mask and gown.

The suction tip and cap are removed and soaked in mixed sanidril, and

the outside of the bottle is washed with sanldril. The tubing is

thrown out; and the bottle is given to the circulator, who takes it to

the dirty work room and washes it again with mixed sanidril. T=e scruh

places the instrument tray (containing all instruments) on

sheets which the circulator fan-folds and takes it to the dirty work

room. The circulator then opens the door of the autoclave and puts

one ounce of Sonic Detergent into it. She then dons a pair of gloves



C-120

and unwraps the instrument tray. She places the tray in the autoclave,

being extremely careful not to contaminate the outside of the autoclave.

She then removes her gloves, places them in the sheets on the table

and folds the sheets from the outside to the midae. The door of the

autoclave is closed; and the dial is set to the 27-minute wash-sterilize

cycle; and the sheets, gloves and table are brought back to the room.

Any equipment that can be and should be autoclaved but is too large to

be placed in the autoclave is washed with mixed sanidril in the operating

room by the scrub and is placed on sheets which the circulator has

placed on the table outside the door. The circulator then wraps, teDes,

strings and labels the equipment and takes it to Central Supply for

sterilization. When this equipment is brought hack to the operating

room, sterilized, it is put into the dirty workroom, unwrapped, washed

again, rewrapped and sent to Central Supply again.

All linen is collected by the scrub, brought to the door and placeci

into a plastic laundry bag which is held by the circulator in such

a way that the linen does not touch the circulator's hands or the out-

side of the bag. The scrub places that bag into another plastic bag

held in the same fashion by the circulator. This bag is tied securely,

labeled, and put down the laundry chute. Ihe trash is collected and

disposed of using the same technique.
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All equipm,Int which cannot be autoclaved (such as straps on the Lable)

is placed into the bucket of sanidril and allowed to soak for fifteen

minutes. The outside of the bucket is washed with mixed sanidril by

the scrub and given to the circulator. She puts the bucket in the

dirty workroom where the used sanidril is flushed down the hopper and

the equipment is washed. The circulator then dons a pair of gloves

and brings the basin of mixed sanidril into the room. 'HOth the scrub

and the circulator wash all the equipment and furniture in the room

and the walls up to a six-foot level. A slurry of mixed sanidril is

poured on the floor and all the furniture is rolled through it. The

floor is washed with Micro-Bac, after which the mop head and the

towels used to wash the walls and furniture are discarded in a laundry

bag, which is tied securely, labeled septic and put down the laundry

chute. Then the furniture is washed down again and the room is set urs

as after a routine case.

b. Rewrap equipment to be sent to Central Supply.

No equipment is rewrapped at this time. (See Function ii3b)

3. Care for used instruments after or Tation in the following ways:

a. Account for them

Not formerly done.

b. Clean

All the airty instruments in an instrument tray except needles, asepto

syringes, basins and Ixtion tips are placed into the left side of the



d. Autoclave.

Refer to Function #4. All regular autoclaving is done in Central Supplv.

4. Use autoclave to sterilize instruments during operation.

The instruments to be autoclaved are out into an autoclave tray and inserte

into the autoclave. The door is closed and fastened shut, and the

selector is set to "fastexhzust." If the number of instruments in the

tray is less than eight, the time is set to five minutes; if there are

more than eight, the time is set to ten minutes. The operator's dial

is turned to "sterilizer." When the alarm sounds, signifying that the

cycle is completed, the performer moves the operato's dial to "off."

The performer checks the Bristol's Recording Pressure Gauge to see if

the cycle ran for the set number of minutes (5 or 10) and to see if

the temperature has reached 2700 , he then determines if the inner chamber

vacuum gauge is at "zero." The instruments mav be removed from the

autoclave by the circulator, who uses a pair of transfer forceps, or

by a scrub in sterile operating room attire, who mav pixy the instruments

up.

5. a. Order supplies from storeroom or Central Supply

Supplies are ordered weekly from the Main Storeroom by filling out

the appropriate requisition in triplicate; two copies go to the

storeroom, one remains in the Operating Room.
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b. Receive supplies

Supplies from Central Supply are ordered daily on a duplicate reauisition;

one copy goes to Central Supply, one remains in the Operating Room.

The performer who receives the supplies checks to see what may have

been deleted from the order.

c. Arrange them on shelves in proper storage position.

Supplies are rotated, so chat all new supplies are put underneath or

to the right of supplies already stored on the shelves in the clean

workroom.

6. a. Check supplies and equipment after operation

The furniture is accounted for and put back into its proper place; and

all plugs (except for the formalin cabinet), nitrous oxide, oxygen and

vacuum overhead lines are disconnected. Oral and abdominal suction

units are reassembled. An emesis basin filled with water is placed

on the anesthesia table.

b. Restock cabiaets if necessary

The bottles containing prep solutions are refilled. Any extra supplies

in the rooms or in the cabinets are removed and put in their proper

place. The Bovie machine, or cautery, is left with the plates and

the connecting cord on top.

c. Check f'%,z outdated supplies.

The cabinets are checked for missing and outdated supplies; any package

that will be a month old on the following day is removed and unwrapped,

and missing supplies are then replaced.
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7. a. Type out schedules for the following day

Schedules are typed out in the afternoon with information obtained

from the Anesthesiology Schedule BOOK and from the Admitting Office

(patient's ward). The pathology lab is called to book any frozen

sections for the next day. Information typed on the schedule includes

patient's name, age, ward, operation, surgeon(s), time of operation

and date of schedule.

b. List daily operations and daily patients.

The following information is kept in the Operating Room Log Book:

date, patient's name, his unit number, the pre-operative and post-

operative diagnoses, surgery performed, the names of the surgeons,

first and second assistants, the scrub, and the circulator, the

type of anesthesia given, whether the patient was a house or private

case, the number of the case for the particular month, the number

of correct sponge counts (if applicable). A list of patients' names

and wards is sent to the operator after the day's schedule is

complete.

8. a. Make out list of supplies used during operation

h. Make out and record charges to patients

c. Distribute this information to the appropriate departments.

Any chargeable item used on a patient during surgery is recorded on the

back of the first page of the O.R. Memo. Examples: foley catheters,

saline, orthopedic equipment, casts, drugs, vascular grafts.
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9. Take dictation and type correspondence as necessary.

No dictation is given.

Correspondence may be typed and sent or taken to other departments

in the hospital, administration, companies, personnel, magazines,

other hospitals, doctors, various committees and so on. Call slips

(names, telephone numbers and bellboy numbers of the two people on

call each night in the operating room) are typed in duplicate; one

copy goes to the switchboard operator, the other to the nursing

office. New procedures are typed and filed.

10. a. Answer phone calls and notify appropriate personnel

The performet who answers the telephone gives his or her name and

department. Written messages are taken for doctors in surgery and

taped to their lounge door. Written messages for personnel are

noted at the front desk or taped to their lounge door. Depending on

the nature of the message, the performer may have to locate another

person to receive the information (e.g., a nurse must take information

about medications or l reports; frozen section reports from

pathology must be read by the pathologist himself over the inter-

com into the operating room). Bookings are referred to the Anesthesia

Department.

128
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b. Make phone calls as requested (including calling in medication
order to the floor one hour preceding surgery).

Performer may call representatives from companies for repair or

information about equipment; the 14-ood bank, to determine how many

units of blood are available for patients; X-ray department; lab;

surgeons, to notify them that their patient is in the operating room;

ward, tc, arrange or cancel appointments.

11. Keep clean, but on sterile equipment or instruments dust free.

The shelves in the clean work room, all bottles and all iars are

damp-dusted weekly with mixed sanidril. Instruments used infrecuentiv

are removed from their pegs or boxes, put into an instrument tray

and run through the ultrasonic washer (refer to Function #3a).

12. Go to surgical floor to pick up pre-operative patient by litter.

The performer obtains a littr from the Recovery Room, making sure

that it is completely set up (i.e., clean linen, an IV pole, a

pillow and an extra sheet to put over patient). The performer

obtains the patient's name and ward from the front desk. When

arriving on the floor, the performer checks with the charge nurse

to see if the patient is ready to be transported to surgery and

obtains the patient's chart and his room number. When entering

the patient's room, the performer identifies himself and his mission

and checks the patient's name bracelet. The bed covers are

removed and the patient is covered with a sheet. A performer

from the ward stands on the side of the bed, while the performer

from the operating room stands on the side of the stretcher to
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prevent either from moving while the patient transfers himself from

the bed to the stretcher. The sides of the stretcher are nulled un

and the sheet is adjusted. If the patient has an TV bottle runnina,

the pole is set up on the litter and the Iv bottle is transferred.

The litter is then wheeled down to the Recovery Room.

13. Prepare surgical kits for upcoming operations:
...

a. Select, gather instruments

Two sets of cards are used in picking surgical kits. The first, the

procedure card, has the complete list of instruments to he put into

an autoclave tray. The second, the doctor's preference card, lists

any additional equipment which must be added to the procedure cara

list in order to satisfy the surgeon's needs. Once gathered, the

instruments are wrapped (see Function 431).

b. Put them on cart to be picked up hy Central Supply.

Individual packs are placed on the rack in loose contact with each

other and resting on edge, so as to permit rapid permeation of tne

steam in and around the pack. Large packs should not he placed on

top of each other. Jars and other non-porous containers are placed

horizontally on end. If small packages are placed on tor of each

other, they must be crisscrossed.

14. qoinq to the surgical floor prior to the operation to wash and shave
operative area of patient.

The area to be shaved is observed for anv unusual manifestations; if

any are present, the performer reports to the physiciAn. If none are 1
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present, the performer maked the patient comfortable, reassures him

and provides for privacy and good lighting. A sharp, straight or

safety razor is used; and shaving is done against the grain of the

hair to effect a clean, close shave. Fverv precaution should be made

to avoid nicking the skin, as this allows a Pre-operative infection

to start. The extent of the prep is usually wider than the proposed

incision. The night before the surgery, patients usually have two

or three scrubs with a surgical scrub solution, each lasting approximately

five minutes. The skin is washed with circular motions, rotating

outward from the proposed site of incision to the most distant Part

of the prep area. As sponges become soiled, they are discarded; and

the procedure is continued with a fresh sponge. The area is then

rinsed and dried.

15. a. Wash

c. Assist in sterilizing the operative area when the patient is properly

positioned on the table.

The performer usually only sets up the two skin preps for the surgeon.

The firstrep consists of a table draped with towels, a basin for

solution, sponges, towels and gloves for the surgeon. The second nren

consists of a cup with solution and two sponge sticks with sponges

mounted on them; these are handed to the surgeon. The operative site

is cleaned with a prepping agent for five minutes, using a technigue

similar to that described in Function #14, and dried with a sterile

towel. A. second coat of antiseptic solution is then painted over the

operative site and may also be towel dried.
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b. Shave.

Shaving is done when the patient is on the operating tahle only in

a septic case, such as an absess; the shaving is then done after

the patient has been anesthetized. In emergency surgery, the patient

is shaved in the Recovery Room, using the technique Oescribed in

Function #14.

16. Place equipment and instruments in Operating Room for upcoming operations
and arrange them according to the requirements of the operation.

fhe performer gathers all necessary equipment, instruments and suonlie

listed on the appropriate Circulating Card and on the Surgeon's

Preference Card from the clean workroom and places them on an instrumeni-

table. The instrument table is wheeled into the assigned operating

room; and the performer unwraps the equipment using sterile technique

(see Function #3c), so that her hands do not touch the equipment. The

arrangement of instruments and equipment on the instrument table, Mayo

stand and Ring stand depends upon the nature of the operation. Tf the

case is a septic one, extra precautions must he taken. Fxtra furniture

that will not be needed during the case is removed from the room, and

an extra instrument table is brought into the room. Supplies that will

be needed from the cabinets, such as sutures, gloves, drapes, gowns

and towels, are placed on this table, which is then nut outside the

room close to the door. After the case is set up and the patient is
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in the room, the cabinets are taped shut; they are not reonened

until after the room has been completely cleaned when the case is

over.

Pieces of tape with "septic case" written on them are put on the

doors leading into the room. A mat is placed outside the main

door to the room, and mixed sanidril is poured over it. The eauip-

ment.that is gathered for a septic case is placed on the bottom

shelf of the instrument table outside the room. Traffic in and

out of the room is kept to a minimum.

17. a. Moving the patient onto operating room table from litter

The litter is wheeled from the Recovery Room to the assigned

Operating Room; the sides of the litter are lowered completely;

and the litter is lined up with the O.R. tables making sure that

both are equal in height. Two performers stand opposite each other

with the litter and the O.R. table betwen them. This Prevents

the litter from moving and the patient from falling off an

unguarded side of the table. The patient is usually able to slide

himself onto the table with assistance.

b. Position, secure and drape patient as necessary.

Once the patient is centered on the table, a leg restraint is

fastened. The patient should be covered; it mav be necessar, to

get a warm blanket. The patient is positioned and draped bv the
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surgeons after he ha:, been anesthetized; the scrub hands thelpirapes

J M
to the surgeons. When the patient has an IV inserted, an IV hoard

is placed on the table and the patient's arm is taped to it.

18. Aid surgical team to don gowns and gloves.

The scrub, or sterile performer, passes a towel folded in half to the

surgeon, making sure he does not touch the surgeon. If the scrub's

gown or gloves touch the surgeon, the scrub must change. The gown,

still folded, is passed to the Surgeon by the scrub. After the surgeon

dolls his gown, the circulator ties the string. Then the scrub holds

open the cuff of the surgeon's right glove with both hands, with the

thumb of the glove facing the surgeon. The surgeon then slips his

hand in, and the scrub releases the cuff. The same procedure is

followed for the left glove. Again, the scrub must not touch the

surgeon during the gloving procedure.

19. Adjust the following during the operation:

a. Lights

Lights are adjusted by the handles so that the maximum amount of light

shines on the operative site.

b. Suction

The suction tip is attached to one end of the suction tubing on the

steri1e field. The other end is passed off the field to the circulator

and attached to another length of tubing, which leads to the suction
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bottle cap inlet. The suction bottle cap outlet is attached to a

piece of tubing and a connecting valve. This valve is slipped into

the overhead vacuum outlet.

c. Oxygen equipment

The oxygen tubing and connector valve is slipped into the overhead

oxygen outlet.

d. Tables.

The Mayo stand is placed over, but not touching, the patient's feet;

the height is adjusted and an instrument table is placed at a right

angle to the O.R. table.

20. Leave Operating Room during operation:

a. To obtain additional supplies, instruments

Additional supplies and instruments are gathered from the clean work-

room or the instrument bins.

b. To order additional units of blood, glucose, plasma or saline

Glucose and saline are obtained from the substerile areas between

every two operating rooms. Frozen plasma is obtained from the

Blood Bank by requisitioning on a white McBee slip.

c. Arrange to have an X-ray or a lab test done.

To arrange an X-ray, the performer calls the X-ray department and

requests that an X-ray technician come to the O.R. Lab tests are

performed on specimens sent to the lab with the appropriate

requisition.
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21. Obtain a culture during an operation.

The circulator removes the outer cellophane wrap from the culture

tube and opens it. The scrub takes the swabs out an4 hands them

to the surgeon, who takes the culture. The scrub receive v. the swabs

from the surgeon and places them back into the tube held by the

circulator. The circulator replaces the cap, labels the tube with

a specimen tag and fills in a general use slip. The culture tube

is taken to the lab immediately.

22. Accept, label 'and record all specimens received from surgeon.

The scrub receives the specimen from the surgeon and asks him how

it should be labeled. Nothing which might be sent to the pathology

lab is discarded without checking with the surgeon; no specimen is

handed off the sterile field before checking with the surgeon.

Multiple specimens are put into separate specimen jars, moistened

with saline or formaldyhyde to prevent the tissues' drying out and

labeled correctly with specimen tags. Bottled specimens are placed

in the refrigerator in the Recovery Room after each case. The

Pathology Sheet is detached from the O.R. memo and a white McBee

slip is attached to it and left at the front desk.

23. Set up and adjust a cautery under surgeon's directions.

The indifferent electrc,.e, a large stainless steel plate, is lubricated

and placed under the patient's buttocks, in direct contact with the skin.
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This is connected to the machine by an electlic cord; and the electroae

operative tip is fastened into a handle, which is, in turn, fastened

into the active electrode slot by means of another cord. The foot pedal

is placed near the surgeon, and the machine is plugged in. The cutting

and coagulation dials are set as directed by the surgeon.

24. Care for the deceased persons

a. Notify appropriate personnel

Four "Critical List Cards" are filled out properly and distributed

to the switchboard, the front desk, the Admitting Office and the

Nursing Office.

b. Tie and pad person

The patient's eyes are shut and taped if necessary. A diaper is placed

under the patient's buttocks. The patient's arms are folded over the

chest; and the wrists, elbows, ankles, knees and chin are padded and

tied securely. Three identification tags in the shroud kit are filled

in; one is placed on the patient's big toe; a second, on the outside

of the shroud; and the third, on the hag containing the patient's

personal property.

c. Remove IV's and dressings

All IV's are removed and band-aids are used if necessary. Soiled

dressings, drains and packings are removed, replaced with clean dressings

and taped securely.
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d. Take person to morgue.

A stretcher is obtained from the morgue. The shroud is placed on

the stretcher, and the patient is put on top of it. Then the shroud

is folded completely over the body and tied at the neck, waist and

ankles. The stretcher is then transported to the morgue.

25. Assist in moving post-operative patient from operating table to litter:
assist in moving litter to Recovery Room.

Four performers should be available to move the patient: one for

the head, one for the feet and one for each side. The stretcher, or

litter, with a roller on it is placed next to the O.R. table, making

sure that both are equal in heigtt. One performer rolls the patient

onto his side, away from the stretcher, while another performer places

the roller behind the patient. The patient is turned or rolled back

onto the roller; and with performers supporting the patient's head and

feet, the patient is rolled onto the stretcher. The roller is then

removed from the side of the patient. A warm blanket is Placed over

the patient, and the sides of the stretcher are raised. The IV bottle

is hung on the pole attached to the Stretcher.

Two performers, one being the Anesthetist, wheel the stretcher into

the Recovery Room, one guiding the head and one the bottom of the

stretcher.

ids
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vee!, trak of needles and instruments used during operation.

In most cases, the performer must receive a needle before he or she

hands another to the surgeon. If the 'performer fails to receive a

needle, ne must notify the surgeon. When it is necessary to hand another

needle to the surgeon before receiving the first (e.g., when the

surgeon is using a needle for a guide traction suture), the performer

muqt still keep a correct count of the needles on the field and obtain

these needles before closure begins.

27. Assist in sponge count after operation.

Sponge counts are taken on all abdominal, thoracic, ioint and radical

cases. Sponges and taoes are routinely counted at four different

times: when they are wrapped for sterilization, when each package

is opened in the Operating Room, when wound closure begins, and when

the first layer of muscle is closed. If a body cavity, such as the

uteru3 or bladder, has been opened, a fifth count may be taken when

the cavity is being closed. In doing a sponge count, the unsterile

performer opens the package of sponges onto the sterile field. The

strile performer then holds the entire package in her hand and

shakes them to separate them. The sponges are counted once closed

and once opened, at which time they are checkee for frayed edges

and radio-opaque thrlads. The number olf sponges is recorded on the

O.R. memo and signediand the surgeon is told whether the count was
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correct or incorrect. If the package contains nore or less than

ten sponges, it is removed from the room. Only certain performers

may sign for sponge counts.

28. a. Hand instrumei;ts to surgecn

Instruments are placed firmly in the surgeon's hands in the position

in which he is going to use them, so that he will not need to make

any adjustments. Clamps and scissors are grasped with the thumb and

the first two fingers at the box lock. Clamps should be closed to

the first notch on the ratchet. Needles are handed in the same

manner on needle holders, holding the suture material so that it

does not drag (i.e., fall below the sterile field). Thumb forceps

and retractors are handed so that the surgeon can grasp the handle.

The scalpel is passed by the handle just beyond the blade with four

fingers on one side and the thumb on the other.' Instruments should

not be dangled near the surgeon's hand.

b. Hold retractors

The retractor is handed to the surgeon, and he positions it. After

it is positioned, the surgeon tells the performer how much traction

to exert. The performer roleases the retractor when so instructed

by the surgeon.

c. Cut sutures as directed during operation.

The performer apprcaches the suture with the scissors closed and opens

them just bcc.ore cuttiag. Sutures that are cut inside the wound are

cut at the knot; skin sutures are cut approximately one-half inch

1404
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heyo,,d the Knot. A suture should not be cut unless the performer

sees it completely.

Assist surr,e,A1 ur anesthesiologist in administering:

(711.1COts:

The p2yzmer may obtain it upon request and pass it to the

anestnesiologist.

b. Blood

The unit of blood is obtained upon request; it is checked with

the anesthesiologist by using the label on the blood bag, the

label attached to the blood bag and the requisition for trans-

fusion. All information must check (e.g., patient's name, blood

type, Rh factor, etc.),

d. Medications, other injections or transfusions during operation.

Medications are usually obtained by the unsterile performer as

ordered by the surgeon and checked and drawn up into the syringe

by the sterile performer. Certain performers may administer

intramuscular medications; the anesthesiologist administers IV

medications.

3c. Assist surgical team in case of patient's cardiac arrest:

d. Assist in passing instruments

Refer to 28a. A special kit for opening the chest for internal

cardiac massage is opened and given to the sterile performer.
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b. Bring in, assemble equipment

The cardiac arrest cart is obtained, and the oxygen lines are

connected to the overhead outlets. Equipment and supplies are

taken from the cardiac arrest cart and given to appropriate

personnel as necessary.

c. Operate equipment

The anesthesiologist is responsible for the monitor, the defibrillator

(which are always set up during an operation) and the administration

of oxygen.

d. Draw up medications.

Medications are drawn up as ordered from the cardiac arrest cart.

31. Check or double check patient's chart upon his or her arrival to the
operating room to be sure lab work is done, his operative permit is
signed,pre-operative medications have been given and so on.
The following information must be on the patient's chart:

1. Check the name to be sure it is the correct patient's chart.

2. The general surgical permit and any special permit (such as for

a hysterectomy or amputation) must be signed.

3. The pre-operative medications must have been signee off on the

order sheet and noted on the post-operative sheet.

4. special lab work, hematocrit, hemoglobin, urinalysis, EKG (if

ordered) and the patient history and physical must have been

completed.

5. The clinical record and the doctor's order sheet must be up-to-date.
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Tie patlent's addressograph plate should be enclosed.

7. The pos.t.-operative sheet must be correctly filled out:

a. Me6ications written out, including time given, route

ot administratlon and dosage.

b. Chec;-narks to indicate completed history and physical, signed

nermiLl, completed urinalysis and blood.

C. "Voided/catheterized" circled, and the time and amount indicated.

d. Vital signs and blood pressure before leaving floor.

e. S:cmatures of the charge nurse and the nurse filling out the

sheet.

32. book operations in conjunction with anesthesiology.

Cases are booked only if the following information can be giver at

the time that the booking is made: patient's name and ward (if patient

is in the hospital at the time of booking), proposed operation,

estimated duration of operation, type of anesthesia, nane of surgeon

and assistants (if possible), whether the case will be septic, the

number of units of blood to be ready and any special equipment needed.

Cases are booked on a first-come, first-served basis in accord with

availability of anesthesia and operating room facilities and personnel.

Bookings for the following day are normally accepted from 9:00 a.m.

to 1:30 p.m.
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33. Schedule and assign personnel to scrub, to circulate or to assist in
operating rooms.

Personnel are scheduled in accordance with their experience, their

need for a learning experience under supervision and the needs of

the patient w'sp is having surgery. Normally, one scrub and one

circulator are assigned to each caael one circulator only need be

assigned to a D & C; two circulators and a scrub are assigned to

complex or septic cases.

34. Inspect operating rooms and workrnoms for order and cleanliness.

Each area is inspected thoroughly at the end of the day by the

performer in charge, who is familiar with the functions that should

have been performed in each area.

35. orient and train new employees.

New employees are shown where equipment, supplies and instruments

are kept and how and for what they are used. They are taught operating

RDOM procedures and policies. Finally, they double-scrub and double-

circulate before they are allowed to first-scrub and first-circulate

under supervision. A Procedure Manual is available in the department.

36. Supervise and evaluate quality of the work done by operating room personnel.

There is presently no formal, written evaluation of Operatirr Room

personnel. Supervision and evaluationare usually done informally;

staff meetings are held at least monthly where ncw procedures are

explained; mistakes and poorly-d:;:e work are discussed; and good work

134
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is praised. The Performer supervising usually informally observes

operations in progress and, if she notes any errors in procedure,

discusses them with the performer who made the mistake.

7, Supervise maintenance of records.

Supervising maintenance of records involves checking to see that

the Operating Room Log Book is up-to-date and accurate and that

schedules of daily operations and patients have been prepared.

Information needed for the Log Book is obtained from the O.R. Memo,

which is filled out after each case (refer to Function *7b).

38. Investigating and adjuEting complaints.

The performer investigates and adjusts complaints, as necessary.
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1. Charting vital signs, intake and output and weights.

The performer transfers patient's recorded temperature, pulse,

respiration and blood pressure (if necessary) from the Temperature

Book to the Clinical Sheet in each patient's chart. All charting

is done in blue ink, except for blood pressures and rectal temperatures

which are charted in red. The patient's fluid intake and output

for the preceding day has been totaled by the night shift personnel;

this information is also transferred to the correct slot (i.e.,

urine output, IV intake, intake by mouth, drainage output and so on)

on the patient's Clinical Sheet. Admission weight and daily weights

(if so ordered by doctor) which have been recorded in the Pre-Meal

Glucose Text book are recorded by the performer on the patient's

Clinical Chart. Pre-Meal Glucose Test results are recorded on a

separatn, specific page in the chart.

2. Preparing admission and discharge records, transfer records,

After the performer has received notification of admission by Admitting

Office, she sets up the Clinical Chart with a Clothing Slip, Lab

Report Slip, Lab Data Sheet and Clinical Sheet. Depending on the

nature of the patient's medical service (i.e., surgical medical,

vascular, obstetrical and so on), an appropriately colored name tag

is made, with the patient's last name and doctow's name on it, and

taped to the patient's chart. Another colored name tag with the



last name on it is slid into the correct slot (i.e., next

O trie 11117er of the room into which the patient is going) on the

.iit %i:me ;ioard. All sheets in the patient's Clinical rhart are

.tamped with the patient's addressograph plate as soon as it is

proaght ,11, by the Admitting Office.

When a t)atient is to be discharged, the performer checks the chart

to make .stare that everything is up-to-date and all sheets are stamped

wlth t.h addressograph plate. A return clinic appointment (Out-

fatient 1)epartment) is made for the patient, and a card is filled

0,1t Allo given to the patient as a reminder. The sheets in the chart

are tht .n. arranged in a certain order (face sheet; emergency sheet, if

anv; operating room sheets, if any; pathology report; RKG, lab and

X-ray sheets; medication sheets; physician order and note sheet; clinical

s':Iect; clothing slip). The completed chart is taken to the Admitting

Desk bi whoever escorts the patient downstairs. If a patient is to

be transferred to another department or floor, the Performer takes the

face sheet from the chart to the Admitting Office to allow them to

make their necessary changes and then to the Record Room for that

department's changes. The sheets in the chart are put inert:km as for

a discharge, adding the medication sheet from the Kardex and the diet

sheet. The department or floor to receive the Patient is called to

arrange the >est time to move the patient.
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3. ordering central supplies as requested by Head Nurse.

The performer checks th.! cabinet in the clean utility room to determine

the number of bottles of IV solution needed. A requisition is then

filled out and put on the Central Supply cart, which is sent or taken

back to Central Supply. Other supplies frcm Central are brouabt up

routinely on a stocked cart and do not have to be ordered.

4. Checking Diet Chart twice a day for correctness.

The Diet Chart is brought np by Kitchen personnel about one hour before

meals. The performer checks the Kardex, where the patients' diets

are recorded, to see if any changes should be made in the type of

diet.

5. Inserting completed lab and X-ray slips in patients' charts.

Lab slips are received and stuck onto the lab slip sheet. As one

lab slip sheet becomes full, the performer obtains additional sheets

from the Nurses Station. X-ray sheets are simply inserted in the

chart behind the lab slip sheet.

6. Straightening up nurses' station.

The performar straightens up the area, including wiping off counters,

putting charts back on rack and generally putting cards, papArs and

supplies back in their proper storage position.

7. Collecting and sorting patients' records; calling dispatcher to come to

pick up old records, if necessary.

The performer reorganizes charts left around the Nurses Station and

takes old records back to Record Room if dispatcher is not available.

148
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1:ntaininc; a. current Kardex.

The performer makes out a new medication hmanwhich is removed from

the Fardex; two copies are ' ken to the pharmacy, and one copy is

puL lnto -.7atient's chart to maintain a cumulative, on-going record

of medlcations receivec. New forms are then inserted into the Kardex.

9. Answering questions, giving information to patients or visitors,or directing
the auestinns to the appropriate personnel.

The performer may direct visitors or staff to Patients' rooms, direct

staff to other floor staff, keep track of patients' locations (e.g.,

when patient is in X-ray or operating room). The performer may refer

onestioas to other personnel if she cannot or should aot reveal

requested information (e.g., questions About patient's medications

or treatments).

10. Answering the telephone and the intercom, and notifying the appropriate
nersonnel.

The performer may answer the telephone and take information, checking

carefully to make sure information has been received correctly; she

may answer the telephone and give information, again depending on the

nature of the information requested; or she may answer the telephone

and locate the person to whom the information should be relayed. In

arwering the intercom, the performer notes the patient's room from

which the signal is coming, presses a bar that allows her to communicate

with the patient and relays the nature of the request to the

appropriate personnel.
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11. Making phone calls as requested by department staff or patients.

The performer usually instructs the patient to make phone calls from

one of the pay phones on the floor but will call the patient's home

if he or she is being discharged. Performer makes a variety of phone

calls for floor staff, mostly calling X-ray, lab, the kitchen or

other departments, or paging personnel by calling the switchboard

operator.

12. ordering stationery supplies for the nursing unit.

Stationery supplies are ordered twice a week from the Main Storeroom,

which handlps largely unsterile supplies (or supplies that cannot be

re-sterilized) such as office supplies and materials to stock patient's

bedside stand. Supplies that come from Central Supply are considered

sterile. Performer checks the storage places on the floor, determines

what is needed and fills out requisitions as necessary.

13. Operating the addressograph.

Each patient has an addressograph plate with name, address, patient's

unit number, age, doctor, sex, religion, telephone number, date and

time of admission, type of accomodation (e.g., private room) and closest

of kin stamped on it. This plate is inserted in the addressograph; the

paper to be stamped is placed on top of the plate; and the stamping

arm is rolled over the paper and plate, imprinting the stamp on the

paper.
1
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14. Filling out condition sheets.

Each patient is listed by his last name. Discharges and the condition

of every patient as of 3:00 p.m. are recorded next to the appropriate

patient's name. This list is then brought to the switchboard operator.

15. Booking appointments outside the hospdtal (e.g., a brain scan at Mt. Auburn

Hospital); arranging for transportation.

The performer calls the outside hospital and schedules the appointments.

A charge slip is then stamped with patient's addressograpn plate, and

the performer lists the test that the patient will have. Next, the

order is obtained. The Admitting Office is informed of the forthcoming

test, and they arrange to have an ambulance take the patient. The

performer theh inserts the purdhase order in the Kardex and removes

it to give to the driver of the ambulance when he arrives to pick up

the patient.

16. Putting away supplies and equipment, or making sure they are put away.

When the supply cart or basket arrives from Central Supply or Main

Storeroom, materials are checked and put in proper storage place in

the clean utility room, the dirty utility room or the nurses' station.

17. Other functions:

a. Ward secretary meeting.

The performer attends this regularly scheduled meeting.
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b. Taking patient 4own after discharge.

See General Nursing Appendix, #9.b.

c. Going to Central Supply or lab; departmental errands.

See General Nundng Appendix, 03,

d. Distribute mail and flowers.

See General Nursing Appendix , 02.

e. Training new ward secretaries.

The performer instructs new ward secretaries in their duties and

responsibilities.



INHALATION THERAPY DEPARTMENT

INHALATION THERAPY TECKNICIAN

1. Check oxygen cyclinders, nitrous oxide bank and nitrous oxide cylinders
to make sure supply is adequate.

The perfoimer reads the gauge on the nitrous oxide bank in the basement,

which shows the amount of pressure in the tanks. If the pressure is

too low, the performer throws a lever which switches on the Reserve Bank.

The old tank is subsequently replaced with a new tank. New tanks are

ordered as necessary from an outside company. The performer also reads

the gauge on the oxygen bank, located outside; if the pressure gauge

reads below fifty, an outside company is called to refill the tank.

2. Making rounds at 8 a.m. and 3 p.m.:

a. Check warning lights in operating room, c,xygen and nitrous oxide in
delivery room, Ambu-bags and laryngoscopes on emergency carts and
permanent equipment in Recovery Room, Emergency and I.C.U.

Warning lights should be off. If they are on, it means that the oxygen

supply is low (refer to Function #1). Emergency carts on each floor

are checked to make sure th2t they are stocked with Ambu-bags and

laryngoscopes; and permanent equipment in the Recovery Room, Emergency

and Intensive Care Unit (including hypothermia blankets, oxygen set-ups,

a Bennet respirator and suction machines) is checked to make sure that

it is operat;ng correctly and that there is pressure in the oxygen tanks.
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b. Pick up used equipment from floors

Used equipment is picked up from the dirty utility rooms on each

floor, put into a cart and brought to the Inhalation Therapy

Department.

c. Visit inhalant patients.

Inhalant patients are visited when treatments are given to them; the

performer may also visit them simply to check on their condition and

reaction to treatments.

d. Make any necessary adjustments, repairs (if possible) on equipment

Repairing equipment involves: determining the source of the trouble,

dismantling and cleaning the parts, and reassembling the equipment.

The performer may change fuses on the Emerson volume ventilator, the

Bird and Bennet respirators and the incubators. If any part of the

machine is broken, a new part must be ordered from an outside company.

e. Restock any supplies on floors.

Oxygen masks, nasal cannula and nasal catheters are routinely brought

to the floors from the Inhalation Therapy storeroom.

3. Wash, sterilize and put away used equipment.

Equipment is dismantled as much as possible and necessary, amd disposable

parts are thrown away. The dismantled parts (i.e., tubing, bottles)

are soaked in Alconox and hot water; then they are sterilized in Cidex

by soaking the equipment for ten minutes. The performer must remove

the equipment from the Cidex with forceps (or use rubber gloves); it
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is then rinsed with hot water and hung to dry. Machines are wiped

or cleaned with ether or Amprolene sterilizer if there is a chance

of oontamination (i.e., if patient has a communicable disease) or if

the valves become stuck. Oxygen set-ups are kept in plastic bags

to keep them dust free. Cidex solution is discarded and replaced

every two weeks to ensure its effectiveness.

4. order, receive and put away supplies.

For equipment or supplies ordered from Central Supply, one standard

requisition is filled out. For equipment or supplims ordered from

outside the hospital, two copies of the requisition are filled out:

one for the department files and one for the outside firm. Orders

are checked and signed for by whoever receives them; and the order

slip, or price slip, is taken to Accounts Payable. Equipment and

supplies are then arranged in their proper storage position on

shelves in the Inhalation Therapy storeroom.

5. Examine patients' charts, record treatments given and insert pulmonary
lab function reports and pulmonary consultation sheets.

The performer examines the patient's chart for diagnoses, treatments,

medications (being received by the patient), referring physician and

clinical history. The date, time treatment given, any medication

given and any comments are recorded on the Inhalation Therapy Treatment

sheet and initialed by the performer. Pulmonary lab function reports

and pulmonary consultation sheets are received from the Department Head

(a physician) and clipped into the appropriate patient's chart.



C-154

6. a. Record cost of materials and equipment used

A department requisition is filled out in duplicate for every supply

or piece of equipment ordered ouiside the hospital. One copy is kept

in the department and filed, noting the date received; the other is

sent to the Accounts Payable.

b. Make out patient charge slips for inhalants, eguipment used or treat-
ment given.

The performer writes treatment, price (checking department standard

price list), date and department on charge slip. The slip is then

stamped with patient's addressograph stamp. Charge cards are made

out daily (for treatments given the preceding day) and taken to the

IBM office.

7. a. Maintain a current Inhalation Therapy Kardex

The performer writes patient's room number, date treatments started,

diagnoses, treatment, and doctor on patient's Kardex sheet and stamps

it with patient's addressograph plate. Ensuing treatments are added

to the Kardex sheet and initialed by performer. gheets are discarded

when treatments are discontinued.

b. Maintain ongoing records of patients serviced, of charges made to
patients and of pulmonary function sheets.

The same information as above is also kept cumulatively in a loose-

leaf binder. Pulmonary function sheets are filed.
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8. Care for suction machines, including wall suction units, thoracic suction
units, etc.

a. Wall-suction unit and thoracic-suction unit: The performer plugs the

unit into the vacuum outlet on the wall next to patient's bed, connect-

ing the tube from the suction unit to a tube that has already been

inserted by nurse or physician. The performer then turns the knob

to regulate amount of vacuum, as specified by physician.

Floor-suction unit: The performer plugs unit into electrical outlet,

connects tubing in the same manner and moves a switch to "on." The

amount of vacuum cannot be regulated.

Intermittent-suction unit: The performer plugs the unit into a vacuum

outlet and connects the suction tube to the patient's Levine tube

(stomach drainage suction only). The performer then turns a knob

to adjust the vacuum pressure (high-low) and another knob to adjust

the speed of suction (fast-slow).

Catheter-suction: This is either a wall-suction or a floor-suction

unit and is set up and operated in the same way. The tubing, however,

is disposable and is inserted directly into the patient's nose, throat

or tracheotemy tube.

9. Care for oxygen mask, nasal cannula.

The performer fills the bottle with distilled water, which can be

obtained from the clean utility room on each patient floor, and screws

the flq4 gauge onto the top of the bottle. The unit is then plugged



C-156

into either the oxygen wall outlet next to the patient's bedside or

an oxygen cylindereif there is no wall outlet. The oxygen mask is

fitted comfortably but tightly over the patient's nose and mouth and

strapped around the back of his head. Tubing runs from the bottle

to the mask. The nasal cannula is set up in the same manner except

that tubing fits into each nostril and is strapped around the head.

The performer then turns a knob on the flow gauge to adjust the flow

to about six liters per minute, unless otherwise specified by

physician.

10. Care for aerosols, administering both heated and a cooledoxygen.

Cold aerosol: In administering the oold aerosol, the bottle is filled

with distilled water, unlessotherwise specified by physician; and the

flow gauge is screwed onto the top of the bottle. The unit is then

plugged into the oxygen wall outlet or an oxygen cylinder. Hose tubing

runs from the Bird micronebulizer bottle to a plastic face tent, which

fits loosely over the patient's chin, nose and mouth and is stranned

around the back of the head. The performer adjusts the liter flow

gauge to approximately six liters, unless otherwise specified by physicia

The patient breathes in a cool mlst.

Heated aerosol: A heated aerosol is set up in the same manner as a

cold aerosol, except the Bird micronebulizer bottle has a heating

rod in it, and the machine is plugged into an electrical outlet. The

patient breathes in a heating mist (like humid air).
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11. Care for incubators.

Refer to function #2d. Personnel in Inhalation Therapy are concerned

with repairing only.

12. Care for croup tents in pediatrics.

Canopy support is attached or screwed onto the bed, and the plastic

canopy is hung by hooks from the support and tucked in under the

mattrnss. The drainage hose is attached;the end of it is placed in

a bucket of water on the floor. The ice chamber on the back of the

unit is filid with ice cubes, and the nebulizer bottle (through

which the oxygen flows) is filled with distilled water or as pre-

scribed by physician. The unit is then plugged into the wall

oxygen source, and the flowmeter is adjusted to regulate the flow

of oxygen from five to fifteen liters per minute, as specified by

physician. The patient breathes the oxygen as a cooled mist.

13. Care for ultrasonic nebulizers.

The performer plugs the ultrasonic nebulizer into an electrical out-

let in the wall. The reservoir is filled with distilled water or

saline. Two knobs are adjusted: one turns the machine on, the other

controls the density of the _list. The oxygen is usually administered

through a face tent or tracheotemy mask, a device that fits tightly

but comfortably over the tracheotemy tube and is strapped around the

patient's neck. The water or saline is transformed into a very fine
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mist which the patient receives as a humid vapor. The tracheotemv

mask is discarded after use.

14. Care for air mattress and hypothermia blanket.

The plastic air mattress is placed between two sheets on the patient's

bed, plugged into an electrical outlet, and switched on. Most air

mattresses have a knob to adjust the air pressnre in the channels of

the mattress (high or low). A pulsating machine connected to the air

mattress sustains the air pressure. The hypothermia blanket looks

like the plastic air mattress and is set up in the same manner. The

pump in the back of the machine is filled with water,which flows

through tubing into the channels of the plastic "blarv-t." The

temperature control dial is set at 400 for five minutes to initially

cool the water. Then two alternatives are available: a button

labeled "Manual" may be pressed, which allows the performer to adiust

the temperature of the water in the blanket by moving the temperature

control dial, as specified by physician; or a button labeled

"Automatic" may be pressed, which allows the patient's body temperature

to control the machine (a probe which has been inserted into the

patient's rectum is connected to the machine, and another knob is

turned to set the temperature at 99.6? the normal rer:tal temperature).

15. Care for Emerson volume ventilator.

The performer plugs the machine into an electrical outlet and the

flow liter gauge ihto a wall Lxygen outlet. The side cabinet door
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is opened, and the kettle (Which acts like a pressure-cooker) is

filled with water. "Inhale" and "exhale" buttons are set to obtain

the desired rate of respiration. The pump is switched on, and the

amour.; of humidity is set (high or low). The alarm is turned on,

so that if anything goes wrong, the alarm will sound. The amount

of tidal volume desired is set by turning dial (loon cc, unless

otherwise specified by physician). A tube which runs from the machine

is attached to an endotracheotemy tube which has already been inserted

by a phyrdcian. The Emerson volume ventilator breathes for the Patient.

16. Care for Bird and Bennet respirators.

The Bird and Bennet respirators operate on the same principle and in

approximately the same nianner. When used for therapy, they irrigate

the lungs and loosen accumulated secretions on the lining of the lungs.

When used in respirating a patient, they either assist the patient

in breathing or breathe for the patient. Both are plugged into the

wall oxygen outlet or into a compressed air outlet when oxygen is

contraindicated. The nebulizer is filled with water, saline, medication

or a combination of water and medication, as specified by a physician.

Three knobs are adjusted: to regulate the pressure under which the

oxygen and medication are administered, to control the amount of

nebulization, and to adjust the sensitivity of the machine. Tf the

machine is being used to respirate the patient, additional knobs are

adjusted: flow rate, air nix and respiratory rate. Essentially.
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oxygen flows from the wall outlet at a pressure of sixty pounds per

square inch into the machine, where the performer readjusts the flow.

The oxygen then passes into a breathing tube, with a point at which

_he nebulizer mist joins the breathing tube. The patient receives the

mist via a mask, a catheter, a cannula, a tracheotemy tube or a

mouthpiece.

17. Administers gases other than oxygen, including:

a. Compressed air

Compressed air is administered via a Bennet or a Bird respirator.

Refer to function #16.

b. Carbon Dioxide.

Not done at present by performers.

18. Informally instructs trainees, nurses, interns and residents in the operation
and care of equipment.

Personnel on the floors are taught: how to care for the machines, once

the machines have been set up; how to set up and start oxygen in an

emergency; how to suction a patient; and what danger signals to watch

for in certain treatments and with certain machines (e.g., the Rennet

has no alarm and the patient being respirated must be checked freguently

to make sure his airways are not blocked).

19. Discuss treatments with physicians; make recommendations.

The performer may talk informally with physicians about a patient's

condition and his reaction to treatments and make additional suggestions
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for therapy. If, after checking a physician's written orders, the

performer questions the prescribed thL..apy, he will call the physician

and discuss it with him before administering it.

20. Administer medication via inhalation therapy equipment, including:

a. Determine amount of medication necessary

b. Draw up medication

c. Put medication in equipment.

Medication is administered via the Bird or Bennet respirators. The

kind and amount of medication is determined by a physician. The performer

locates the correct medication from the locked cabinet, draws the

prescribed amount up into syringe, unscrews one end of the nebulizer

and inserts the medication, and then reassembles the nebulizer.

21. Run blood gases on patients to determine PO2, PCO2, pH, HCO3 and so on.

Calibration: the water bath is adjusted to the level marked on the front

of the bath; the temperature is then adjusted to 37° Centigrade by

moving the "temperature" knob on the bath Plate, The suction is turned

on; the activated nozzle is placed in the cell to dry the sampling

chamber. Gases are turned on and allowed to bubble through humidifiers

at a rate of 5 to 6 bubbles per second. The "gas selector" in the

cell is placed at the lowest level and closed.

The "selector" knob is turned to "P02," and the reading is adjusted

to zero by moving the "zero" knob on the P02 panel. The "selector"
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knob is then turned to "PCO2' " corrected for barometric pressure

and adjusted with the "adjustment" knob on the P(X)2 panel. This sets

the low gases (zero).

To set the high gases (slope), the "gas selector" is placed in the

highest position and closed. The "selector" knob is turned to "P02"

and adjusted for barometric pressure; the reading is adjusted with

the "vernier" knob on the P02 panel. The "selector" knob is turned

to "PCO
2'
-" the reading is adjusted for barometric pressure and adjusted

with the knob on the "sensitivity" scale.

The gas selector is removed, and the chamber is filled with saline.

To calibrate pH, the performer first presses the "electrode" button

on the bath plate and then suctions fluid from the electrode. To set

the lower buffer, the petformer fills the electrode 4th 6.84 buffer

by suction from a vial and presses the KCL lever twice. The reading

is then adjusted to 6.84 with the "adjustment" knob on the pH'panel,

after which the electrode is emptied and rinsed with saline.

To set the high buffer, the electrode is filled with 7.38 buffer in

the same manner as above, and the KCL lever is again pressed twice.

The reading is adjusted to 7.38 with the knob on the "sensitivity"

scale.

Equipment needed:

5 or 10 cc. syringe with heparin, 18 or 20 gaiige needle, dead head

for syringe, ice.
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An arterial blood sample is drawn and put immediately into ice.

The sampling chamber is emptied by suction, allowed to dry and then

filled with blood. Ilhe performer first moves the "selector" knoh

to "P02 " and reads and records the value; then he moves the knob to

"PCO
2
" and reads and records that value. The pH electrode is then

filled with saline from the cell by suction, and the KCL lever is

pressed twice. The "selector" knob is moved to "pH," And the performer

reads and records the value. The pH electrode is rinsed with a

rinse solution and then saline, and the fluid is suctioned out. The

sampling chamber is rinsed with saline, then with a soap solution,

and again with saline; then it is allowed to dry. The entire process

is repeated from five to fifteen times until the values check. Last,

the sampling chamber and the pH electrode are filled with saline.

When the machine is not in use, the water bath is left on, the suction

is turned off, the selector switch is left in neutral position, and

the timer is turned to zero.

22. Assisting physician in doing lung profile, including measuring air capacity,
flow rates and so on.

The performer pushes the bell down to the bottom and closes the two-

way valve. The helium meter is adjusted to zero. The performer then

introduces 180 cc. of helium, opens the valve and presses the hell to

the bottom. She then closes the valve and reads the initial helium

165
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percentage from the meter. Two liters of air are added, and the

final helium percentage is read. The performer then calculates

the dead space in the following manner:

Dead space = (Bell volume) (Final Helium reading)
Initial Helium - Final Helium

The machine is set up as for a determination of dead space, with

a total volume of 5 liters of air with a helium concentration of

65% to 75%. The mouthpiece is inserted into and attached to the

patient's mouth, and a nose clamp is applied. The system is opened,

the petient is instructed how to breathe into it, and the helium

percentage is recorded until equilibrium is reached. The performer

measures and records the inspiratory capacity and the expiratory

reserve capacity; then he adds these two volumes together to determine

the siow vital capacity. The functional residual capacity is

calculated in the following manner:

(Total Volume) (Initial Helium - Final Helium)
Final Helium

The total lung capacity may then be calculated:

Functional Residual Capacity
- Expiratory Reserve Volume

Residual Volume

+ Slow Vital Capacity
Total Lung Capacity
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23. Assist physician or nurse in resuscitation of a patient.

Refer to the Nursing Appendix, Function 46d. The Inhalation Therapy

Department is routinely notified of every resuscitation; whether or not

a performer actually participates depends on how quickly he can reach

the patient's room. If other medical personnel there know haw to set

up and start oxygen treatment, they will not wait for a performer from

Inhalation Therapy.

167



X-RAY DEPARTMENT

X-RAY TECHN/CIAN

1. Cleaning and putting away equipment and supplies.

After each routine X ray, the performer changes the pillow case on

the pillow on the X-ray table and washes down the table with either

alcohol and sponges, aqueous Zephiran or Phisohex. The alcohol and

aqueous Zephiran are kept in each X-ray room: the Phisohex is kept

in the central storage area in the department. Special care must

be taken after a patient with an infectious disease has been x-raved;

everything that the patient has come in contact with or has come

close to is washed or wet-wiped with one of the above solutions.

All used instruments are washed with soap and water and then put

into the basket to be returned to Central Supply for autoclaving.

Disposable materials are thrown into the trash receptacle. Any

equipment or supplies used are eventually returned to their proper

storage position either in the central storage area or in cabinets

or on shelves in the X-ray room. The D'OMS, including the floors,

cabinets, shelves, table, and X-ray machine, are also regularly

cleaned,

2. Preparing and positioning patient on X-ray table.

Patients coming from wards in the hospital are usually Prepared for

the X ray. Others (primarily out-patients) must be: Instructed to
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remove any clothing with metal objects, given a hospital gown, and

directed to or assisted to the dressing rooms.

Patients are positioned according to the requirements of the X-ray

exam. If they will be lying on the X-ray table, for example, they

are °entered according to lines on the table. If they are having

a chest X ray, they will stand with their hands on their hips and

their chin on the top of the machine.

3. Adjusting immobilization devices, such as restraints or chest straps,
if necessary.

Patients must be tied down with straps or haxnesses if they are

disoriented or uncooperative. Two or more performers may beneeded

to hold a particularly uncooperative patient.

4. Protecting the area not to be x-rayed with lead shield, as with children
or pregnant women.

Since the X-ray machine can be "coned down" so that the radiation

hits only the area to be x-rayed, protecting the rest of the patient

is not usually necessary. However, extra precautions may be taken

in some instances, in which case a lead apron is placed over the area

not to be x-rayed.

5. a. Check requisitions for good clinical history

The performer checks the clinical history to determine the patient's

diagnoses, condition and any significant notes that may influence

the nature of the X.ray and the positioning of the patient. For

example, the patient may have a heart condition, in which case the
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performer would not make the patient stand for a chest X ray (so that

he would exert himself as little as possible). The performer may

learn that the patient is blind or deaf or that he has an infectious

disease, and so on.

b. Check developed films for markers, numbers and dates.

The performer checks the upper right-hand corner to make sure that

the patient's name, date and unit number have been clearly imprinted

in the developing process. The performer used lead markers during

the X ray to distinguish the side or angle from which the X ray was

taken; she notes this on the developed film.

6. Booking appointments.

The performer notes - the patient's name; where the patient is coming

from (either a floor in the hospital or his home .address) and the

X-ray exam being done - and assigns a time to the patient. The performer

must know approximately how much time a certain X-ray exam will take,

as well as the staffing situation for that day, to be able to schedule

the appointment.

7. Answering phone calls, taking messages; notifying appropriate personnel.

Refer to Ward Secretary Appendix, Functions *9 and #10.

8a. Locating X-ray examinations from files and supplying physicians with
them

To locate a patient's X-ray exam results, the performer obtains the

patient's assigned X-ray number from either the card index or the

Log Book. X rays are filed according to patient's X-ray numbers.
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b. Putting up completed films for doctors to observe.

The developedfilm is removed from the processor and is hur..A up in

front of a light screen to be viewed by the doctor. Sometimes X

rays are brought to the ward or to the doctor's office for viewing.

c. Filing X-ray examinations and records.

The performer puts the developed film into a large envelope and

writes the patient's name, X-ray number, age, date, X-ray exam(s)

done and number of films taken. The per!ormer checks the Card

Index to see if the patient has any other X rays on file; if he

has, these are obtained, and the envelopes are put together and

filed according to X-ray number.

9. a. Maintaining records of drugs, supplies and equipment used and X rays

taken

b. Going to Central Supply to get routine supplies, drugs and eauipment

Inventory is taken weekly. The performer compares the list which

shows the amount of drugs and supplies which should be on hand to

the amount of drugs and supplies that are on hand. Reauisitions are

then filled out for anything that is needed, and these are sent

either to the Main Storeroom, the Pharmacy, or Central Supply, where

the order is filled.

c. Ordering drugs, supplies or equipment outside hospital

Based on inventory, an order is placed whenever necessary. A reauisitior
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is filled out in triplicate, and depending on what is being ordered,

the performer may have to get the approval of the department chief

or other hospital administrative personnel. A monthly inventory

of film supplies is taken, and additional film is ordered as necessary.

d. Checking for outdated supplies; returning them to Central Slimly.

The performer checks the date on the tape on the sterile wrapping

which tells the performer the date after which the equiument can no

longer be considered sterile. Any outdated supplies are then unwranoed

and put in the Central Supply basket. These items are added to the

requisition of supplies needed.

10. Taking a routine X ray, including:

a. Checking the patient's identification

With in-patients, the performer checks their wristbands, the requisition

and, if necessary, the Log Book to make sure that tha name is correct.

With out-patients, the performer checks the requisition with the

secretary.

b. Measuring the size of the patient

A ruler is used to measure in centimeters the width of the part of the

body to be x-rayed. This measurement is a factor in the selection of

the proper technique.
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c. Centering the patie.it to the table, the film to the patient, and
centering the tube on the area to be x-rayed.

The patient is centered according to the centering lines on the X-rav

table. Then the Bucky (see below) is slid back and forth in order to

center the film on the part of the patient to be x-raved. The tube

head is thsn moved by the handles until it is directly over the Part

to be x-rayed. The collimator or shutter is also adjusted so that the

radiation hits only the area to be x-rayed.

d. Inserting the cassette into the Bucky

The unexposed film which is in an aluminum casl.ng, called a cassette,

is placed in the table drawer (or tray) underneath the area to be

x-rayed. The tray is called the Bucky.

e. Selecting a technique on the control panel (appropriate quantity or
milliamperage; length of exposure; penetration or KV)

The technique depends on the measurement of the bcdv part (width and

thickness), the distance from the cone to the area, the age of zhe

patient, the type of examination and whether there Is any added draperage

or material between the body part and the X-rav machine (e.g., a cast).

A milliamperage chart is consulted to determine the proper strength.

The performer then adjusts dials or pushes buttons to select the proper

technique.

f. Instruct patient through microphone to take and hold a deeb breath

A microphone, set up outside the closed door to the room, allows these

instructions to be given. The performer presses a lever on the
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microphone down and talks to the patient; by releasing the lever, the

performer can hear anything the patient says in reply.

q. Assisting patient in getting off table and into wheelchair or onto
stretcher

The patient's condition determines the number of performers needed to

move him from the X-ray table to the wheelchair or stretcher. Refer

to Nursing Appendix, Function #23, for the procedure of moving a

patient irom the table to a stretcher.

h. Labeling X-ray film, taking it to developer.

The exposed film is taken from the X-rav room and inserted into wall

cabinets in the dark room. These cabinets are arranged so that the

exposed film can be inserted from outside the dark room and taken out

from inside the dark room. Special locks prevent the cabinet doo s

T
from being opened from both the inside and outside at the same time,

in order to prevent the film from being exposed to light. In the dark

room, a special device is used to imprint the patient's name, date and

X-ray number on the corner of the film.

11. Developing X-ray films:

a. Inserting exposed film into processor

The processor is automatic, so the performer simply feeds the film into

the machine. The majority of the films are completely developed and

dried in 90 seconds (exception: mamographv. The performer adiusts the

developing time dial to 31/2 minutes).



C-173

b. Removing developed film

The film automatically comes out of the processor and drops into a

tray. The performer picks it up from the tray.

c. Labeling, recording or distributing film to appropriate persons

Refer to Function #8c.

d. Replenishing supply of film in filming drawer.

Boxes of unexposed film are obtained from the central storage area

in the department and handed through the wall cabinets. The films

are then arranged on shelves or inserted in a bin in the dark room.

12. Go to the Operating Room to take an X ray with a portable X-ray machine,
using sterile technique.

For most X rays done in the operating room, the performer uses the

portable X-ray machine, the lead aprons and the Polaroid cassettes,

all of which are already in the operating room. If the area to be

x-rayed is larger than 10" by 127 the performer takes cassettes from

the department. If the X-ray examination reouires two simultaneous

films (e.g., a hip-nailing), the performer takes another portable

X-ray machine with him from the X-ray department.

First, the Polaroid X-Ray Developer is plugged into an electrical

outlet outside the operating room; then the performer wet-wipes the

machines and cassettes with mixed sanadril. The performer then puts

on operating room attire (mask, gown, cap) and takes the equipment

into the room. The cassette is set into a metal tray, slid into the
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space under the table, and pushed with a ruler until the performer

estimates that it is in the correct position under the area to be

x-rayed. This is usually done from the bottom end of the operating

table in order to avoid a break in the sterile field. 'Me portable

machLne is then plugged in, rolled to the bottom end of the table,

and adjusted so that the tube is directly over the area to be x-rayed.

Operatinc room personnel are then instructed to leave the room, so

that they are not exposed to radiation; those who must stay (such as

the anesthesiologist) are given lead aprons to put on. The performer

then puts on a lead apron and, if possible, takes and develops a

"scout film" to check her positi Ang of the cassette and her technique

selection (the technique is determined by the same factors as in a

routine X ray). As many films as necessary are taken, after which

the performer removes her lead apron, takes the cassettes outside the

room, inserts them into the Polaroid X-Ray Developer, and closes the

lid. When the film is developed (45 seconds), a buzzer sounds. The

performer then lifts the lid and removes the developed film. 'The operat-

ing room cassettes are reloaded with unexposed film for the next X rav.

Cassettes from the X-ray department, used for the reasons described

above, must be returned to the X-ray department for developing. In

that case, two performers usually go to the operating room, so that
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the performer taking the X ray will not have to change out of her

operating room attire to take the film back to the X-ray department

to be developed. The developed X ray is *hen hung on the light screen

in the substerile area between operating rooms for the doctors to

view.

13. Go to the floors to take X ray with a portable X-ray machine.

The portable machine, the cassettes and the lead apron are taken to

the patient's room by a performer from the X-rav department. The

procedure for taking the X ray is the same as that described in Function

#10, except the cassette is put directly behind the patient. The

equipment is then taken back to the X-ray department, where the film

is developed.

14. Mixing and administering (under physician's directions) barium enemas or
or barium meal.

In the morning barium (powder) is mixed with water in a blender accord-

ing to thc directions on the package. The quantity mixed depends on the

number of patients booked for the day. The mixed barium may have to he

stirred again before being administered to keep it in an adeauate

suspension (otherwise, the barium settles to the bottom). Barium

meal is used for studies of the esophagus and the stomach; a barium

enema is used for studies of the lower digestive tract. The patient,

lying down, drinks the barium enema through a straw. Thr procedure
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for administering the barium enema is the same as that described

for a cleansing enema (refer to Nursing Appendix, Function #27a).

The physician determines the amount of barium to be administered

(depending on when the stomach or the lower digestive tract becomes

full).

15. Assisting physician in fluoroscope examination:

a. Getting necessary equipment and supplies

Knowing in advance what type of fluoroscopy will be done, the performer

brings all of the necessary supplies and eauipment to the room and

sets them up by arranging them on the shelves. What supplies and

equipment will be needed depends on the procedure (example: barium

meal, cup, straw, emesis basin and so on for an upper gastro-intestinal

series). The requisition and the patient's history along with lead-

lined gloves and a lead apron for the physician are brought to the

room.

b. Adjusting cameras, table, television screens, patient and overhead and

side tubes

Positioning the patient, tube, collimator, cassettes and so on is done

as for a routine X ray.

c. Inserting appropriate film.

The technique, although selected according to the same factors as those

described in Function #10, differs because the performer is reauired to

take a series of films in rapid succession.
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16. Assisting physician in special procethres (selective arteriograms, aorta-

grams):

a. Getting necessary equipment and supplies

The day before the special procedure, if possible, the patient is

brought to the special procedures room; and a test film is run to

check on the positioning of the patient and of the equipment and to

determine the best technique. The 16mm. film must be checked to make

sure it is not outdated. Notes are made of the test run so that a

minimum of adjustments will have to be made during the actual procedure.

b. Adjusting cameras, table, television screens, overhead and side X-rav

tubes and the patient

The equipment, instruments and supplies that will be needed are kept

) in the special procedures room; most of the instruments are wrapped

in kits. What is needed depends on the procedure to be done; but usually

it includes needles of different sizes, the solution to beadministered

into the artery, catheters, basins, towels, lead-lined gloves and sterile

gloves, lead aprons and so on. During the procedure, in addition to his

usual adjustments of the X-ray machine, the performer may be ah%.ed to

adjust the television screens for darkness of image or to adtust the tabl(

height or the lights.

c. Inserting appropriate X-ray film into magazine

The magazine holds thirty sheets of film and must be loaded with the

number of films to be used in the procedure. This loading is done well
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in advance of the procedure. Again, a large number of films are taken

in rapid succession in order to follow the progress of the injected

solution through the blood vessels.

d. Checking number of needles, catheters used and so on.

Following the procedure, all equipment used is accounted for (particularly

needles). Cleaning up, taking inventory and restocking is done nautinelv,

as previously described.



LABORATORY

LABORATORY TECHNICIAN

1. General

a. Gather supplies, instruments and equipment in preparation for testa.

The performer gathers the supplies, instruments and equipment he needs

before each test.

Bacteriology supplies include all culture nedia and staining material.

The tubed culture nedia are stored in racks on the bench; the nedia in

plates are stored in units of 10 in a 37° F. refrigerator in the depart-

ment. Thelocps and alcohol burners are kept on the benches to be ready

for use at any time. Slides for soma** are kept on the bench or in an

adjacent drawer. All agglutination tests are performed using a test

kit whidh is commercially nade up and stored in the refrigerator. Micro-

scopes and lights remain on the bench at all times.

All reagents for the Blood Bank are kept in the department refrigerators.

All supplies are kept in drawers adjacent to where the technician sits

to work. These supplies include slides, test tubes and pasteur Pipettes.

Centrifuges, microsoopes and lamps are kept on the bench at all times.

All chemistry supplies are found within the department. Any supplies

needed for a particular test can be found in the area adjacent to where

that test is performed. The department is divided into specific work

181
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areas, and all instruments are located in the area where they will

be needed. Reagents are kept in the refrigerator or on a shelf at

the particular test area. All pipettes, tubes, racks and other glass-

ware are obtained from one location within the department.

All test tubes, racks and slides for cytology are stored within

the staining area. Centrifuges, the only instruments needed, are

also located in this area. A microscope and a light are kept on

the cytologist's desk.

Hematology supplies such as pipettes, slides, tubes and racks are

kept adjacent to the area in which the work will be performed.

All reagents are kept in cabinets in the area or in the department

refrigerator. The instruments used (centrifuges, microscopes and

slide stainer) are arranged so that testing can he done in a series

following a definite pattern.

All histology supplies are kept on shelving in the department with

a small portion o! each being at the area where the work is performed.

Cups are kept in the embedding area; slides are kept in the cutting

area; and dishes containing stains are kept in the staining area. All

reagents used for staining or processing are stored on shelving in a

closet within the department. The instruments (knife sharpener, micro-

tome, microscopes and light, and water baths) are kept in specific

areas on the benches so that the work can be done in a pattern.
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All slides, racks and reagents for urinalysis are kept in drawers

adjacent to the area where the work is performed. The only instruments -

a centrifuge, microscope and a light - are kept on the bench.

b. Clean and put away equipment and supplies after use.

As many of the supplies as possible are disposable, and these are

simply thrown in the trash. The trash is Picked up each day and

burned or disposed of by the maintenance Personnel. Those items

which are not disposable are left in buckets in central areas of

the laboratory. These are collected at various intervals &:inq

the day by the housekeeping woman assigned to the laboratory. She

takes the buckets to a glass washer and dryer located on the 7th

floor. The glassware is sorted according to shape and like items

are placed in a rack and put in the washing machine. Soap is added

and the machine is turned on. The machine is an automatic cycled

washer containing wash, rinse and distilled-water rinse cycles.

Upon completion of the wash, the items are transferred to the dryer

and heat drved. After drying, these items are returned to the

laboratory and distributed to each department and departmental area;

maintenance workers put away these items.

All the equipment used is carefully cleaned by the person using it.

This is usually done with water and a mild detergent or xvlene,

depending on the item. Xylene is used to remove paraffin in the
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histology department Or to remove oil from the lens of a microscope.

c. Care for and maintan equipment.

Each department is immediately responsible for its own equipment, includ-

ing general cleaning and minor repairs, if necessary. Major repairs

may require calling the serviceman of the company involved. The mainritv

of laboratory instruments are in the chemistry department, where there

are daily and weekly check systems which are used to measure if the

instruments are in working order. Chemistry and hmatologg instruments

must be calibrated periodically, usually just before a test is Performed

using that specific instrument. Calibration is done using standards of

known concentrations.

d. Check stock levels.

One person in each department is responsible for maintaining a check

on the stock levels. In addition, the administrative assistant checks

stock with each of the above personnel once a month.. Fach function

performed is reviewed to check each item required in its performance.

e. Order and put away supplies, equipment and biological items.

Each department writes out its requirements in a log which is presented

to the administrative assistant. The performer looks up each requested

item in one of the various distributors' catalogs to obtain the dealer's

stock number and to find the unit the dealer ships bv. The items are

then written out in requisition form, including the number requested,
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the unit, the stock number, the item and the company from which it

is requested. This is then typed out in triplicate and signed bv

the administrative assistant. The requisition is forwarded to the

business manager for approval and than to the accounts payable office.

Here it is given a requisition number and typed in duplicat NM a

request form which is sent to the Purchasing Department, City Hall.

One copy of the original request comes back to the laboratory; one

copy is attached to the request going ty, City Hall; the third remains

in the accounts payable office. The purchasing department assigns

a purchase order number and then either fnrwards the reauest to the

distributor or puts the iters out on bid.

All stock is received in the'hospital at the loading platform and

distributed to the specific department. upon receipt of supplies

in the laboratory, the administrative assistant checks the items mnr

correct amount and damage. The packing slip is signed and forwrded

to the accounts payable office. The items are put Away tv the depart-

ment that originally ordered them. The administrative assistant

makes note of all receipts on his copy of the original reauest.

f. Record and report tests.

The results of each test are recorded on the original requisition.

Each department also keeps a log on which the test results are recorded.
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Each department has its own numbering system, so that each requisition

and specimen are not only identified by name but also by number. The

statistics for each department are tabulated monthly. Laboratory

personnel write the report on the original requisition and in the log

book and also stamp out requisition with report. The report is checked

by the laboratory supervisor and given to secretarial personnel. The

requisition is then separated: one copy (original) goes to the floor;

and another is filed in the laboratory files.

Prepare standards and reagents.

Most reagents are obtained premade and checked from commercial companies:

however, a few reagents are made in the chemistry department. IE sold,

they are weighed on an analytical balance and then reconstituted with

reagent-grade distilled water or another liquid chemical. If liquid,

they are properly diluted with the correct diluent. Equipment needed

for this includes volumetric flasks, pipettes and a balance. Generally

speaking, the standards used are comnercial standards which have been

lyophilized and must be reconstituted -- usually with reagent-grade

aistilled water. Standards made in the laboratory must be carefully

weighed (to 4 decimal places) on an analytical balance or, if liquid,

measured wi*ch a very accurate pipette and then diluted. With both the

commercial and "home-made" standarls,acJuracy is of extreme importance,

evea in the measurement of the reconstituting fluid.
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h. Draw blood (excluding Blood Bank):

(1) Outpatients

Outpatients' blood is drawn between 8:30 a.m. and 3i00 p.m.,

generally by the hematology and urinalysis technicians. The

patient's arm is cleaned with an aseptic solution, the needle

is inserted, and the required blood is &awn.

(2) Morning- daily orders

All technicians who can draw blood go to the floors in the

morning for in-patient orders. The hematology technicians

pick up any orders in the nursery or pediatrics later in the

day. The procedure is the same as above.

(3) Afternoon - preoperative.

The laboratory is called when pre-operative blood orders are written

by the doctors. The blood is drawn by the hematology or

urinalysis technicians who must go to the floor sometime between

1:00 and 2:30 p.m. If orders are written after 2:30 p.m., the

house officer Must draw the blood himself and send it to the

laboratory. The procedure is the same as above.
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0 II. Bacteriology (includes mycology and serology)

a. Receive and process routine cultures,

When specimens are received in the laboratory, they are matched

with their corresponding requisitions and taken to the bacteriology

department. There, both the specimen and the requisition are assigned

a bacteriology department number. Then, depending on the specimen

(urine, blood, stool, sputum, wound swab, etc.), media is selected

for planting. Planting is accomplished by introducing the specimen

to the media by means of a wire loop or a cotton swab. All media,

loops and swabs must be kept sterile so that the bacterial colonies

that grow can only be from the specimen.

The innoculated media is then placed in an incubator which is set

at 37°C. (body temperature). Some are placed in a candle jar because

they need an increased CO2 tension to grow. All specimens are

incubated overnight, and most are examined the next day (spinal

fluids are kept for 2 days, blood cultures for 10-14 days). If a

pathogenic organism is discovered on further testing and subculture,

an antibiotic sensitivity is set up.

b. Antibiotic sensitivity test.

The performer innoculates a sterile culture plate with the pathogenic

bacteria, making sure to completely cover the plate. Small discs
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impregnated with different antibiotics are then placed on the plate,

and the plate is put in an inco)ator. The following day it is

removed and examined. The organism is resistant to an antibiotic

if it grows up to and around the disc; it is sensitive if it will not

grow up to the disc but leaves a "nalo" around it.

c. Antibiotic blood level.

A suspension is made of the pathogenic organism which has been isolated

from a patient. Serial dilutions of the serum of the same patient

(who has been on antibiotics) are then made. The organism suspension

is added to each tube of the serum serial dilution, and the tubes

are incubated. The titre is the last tube where there is no growth.

d. Prepare and stain smears.

Smears may be prepared by the bacteriology department staff or may be

sent already prepared by a doctor. Gram stain is most freauentiv

used. Other stains are used for TB bacteria, diphtheria hacteria and

fungi. Smear reports are then written.

e. Colony count.

Colony counts are performed to determine the severity of a urinary

tract infection by roughly determining the number of bacteria per ml.

of urine. A subculture is prepared from organisms already grown.

This culture is streaked on a specially prepared medium and incubated

for 24 hours; an estimate is then made of the colonies grown on this

plate.
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f. "C" reactive protein test.

This is a test used to detect the Presence of inflammatory Processes

in patients having specific disease such as rheumatoid arthritis.

The patient's serum and reagent antiserum are mixed in a capillary

tube, which is placeiA in a rack in a 37°C. incubator for 2 hours.

The reading is made by measuring the amount of flocculation in the

bottom of.the tube.

g. Complement fixation test.

Generally performed for the detection of syphillis. Tne serum is

heated to inactivation at 56°C. Dilutions of this serum and guinea

pig serum and sheep cells are made. The result is recorded according

to the last tube showing hemolysis.

h. (1) Infectious mononucleosis, heterophile and monospbt

(2) Heterophilepresumptive and differential antibody test.

Monospot is a simple antigen - antibody agglutination test used to

sc/een for infectious mononucleosic. The heterophile is performed

to determine the titre (or severity) of infectious mononucleosis. It

is performed by making serial dilutions of the patient's serum and

adding the appropriate antigen system (sheep cells), incubating and

reading. If hemolysis is present, this is a positive presumptive

test. The differential test is then performed by ablicoVbing the patient's
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serum with a guinea pig kidney and repeating the test. This will

differentiate between infectious mononucleosis antibodies and

serum sickness antibodies, which will both give a positive Pre-

sumptive test.

i. Febrile agglutinin.

This term is used to represent a composite of fever-causing bacterial

infections. Specified amounts of the patient's serum are combined

with reagent serums and checked for agglutination.

j. Rheumatoid arthritis test,

The screening test for rheumatoid arthritis is a simple agglutination

reaction between patient's serum and a specific momercial antigen.

If positive, a titre 's done by making serial dilutions of patient's

serum and adding the prepared antigen system to each tube. A titre

is determined by the number of tubes which show agglutination. This

is called a latex fixation test because the antigen used is a system

of latex particles which have beeL sensitized with human gamma globulin

and are agglutinated in the presence of rheumatoid arthritic serum.

k. Strep MG test.

Patients convalescing from primary atypical pneumonia develop anti-

bodies in their blood against a strain of norhemolytic streptococci.

This test is a simple agglutination reaction using patient's serum

and strep MG antigens. Titres can be determined by serial dilutions

of patient's serum.

11011
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1. Antistreptolysin "0" Titre.

The antibody, antistreptolysin - 0, is present in the serum of at

least 90 percent of all indiviemals who have had streptococci

infections.

Dilutions of the patient's serum are united with antigen (streptolysin

- 0) and a rabbit red cell suspension is added to show whether an

antigen-antibody reaction has taken place (hemolysis). /f it tias,

the antibody (antistreptolysin-0) is present in the patient's serum.

Titre is reported.

m. Pregnancy test.

Two methods are used for pregnancy testing, both based on the principle

that pregnant women excrete HCG chlorionic gonadotropin) in

their urine.

(1) Gravindex - latex agglutination inhibition test. Sample of patient's

urine is udxed with a latex antibody-antigen system. If HOG is

presentoit will tie up the antibody present and inhibit its

agglutination of the latex particles.

(2) Pregnostion - hemagglutination inhibition.

The HCG in the urine of a pregnant woman will inhibit the aaglutinati

of antibody and red cells. Two different patterns are formed in

the bottom of the test tubes due to the agglutination reaction.
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n. Sperm count.

Test for fertility or sterility. A fresh specimen of semen is

received and introduced onto a counting chamber. The sperm are

then counted, and abnormal forms of spermatozoa are sought.

o. Prepare culture media.

On occasion, when prepared culture media is late in arriving, the

department prepares its own. This generally =Masts of dissolving

powdered media in distilled water and dispensing into the proper

culturci container.i. Media are selected according to the organism

which will be studied.

p. Cultivate mycology specimens and examine mycology specimens micro-
scopically.

Mycology speCimensare innoculated on mycology media - one is incubated;

the other is kept at room temperature. They are kept for 14 days

and inspected daily for furgal growth. When growth occurs, a sample

is taken and made into a wet mount for microscopic examination.

Fungal morphology characteristics are the most important aspect of

fungus identification.
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III. Blood Bank

a. Attach serial number to units.

Serial numbers are preprinted in a numerical sertes. One copy is

put on the blood bag; one, on the pilot tube; one,on the serology

tube; and one, on the donor card.

b. Store blood according to grouping and factor.

Blood is Stored in blooe bank refrigerator which is carefully controlled

for temperature. It contains 5 shelves - one for crossmatched units,

and the others for grouped but uncross-,matched blood.

c. Prepare blood for shipment.

This involves packing the blood in dxy ice.

d. Dispose of blood after time limit.

Blood is disposed of after 21 or 28 days, depending on the type of

anticoagulant which is used. Whole blood is split, and the plasma

is sent to the State Laboratory.

e. Screen and process blood donors.

This involves taking the pulse and blood pressuXe of prospective donors

and performing hemoglobin test; it also involves going over a checklist

of possible diseases or reactions that donor may have had.

f. Draw patient's blood for grouping, typing and crossmatching.

Patent's arm is cleaned with an aseptic solution; the needle is inserted;

and the required blood is drawn.

. 13.4
1.
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g. Draw blood from donors.

The donor's arm is cleaned with an aseptic solution, and the needle is

inserted. The donor must be kept at ease and comfortable while his

blood is drawn; the Procedure nay take from 7 to 20 minutes.

h. Perform direct and indirect Coombs test.

This is a test for self-hemolysis (destruction of red blood cells).

The patient's red cells are wasned with saline. Direct test: Coombs

serum is added to the washed cells and centrifuged. It is read macrcv-

scopically for agglutination. Indirect test: Cbombs serum is added

to the washed cells, incubated, centrifuged and read macroscopically.

Groiip and type blood of donors and recipients.

Samples are centrifuged, and the serum is removed. The tubes to be

used are properly labeled. Pre-made typing sera and cells are put in

the labeled tubes. Donor's serum is added to the cells. Patient's and

donor's cells are added to the typing sera; then are centrifuged and read

macroscopically.

j. Antibody screen.

Cells are added to patient's serum for detection of antibodies.

k. Cord blood.

Blood received from the umbilical cord is typed; Rh and Coombs tests are

performed.
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1. Cold agglutinins.

This is to test for an antibody in the plasma which causes abnorme

hemclysis when the blood is cooled. strecimen cells are placed in a

tube with saline. A serial dilution is performed using saline as

a diluent. The tubes are refrigerated for 2 hours and then evtcked

macroscopically for hemolysis. If negative, the tubes are refrigerated

for 22 more hours and again read macroscopically.

m. Rapid Hinton.

This is a test for syphilis. Serum of specimen is placed on a cord.

An antigen is added and the cord is rotated mechanically for 10 minutes.

The circle on the cord is read for agglutination.

n. Rho Gam Studies.

Rho Gam is a medication given to Rh negative mothers when the child

is Rh positive. The mother's cells are cross-rmatched with typing sera

contained in a pre-made kit. If compatible, Rho Gam is administered.

The study involves typing blood and performing the Coombs test on both

mother and child.

0. Rh Genotype.

This test is performed to find the specific Rh type. A patient's cells

are added to typing sera, centrifuged and read macroscopically.

lib 196
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n . Crossmatch blood.r

This is a test for compatibility of blood between donor and recipient.

Four tubes are set up and lateled with contents as follows:

1) "Major Albumin"- patient's serum, donor's cells and albumin;

2) "Major Saline" - patient's serum, donor's cells and stline;

3) "Minor Albumin" - patient's cells, donor's serum and albumin,

4) "Minor Saline" - patient's cells, donor's serum and saline.

All 4 tubes are centrifuged and checked macroscopically for agglutination.

They are then incubated for 20 minutes, centrifuged and again checked

macroscopically for agglutination. If negative, the saline major and

minor are thrown out, and the remaining tubes (major and minor albumin)

are washed with saline three times. Coodbs serum is then added; the

tubes are centrifuged and read macroscopically.

q. Fractionate blood products,
\

The unit of blood is centrifuged Cif necessary) and placed in pressure

apparatus. A Transpak system is introduced into the blood hag. The

pressure system is released and the plasma flows to the Transpak. As

the cells reach the Transpak, the unit is clamped off. The Transpak

bag is -)en labeled.

r. Rh Titre.

This is normally done in pre-natal workups to spot a possible reaction

between.' mother's cells and fetal cells, which usually occurs when an Rh
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negative mother is carrying an Rh positive child. TWo sets of serial

dilutions are set up, each containing two tubes. The patient's serum

and antibody cells are added to the first tube in each set. A serial

dilution is performed: in one set saline is used as diluent; in the

other albumin is used. These are centrifuged, incubated and centrifuged

again. Coombs serum is added; the tubes are centrifuged again and

read macroscopically.

s. Follow-up transfusing reactions.

Possible reactions might take the form of chills, fever or rash. A

new blood specimen and a urine specimen are taken from the patient.

Both the old and the new specimens are crossmatched with the pilot

tube and the blood remaining in the blood bag. Urine hemoglobin and

plasma hemoglobin tests are performed. A direct Coombs test is performed

on the new sample.
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IV. Chemistry

I. cephalin Flocculation.

Generally this is a livet function exam, but a reaction will occur

with other diseases associated with abnormal levels of Plasma proteins.
-

The patient's serum is diluted with saline and added to an emulsified

mixture of cholesterol and cephalin.

Varying degrees of flocculation (fleecy mass) occur and are reported

at 24-and 48-hour periods.

2. PH urine.

A routine exam for urinary acidity or alkalinity with little or no clinical

importance unless special therapeutic or dietary regimen is being observed.

A test strip is introduced into the urine sample and the result is

dependent 'Ton color reaction.

3. Protein, total.

This is primarily a liver function exam; however, total protein will

also be affected by malnutrition, hemorrhage, dehydration or hyper-

globulinemia.

A drop of patient's serum is placed in a refractometer, and a direct

reading is observed.

4. Protein, qualitative urine.

This is important in such pathological conditions as circulatory changes,

irritations of the kidney and organic changes of the kidney. A test

. 199
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strip is immersed in a urine sample, and the result is determined by

color change.

5. Specific gravity.

This is performed to indicate the amount of dissolved solids in urine.

A drop of patient's urine is placed in a refractometer, and a direct

reading is observed.

6. Albumin:

This is used to determine if albumin is present in urine, due to patho-

logical conditions, irritations of the kidney, circulatory or organic

changes in the kidney.

a. Qualitative

A test strip is immersed in a urine sample, and the result

is determined by a color change.

b. Quantitative.

A sample of urine is placed in a test tube. A reagent is added

and allowed to stand for five minutes. The degree of turbidity

is compared to known standards.

7. Albumin and globulin.

Generally this liver function test is done in conjunction with total

protein. Hemorrhaging and multiple myeloma are other possible reasons

for performing these tests.

The result for globulin is obtained by adding patient's serum to saline

and ghatti gum. Ammonium sulfate is then added slowly; and after standing
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12 minutes, the test is read in a colorimeter. The result is obtained

from a standard curve. The albumin is determined by subtracting the

globulin result from the total protein.

B. BSP (Bromsulphalein).

This is a liver function test which determines the amount of dye excreted

into the blood in a specified time. The patient is injected (hy doctor)

with a Bromsulphalein dye; and 45 minutes later, a blood sample is drawn.

The patient's serum is then added to a reagent and allowed to stand for

5 minutes. The test is read in a colorimeter, and the result is obtained

from a standard curve.

9. B.U.N. (Urea Nitrogen).

Generally this is a renal function test whose chief value is in detecting

and following imnaired excretion in kidney disease. The serum is placed

in a cup on the autoanalvzer behind known standards. The reagents are run

through the lines, and the standards and serum are drawn through at one-

minute intervals. A curve is drawn from the standards, and the test result

is read from this curve.

10. Calcium:

This test is of excellent value in following a patient after a Parathvroidectomv
to be sure his calcium intake is sufficient. It will also determine whether
hypocalcemia is the cause of convulsions.

a. Qualitative Urine

Equal parts of urine and reagent are mixed in a test tube and allowed
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to stand for 2 to 3 minutes. The result is determined by the amount

of precipitate formed.

b. Quantitative.

The urine sample is diluted 10 to 1 with distilled water and added to

a reagent. A second reagent is titrated into the sample against a

fluorescent background. An endpoint is observed; a reading, taken; and the

result, computed.

11. Chloride.

Chloride is an anion (negatively charged ion) whose exact importance

is not known. It does play an important role, however, in the buffering

action of oxygen and carbon dioxide.

The process used is an electrometric titration. Serum is added to a

reagent; an electric current is passed through; and a reaction occurs.

This equipment gives the result in a direct readout.

12. Gastric contents.

This is an examination to measure the amount of acidity in the gastric

juice.

A measured amount of filtered gastric juice is placed in a beaker, and

a reagent is added; a color change may or mav not occur, depending on

the acid. If acid is present, a titration is performed; and a quantitative

result is obtained.



C-202

13. Hemoglobin, plasma.

This test may be done to detect hemolytic anemia, intravascular hemolvsis

and nocturnal hemoglobinurias. It is also done for hemolytic transfusion

reactions.

Nine parts of plasma are overlaid with ether. one volume of reagent

is added and throughly mixed. The contents are Poured into a hand

spectroscope, and an absorption band appears if present.

14. Occult blood.

This is generally done to aid in the diagnosis of gastric carcinoma

or peptic ulcer, but the test will also be positive in cases of malignant

disease of the bowel, in the presence of an intestinal parasite or

in other pathological conditions.

A fecal specimen is placed on a mat, and a tablet is placed on the

specimen. A drop of water is allowed to flow over the tablet, causing

a color reaction.

15. Thymol turbidity.

This is primarily a liver function test, but it may also be used in

diagnosing other diseases which cause abnormality of plasma nroteins.

Serum is added to a reagent and allowed to stand for 3n minutes. The

resulting degree of turbidity is checked against known standards.

16. Amylase.

This is done primarily in cases of pancreatic disorder. Renal insufficiency

will also increase amylase.
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The patient's serum is added to a reagent and incubated for 71/2 minutes.

Distilled water and a second reagent are added, and the test is read

in a colorimeter. The value is found by computation.

17. Bilirubin.

This is primarily a liver function tett.

The patient's serum is first diluted with distilled water. Then, part

of the dilution is added to a reagent and water; and part is added to

a reagent and alcohol. Ttsese are allowed to stand for 5 to 30 minutes

and are then read in a colorimeter. The results are obtained from a

standard curve.

18. Carbon dioxide.

Carbon,eioxide is an anion (negatively charged ion) which is necessarV

for maintaining the acid-base balance.

Patient's serum is introduced into a Van Slyke apparatuz A reagent

is added, and this combination is mixed under vacuum conditions. A

reading is taken by barometric pressure, and the value is computed.

19. Gastric Analysis, Diagnex.

This is indirect method of detecting the presence of free hydrochloric

acid.

The patient is given a gastric stimulant, and a specimen of urine is

collected one-half hour later. The dye resin compound is taken, and

two hours later a second urine sample is collected. The two-hour specimen

is then compared with a known standard.

r
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20. Glucose

This test detects hyper- or bypo-glycemia

a. Serum and CSF

Patient's serum is placed in a cup on the autoanalvzer behind known

standards. Reagents are run through the lines, and the standards and

serum are drawn through and mixed with the reagents at one-minute

intervals. A curve is drawn from the standards and the result is

read from this curve.

b. Urine qualitative

test strip is immersed in a urine sample; the result depends on a

color change.

c. Glucose tolerance test (3 hours)

Fasting serum and urine samples are collected and the patient is given

100 grams of glucose to drink. Serum and urine samples are again

collected after one-half hour, one hour, two hours and three hours.

The test is then performed as in part a. (Serum and CSF).

d. Glucose tolerance test (longer than 3 hours).

The same procedure is used as in (c) above, except specimens are

collected for longer periods of time.

21. PH Blood.

This is an important examination of the acid-base relationship; more

specifically, it is the concentration o..f the hydrogen ion. After the

203
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machine is set with known buffer solutions, blood is drawn into a

temperature-controlled electrode.

A direct reading is observed on the meter.

22. Phosphatase, acid.

This test is used primarily to detect abnormalities of the prostate

gland but is also found in erythrocytes and platelets. Substrate

is placed in two test tubes and incubated for 10 minutes. flistilled

water is added to one tube and serum to the other; both are then placed

in a water bath for 30 minutes. A second reagent is then added, and

the tubes are removed from the water bath and read in a colorimeter.

The value is determined from a curve.

23. Potassium.

Potassium is the major cation inside cells; and as such it is important

in the electrolyte balance.

The patient's serum is diluted with a reagent; and with an T.L. flame

photometer, the specimen is atomized into a flame. mhe value is given

in a direct readout.

24. Protein, CSF.

A Protein, CSF examination is used to determine any of a large number

of pathological conditions.

A spinal fluid specimen is added to a reagent and allowed to stand for

five minutes. The test is read in a colorimeter, and the value determined

is from a curve.
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25. Salicylates.

This is a test to diagnose a possible overdose of certain medications.

The patient's serum is added to a reagent, mixed and allowed to stand

for five minutes. The test is read in a colorimeter, and the value is

calculated.

26. Sodium,

Sodium is one of the cations that maintain the electrolyte balance. The

patient's serum is diluted with a reagent; and using an 1.1'. flame

photometer, the performer atomizes the specimen into a flame. The value is

given in a direct readout.

27. Urea clearance.

This is done to determine the ratio of urinary excretion to the average
A

blood level. The test oorrelates directly with the progress of kidney

disease and shows a deviation from normal earlier than any other examina-

tion.

The patient is given 8 milliliters of water per kilogram of body weight.

, .

The patient voids, and the fiirst specimen is discarded. Thirty minutes

later, a blood sample is collected; and the patient voids again thirty

minutes after that. B.U.N. test is then run (see ;t9). The urine is

diluted 1 to 100 with water and run in the same manner. The value is

arrived at by calculation.
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28. Uric acid.

This examination shows elevation in gout, familial'hvveruricemia, kidney

disease, toxemia of pregnancy and in leukemia and other diseases involving

breakdown of nuclear material.

A protein-free filtrate is made with the patient's serum, a portion of

which is then added to a reagent. A second reagent is added, and the

test is allowed to stand for 15 minutes. The test is read in a colorimeter

and the value is obtained from a curve.

29. Urobilinogen.

This test is used to determine the ability of the liver to function

properly and to detect excessive destruction of blood. A series of

10 test tubes are set up and 5 ml. of water is pinetted into all but

the first tube. Five ml. of urine are then added to the first 2 tubes,

and serial dilutions are performed through the remaining R tubes. A

reagent is then added to all tubes and allowed to stand for 5 minutes.

The color is observed, and the last tube dilution with color in it is

reported.

30. spinal fluid, complete examination.

Since a spinal tap must be done, enough fluid is collected to perform

a series of tests to diagnose any pathological condition associated

with the spinal column and brain.

Protein, glucose, chloride, cell count, serological and bacteriological

studies are all Ferformed by standard methods described elsewhere in

this Appendix.
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31. osmolarity.

This test determines the osmotic effects of both the anions and cations

present in the blood.

A urine or serum sample is placed in a cup on an osmometer. The snecimPn

is then frozen and a count of particles is made electronically. mhe

result is given in a direct readout.

32. Cholesterol.

Determination of the cholesterol level is widely used in the diagnosis

of hepatic disease. This level is also increased in hypothyroidism,

nephrotic syndrome and untreated diabetes and arteriosclerosis,

The patient's serum is placed in a test tube with an extraction reagent

and is centrifuged. The supernatant is drawn off and 2 more reagents

are added. Heat is generated, so the tubes must be allowed to cool.

The test is read in a colorimeter, and the value is then calculated.

33. Cholesterol total and esters.

Same as above, except to arrive at esters result, digitonin is added

tc the supernatant.

34. Colloidal gold.

This is a test for syphilis and certain patholcgical conditions of the

nervous system. It is, in effect, an albumin-globuliwratio which is

being detected.

Spinal fluid is mixed with a colloidal solution of gold. Tubes are

read depending on the color change.
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35. Creatine.

This is a kidney function test; creatine is increased in starvation,

muscle wasting, pregnancy and hyperthyroidism.

A filtrate is prepared with serum or urine. A portion of this filtrate

is piaced in a test tube, and a reagent is added. It is then heated

in an autoclave or boiled for one hour. Water and a second reactent are

then added. The test is read in a colorimeter, and the value is calculated.

36. PCO2 and PO
2

These tests are done to check the acid-base relationship of blood.

Arterial whole blood is the sample of choice.

An I.L. gas analyzer is used, and known gases are used to set the machine.

These gases are passed by the electrodes, and the values are set on

the meter. A sample of blood is placed in the chamber, and a direct

readout is observed on the meter.

37. Phosphatase, alkaline.

This is primarily a liver function exam, but elevated levels also occur

in patients with bone disease.

Serum is added to a substrate and incubated for 30 minutes. A color

developer is added; and the test readoin a colorimeter. The value is

found on a standard curve.

. 208.
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38. Platelet antibody.

A platelet antibody transmitted from the mother through the placenta

may cause transitory thrombocytopenia. The platelet count is the test

to be done in suspected cases of platelet antibodies.

39. Transaminase (SGO-T).

This is primarily an examination for heart or liver diseases. "uscle

disease or inflamation of the skeletal system will also cause elevated

results.

Two tubes are set up, one containing substrate and water and the second

containing substrate and serum. The tubes are incubated for 30 minutes,

and a color developer is added. The results are read in a colorimeter,

and the value is obtained from a standard curve.

40. Transaminase (SGP-T).

The procedure is basically the same as #39 with a change in reagents

being the difference.

41. Creatinine clearance.

Primarily this is a renal function test which determines the rate of

filtration.

The patient voids, and the specimen is discarded. One hour later, the

patient voids again and this urine sample is used. A blood sample is

also drawn. A filtrate is made of the blcod, and the urine is diluted
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100 to 1. A reagent is added to a portion of both the filtrate and

the diluted urine. A second reagent is added, and the tubes are

/allowed to stand for 10 minutes. The results are read in a colorimeter;

the aiues, determined and the clearance, computed.

42. Red cell survival.

This is used primarily to follow pernicious anemia for red cell longevity.

Blood cells are tagged with sodium chromate and a small amount of Cr
51

and transferred to the patient. A sample is drawn after 24 hours and

twice a week for the next three weeks. The samples are read in a

scintillation well with a spectrometer.

43. Schilling test.

This procedure is useful in classifying megablastic anemias and will also

detect defects in intestinal absorption. The patient is given CO"B12

orally.

One hour later a "flushing dose" of B12 is administered intramuscularly

by a doctor. All the urine voided in the next 24 hours is collected and

measured. A small portion is then placed in a tube, and the tube is

placed in the scintillation well. The volume is found through a calculation



C-212

V. Cytology

a. Maintain file card on each patient.

A file card is typed for each patient indicating the report sent out.

These are filed with pathology file cards. In addition, a separate

file is kept of positive cases which includes the smears, surgical and/or

treatment information, and any follow-up smears.

b. Number and prepare smears:

Labeled specimen and properly completed requisition must be received

for cancer screening or other procedures to be done. This includes:

source of specimen, clinical diagnosis and a short patient history.

A smear and its corresponding requisition are given a number. Thesc

numbers are consecutive for an entire year starting in January.

1. Non-gynecological smears

Non-gynecological smears are from any source other than the female

genital tract. The most common ones are urine, sputum, buccal

scraping, centesis fluid, and breast secretion. The procedure

involves centrifuging, separating and smearing.

2. Pap smears.

Pap smears are smears taken by a doctor from the female genital tract

for cancer screening. Some doctors do only vaginal smears, others do

VCE (vagina, cervix, endocervical) smears.

211:
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c. stain and mount smears:

1. Non-gynecological smears.

The Papanicolaou stain is used for non-gvnecological smears. nenen,linq

on the case, there may be 2-6 smears. The slides are put in a

slide holder and are passed through a series of about 20 solutions,

3 of which are the actual stains. About 25 slides can be stained

at once. After staining, the slides are mounted by coverslipping

with permount.

2. Pap smears.

Same as above, except there usually is only one smear instead of

2-6.

d. Screen smears for cellular changes.

This is the basic purpose of cytology - to screen for cellular changes

which would indicate cancer in a patient. Screening is done under a

microscope, using both low and high powers. The entire smear is screened

and suspicious or positive cells are marked with a block marker directly

on the slide.

e. Hormonal studies.

Hormonal studies are performed on a vaginal smear and stained by the

Papanicolaou technique. By studying microscopically the type of cells

present, it can be determined if a hormone (estrogen) is being produced

and to what extent.
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f. Sex chromatin studies,

Sex chromatin studies are done on scrapings of the buccal cavity

(inside the mouth), usually of children. BY studying microscopically

the cells present, it can be indicated if the patient is truly male

or female.
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VI. Hematology

a. Stain blood smears:

Blood smears are stained to permit an accurate differential count of

white cells and so that red cell morphology can be studied.

1. By hand

Whole blood is placed on a slide and smeared. A stain (Wrights)

is poured over the slide and allowed to stand 3-5 minutes. A

buffer solution is carefully poured on top of the stain and allowed

to stan- 1-3 minutes. The slide is then washed off with water

and blotted dry.

2. Using automatic staining machine.

Whole blood is placed on a slide and smeared. The slide is nlaced

on its side in an Ames staining machine. Stains are applied

avtomatically as each slide passes a certain phase on the machine.

It is believed that an intelligent study of the stained film, together

with an estimate of the hemoglobin concentration, will Yield 90 percent

of all diagnostic information obtainable by examination of the blood.

b. Identify:

1. Immature blood cells

The parent cell, or precursor of all cells, is the mesenchymal cell

which is a fixed tissue cell, not a blood cell. This cell has the
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capacity to develop into any other cell. The pronormohlast and

the normoblast through the reticulocytes are all immature red

cells. Each of these has slightly different characteristics along

the road to maturity, which is eventually the erlthrocyte. In the

white cell series, the myeloblast and promyelocvte lead to the

granulocyte series. The lymphocytic reticul-Am cell leads to the

lymphocytes. The monoblast leads to the monocvte. The differences

from cell to cell in the maturation Process are very mall but

must be identifieg by the observer. This Procedure involves observing

stained smears.

2. Morphological variations of blood cells.

Stained smears are examined microscopically. The size, shape and

structure of the red cells is observed. An estimate of the hemoglobin

content is made.

c. Bleeding and clotting tests:

1. Capillary fragility tests

This test measures the time required to stop bleeding after a standardizea

puncture wound is made in the finger or ear lobe. A single, hard

stab is made using a lancet. Every half minute thereafter, a filter

paper is touched to the wound until bleeding has stopped. The time

required for bleeding to stop is recorded as the result.
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2. Clot retraction

This test is performed to measure the nlatelet function in clotting.

A sample of venous blood is placed in a tube, and note is taven

of the time needed to clot. The sample is then Placed in 37°C. incuba-

tion and checked until thc clot has completely retracted. 'this

time is reported as the result of the test.

3. Prothrombin time and nrothrombin consumption tests

Blood contains varicols factors which produce coagulation. mhese

factors cause specific reactions, and the nrothrombin time includes

several of these factors.

A brain thromboplastin, 0.2 ml., is incuhated at 17°C. for five minutes.

Blood plasma, 0.1 ml., is blown into this tube; anei tbe tube is

shaken gently Until a clot occurs. This time is recorded along with

the time of the control.

4. Thromboplastin generation

This test provides a means of determining deficiencies of factors

V, VIII, TX, X and XII. These are some of the factors which genezate

thromboplastin in the first stage of hemostasis.

All reagents are incubated at 37
0
C. 0.2 ml. of four of the reagents

are mixed. After 2 minutes, 0.1 ml. of generation mixture is P.Oded

to the first tube containing calcium chloride; 0.1 ml. of plasma sub-

strate is then added. The tube is mixed until a clot appears, and
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time is recorded. The process is repeated at 4 and 6 mirltes.

5. Fibrinogen estimation

Fibrinogen is a g1obu1ii that s converted to fibrin in the presence

of thrombin.

Plasma is diluted 1 r.o 8 with sodium chloride. n.I ml. of the

diluted plasma is added to a reagent and allowed to stand for c

minutes. The clot is then observed and reported according to

solidity.

6. Partial thromboilastin.

This test is done as an investigation of hemophilic plasmas. n1

ml. of platelet factor reagent is Plarnd in a tube 0.1 ml. of

patient's plasma is added and incubated 1-2 minutes. 0.1 ml. of

calcium chloride (0.025N) is then blown in. The time reauired for

formtion is read.

d. Erythrocytes (red blood cells):

1. Hematocrit

This test is done to determine the vnlume of red cells packed bv

centrifugation.

Whole blood is placed in a capillary tube containing heporin. The

tube is sealed on one end and placed in a micro-centrifuge and spun

for 4 minutes. A special millimeter rder is used to read the result.
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2. Erythrocyte fragility

Destruction of the red cell is accelerated in certain diseases.

This test is done to ascertain the rate of destruction. Varying

concentrations of sodium chloride are made up. 0.1 ml. of each

concentration is placed in separate tubes. The eame amount of

whole venous blood is placed in each tube. The tubes are shaken

gently, and the tube with hemolysis is reported.

3. Erythrocyte sedimentation rate

This test is used to measure the suspension stability of red cells.

It is a rough measure of abnormal concentration of fibrinogen and

serum globulins.

A special tube, 110 mm. long with a bore of 3 mm. and graduated in

millimeters,is filled with whole blood. After standing for one

hour, the amount of fall is read (in millimeters).

4. Erythrocyte indices.

The indices are important measures for classification of anemias.

The procedure requires performing various calculations from the

hemoglobin, hemetocrit, and red cell count.

e. Blood cell counts:

1. Red blood cell count

This count is done for the detection of anemias.

Venous or capillary blood is drawn into 4 pipet and diluted with a

reagent. The pipet is shaken for one minute. Three drops are allowed

218
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5. Eosinophil count.

This count is done to aid in the diagnosis of allergic disorders,

skin disorders and parasitic infestations.

The procedure is the same as the white cell count, but a special

diluent is used.

f. Sickleycell preparation.

This test is performed to identify the sickle cell which is a pure

hemoglobin disease.

A drop of capillary or venous blood is placed on a slide, covered with

a coverslip and the edges sealed with petrolatum. It is then incubated

at room temperature. The preparation is examined at intervals for the

presence of sickles for several hours and after 24 hours.

g. Spinal fluid cell count and differential.

These tests are done routinely to aid in the diagnosis of diseases of the

spinal cord and certain infections.

The cell count is done br drawing spinal fluid and diluting fluid up to

a particular mark in a pipet. This is shaken, and all cells in all

squares on the hemacytometer are counted.

The differential is stained with methylene blue and counted the same as

a blood smear.
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h. Spinal fluid hematocrit.

This test is done to estimate the volume of red cells which mav be

present in the spinal fluid.

Same procedure as d, *1.

i. L.E. preparation.

This test is done to locate, if present. a substance in the gamma

globulin fraction of the serum called the L.E. factor. A drop of

patient's serum is placed on a slide. A drop of substrate is added,

and the two are mixed. A positive or negative reaction will occur.

j. Leukocyte alkaline phosphatase.

This determination has proved of some limited clinical application.

It is used to diagnose myelocytic leukemia, chronic lymphocvtic

leukemia, nonleukemic leukocytosis and myeloproliferative disease.

A film of fresh blood is made and air-dried. The film is immersed

in a fixative for 30 seconds and washed in running water for 10 seconds.

It is then incubated in a substrate mixture for 10 minutes at room

temperature and washed again for 10 seconds in running water. It is

then counter-stained for 3-4 minutes, washed again, air dried and ob-

served microscopically.

'220
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VII. Histology

a. Prepare specimens for processing.

Specimens are collected from the operating room and taken to the

histology laboratory, where they are assigned a number (consecutive

fof a year, starting in January), examined and submitted for p_ocess-

ing. Autopsy specimens are handled in the same manner. The specimens

are placed in casettes and hung on the auto technicon. The auto

technicon is a machine which processes the tissues by moving them

through various solutions which fix, dehydrate and clean the tissues.

This procedure is carried on overnight.

b. Embed tissue in paraffin.

In the morning the tissues are taken off the auto technicon and are

embedded in paraffin. This is performed with the aid of the Tissue-

tek, which has a.Ahot paraffin dispenser and cool areas for solidifying

the paraffin. The tissue is placed in a small metal "boat" and the

paraffin is added to the tissue. When cooled, the block of embedded

tissue is taken out of the metal boat to be cut.

c. Section tissue in microscopic blocks.

Tissue cutting is performed on the microtome. The block of embedded

tissue is placed in a small opening in the front of the microtome.

Adjustments are made for centering and setting in the proper perspective
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to the plane of the knife. /he arm containing the specimen is advanced

while actually cutting the paraffin down to the area intended to be

used as a section. A flywheel advances the arm so that each section

has a width of 3-5 microns. The "ribbons" of tissue sections which come

off the knife of the microtome are floated in a warm water bath. A

good section is selected and is picked up on a slide which has been pre-

smeared with albumin. This is done so that the tissue section will

adhere to the slide.

d. Prepare stains:

1. Routine stains

The hematoxylin and eosin for the routine stain is made up monthly.

Specific amounts of potassium alum and alcohol are mixed to make

the hematoxylin. An aging process of 6 months is preferred for

this stain. Specific amounts of eosin-y stain are mixed with alcohol.

No processing is needed for this stain.

2. Special stains.

Special stains are used to bring out special materials or characteristics

of a tissue such as connective tissue, amyloid, bacteria, iron, etc.

Special stains are made up as needed and involve a variety of processes

similar to those above.

e. Stain specimens.

The slides are stained with a routine hematoxylin and eosin stain. The

slides are dropped in a series of 12 dishes containing xylene, alcohol
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(various strengths), water, hematoxylin stain, a neutralizing solution,

eosin, water and various strengths of alcohol. The solutions dissolve

the paraffin, clean the section and stain the tissue.

f. Mount stained specimens.

The stained tissues (on slides) are covered with permount, and a cover

slip is placed on top. They are also labeled with their pathology

number and checked under a microscope.

g. Prepare frozen sections.

Frozen sections are done when a surgeon wants an immediate diagnosis

on a tissue while the patient is still in the operating room. This

is generally performed to ascertain if a tissue is cancerous (thus

necessitating more radical surgery). The tissue is cut on a cryostat,

which freezes the tissue so it can be cut (instead of paraffin). A

rapid stain is performed.

h. Assist in bone marrow examination.

Sponges, slides, coverslips and other materials are brought to the

patient's room. The bone marrow is aspirated in a syringe and a

smear is made. The clot of marrow which is left is brought to the

histology department, given a pathology number and processed as a

tissue. The smears are stained by a special stain.

i. Assist pathologist at autopsy.

Duties include weighing organs, taking measurements and recording them.

This also involves general cleaning duties.
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Decalcify specimens of bone and teeth.

Bones are too hard to process and cut without first softening them.

The bone is decalcified by placing it in a special solution overnight

which removes the calcium from the bone.
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VIII. Urinalysis and Parasitology

a. Examine urine specimens macroscopically and microscopically.

This is one of the most important of all diagnostic procedures, not only for

diseases of the kidney but also for many extrarenal conditions. The

macroscopic exams are done by reporting color and appearance as well

as some tests listed below. A microscopic examination is made on the

sediment resulting from centrifuging the sample.

b. Urine acidity (pH).

See Chemistry, #2.

C. Urine specific gravity.

See Chemistry, #5.

d. Occult blood.

See Chemistry, #14.

e. Albumin.

See Chemistry, #6.

f. Hemoglobin.

A test performed to distinguish hemoglobinuria and hematuria in urine.

Equal amounts of urine and a reagent are placed in a test tube. A blue

color appears if hemoglobin is present.

g. Glucose.

See Chemistry, #20b.
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h. Bile.

This test is important since bile may appear in urine before it causes

jaundice or icterus in the tissues.

A reagent tablet is placed on a special mat. A drop of urine is allowed

to flow over the tablet and onto the nat. If bile is present, a color

change will occur.

i. B.U.N. (Urea Nitrogen).

This organic solid constitutes about half of all solids bound in urine.

The urine is diluted 1 to 100 and placed in a cup on the autoanalvzer.

The reagents are run through the system and the specimen is drawn through

and mixed with the reagents. The value is determined from a standard

curve.

j. Calcium.

See Chemistry, #10a.

k. Bilirubin.

See Chemistry, #29.

1. Porphyrins.

Porphyrins are a form of hemoglobin which causes a reddish color in

urine. The porphyrins are separated from the rest of the urine by

adding glacial acetic acid-ether mixtures and are extracted by adding

hydrochloric acid. They give a red fluorescence in ultraviolet light.



C-229

m. Ketones.

Ketones are associated with the amount of available alvcogen in the

liver. The test may aid in the diagnosis of diabetes mellitus.

A test strip is immersed in a sample of urine. The result of the

test depends on the color which develops.

n. Bence-Jones protein.

This is a test for the diagnosis of multiple myeloma. Nitric acid

is added to a fresh, filtered urine sample. If a ring forms, the

same test is performed with hydrochloric acid. If a ring forms again,

a portion of the original specimen is acidified to pH 5 and allowed

to stand for 5 minutes and is then filtered if a precipitate forms.

The filtrate is warmed to 700 centigrade for 15 minutes and if a coaqulum

forms, it is boiled for 10 minutes. If the coagulum dissolves, protein

is present.

o. Phenolsulfonphthalein (PSP) excretion test.

This is a kidney excretion test.

The patient is given an intravenous injection by the doctor of phenol-

sulfonphthalein and is required to drink 300 to 400 ml. of water.

Thirty minutes later th e. dye is administered. The patient voids after

15 minutes, one hour and two hours. A portion of the urine is diluted

with water, and a reagent is added. The resulting color is compared

with known standards.
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p. Identify parasitic and disease-carrying arthropods.

Arthropods may cause human disease, transmit pathogenic microorganisms

or serve as host for part of the life cycle of certain animal parasites.

The arthropods include: scorpions, spiders, ticks, mites, lice, bedbugs,

mosquitoes and flies. This examination is performed macroscopically.

q. Identify protozoans, cestodes, nematodes, trematodes.

Certain protozoa are capable of living in the intestinal tract, while

others may be found in the blood and tissue. They may he identified

through blood smears (such as malarial smears) or from stool specimens.

This examination is performed microscopically ani may or may not be

stained.

Cestodes, or tapeworms, are common parasites. They may be Passed by

stool or regurgitation and are identified macroscopically.

The nematodes' features are cylindrical shape, non-segmented bodies,

tapered ends and a cuticular covering. They are fourld in stool specimens

and are identified microscopically, usually on unstained specimens.

The trematodes are dorsoventrally flattened, non-segmented worms which

have a leaf-like appearance. The diagnosis depends on finding the

ova in the stool specimen. They are identified microscopically, on

both stained and unstained specimens.

r. Scotch tape test.

The Scotch tape test is for identification of Enterobius vermicularis,

or pin worm. The eggs are usually found at the perineal folds site.
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A commercial blade is now available, which is the thickness of a Elide.

The blade is transparent, and one side contains a sticky material. This

side of the blade is touched to the perineal folds, ustallv before

satient arises in the morning. This specimen is received in the laboratory

and lead microscopically under low power.

s. Stain parasitological smears.

Staining of parasitological smears is done to facilitate identification.

The protozoans are usually stained in iron-hematoxylin. The genus

cal?.ed Plasmodium, malarial parasites, is stained with wright's stain.

The cestodes, nematodes and trematodes a. usually observed in wet

stool specimens, not stained, or stained only with iodine.

t. Fat, fatty acids only (microscopic).

This procedure is requested in cases of suspected impaired absorption

in the intestines or pancreatic insufficiency. These acids, which

appear in the feces, are stained with Sudan III. Stained, they appear

as light orange flakesor colorless needle-like crystals.

u. Fat, neutral fat only (microscopic).

Purpose is same as "t." Neutral fat appears as bright orange flakes.

v. Fat and meat fibers (microscopic),

Purpose is same as "t." The method for fat is the same as either "t"

or "u." The meat fibers are recognized in a wet stool smear.



C-232

w. Concentration technique.

This test is done to evaluate the capacity of the kidney to

co.centrate urine.

The patient is fasted 16 hours, usually starting at 5:00 p.m.

Urine is collected at 7, 8 and 10 a.m., the following morninc:.

The specific gravity under normal cnnditions should be 1.025.

Failure to concentrate urine above 1.020 is indicative of

renal functional impairment.

V..

230'



ELECTROCARDIOGRAPH (EKG) TECHNICIAN

1. Cleaning and putting away equipment and supplies.

Performer soaks the limb leads and the chest suction cup in hot water

and soap, scrubs them to remove excess or caked on paste, removes them,

dries them with a paper towel and returns them to the EKG machine.

The patient cable leads are wiped off with warm water, and the machine

is washed down with warm water and soap. If there is a chance of

contamination, however (i.e.,if an EKG has been done on a precaution

patient with a communicable disease), the machine is washed twice with

Phisohex or alcohol. When new equipment or supplies arrive, the order

it checked for completeness. The order slip is signed and taken to

Accounts Payable, and the supplies are placed in the cabinet in their

proper storage position.

2. Checking equipment, restocking supplies on EKG machines.

The performer routinely checks the heat of the stylus, or writing arm,

the heart curve standardization and the machine's general operation.

The EKG machine is restocked as necessary with paper, paste and wipes.

3. Making minor adjustments and repairs to machines or notifying repair company.

The performer may regulate heat, change the stylus or change the fuse

that controls the heat regulation. For any other repairs, the performer

calls an outside manufacturer.
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4. Checking and sorting requisitions in the morning prior to going to floors.

Requisitions are checked for completeness and for the patient's stamp,

sorted according to patient floors and put into a drawer on the machine.

5. a. Examining patient's chartlindicating completed EKG.

The performer may check to see if another EKG has been done by someone-

else and if the patient is receiving heart stimulation drugs (Digitalis,

Digitoxin, Quinidine). When an EKG is done, the performer marks "EKG

completed" and the date on the bottom of the patient's Clinical sheet.

b. Using addressograph to stamp patient's charge slip.

The charge slip is stamped with the patient's addressograph plate.

6. a. Bringing EKG machine to patient's bedside

The EKG machine is rolled to the patient's bedside and plugged into

the outlet. Patient is made comfortable, lying as flat as possible.

The bedcovers are pulled loose and folded up to the patient's knees,

and the performer explains what will occur.

b. Attaching electrodes to legs and arms

Paste is put onto the electrodes, and they are strapped with a rubber

strap to the patient's arms (between wrist and elbow) and legs (between

ankle and knee). If it is impossible to use the rubber amp to attach

the clectrodes (as with burned patients or amputees), tape or nothing

may be used. One specific lead is attached to each electrode, the

leads being marked to indicate the limb to which they should he attached.

es, 01.
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c. Attaching and moving chest cup to successive positions.

The chest cup is attached by suction to the patient's chest and is

moved successively across the chest to six predetermined standard

positions.

7. Doing a rhythm strip at the verbal request of a physician.

A rhythm strip is a lead (attached to left leg and right arm), which

shows any irregularities in heart rhythm (skipping )eats, extra beats).

The EKG machine and the eleCtrodes are set up in the same manner as

for a regular EKG.

8. Operating the EKG machine.

Twelve leads, six of which are chest leads, are taken and marked, measuring

the electrical activity of the heart at various distances from the heart.

Impulses generated within the heart are depicted in the form of waves which

have characteristic patterns and correspond in frequency to specific

events in the cardiac cycle.

9. Assisting physician or cardiologist by reporting unusual abnormalities
immediately.

The results of the EKG are checked immediately, but superficially. If

the performer notes any gross abnormalities, particularly in the case

of a pre-operative patient, she notifies the resident.

10. Performing step test:

a. Taking complete EKG first

The complete EKG, which is taken first, is read by a physician and must

be normal.
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b. Instructing patirnt to walk up and down steps

Next,the patient is instructed to walk up, over and down three steps;

the number of times he does this is determined by his age and weight.

The average number of times up, over and down the steps is approximately

twenty for a single test, or doubled for a double test.

c. Taking five or six chest and limb leads, according to physician's request,

after three minutes and after five minutes.

The performer then takes and marks a series of leads, as determined bv

the physicianoafter three minutes and after five minutes, measuring

the electrical activity of the heart upon exertion.
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1. a. Straightening up, cleaning the clinic area

The performer generally wet wipes counter tops, desk tops and large

pieces of equipment in the treatment or emamination room and discards

used disposable materials.

h. Cleaning used equipment and instruments

Other used equipment and supplies are washed with soap and water or

with Phisohex and water (if there is a chance of contamination), rinsed,

dried and put in their proper storage position, usually in one of two

large storage closets. The clinic area must be set up appropriately

for each clinic with supplies that the doctor will need and then broken

down at the end of the clinic.

c. Putting away supplies and equipment.

The performer also checks on supplies and may order additional supplies,

as necessary, by filling out a Clinic Requisition.

2. Booking appointments.

The performer writes a memo for the clinic patient and records the anpoint-

ment in the Appointment Book. Appointments may he made in nerson (at the

clinic) or over the telephone. The performer may determine the need for,

sc,iedule and book the first clinic appointment; return appointments are

usually scheduled by the examining physic3An. The Performer may also sena

out reminders for appointments and may schedule a new appointnent.

411,

23,5
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3. Answering the telephone, taking messages, notifying appropriate personnel.

The performer answers the telephone andf depending on the nature of the

information to be relayed, either records the message, gives out

information or relays the call to another individual. For example,

if the call concerns an illness where a decision about pApper care or

treatment is needed, a nurse or doctor will be notified.

4. Receiving, welcoming, and processing patients and directing them to appropriate

medical personnel in health center.

When a patient arrives, the performer greets him politely, checks to

make sure he has a clinic appointment, indicates on the Clinic Appoint-

ment sheet that the patient has arrived and instructs the patient to sit

in the waiting room until he is called.

5. Maintaining current records.

The performer assembles records, making sure all necessary forms are

present. On the patient's first clinic appointment, the performer may

complete the family history and obtain the required socio-economic

data (such as household roster, age and sex of children, agencies

currently serving family and so on). She will also transfer information

from old records brought by the patient to the clinic forms (i.e.,

immunizations previously received, vision and hearing test results).

She pulls and keeps in order files of patients to be seen at each

clinic, checks to make sure that each record is complete before returning

it to the file and adds new forms if necessary. Immunization cards
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are filled out and sent to the Public Health Nursing Office at Camhridge

Hospital; and the Daily Activity Repert, the Daily Patient Tally and

the Well-Child Conference Tally are checked and kept up-to-date. The

performer also makes sure that Consent Forms are signed by patients

for immunizations and for various procedures and treatments. School

records and Head Start records must also be kept up-to-date, noting any

illnesses diagnosed and treated and any immunizations and tests given.

6. Accompanying child or adult to Cambridge Hospital.

The performer may accompany children back and forth from the Head Start

center, the school and the clinic area. The performer may accompany

patients to other agencies if they are nervous about going alone (e.g.,

to the Legal Aid Society) or accompany patients by taxi or police car

to Cambridge Hospital.

7. Measuring and recording the following:

a. Height and weight

The performer measures the patient's weight on a balance-arm scate or,

with babies, in a special weighing device and records the results.

Height is measured with the height-scale attachment on the weight scale

or with a tape measure attached to the wall.

b. Temperature, pulse, respiration

Refer to the Nursing Appendix, Function #24, a-c.

c. Blood pressure.

Refer to the Nursing Appendix, Function #24d.

zpt7.
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8. Performing the following tests:

a. Tine test

The performer obtains a disposable Tine test kit and opens it. She

cleans the patient's forearm with soap and water and then presses a

four-pronged needle, which has been impregnated with test material,

lightly into the skin on the patient's forearm. Approximately twenty-

four hours later, the performer reads the results by feeling the site

for swelling and observing it for redness. If there is anv swelling,

the performer measures it with a special ruler. If there is a auestion

of the test being positive, the performer confirms her evaluation

with a physician or nurse.

b. Eye test

The Snellen Eye Chart is used to perform the eye test. The patient

is instructed to stand at a certain distance from the chart (20 feet),

which is taped to the wall, and to cover one eye. Tftlith the uncovered

eye the patient then reads lines of different-sized letters; the

performer determines vision acuity by noting the last line which the

patient could accurately read. The procedure is repeated with the

other eye.

c. Ear test

The ear test is performed with the Naico Individual Pure Tone. The

patient is instructed to put on earphones (one ear at a time) and to

signal the performer when ne hears a tone. The performer then moves



C-241

knobs on the machine, to produce tones of different frequencies. She

marks the results, based on whether the patient indicated that he

heard the tone, and notes on the record whether the hearing was normal

or abnormal.

d. Urine test

The performer asks the patient to void in a paper cup. She takes the

cup to what serves as a utility room and obtains a Clinic Lab stick

made of reactive paper. She puts the lab stick into the urine and then

compares the stick to a colorimeter chart; if the color on the lab

stick changes, this is noted as a positive reaction.

e. Hematocrit.

The performer obtains a lancet and a capillary tube from the storage

closet. She washes the patient's finger with sc,ap and water, punctures

the fingertip with the lancet and places the end of the capillary tube

directly on the site of the puncture. When the blood has risen into

the capillary tube, she removes it, seals it immedia:elv, labels the

specimen appropriately, and stores it in the refrigerator until it can

be taken to the Cambridge Hospital lab for evaluation.

9. Participating in weekly conferences with other health workers in the health

center.

In the weekly staff meeting, the performer is expected to contribute her

ideas in the development of policies, in the evaluation and correction

of any Health Center problems and in the determination of the appropriate
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direction of the program's ..evelopment. She should also interoret

the community's point of view to other health workers in the center.

10. Making rounds in Headstart program;

This function may be described as a combination of case-finding, health
appraisal and first aid application..

a. Take care of minor illnesses

The performer checks the school children and Headstart children daily,

locates any health problem and cares for minor health Problems such as

scratches, bruises, minor fevers, colds, small cuts and so on.

b. Report more serious illnesses to public health nurses or supervisors

She decides if the illne-s is serious enough to warrant the attention

of a public health nurse or a physician in the Health Center; if so,

she either takes the child to the Health Center or telephones the Health

Center to arrange for the appropriate individual to come to the school.

c. Make referrals to Cambridge Hospital.

If the child needs immediate, major medical treatment (e.g., a large

cut that requires stitches), she may take or send the child to ramhridge

Hospital. She maintains records of any medical care given to school

of Headstart children.

11. Assisting nurse or physician in treatment or examination of patient.

The performer obtains necessary sup7lies, ecuipment and instruments and

brings them to the nurse or physician. She may also hold or postion
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a patient, hold equipment (e.g., flashlight) and comfort and reassure

the patient. She may receive specimens f-vm the examiner (e.g., throat

culture) and label them appropriately.

12. Making home visits relating to health Nablems in Headstart children.

The performer may visit a home to confirm or to arrange an appointment,

to deliver cr pick up a specimen container, to find out whv someoae

missed an appointment or to find out why a family has discontinued

clinic care. She is responsible for interpreting the clinic's services

and purpose to the neighborhood, for informally recruiting clients

and for encouraging neighborhood"residents to utilize the clinic.
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PHASE II TMLES
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS
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04

Cn
al
m
CG

C,
ZH
44W

1:4

W
w

4
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Al
=
E-,0

E4
Ai C4
W 0
0 EnH
C4 >
0 IX

i t
m

i

44

!

i

w ,

=
H
0 1

1. Straightening
up and clean-
ing the
following:
a. Patient's

immediate
furniture

R.N. 65.7 65.7 62.9 20.0 5.7 5.7 ---- ---- 2.9 ---

L.P.N. 62.5 75.0 62.5 12.5 12.5 12.5 ---- ---- ---- ---

AIDE 33.3 33.3 91.6 Imallapi ---- ---- --

ORD. 42.8 42.8 71.4

b. Nurses'
station R.N. 75.0 75.0 50.0 13.8 5.5 8.3 ---- ---- 8.3 ---

L.P.N. 62.5 25.0 62.5 12.5 12.5 12.5 ---- ---- ---- ---

AILE 41.6 41.6 54.1 8.3 41.6 33.3 ---- ---- ---- ---

ORD. 50.0 50.0 83.3 83.3 16.6 ---- ---- ---- ---- ---

c. Utility
rooms R.N. 65.7 65.7 60.0 14.2 5.7 2.8 ---- ---- ---- ---

L.P.N. 62.5 75.0 12.5 12.5 12.5 12.5 ---- ---- ---- ---

AIDE 25.0 25.0 87.5 16.6 58.3 ---- ---- ---- ---- ---

ORD. 42.8 42.8 71.4 85.7 14.2 ---- -- ..... ---- --.....

d. Treatment
rooms R.N. 80.0 80.0 47.2 13.8 5.5 2.7 ---- ---- 2.7 ---

L.P.N. 50.0 t2.5 75.0 12.5 12.5 12.5 ---- ---- ---- ---

AIDE 37.5 37.5 83.3 16.6 58.3 ---- ---- ---- ---- ---

ORD. 42.8 42.8 71.4 85.7 14.2 ---- ---- ---- ---- ---

e. Nourish-
ment centex R.N. 60.0 60.0 57.1 14.2 5.7 2.8 ---- ---- ---- ---

t

L.P.N. 44.4 55.5 66.6 11.1 22.2 11.1 ---- ---- ---- ---

AIDE 25.0 25.0 91.6 20.8 66.6 ---- ---- ---- ---- ---

ORD. 42.8 42.8 71.4 85.7 14.2 ---- ---- ---- ---- ---

f. Litters. R.N. 63.8 63.8 55.5 13.8 2.7 2.7 ---- ---- ---- ---

L.P.N. 50.0 62.5 75.0 12.5 12.5 12.5 ---- ---- ---- ---

AIDE 13.6 13.6 81.8 13.6 63.6 ---- ---- ---- ---- ---

ORD 42.8 42.8 71.4 85.7 14.2 ---- ---- ---- ---- ---

. Distributing
mail and R.N. 17.6 17.6 35.2 11.7 ---- 35.2 23.5 ---- 5.8 ---

flowers. L.P.N. 16.6 16.6 16.6 16.6 ---- 16.6 50.0 ---- ---- --

AIDE 26.3 26.3 68.4 26.3 ---- 47.3 31.5 ---- ---- --

ORD. ---- ---- 66.6 33.3 ---- ---- 33.3 ---- ---- ---

. Doing depart-
mental
errands:

a. Going to
pick up
orthopedic
equipment

R.N. 10.7 10.7 53.5 21.4 10.7 17.8 ---- 7.1 10.7

L.P.N. 16.6 16.6 66.6 50.0 16.6 ---- ---- ---- ---- --

AIDE ---- ---- 72.7 13.6 ---- 18.1 9.0 4.5 ----

ORD.

.

.

.
1
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'able No. 3 PPrcenta e Distribution of General Nursin Pereonnel's Res..nses to
"Who Usually Performs This Function?"

FUNCTIONS
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K
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0 Q

b. Going to
Central
Supply or
laundry

R.N. 19.3 19.3 54.8 19.3 9.6 19.3 ---- 9.6 6.4 6.4
L.P.N. 16.6 16.6 66.6 50.0 16.6 ---- ---- ---- ---- ----
AIDE - 81.8 13.6 9.0 18.1 9.0 9.0 ---- -___

ORD. ---- ---- 28.5 100.0 ---- ---- ---- ---- ----
C. Going to .

IBM or
records
office

R.N. 10.0 10.0 56.6 20.0 6.6 26.6 ---- 6.6 6.6 6.6
L.P.N. 16.6 16.6 66.6 50.0 16.6 ---- ---- ----
AIDE - 80.9 14.2 ---- 23.8 ---- 4.7 ---- ----

ORB. --__ --_ - 16.6 83.3 ---- ---- 16.6 ---- ---- ----

d. Going to
the operat-
ing room
to help
bring back
a patient,

R.N. 17.2 13.7 55.1 24.1 3.4 20.6 ---- 6.8 6.8 6.8
L.P.N. 14.2 14.2 57.1 57.1 14.2 ---- ---- ----
AIDE 4.7 4.7 85.7 33.3 '---- 9.5 ---- 4.7 ---- --
ORD. - - 40.0 80.0 ---- ---- --- - __-- ___- 20.0

. Doing errands
for patients:
a. Making
phone calls

R.N. 45.8 45.8 58.3 12.5 ----
57.i-------

----
14.2

----
----

8.3 ----.-------
.____L.P.N. 57.1 57.1 85.7 __-- ____

AIDE 33.3 33.3 61.9 9.5 19.0 ---- ---- ---- --
ORD. 28.5 28.5 71.4 86.7 ---- ---- ---- ---- _--- ____

b. Refilling
water jugs R.N. 45.8 45.8

#- .

58.3 12.5 ----

.

----

-

---- 8.3
L.P.N. 37.5 62.5 62.5 37.5 ---- 12.5 12.5 ---- ---- ----
AIDE 13.6 13.6 95.4 13.6 --- 4.5 ----
ORD. 28.5 28.5 71.4 85.7 ---- ---- ---- ---- ____

c. Preparing
snacks or
drinks from
nourishment
station

R.N. 50.0 50.0 58.3 12.5 ---- ---- ---- 8.3 ---- --
L.P.N. 42.8 57.1 71.4 42.8 ---- 14.2 14.2
AIDE 17.3 17.3 95.6 13.0 ---- ---- 4.3 ---- ---- 4.3
ORD. 28.5 28.5 71.4 85.7 ---- ---- ---- ---- ____

d. Getting an
extra pillow.

R.N. 54.1 54.1 58.3 16.6 ---- ---- ---- 8.3 ---- ----
L.P.N. 37.5 75.0 62.5 25.0 ---- 12.5
AIDE 31.8 31.8 100.0 27.2 ---- ---- ---- ---- ----
ORD. 28.5 28.5 71.4 85.7 ---- ---- ---- ---- ---- ----

. a. Giving and
removing
bedpans

R.N. 86.6 86.6 70.0 30.0
L.P.N. 88.8 ---- ----

AIDE 56.0
_88.8
56.0 100.0 16.0 ---- ---- -__- _-__

ORD. 62.5 62.5, 62.5 100.0 ----. r

. . Z71.

----_----



Table No. 3

I)-3r)

Perc nta e Distribution of General Nursir, Personnel' Res
"Who'Usually Performs This Function?

_ #

nses to

FUNCTIONS
M
E-4Z
w
0
Z0
au
W Z

Z
0.

W
0H
tC

W
W
Wg

' z

14

%

.
A
X

g
C .)WW

R
' g

5
rE

g40
h >

14

EM

I

t M
W 0
H

M >
0 C4

tal

Z t
X (1)

L.

E

M g
w C
= C
8

. .c

b. Assisting
patient to use
bedpan or urinal

R.N. 86.6 86.6 70.0 30.0----------. . .
---- ---_,. -_-

L.P.N. 88.8 88.8 44.4 . .

_

AIDE 56.0 56.0 100.0 16.0-------_____--* .

ORD. 62.5 62.5 62.5
.

100.0
1

.

----
i

---- ----
* 1

---- ----
,

---

c. Helping patien.
to and from
bathroom.

R.N.

.

86.2 86.2 72.4 31.0
.

----

.

----
.
---_ ---- --__

.

-_-
L.P.N. 88.8 ,88.8 44.4

...

.

...

. .

AIDE 56.0 56.0 100.0
.

.

.

_

ORD. 62.5 62.5 62.5 100.0 --
.

6. Making beds
a. Unoccupied

R.N. 81.4 81.4 70.3 33.3

1

--. .

.

.-
3.7

. ,

-_-- ---
L.P.N.

*
85.7 85.7 100.0 28.5 ---- _ ---- ----

1

..

---- ---- ---
AIDE 52.0 52.0

.

100.0 16.0 ----
*

---- ---_ ----
----- ,

----
ORD. 33.3 33.3 . 83.3 100.0 ---- ---- ---- 7-16.6 ---- ---

b. Occupied R.N. 85.1

/

85.1 62.9 33.3 ---- ----
*
----

,

3.7 . ----
.

---
__:L.P.N. 85.7 85.7 100.0

,

28.5 ---- ----
,

---_
.
"-_-- --_-

AIDE 52.0 52.0
.

100.0 .
r

ORD. 57.1 57.1 71.4
,,

85.7 ---- ----
1

---- 14.2 ---- ---
-

c. Post-operative. R.N. 84.6 84.6 65.3 34.6

.

----
.
---- ---- 3.8 ----

,

----,
.

L.P.N. 85.7 85.7 100.0 28.5
,
---- ---- ..--_

AIDE 54.1 54.1 100.0
. . .

.
ORD. 33.3 33.3 83.3 100.0

r .

---- ----
1

---- 1
16.6 ---- .

,

---

7. Answering
patient calls.

R.N. 78.2 78.2

.

65.2 39.1 ---- 8.6

,

---- 4.3

r

4.3 ---
L.P.N. 50.0

r-
50.0 75.0 25.0 ----

. ,

25.0 ----
4-

.
---- ----

-A

-...-

AIDE 63.1
.4

63.1 89.4
il

26.3
,

---- 31.5
,

---- __-- --_- ---
ORD. 71.4 71.4 71.4 100.0

*

.

-----__ ---- ----
.
---- --_- __.

8. Admitting patient:
a. Completing

clothes list o
valuables list

R.N. 58.8 58.8

_

61.7 23.5

,

---4- 8.8.

t_

---- 2.9 2.9 ---
L.P.N. 62.5 62.5

.
87.5 25.0

A

----
1P

- ---
.

-,

---- _---
.

--__
AIDE 30.7 30.7

.
92.3

.

ORD. 25.0 12.5 37.5 100.0 ----

b. Getting patlenu
comfortably
settled in bed

R.N. 61.7

.

64.7 61.7 23.5

,

----
,

5.8 ---- 2.9 2.9 . ---
L.P.N. 62.5 62.5 87.5 25.0 ---- -

*

.

AIDE 30.7 30.7
.

92.3 3.8 .----
,

r
--

1

ORD. 25.0 12.5
*
37.5 100.0 .----

.
--- .

--_- -__

c. Notifying
intern,

R.N. 70.5 70.5 41.1 8.8 .

.

----
.

5.8 ----
6 2.9 -4

5.8 ---
L.P.N. 62.5 62.5 87.5 25.0 ---- --.....

AIDE
_ ,

61.5 6].5 46.1
. r

__ 7.6 ---
ORD.

Ao
37.5 25.0 37.5

.--

.

.---

.

t
ra

1

-
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'aple No. 3 Percentage Distribution of General Nurein2 Personnel's Responses to

"Who Usually Performs This Function?"

FUNCTIONS
m
Z
W
A
Z0
04
m
M

,
...

z

Z.
a.

.

A

w
0
SC

W
Wm
g

E

.1L

N
8

.

0.

X
0
WW

a.
x

w
El (-4
4 Z

X
M ti &'

=
0
HI,

. Discharging
patient:
a. Returning

clothes and

R.N. 56.5 56.5 56.5 13.0 --r 4.3 13.0 4.3
L.P.R. 6.5 55.5 66.6 42.2 -4:- T--- 315 ---- --- --
Afte 18.1 18.1 90.9 9.0 .....,. ....... n.6

valuables . 25.13 50.0 7b.D --- ---- ---- 25.0

b. Accompanying
patient from
floor.

R.N.

_

50.0 50.0 58.3 12.5 -.--- 4.1 12$5 4.1
L.P.N. 44.4 44.4 66:-.6 33.

18.1 86.3 9,. ____

.1. so 0 we.-- -.-- ---- ---- 0
_ _ OM

. Locating and
setting up simple
equipment:
a. Bed rails

R.N. 59.0 59.0 45.4 45.4 -........- ---- ---- 9.0 4.5 --
silo s /re° .

t . 66.6 93. 36.6 411141.41,0- eDems... amaloarow 4.1......... ......,... ...........

ORD. -__- _ --- 33.3 IOU.

b. Footboards R.N.
Him

63.6 63.6 50.0 45.4 ---- ---- ---- 9.0 4.5 ----
ss s to .5 ..-- ----

.

62.5 93.7 31.2 ---.--

1101 ---- -".- 33. 10E1.0 &"=---

c. Sandbags R.N.

MUligalli=1MINUM
10161111112111

59.0 59.0 50.0

-1-'

45.4

_.._

- - ---- 9.0 4.5 ----

" ......... ---- -- --_- ____

10. ---- ---- 40.0 00.0 ---- ---- ---- ---- ---- ----

d. Heel coverlets. R.N.

112MISUMMUNIMMILIMI

_

63.6.

6.6

63.6 50.0

.410

50.0 ----

_

---- ---- 9.0 4.5 ----

. ---- -___

ORD. 40.0 II's.

Taking patient
a. tto x-ray

,

R.N. 35.4 35.4 41.9 35.4 ---- ---- 6.4 6.4 3.2 16.1

L.P.N. 16.6 16.6 66.6 33-.) ---- ---- 16.b ---
AIDE 4.1 4.1 79.1 33.-3 ---- 8.3 ----

. 2.5 100.0 ---- ---- ---- ---- ---- 12.5

b. Taking lab
specimens to
lab.

R.N. 25.8 29.0 58.0 25.8 ---- ---- ---- 3.2 3.2 ----

L.P.N. 16.6 -16.6 66-.6 13.3 ---- ---- 16.6 ---- ---- ----

AIDE 1"3 8.-3 87.5 .....-- ---- 16.6 -- - ---- ----
. - 12.5 100.0 -- ---- ---- ____

..4273
I
,

;

1

1
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':',11)Je No. 3 Percentage Distribution of GeneralaquIsapersonnel's Reaonses to
"Who Usually Performs This Function?"

FUNCTIONS
W
Z
W
n
o
(I) z

z
A
a

W
0
<

w
C4

z

0
ZH
W

V
w
Do
m

x
W

640
>

I

I

I

;

K

p
, .

x

12. Assisting in moving patient to
another floor. R.N. 60.7 60 7 46.4 28.5 ---- ---- 10.7 --

. . .

'AIDE

.

*-

. - -- --

35 .2 35 .2 . ---- ---- -

- ---- --- -
.

50.0 100.0 ---- ---- --

13. measuring food and fluid intake
and output and totaling;
a. Urine jugs

R N 410001101D 100011 OW MP 3

L.P.N.

Ann ---- 4.6

ORD.

b. Tube drainage R.N. ---- ---- 3

L.P.N. so I
-

AIDE ---- ---- --

ORD. ---- ---- --

C. IV intake

at the end of each shift.
R.N. ---- __-- -.

_

L.P.N ---- ...---

AIDE 80.0 8'.. . 1
. , ---- -_-_ __-_ --

ORD. 50.0 50.0 il1.0 15.. ---- -_-- ...---

14a. Checking food trays R.N. 84.2 84.2 89.4 36.8 ---- ---- ---- c
_

L.P.N 71.4 71.4 85.7 28. ---- -_-- --_-

AIDE 63.6 63.6 100.0 13.6 ---- 4.5 ---- -

ORD. 100.0 100.0 100.0 100.0 13:1 ---- ----

b. Delivering food trays R.N. 84.2 84.2 89.4 36.8

L.P.N i1.4 71.4 85.7 28. ---- -_-_ ---

AIDE 6.3.6 0.6
so.. ,.

100.6 -13... flo
----
33:1-

4.5
----

----
----ORD.

C. Picking up food trays R.N. 84.2 84.2

k

89.4 36. ---- MD MIN IM W. ND IM WM

L.P.N 71.e 71.4 85.7 28. --
AIDE 60.8 60.8 95.e 13. ---- 4.3 i ----

ORD. 100.0 100.0'. 100.6 100. 13.-3 _

d. Feeding patients. R.N. 84.2 84.2 89.4 36. ----

L.P.N 71.4 71.4 85.14 2:. ----

AIDE 60.8 60.8 95.6 13.0 ---- 4.3 - --

ORD. 100.0 100.04-D0.0 106.1)

1 ,



Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS
m
E-
2
W
0
z
0
5; z ca

w
CI
4-4

4
-

Li)

wm
m
z

>4
a
a
w
R
0

0

CD
2
,..4

a
W
Q
w
m
0
=

U
43
u)

R
4
m

'.4...............................

w
E.
4
1-4

m
a.

cc o
44 m e,
= a. r

E-4

a.
w :4
0 0

u)
,4 .
0 >m

1,4

2: rt.

= tn

15. Putting away the
following:
a. Supplies

R.N. 53.3 53.3 56.6 16.6 ----

-- -

----

11.1

10.0 ----
----

6.6 10.0
-_-_

L.P.N. 44.4 44.4 88.8 55.5

AIDE 27.2 31.8 63.6 ---- ---- 4.5 31.8 ---- ---- ----

ORD 25.0 25.0 37.5 100.0 ---- ---- 12.5 - _ -_--

b. Equipment R.N. 58.6 55.1 58.6 17.2 ---- ---- 6.8 ---- 6.8 10.3

L.P.N. 33.3 33.3 77.7 44.4 ---- 11.1 33.3 ---- ---- ----

AIDE 31.8 36.3 68.1 4.5 ---- 4.5 31.8 ---- - ----

ORD. 25.0 25.0 37.5 100.0 ---- ---- 12.5

c. Instruments. R.N. 62.0 58.0 58,6 17_,2 ---- ---- . : ---- A A
L.P N. 33.3 33.3 77.7 44.4 ---- 11.1 33.3 ---- ____ _---

Apg 31.8 36.3 68.1 4.5 ---- 4.5 31.8 _-_- -_--

ORD. 25.0 25.0 37.5 100.0 ---- ---- 12.5 ---- ---- ----

16. a. Washing or
soaking used
equipment and
supplies

R.N. 66.6 60.0 63.3 , 20.0 ---- ---- ---- ---- ---- ----

L.P.N. 88.8 99.9 177:7 44.4 - - - - -- - --

AIDE 41.6 45.8 87.5 16.6 ----
ORD. 28.5 42.8 42.8 85.7 -- - ---- -- - ---- - ---_

b. Putting them o
the cart to be
returned to
Central Supply

to be autoclaved.

R.N. , 72.4 ER.9 65.5 20.6 ---- ---- ---- ---- -- - ----

L.P.N. 88.8 99.9 77.7 44.4 ----
AIDE 45.8 45.8 87.5 20.8 ---- 8.3 -___

ORD. 25.0 37.5 37.5 87.5 ---- ----- -___ --_- - __ --_-

17. Caring for
deceased persons:
a. Notifying

appropriate
persons

R.N. 60.7 60.7 28.5 10.7 10.7 ---- ---- ---- 3.5 3.5

L.P.N. 57.1 37.1 57-.1 ---- 42.8 ---- ---- ---- ---

AIDE 52.9 52.T -35-.2 5.8- ---- ---- ---- - . - - ----

ORD. 25.0 25.0 75.0 100.0 - -- -- ___-

b. Washing and
tying patient

R.N. 69.5 69.5 56.5 26.0 ----

...

---- ---- ---- 4.3 ----

L.P.N. 71.4 85.7 71.4 ---- 14.2 ____ ____

AIDE 42.1 42.1 94.7 21.0 -- - ---- - - --__ -

ORD. 25.0 25.0 75.0 100.0 ---- ____ ____

c. Removing IV's,
tvbes, dress-
ings

R.N. 81.8 81.8 45.4 13.6 ---- ---- -- - ---- 4.5 ----
L.P.N. 71.4 85.7 71.4 14.2 ---- ---- ---- ---- ----
AIDE 47.3 47.3 73.6 15.7 5.2
ORD. 37.5 37.5 62.5 87.5 ---- ____ _ - ____
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS
m
E,
Z
W
Z
0
ra,
M 2 CI:

..i

aH
<

W
W
W
c4

4
(X
W

R

0
H
a.

W
M

0
M

W

H

04
04 0
W % E--q

C4
W

04

0 0
M

0 >
C4
W

.,
_

d. Going to morguOR.N.
to get litter

68.1 63.6 45.4 22.7 ---- ---- ---- ---- 4.5 ----
L.P.N. 71.4 71.4-"-85.7 14.2 14.2 ---- ---- --- - - -

AIDE 26.3 26.3
"-77.5

89.4 26.3 ---- ---- ---- ---- ---- - -
ORD. 37.5 62.5 87.5 ---- ---- - -- ---- ---- ----

e. Taking
deceased
person to
morgue.

R.N. 71.4 66.6 47.6 23.8 - --- __-_ -___ ____ 4.7 ----
L.P.N. 71.4 11.4 85.7 14-2 14.2 ---- ---- - - ----
AIDE 36.8 16.8 94.7 76.3 ---- -- - - ---- ---- ----
ORD. 37.5 37.5 62.5 87.5 ---- ---- ---- ---- - ----

18. Giving informatiot
or directions to
patients or visit-L.P.N.
ors, or directing
them to the corr-
ect source of
information if it
is impossible or
inappropriate for
you to answer the
suestion.

R.N. 73.3 73.3 33.3 23.3 13.3 ---- 30.0 ---- 3.3 3.3
33.3 66.6 33.3 33.3 ---- ---- ---- ---- ---- ----

AIDE 75.0 75.0 62.5 50.0 18.7 ---- 31.2 ---- - - 18.7
ORD. O.0 50.0 33.3 83.3 16.6 ---- ---- ---- ----

19. a. Collecting
urine, stool,
or sputum
specimens to
be sent to lab

R.N. 76.4 76.4 64.7 23.5 ---- ---- ---- ---- 29.4 ----
L.P.N. 66.6 66.6 77.7 44.4 ---- ---- - - - - - -
AIDE 44.0 48.0 100.0 8.0 ---- ---- ---- -- - ----
ORD. 37.5 37.5 50.0 100.0 12.5 ---- ---- ---- ----

b. Performing
routine tests:
pre-meal
glucose, guiac,AIDE
albumen, Ph,

R.N. 70.5 70.5 61.7 23.5 ---- ---- ---- ---- 2Q.4 ----
L.P.N. 66.6 66.6 77.7 44.4 ---- ---- ---- ---- ---- ----

37.5 41.6 100.0 8.3 ---- ____

ORD. 25.0 25.0 87.5 100.0

hematocrits

c. Obtaining a
culture.

R.N. 75.0 67.8 10.7 3.5 39.2 ---- ---- 3.5 3.5 ----
L.P.N. 50.0 50.. 15.0 25.0 37.5 ---- ---- ---- ----
AIDE 90.0 90.0 5.0 ---- 10.0 ---- ---- ---- ----
ORD. 50.0 50.0 45.0 75.0---- ---- ---- 25.0 ----

20. Giving routine
morning care: R.N. 90.9 90.9 59.0 31.8 ---- ---- ---- 4.5 4.5 ----

a. Assisting L.P.N. 62.5 62.5 75.0 ---- ---- ---- ---- ---- ---- ----
patient in
bathing and

AIDE 59.0 63.6 100.0 18.1 ---- ---- ---- ---- ---- --
ORD. 81.3 83.3 83.3 83.3 ---- ---- ---- ---- ---- ----

dressing,

brushing teeth

-
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNClIONS

m

z
w
m
z
0

Z

.

z
.

A.

.3

W
GI

<
-

m
wm
c4

z

>i
.4
c4
w
R0

a
W=
E8

W

<
.-4

c4
a
C

43 CZ E-
= t:14 t:14

8 444 E

b. Turning or positioning patient R.N. 87.5 87.5 54.1 29.1 4.1 4.1

L.P.N. 62.5 62.5 75.0 ---- ---- ----

AIDE 62.5 66.6 95.8 20.8 --
ORD. 83.3 83.3 83.3 100.1 ---- ----

c. Giving massages or alcohol rubs R.N. 86.4 86.9 56.5 30.4 4.3 4.3

L.P.N. 50.0 62.5 75.0 ---- ---- --
AIDE 59.0 63.6 100.0 22.7 ---- ----

ORD. 83.3 83.3 83.3 1n0.0 ---- ----

d. Walking with patients R.N. 86.3 86.3 59.0 31.8 4.5 4.5

L.P.N. 62.5 62.5 75.0 - - - - - -

AIDE 623
-83.1

66.6 1oo.1) 20.8 ---- ----

ORD. A3.3 8.3 10.0 - -

e. Getting patients in and out of bed R.N. 86.3 86.3 59.0 31.8 4.5 4.5

L.P.N. 62.5
62.5

62.5
66.6

75.o
100.0

-

N1.8
-

AIDE
ORD. 83.3 83.3 83.3 100.0 ---- ----

f. Assisting with range of motior or R.N. 80.9 80.9 57.1 33.3 4.7 9.5

other exercises L.P.N. 50.0 75.0 75.0 ----

AIDE 36.3 40.9 72./ -- 9.0 9.0
ORD. 100.0 Ob.6 100.0 100.0 ---- ----

g. Caring for bed sores with tincture of R.N. 85.7 135.7 57.1 33.3 4.7 4.7

benzoine. L4P.N. 42.8 71.4 1.4 ----

AIDE 63.6 68.1 '2.7 13.6 - -

ORO. 83.3 83.3 66.6 83.3

21. Preparing patients for bed at night: R.N. 60.0 60.0 100.0 20.0
a. Changing or straightening linen L.P.N. 50.0 100.0 50.0 50.0 ----

AIDE 100.0 100.0 100.0 50.0 ---- ----

ORD. ---- ---- 100.0 100.0

b. Turning or positioning patient R.N. 60.0 60.0 100.0 20.0

L.P.N. 50.0 100.0 50.0 50.0 ---- --
AIDE 100.0 100.0 100.0 50.0 - - ----

ORD. ---- ---- 100.0 100.0 ---- ----

.

,
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Table No.3 Percentage Distribution of General Nuising Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS m

Ili

a
z
0
114

1

,

a

w
a
:;t4

m
W
M
w

z

..
4
Z
W
P
0 0

w
H
4H
0.

C4 0

M fl.' S-44

H0.41
0 4 C

u
W

>.

i

X

E.
I-1 in

U
$..4

M
>4 cil

kr. i:14'r.

c. Assisting patient in R.N. 60.0 60.0 100.0 20.0
1

---- ---- ----

washing and brushing teeth L.P.N. 50.0 100.0 50.0 50.0 T ---- ---- ----
AiDE 100.0 100.0 100.0 50.0 ---- ---- ---- ----
ORD. ---- ---- 100.0 100.0 ---- ---- ---- ----

d. Giving massages, R.N. 60.0 60.0 100.0 20.0 ---- ---- ---- ----
L.P.N. 80.0 60.0 6C.0 ---- ---- ---- ---- ----
AIDE 100.0 100.0 100.0 50.0 ---- ---- ---- ----
ORD. ---- ---- '100.0 100.0

22. Assisting patients with the
following:

a. Walkers

R.N. 53.3 53.3 46.6 20.0 13.2 26.6 ---- ----
L.P.N. 80.0 60.0 60.0 ---- ---- ---- ---- ----
AIDE 47.3 47.3 84.2 21.0 15.7 36.8 ---- ----
ORD. 16.6 33.3 33.3 83.3 ---- ---- ---- 16.6

b. Wheelchairs R m 56.2 56.2 43.7 18.7 12.5 31.2 ----
L.P.N. 80.0 '60.0 60.0 ---- ---- ---- - - -- -
AIDE 50.0 55.0 85.0 20.0 15.0 40.0 ---- - -

:ORD. 16.6 33.3 33.3 83.3 ---- ----

c. Crutches R.N. 37.5 37.5 25.0 ---- ---- ---- ----
L.P.N. 80.0 60.0 60.0 ---- ---- ---- ---- ----
AIDE 50.0 55.0 75.0 20.0 15.0 45.0 ---- --
ORD. 16.6 33.3 16.6 66.6 ---- ---- ---- 16.6

d. Braces R.N. 46.6 53.3 33.3 20.0 13.2 40.0 ---- ----
L.P.N. 60.0 80.0 60.0 ---- ---- ---- ---- --
AIDE 57.8 63.1 63.1 10.5 15.7 42.1
ORD. 16.6 33.3 16.6 66.6 ---- ---- ---- 16.6

e. Artificial limbs.

.

R.N. 53.3 53.3 33.3 20.0 13.2 40.0 ---- ----
L.P.N. 75.0 75.0 75.0 62,5 ---- ---- - - ----
AIDE 57.8 63.1 63.1 10.5 15.7 42.1 ---- ----
ORD. 20.0 40.0 20.0 60.0 ---- ---- - - 20.0

23. Lifting patients on and off
litters.

R.N. 80.6 77.4 58.0 51.6 3.2 ---- 3.2 ----
L.P.N. 44.4 33.3 88.8 44.4 ---- ---- ---- ----
AIDE 82.6 82.6 100.0 69.5 ---- ---- ---- ----
ORD. 37.5 37.5 75.0 100.0 ---- ---- ---- ----

-.
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Table No. 3 Percentage Distritmtion of General Nursing Personnel's Responses to
"Who Usually erforms This Function?"

FUNCTIONS

m
H
z
w

. z
0
0.
W Z

z.

w
a

m
w
W

z

.4
a
W

R
0

d
Z

a
W

E,
0

w
H

"
a

C4 0
41 14 E-4

24. Taking and recording:
a. Temperature '1"1)""

R.N. 52.7 52.7 61.1 19.4 ---- 2.7

44.4 33.3 88.8 44.4 ---- ---- ----
1

AIDE 33.3 33.3 100.0
1

ORD. ---- ---- 50.0 87.5 ---- ---- ----

b. Pulse

"ORD.

R.N.

'L.P.N.

52.7 52.7

,

58.3 19.4 ---- ---- 2.7

'AIDE
44.4 33.3 813.13 44.4 ---- ---- ----
33.3 33.3 IUD.0 7.4 ---- ---- --
__-- ---- 5nn

..

1it.5

c. Respiration rate R.N. 52.7 52.7 58.5 19.4 ---- ---- 2.7
N ,, L 44 -

AIDE 33.3 33.3 100.0

ORD. ---- 50.0 87.5 ---- ---- ----

d. Blood pressure R.N. -52.7 52.7 58.5 19.4 ---- ---- 2.7

L.P.N. 44.4 33.3 88.8 44.4 ---- ---- ----

'ORD.
AIDE 2(1 -6 79.6 1-00.0

____ ____ 37.5 100.0 ---- ---- ----

e. Weight. R.N. 52.9 52.9 58.8 17.6 ---- ---- 2.q
L.P.N. 44.4- 33.3 88.8 44.4 ---- ---- --

'01RD.

AIDE 29.6 29.6 100.0 7.4 ---- ---- ----

---- ---- 50.0 -100.0 ---- ---- ----

25. Assisting patient with
Sitz bath.

R.N. 52.6 52.6 42.1 15.7 ---- 42.1 ----
L.P.N. 60.0 80.0 -1 40.0 20.0 ---- ---- --
AIDE 85.7 85.7 85.7 21.4 ---- ---- ----

ORD. 66.6 66.6 ---- 33.3 ---- ---- ----

26. Applying or changing:
a. Ice bags

R.N. .88.4 88.4 61.5 34.6 ---- 3.8 ----

L.P.N. 100,0 87.5 62.5 12.5 ---- ---- ----

,AIDE 52.3 57.1 100.0

ORD, 33.3 33.3 50.0
p

83.3
i

---- ---- ----

b. Hot water bottles R.N. 85,1 85,1 59.2 33-3

1

---- 3.8 ----
L.P.N. J00.0 R7.5 62_5 12_5 ---- ---- --
AIDE 50_0 55_0 95.0 10_0 ---- ---- --
ORD_ 2$1_5 7R_R 42_R R5_7 ---- ---- ----
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?" ,

FUNCTIONS

m

o
z
0
04
m z .: 11:

.4

w
o

m
w
M
, ,:

z

>4
a
(4

W
0
x
0

6
c4
W
x
8

w

(4
a

c4 0

L-Lrl' 4t4 L4
E-I 04 ELI

0
w
H
m
4

c. Ace bandages
1

R.N. 86.6 86.6 50.0

-S5.5

26.6 ---- 3.3 3.3 ----
L.P.N. 100.0 77.7 11.1 ---- ---- - -

AIDE 63.6 68.1 7.,.2 9.0 1.5 ---- ---- ----
ORD. 16.6 16.6 50.0 100.0 ---- -- ----

d. Elastic stockings
4

R.N. 86.6 86.6 53.3 30.0 ---- 6.6 3.3 ----
L.P.N. 100.0 87.5 b2.5

-10.0

12.5 ---- ---- -
AIDE 50.0 55.0 10.0 - - - --
ORD. 28.5 14.2 71.4 10'0.0

e. Binders R.N. 89.6 89.6 48.2 27.5 ---- 3.4 ---- ----
L.P.N. 99.9 88 .8 S5.5 11.1 ---- ---- ---- --
AIDE 47.T 52.6- 94.7 10.5 - - - - - -- - -

ORD. 20.0 20.0 60.0 loo.nr- ---- - - - - - -

f. Slings R.N. 89.2 89.2 57.1 28.5 ---- 3.5 ---- ----
L.P.N. 99.9 88.8 S5.5 11.1 - ---- -
AIDE 50.0 54.5 3;6.3 9.0 - - 4.5
ORD. 20.0 20.0 60.0 100.0 - - ---- ---- -

g. Restraints. R.N. 85.1 85.1 55.5 33.3 ---- ---- 3.8 ----
L.P.N. 100.0 100.0 62.5 12.5 - - - -
AIDE 50.0 54.5 90.9 9.0 ---- ---- ----
ORD. 25.0 25.0 50.0 87.5 ---- ---- --- -

27. Giving cleansing treatments:
a. Enemas

R.N. 60.7 60.7 67.8 21.4 ---- 3.5 3.5 ----
L.P.N. 100.0 75.0 50.0 12.5 ---- ---- ---- --
AIDE 45.8 54.1 83.3 ---- ---- - ---- ----
ORD. 16.6 16.6 66.6 83.3 ---- ---- ---- ----

b. Douches. R.N. 72.0 72.0 56.0 24.0 ---- 4.0 4.0 ----
L.P.N. 85.7 100.0 42.8 14.2 ---- - - -
AIDE 78.9 84.2 6.3 ---- ----
ORD. 50.0 50.0 100.0 75.0 - - - -

28. Caring for wounds:
a. Dressing wounds

R.N. 93.5 93.5 6.4 ---- 12.9 ---- 3.2 ----
L.P.N. 88.8 88.8 11.1 11.1 22.2
AIDE $41.0 0.8 - - ---- - - ---- - --
ORD. 71.4 71.4 14.2 2E4.5 28.5 ---- ---- --

1

. 280
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS

M
E-,

Z
w
e
3
a

C4

z
a

W
A
H
<
-.
w
m
ix
A
Z

w
P0

d
ix
w
=
H0

.
P
04 (4
W 0
im m

, w 5
0 ix

w
04

Z. c)=

W
P4
f-i

04
0

w cx E.= 04 a
. E'l CS1

w
E.

al

b. Irrigating wounds R.N. 90.6 90.6 6.2 ---- 12.5 ----
_
---- 3.1 ----

L.P:N. :8.8 88.8- 11.1 11.1 22.2 ---- ---- ---- ----
AIDE Aoo.o 100.0 14.2 ---- ----
C1RD. 71.4 71.4 14.2 28.5 28.5 ---- ---- ---- ----

c. Changing dressings. R.N. 90.6 90.6 6.2 ---- 12.5 ---- ---- 3.1 ----
L.P.N. 88.8 88.8 11.1 11.1 22.2 ---- ---- ----
AIDE 100.0 100.0 14.2 ---- ---- ----
ORD. 71.4 71.4 14.2 28.5 28.5 ---- - ----

29. Feeding patient by
tube. R.N. 90.0 90.0 ---- 5.0

1

---- ---- 5.1,

L.P.N. 75.0 100.0 ---- ---- - ---- ---- ---- --
AIDE 100.0 100.0 23.5 ---- ---- ---- ---- ---- ----
ORD. 100.0 100.0 16.6 33.3 ---- ---- ----

30. Caring for precaution
or reverse precaution
patients.

R.N. 100.0 100.0 '37.5 18.7 ---- ---- ---- ---- ----
L.P.N. 87.5 100.0 37.5 ---- ---- ---- ---- ---- ----
AIDE 80.0 50.0 70.0 15.0 ----
ORD. 80.0 80.0 20.0 60.0 ---- ---- ----

31. a. Setting up suture
sets R.N. 63.1 63.1 ---- 15.7 15.7 5.2 5.2 5.2 ----

L.P.N. 80.0 a0.0 20.0 - - 20.0 ---- -

AIDE 88.8 88.8 16.6- 11.1 22.2 ---- ---- ---- ----
ORD. 50.0 50.0 50.0 75.0 ---- 25.0

b. Assisting doctor in
removing sutures. R.N. 73.6 63.1 ---- 10.5 15.7 5.2 5.2 5.2 ----

L.P.N. 80.0 80.0 20.0 ---- 20.0
AIDE 88.8 88.8 5.6 ---- 16.6 ---- ---- ____ --
ORD. 50.0 50.0 50.0 75.0 ---- 25.0 - - ---- - -

32. a. Doing cervical
smears R.N. 56.2 56.2 6.2 ---- 43.7 6.2

L.P.N.
'100.0

60.0 60.0 20.0 ---- 40.0 ---- ---- - -

AIDE 100.0 12.5 - - - - - - - -- ----
ORD. ---- ---- ---- ---- ---- ---- ----

b. Venereal disease
smears. R.N. 60.0 60.0 6.6 ---- 46.6 6.6 ---- ---- ----

L.P.N. 40.0 40.0 ---- 20.0 60.0 ---- - - - - --
AIDE 93.3 93.3 6.6 ---- ---- ---- ---- 6.6
ORD. - - - -

;Nil

,

, .



Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

.

FUNCTIONS
m
F.
z
I4
A20

z a
.-i

41
n
,H
<
.
te)
Wm
a
M
z

>4
.-1
Z
w
2
0

d
C4
w

8

w
E-..<
H
C4
A.

C4 0
w a E-4

E-4 IA4 E4
0 41:C 0

0
W
H

0
41

33. Assisting doctor in dermatology
problemF: R.N. 33.3 33.3 ---- ---- ---- 16.6 ]..g

a. Wart removal L.P.N. 12.5 12.5 ---- --- 12.5 ----
AIDE 100.0 100.0 ---- ---- ---- ---- - -- ----
ORD. I00.-0 11000 ---- - - - -- - - ---- ----

b. Skin biopsies.
R.N. 40.0 40.0 ---- ---- ---- 20.0 20.0

.

----
L.P.N. 12.5 12.5 ---- ---- 12.5 - -
AIDE Im.o.-loo.b - - - -- - - ---- - ----
ORD. lo-G.0 100.0 -- - - -- - -- - - - -

34.Caring for lacerations:
a. Wash laceration R.N. 77.7 77.7 ---- ---- 11.1 11.1 11.1

t.p.N.loa.o 10:0 25. ____ ____

AIDE "100.0 loo.a - -- ---- - - - - - - ----

ORD. 50.0 50.0 ---- 50.0 ---- ---- ----
b. Dress laceration. R.N. 77.7 77.7 ---- ---- 11.1 11.1 11.1 ----

L.P.N. /100.0 100.0 25.0 ---- ---- ---- ---- --
AIDE A00.0 109.0 ---- ---- ---- ---- ----
ORD. 50.0 50 0 N.0 ---- ---- ---- ----

35. Using EKG equipment: R.N. 56.0 c6.0 12.0 16.0 20.0 ---- 8.0 24.0

a. Bringing equipment to it.P.N. 40.0 40.0 20.0 ---- 40.0 ---- ---- 20.0

bedside 'AIDE 50.0 50.0 38.8 22.2 50.0 6.6 55.5 11.1
f-

ORD. 60.0 60.0 40.0 80.0 60.0 ---- ---- 20.0

b. Setting up equipment
R.N. 58.3 58.3 8.3 8.3 29..1 ---- 8.3 25.0
L.P,N. 40.0 40.0 20.0 ---- 40.0 ---- ---- 20.0
AIDE 58.8 58.8 5.8 ---- 88.2 5.8 S2.9 11.7
ORD. 60.0 60.0 40.0 80.0 60.0 ---- ---- 20.0

c. Att'aching electrodes to
patient

R.N. 56.0 56.0 12.0 12.0 36.0 ---- 8.0 24.0

L.P.N. 40.0 40.0 20.0 ---- 40.0 ---- ---- 20.0
AIDE '29.4 21.4 ---- ---- 88.2 5.R 52.9 17.6
ORD. 60.0 60.0 20.0 60.0 80.0 ---- ----

d. Operating EKG equipment.
R.N. 37.5 37.5 8.3 8.3 50.0 ---- 8.3 25.0
L.P.N. 20.0 20.0 20.0 ---- 60.0 ---- ---- 20.0
AIDE 11.7 11.7 ---- ---- 94.1 5.8 58.8 11.7
ORD. 40.0 40.0 ---- 40.0 100.0 ---- ---- 20.0

. 4.:.2f32

1
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Table No.3 Percentage Distribution of General Nursing Perbnnacl'L LccionseE to
'Who Performs This Functl.cn?'

FUNCTIONS

M
Fe
z
w
Q
z
0
44
W Z.

z
44

..i

W
O
H
<
..

mw
M
C4
m
z

>4

W
A
x
0

ci

i

.

a
W
7.4

0

g
0.
W C4
o 0m
(X H
0 >a

43
z a.

W
P<
C4
a.

a 0
43 C4 E-4

x
'. i8 4s'

U
43

P

1

U
Z w
H
4 a.

z =
H p

36. Drawing blood. lai, _26.6 20.0 ---- ---- 70.0

_

3.3 ---- 3.3 33.3 ----
-----

::-: 12-2
9RD.

4.3

33.3

4.3
33.3

4.3

33.3

4.3
33.3

91.3
66.6

8.6
----

47.8
----

37. a.Ordering drugs
from pharmacy ;R.N. 93.7

,

84.3 ---- ----

,

3.1 ---- 13.3 ---- ---- ----

L.P.N. 85.7 85.7- 14.2 14.2
_
42.8 ---- ---- ____ -,-

AIDE 100.0 100.0 ---- ---- ---- ---- ----

ORD. 100.0'100.0 ---- ---- ---- ---- ----

b. Receiving
drugs R.N.

7
90.6 84.3 ---- ---- 3.1 ---- 9.3

..

,
L.P.N. 85.7 85.7 14.2 14.2 42.8 ---- . ---- ---- ---- ----

AIDE 100.0 100.0 ---- ---- ---- ---- ----

,ORD. 100.0 100.07 ---- ---- ---- ---- ----

c. Putting drugs
away. 1R.N.

L.P.N.

-,

90.6 84.3_ ---- ---- 3.1

4

---- 9.3

-,-

---- ---- ----

85.7 85.7 14.2 14.2 42.8 ---- ---- ___- r

AIDE 100.0 100.0 ---- ---- ---- ---- ---- -_-_

100.0
_

100.0 ---- ---- ---- ---- ---- ----
.

---- ----

38. a. Administering

specified __B,N.

,ORD.

91.4

.

88.5
4

---- ----

,

2.8 ---- 2.8 2.8

medication . 00.0 100.0 ---- ----
,

33.3 ---- ----

100.0 100.0 ---- ---- ---- ---- ----

ORD. 85.7 85.7 ---- 14.2 ---- ---- ---- -- - ----

b. Noting time
and amounts on R.N. 91.4

4

91.4 ---- ---- 2.8 ---- 2.8 2.8

patients'
1

charts.
L.P.N. 100.0 100.0

-
---- ----

.

33.3 ---- ----

AIDE 100.0 100.0 ---- ---- ---- ---- ----

ORD. 100.0 100.0- ---- ---- ---- ----

39. Performing
functions related

,
R.N. 86.2 82.7 10.3 10.3 6.8 ---- ---- ___- - --- 10.3

4e.--8

2s.8
12%5

to oxygen masks, L.P.N. 57.1 57.1 14.2- ---- 14.2 ---- ---- ---- ----

catheters: AIDE 80.91 85.7' 14.2 ---- 4.7 -- .- ---- ----- ----

a. Bringing equip ORD. 50.0'
,

50.0 12.5 62.5 ---- ---- - ---- ----

ment to bed-
side

b. Assembling
,
R.N. 86.2 82.7 10.3 10.3

_

--_ - ---- 10.3
4L.6L.P.N. 57.1 57.1 14.2 ---- 14.2 ---- ---- ---- ----

/
AIDE 80.9 85.7 14.2 ---- 4.7 ' ---- - -7 ----

i4.2ORD. 57.1 57.1 14.2 71.4 14.2 ---- -----

' 283
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Table No.3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS
W
H
z
w
CI
Z
0

Z
Z

.

a

W
CI

:,t-t'

W
Wm
m
z

>.
4
Cd

w
0
m
0

ci

E..).

Z Lil

2 H
H >0

n ri
es m
= w
z
. i'...

c. Inserting or applying R.N. 96.2 92.7. 11.1 11.1 7.4 11.1
L.P.N. 57.1 57.1 14.2 ---- 14.2 42.8
AIDE 95.0 95.2 14.2 ---- 4.7 13.8
ORD. 57.1 57.1 14.2 71.4 14.2 14.2

d. Adjusting or caring for equipment R.N. 92.8 89.2 10.7 7.1 7.1 10.7

L.P.N. 57.1 57.1 14. - 14.2 47.6
AIDE 85.7 95.0 13.0E - - 4.7

14.2
I3.R
14.2ORD. 57.1 57.1 14.2 71.4

e. Removing. R.N. 86.2 86.2 10.3 6.8 6.8 10.3

L.P.N. 57.1 57.1 14.2 ---- 14.2 47.18

AIDE 95.0 95.2. 18.0 4.7' 4.7 19.0
ORD. 57.1 57.1 14.2 71.4 14.2 14.2

41. Performing unctions re ating to IV :

a. Bringing equipment to bedside R.N. 90.3 90.3 9.6 9.6 22.5 ----

-L.P.N. 100.0 100.0 ---- ---- 14.2 ----

AIDE 72.7 72.7 18.1 4.5
ORD. 71.4 71.4 28.5 71.4- 28.5

b. Assembling R.N. 90.3 90.3 12.9 9.6 22.5 ----

L.P.N. 100.0 100.0 ---- 14.2 - -

AIDE 77.7 77.7 18.1
ORD. 71.4 71.4 28.5 71.4 28.5 - -

c. Inserting needle, starting rv, hanging R.N. 46.6 46.6 ---- ---- 70.0 ----
bottles L.P.N. 100.0 100.0 ---- 75.0 -- -

AIDE 31.8 31.8 - -

ORD. 80.0 80.0 40.a 40.0 60.0 -- -

d. Changing labeled bottles R.N: 96.7 96.7 19.3 16.1 12.9 ----
L.P.N. 100.0 100.0 12.5 12.5 12.5 ----
AIDE 86.3 86.3 22.1 ---- ---- -- -
ORD. 71.4 71.4 26.5 42.8 28.5 ----

e. Discontinuing IV service. R.N. 93.5 93.5 19.3 12.9 12.9 ----

L.P.N. 100.0 100.0 12.5 12.5 12.5 - -

AIDE 86.3 86.3 18.1 ---- 9.0 ----
ORD. 100.0 100.0 40.0 60.0 40.0 -- -

,

.
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS

f f)

H
z
w
0
z
0
a
m z

z
a
..1

W0
d

m
wm
a
Z

14
0
X

a

H
0

H
O.
W a
0 0

m
a w
0 >

a
z a
- D
X W

42. Assisting physicians during treatment
and examination of patients: R.N. 90.0 90.0 26.6 10.0

1

6.6 ---- ----
a. Bringing equipment to bedside L.P.N. 88.8 100.0 22.21 ---- ---- ---- --

AIDE B0.0 -80.ff 40.-0 -- 12.1) - -- ----

ww. / ., / .
__-- --__

b. Preparing equipment or patient,
assembling equipment

R.N. 96.6 96.6 26.6 10.0 6.6 --7- ----
1,.15.1q. 13b.o 101.0 22.2 ----

------=--

----
12.0

----
-

- -

----All& BUJ) 80-.0 32.0
URI) . 11.4 11.4 2H.5 11.4 14-.-2- ---- - -

c. Holding or restraining patient as
necessary

R.N. 96.6 96.6 26.6 10.0 6.6 ---- ----
-rig.N. tits.0 IuU.0 33.3, 11.1 ---- ---- --
AIDE 80.0 80.0 36.0 ---- 12.0 ---- ----
ORD. 71.4 71.4 28.5 71.4 14.2 ---- ----

d. Removing and cleaning equipment
afterwards.

R.N.

_

93.5 93.5 41.9 12.9 6.4 ---- ----

L.P.N. 88.8 100.0 22.2 ---- ---- ---- ----
AIDE 1 80.0 80.0 36.0 ---- 12.0 ---- ----
ORD. 71.4 71.4 28.5 71.4 14.2 ---- ----

43. Counting narcotics and barbiturates
at the change of each shift.

R.N. 93.0 90.0 ---- ---- 10.0 6.6 ----

L.P.N. 100.0 1C0.0 ---- ---- 44.4 ---- ----
AIDE 100.0 100.0 ---- ---- ---- ---- ----

ORD. 100.0 100.0 ---- ---- ---- ---- ----

44. Observing and reporting to
supervisor or physician:
a. Patient's condition

R.N. C3.3 83.3 33.3 25:0 4.1 ---- 8.3

L.P.N. 80.0 80.0 80.0 20.0 20.0 ---- ----
AIDE 76.1 76.1 100.0 66.6 ---- ---- ----
ORD. 57.1 57.1 57.1 85.7 ---- ---- 14.2

b. Patient's reaction to drugs,
treatments, IV's

R.N. 83.3 83.3 33.3 25.0 4.1 ---- 8.3

L.P.N. 80.0 80.0 80.0 20.0 20.0 ---- ----
AIDE 76.1 76.1 100.0 66.6 ---- ---- ----
ORD. 57.1 57.1 57.1 85.7 -- 14.2

c. Significant incidents. R.N. 83.3 83.3 33.3 25.0 4.1 - - 8.3

L.P.N 80.0 80.0 80.0 20.0 20.0 ---- ----

AIDE 76.1 76.1 100.0 66.6 ---- ---- ----
ORD. 57.1 57.1 57.1 85.7 ---- ---- 14.2
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Table No. 3 Percentage Distribution of General Nursing, Personnel's Responses to
"Who Usually Performs This Function?"

! M
E.-

FUNCTIONS : zw
CI
z
0g
M

. Q

45. a. Serving

emotional R.N.

--,

x

94.7

4
"1

41
4

.
84.2

L..1

CI

:74g

In
;,1

'4g
z

i 57.8

>4

o
1

!

; 42.1i
1

CI

r.

i "'

xg
w u
E-. m
z
p.4
0
> ,

--!.

''''' '''''''

%
W

:e:07.

0

5.2

E-g
44 g
Cs ,l,i

0 >
Ix
isl

Z. na
x m

---_

1

43
E-44-
c4
a.MC) XZ

43 g E4
F24- at 4,3'14,

0 4 04044

-__-

E-4

0
0 Gi3

>4M E-4E.4

i

__-_
support .L.P.N.1 75.0

I

100.0 1 75.0 I 25.0 ---- --- _ -_-- ---- ---- ---- 25.0
to 65.2 65.2 1100.0 1 43.4 ---- 4.3 --_ -__- _--__AIDE
natients ORD. t 60.0 60.0 60.0 1100.! ---- - ---- --_-

6.2

_--_ -__- ._---
b. Entertain- 1

1
1

.

ing R.N. . 93.7 87.5 68.7 1 50.0 1 ---- - ----
patients L.P.N. 75.0 10C.0 75.0 1 25.0 ---- ---- ---- ---- .25.0
(parti- AIDE . 69.2 i 69.2 100.0 1 30.7 ---- 7.6 ---- 7.6

tcularly ORD. 1 60.0 60.0 60.0 :100.0 ----
,

children).
I 1

4

-- --__

---- --

-__-

---

_--_

I
,

.

46. Participat-
ina in R.N. ! 85.7 1 80.9 14.2 I

..

23.8 19.0
cardiac L.P.N.i100.0 1100.0 20.0 20.0 80.0 ---- ---- ----

--___-
---_ --_-. ---

arrest team:'AIDE :100.0 1100.0 38.4 30.7 30.7 ---- ---- ---- ---- ---- ----
a. Bringing'ORD. i 66.6

equipment
,

1

to bed- I

side I

66.6 . 50.0 83.3 ---- ---- --- --__. ......_ --__ ----

. Ca111444" R.N. I 81.8 77.2 13.6 22.7 1- 18.1 ---- 9.0 _-__ _--_ ___- .____
L.P.N.100.0 100.0 20.0 20.0 80.0 ---- ---- --_- __-_
AIDE 1 92.3 92.3 23.0 23.0 46.1 ----

4,

7 -.......
_-

_--_ ___- -__-
'ORD. 1 66.6 66.6 50.0 83.3

_.---....

. Start R.N. 1. 86.3 77.2 9.0 9.0 22.7 ---- _--- _-_- _--_ 4.5 1----
externaL.L.P.N.1100.0 100.G 10.0 20.0 80.0 ---- ---- ,

cardiac iAIDE . 53.8
,

53.8 ---- ---- 100.0 ---- ----
massage pRD. 66.6 66.6 50.0 83.3 ---- ---- ---- ----- __-_ _-_-

. Use Ambul
bags, i

i

apply
oxygen
treat-

I

I

R.N. 90.9 86.3 9.0 9.0 22.7 ---- ---- _-_- ____ 4,,5 ----
.P.N. 100.0 100.0 20.0 20.0 80.0 ---- ---- --_- ---_

ment, !AIDE 53.8 53.8 ---- ---- 92.3 ---- --- ---- _--_ . _-_- -_,__

mouth-to-IORD.

mouth
resusci-

tation

66.6 66.6 50.0 83.3 ---- - - -

.

. di, II

.
.

,

,
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Table No. 3 ger_leraltirsinPercentaeDistributionofGPersonnersResnsesto
"Who Usually Perforns This Function?"

w
m A
H H
Z <
:40 >4 1

Z W 0 f

O Z W 1

FUNCTIONS a y) ; w ;

m Z 414 W I
i

i R n
.

4M
.

m
.

z ! 0 =
. .. . t . ,

;

46e. Remove, R.N. 90.9 86.3 18.1! 13.6 13.6
clean
equip-
ment, re-,, ORD.

stock
emergency
cart
after-
wards.

L.P.N.100.0 100.0 16.6 16.6 ' 83.4 .

we or as..

AIDE 100.0 100.0
66.6 66.6

47. Beginning
prepara-
tions for
patients
scheduled
for sur-
gery:

a. Wash
oper-
ative

16.6 160.0

;

; 15.3 IND MD 111....

lab

004.10.0.0 4.1.0401,

MM.

R.N. 62.5 56.2
L.P.N. 50.0 50.0

AIDE 21.4 21.7
area ORD.

b. Shave
oper-
ative

area

MM. 411. OM ma.

31.2

50.0

50.0
100.0

18.7 IMO 4.0.10.111b

.0111b..MI
'En

6.2 ..
4.0MOMO .0

./. MID MD MOMD.. MOMOWIMO

MOMP.04. 0.1.

MD mum /Oa .1

7.1 aMI MOM.

011..1

MO

4.1, OM MO Mb

18.7

1 64.2

Mao

AMMO.

1

R.N. 66.6 60.0
L.P.N; 50.0 50.0
AIDE 6.6 6.6
ORD. -_-- -_--

4u.Ol 20.0 6.6 20 0 M

C. In-

struct R.N.
patientL.P.N
not to AIDE
eat or ORD.
drink

50.0 ---- ---- -...-- ___- --- MD MO MP MO CM MO MO MO.............1.
MD a. y... ....... NY. imp aM. CM MD .., .0 MI .1 MD MD . CM 6.6 I

---- 86.6 --_-
--_

---- ---- -_-- ---- ____ ---_ ---- --_-

41. MO

100.0

62 5 56.2 37.5 18.7
50.0 50 0 L 50 0
71.4 71.4 t 100.0 50.0

MP .1 Mb MD MOMOMO... 6.2 .11. M..1 .1 18.7 .
MOMM.M.. OWMOMO

41. .1,411.114.1

MOMPMOMO MDAMP010

ommr. 25.0 100.0 MID .0.1. MIPMOMO MOMMMOMI

. I love

jewelr*R.N.
bobb L.P.N

64.7 58.8
50.0 50.0

35.2 17.6
50.0 ----

YIP /Oa .1 00 5.8
MD w
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Table No. 3 Percertage Distribution of General Nursing Personnel's Responses to

"Who Usually Performs This Function?"

FUNCTIONS

m
Z
a
'..

C
a+
w
p;
0.

z 0,

..;

,

a
<

m
W
M
1:4

R
0

..M
E.

M

2
...3-

(-,

9."

W
F
<H
W
c

a+

1:4

E. r..;Ca

.

a
C C

C

xm

pins, dentures or
other prostheses.

AIDE 66.6 66.6 100.0 6.6

ORD. ---- 25.0,100.0 _-_- ___-

48. Filling out accident
reports. R.N. 75.0 62.5 ----

:::: :::: 22:2L.P.N. ),00.0 100.0 50.0 :::: :::: ::::

AIDE 62,5 62.5 ----
-

---- 6.2 ---- ---- ---- 31.2

ORD. 66.E 66.6 ----
,

66.6 ----

49. Filling out:
a. Stamping lab slips

and requisitions

R.N. 79.4 73.5 5.8 5.8 ---- 17.6 ---- ---- 11.7

L.P.N. 60.0 60.0 20.0 ---- ---- 60.0
.

20.0 ---- ----

AIDE 53.3 53.3 20.0 ---- ---- 62.5 ---- ----
,

31.2

ORD. 80.0 80.0 ---- 20.0 ---- 20.0 ----
-

---- ----

b. Making necessary
arrangements for
X-rays, lab work.

R.N. 72.7 66.6 3.0 ---- ---- 21.2 ---- ---- 12.1

L.P.N. 60.0 ---- ---- 60.0 20.0 ---- ----

AIDE
,60.0

66.6 66.6

,20.0
---- 5.5 16.6 55.5

ORD. ,80.0 .80.0 ----

50. Checking and posting
orders in M.D. order
books.

R.N. 56.5 56.5

L.P.N. 75.0 75.0
,----
----

- .

AIDE 21.4 28.5 7.1
-

ORD. 100.0 100.0 ---- ---- ---- ---- ---- ---- ----

51. Checking off diet manual
each shift. R.N. 68.0 60.0 12.0 4.0 28.0

L.P.N. 80.0 80.0 ---- ---- ---- 20.0 ---- ---- 20.0

AIDE
4
28.5 28.5 14.2 28.5' ---- 28.5 ---- ---- 64.2

ORD. 100.0 100.0 ----
.-

52. a. Recommending (or)

4

R.N. 18.1 9.0 ---- 9.0 9.0

L.P.N. 25.0 ---- ---- ----
r

75.0 ---- ---- ---- 25.0

AIDE 15.3 15.3 7.6

ORD. 66.6' 66.6 ----
,

b. Arranging for a con-
sultation with medical
specialists, social
service, psychiatry,
etc.

R.N. 18.1 9.0 ---- ---- 72.7 ---- _--_
,

9.0 9.0

L.P.N. 25.0 ---- ---- ---- 75.0 ---- ---- ---- 25.0

AIDE ---- ----
.

----
,

ORD. 66.6 66.6 ----

r

,- A
288
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Table No. 3 Percenta e Distribution of General Nursin Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS

F
Z
W
c
z
c
a
m
4:
a a

z.

"
a

W
H
<

m
a
m
a

*i

r

>1

0

r

c
z

>4
g
4
WM
U
m
0
a
4
3

M
W
F
4
a
c
>

W
(-

<H
g
a
R

g
m a
F EL:
c

$1.

W g
C CM
0 >
g

z a

53. Assigning and coordinating
nursing activities, in-
cluding making out daily
assignment sheet.

R.N. 42.8 42.8 ---- ---- ---- ---- ---- 7.1 35.7
L.P.N. 50.0 25.0 ---- ---- ---- ---- ---- ---- 50.0
AIDE 7.6

ORD. ....... --_,... _-_- _...-_,

54. Evaluating quality of
nursing care. R.N. 50.0 25.0 12.5 12.5 ---- ---- ---- ---- 50.0

..

L.P.N. 50.0 50.0 ---- ---- ---- ---- ---- ---- 50.0
AIDE 7.1

ORD. ---- 100.0 ---- ---- ---- ---- ----

55. Observing nursing care
and visiting patients
regularly to ensure
proper nursing care.

R.N. 66.6 44.4 11.1, 11.1 ---- ---- ---- 33.3

L.P.N. 50.0 50.0 ---- ---- ---- ---- ----

,----
---- 50.0

AIDE 7.6 7.6 15.3 7.6 ---- ---- ---- ---- 84.6
ORD. ---- ---- ---- ---- ----. ---- ---- ----

56. Regularly inspecting rooms
and wards for cleanliness
and comfort.

R.N. .66.6 44.4 11.1 11.1 ---- ---- ----

,----

---- 33.3

L.P.N. 75.0 25.0 ---- ---- ---- ---- ---- ---- 25.0
AIDE 7.1 14.2 21.4 7.1 ---- ---- ---- ---- 78.5
ORD. ---- ---- ----, ---- ---- ---- ----

57. Accompanying physicians
on rounds. R.N. 58.3 50.0 8.3 8.3 ---- ---- ---- ---- 33.3

L.P.N. 60.0 20.0 ---- ----- ---- ---- ---- ---- 40.0
AIDE---- ____ -___ __...- ---- 100.0
ORD. ---- ____ ____ ____ ____ ____

58. Investigating and adjust-
ing complaints. R.N. 55.5 33.3 11.1 11.1 11.1 ---- ---- ---- 33.3

L.P.N. 75.0 25.0 ---- ----, ---- ---- ---- ---- 25.0
AIDE 7.6 7.6 15.3 7.6 ---- ---- ---- ---- 84.6
ORD. ---- ---- ---- ---- ---- ----

59. Supervising preparation
and maintenance of R.N. 66.6 50.0 16.6, 16.6 ---- 33.3 ---- ---- 16.6
patients' clinical
records. AIDE 15.3 15.3 ---- ---- ---- ---- ---- ---- 84.6

ORD. ____ ____ ____ --__ ____ ____

-

. .-. - 289



1)-48

Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to

1410 Usually Performs This Function?"

FUNCTIONS

M
E-4

2
W
0
=
C
P4W

2
04

0

14
Q
H
gt

m
W
ti: 4

IA

Z

.

.0
X
4
W
U
cg
m

k
04

.

E4
04

0 0
m

re H
0 >M
. r4
z N

,,,,,

= M

W
H
KH
X
11,

Cl+ 7

g!
FWMM4

MO4
En W
C 0

60. Giving change-of-shift report. R.N. 64.7 64.7 ____ -__- ---- 29.4 __--

L.P.N. ---- -_-_ _-_- _--..

AIDE 7.6 7.6 7.6 --__ ---- 92.3 __--

ORD. 100.0 100.0 ____ ---..

61. Teaching. R.N. 75.0 50.0 ___- -_-- ---- 25.0 ----

L.P.N. ---- -_-- --_- _-_- ---- _--- ----

AIDE 64.2 64.2 64.2 42.8 ---- 35.7 7.1

ORD. 50.0 50.0 ---- 50.0

62. Research. R.N. --- -_-- __-- ---- ---- _-_- ____

L.P.N. ---- -_-_ _--- __-- -_-- ..--- --_-

AIDE---_ __-- ---- ---- ---- _--- --_-

ORD. _--- ---- ---- -_--

63. Supervisory duties. R.N. -_-- ---- -_-- ---_

L.P.N. ---- -_-- _ _ _ _ -_--

AIDE 8.3 8.3 _-_- ---- ---- 91.6 ----

ORD. __-_ ____ ---- _-_- ___-

64. Waiting for work.

65. Caring for mother n labor:

a. Admitting patient R.N. 100.0 100.0 --- ---- __-- ---- ---

L.P.N. ---- __-_ ---- -NO INPOID....0 OM N. MD ImO

AIDE ---- 100.0 ____

b. Obtaining necessary in'ormation

from patient R.N. 100.0 100.0 ---- -_-- ---- ---- --....

L.P.N. ---- ---- -_-- -__- _-_- ---- _---

AIDE ---- ---- 100.0 -__- __-- ---- _---

c. Checking vital signs and fetal

heart frequently R.N. 100.0 100.0 _--- ---_ -_-- -_-- ----

L.P.N. ---- ---- __-- -_-_ ---- __-_ _-_-

AIDE ---- 100.0 ---_ -_-- -_-- --_-

d. Prepping patient, given enema
R.N. 100.0 100.0 ---- ---_ ----, ---- ---_

L.P.N _-_- ---- ---- --_. -_-_ ---_

AIDE ---- 100.0 -_-- ---.. ---- ----

e. Providing emotional support. R.N. 100.0 100.0 ____ -_-- _--- ---- _---

L.P.N ---- ---- ____ -_-- ----

AIDE -_-- ---- 100.0 ---- _-_-

290
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Table No. 3 Percentage Distribution of General Nursing Personnel's Risponses to
"Who Usuall Performs This Function?"

FUNCTIONS

,

M

144

2
0

l'9

4 E

2.a

1

.

a

W
C.
H
<

m

14

z
a
L

66. Assisting in delivery rooM:

a. Assisting in transferiihg patient to delivery room,
and positioning, securing, and draping patient as
necessary on table

I

R.N. 100.0 100.0 50.0 ----
L.P.N. ---- -___

'AIDE --_- ---- 100.0 ----

b. Setting-up delivery R.N. 100.0 100.0 50.0 ----
L.P.N. ---- ____

AIDE ---- 100.0 ----

c. Directly assisting doctor as necessary R.N. 100.-'. 100.0 50.0 ----
L.P.N._ ---- ____

AIDE _-_- ---- 100.0 ----

d. Receiving baby from doctor, place in heated crib R.N. --_- ---- ---- 100.0
L.P.N. ---- ____ 4

AIDE ---- ---- 100.0 ----

e. Giving suction and oxygen as necessary R.N. 100.0 100.0 ---- ----
L.P.N. ---- ----

AIDE 100.0 ____

f. Putting silver nitrate in eyes of baby R.N. 100.0 100.0 ---- ----
L.P.N. ---- ____

AIDE 100.0 _-__

g. Clamping umbilical cord R.N. 50.0 50.0 ---- 100.0
L.P.N. ----
AIDE -100.0 ____

h. Measuring baby, taking foot prints R.N. 100.0 100.0 ---- ----
L.P.N. ----
AIDE ----

i. Cleaning up both patiPnt and used equipment, instruments
afterwards. R.N. 100.0 100.0 50.0 ----

L.P.N. ----
.

AIDE ---- ____ -_...... ____
-

-

71. 291
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Table No. 3 Percentage Distribution of General Nursing Personnel's Responses to
"Who Usually Performs This Function?"

FUNCTIONS

Lb

F
Z
W
z
c
0. .

g

2,

.1

G4
0
H
<

P.;

tr

12

x1

R
c

a
m

c

W,
El
K
H
r4

C14

R E.-,

C14 Z

C4 1:4

0 A

67. Caring for newborn baby:
a. Moving baby from delivery room to nursery R.N. 66.6 66.6 ---- ---- ---- 33.3

AIDE 50.0 50.0 ---- ---- ---- ----

b. Washing, diapering R.N. ---- ---- ---- ---- 50.0 50.0

AIDE 50.0 50.0 50.0 ---- ---- ----

c. Feeding R.N.

AIDE 50.0 50.0 50.0 ---- ---- ----

d. Teaching mother how to breast-feed, bottle-
feed, bathe, and generally care for baby. R.N. ---- ---- ---- ---- 50.0, 50.0

AIDE 100.0 100.0 ---- ---- ---- ----

68. Caring for mother after delivery:
a. Encouraging mother to get up, take showers, R.N. 10Q.0 100.0 ---- ---- ---- ----

force fluids, etc.

AIDE 50.0 50.0 100.0 ---- ---- ----

b. Checking perineum sutures, breasts, fundus,
and flow of patient. R.N. 100.0 100.0 ---- ---- ---- ----

AIDE 33.3 33.3 100.0 ---- ---- ----

69. Preparing babies or children for afternoon
naps, including:
a. Bathe them R.N. 100.0 100.0 100.0 100.0 ---- ----

_

AIDE _-_- -

b. Change diapers R.N. 100.0 100.0 100.0 100.0 ---- ----

AIDE _-_- ____

c. Giving them bottle, if applicable. R.N. 100.0 100.0 100.0 100.0 ---- --
4

AIDE ___- ____
_

____

'.4292
_



Table No. 4 Percenta e Distribution of General Nursin Personnel's ResPonses to

"Who Should Perform This Function?"

M
E

,

W.,

n
C
2
H

> 1

M
4
E-4

:a
w

M
0 m

lel)

w
E-4

4H
M
414

C
(X

Z 1-1 M M M 4.

FUNCTIONS z
c

m
w w

m m ce

a m a K4 4.1 II-

Ci ir CI
rli

1. Straightening
up and clean-
ing the

following:

,

a. Patients' R.N. 38.8 38.8 63.8 19.4 22.2 2.7 ---- ---- 2.7 ----

immediate L.P.N. 77.8 88.9 66.7 22.2 22.2 ---- ---- ---- ----

furniture AIDE 26.0 26.0 52.1 17.3 78.2
---_ -___

ORD. 42.9 42.9 85.8 85.8 ---- ---- ----

b. Nurses' R.N.

,

50.0 50.0 E8.3 16.6 19.4 2.7

station L.P.N. 77.8 88.9 66.7 22.2 22.2 ---- ---- ---- ---- ____

AIDE 26.0 26.0 52.1 17.3 78.2 ---- ---- ---- --
ORD. 42.9 42.9 85.8 85.8 ---- ---- ---- ---- ---- ____

c. Utility R.N. 47.2 47.2 69.4 19.4 19.4 ---- ____

rooms L.P.N. 77.8 88.9 66.7 22.2- 22.2 ---- ---- ---- ---- ----

AIDE 26.0 26.0 52.1 17.3 78.2 ---- ---- ---- ---- ----

ORD. 42.9 42.9 85.8 85.8 ---- ---- ---- ---- ---- ____

.

d. Treatment R.N. 47.2 47.2 58.3 16.6 19.4 ---- ____

rooms L.P.N. 77.8 88.9 66.7 22.2 22.2 ---- ----

AIDE 26.0 26.1 52.1 17.3 78.2 ---- ---- ---- -___ --__

ORD. 42.9 42.' 85.: 85.8 ---- ---- ---- ---- ____ ----

e. Nourish- R.N. 38.2 38.4 61. 20.5 20.5 2.9 --,-- ---- ---- ____

ment L.P.N. 66.7 77.: 77.: 22.2 33.3 ---- ---- ---- -__- _-
center AIDE 21.7 21. 47.: 13.0 73.9 ---- ---- ---- ---- 4.3

ORD. 42.S 42.* 85. 85.8 ---- ---- ----

q.-

f. Litters. R.N. 38.2 38. 67.: 20.5 17.6 2.9 ---- - _-_ ---- _-
L.P.N. 66.7 77.: 77.: 22.2 22.2 ---- ---- ---- ---- _--_

AIDE 26.0 26 52.] 17.3 78.2 ---- ---- ---- ---- _-_-

ORD. 42.9. 42. 85.E 85.8 ---- ---- ---- ---- ---- ----

2. Distributing R.N. 117 11. 176 11.7 ---- 35.2 35.2 ---- ---- 5.8

mail and
flowers.

L.P.N
AIDE

333
13.2

333
13

333
266

33.3

13.3

----

----

16.6
46.6

50.0
33.3

----,

----

----

----

mo .0

____

ORD. 333 33 662 33.3 ---- ---- 33.3 ---- ---- =1. 1

. 293
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS

M

re

Z0
M 2

C;

4
g

C

m
W

Z R
C

C.
Z

re

W

'c-

x

>4
M
4
El

u
w
m

re

'1"..i

c

a
Xt

611.

W (44

C Ei:

rs- Z
ix

it ta4

H
M
0.

R

4ri.
E.0.

IX Cd

Fl ri

3. Doing depart-

mental

errands:
a. Going to

pick up
ortho-
pedic
equip-
ment

R.N.

L.P.N
AIDE
ORD.

3.2

14.3
----
----

3.2

14.3
----
----

53.3

57.2
36.8
28.6

20.0

42.9
10.5
71.5

6.6

14.3
----
----

16.1
----
----
14.3

9.6

----
15.7
---

13.3

14.3
5.2

14.3

6.4

----
26.3
----

6.4
--_-

26.3
ma MP .0

b. Going to
Central
Supply
or

laundry

R.N.

L.P.N
AIDE
ORD.

6.0
14.3
----
----

6.0
14.3
----
----

48.7
57.2

31.5

28.6

18.1

42.9
10.5

71.5

6.0
14.3
----
----

18.1
----
26.3
14.3

9.0
----
5.2

----

15.1

14.3

21.0

14.3

6.0

----
----
----

6.n
--...-

26.3
...........

c. Going to
IBM or
records
office

R.N.

L.P.N
AIDE
ORD.

----
14.3
----

----

----
14.3
----

----

50.0
57.2

27.7

33.3

20.0
42.9
11.1

66.7

3.3
14.3
----
----

20.0
----
27.7
----

10.0
----
5.5

16.6

16.6
14.3

22.2

16.6

6.6
----
----
----

6.6

----
27.7
----

d. Going to
the

operatin.AIDE
room to
help
bring
back a
patient.

R.N.

L.P.N

ORD.

6.8
14.3
----
----

6.8
14.3
----
----

46.4
57.2
33.3
42.9

21.4

42.9
16.6

71.5

----
14.3
----
----

17.2

----
11.1

----

10.3

----
5.5

----

10.7

14.3
22.2

14.3

6.8

----
----
----

6.8
-__-

33.3
14.3

4. Doing
errands for
patients:
a. Making

phone
calls

R.N.

L.P.N
AIDE
ORD.

36.3
50.0
----

37.5

36.3
50.0
7.1

37.5

63.6
87.5
57.1

62.5

13.6
12.5
7.1

87.5

----
----
----

----

----
12.5
14.2
----

4.5

12.5
28.5
----

9.0

----
----

----

----
----

----
__--
---

all>
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

M

16
z
o
44
M
W

27

i

W
c
H

.V
ce
M
m

g

4:m
C
a
4
x

X
W
w

4
c
....

IX

%

c

4:
E.
4
H
X
a
R E-

P4 2'

E.,

4' IX
= a.

,

c a

b. Refilling water jugs
-

R.N.

L.P.N.

AIDE
ORD.

34.7

37.5

13.3
42.9

34.7

50.0

20.0
42.9

60.8
87.5

80.0
71.5

13.0
12.5

13.3
85.8

----
12.5

----
----

8.6

12 3

26.6
----

8.6
----
----
----

----
----

----
----

c. Preparing snacks or drinks
from nourishment station

R.N.

L.P.N.

AIDE
ORD.

34.7 34.7
37.5 50.0
11.7 17.6
42.9 42.9

-

65.2
75.0

76.4
71.5

13.0
37.5

11.7

85.8

----
12.5

----

----

4.5

12.5
17.6

----

8.6

----
----

----

----

--
5.8

----

d. Getting an extra pillow. R.N.

L.P.N.
AIDE
ORD.

34.7 34.7
37.5 50.0
18.7 25.0
42.9 42.9

65.2
75.0
75.0

71.5

13.0
37.5 -

18.7
85.8

----
12.5
----
----

4.5
12.5
25.0

----

8.6
----
----

----

----

--
----

----

5. a. Giving and removing bed-
pans i

/

R.N.

L.P.N.

AIDE
ORD.

-.

83.3 -83.3
77.8 77.8
76.0 80.0
62.5 62.5

-

76.6
88.9

L00.0
62.5

36.6
33.3
28.0

/00.0

.

----
----
----
----

----
----
----
----

----
----
----
----

----

----

b. Assisting patient to use
bedpan or urinal

,

R.N.

L.P.N.
AIDE
ORD.

-
83.3 83.3

77.8 77.8
76.0 80.0
62.5 62.5

76.6

88.9
L00.0
62.5

-

36.6

33.3
28.0

4.00.0

-

----
----
----
----

----

----
----
----

----

----
----
----

----

----

----
----

c. Helping patient to and
from bathroom.

R.N.

L.P.N.

AIDE
ORD.

82.7 82.7
77.8 77.8

76.0 80.0
62.5 G2.5

79.3

88.9
4.00.0

62.5

37.9
33.3

28.0
4.00.0

----

----
_---

----

----

----

----

----

----

_.

6. Making beds:
a. Unoccupied

-,

R.N.

L.P.N.
AIDE
ORD.

76.9 76.9
85.8 85.8
68.1 72.7
71.5 71.5

-

76.9
t00.0
4.00.0

71.5

30.7

42.9
22.7
L00.0

----

----
----
----

----

----
----
----

3.8

----
4.5

14.3

----
----
----
----

-
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

W
Ez
reazc

...:

,

a
Ha
.
m
D.;

k..'

I

0

c

.
M

Ed

w
m a

E
C

tr

0
M

M H

az ct:
tr. R
5, VS
k"

X A

W
E-

4

.

N
M

i t
cis ,a

c4.

a

c a

b. Occupied R.N. 80.7 80.7 73.0 30.7 ---- 3.8 ---- ----

L.P.M. 85.8 85.8 100.0 42.9 ---- ---- ---- ----
AIDE 68.1 72.7 100.0 22.7 ---- 4.5 ---- ----

ORD. 71.5 71.5 71.5 100.0 ---- 14.3 ---- ----

c. Post-cperative. R.N. 80.0 80.0 72.0 32.0 ---- 4.0
t

---- ----

L.P.N. 85.8 85.8 100.0 42.9 ---- ---- ---- --
AIDE 68.1 72.7 100.0 22.7 ---- 4.5 ---- ----

ORD. 71.5 71.5 71.5 100.0 ---- 14.3 ---- ----

7. Answering patient calls. R.N. 68.1 68.1 68.1 36.3 13.6 4.5 ---- ----

L.P.N. 25.0 25.0 75.0 25.0. 25.0 ---- ---- ----

AIDE 81.2 81.2 87.5 31.2 18.7 ---- ---- ----

ORD. 71.5 71.5 71.5 100.0 ---- ---- ---- ----

8. Admitting patient:
a. Completing clothes list or R.N. 52.9 52.9 67.6 26.4 11.7 2.9 ---- ----

valuables list L.P.. 62.5 62.5 87.5 25.0 ---- ---- ---- ----

AIDE 47.4 47.4 89.5 10.5 ---- ---- ---- ----
ORD. 25.0 12.0 37.5 100.0 ---- ---- ---- ----

b. Getting patient comfortably R.N. 57.5 57.5' 66.6 27.2 9.0 3.2 3.2 ----

settled in bed L.P.N. 62.5 62.5 87.5 25.0 ---- ---- ---- ----

AIDE 47.4 47.4 89.5 10.5 ---- ---- ---- ----

ORD. 25.0 12.5 37.5 100.0 ---- ---- ---- ----

c. Notifying intern. R.N. 57.5 57.5 48.4 15.1 12.1 3.2 9.0 ----

L.P.N. 62.5 62.5 87.5 25.0 ---- --- ---- ----

AIDE 68.4 63.2 63.2 10.5 ---- ---- ---- ----

ORD. 37.5 25.0 37.5 87.5 ---- ---- ---- ----

9. Discharging patient:
a. Returning clothes and R.N. 59.0 59.0 59.0 22.7 13.6 4.5 ---- ----

valuables L.P.M. 55.6 55.6 66.7 22.2 33.3 ---- ---- ----

AIDE 40.0 40.0 78.9 20.0 33.3 ---- ---- ----

ORD. 25.0 25.0 50.0 75.0 ---- ---- '---- . 25.0

I
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS

m
E7
4:
a
2
C
a
m

-

.

2
M

-

2
.

a.
, 4

W
C
H
4

m
a
d
.7".

0

C

.

X

-M4
E.

k
(..)

m
C
a

X

a
a

C

>
W
IL

W a
0 tri

M E-4
tr. rc

C a
W WX C

W
E
<W
M
a
E E-
a.. z

tea
MA

A

b. Accompanying
patient from
floor.

R.N.

L.P.N.

AIDE
ORD.

54.5

44.4

18.8
25.0

54.5

44.4

18.8
25.0

68.1

66.7
81.3
50.0

18.1

33.3

18.8
75.0

4.5

----
----

----

13.6

33.3

37.5

----

4.5

----

----
_-__

----

----

----
----

----
_--_
_-_-

25.0

10. Locating and setting
up simple equipment!
a. Bed rails R.N.

L.P.N.
AIDE
ORD.

65.0
50.0
72.7
-......

65.0
50.0
72.7
-_- -

50.0
75.0

100.0
33.3

50.0
50.0
36.4

100.0

----

----
----
---- -----

----

----
----

10.0
----
----

----

----
----

5.0
----
--_-

b. Footboards R.N.

L.P.N.
AIDE
ORD.

66.6
50.0
72.7
----

-

66.6
50.0
72.7
-__ -

52.3
.75.0
100.0
33.3

47.6
50.0
36.4

100.0

----
----
----
----

----

----
----
----

9.5

----
----
----

----
----

----
----

4.7

----
----
_--_

c. Sandbags

_

R.N.

L.P.N.

AIDE
ORD.

.

66.6
50.0

72.7

----

66.6
50.0

72.7

----

52.3-
75.0

100.0
33.3

47.6
50.0

36.4
100.0

----
----

----

----
----

----

9.5

----
- ---

----
----
-__-

4.7

----
____

d. Heel coverlets. R.N.

L.P.N.
AIDE
ORD.

66.6

25.0
72.7
-___

66.6
25.0
72.7
--_ -

52.3

50.0
100.0
33.3

47.6
25.0
36.4

100.0

----
25.0
----
----

----
----

----
- ___

9.5
_-__

----
_-__

.

----

----

4.7

---_

..114141

i
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Table No. 4 Percentage Distribution of General Nursin Personnel's Responses to
"Who Should Perform This Function?

m
ge
a

e
zH

).-

a
4
E
gi

M
m
R
gL

7
4H

7
M

E4 I-4

< M M ot U2
W
C .

t
W W t; V

FUNCTIONS

x E
a
4 8

m
C 4 Q X

. . a
. .

11. Taking patient

a. To X-ray R.N. 23.3 23.3 43.3 43.3 ---- 6.6 ---- 10.0 3.3 13.3
L.P.N. ---- ---- 66.7 50.0 ---- 16.6 ---- ---- ---- _---

AIDE ---- ---- 38.1 28.6 ---- ---- 4.8 I 9.5 42.9 ----
ORD. 12.5 12.5 12.5 100.0 ---- ---- 12.5

- .

b. Taking R.N. 16.6 16.6 53.3 53.3 ---- 10.0 ---- 3.3 6.6 ----
lab L.P.N. ---- ---- 66.7 50.0 ---- 16.6 ---- ---- ---- --
specimens AIDE -__- -_- - 42.9 ---- ---- 14.3 4.8 9.5 33.3 -_--
to lab. DRD. -_-_ - --- 12.5 100.0 ---- ---- ----

,

12. Assisting in R.N. 50.0 50.0 50.0 35.7 ---- ----

.

---- 10.7
moving patiertL.P.N. 85.8 85.8 57.2 28.6 ---- ---- ---- ---- ____ ----
to another AIDE 46.2 46.2 69.2 38.5 ---- ---- ---- ---- ---_ -_--
floor. DRD. ---- ---- 50.0 100.0 ---- ---- ---- ---- ---_ ____

. - _

13. Measuring
food and
fluid intake R.N. 63.6 63.6 60.6 27.2 ---- 3.0 ----
and output L.P.N. 100.0 100.0 75.0 50.0 ---- ---- ---- ---- ____ _---
and totaling:AIDE 57.9 63.2 100.0 15.8 ---- ---- - ___

a. Urine jugsDRD. 50.0 50.0 37.5 100.0 ---- ---- ----
.

b. Tube R.N. 63.6 63.6 60.6 27.2 ---- 3.0 _--_
drainage L.P.N. 100.0 100.0 75.0 50.0 ---- __-- ---_

AIDE 57.9 63.2 100.0 15.8 ---- __-- -_-_ __-- _-_- ----
ORD. 50.0 50.0 37.5 100.0 --- - ---- _-__
, .

c. IV Intake R.N. 86.6 86.6 40.0 16.6 ----

,

___-
-
----

.

---- 3.3 ----
at the end L.P.N. 100.0 100.0 62.5 37.5 ---- __-- _--- --__ -_-- _---
of shift. AIDE 68.4 73.7 68.4 15.8 ---- ---- ---- ---- -_-- ----

DRD. 50.0 50.0 25.0 100.0 ---- ---- ---- ---- _-_- -_--

- -
14. a. Checking R.N. 83.3 83.3 94.4 33.3 ---- ---- ---- ---- 5.5 _.---

food L.P.N. 71.5 71.5 85.8 28.6 ---- ---- ---- ---- -_-_ ----
trays AIDE 52.9 64.7 82.4 ---- ---- ---- 5.9 5.9 5.9 _---

DRD. 100.0 100.0 100.0 100.0 33.3 ---- -- --_-

.
.4

I
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Table No. 4 Percentap Distribution of General Nursing_Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS

m
E "

az
c
a.

ru.17

.

z
fx

z

A
.

4

W
n
I-1

Lr.

a
2

.;

c
g
C

e
z
I-1

Pio

4:

z
0

,
W
4

R
U
m

=

a
a* Eg
0 CC 1,-;

i t

I X

CM
W H
C >x
ra; gal

R
ri>..

E

rt
X 0

b. Delivering
food trays R.N.

L.P.N.

AIDE
ORD.

1

i

83.3
71.5

52.9
100.0

83.3

71.5

64.7
100.0

94.4
85.8
82.4

100.0

33.3

----
100.0

----

----
33.3

----

----
----

----

5.9
----

----

5.9
----

5.5

5.9
----

--__
---_
--__
-_--

c. Picking IT
foot? trays

R.N.

L.P.N.
AIDE
ORD.

83.3
71.5

52.9
100.0

83.3
71.5

64.7
100.0

94.4
85.8
82.4

100.0

33.3

28.6
----

11:00.0

--- _

----
----

33.3

_.--

----

----

----

----

----

5.9

--- -

----

5.9

5.5
----

5.9

----
----
-_--

----

d. Feeding
patients.

R.N.

L.P.N.

AIDE
ORD.

83.3
71.5

52.9
100.0

83.3

71.5

64.7
100.0

94.4

85.8
82.4

100.0

33.3

28.6
----

11)0.0

----

----
----

33.3

----

----

----

----
----

5.9

----
----

5.9

5.5

----

5.9

-__-
___-

----

15. Putting away the
following:
a. Supplies

R.N.

L.P.N.
AIDE
ORD.

33.3

44.4
26.7

25.0

33.3

44.4
33.3

25.0

63.3

88.9
60.0
37.5

16.6

55.6
----

100.0

----

----
6.7

----

13.3

----
33.3

12.5

----

----

6.7

----

6.6

----

----

----

----

-.--

----

----

13.3

----
----

----

b. Equipment R.N.

L.P.N.
AIDE
ORD.

34.4

44.4
26.7

25.0

34.4
44.4

33.3

25.0

65.5
88.9
60.0
37.5

17.2
55.6
----

100.0

----
----

6.7
----

10.3
----

33.3

12.5

----
----
6.7

----

6.8

----
----
----

----
---.-

----
----

13.7

...---

--...-

c. Instruments. R.N.

L.P.N.
AIDE
ORD.

36.6

44.4
26.7
25.0

36.6

44.4
33.3
25.0

63.3
88.9
60.0
37.51100.0

16.6
55.6

----

----

----

6.7
----

10.3
----

33.3
12.5

----
----

6.7
----

6.6
----

----
----

----

--
----
----

13.3

_-_-
--_-

16. a. Washing or

soaking used
equipment and
supplies

R.N.

L.P.N.

AIDE
ORD.

64.2

88.9
37.5
28.6

60.7

88.9
43.8
23.6

75.0
77.8
93.8
42.9

28.5 ----
44.4 ----

25.0 ----
85.8 ----

----

----

----
-

----

----

----

----
----
----

----

----

----

3.5

..---

--

. . 299
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

m
(-1

2

a
z
c

M
.

g
.

g

g
a
H
4

m
w

c
4
x

c
z
H
a

m
0
m

>4
a
4
E,
W
g
gm

4
,T

a

F
c

%
W

a
c i7;

W E
w ,..

'*' E
m

g g

g
P
4H
c4
a4
0
a
04
44 F
4 2

re

cia_ f,
a

b. Putting them
on the cart
to be

returned to
Central
Supply to be
autoclaved.

R.N.

L.P.N.

AIDE
ORD.

67.8
88.9
37.5

25.0

64.2
88.9
43.8
25.0

75.0

77.8
93,8
37.5

28.5

44.4

25.0
87.5

-- __

----
----
----

____

__--

--- -

----

___-
_---
_---

----

__--

----

____

----

3.5
----
_-_-
-_--

----
- _ -

----
___-

17. Caring for
deceased
persons:

a. Notifying
appropriate
persons

R.N.

L.P.N.

AIDE
ORD.

64.0
42.9
43.8
25.0

64.0
42.9
50.0
25.0

36.0
42.9
50.0
62.5

12.0

----

43.8

1.00.0

12.0
----

6.3

----

----
42.9

----
----

----
----

----
-- .

4.0

14.3

6.3

4.0
----

6.3

----

----

b. Washing and
tying
patient

R.N.

L.P.N.

AIDE
ORD.

80.9
57.2

31.3
25.0

80.9
71.5
37.5
25.0

61.9
57.2

68.8
62.5

28.5

56.3
100.0

----

----
----
----

----

14.3
----
----

----

----
----
----

4.7

14.3
6.3

----

----

__--

----

____

c. Removing
IV's,tubes,
dressings

R.N.

L.P.N.

AIDE
ORD.

86.3
57.2

31.3
25.0

86.3
71.5
37.5
25.0

50.0 13.6

---- ----
68.8 56.3
62.5 100.0

----

----
----
----

----

14.3
----
----

----
----
----
----

4.5

14.3
6.3

----

-_--

____

-

--_-

d. Going to
morgue to
get litter

R.N.

L.P.N.

AIDE
ORD.

71.4
57.2

25.0
25.0

66.6
57.2

31.3
25.0

52.3 33.3

71.5 14.3
56.3 62.5
62.5 100.0

----
----
----

----

----
14.3
----

----
----
----
____

4.7

14.3

6.3

e. Taking
deceased
person to
morgue.

R.N.

L.P.N.

AIDE
ORD.

71.4
57.2
25.0
25.0

66.6
57.2

25.0
25.0

52.3 33.3
71.5 14.3
50.0 62.5
62.5 100.0

----
----
----
----

----
14.3
----
----

----
----
----
----

4.7

14.3
6.3

----

----
_---

----
----
_-

!).
4. 4 _7
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

m
E.,

z.
ce

k
0
a.

N

,

.
z
.

.

a

4-
a
H
4

m
a

Z
I
o

.

a
.

Z

.a
4

u
m

a
M
t

a
R

&
a

ol

a
4 16

, .

18. Giving information or R.N. 66.6 66.6 26.6 16.6 20.0 33.3 3.5 3.5
directionsto patients or L.P.N. 50.0 100.0 50.0 50.0 ---- ---- ---- ----
visitors, or directing them AIDE 80.0 70.0 70.0 70.0 ln.0 20.0 ----
to the correct source of
information if it is impossible
or inappropriate for you to
answer the question.

ORD. 50.0 50.0 33.3 83.4 16.6 ---- ---- ----

19. a. Collecting urine, stool or R.N. 69.6 69.6 72.7 27.2 ---- ---- 3.0 ----
sputum specimens to be sent L.P.N. 66.7 66.7 77.8 22.2 ---- ---- ---- --1 --

to lab AIDE 42.1 52.6 100.0 21.1 ---- ---- -

ORD. 25.0 25.0 62.5 100.0 12.5

b. Performing routine tests: R.N. 66.6 66.6 66.6 27.2 ---- ---- 3.0 ----
pre-meal glucose, guiac,
albumen, Ph, hematocrits.

L.P.N.
AIDE

66.7
33.3

66.7
38.9

77.8
100.0

22.2

22.2
----
----

----

----
----

----
----
----

ORD. 25.0 25.0 75.0 100.0 -- ----
. -

c. Obtaining a culture. R.N. 81.4 74.0 7.4 3.7 40.7 ---- 3.7 ----
L.P.N. 37.5 37.5 12.5 12.5 50.0 ---- ---- --
AIDE 100.0 100.0 14.3 ---- ---- ---- ---- ----
ORD. 50.0 50.0 25.0 75.0 ---- ---- ---- 25.0

20. Giving routine morning care:
a. Assisting patient in bath- R.N. 85.7 85.7 57.1 33.3 ---- ---- 4.7 ----

ing and dressing, brushing L.P.N. 75.0 62.5 87.5 ---- ---- ---- ---- ----
teeth AIDE 83.3 94.4 100.0 27.7 ---- ---- ---- ----

ORD. 83.4 83.4 83.4 100.0 ---- ---- ---- ----
,

b. Turning or positioning R.N. 87.5 87.5 50.0 29.1 ---- ---- 4.1
5.

----
patient L.P.N. 75.0 62.5 87.5 ---- ---- -_-- ---- -_--

AIDE 83.3 94.4 100.0 27.7 ---- ---- ---- ----
ORD. 83.4 83.4 83.4 100.0 ---- ---- ---- ----

c. Giving massages or alcohol R.N. 86.9 86.9 52.1 30.4 ---- ---- 4.3 ----
rubs L.P.N. 75.0 62.5 87.5 ---- ---- ---- ---- --

,

AIDE
ORD.

83.3 94.4
83.4 83.4

100.0
83.4

27.7

100.0
----
----

----
----

----
--- -

----
----

, .

ii: ill°
1

.
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Table No. 4 Fercentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?"

, ,

FUNCTIONS

M

a
z
a

R c4 .4

W
0H

In

P
2: C

<H
a,
C

i

C C
..-

aH
H
Z
u
w
E

g
X

.
I:'

ge
a
C

4

d. Walking with patients R.N. 86.3 86.3 54.5 4.5 ---- --- - 31.8
L.P.N. 75.0 62.5 87.5 ---- ----
AIDE 83.3 94.4 100.0 ---- ---- ---- 27.7

ORD. 83.4 83.4 83.4 ---- ---- ---- 10n.0
_

e. Getting patients in and out of R.N. 86.3 86.3 54.5 4.5 ---- ---- 31.8

bed L.P.N. 75.0 62.5 87.5 ---- --
AIDE 83.3 94.4 100.0 ---- ---- ---- 27.7

ORD. 83.4 83.4 83.4 ---- ---- ---- 100.0
._.

f. Assisting with range of motion or R.N. 80.9 80.9 52.3 4.7 4.7 ---- 33.3

other exercises L.P.N. 75.0 87.5 75.0 .---- ---- ---- 12.5

AIDE 77.8 88.9 100.0 5.6 ---- ---- 27.7

ORD. 83.4 83.4 83.4 ---- ---- ---- 100.0

-

g. Caring for bed sores with tincture R.N. 80.9 80.9 52.3 4.7 4.7 ---- 33.3

of benzoine. L.P.N. 71.5 85.8 71.5 ---- ---- ---- 14.3

AIDE 83.3 94.4 77.8 ---- ---- ---- 22.2
ORD. 100.0 100.0 66.7 ---- ---- 83.4

21. Preparing patients for bed at night:
a. Changing or straightening linen R.N. 60.0 60.0 100.0 ---- ---- ---- 20.0

L.P.N. 50.0 100.0 50.0 ---- ---- ---- 50.0
AIDE ---- 100.0 100.0 ---- ---- ---- ----
ORD. ---- ---- 100.0 ---- ---- ---- 100.0

-

b. Turning or positioning patient R.N. 60.0 60.0 100.0 ---- ---- ---- 20.0
L.P.N. 50.0 100.0 50.0 ---- ---- ---- 50.0
AIDE ---- 100.0 100.0 ---- ---- ____ _---

ORD. 100.0 100.0

_

c. Assisting patient in washing and R.N. 60.0 60.0 100.0 ---- ---- ---- 20.0
brush3ng teeth L.P.N. 50.0 100.0 50.0 ---- ---- ---- 50.0

AIDE ---- 100.0 100.0 ---- ---- ---- ----

ORD. ---- 100.0

)

d. Giving massages. R.N. 60.0 60.0 100.0 ---- ---- ---- 20.0

L.P.N. 50.0 100.0 50.0 ---- ---- ---- 50.0

AIDE ---- 100.0 100.0 ---- ---- ---- ----
ORD. ---- ..... -- 100.0 ---- ---- ---- 100.0

,

..
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

VL7

W
a
H
la

W
Et
4

R

Z
4
CI
H

E
flE m

FUNCTIONS 0
a
m i

Z
4

w
w

ce
44

X
re :c

>4
5

22. Assisting patients with the following:
a. Walkers R.N. 37.5 37.5 37.5 12.5 12.5 37.5 ----

L.P.N. 80.0 60.0 60.0 ---- ---- ---- --
AIDE 50.0 57.1 71.4 21.4 35.7 7.1 ----

r ORD. 28.6 42.9 42.9 85.8 ---- 14.3 ----

b. Wheelchairs R.N. 35.2 35.2 35.2 11.7 11.7 35.2 ----
L.P.N. 80.0 60.0 60.0 ---- ---- ---- --
AIDE 50.0 57.1 71.4 21.4 35.7 7.1
ORD. 28.6 42.9 42.9 85.8 ---- 14.3 --

c. Crutches R.N. 41.1 41.1 35.2 11.7 11.7 35.2 ----
L.P.N. 80.0 60.0 60.0
AIDE 46.7 53.3 66.7 20.0 33.3 13.3 ----

ORD. 28.6 42.9 42.9 85.8 ---- 14.3 ----

d. Braces R.N. 37.5 37.5 37.5 12.5 12.5 37.5 ----
L.P.N. 80.0 60.0 60.0 -

AIDE 50.0 57.1 71.4 21.4 35.7 7.1 ----
ORD. 28.6 42.9 42.9 85.8 ---- 14.3 ----

e. Artificial limbs. R.N. 37.5 37.5 37.5 12.5 12.5 37.5
L.P.N. 60.0 80.0 60.0 ---- ---- ---- --
AIDE 53.8 61.5 69.2 15.4 38.5 7.7 ----

ORD. 33.3 50.0 50.0 83.4 ---- 16.6 ----

23. Lifting patients on and off litters. R.N. 65.5 65.5 55.1 55.1 6.8 ---- 3.4

L.P.N. 75.0 75.0 75.0 62.5 ---- ---- --
AIDE 47.6 47.6 42.9 85.7 ---- ---- ----
ORD. 37.5 37.5 75.0 100.0 ---- 12.5 ----

24. Taking and recording:

a. Temperature R.N. 60.0 60.0 71.4 22.8 ---- 2.8 ----

L.P.N. 44.4 33.3 88.9 44.4 ---- ---- --
AIDE 55.6 61.1 94.4 27.7 ---- ---- ----
ORD. ---- ---- 50.0 87.5 ---- ---- ----

tiba

____
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

k'
W

t--

w
a
Ha
ZI)
re:

z

>1
t4
m

k
c

m
m
E.,

c

ao
P E-q
04 Z
rt

E
a M
m 13.

11'

b. Pulse R.N. 60.0 60.0 71.4 22.8 ---- 2.8
L.P.N. 44.4 33.3 88.9 44.4 ---- ----
AIEE 55.6 61.1 94.4 27.7 ---- ----
ORD. ---- ---- 50.0 87.5 ---- ----

C. Respiration rate R.N. 60.0 60.0 71.4 22.8 ---- 2.8
L.P.N. 44.4 33.3 88.9 44.4 ---- ----
AIDE 55.6 r1.1 94.4 27.7 ---- ----
ORD. ---- ---- 50.0 87.5 ---- ----

d. Blood pressure R.N. 60.0 60.0 71.4 22.8 2.8
L.P.N. 44.4 33.3 88.9 44.4 ---- ----
lure 55.6 61.1 94.4 27.7 ---- ----
ORD. ---- ---- 50.0 87.5 ---- ----

e. Weight. R.N. 60.0 60.0 71.4 22.8 ---- 2.8
L.P.N. 44.4 33.3 88.9 44.4
AIDE 47.3 32.6 94.7 31.5 ---- ----
ORD. ---- ---- 57.2 85.8 ---- ----

25. Assisting patient with Sitz bath. R.N. 44.4 44.4 44.4 11.1 44.4 ----

L.P.N. 60.0 80.0 40.0 20.0 --
AIDE 84.6 100.0 84.6 23.1 ---- ----
ORD. 50.0 50.0 ---- 50.0 ---- ----

26. Applying or changing:
a. Ice bags R.N. 76.0 76.0 64.0 28.0 4.0 ----

L.P.N. 100.0 87.5 62.5 12.5 ---- --
AIDE 62.5 75.0 100.0 63.0 ---- ----
.ORD. 57.2 57.2 42.9 85.8 ---- ----

b. Hot water bottles R.N. 77.7 77.7 59.2 25.0 3.7 ---
L.P.N. 100.0 87.5 62.5 12.5 ---- --
AIDE 62.5 75.0 100.0 63.0 ---- ----
ORD. 57.2 57.2 42.9 85.8 ---- ----

1

21111



Table No. 4

D-63

Percentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS

E4z

t
a.

K .i

a
Wa

k P

P.
R E -

H. k
gt.. .

c. Ace bandages R.N. 79.3 79.3 55.1 20.6 3.4 ----

L.P.N. 100.0 88.9 55.6 11.1 ---- --
AIDE 62.5 75.0 100.0 63.0 ----

ORD. 42.9 42,9 42.9 100.0 ----

d. Elastic stockings R.N. 75.8 75.8 58.6 24.1 6.8 3.4

L.P.N. 100.0 87.5 62.5 12.5 ---- --
AIDE 66.7 73.3 100.0 6.7 ---- ----

ORD. 37.5 37.5 62.5 100.0 ---- ----

e. Binders R.N. 78.5 78.5 53.5 21.4 3.5 ----

L.P.N. '100.0 88.9 55.6 11.1 ---- --
AIDE 62.5 75.0 100.0 6.3 ---- ----

ORD. 50.0 50.0 50.0 100.0 ---- ----

f. Slings R.N. 81.4 81.4 39.2 22.2 3.7 ----

L.P.N. 100.0 88.9 55.6 11.1 ---- --
AIDE 62.5 75.0 100.0 6.3 ---- ----

ORD. 50.0 50.0 50.0 100.0 ---- ----

g. Restraints. R.N. 76.0 76.0 64.0 28.0 4.0 ----

L.P.N. 100.0 87.5 62.5 12.5 ---- --
AIDE 62.5 75.0 100.0 6.3 ---- ----

ORD. 50.0 50.0 50.0 87.5 ----. ----

27. Giving cleansing treatments:
a. Enemas R.N. 60.7 60.7 67.8 17.8 3.5 3.5

L.P.N. 100.0 75.0 50.0 12.5 ---- ----

Arm 56.3 62.5 8/.5 12.5 ---- ----

ORD. 16.6 16.6 83.4 83.4 ---- ----

b. Douches. R.N. 61.5 61.5 61.5 19.2 3.8 3.8

L.P.N. 85.8 100.0 42.9 14.3 ---- ----

AIre 71.4 78.6 21.4 ---- ---- ----

ORD. 40.0 40.0 100.0 80.0 ---- ----

i 4in



D-64

Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?'

FUNCTIONS

M

;
0
a,
rti

r

2:

a.

, 0

ii.a
1.,
A

Er,
4

E5

tr.

&i

4:,'c
a'c

a.
r....

X
w
m

W
0
m

A 1.-1
C

K
.(/)
Z

v. fi:

% '

W
F
K
1-,
X
$1.

ft K:<X
F

f.ce

k 4:
'A

28. Carin9 for wounds:

a. Dressing wounds R.N.

L.P.N.

AIDE
ORD.

93.5

88.9
93.3
71.5

_

93.5

88.9
100.0
71.5

6.4

11.1
13.3
14.3

----

11.1

----

57.2

.._

12.9

22.2

----

28.6

..

3.2

----

----

----
----

----

,-

----
--
----

b. Irrigating wounds R.N.

L.P.N.
AIDE
ORD.

93.5

88.9
93.3

71.5

93.5
88.9

100.0
71.5

6.4
11.1
13.3
14.3

----
11.1

----

57.2

12.9
22.2

----
28.6

3.2

----
----
----

----
----
----
----

----
--
----
----

c. Changing dressings. R.N.

L.P.N.
Alm
ORD.

,

93.5

88.9
93.3
71.5

-

93.5
88.9
100.0
71.5

6.4
11.1
13.3
14.3

----

11.1

----
57.2

12.9

22.2

----
28.6

¶

3.2

----

----
----

----
----

----
----

----
--
----
----

29. Feeding patient by tube. R.N.

L.P.N.
AIDE
ORD.

100.0
80.0

100.0
100.0

100.0
100.0
100.0
100.0

----
----
21.4
16.6

5.2

----
----

33.3

----

----
----

----

----

----
----

----

----

----
----

----

----

--
----

----
-

30. Caring for precaution or
reverse precaution patients.

AIDE

R.N.

L.P.N.

ORD.

100.0
87.5

87.5
80.0

100.0
100.0
93.8
80.0

35.2
37.5

37.5
20.0

----
----

12.5
60.0

----
----

----
----

----
----

----
----

----
----

----
----

----
----

----
----

31. a. Setting up suture sets R.N.

L.P.N.
AIDE
ORD.

75.0

80.0
100.0
50.0

65.0
80.0

100.0
50.0

15.0
20.0
10.0
50.0

20.0
----
10.0
75.0

15.0
20.0
----
----

5.0
----
----
25.0

5.0

----
----
----

----
--
----
----

b. Assisting doctor in remov-
ing sutures.

R.N.

L.P.N.
Jure

ORD.

75.0
80.0

100.0
50.0

65.0
80.0

100.0
50.0

15.0
20.0
10.0
50.0

20.0
----
10.0
75.0

15.0
20.0
----
----

5.0

----
----
25.0

5.0

-

---
----

----

----

i

4a,..,-..
a"
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
'Who Should Perform This Function?"

FUNCTIONS

M

C
z
c
114m z

C4

13'.

0

cH
4

m
m
w
R

>4

R
c

c
.

x

47
m

>
a
a

x

ii:

5 i
Z E
c K
4 M
117. W
= CI

a
E.
4H
a

R E
a 2

Ew

g k
W 4
= M
E W
C Q

:r.
4
uH
Z
m
t.;

w

z
4
UH
Z
6

C
X
W

32. a. Doing
cervical
smears

R.N.

L.P.N.

AIDE
ORD.

56.2

60.0
100.0

----

56.2

60.0
100.0
____

31.2
20.0
16.7
----

6.2

----
----
-_--

,

31.2

40.0
---
-__-

6.2
----

-
--_-

----
----

_--_

_-__
----
----
---_

..---

---_
__--

__--

--__
___-

----
---_

b. Venereal
disease
smears.

R.N.

L.P.N.

AIDE

56.2
40.0
100.0

56.2
40.0
100.0

31.2

----
----

6.2

20.0
----

31.2
60.0
- ___

6.2
----
_-__

----
- __-

_-__

--_-
_--_

_--_

,

_-__
__--

__--

-_--

--_-

33. Assisting
doctor in
dermatology
problems:
a. Wart

removal

R.N.

L.P.N.

AIDE
ORD.

60.0
50.0
100.0

100.0

60.0
50.0

100.0
100.0

----
----
----

----

----
----
----
----

----
50.0
----

----

20.0
----
----

-- -

.1---

----
----

----

20.0 ---- ----

b. Skin bio- R.N.

psies. L.P.N.

AIDE
ORD.

60.0
50.0

100.0
100.0

60.0
50.0

100.0
100.0

----
----
----
----

----
----
----
----

----
50.0
----

----

._

20.0
----
----

----

----
----
----

----

20.0

---- ---- ----

_.,

34. Caring for
R.N.

lacerations:
L.P.N.100.0

a. Wash lacer&
AIDE

tion
'ORD.

77.7

100.0
50.0

77.7
100.0
100.0
50.0

----
25.0
----
----

----
----

----
50.0

11.1
----

----
----

.

11.1
----

----
----

----
----

----
----

11.1 ---- ----

b. Dress R.N.

laceration. L.P.N.100.0
AIDE
ORD.

77.7

100.0
50.0

77.7
100.0
100.0
50.0

---- ----
25.0 ----
---- ----
---- 50.0

11.1
----
----
- --_

11.1
____

----
-___

----
__--

----
__--

11.1

_--_

----

_-_-

-___

-_--

35. Using EKG R.N.

equipment: L.P.N.
a. Bringing AIDE

equipment ORD.

to bedside

72.0

33.3
66.7
60.0

72.0
33.3
66.7
60.0

20.0 20.0
16.6 ----
50.0 33.3
40.0 80.0

16.0

50.0
50.0
60.0

----
----
----
----

----
----
----
----

----
_---

16.7
-_--

----
----
----

-

20.0
16.6
16.7
20.0

V.3074/ 24,
4 ,S.4_
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Table No. 4 Percentase Distribution of General Nursin Personnel's Resnonses to
"Who Should Perform This Function?"

FUNCTIONS

M

ga
.
.
a
m Z

i
0..

H
K

.
re
m
a
`i

>
,a
re
c
a
c

c.

i

a
y

c

W
0
M

M H
M

w re

P . ...
.,

c E-:

4
E
<
H
a

1

E..

tr. i:4

re K.
a,

Z
K
U
F.-

.
E

Z
4
UH

.
E

kF4w

b. Setting up
equipment

R.N.

L.P.N.

AIDE
ORD.

75.0

33.3

66.7

60.0

75.0

33.3

66.7
60.0

16.6
16.6

16.7

40.0

12.5

----

16.7

80.0

20.8

50.0
66.7

63.0

----

----

----

----

----

----

----

----

----

----

16.7

----

----

----

----

----

20.8
16.6

16.7

20.0

c. httaching
electrodes
to patient

R.N.

L.P.N.

AIDE
ORD.

69.2

33.3

50.0
60.0

69.2
33.3

50.0
60.0

19.2
16.6
16.7
20.0

15.3
----
16.7
60.0

26.9
50.0
66.7
80.0

----
----
----
----

----
----
----
----

----
----

16.7
----

----
----

----
----

19.2
16.6

16.7
20.0

d. Operating
EKG equipmentL.P.N.

R.N.

pkIDE

ORD.

60.0
33.3

33.3
60.0

60.0
33.3

33.3

60.0

12.0
16.6
16.7
20.0

8.0
----
16.7

60.0

32.0
50.0
83.3
80.0

----
----
----
----

----
----

----
----

12.0
----

16.7

----

----
20.0
16.6

16.7

20.0

36. Drawing blood. R.N.

L.P.N.
AIDE
ORD.

36.6

----
11.1
33.3

33.3
----
11.1
33.3

----
----
--

33.3

----

----
----
33,3

66.6
80.0
88.9
66.7

3.3

----
11.1

----
----
----

----

----

11.1

30.0

40.0
33.3

----

--
----

37. a. Ordering R.N.

drugs from L.P.N.
pharmacy AIDE

ORD.

90.9
85.8

100.0

100.0

81.8
85.8

100.0
100.0

----
14.3
----

----

----
14.3
----

----

3.0

42.9
----

__--

12.1

----
____

----

----

- -

----

----

----

----

b. Receiving R.N.

drugs L.P.N.
AIDE
ORD.

93.5

85.8
100.0
100.0

87.0
85.8

100.0
100.0

----
14.3

----
-- -

----
14.3

----
----

3.2

42.9
----
----

----

----

----
----

6.4

----

----
----

----

----

----

--
----

c. Putting R.N.

drugs away. L.P.N.

AIDE
ORD.

93.5

85.8
100.0
100.0

S7.0
85.8
100.0
100.0

----
14.3

----
14.3
--__

3.2

42.9
--__

----
----

_-
____

6.4

----
----

----

----
----

----
----

---
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
""Who Should Perform This Function?"

.

FUNCTIONS

.

Z.

a
0

W
A
H
4

7.1)

4;
cp

..,z

>4
...1a
w
m

e

>
IX
W

0 cn

trfi

K
2 Ei

m

6H H
E.4 u

W w

38. a. Administering specified
medication

R.N.

L.P.N.
AIDE
ORD.

100.0
100.0
100.0

85.8

91.1

100.0
100.0

85.8

----
11.1
----

----

----
----
----

14.3

2.9
33.3
----

----

----
----
----

----

----

----
----

----

b. Noting time and amounts on
patients' charts.

R.N.

L.P.N.
AIDE
ORD.

100.0
100.0
100.0
100.0

94.1
100.0
100.0
100.0

----
11.1
----
----

----
----
----
--- _

2.9
33.3
----
----

----

----
__--

----

----
----

39. Performing functions related to
oxygen masks, catheters:
a. Bringing equipment to bedside

R.N

L.P.N.
AIDE
ORD.

82.1
42.9
84.6
50.0

78.5

42.9
92.3
50.0

14.2

28.6
46.2
12.5

17.8

----
----
62.5

10.7

14.3
----
12.5

----

----
----
----

10.7

42.9

15.4
12.5

b. Assembling R.N.

L.P.N.
Ane
ORD.

82.1
42.9
83.3
57.2

78.5
42.9
91.7
57.2

14.2
28.6
41.7
14.3

17.8
----
----
57.2

10.7
14.3
----
14.3

----
----

----
----

10.7
42.9
16.7
14.3

c. Inserting or applying

_.

R.N.

L.P.N.
AIDE
ORD.

85.7

42.9
91.7
57.2

82.1

42.9
100.0
57.2

10.7

28.6
33.3
14.3

14.2

----
----
57.2

10.7

14.3
----
14.3

3.5

----
----
----

10.7

,2.9

16.7
14.3

d. Adjusting or caring for equipment R.N.

L.P.N.
AIDE
ORD.

89.2

42.9
83.3
57.2

85.7

42.9
91.7
57.2

14.2

28.6
41.7
14.3

14.2

----
----

57.2

10.7

14.3
----

14.3

----

----
----

10.7
2.q
16.7

14.3

e. Removing. .N.

.P.N.

DE
RD.

89.2

42.9
85.7
57.2

85.7

42.9
92.9
57.2

14.2

28.6
57.1
14.3

14.2

----
7.1

71.5

10.7

14.3
----
14.3

----

----
----
----

10.7

.2.9

)4.3

14.3

41. Performing functions relating to
IV's:

a. Bringing equipment to bedside

.N.

.P.N.

DE
RD.

90.3
00.0
00.0
71.5

90.3
100.0

100.0
71.5

19.3
----
20.0
28.6

19.3
----

10.0
57.2

19.3

14.3
30.0

28.6

----

----

---

--_
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

m
Z
W
z
C.
a.
m i

i
a:

W
C:1

4

m
w
cci2

0
a:
C
c 2:

I a
CM

M t.4
C >M

iir: E

k k

tt

Yk: ..

b. Assembling R.N. 90.3 90.3 19.3 19.3 19.3 ---- ---- ----
L.P.N. 100.0 100.0 ---- ---- 14.3 ---- ---- ----
AIDE 100.0 100.0 10.0 ---- 30.0 ---- ---- ----
ORD. 71.5 71.5 28.6 57.2 28.6 ---- ---- ----

c. Inserting needle, starting R.N. 53.3 53.3 ---- ---- 63.3 ---- ---- --
IV, hanging bottles L.P.N. 66.7 6(.7 ---- ---- 50.0 ---- ---- ----

AIDE 66.7 66.7 11.1 ---- 55.6 ---- ---- ----
ORD. 100.0 100.0 40.0 60.0 4n.0 ---- ---- ----

d. Changing labeled bottles R.N. 93.5 93.5 25.8 16.1 12.9
L.P.N. 100.0 100.0 12.5 12.5* 12.5 ---- ---- --
AIDE 90.9 90.9 54.5 18.2 ---- ---- ---- ----
ORD. 71.5 71.5 42.9 71.5 28.6 ---- ---- ----

e. Discontinuing IV service. R.N. 90.3 90.3 19.3 12.9 12.9 ---- ---- ----

L.P.N. 100.0 100.0 12.5 12.5 12.5 ---- ---- ----
AIDE 90.0 '90.0 40.0 ---- ---- ---- ---- ----
ORD. 100.0 100.0 40.0 60.0 40.0 ---- ---- ----

42. Assisting physicians during R.N. 87.5 87.5 31.2 12.5 6.2 ---- ---- ----
treatment and examination of L.P.N. 88.9 100.0 22.2 ---- ---- ---- ---- ----
patients: AIDE 69.2 69.2 61.5 7.7 7.7 ---- ---- ----
a. Bringing equipment to bed-

side
ORD. 71.5 71.5 28.6 71.5 14.3 ---- ---- ----

b. Preparing equipment or R.N. 87.5 87.5 31.2 12.5 6.2 ---- ---- --
patient, assembling L.P.N. 88.9 100.0 22.2 ---- ---- ---- ---- ----
equipment AIDE 169.2 69.2 61.5 7.7 7.7 ---- ---- ----

ORD. 71.5 71.5 28.6 71.5 14.3 ---- ---- ----

c. Holding or restraining R.N. 87.5 87.5 31.2 12.5 6.2 ---- ---- ----
patient as necessary L.P.N. 88.9 100.0 22.2 ---- ---- ---- ---- ----

AIDE 69.2 69.2 61.5 7.7 7.7 ---- ---- ----
ORD. 71.5 71.5 28.6 71.5 14.3 ---- ---- ----

d. Removing and cleaning R.N. 78.7 78.7 42.4 15.1 6.0 ---- ---- --
equipment afterwards. L.P.N. 88.9 100.0 22.2 ---- ---- ---- ---- --

AIDE 69.2 69.2 61.5 7.7 7.7 ---- ---- ----
ORD. 71.5 71.5 28.6 71.5 14.3 ---- ---- ----
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform rhis Function?"
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43. Counting
narcotics
and
barbiturates

at the
change of
each shift.

R.N.

L.P.N.
AIDE
ORD.

90.0

100.0
100.0

100.0

90.0
100.0
100.0
100.0

----
----
61.5
--- -

----
----
----
----

10.0
44.4
----
----

----
----
----
----

----
----
----
--...-

6.6
----
_--_
-__-

..-

----
----
----
----

----
----
---_
..---

44. Observing R.N.

and report- L.P.N.
ing to AIDE
supervisor ORD.

or
physician:
a. Patient's

conditiol

80.0
80.0
91.7
57.2

80.0
80.0
91.7
57.2

32.0
80.0

100.0
57.2

24.0
60.0
91.7
85.8

4.0
20.0
----
----

----
----
--- _

----

__--
_--_
----

-,---

8.0

14.3 ---- eMO QED =lb Mlo

b. Patient's R.N.
reaction L.P.N.
to drugs AIDE
treat- ORD.

ments,
IV's

80.0
80.0
91.7

57.2

80.0
80.0
91.7
57.2

32.0
80.0

100.0
57.2

24.0
60.0
91.7
85.8

20.0
----

----

--- -

----

----

_-_-

----

----

8.0
_--_

----

14.3

----
---_

----

----

---
_---
....--

----

c. Signifi- R.N.
cant L.P.N.
incidents AIDE

ORD.

80.0

80.0
91.7

57.2

80.0
80.0
91.7
57.2

32.0

80.0
100.0
57.2-

24.0
60.0
91.7
85.8

4.0

20.0
---
----

----

----

--_-

----

--- -

8.0

14.3

----

----

---_
---_

---_
----

45. a. Serving R.N.

emotion L.P.N1

support AIDE
to ORD.

patients

100.0
75.0
77.8

60.0

84.2
100.0
77.8
60.0

63.1
75.0

100.0
60.0

47.3
5a.0
----
100.0

----
----

11.1
----

----
----
---- ,

----

5.2

----

-- __

--- _

____

----

-
-_--

--_-

25.0
Mb

--_-

b. EntertaiTR.N.
ing L.P.N1

patients AIDE
(parti- ORD.

cularly
children

100.0

75.0
77.8

60.0

82.3

100.0
77.8
60.0

70.5

75.0
88.9
60.0

52.9

50.0
----
100.0

--- -

----
11.1

----

--_-

----

----

5.8

----
11.1

-- --

----

----

----

----

----

--__

25.0

-__-

i

c it .
.a. Ili
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

m
Z
g

0
a

g
a

.

14

ro
A
H
4

w
M
g

2
c X

>4
IX
4
El
Wg
0
M

2
gc
3

a
4;
m
E
C

W
C
U)

IX H
0 >
a

PI: W

Z
c Ei
gc a4

z A

W
E-4

<
H
IX
a
C
W P
(Ili cz

E-4

g g
ril f:4
m P4

c A

46. Participating in
cardiac arrest team:
a. Bringing equipment

to bedside

R.N.

L.P.N.

AIDE
ORD.

80.9

100.0
100.0
66.7

76.1

100.0

100.0
66.7

19.0

20.0

57.1

50.0

23.0

20.0

57.1
83.4

14.2
80.0
42.9
----

----
----

----
----

----

----

----
----

----

----

----
----

____
____
____
____

b. Call "444" R.N.

L.P.N.

AIDE
ORD.

85.7
100.0
77.8
66.7

80.9
100.0
77.8
66.7

19.0
20.0

88.9
50.0

28.5

20.0

----
83.4

14.2
80.0
11.1
----

4.7
----

----
----

----

11.1
----

----
----

----

----
____

----

----

c. Start external
cardiac massage

R.N.

L.P.N.
AIDE
ORD.

85.7

100.0
100.0
66.7

80.9
100.0
100.0
66.7

14.2

20.0

57.1

50.0

li...2

20.0
57.1

83.4

28.5
80.0
42.9
----

----

----
----
----

--."

----

----

----

----

----

----

----

4.7
----
----
____

d. Use Ambu-bags, R.N.
apply oxygen treat-L.P.N.
ment, mouth-to- AIDE
mouth resuscitatianaD.

90.4
100.0
100.0
66.7

85.7
100.0
100.0
66.7

14.2

20.0

57.1

50.0

14.2

20.0

57.1

83.4

14.2
80.0

42.9
----

----

----

----
----

----

----

----
----

----

----

----
----

4.7
____

____
____

e. Remove, clean R.N.
equipment, restock L.P.N.
emergency cart AIDE
afterwards. ORD.

95.2
100.0
85.7
66.7

90.4
100.0
85.7
66.7

28.5
----
14.3

33.3

23.0
----
14.3
66.7

9.5
83.4
57.1
----

----
----
----

----
----

----

----
28.6

----

____

----
----

47. Beginning preparatio R.N.
for .patient scheduled L.P.N.
for suxgery: AIDE
a. Wash operative ORD.

area

73.3
50.0
20.0

66.6
50.0
30:0

40.0
50.0

60.0

33.3

----
10.0

----
__-_

----

----
____

----

6.6

10.0

----

----

20.0

40.0

b. Shave operative R.N.
area L.P.N.

AIDE
ORD.

66.6
50.0
____

60.0
50.0
___-

46.6

50.0
33.3
----
__--

----
----
____

----
----
__-_

6.6
----
__--

----
----
__--

26.6
_--_

100.0
--__

4n A elf
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS

W

w
a
z
0
0.

14.7

z
rg

z
N
0

w
aH
4

m
al

2
0z

I

>4

Q

R
C

I

9
X

k:

R
Eg

n
w
En

R
4

fi'3

E
0>

..

m
alz
E 40

a
0
m

C4 H
0 >
g

4.4 w

2
R '

0; cli

E
,

g g
= a.

0 Q
_

c. Instruct R.N. 75.0 68.7 43.7 18.7 ---- __-- _--- 6.2 ---- 12.5
patient not L.P.N. 50.0 50.0 50.0 ---- ---- ----
to eat or AIDE 58.3 66.7 100.0 50.0 ---- ---- ---- ---- -_-- ----
drink ORD. ---- ---- 75.0 100.0 --- - ____ __-- -_-- __-_ ----

d. Remove R.N. 70.5 64.7 47.0 29.4 ---- ---- ---- 5.8 ---- 11.7
jewelry,

bobby pins,
dentures, or
other pro-
stheses.

L.P.N.
AIDE
ORD.

50.0
58.3

----

50.0
66.7

----

50.0
100.0
75.0

----
50.0

100.0

----
----

----

----
----
----

----
----
----

----

----

-_--
____

----
----

48.Filling out R.N. 75.0 75.0 ---- ---- ---- ---- ---- ---- 25.0 __--

accident L.P.N.100.0 100.0 ---- ---- ---- ---- ---- ---- ---- _--_

reports. AIDE 75.0 75.0 ---- ----. 12.5 ---- ---- ---- 25.0 ----
ORD. 66.7 66.7 ---- 66.7 ---- ---- ---- ---- ---- ---_

49.Filling out: R.N. 48.4 45.4 9.0 3.0 ---- 36.3 ---- 9.0 12.1 ----
a. Stamping lab L.P.N. 60.0 60.0 20.0 ---- ---- 60.0 20.0 ---- ---- ----

slips and AIDE 42.9 42.9 ---- ---- ---- 71.4 ---- ---- 28.6 ----
requisitions ORD. 80.0 80.0 20.0 40.0 ---- 20.0 ---- ---- ---- ----

b. Making R.N. I 56.2 53.1 6.2 ---- ---- 31.2 ---- 6.2 13.7 ----
necessary L.P.N. 60.0 60.0 20.0 ---- ---- 60.0 20.0 ---- ---- __--
arrangements AIDE 50.0 50.0 ---- ---- ---- 37.5 ---- ---- 37.5 _-_-

for X-ray, ORD.
lab work. .

80.0 80.0 ---- 20.0 ---- --- ---- ---- --__

50.Checking and R.N. 53.1 50.0 ---- 3.3 ---- 3.3 36.6 __--
posting orders L.P.N. 75.0 75.0 ---- ---- ---- ---- ---- ---- 25.0 ---
in M.D. order AIDE 42.9 57.1 14.3 ---- 42.9 ---
books. ORD. 100.0 100.0 ---- __-_ --__ __-_ _-__ ---- -__- _-__

- - . .

51.Checking off R.N. 60.0 52.0 8.0 12.0 ---- ---- ---- 4.0 28.0 8.0
diet manual eachL.P.N. 75.0 75.0 ---- _--- 25.0 ---- ---- 25.0 -_-_

shift. AIDE 50.0 50.0 16.7 ---- ---- ---- ---- ---- 50.0 ----

01D. 50.0 50.0 ---- 100.0 ---- ---- ---- ---- -_--

ip4f. el.
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This Function?"

1

FUNCTIONS

52. a. Recommending (or) R.N.

L.P.N.

Aire

ORD.

27.2

50.0
33.3

66.7

18.1

25.0
33.3

66.7

Oftelmomma

16.7
MI6 AM 41111 MI6

72.7

- --- 75.0
- --- 100.0
33.3 1. alo

MI6 . MIP

0110

111 1111111,

9.0
25.0

WM Ow

9.0
OMAGIMP411.

b. Arranging for a consulta-
tion with medical
specialists, social
service, psychiatry, etc.

R.N.

L.P.N.
AIDE

ORD.

27.2

50.0

16.7
66.7

18.1
25.0
16.7
66.7

53. Assigning and coordinating
nursing activities, including
making out daily assignment
sheet.

R.N.

L.P.N.

AIDE
ORD.

53.8
50.0

16.7

46.1

25.0

16.7

OW.

41MOIP

54. Evaluating quality of nursing R.N.
care. L.P.N.

AIDE
ORD.

50.0 25.0

50.0 50.0
20.0 20.0
011111111M411111. . .

12.5
- --

55. Observing nursing care and
visiting patients regularly to
ensure proper nursing care.

R.N.

L.P.N.

AIDE
ORD.

66.6
50.0
16.7

Ia.., WO

56. Regularly inspecting rooms and R.N. 66.6
wards for cleanliness and L.P.N 75.0
comfort. AIDE 16.7

ORD.

57. Accompanying physicians on
rounds.

R.N.

L.P.N.
Aire
ORD.

61.5

60.0

OM OM 41%0 OM

NA.

44.4
50.0

16.7
olm MID ONO

44.4
25.0
16.7

11.1
., MI6 ODD 1PM.

33.3

11.1
OW .

33.3

53.81 7.6
20.0

en=

111,1111

4

ON/A. 41111 ON/A.

33.3

72.7
75.0

100.0
OM O. OM Ma

01111

41.

9.0

25.0
OM..
OM MI6 OM.*

9.0

1.00104.0 . am. al&

WOO OM OOP ON,

38.4

50.0

83.3
/NM

7.6
OMI410

12.5
am

. =lb =MP

16.7. gab MEP

01,4,,.
IMO IMD

0.1.410

50.0
--- 50.0

---- 80.0- -
33.3

50.0

66.7
Ml ow,

- -
0110 ONO =No IND

Ml .

1.011100.1

011n.ft 33.3

25.0
66.7
4.0 41111

7.6
OEM . fil MO011.

38.4

40.0
100.0

MN/

OM

58. Investigating and adjusting
complaints.

R.N.

L.P.N.

AIDE

ORD.

50.0
75.0

20.0
OM

33.3

25.0

20.0
111.111.

16.6

4.

314

16.6 011MAIMO

411M

50.0 16.6
25.0

80.0.
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This FUnction?"

FUNCTIONS

W
&
C3
z
0
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.

m
.
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H
gIC

m
w
To
....

>4

i0

G
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M
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m
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PG
ID
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M H
..,

IA Mi

IT.

W
Uw
H
M

R E.,

.....

m t
ii,

0 0

59. Supervising preparation and mainten-
ance of patients' clinical records.

R.N.

L.P.N.
AIDE

ORD.

50.0
_--_

20.0
_---

33.3
----

20.0
-_-_

16.6
-_-_
--A-

_--_

16.6
____

----

____

50.0
____

____

__--

16.6
-__,-

80.0
- - -

-__-

60. Giving change-of-shift report. R.N.

L.P.N.

AIDE
ORD.

70.5
___-

14.3
100.0

64.7
---_

28.6

100.0

A

__-_
----

14.3
___-

----
--_-
____
-__-

_ ---

-__-
____
____

,

2(1.4

71.4

-__-

61. Teaching. R.N.

L.P.N.

AIDE
ORD.

66.6
-___

83.3
50.0

66.6
-___

100.0
50.0

-_-_
_-__

66.7
_-__

_-__
____
_-__

50.0

_-__

____
____
__-_

33.3
---_

33.3
---_

16.7

62. Research. R.N.

LPN,
AIDE_-__
ORD.

--_-

____

__--
_-__

____

_-__

____
____

__--

____ ____ ____

63. Supervisory duties. R.N.

L.P.N,

AIDE
ORD.

--__
_-_-

20,0
-___-

____

____

20.0
..--_

__-_
__-_

____
____

--_-

--_-

__--

____

____

-__-
____

80.0
-_-_

-_-_

64. Waiting for work. R.N.

L.P.N,

AYDE_-_-
ORD.

-___
--_-

____

_-__

----
__-_
____

____
_-__
_--_
..---

____

____

____

--_-

___-

_-__
__-_
---_

__-_
-___
_-_-
____

-_-_
-__-

65. Caring for a mother in labor:
a. Admitting patient

R.N.

L.P.&
AIDE--__
ORD.

100.0
__-_

____

4,-

100.0
____

--__
____

50.0
__-_
-___
____

-___
----

---_

-

__,..

___-
____

__--

-_--

---_
mONOWN. NO

-_-_

, -

. , .

, 4

n4 -&
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to
"Who Should Perform This FUnction?"

FUNCTIONS

M

Z
W
Q
Z
c
a
W Z

M

.

Z
M.
0

W0
<

m
Ei;

M

k'

.

C

M0
M

M HC >
CZ

Cr2 t
....im

Z
C H
< M
ma

b. Obtaining necessary information from patient R.N.

L.P.N.
AIDE
ORD.

100.0
----

----
----

100.0
___-

-_--
__--

50.0 -- .. ,. Oa---

c. Checking vital signs and fetal heart
frequently

R.N.

L.P.N.
AIDE
ORD.

100.0
----
----
----

100.0
-_--
--_-
___-

d. Preparing patient/given enema R.N.

AIDE----
ORD.

100.0

----

100.0

----

----

----

----

----

----

----

----

----

----

-'--

e. Providing emotional support.
-

R.N.

L.P.N.
AIDE

ORD.

130.0

----
----
----

100.0
---_

----

----

50.0

----
----

----

----

----

----

----

----
66. Assisting in delivery room:

a. Assisting in transferring patient to delivery
room, and positioning, securing, and draping
patient as necessary on table

R.N.

L.P.N.
AIDE

ORD.

100.0
----

----
----

100.0
____
_-__
_--_

,

50.0 ---- ----

b. Setting-up delivery R.N.

L.P.N.
AIDE
ORD.

100.0
----

----
----

100.0
_--_

.....-_

_-__

---- ---- ----

c. Directly assisting doctor as necessary R.N.

L.P.N.
AIDE
ORD.

100.0
----

----
----

100.0
----
-___
__-_

d. Receiving baby from doctor, place in heated
crib

R.N.

L.P.N.
AIDE
ORD.

----
----

----
----

----
_-_-
_--_

_--_

---- 100.0* ----

011.6

'
-
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Table No. 4 Percentage Distribution of General Nursing Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS

\

M

w
a
z
o
N

a

z

0

W
AH
4

m
pcM
t7

a
X

_

>...

a
a
c

g14

e

e. Giving suction and oxygen as

necessaryL.P.N.R.N.

AIDE-

ORD.

100.0
- - _ -

-_--

100.0
- - - -

----
- - _ -

_-_-

- - _ _

.00100

----

-_--
- - - -

4040IIIIMMO

----

----

...........

----

----

f. Putting silver nitrate in eyes of

babyL.P.N.

.

R.N.

AIDE---_
ORD.

100.0
WO 4WD 4.1 WI

----

100.0
41.01010

__--
____

----
41..10.1M4M

_-_-
____

----
Mme OM

--_-
-_--

--_-
MEP

----
----

----
M. OM 110Y OM

_---
-.c......

g. Clamping umbilical cord R.N. 50.0
L.P.N. -

AIDE---
ORD. _-__

50.0
---_

---_
----

----
-__-
_-_-
_---

100.0
__-_
-_--
-_--

----
--__
--__
---_

/-

----

----
--_-

h. Measuring baby, taking foot prints R.N. 100.0
L.P.N. --__

AIDE_--_
ORD. ____

100.0
----
____
-_--

----
_-_-
_-_-
----

-__-
----
-_--
----

----
----
--__

--_-
_---
----

i. Cleaning up both patient and
used equipment, instruments
afterwards.

R.N. 100.0
L.P.N. --__

AIDE _-_-

ORD. _-__

100.0
__--
-_-_
-_-_

50.0
----
__--
----

____
-___
----
-___

----
--__
---_
--__

----
-_-_
--__
----

Will
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Table No. 4 Percentage Distribution of Ceneral Nursing Personnel's Responses to
"Who Should Perform This Function?"

FUNCTIONS .

M
El
Z
w
a
Z0
(14 .

z
..
r4

2
.

a
.1

W
a
H4

m
W

R
k

..

0

f:..

E.

c

W
E-,4
H
X
(14

R E.,az
E

IX 04
W 4
= CU
E-4 ri;

c 0

67. Caring for newborn:

a. Moving baby from delivery room to nursery

R.N.
L.P.N.

AIDE
ORD.

66.6
----

-

_-__

66.6
----
____
--__

33.3
--
----
____

----

---_
----

----

-__-
----

33.3

__-_
--__

b. Washing, diapering R.N.

L.P.N,

AIDE
ORD.

,

__--

----
____
-_-_

___-

----
___-
____

___-

----
___-

----

----

50.0 50.0

c. Feeding R.N.

L.P.N
AIDE
ORD.

- =III dna ow

----

--__

----

____

as Ono ow*

----

--__

4m. .

---_

,

1.0 mw OM opm-
___-

50.0
----

d. Teaching mother how to breast-feed, bottl-

feed, bathe, and generally care for baby.
R.N.

L.P.N.
AIDE
ORD.

---_

----
____

----

___-

- ___

____

----

- ---

-_--
___-

----

----

----

50.0

----

50.0

----

68. Caring for mother after delivery:
a. Encouraging mother to get up, take

showers, force fluids, etc.

R.N.
L.P.N,

AIDE
ORD.

100.0
----
----
----

100.0
-- __

--_-
----

- -

--_- --_- ---- -__-

b. Checking perineum sutures, breasts,
fundus, and flow of patient.

R.N.
L.P.N,

AIDE
ORD.

100.0
----

100.0
_-_-

100.0
----

100.0

----
----

___-

----
----

_-__

----
----

_-_-

----

---r

-_--

1

!

is

a
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able No. 4 Percentage Distribution of General Nursing Personnel's Responses to
17kho Should Perform This FunctIonr.

FUNCTIONS .

1

1
2m
8!

.

z
.

x

.

z
.

m,
0

N
H
4
.
m
w

1

>4

w
k
0

f.4,

6

Ilk.-

E-4
V
A
,5i E-4Az
g!

r4 c4

E clW
c) A

9. Preparing babies or children for afternoon
naps, including:
a. Bathe them

R.N.

L.P.N.
AIDE
ORD.

100.0
----

100.0

....._

100.0

---_

100.0

----

----

---_

I

___

-.....

b. Change diapers R.N.

Lao.N.
AIDE
ORD.

_......

100.0 100.0
_---

----

-,

100.0
---_

----

100.0

--..

----

-_--

---
-__
___

___

c. Giving them bottle, if applicable.

,

R.N.

L.P.N.
AIDE
ORD.

..

100.0

. ..-

100.0
----

----

100.0

--

,

100.0

----

__--
__-_
___-

-

___
___

_

3110

,

,
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i
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c
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p
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p
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c
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c
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i
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p
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i
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r
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u
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i
t
y
 
r
o
o
m
s
,
 
t
r
e
a
t
m
e
n
t

L .
r
o
o
m
s
,
 
n
o
u
r
i
s
h
m
e
n
t
 
c
e
n
t
e
r

;
a
n
d
 
l
i
t
t
e
r
s
.

2
.
 
D
i
s
t
r
i
b
u
t
i
n
g
 
m
a
i
l
 
a
n
d

f
l
o
w
e
r
s
.

0
,

0
3
.
 
D
o
i
n
g
 
d
e
p
a
r
t
m
e
n
t
a
l
 
e
r
r
a
n
d
s
:

0
g
o
i
n
g
 
t
o
 
o
r
t
h
o
p
e
d
i
c
 
d
e
p
a
r
t
-

m
e
n
t
,
 
C
e
n
t
r
a
l
 
S
u
p
p
l
y
,

l
a
u
n
d
r
y
,
 
I
B
M
 
o
r
'
r
e
c
o
r
d
s

o
f
f
i
c
e
,
 
o
r
 
o
p
e
r
a
t
i
n
g
 
r
o
o
m

t
o
 
h
e
l
p
 
b
r
i
n
g
 
b
a
c
k
 
a
 
p
a
t
i
e
n
.

4
.
 
D
o
i
n
g
 
e
r
r
a
n
d
s
 
f
o
r
 
p
a
t
i
e
n
t
s
:

m
a
k
i
n
g
 
p
h
o
n
e
 
c
a
l
l
s
,
 
r
e
f
i
l
-

l
i
n
g
 
w
a
t
e
r
 
j
u
g
s
,
 
p
r
e
p
a
r
i
n
g

s
n
a
c
k
s
 
o
r
 
d
r
i
n
k
s
 
f
r
o
m

n
o
u
r
i
s
h
m
e
n
t
 
s
t
a
t
i
o
n
,
 
g
e
t
-

t
i
n
g
a
n
 
e
x
t
r
a
 
p
i
l
l
o
w
.

5
.
 
G
i
v
i
n
g
 
a
n
d
 
r
e
m
o
v
i
n
g
 
b
e
d
p
a
n
s

a
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
 
t
o
 
u
s
e

b
e
d
p
a
n
 
o
r
 
u
r
i
n
a
l
,
 
h
e
l
p
i
n
g

p
a
t
i
e
n
t
 
t
o
 
a
n
d
 
f
r
o
m
 
b
a
t
h
-

r
o
o
m
.

1
0
0
.
0

_
_
_
_

5
7
.
1

1
0
0
.
0

1
0
0
.
0

7
.
9

-
-
-
-

0
.
5

2
.
6

4
.
1

1
0
0
.
0

5
0
.
0

1
0
0
.
0

1
0
0
.
0

1
0
0
.
0

5
.
5

0
.
5

0
.
5

1
.
8

8
.
0

1
0
0
.
0

7
7
.
8

1
0
0
.
0

1
0
0
.
0

1
0
0
.
0

6
.
3

0
.
9

1
.
3

4
.
7

6
.
9

1
0
0
.
0

-
-
-
-

1
0
0
.
0

1
0
0
.
0

1
0
0
.
0

3
.
0

_
-
_
-

-
,

1
.
3

8
.
0

6
.
1

44
.1

4:
47

,6
41

0,
13

T
O

., 
'4

04
 1

,2
41

a4
:le

in
c.

5.
40

.4
,

.1
a



V
A

 4
06

1,
4-

4.
3r

.e
.4

 V
I.

10
e+

,,.
...

..s
tiP

l.
4.

11
1.

00
.

al

D
-
9
2

T
a
b
l
e
 
N
o
.

6
P
e
r
c
e
n
t
a
g
e
 
o
f
 
R
e
g
i
s
t
e
r
e
d
 
N
u
r
s
e
s
,
 
L
i
c
e
n
s
e
d
 
P
r
a
c
t
i
c
a
l
 
N
u
r
s
e
s
,
 
N
u
r
s
e
s
'
 
A
i
d
e
s

a
n
d
 
O
r
d
e
r
l
i
e
s
 
i
n
 
t
h
e

S
U
R
G
I
C
A
L
 
U
N
I
T
 
P
e
r
t
j
r
m
i
n
g
 
E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
 
a
n
d
 
P
e
r
c
e
n
t
a

e
 
o
f
 
T
o
t
a
l
 
W
o
r
k
i
n
g
 
T
i
m
e
 
S
p
e
n
t
 
o
n

E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
 
b
y
 
T
h
o
s
e
 
W
h
o
 
P
e
r
f
o
r
m
 
t
h
e
 
F
u
n
c
t
i
o
n
s

R
.
N
.

_
L
.
P
.
N
.

N
U
R
S
E
S
'
 
A
I
D
E

O
R
D
E
R
L
Y

F
U
N
C
T
I
O
N
S

1

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
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M
a
k
i
n
g
 
b
e
d
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u
n
o
c
c
u
p
i
e
d
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o
c
c
u
p
i
e
d
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o
s
t
-
o
p
e
r
a
t
i
v
e
.

(
r
i
m
e
 
i
s
 
g
i
v
e
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i
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n
c
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.
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n
s
w
e
r
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p
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t
i
e
n
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c
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i
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i
n
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i
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e
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c
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o
t
h
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i
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t
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r

3 3
v
a
l
u
a
b
l
e
s
 
l
i
s
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g
e
t
t
i
n
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b
p
a
t
i
e
n
t
 
s
e
t
t
l
e
d
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b
e
d
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n
o
t
i
f
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i
n
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i
n
t
e
r
n
.
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i
s
c
h
a
r
g
i
n
g
 
p
a
t
i
e
n
t
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r
e
t
u
r
n
i
n
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c
l
o
t
h
e
s
 
a
n
d
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a
l
u
a
b
l
e
s
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a
c
c
o
m
p
a
n
y
i
n
g

p
a
t
i
e
n
t
 
f
r
o
m
 
f
l
o
o
r
.
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.
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o
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t
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n
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n
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e
t
t
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n
g
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p
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i
m
p
l
e
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u
i
p
m
e
n
t
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b
e
d
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a
i
l
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o
t
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r
d
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s
a
n
d
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e
e
l
 
c
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e
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.
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i
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p
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c
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e
n
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a
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s
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s
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n
g
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i
n
g
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i
e
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o
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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.
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c
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i
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p
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c
e
t
W
r
a
t

L
uf

lO
)
7
a
l
l
s
,
 
r
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c
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c
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c
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P
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c
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.
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n
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E
a
c
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1
9
.
 
C
o
l
l
e
c
t
i
n
g
 
u
r
i
n
e
,
 
s
t
o
o
l
,
 
o
r

s
p
u
t
,
.
:
.
1
 
s
p
e
c
i
m
e
n
s
 
t
o
 
b
e
 
s
e
n
t

t
o
 
.
1
.
b
;
 
p
e
r
f
o
r
m
i
n
g
 
r
o
u
t
i
n
e

t
e
s
t
s
;
 
o
b
t
a
i
n
i
n
g
 
a
 
c
u
l
t
u
r
e
.

'
 
2
0
.
G
i
v
i
n
g
 
r
o
u
t
i
n
e
 
m
o
r
n
i
n
g
 
c
a
r
e

2
1
.
 
P
r
e
r
i
n
g
 
p
a
t
i
e
n
t
s
 
f
o
r
 
b
e
d

a
t
 
n
i
g
h
t
.

A
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
s
 
w
i
t
h

w
a
l
k
e
r
s
,
 
w
h
e
e
l
c
h
a
i
r
s
,

c
r
u
t
c
h
e
s
 
a
n
d
 
b
r
a
c
e
s
.

2
3
.
 
L
i
f
t
i
n
g
 
p
a
t
i
e
n
t
s
 
o
n
 
a
n
d

o
f
f
 
l
i
t
t
e
r
s
.

2
4
.
 
T
a
k
i
n
g
 
a
n
d
 
r
e
c
o
r
d
i
n
g
:

t
e
,
T
e
r
a
t
u
r
e
,
 
p
u
l
s
e
,

r
o
p
i
r
a
t
i
o
n
 
r
a
t
e
,
 
b
l
o
o
d

-
-
,
:
c
.
3
s
u
r
e
 
a
n
d
 
w
e
i
g
h
t
.

2
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t
i
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c
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p
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c
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.
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-
c
f
i
6
n
s

b
y
 
T
h
o
s
%
 
W
h
o
 
P
e
r
f
o
r
m

t
h
e
 
F
u
n
c
t
i
o
n
s

R
.
N
.

L
.
P
.
N
.

F
U
N
C
T
I
O
N
S

1
4
.
 
C
o
l
l
e
c
t
i
n
g

u
r
i
n
e
,
 
s
t
o
o
l
,
 
o
c

s
p
u
t
u
m
 
s
p
e
c
i
m
e
n
s
 
t
o
 
b
e
.
s
e
n
t

t
o
 
l
a
b
;
 
p
e
r
f
o
r
m
i
n
g
 
r
o
u
t
i
n
e
s

t
e
s
t
s
;
 
o
b
t
a
i
n
i
n
g
 
a
 
c
u
l
t
u
r
e
.

2
0
.
 
G
i
v
i
n
g
 
r
o
u
t
i
n
e
 
m
o
r
n
i
n
g

c
a
r
e
.

2
1
.
 
P
r
e
p
a
r
i
n
g
 
p
a
t
i
e
n
t
s

f
o
r
 
b
e
d

a
t
 
n
i
g
h
t
.

A
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
s
 
w
i
t
h

w
a
l
k
e
r
s
,
 
w
N
t
e
l
c
h
a
i
r
s
,

c
r
u
t
c
h
e
s
 
a
n
d
 
b
r
a
c
e
s
.

2
3
.
 
L
i
f
t
i
n
g
 
p
a
t
i
e
n
t
s

o
n
 
a
n
d

o
f
f
 
l
i
t
t
e
r
s
.

2
4
.
 
T
a
k
i
n
g
 
a
n
d
 
r
e
c
o
r
d
i
n
g
:

t
e
m
p
e
r
a
t
u
r
e
,
 
p
u
l
s
e
,

r
e
s
p
i
r
a
t
i
o
n
 
r
a
t
e
,
 
b
l
o
o
d

p
r
e
s
s
u
r
e
 
a
n
d
 
w
e
i
g
h
t
.

2
5
.
 
A
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
w
i
t
h

S
i
t
z
 
b
a
t
h
.

P
e
r
c
e
n
t
a
g
e

P
e
I
r
c
e
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

1
0
0
.
0

1
0
0
.
0

7
1
.
4

1
0
0
.
0

1
0
0
.
0

5
7
.
1

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

E
a
c
h
 
T
i
m
e

o
n

F
u
n
c
t
i
o
n
s

5
.
5

1
0
0
.
0

1
7
.
4

O
M

.

3
.
0

2
.
3

4
.
8

0
.
5

2
6
.
 
A
p
p
l
y
i
n
g
 
o
r
 
c
h
a
n
g
i
n
g
:

i
c
e

b
a
g
s
,
 
h
o
t
 
w
a
t
e
r
 
b
o
t
t
l
e
s
,

a
c
e
 
b
a
n
d
a
g
e
s
,
 
e
l
a
s
t
i
c

s
t
o
c
k
i
n
g
s
,
 
b
i
n
d
e
r
s
,

s
l
i
n
g
s

r
e
s
t
r
a
i
n
t
s
.

I
1
0
0
.
0

4
.
4

1
0
0
.
0 N

O

7
5
.
0

1
0
0
.
0

1
0
0
.
0

7
5
.
0

1
0
0
.
0

1

1
.
3

2
0
.
0

1
.
8

2
.
2

1
.
3

0
.
5

3
.
0

N
U
R
S
E
S
'
 
A
I
D
E

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

1
0
0
.
0

3
.
8

9
0
.
0

2
5
.
0

1
0
.
0

3
5
.
0

1
0
0
.
0

2
.
5

1
0
0
.
0

1
.
3

1
0
0
.
0

1
3
.
f

4
0
.
0

4
.
6

1
0
0
.
0

4
.
3

c
R
D
M
I
L
Y

P
e
r
c
x
.
n
t
a
q
e

r
o
r
F
o
r
i
n
i
n
g

F
a
c
h
 
O
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
o
e
e
o
n
t
'
.
i
t
.
p
l

O
f

r
o
t
v
i
l

t
i
O
r
k
i
n
q

T
l
i
n
n

;
1
)
u
t
i
t

o
n

1
0
0
.
0

3
.
5

7
5
.
0

1
5
.
3

2
5
.
0

3
.
0

1
0
0
.
0

0
.
5

1
0
0
.
0

0
.
5

1
0
0
.
0

5
.
5

5
n
.
0

0
.
5

1
0
0
.
0

1
.
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P
e
r
c
e
n
t
a
g
e
 
o
f
 
R
e
g
i
s
t
e
r
e
d
 
N
u
r
s
e
s
,
 
L
i
c
e
n
s
e
d

P
r
a
c
t
i
c
a
l
 
N
u
r
s
e
s
,
 
N
u
r
s
e
s
'
 
A
i
d
e
s
a
n
d
 
O
r
d
e
r
l
i
e
s
 
i
n
 
t
h
e
 
M
E
D
I
C
A
L

U
N
I
T

P
e
r
f
o
r
m
i
n
g
 
E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
,
 
a
n
d
P
e
r
c
e
n
t
a
g
e
 
o
f
 
T
o
t
a
l
 
W
o
r
k
i
n
g
 
T
i
m
e

S
p
e
n
t
 
o
n
 
E
a
c
h
 
G
r
o
u
p
 
o
f
-
P
u
n
a
-
n
-
n
s

b
y
 
T
h
o
s
e
 
W
h
o
 
P
e
r
f
o
r
m
 
t
h
e
 
F
u
n
c
t
i
o
n
s

R
.
N
.

L
.
P
.
N
.

N
U
R
S
E
S
'
 
A
I
D
E

O
R
D
E
R
L
Y

F
U
N
C
T
I
O
N
S

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
M
h
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
U
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

2
7
.
 
G
i
v
i
n
g
 
c
l
e
a
n
:
k
i
n
g
 
t
r
e
a
t
-

m
e
n
t
s
:

e
n
e
m
a
s
,
 
d
o
u
c
h
e
s
.

2
8
.
 
C
a
r
i
n
g
 
f
o
i
 
w
o
u
n
d
s
:

d
r
e
s
s
-

,

i
n
g
,
 
i
r
r
i
g
a
t
i
n
g
,
 
c
h
a
n
g
i
n
g

d
r
e
s
s
i
n
g
s
.

.
 
F
e
e
d
i
n
g
 
p
a
t
i
e
n
t
 
b
y
 
t
u
b
e
.

C
a
r
i
n
g
 
f
o
r
 
p
r
e
c
a
u
t
i
o
n
 
o
r

r
e
v
e
r
s
e
 
p
r
e
c
a
u
t
i
o
n
 
p
a
t
i
e
n

3
1
.
 
S
e
t
t
i
n
g

u
p
 
s
u
t
u
r
e
 
s
e
t
s
,

a
s
s
i
s
t
i
n
g
 
d
o
c
t
o
r
 
i
n
 
r
e
-

m
o
v
i
n
g
 
s
u
t
u
r
e
s
.

3
2
.
 
D
o
i
n
g
 
c
e
r
v
i
c
a
l

s
m
e
a
r
s
;

v
e
n
e
r
e
a
l
 
d
i
s
e
a
s
e
 
s
m
e
a
r
s
.

3
3
.
 
A
s
s
i
s
t
i
n
g
 
d
o
c
t
o
r
 
i
n

w
a
r
t

r
e
m
o
v
a
l
;
 
s
k
i
n
 
b
i
o
p
s
i
e
s
.

3
4
.
 
W
a
s
h
i
n
g
 
a
n
d

d
r
e
s
s
i
n
g

l
a
c
e
r
a
t
i
o
n
s
.

3
5
.
 
U
s
i
n
g
 
E
K
G

e
q
u
i
p
m
e
n
t
.

3
6
.
 
D
r
a
w
i
n
g
 
b
l
o
o
d
.

8
5
.
7

1
0
0
.
0

1
0
0
.
0

7
1
.
4

4
2
.
9

5
7
.
1

1
0
0
.
0

1
.
8

5
.
5

1
.
9

1
.
0

0
.
5

0
.
5

0
.
5

in
n 

M
ID

 in
n 

M
D

1
0
0
.
0

1
0
0
.
0

5
0
.
0

1
0
0
.
0

2
5
.
0

2
5
.
0

M
ID

. M
IR

7
5
.
0

O
M

 m
a 

O
M

 O
W

3
.
8

5
.
3

8
.
0

0
.
5

3
.
0

0
.
5

4.
0 0
.
5

M
a 

A
.D

. M
a 

.0

8
0
.
6

4
0
.
0

4
0
.
0

1
0
0
.
0

3
0
.
0

4
0
.
0

M
ID

 W
O

O
 M

O
 .1

11
0

en
 m

i. 
m

ob
 ./

.0

7
0
.
0

1
.
1

0
.
5

0
.
5

0
.
5

0
.
5

0
.
5

0
.
5

-A
L

P
e
r
d
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
o
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

7
5
.
0

5
0
.
0

5
0
.
0

1
0
0
.
0

25
.0
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11
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1
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D

 O
n.

M
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P
e
r
c
e
n
t
a
g
e
 
o
f
 
R
e
g
i
s
t
e
r
e
d
 
N
u
r
s
e
s
,
 
L
i
c
e
n
s
e
d
 
P
r
a
c
t
i
c
a
l

N
u
r
s
e
s
,
 
N
u
r
s
e
s
'
 
A
i
d
e
s
 
a
n
d
 
O
r
d
e
r
l
i
e
s
 
i
n
 
t
h
e
 
M
R
D
I
C
A
L
 
U
N
I
T

P
e
r
f
o
r
m
i
n
g
 
E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
,
 
a
n
d
P
e
r
c
e
n
t
a
g
e
 
o
f
 
T
o
t
a
l
 
W
o
r
k
i
n
g
 
T
i
m
e
 
S
p
e
n
t
 
o
n
 
E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s

l
a
y
 
T
h
o
s
e
 
W
h
o
 
P
e
r
f
o
r
m
 
t
h
e
 
F
u
n
c
t
i
o
n
s

R
.
N
.

L
.
P
.
N
.

N
U
R
S
E
S
'
 
A
I
D
E

O
R
r

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

P
e
r
c
e
n
t
a
g

o
f
 
T
o
t
a
l

P
e
r
c
e
n
t

.

P
e
r
f
o
r
m
i
n
g

W
b
r
k
i
n
g

P
e
r
f
o
r
m
i
n
g

W
o
r
k
i
n
g

P
e
r
f
o
r
m
i
n
.

W
o
r
k
i
n
g

P
e
r
f
o
r
y

F
U
N
C
T
I
O
N
S

E
a
c
h
 
G
r
o
u
p

T
i
m
e
 
S
p
e
n
t

E
a
c
h
 
G
r
o
u
p

T
i
m
e
 
S
p
e
n
t
l

E
a
c
h
 
G
r
o
u
.

T
i
m
e
 
S
p
e
n
t

E
a
c
h
 
G
x

o
f

o
n

o
f

o
n

o
f

o
n

o
f

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
o
n
s

F
u
n
c
t
i
c

3
7
.
 
O
r
d
e
r
i
n
g
 
d
r
u
g
s
 
f
r
o
m
 
p
f
i
a
r
m
a
c

r
e
c
e
i
v
i
n
g
 
a
n
d
 
p
u
t
t
i
n
g
 
a
w
a
y

d
r
u
g
s
.

8
5
.
7

2
.
6

1
0
0
.
0

3
.
8

-
_
_
_

_
_
_
_

3
8
.
 
A
d
m
i
n
i
s
t
e
r
i
n
g
 
s
p
e
c
i
f
i
e
d

m
e
d
i
c
a
t
i
o
n
;
 
n
o
t
i
n
g
 
t
i
m
e

a
n
d
 
a
m
o
u
n
t
s
 
o
n
 
p
a
t
i
e
n
t
s
'

.
.
1

!
.

c
h
a
r
t
s
.

-

1
0
0
.
0

1
7
.
0

1
0
0
.
0

2
2
.
7

1
0
.
0

0
.
5

5
0
.
0

1
.
 
P
e
r
f
o
r
m
i
n
g

f
u
n
c
t
i
o
n
s
 
r
e
-

l
a
t
e
d
 
t
o
 
o
x
y
g
e
n
 
m
a
s
k
s
 
a
n
d

c
a
t
h
e
t
e
r
s
.

1
0
0
.
0

-

1
.
2

7
5
.
0

1
.
3

8
0
.
0

0
.
8

1
0
0
.
0

4
1
.
 
P
e
r
f
o
r
m
i
n
i
 
f
u
n
c
t
i
o
n
s

r
e
l
a
t
i
n
g
 
t
o
 
I
V
'
s
.

1
0
0
.
0

5
.
1

1
0
0
.
0

4
.
7

7
0
.
0

1
.
6

1
0
0
.
0

-
.

4
2
.
 
A
s
s
i
s
t
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 
d
u
r
i
n
g

t
r
e
a
t
m
e
n
t
 
a
n
d
 
e
x
a
m
i
n
a
t
i
o
n

o
f
 
p
a
t
i
e
n
t
s
.

1
0
0
.
0

4
.
1

1
0
0
.
0

4
.
7

8
0
.
0

1
.
0

1
0
0
.
0

4
3
.
 
C
o
u
n
t
i
n
g
 
n
a
r
c
o
t
i
c
s
 
a
n
d

b
a
r
b
i
t
u
r
a
t
e
s
 
a
t
 
t
h
e
 
c
h
a
n
g
e

o
f
 
e
a
c
h
 
s
h
i
f
t
.

1
0
0
.
0

2
.
2

1
0
0
.
0

2
.
2

E
R
L
Y

P
e
r
c
e
n
t
A
q
c

a
g
e

o
f
 
T
o
t
a
l

i
n
g

W
o
r
k
i
n
g

o
u
p

T
i
m
e
 
S
p
e
n
t

o
n

n
s

F
u
n
c
t
i
o
n
s
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.
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1
.
1

3
.
6

3
.
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o
f
 
R
e
g
i
s
t
e
r
e
d
 
N
u
r
s
e
s
 
L
i
c
e
n
s
e
d
 
P
r
a
c
t
i
c
a
l
 
N
u
r
s
e
s
,
 
N
u
r
s
e
s
'
 
A
i
d
e
s
 
a
n
d
 
o
r
d
e
r
i
n
s
 
i
n
 
t
h
e
 
M
F
D
W
A
L

P
e
r
f
o
r
m
i
n
g
 
E
a
c
h
 
G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
,
 
a
n
d
 
P
e
r
c
e
n
t
a
g
e
 
o
f
 
T
o
t
a
l
 
W
o
r
k
i
n
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No.9 Percentage of Registered Nurses, Licensed Practical Nurses, and
Nurses' Aides in the Pediatrics Unit Performina Each Functioni

FUNCTIONS

1. Straightening up and cleaning
the following:
a. Patients' Immediate furni- 100.0 - -

ture
b. Nurses' station 66.7 33.3
c. Utility rooms 66.7 33.3
d. Treatment rooms 66.7 33.3
e. Nourishment center 100.0
f. Litters. 66.7 33.3,--

2. Distributing mail and flowers. 33.3 33.31 33.3

R. N. L. P. N. N. A.

,ic
E-r1

4.1 0 4.1
0 44 U
Z N C

0
dP Itt4

401. 10000 00000, MIN 0111141 100.0 ----

33.3 66.7
100.0
100.0

100.0

100.0
0000. 100.0

100.0
100.0 010.M.0D

40010010 41011, 100.0

3. Doing departmental errands:
a. Going to pick up orthope-

dic equipment
b. Going to Central Supply or

laundry
c. Going to IBM or records

office
d. Going to the operating room

to help bring back a
patient.

4. Doing errands for patients:
a. Making phone calls
b. Refilling water jugs
c. Preparing snacks or drinks

from nourishment station
d. Getting an extra pillow.

a. Giving and removing bed-
pans

b. Assisting patient to use
bedpan or urinal

c. Helping patient tc and
from bathroom.

May not add to 100 percent
because of rounding.

100.0 100. IMMO

0104110 ONO

66.7 33.3

66.7 33. 3

4P

011. Imo 0.

66.733.3

100.0 ---

66.7 ---

--- 00

100.0 -_-

33.333.3

01000010

MO

00001.

100.0
100.0

100.0

100.0

100.0

100.0

100.

100.

100.

0,0
400104.0

400e aa

1104=

010000

Q uo 401010

0110010

41,

G OV ON. asp

00.0
00.0

100.0

66.7 33.3

66.7 33.3

66.7 33.3

11.

MID

Ano00e.0

,Imo, mom *N.

66.7 33.3
33.31 33.3 33.3

- 100.0
- - - 100.0

- -- 100.0

--- 100.0

- 100.0

0N. 0.000

0

010

0040.00

ow Maar .1.0

.1011.41011610.

eso

/011

01040.

01. g0000



D-122

Table No.9 Percentage of Registered Nurses, Licensed Practical Nurses, and

Nurseas Aides in the Pediatrics Unit Performin9sEach Functionl

R. N. L. P. N. N. A.

FUNCTIONS

6. Making beds:
a. Unoccupied
b. Occupied
c. Post-operative.

7. Answering patient calls.

0
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.1 g

0 0 Of 0 0
..4

a c g-I a

ge4 v4 $4 "4 g2 IN Pl
)4 +I 4.1 0 1.1 0 44 04 k 43O 0 0 WI 0
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01 M -et al H t
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.1 14-A
0 Oc r' 0 gr:
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614 IJ 0 II .el C4o4) 0 of( 0 4j o:0940

Z 1.4 2
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grep2r. tu
O

4

0 if..4_ filP fit, IIP Ai dP

100.0 --- --- 100.0 --- --- 100.0 ---
100.0 --- --- 100.0 --- __- 100.0 --- --
100.0 --- -- 100.0 ..... --- 100.0 --- -__

100.0 100.0 33.3 --- I66. ,

8. Admitting patients:
a. Completing cbthes list or

valuables list 33.3

b. Getting patient comfortably
settled in bed 100.0

c. Notifying intern. 100.0

9. Discharging patient:
a. Returning clothes and

valuables 33.3

b. Accompanying patient from
floor. 66.7 33.3

,
10. Locating and setting up simple

equipment:
a. Bed rails
b. Footboards
c. Sandbags

d. Heel coverlets.

11. Taking patient
a. to X-ray
b. Taking lab specimens to

lab.

12. Assisting in moving patient to i
another floor.

1
May not add to 100 percent
because of rounding.

66.7
33.3 01.

66.7 100.0

100.0
100.0

66.7 100.0

100.0

100.0
100.0 100.0
33. 100.0
66.7

33.3 66.7

33.3 66.7

33.3 33.3 33.3

0MP ,M1

100.0

100.0 f

010.0.0

010 ,M1

100.0

alio MO 011

0100 .01/

41.0

Alm
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66.7 33.3
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100.0 ---
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Takao No.') 1:.ercentage of Registered Nurses, Licensed Practical Nurses, and
Nurses' Aides in the Pediatrics Unit Performin Each Functionl

FUNCTIONS

3. Measuring food and fluid intake
and output and totaling:
a. Urine jugs
b. Tube drainage
c. IV intake
at the end of each shift.

_4. a. Checking food trays
b. Delivering food trays
c. Picking up food trays
d. Feeding patients.

Putting away the following:
a. Supplies
b. Equipment
c. Instruments.

a. Washing or soaking used
equipaent and supplies

b. Putting them on the cart to
be returned to Central
Supply to be autoclaved.

17. Caring for deceased persons:
a. Notifying appropriate

persons;
b. Washing and tying patient;
c. Removing IV's, tubes,

dressings;
d. Going to morgue to get

litter;

e. Taking deceased person to
morgue.

R. N. L. P. N. N. A.

10000 41V04.110

10000 01.10101.

100.0

100.0 GINN.=

100.0
100.0 4110.1.111.

10000 110141= nib

66.7
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33.3 33.3
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1111.110

33.3

66.7 --- 33.3
66.7 --- , 33.3

66.7 --- 33.3

33.3 33.3 33.3

66.7 --- 33.3

1 . Giving information or directions
to patients or visitors, or
directing them to the correct
source of information if it is
impossible or inappropriate for
you to answer the question. 100.0

1 May not add to 100 percent
because of rounding.
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Table No.g Percentage of Registered Nursesj Licensed Practical Nurses, and

Nurses Aides in the Pediatrics Unit Performing Each Function1

R. N. L. P. N. N. A.

FUNCTIONS

19. a. Collecting urine, stool or
sputum specimens to be
sent to lab;

b. Performing routine tests:
pre-meal glucose, guiac,
albumen, Ph, hematocrits

c. Obtaining a culture.

20. Giving routine morning care:
-a. Assisting patient in

bathing and dressing,
brushing teeth

b. Tt;rning or positioning
patient

c. Giving massages or alcohol
rubs

d. Walking with patients
e. Getting patients in and out

of bed
f. Assisting with range of

motion or other exercises
g. Caring for bed sores with

tincture of benzoine.

21. Preparing patients for bed at
night:
a. Changing or straightening

linen
b. Turning or positioning

patient
c. Assisting patient in

washing and brushing teeth
d. Giving massages.

22. Assisting patients with the .

following:
a. Walkers
b. Wheelchairs

May not add to 100 percent
because of rounding.
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No.9 Percu:twe of Registered Nurses, Licensed Practical Nurses, andNurses Aides in the Pediatrics Unit Performin9 Each Function'

FUNCTIONS

R. N. L. P. N. N. A.

M
VI C
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14
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4 Ve211
1.443 4304.1
00 04.4 U
114C

0 0 0de44 c444
2. c. Crutches

d. Braces
e. Artificial limbs.

3. Lifting patients on and off
litters.

:4. Taking and recording:
a. Temperature 00.0
b. Pulse

00.0
c. Respiration rate 1100.0
d. Blood pressure 00.0
e. Weight.

100.0

100.0

Mao

00.0

:5. Assisting patient with Sitz baü4 33.3

:6. Applying or changing:
a. Ice bags
z. Hot water bottles
c. Ace bandages
d. Elastic stockings
e. Binders
f. Slings
g. Restraints.

7. Giving cleansing treatments:
a. Enemas
b. Douches.

00.0
00.0
00.0

e.P.

00.0
300.0

0.0
41.1.0110

.6. Caring for wounds:
a. Dressing wounds 100.0
b. Irrigating wounds 40.0
c. Changing dressings. 00.0

Feeding patient by tube.

or reverseCaring for
precaution

precaution
patients.

May not add to 100 percent
because of rounding.
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No. Percentage of Registered Nurses, Licensed Practical Nurses, and
Nurses' Aides in the Pediatrics Unit Performing_Each Functionl

FUNCTIONS
R. N. L. P. N.

D)
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D4 ri k 14 r4 04 44 el

)4 4.)0 0 0 44 0 0 004 § Z 14
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N. A.
1

31. a. Settinc up suture sets;
b. Assisting doctor in

removing sutures.

32. a. Doing cervical smears
b. Venereal disease smears.

33. Assisting doctor in dermatology
problems:
a. Wart removal
b. Skin biopsies.

34. Car:4.ns for lacerations:
a. Wash laceration
b. Dress laceration.

35. Using r;KG equipment:
a. Bringing equipment to

bedside
b. Setting ur equipment
c. Attaching electrodes to

patient
a. Operating EKG equipment.

36. Drawing blood.

66.7

66.7

4WD

41==1. VIII

Onew

0100,11.1.

.11.

MMIMOOPOO

40.

ONO

.1.1=1110

.00 elEr

100.0
66.7 33.3

66.7 33.3

100.0

33.3 166.7

37. a. Ordering drugs from pharmacyl100.0
b. Receiving drugs 11100.0

c. Puttjng drugs away. 00.0

38.

1100.0

a. Administering specified
medication

b. Noting time and amounts on
patients' Charts. 00.0

39. Performing functions related
to oxygen masks and catheters. 00.0

May not add to 100 percent
because of rounding.
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c(!ntace o: Reaistered Nurses, i.;..cer,sed

Nurses' Aides in the Pediatrics Unit Perfcrming Each 2,n-.etion1

F '0NCTIONS

.1.,.erforming functions relating to
IV's:

a. Bringing equipment to
bedside

b. Assembling
c. Inserting needle, starting

R. N. L. P. N.

100.0
100.0

O E.* eft

O M MO en

IV, hanging bottles -- - 100.0
d. Changing labeled bottles 100.0 ---
C. Discontinuing IV service. 100.0 ---

i2. Assisting physicians during
treatment and examination of
patients:
a. Bringing equipment to

bedside
b. Preparing equipment or

patient, asseMbling equip-
ment

C. iiolding or restraining

patient as necessary.
a. Removing and cleaning equip4

ment afterwards.

;11. )u.nzing narcotics and bar-
:diturates at the change of
kaca shift.

4. Observing and reporting to
,upervisor or physician:

Patient's condition
D. i,azle;:t..'s reaction to druc,,

trea=ents, IV's
c. Significant incidents.

5. a. .-7,erv,-..rg emotional support

::k) patients

Entertaining patients
(particularly Children).

not add to 100 percent

nycause of rounding.
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Tw.lc o. Percenta%9 of Relistered Nurses, Licensed Practical Nurses, and

Nurses' Aides in the Pediatrics Uhit Performing Each Function1

FU dCTIONS

46. Participating in cardiac arrest
team:

a. Bringing equipment to
bedside

b. Call "444"
c. Start external cardiac

massage
d. Use Ambu-bags, apply oxygen

creatment, mouth-to-mouth
resuscitation

e. Remove, clean equipment,
restock emergency cart
afterwards.

47. Beginniny preparations for
patient scheduled for surgery:
a. Wash operative area
b. Shave operative area
c. Instruct patient not to eat

or drink
d. Remove jewelry, bobby pins,

dentures, or other prosthe-
ses.

R. N. L. P. N. N. A.

33.3
33.3

0
M HO
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-14 CO 0 r-IO 0004rl k -.4 044 0 .0 0 4./ 4
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66.7
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48. Filling out accident reports. 66.7

49. Filling out:
a. stamping lab slips and

requisitions 100.0
b. making necessary arrange-

ments for X-ray, lab work. 1100.0

50. Checking and posting orders in
MD order books. 100.0

51. Checking off diet manual each
66.7shift.

1
May not add to 100 percent
because of rounding.
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Table No.9 Percentage of Registered Nurses, Licensed Practical Nurses, and
Nurses Aides in the Pediatrics Unit Performing Each Function1

FUNCTIONS
R.N. L. P. N. N. A.

0 0
$4 .1.)0 0

dp"4

52. a. Recommending (or)
D. Arranging for a consulta-

tion with medical special-
ists, social service,
psychiatry, etc.

Assigning and coordinating
nursing activities, including
making out daily assignment
sheet.

:-)4. Evaluating quality of nursing
care.

55. Observing nursing care and
visiting patients regularly to
ensure proper nursing care. 100.0

,100.0

1546.

i57. Accompanying physicians on
rounds.

33.3

4

33.3

33.31 33.3

100.0

33.3 1 33.3

aegularly inspecting rooms and
wards for cleanliness and com-
fort.

58. Investigating and adlusting
complaints.

66.7 33.3

I 66.7

59. Supervising preparation and
maintenance of patients'
clinical records. !100.0

60. Giving change-of-shift report. 100.0 410.1

33.3

33.3

0111.11111.10

33.3

eill

.11.406

1 MID

33.3

61. Teaching.

may not add to 100 percent
because of rounding.
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Table No.9 Percenta e of Re istered Nurses Licensed Practical Nurses and
Nurses' Aides in the Pediatrics Unit Performing Each Functionl

FUNCTIONS
R.N. L. P. N. N. A.
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62. Research.

63. Supervisory duties.

64. Waiting for work.

69. Preparing babies or dhildren
for afternoon

naps, including:
a. Bathe them
b. Change diapers
c. Giving them bottle, if

applicable.

AM,

1
May not add to 100 percent
because of rounding.
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c
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c
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r
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n
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o
u
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n
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r
c
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t
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o
t
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r
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n
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p
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n
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n
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P
e
r
c
e
n
t
a
g
e

P
e
r
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o
r
m
i
n
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E
a
c
h
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r
o
u
p

o
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F
u
n
c
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o
n
s

2
2
.
 
A
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
s
 
w
i
t
h
w
a
l
k
e
r
s
,
 
w
h
e
e
l
-

c
h
a
i
r
s
,
 
c
r
u
t
c
h
e
s
 
a
n
d
 
b
r
a
c
e
s
.

.
2
3
.
 
L
i
f
t
i
n
g
 
p
a
t
i
e
n
t
s
 
o
n
 
a
n
d
 
o
f
f
 
l
i
t
t
e
r
s
.

v
.
4
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.
 
T
a
k
i
n
g
 
a
n
d
 
r
e
c
o
r
d
i
n
g
:

t
e
m
p
e
r
a
t
u
r
e
,

,
p
u
l
s
e
,
 
r
e
s
p
i
r
a
t
i
o
n
 
r
a
t
e
,
 
b
l
o
o
d
p
r
e
s
s
u
r
e

1
a
n
d
 
w
e
i
g
h
t
.
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A
s
s
i
s
t
i
n
g
 
p
a
t
i
e
n
t
 
w
i
t
h
 
S
i
t
z
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a
t
h
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2
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A
p
p
l
y
i
n
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o
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h
a
n
g
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n
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c
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a
g
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h
o
t
 
w
a
t
e
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b
o
t
t
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e
s
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c
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n
d
a
g
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,
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l
a
s
t
i
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o
c
k
i
n
g
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b
i
n
d
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r
s
,
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l
i
n
g
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r
e
s
t
r
a
i
n
t
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.
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.
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i
v
i
n
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c
l
e
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n
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i
n
g
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r
e
a
t
m
e
n
t
s
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n
e
m
a
s
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o
u
c
h
e
s
.
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.
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r
i
n
g
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u
n
d
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r
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n
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r
r
i
g
a
t
i
n
g
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h
a
n
g
i
n
g
 
d
r
e
s
s
i
n
g
s
.
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e
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i
n
g
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i
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t
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r
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p
r
e
c
a
u
t
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r
e
v
e
r
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e
 
p
r
e
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a
u
t
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o
n
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a
t
i
e
n
t
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.
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.
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e
t
t
i
n
g

u
p
 
s
u
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r
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t
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s
s
i
s
t
i
n
g
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o
c
t
o
r
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n
 
r
e
m
o
v
i
n
g
 
s
u
t
u
r
e
s
.
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.
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.
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.
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.
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.
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.
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g
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c
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r
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N
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d
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n
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P
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d
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n
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P
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a
c
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c
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.
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r
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P
e
r
f
o
r
m
 
t
h
e

F
U
n
c
t
i
o
n
s

R
.
N
.

L
.
P
.
N
.

_

A
I
D
E

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

P
e
r
c
e
n
t
a
g
e

o
f
 
T
b
t
a
l

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

P
e
r
f
o
r
m
i
n
g

W
b
r
k
i
n
g

P
e
r
f
o
r
m
i
n
g

W
o
r
k
i
n
g

P
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p
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p
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p
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f
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u
n
c
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o
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s
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u
n
c
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o
n
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U
n
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t
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o
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s

F
u
n
c
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o
n
s
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u
n
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s
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n
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s
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.
 
D
o
i
n
g
c
e
r
v
i
c
a
l

s
m
e
a
r
s
;
 
v
e
n
e
r
e
a
l
 
d
i
s
e
a
s
e

s
m
e
a
r
s
.
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.
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g
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c
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r
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o
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a
l
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k
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i
o
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s
i
e
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.
.
.
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-
-
-
-

-
-
-
-
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.
.
.
.
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.
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c
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o
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-
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-
_
_
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_
_
_
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m
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m
e
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.
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b
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3
7
.
 
O
r
d
e
r
i
n
g
d
r
u
g
s
 
f
r
o
m
p
h
a
r
m
a
c
y
;
 
r
e
c
e
i
v
i
n
g
 
a
n
d

p
u
t
t
i
n
g
 
a
w
a
y

d
r
u
g
s
.
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.
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.
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t
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r
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e
c
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o
t
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n
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d
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o
u
n
t
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o
n
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a
t
i
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h
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t
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.
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r
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r
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n
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n
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r
e
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t
e
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t
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o
x
y
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e
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s
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a
n
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a
t
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e
t
e
r
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.
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P
e
r
f
o
r
m
i
n
g
 
f
u
n
c
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V
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c
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1
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r
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R
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r
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i
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P
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r
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n
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P
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a
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o
t
a
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o
r
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i
n
g
T
i
m
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S
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e
n
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o
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E
a
c
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G
r
o
u
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E
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P
.
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I
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O
N
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P
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a
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P
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r
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n
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a
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o
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P
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r
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o
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T
i
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S
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c
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P
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r
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n
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E
a
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u
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o
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F
u
n
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n
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e
r
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n
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F
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n
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P
e
r
c
e
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t
a
g
e

P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l

W
O
r
k
i
n
g

T
i
m
e
 
S
p
e
n
t

o
n

F
u
n
c
t
i
o
n
s

4
3
.
 
C
o
u
n
t
i
n
g
 
n
a
r
c
o
t
i
c
s
 
a
n
d
 
b
a
r
b
i
t
u
r
a
t
e
s

a
t
 
t
h
e

c
h
a
n
g
e
 
o
f
'
e
a
c
h
 
s
h
i
f
t
.

4
4
.
 
O
b
s
e
r
v
i
n
g
 
a
n
d
 
r
e
p
o
r
t
i
n
g
 
t
o
 
s
u
p
e
r
v
i
s
o
r

o
r

p
h
y
s
i
c
i
a
n
 
o
n
 
p
a
t
i
e
n
t
'
s
 
c
o
n
d
i
t
i
o
n
,
 
r
e
a
c
t
i
o
n

t
o
 
d
r
u
g
s
,
 
t
r
e
a
t
m
e
n
t
s
,
 
I
V
'
s
,
 
s
i
g
n
i
f
i
c
a
n
t

i
n
c
i
d
e
n
t
s
.

4
5
.
 
S
e
r
v
i
n
g
 
e
m
o
t
i
o
n
a
l
 
s
u
p
p
o
r
t
 
t
o

p
a
t
i
e
n
t
s
;

e
n
t
e
r
t
a
i
n
i
n
g
 
p
a
t
i
e
n
t
s
 
(
p
a
r
t
i
c
u
l
a
r
l
y

c
h
i
l
d
r
e
n
)
.

0
.
 
P
a
r
t
i
c
i
p
a
t
i
n
g
 
i
n
 
c
a
r
d
i
a
c

a
r
r
e
s
t
 
t
e
a
m
.
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.
 
B
e
g
i
n
n
i
n
g
 
p
r
e
p
a
r
a
t
i
o
n
s
 
f
o
r
 
p
a
t
i
e
n
t

s
c
h
e
d
u
l
e
d
 
f
o
r
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u
r
g
e
r
y
.

4
8
.
 
P
i
l
l
i
n
g
 
o
u
t
 
a
c
c
i
d
e
n
t
 
r
e
p
o
r
t
s
.

4
9
.
 
S
t
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m
p
i
n
g
 
l
a
b
 
s
l
i
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s
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n
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r
e
q
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i
s
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t
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o
n
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i
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c
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r
r
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n
g
e
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t
s
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o
r
 
X
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y
s
 
a
n
d
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a
b

w
o
r
k
.
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c
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n
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o
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n
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o
r
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e
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o
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k
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.

5
1
.
 
C
h
e
c
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r
c
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o
f

R
e
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d
 
N
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r
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s
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L
i
c
e
n
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d

P
r
a
c
t
i
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a
l
 
N
u
r
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e
s
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n
d
 
N
u
r
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s
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A
i
d
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i
n
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h
e

P
e
d
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a
t
r
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U
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i
g
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u
n
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n
d
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r
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e
n
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a
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i
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c
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b
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P
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P
e
r
f
o
r
m
i
n
g

E
a
c
h
 
G
r
o
u
p

o
f

F
u
n
c
t
i
o
n
s

5
2
.
 
R
e
c
o
m
m
e
n
d
i
n
g
o
r
 
a
r
r
a
n
g
i
n
g
 
f
o
r
 
a
 
c
o
n
s
u
l
t
a
-

t
i
o
n
 
w
i
t
h
 
m
e
d
i
c
a
l

s
p
e
c
i
a
l
i
s
t
s
,
 
s
o
c
i
a
l
 
s
e
r
-

v
i
c
e
s
,
 
p
s
y
c
h
i
a
t
r
y
,
 
e
t
c
.

'
5
3
.

A
s
s
i
g
n
i
n
g
 
a
n
d
 
c
o
o
r
d
i
n
a
t
i
n
g

n
u
r
s
i
n
g

a
c
t
i
v
i
t
i
e
s
,
 
i
n
c
l
u
d
i
n
g
m
a
k
i
n
g
 
o
u
t
 
d
a
i
l
y

a
s
s
i
g
n
m
e
n
t
 
s
h
e
e
t
.

E
v
a
l
u
a
t
i
n
g
 
q
u
a
l
i
t
y
 
o
f
 
n
u
r
s
i
n
g

c
a
r
e
.

5
5
.
 
O
b
s
e
r
v
i
n
g
n
u
r
s
i
n
g
 
c
a
r
e
 
a
n
d
 
v
i
s
i
t
i
n
g

p
a
t
i
e
n
t
s
 
r
e
g
u
l
a
r
l
y
 
t
o
 
e
n
s
u
r
e
p
r
o
p
e
r

n
u
r
s
i
n
g
 
c
a
r
e
.

5
6
.
 
R
e
g
u
l
a
r
l
y
i
n
s
p
e
c
t
i
n
g
 
r
o
o
m
s
 
a
n
d
 
w
a
r
d
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f
o
r

c
l
e
a
n
l
i
n
e
s
s
 
a
n
d
 
c
o
m
f
o
r
t
.

5
7
.
 
A
c
c
o
m
p
a
n
y
i
n
g
p
h
y
s
i
c
i
a
n
s
 
o
n
 
r
o
u
n
d
s
.

5
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.
 
I
n
v
e
s
t
i
g
a
t
i
n
g
 
a
n
d
a
d
j
u
s
t
i
n
g
 
c
o
m
p
l
a
i
n
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s
.

5
9
.
 
S
u
p
e
r
v
i
s
i
n
g
p
r
e
p
a
r
a
t
i
o
n
 
a
n
d
 
m
a
i
n
t
e
n
a
n
c
e

o
f
 
p
a
t
i
e
n
t
s
'
 
c
l
i
n
i
c
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l

r
e
c
o
r
d
s
.

6
0
.
 
G
i
v
i
n
g
c
h
a
n
g
e
-
o
f
-
s
h
i
f
t
 
r
e
p
o
r
t
.

6
1
.
 
T
e
a
c
h
i
n
g
.

6
2
.
 
R
e
s
e
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r
c
h
.

3
3
.
3
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.
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.
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.
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.
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P
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r
c
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e
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r
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g

E
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r
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u
p

o
f

F
u
n
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t
i
o
n
s

0
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.
5

1
0
0
.
0
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.
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c
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.
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c
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3
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T
a
b
l
e
 
N
o
.
1
0

P
e
r
c
e
n
t
a
 
e
 
o
f
 
R
e
g
i
s
t
e
r
e
d

N
u
r
s
e
s
,
 
L
i
c
e
n
s
e
d
P
r
a
c
t
i
c
a
l
 
N
u
r
s
e
s
a
n
d
 
N
u
r
s
e
s

A
i
d
e
s
 
i
n
 
t
h
e

P
e
d
i
a
t
r
i
c
s
 
U
n
i
t

P
e
r
f
o
r
m
i
n
g
 
E
a
d
h

G
r
o
u
p
 
o
f
 
F
u
n
c
t
i
o
n
s
,

a
n
d
 
P
e
r
c
e
n
t
a
g
e

o
f
 
T
o
t
a
l
 
W
b
r
k
i
n
g
T
i
m
e
 
S
p
e
n
t
o
n
 
E
a
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h
 
G
r
o
u
p
 
o
f

F
u
n
c
t
i
o
n
s
 
b
y
 
T
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o
s
e
W
h
o
 
P
e
r
f
o
r
m
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h
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F
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n
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n
s
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.
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P
.
N
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A
/
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r
c
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s
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e
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c
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f
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n
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n
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s

P
e
r
c
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n
t
a
g
e

P
e
r
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o
r
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n
g

E
a
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h
 
G
r
o
u
p

o
f

F
u
n
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o
n
s
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e
r
c
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t
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e
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p
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n
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s

6
3
.
 
S
u
p
e
r
v
i
s
o
r
y

d
u
t
i
e
s
.

6
4
.
 
W
a
i
t
i
n
g
 
f
o
r
w
o
r
k
.

6
5
.
 
C
a
r
i
n
g
 
f
o
r

a
 
m
o
t
h
e
r
 
i
n
 
l
a
b
o
r
.

6
6
.
 
A
s
s
i
s
t
i
n
g
 
i
n
d
e
l
i
v
e
r
y
 
r
o
o
m
.

6
7
.
 
C
a
r
i
n
g
 
f
o
r

n
e
w
b
o
r
n
.

6
9
.
 
C
a
r
i
n
g
 
f
o
r
m
o
t
h
e
r
 
a
f
t
e
r
d
e
l
i
v
e
r
y
.

6
9
.
 
P
r
e
p
a
r
i
n
g
b
a
b
i
e
s
 
o
r
 
c
h
i
l
d
r
e
n
f
o
r

a
f
t
e
r
n
o
o
n
 
n
a
p
s
,

i
n
c
l
u
d
i
n
g
,
 
b
a
t
h
i
n
g
,

d
i
a
p
e
r
i
n
g
,
 
g
i
v
i
n
g
b
o
t
t
l
e
 
i
f

a
p
p
l
i
c
a
b
l
e
.
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.
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:apie NG. i.

0-139

Percentctqt: of ::.!qistered Nurses and Nurses'
Each Function

Aides in the Labor and Deliv2Ey

N.A.

% Not
Performing Performing
F4nction Function

% Where
Funct. is
Not Appl.

..011-*

raightening up and clean-
:ag the following:
a. Patients' immediate

furniture
n. Nurses' station

t_Llity rooms

Tfeatment rooms
,.. Nourishment center

Litters.

100.0
66.7
100.0
100.0
66.7
66.7

L'istriouting mail and flowes

3. Do.i.nq departmental errands:

c,c,L7.(1 to pick up

orthopedic equipment
to Central Supply

nr laundry
C;oing to IHM or records
office

a. 6oing to the operating
room to help bring back
a patient.

a.

1).

, . i)oing errands for patients:
a. Making phone r!alls

Refilling water jugs
c. Preparing snacks or

drinks from nourishmeat
statioL

d. Getting an extra pillow.

. a. Giving and removing bed-
pans

b. Assisting patient to use
bedpan or urinal

c. Helping patient to and
from the bathroom.

. Making beds:
a. Unoccupied
D. Occupied
c. Post-operative.

Answering patient calls.

OW al

amIM glob

33.3
66.7

66.7
100.0

100.0

100.0

100.0

33.3
66.7
66.7

100.0

33.3
100.0
75.0

100.0
75.0
50.0
75.0

50.0

01..00111

11,001b

33.3

33.3

Me IND allb

25.0
1010

25.0
25.0
25.0

25.0

100.0

100.0

100.0

100.0

33.3

33.3

33.3

0111.111.111.

011.11.011.=

0.111010

11.1M

33.3
111101111.11111M,

.1111, elm 011

INIV.

MO IMOD Mb

4/0 =IP 11,

411.11.11.1M I NO NO

33.3
33.3
33.3

al.M awfilt,

33.3
011.1111.11.

a1.11.4.

1111

50.0

75.0

75.0

25.0
75.0

75.0
75.0

100.0

100.0

100.0

100.0
75.0
75.0

75.0

41
25.0

25.0

25..)

50.0
41110

11..10001.0

4.W.MWO

Mr

0111.111,

O. WM WI.

011140110.11.

01111,111.0

25.0
IffisolIN.110 IND

25.0

100.0

25.0

OM OW MPIIMO

25.0
25.0 !

25.0
25.0

0141. 4=1

ames.1114110

25.0
25.0

-25.0

. May not add to 100 percent because of ro



Table No. II
D-1 40

Percentage of Registered Nurses and Nvrses' Aides in the Labor and Delivery
Department Performing Eadh Function

R.N. N.A.

FUNCTIONS
%

Performing
Function

% Not

Performing
Function

I % Where

Funct.is
Not Appl.

%

Performing
Function

% Not I

Performing
Function

% Where
Funct. is
Not Appl.

_. Admitting patient:

a. Completing clothes list
or valuables list

b. Getting patient com-
fortably settled in
bed

100.0

100.0

--_-

----

----

----

100.0

100.0

----

--_-

mome10.11.
.

----c. Notifying intern. 100.0 ---- ---- 50.0 50.0 ----

,. Discharging patient:

a. Returning clothes and
valuables

b. Accompanying lAtient
from floor.

----

----

----

----

100.0

100.0

75.0

75.0

--_-

--_-

25.Q

25.0
. Locating and setting up
simple equipment: .

a. Bed rails ---- ---- ---- 100.0 ---_ ----b. Footboards 33.3 ---- 66.7 25.0 ---- 75.0
a: Relbgal'erlets. -_-- 100.0 ---- --_- 100.0-_-- -_-- 100.0 _--- ---- 100.0. Taking patient
a. to X-ray
b. Taking lab specimens

to lab.

----

---_

100.0

100.0

----

----

75.0

75.0

25.0

25.0

----

----

. Assisting in moving patient
to another floor. 66.7 33.3 ---_ 75.0 ---- 25.0

_

. Measuring food and fluid
intake and output and
totaling:
a. Urine jugs 66.7 ---- 33.3 75.0 --_- 25.0b. Tube drainage 33.Z ---- 66.7 75.0 ---_ 25.0%,t UAW& each shift. 100.0 ---- --_- 75.0 ---- 25.0

. a. Checking food trays 33.3 ---- 66.7 75.0 _--- 25.0b. Delivering food trays 33.3 ---- 66.7 75.0 ---- 25.0c. Picking up food trays 33.3 ---- 66.7 75.0 ---- 25.0d. Feeding patients.

i. Putting away the following:

---- ---- 100.0 50.0 ---- 50.0

a. Supplies 66.7 33.3 ---- 100.0 ---- ----b. Equipment 66.7 33.3 --_- 100.0 ---- ----c. Instuments. 66.7 33.3 ---- 100.0 ---- ----

1. May not add to 100 percent because of rounding.

382



D-1.41
Table No. 11 Percentage of Registered Nurses and yurses' Aides in the LaborarDeve

Repartment Performing Each Function

R.N.
I N.A.

FUNCTIONS Performing
Function

% Not
Performing
Function

% Where % Not % Where
Funct.i Performing Performing Funct. is
Not Appll. Function Function Nbt Appl.

16. a. Washing or soaking used
equipment and supplies

b. Putting them on the cart
to be returned to Central
Supply to be autoclaved.

17. Caring for deceased persons:
a. Notifying appropriate

persons;
b. Washing and tying patient;
c. Removing TV's, tubes,

dressings;
d. Going to morgue to get

litter;

e. Taking deceased person
to morgue.

18. Giving information or
directions to patients or
visitors, or directing them
to the correct source of
information if it is im-
possible or inappropriate
for you to answer the
question.

1.9. a. Collecting urine, stool
or sputum specimens to be
sent to lab.

b. Performing routine tests:
pre-meal glucose, guiac,
albumen, Ph, hematocrits

c. Obtaining a culture.

20. Giving routine morning care:
a. Assisting patient in

bathing and dressing,
brushing teeth

b. Turning or positioning
patient

c. Giving massages or alcohol
rubs

d. Weking ulth patients
e. Getting patients in and

out of bed

66.7

66.7

33.3
33.3

33.3

saw Mb MI.

alb

100.0

100.0

33.3
.00 IM WIN

33.3

66.7

66.7
66.7

66.7

33.3

33.3

CIO INI Ono SD

.116

41110 .m el WO

33.3

33.3

NO. ow IND 4M

33.3
ea MI. wiDlim

IM 4

atomi em wito

IM

mg OD

ta 11 MS WM.

im

66.7
66.7

66.7

66.7

66.7

11,1M

100.0

100.0

WINAMMO0b

4.001.U0010

Ome010446

100.0

100.0

33.3 50.0
100.0 25.0

66.7

33.3

75.0

75.0

33.3 75.0
33.3 75.0

33.3 75.0

,1=0,1. 11111

50.0
O M .16

AM eft Oa MI.

,IM

6111 1011

IM

mow am egg.

,I1 IMM.II

50.0

MN . 400

GM Oa..

OM,

el N

50.0
100.0

100.0

100.0

100.0

1=0 alb am

50.0
25.0

25.0

25.0

25.0
25.0

25.0

. May not add to 100 percent because of rounding



Table No.11
D-1A2

Percentage of segistered Nurses and Nurses' Aides in the Labor and DeliveryDepartment Performing Each Function 1

R.N.

FUNCTIONS
Performing
Function

% Not

Performing
Function

20. f.

g.

Assisting with range
of motion or other
exercises
Caring for bed sores
with tincture of
benzoine.

21. Preparing patient for bed
at night:

a. Changing or straighten-
ing linen
'Awning or positioning
patient

Assisting patient in
washing and brushing
teeth

d. Giving massagts.

b.

C.

22. Assisting patients with
the following:
a. Walkers
b. Wheelchairs
c. Crutches
d. Braces
e. Artificial limbs.

23. Lifting patients on and
off litters.

24. Taking and recording:
a. Temperature
b. Pulse

c. Respiration rate
d. Blood pressure
e. Weight.

25. Assisting patient with
Sitz bath.

26. Applying or changing:
a. Ice bags
b. Hot water bottles
c. Ace bandages
d. Elastic stockings
e. Binders
f. Slings

el

33.3

33.3

33,3
33.3

41.

41.1.
amOn.

100.0

100.0
100.0
100.0
100.0
100.0

11

66.7
66.7
66.7

100.0
66.7
4111141111.110=0

WO albe 41111

MO

me,

amp NOD

IND 1111

tIMO MPOIN =10

an
VO
.O.Wodno

Ols

=1, 01.

am..0440

4110.0.1.

01*
.0011.

441.

111. 11111.014.110

ONDO.P.M.

4.0
ON.

amp MI

1. May not add to 100 percent because of rounding.

N.A.

% Where

FUnct.is
Nbt Appl.

Performing
Function

% Nbt

Performing
Function

% Where
Funct. is
Not Appl.

100.0

100.0

66.7

66.7

66.7
66.7

100.0
100.0
100.0
100.0
100.0

100.0

33.3

33.3
33.3

OM 1...

33.3
100.0

25.0 1

25.0

GIMMOVIRIO0 I

Wodowmat I

02.111OMMO I

011.41110 I

75.0

100.0

100.0
100.0
100.0
100.0
75:0

25.0

75.0

50.0
25.0

100.0
75.0

25.0

OM moo O. Pr

,11.0

10001111.

els.mm.

aaaa

MI ON Dall ale

0041M

IMIIMMo

011p
011.
IIMMWOMPO

OOMPOOMOOO

411.

50.0

75.0

100.0

100.0

100.0
100.0

100.0
25.0

100.0
100.0
100.0

01111.11 MP NO

41.1000

MIO
25.0

75.0

25.0
50.0
75.0
allIPMOMI

25.0
100.0



able No. 11

D-143

!_tEET!5±2L1.1_21.!nlistWALIATT!_andllurses' Aides in the Labor and DeliveryDepartment Performing Each Function 1

R.N. N.A.

FUNCTIONS

% Not
",erformingiPerforsing
Function 'Function

% Where
Funct.is
Not Appl.

g. Restraints.

7. Giving cleansing treat-
ments:

a. Enemas
b. Douches.

Caring for wounds:
a. Dressing wounds
b. Irrigating wounds
c. Changing dressings.

9. Feeding patient by tube.

0. Caring for precaution or
reverse precaution patients.

a. Setting up suture sets
b. Assisting doctor in re7

moving sutures.

a. Doing cervical smears
' lb. Venereal disease

smears.

P.
,1

Assisting doctor in derma-
tology problems:
a. Wart removal
b. Skin biopsies.

14. caring for lacerations:
a. Wash laceration
b. Dress laceration.

Using EKG equipment:
a. Bringing equipment to

bedside
b. Setting up equipment
c. Attaching electrodes

to patient
d. Operating EKG equipment.

-. Drawing blood.

33.3

100.0
66.7

33.3

33.3

33.3

OD ,MP gift

maim mi. Ina

tm Mr alb

40

33.3

eIP4Mr 41111.

QIN 1=11Mlie

as. IMO

33.3

111.=.111111.11116

MD AIM 0.0.1110

10 0111.11

0100110.10

00
41.111OP

1111

00
MOMMISIO

MIDOO

.11POMOIM

411,0
.0411.040

33.3

33.3
33.3

100.0

66.7

33.3

66.7
66.7
66.7

100.0

100.0

100.0

100.0

66.7

100.0

100.0
100.0

100.0
100.0

66.7
66.7

66.7
66.7

% Not
Performing iPerformin
Function ;FUnction

1

WIMP /111111.116

100.0
50.0

411111.110

25.0

ID Oa OP

50.0

25.0

75.0

10141110

OOP 4111. =go INa

Mona

25.0
25.0

0.1.111.11/10

0116.00111.

25.0

50.0
50.0
50.0

50.0

25.0

25.0

50.0

25.0

25.0

% Where

Function is
Not Appl.

100.0

41
25.0

50.0
50.0
25.0

50.0

75.0

25.0

25.0

75.0

100.0
100.0

75.0
75.0

75.0 25.0
75.0 25.0

75.0 25.0
100.0

100.0

May not add to 100 percent because of rounding.



D-144Table No. 11 Percentage of Registered Nurses and Nurses' Aides in the Labor and DeliveryDepaxtment Performing Each Functionl

R.N.
4

_

N.A.
,

.% % Not % Where % I % Not % WhereFUNCTICMS Performing Performingrunct. is PerformingPerforminl Funct. isFunction Functionpot Appl Function Function Not Appl.37. a. Ordering drugs from
pharmacy

100.0 -__- _ _ - - ---- 100.0 ----b. Receiving drugs
66.7 --_- 33.3 ---- 100.0 ----c. Putting drugs sway. 100.0 ---_ ---- ---- 100.0 ----

1
38. a. Administering specified

medication
b. Noting time and amounts on

100.0 ____ --_- ---_ 100.0 ----
ipatients' charts. 100.0 ---- ---- --- 100.0 ----39. Performing functions related

to oxygen masks and catheters. 100.0 ---- ---_ 50.0 50.0 ----41. Performing functions relating
to TV's:
a. Bringing equipment to

bedside
100.0 ---- ---- 75.0 25.0 _--_b. Assembling

c. Inserting needle, start-
ing rv, banging bottles

100.0

----

----

66.7

----

33.3

75.0

----

25.0

100.0

---_

__--d. Changing libeled bottles 100.0 -_-- ---- 75.0 25.0 ---e. Discontinuing TV service. 100.0 ---- ---- 75.0 25.042. Assisting physicians during
treatment and examination of
patients:
a. Bringing equipment to

bedside
b. Preparing equipuent or

patient, assembling
equipment

c. Holding or restraining
patient as necessary

d. Removing and cleaning
equipment afterwards.

100.0

100.0

100.0

100.0

__--

._--

____

____

----

----

__--

____

75.0

75.0

75.0

100.0

25.0

25.0

25.0

----

----

----

----

----43. Counting narcotics and
barbiturates at the Change of
each shift.

100.0 ---- __-- --- 100.0 ----44. Observing and re:porting to
supervisor or physician:
a. Patient's condition
b. Patient's reaction to

drugs, treatments, TV's

100.0

100.0

----

----

--__

----

100.0

100.0

--- ----

c. Significant incidents. 100.0 --_- ---_ 100.0

1. May not add to 100 percent because of rounding.
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Table No. 11 Percentage of Registered Nurses and Nufses' Aides in the Labor are Delivery
Department Performing Each Function a

R.N. N.A,

,

FUNCTIONS

%

Performing
Function

% Not
Performing
Function

% Where
Funct.is
Not Appl.

%

Performing
Function

-

% Not
Performing
Function

% Where
Function is
Not Appl.

45. a. Serving emotional support
to patients 100.0 ---- ---- 100.0 ---- ----

b. Entertaining patients
-

(particularly children). ---- ---- 100.0 ---- ---- 100.0

46. Participating in cardiac
arrest team:
a. Bringing equipment to

bedside 33.3 ---- 66.7 ---- ---- 100.0
b. Call "444" -_-- - - - - 100.0 ---- ----

1 100.0
c. Start external cardiac

1

massage
d. Use Ambu-bags, apply

oxygen treatment, mouth-
to -mouth resuscitation

e. Remove, clean equipment,

restock emergency cart
afterwards.

----

----

33.3

----

33.3

----

100.0

66.7

66.7

----

----

----

50.0

50.0

50.0

50.0

50.0

50.0
1

47. Beginning preparations for
patient scheduled for
surgery:

a. Wash operative area 66.7 ---- 33.3 75.0 25.0 -_-_
b. Shave operative area
c. Instruct patient not

to eat or drink
d. Remove jewelry, bobby

pins, dentures, or other
prostheses.

66.7

66.7

100.0

----

----

----

33.3

33.3

_---

50.0

100.0

100.0

25.0

--_-

----

25.0

----

----

48. Filling out accident
reports. ---- _--- 100.0 ---- 75.0 25.0

49. Filling out:

a. Stamping lab slips and
requisitions

b. Making necessary arrange-
ments for X-rays, lab
work.

100.0

66.7

----

----

-_--

33.3

75.0

50.0

25.0

50.0

----

----

50. Checking and posting orders
in MD order books. 100.0 ---- -_-- 50.()

,

50.0 _---

51. Checking o.ef diet manual
each shift. 66.7 ---- 33.3 25.0 50.0 25.0

1. May not add to 100 percent because of rounding.
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Table No.11 Percentage of Regist red Nurses and Nurses' Aides in the Labor and DeliveryDepartment Performin Each FUnction 1

R.N.
N.A.

FUNCTIONS

%

Performing
FUnction

t % Not

Performing
FUnction

1% Where

FUnct.is
Not'Appl.

%

Performing
Function

Not
erformin

ction

% Where

Funct. is
Not Appl.

52. a. Recommending (or)

b. Arranging for a consulta-
33.3 66.7 ---- 50.0 ---- 50.0

1
tion with medical

specialists, social
service, psychiatry, etc. ---- 66.7 33.3 ---- 100.0

1

----

53. Assigning and coordinating
nursing activities, includ-
ing making out daily assign-
ment sheet. 33.3 ---- 66.7 25.0 75.0 -_--

....

54. Evaluating quality of
nursing care. 33.3 33.3 33.3 50.0 50.0 ---_

55. Observing nursing care and
visiting patients regularly
to ensure proper nursing
care. 100.0 ---- ---- 50.0 50.0 -__-

56. Regularly inspecting rooms
and wards for cleanliness
and comfort. 66.7 ---- 33.3 50.0 50.0 ----

57. Accompanying physicians on
rounds. 66.7 -_-- 33.3 25.0 50.0 25.0

58. Investigating and adjusting
complaints. 66.7 33.3 ---- 50.0 50.0 _-_-

59. Supervising preparation and
maintenance of patients'
clinical records. 66.7 33.3 ---- 50.0 50.0 .0 4PM

60. Giving change-of-shift
report. 100.0 --_- ---- 50.0 50.0 ----

61. Teaching. 66.7 ---- 33.3 75.0 25.0 ----

62. Research. ---- ---- 100.0 --_- 100.0 ----

63. Supervisory duties. 33.3 ---- 66.7 25.0 75.0 ----

64. Waiting for work. 66.7 33.3 ---- 100.0 ___ ----

i1. May not add to 100 percent because of rounding.
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Table No.11 Percentage of Registered Nurses and Nurses' Aides in the Labor and Delivery
Department Performing Each Function 1

FUNCTIONS

65. Caring for a mother in lei=
a. Admitting patient
b. Obtaining necessary

information from patient
c. Checking vital signs and

fetal heart frequently
d. Prepping patient, given

enema
e. Providing emotional

support.

66. Assisting in delivery room:
a. Assisting in transferr-

ing patient to delivery
room, and positioning,
securing, and draping
patient as necessary
on table

b Setting-up delivery roam
c. Directly assisting doctor

as necessary
d. Receiving baby from

doctor, place in heated
crib

e. Giving suction and
oxygen as necessary

f. Putting silver nitrate
in eyes of baby

g. Clamping umbilical cord
h. Measuring baby, taking

footprints
i. cleaning up both patient

and used equipment,
instruments afterwards.

67. Caring for newborn:
a. Moving baby from delivery

room to nursery
b. Washing, diapering
c. Feeding
d. Teaching mother how to

breast-feed, bottle-
feed, bathe, and
genetally care for baby.

% Not r% Where
lPerformin Performin Funct.i sl Performing

Function FUnction Not Appl.FUnction

% %

R.N. N.A.

100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

33.3

100.0

100.0
66.7

100.0

100.0

100.0
0111.1110

1111, 411111

11111*

66.7

0111.

ego NM& .11* Ow

33.3 411 NO IND

4111111100 11110

1. May not add to 100 percent because of rounding.

1:40;11119

4410 011.

100.0
100.0

100.0

25.0

25.0

25.0

25.0

25.0

25.0
25.0

25.0

25.0

25.0

25.0

25.0

25.0

50.0

50.0

50.0

% Not 1% Where
Performing Funct. is
Function Not Appl.

.

MIAOW

O ND 4111D

111110

41111bale .1111111.

d bl. UFO

25.0
4.11,1.1IND

100.0

50.0
50.0

50.0

75.0

75.0

75.0

75.0

75.0

75.0
75.0

75.0

75.0

75.0

73.0
75.0

75.0

75.0
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Table No. 11

IIEEEP,1121.9.1.2?Satat4111.E!!!_.T.14-11Urses$ Aides in the Labor and DelivmDepartment Performing Each Function 1

R.N.
N.A.

FUNCTIONS

%

Performi
Function

i % Not

,Performing#FUnct.is
'flunction

% Where

Nbt Appl.PUnction

%

Performing
% Not

Performi
Function

% Where

Funct. is
Not Applic,

68. Caring for mother after
delivery:

a. Encouraging moyher to
get up, take showers,
force fluids, etc.

b. Checking perineum
sutures, breasts,
fundus, and flow of
patient.

69. Preparing babies or children
for afternoon naps, includ-
ing:

a. Bathe them
b. Change diapers
c. Giving them bottle, if

applicable.

_ ,
. ,

,.

, .

,

33.3

66.7

--_-
-_--

----

----

----

----
- - - -

-_--

66.7

33.3

100.0
100.0

100.0

50.0

50.0

---_
----

----

50.0

----
----

- - - -

1

----

100.0
100.0

100.0

1. May not add to 100 percent because of rounding.

"f,.
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Table No. 12 Pxs_mEesercenteofRisteredNuanL1 Nurses'AidesintheLaborandDeliyery

Unit Performing Each Group of Functions, and Percent,g!_of Total Wbrking Time
Spent on Each Group of Punctfons by Those Who Perform the Functions

R.N. NUMES' AIDE

FUNCTIONS

Percentage
Performing
Each Group

of
FUnctions

Percentage
of Total
Working
Time Spent

on
Functions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

1. Straightening up and cleaning: patients'
immediate furniture, nurses station,
utility rooms, treatment rooms, nourish-
ment center and litters.

2. Distributiwg mail and flowers.

3. Doing departmental errands: going to
orthopedic department, Central Supply,
laundry, IBM or records office, or
operating room to help bring back a
patient.

4. Doing errands for patients: making
phone calls, refilling water jugs,
preparing snacks or drinks from nourish-
ment station, getting an extra pillow.

5. Giving and removing bedpans, assisting
patient to use belpan or urinal, help-
ing patient to and from bathroom.

6. Making beds: unoccupied, occupied,
post-operative. (Time given with
function Number 20.)

7. Answering patient calls.

8- Admitting patient: completing clothes

list or valuables list, getting patient
settled in bed, notifying intern.

9. Discharging patient: returning clothes
and valuables, accompanying patient'
from floor.

100.0

11/111.1110

411.1111.M.

100.0

100.0

66.7

100.0

100.0

8.0

IMM1111141111111.

41111.115 VII

2.2

3.0

0.5

3.0

100.0

50.0

100.0

75.0

100.0

100.0

75.0

100.0

75.0

5.5

3.0

0.5

9.7

5.5

1.3

3.6

6.3
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Table No. 12 Percentage of Registered Nurses and Nurses' Aides in the Labor and Deliverx

Unit Performing Each Group of FUnctIons, and Percentage of Total Wsting_llap
Spent on Each Group of Functions by_Those Who Perform the Functions

R.N.

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
WOrking
Time Spent

on
Functions

NURSES' AIDE

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
'time Spent

on
Functions

10. Locating and setting up simple equip-
nent: bed rails, footboards, sandbags,
heel coverlets.

11. Taking patient to X-ray; taking lab
specimens to lab.

12. Assisting in moving patient to another
floor.

13. Measuring food and fluid intake and
output and totaling: urine jugs, tube
drainage and IV intake, at the end of
each shift.

14. Checking, delivering and picking up
food trays; feeding patients.

15. Putting away supplies, instruments and
equipment.

16. Washing or soaking used equipment and
supplies, putting them on the cart to
be returned to Central Supply.

17. Caring for deceased persons.

18. Giving information or directions to
patients or visitors, or directing
them to the correct saurce of informa-
tion.

19. Collecting urine, stool or sputum
specimens to be sent to lab; perform--
ing routine tests; obtaining a culture.

20. Giving routine morning care.

21. Preparing patients for bed at night.

33.3

=Dela milo

66.7

100.0

33.3

66.7.

66.7

33,3

100.0

100.0

66.7

33.3

0.5

MD =DOM OM

1.8

2.2

8.0

1.8

1.8

0.5

1.3

2.2

5.5

3.0

100.0

75.0

75.0

75.0

75.0

100.0

100.0

100.0

100.0

75.0

.104111111

0.5

2.2

1.3

2.2

8.0

2.4

3.6

0.5

4.3

20.0

=1001
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Table No.12 Percentage of Registered Nurses and Nurses' Aides in the Labor and Delimy

Wbrking Time
Spent on Eadh Group of Functions by Those Who Perform the Puncticns

FUNCTIONS

22. Assisting patients with walkers, wheel-
chairs, crutches and braces.

23. Lifting patients on and off litters.

24. Taking and recording: temperature,
pulse, respiration rate, blood pressure
and weight.

25. Assisting patient with Sitz

26. Applying or changing:ice.bagschot water
bottles, ace bandages, elastic
stockings, binders, slings, restraints.

27. Giving cleansing treatments: enemas,
douches.

28. Caring for wounds: dressing, irrigat-
ing, changing dressings.

29. Feeding patient by tube.

30. Caring for precaution or reverse rme
caution patients.

31. Setting up suture sets, assisting
doctor in removing sutures.

32. Doing cervical smears; venereal disease
smears.

33. Assisting doctor in wart removal; skin
biopsies.

34. Washing and dressing lacerations.

35. Using EKG equipment.

36. Drawing blood.

Percentage
Performing
Each Group

of
Functions

R.N.

1

Percentage
of Total
Working
Time Spent

on
Functions

NURSES' AIDE

Percentage
Performing
Each ''"oup

Functions

Percentage
of Total
Working
Time Spent

on
Functions

MAO Moab

100.0

100.0

0111111110..110

100.0

100.0

33.3

MOMOMIPOID

M1.1.41.

111111

33.3

MoMil fal

MIA11111.0

33.3

0111.1=.111111.

ON OW 11

1.3

4.7

4.7

3.0

0.5

coalman w

MIIPM

in

0.5

111111111001

0111.

0.5

.

75.0

100.0

100.0

25.0

100.0

100.0

25.0

Mo11001111.11

50.0

75.0

0
25.0

41..

0.5

1.8

6.0

3.0

3.6

2.4

MI. MP O. MI.

ow ale m.m.

0.5

0.5

0.5

AMMO MOND

MOM. MIN=



D-152Table No.12 Per%,:s....
RegisteLed Nurses and Nurses' Aides in the Labor and Deliveryunit Per4u44in Each Group of FUnctions and Percenta e of Total Working TimeSpent on Each Group of Functions by Those Who Perform the Functions

R.N.
NURSES' AIDE

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total

Working
Time Spent

on

Functions

Percentage
Performing
Each Group

of

Functions

Percentage
of Total
Working
Time Spent

on

Functions
37. Ordering drugs from pharmacy; receiving

and putting away drugs.

38. Administering specified medication;
noting time and amounts on patients'
charts.

39. Performing functions related to oxygen
masks and catheters.

41. Performing functions relating to IV's.

42. Assisting physicians during treatment
and examination of patients.

43. Counting narcotics and barbiturates at
the change of each shift.

44. Observing and reporting to supervisor
or physician on patient's condition,
reaction to drugs, treatments, IV's,
significant incidents.

45. Serving emotional support to patients;
entertaining patients (particularly
children).

46. Participating in cardiac arrest team.

47. Beginning preparations for patient'
scheduled for surgery.

48. Filling out accident reports.

49. Stamping lab slips and requisitions;
making necessary arrangements for
X-rays and lab work.

50. Checking and posting orders in MD
order books.

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

33.3

100.0

100.0

100.0

1.3

6.3

1.$

2.2

2.2

1.3

4.7

1.3

0.5

2.2

sow ..11.

2.2

3.8

eV, 111.1101011.111

MP NIP 0.0 MO

50.0

75.0

100.0

100.0

100.0

0.10

100.0

41M 411MD

75.0

50.0

0.5

1.3

1.3

2.4

1.1

ON. Om

3.0

000000:111.

1.8

0.5



Table No. 12

110*153

Percentage of Registered Nurses and Nurses' Aides in the Labor and Delivery.
Unit Performin Each Grou of Functions d P. - of tal Worki
Time S nt on Uch Grou of Functions b Vho Pegform the Functions

R.N. NURSES' AIDE

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

.1. Checking off diet manual eadh shift.

52. Recommending or arranging for a consulta-
tion with medical specialists, social
service, psychiatry, etc.

Z53. Assigning and coordinating nursing
activities, including making out
daily assignment sheet.

54. Evaluating quality of nursing care.

'-55. Observing nursing care and visiting
patients regularly to ensure proper
nursing care.

56. Regularly inspecting rooms and wards
for cleanliness and cOmfort.

57. Accompanying physicianson rounds.

58. Investigating and adjusting comAaints.

,59. Supervising preparation and maintenance
of patients' clinical records.

6 . Giving change-of-shift report.

6 . Teaching.

62. Research.

,63. Supervisory duties.

164 Waiting for work.
t

i65. Caring for a mother in labor.

66. Assisting in delivery room.

67. Caring for newborn.

68. Caring for mother after delivery.

t

.66.7

33.3

33.3

33.3

108.0

66.7

66,7

66.7

66,7

100.0

66.7

33.3

66.7

100.0

100.0

100.0

66.7

0.5

0.5

0.5

0.5

3.0

0.5

_0.5

0.5

8.0

4.7

8.0

0111.11111.111.1

3.0

5.5

6.3

8.0

1.3

11.5

25.0

50.0

25.0

50.0

50.0

50.0

25.0

50,0

50.0

50.0

75.01
25.0

100.0

25.0

25.0

50.0

50.0

0.5

0.5

0.5-

0.5

3.0

3.0

0.5

0.5

1.8

0.5

3.0

11111 IMP MO 4111.

0.5

8.0

8.0

3.0

15.5

4.3



Table No. 13 Percentage of Registered Nurses and Nurses' Aides in the Out-1 atient1222sartmentPerformin Each Function'

FUNCTIONS

R. N.
N. A.

1. Straightening up and cleaning the followinga. Patients' immediate furnitureb. Nurses' station
c. Utility rooms
d. Treatment rooms
e. Nourishment center
f. Litters.

2. Distributing mail and flowers.

3. Doing departmental errands:
a. Going to pick up orthopedic equipment-b. Going to Central Supply or laundryc. Going to IBM or records officed. Going to the operating room to help

bring back a patient.

4. Doing errands for patients:
a. Making phone calls
b. Refilling water jugs
c. Preparing snacks or drinks from

nourishment station
d. Getting an extra pillow.

5. a. Giving and removing bedpansb. Assisting patient to use bedpan orurinal
c. Helping patient to and from bathroom.

6. Making beds:
a. Unoccupied
b. Occupied
c. Post-operative.

7. Answering patient calls.

May not add to lon percent
because of rounding.

.0, 4.4 I
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100.0
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Table No. 13 Percentage of Registered Nurses and purses' Aides in the Out-Patient

Department Performing Each Functionl

FUNCTIONS

R. N. N. A .

0
r4

H 0
0 r4

O 0 04kA 04O 4)4
U
o
4.1

Z

0

1 0
tr

O 0
144...4
14 4.1 4.) 0 4)
O 0 0 144 0

z $44)

04 rs4

3. Admitting patient;
a. Completing clothes list or valuables

list

b. Getting patient comfortably settled in
bed

c. Notifying intern.

Discharging patient:

a. Returning clothes and valuables
b. Accompanying patient from floor.

P. Locating and setting up simple equipment:
a. Bed rails
b. Footboards
c. Sandbags
d. Heel coverlets.

1. Taking patient
a. to X-ray.

b. Taking lab specimens to lab.

2. Assisting in moving patient to another
floor.

1,3. Measuring food and fluid intake
and totaling:
a. Urine jugs

b. Tube drainage
c. IV intake
at the end of each shift.

. a. Checking food trays
b. Delivering food trays
c. Picking up food trays
d. Feeding patients.

May not add to 100 percent
because of rounding.

and output ;
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ISO en.=
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Table No.13 Percenta

FUNCTIONS
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e of Re istered
Nurses and Nurses' Aides in the Out-PatientDepartment Performing Each Punction1

R. N.

4.1 0 43
0 IN 0Z 14 g
eV 04 W

15. Putting away the following:
a. Supplies
b. Equipment
c. :nstruments.

16. a. WaFhing or soaking used equipment andsupplies
b. Putting them on tha cart to be re-turned to Central Supply to be auto,

claved.

17. Caring for deceased persons:
a.

b.

C.

d.

e.

Notifying appropriate persons:
Washing and tying patient;
Removing IV's, tubes, dressings;Going to morgue to get litter;
Taking deceased person to morgue.

18. Giving information or directions topatients or visitors, or directing themto the correct 3ource of information ifit is impossible or inappropriate for youto answer the question.

19. a.

b.

C.

Collecting urine, stool or sputum
specimens to be sent to lab;
Performing routine tests: pre-meal
glucose, guiac, albumen, Ph,
hematocrits.
Obtaining a culture.

20. Giving routine morriing care:
a. Assisting patient in bathing and

dressing, brushing teethb. Turaing or positioning patientc. Giving massages or alcohol rubsd. Walking with patients

1
May not add to 100 percent
because of rounding.

100.0

100.0
100.0

100.0

66.7

100.0

100.0

100.0
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Table No. 13 Percentage of Registered Nurses and Nurses Aides in tls Out-Patient
De artment Eacin h Fuowtion1

FUNCTIONS

R.N. N. A.

g0 0
.ri

$4 4J0 0
Of 5
0

.ic
41 0 4.!

0 WI vz $4 40Pg°04 rs4

co

C0 0 04I 04
c o .4

dr

C0 01
I44

sO
4) 0 4)
0 114

W0PI4
e. Getting patients in and out of bed
f. Assisting with range of motion or

other exercises
g. Caring for bed sores with tincture of

benzoine.

L. Preparing patients for bed at night:
a. Changing or straightening linen
b. Turning or positioning patie-t
c. Assisting patient in washing and

brushing teeth
d. Giving massages.

2. Assiisting patients with the following:
a. I Walkers

b./ Wheeldhairs
c4 Crutches
d. Braces
e. Artificial limbs.

3. Lifting patients on and off litters.

4. Taking and recording:
a. Temperature
b. Pulse
c. Respiration rate\
d. Blood pressure
e. Weight.

5. Assisting patient with Sitz bath.

S. Applying or changing:
a. Ice bags
b. Hot water bottles
c. Ace bandages
d. Elastic stockings
e. Birders

33.3

66.7
S6.7

100.0

100.0
100.0
100.0
100.0
100.0

Me

Me =Mb iMe

33.3
100.0
100.0
66.7

.111...1110 100.0

100.0

100.0

100.0
100.0

100.0
100.0

66.7
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33.3

100.0
100.0

.110.1W

I

100.0

100.0
66.7
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.11..111= 4WD

00.1111.1111
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011111110

0111.

01110.0.00
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00..
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.11110
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=111.
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IN1.111.111.

0111114110.

gm.

0111..

111111.
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INI.111111
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Mee. NIP

100.0
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100.0
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100.0
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,MP

01111.1111

100.0
100.0
100.0

M-,#y not add to 100 percent
ISecause of rounding.

100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0
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100.0
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Table No.13 Percentage of Registered Nurses and Nurses' Aides in the Out-Patient

Department Performing Each Punction1

FUNCTIONS

26. f. Slings

g. Restraints.

27. Giving cleansing treatments:
a. Enemas
b. Douches.

28. Caring for wounds:
a. Dressing wounds
b. Irrigating wounds
c. Changing dressings.

29. Feeding patient by tube.

30. Caring for precaution or reverse pre-
caution patients.

66.7
33.3 I ---

100.0

100.0
100.0

31. a. Setting up suture sets; 100.0
b. Assisting doctor in removing sutures. 100.0

32. a. Doing cervical smears
b. Venereal disease smears.

33. Assisting doctor in dermatology problems:
a. Wart removal
b. Skin biopsies.

34. Caring for lacerations:
a. Wash laceration
b. Dress laceration.

35. Using EKG equipmelit:
a. Bringing equipmene to bedside
b. Setting up equipment
c. Attaching electrodes to patient
d. Operating EKG equipment.

May not add to 100 percent
because of rounding.

33.3
33.3

33.3
33.3
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414414 MOD
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-444=011114
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Table No. 13PercenaeofRerNurses and Nurses' Aides in the Out-Patient

Department Performing Each Function].

FUNCTIONS

' 36. Drawing blood.

37. a. Ordering drugs from pharmacy
b. Receiving drugs
c. Putting drugs away.

38. a. Administering specified medication
b. Noting time and amounts on patients'

charts.

,39. Performing functions related to oxygen
masks, catheters:
a. Bringing equipment to bedside (D)

(Cat.;
b. Assemblin% (0)

(Cat.)
c. Inserting or applying (0)

oaa
d. Adjusting or caring for equip- (0)

ment (Cat.)
e. Removing. (0)

(aat.)

41. Performing functions relating to IV's:
a. Bringing equipment to bedside
b. Assembling
c. Inserting needle, starting.IV, hang-

ing bottles
d. Changing labeled bottles

,e. Discontinuing IV service.

42 Assisting physicians during treatment and
examination of patients:
a. Bringing equipment to bedside
b. Preparing equipment or patient,

assembling equipment
c. Holding or restraining patient as

necessary
d. Removing and cleaning equipment

afterwards.

1 MaY not add to 100 percent
because of rounding.

R.N. N. A.
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Table Uo.13 Percenta9e of Registered Nurses_and Nurses' Aides in the Out-Patient
Department Performing_Eadh Function].

FUNCTIONS

R. N. N. A.

43. Counting narcotics and barbiturates at
the change of each shift.

44. Observing and reporting to supervisor or
physician:
a. Patient's condition
b. Patient's reaction to drugs, treat-

ments, IV's
c. Significant incidents.

45. a. Serving emotional support to
patients

b. Entertaining patients (particularly
children).

46. Participating in cardiac arrest team:
a. Bringing equipment to bedside
b. Call "444"
c. Start external cardiac massage
d. Use Ambu-bags, apply oxygen treat-

ment, mouth-to-mouth resuscitation
e. Remove, clean equipment, restock

emergency cart afterwards.

47. Beginning preparations for patient
scheduled for surgery:
a. Wash operative area
b. Shave operative area
c. Instruct patient aot to eat or drink
d. Remove jewelry, bobby pins, dentures,

or other prostheses.

48. Filling out accident reports.

011MWOD 66.7

66.7

66.7
66.7 MPAMININD

100.0

66.7

4=0.M

0111.441.10

41.11.1110 OWN

mIONIMP moOMMID

11

41.0 MP

49. Filling, out:
a. stamping lab slips and requisitions 100.0b. making necessary arrangements for

X-rays, lab work.
100.0

P
May not add to 100 percent
because of rounding. -402

OS ms
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Table No. 13 Percentage of Registered Nurses and Nurses' Aides in the Out-Patient

Department Perforaing Each Funotionl

FUNCTIONS

R N. N.A.

50. Checking and posting orders in ND order
books.

i51. Checking off diet mauual eadh shift.

52. a. Recommending (or)
b. Araanging for a consultation with

medical specialists, social service,
psychiatry, etc.

'5 . Assigning and coordinating nursing
activities, including making out daily
assignment sheet.

t54. Evaluating quality of nursing care.

f55. Observing nursing care and visiting
patients regularly to ensure proper
nursing care.

56. Regularly inspecting rooms and wards
for cleanliness and comfort.

157 Accompanying physicians on rounds,

158.
Investigating and adjusting complaints.

59 Supervising preparation and maintenance
of patients' clinical records.

60. Giving change-of-shift report.

61. Teaching.

62. Research.

63. Supervisory duties.

64. Waiting for work.

May not add to 100 percent
because of rounding.

66.7
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Table No. 14
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Percentale of Registered Nurses and Nurses' Aides in the_Out-Patient
Department Performing Each Group of Functions, and Percentage of Total
'ri,eje.m.__IofSpentcmEactGrFunctions by Those Who Perform the Functions

R.N. NURSES' AIDE

riNcTIoNs

Percentage
Performing

Bach Group
of

Functions

Percentagm
of Total
Mbrking

Tine Spent
on

Functions

Percentage
Performing

Eadh Group
of

FUnctions

1. Straightening up and cleaning:
patients' immediate furniture, nursLs
station, utility rooms, treatment
rooms, nourishment center and litters.

2. Distributing mail and flowers.

3. Doing departmental errands: going to
orthopedic department, Central Supply,
laundry, IBM or records office, or
operating room to help bring back a
patient.

4. Doing errands for patients: making
phonecalls, refilling water jugs,
preparing snacks or drinks from
nourishment station, getting an extra
pillow.

5. Giving and removing be4pans, assisting
patient to use bedpan or urinal, help-
ing patient to and from the bathroom.

6. Meking beds: unoccupizd, occupied,
pGat-operative.

7. Answering patient calls.

8. Admitting patient: completing clothes
list or valuables list, getting
patient settled in bed, notifying
intern.

9. Discharging patient: returning cloth
and valuables, accompanying patient
from floor.

10. Locating and setting up simple equip-
ment: bed rails, footboards, sand-
bags, heel ccmerlets.

11. Taking patient to X-ray; taking lab
specimens to lab.

. ft
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Percentage
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Working

Time Spent
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Table No. 14 Percentage of Registered NUrses and NUrses° Aides in the Out-Patient
Depr anent Performing Each Group of Punctiontt.ealgEntam_afT2tIa_nrising_Time Spent on Each Group of FUnctions by ThIse Who Perform the Functions

RA. NURSES' AIDE

FUNCTIONS

12. Assisting in moving patient to another
floor.

13. Measuring food and fluid intake and
output and totaling: urine jugs,
tube drainage and /V intake, at the
end of each shift.

14. Checking, delivering and picking up
food trays; feeding patients.

Percentage
Performing
Each Group

of
Functions

Percentage
of Total

Time Want
On

Functions

!Percentage
Performing
'Each Group

cf.

i/Punctions

Percentage
of Total
Working
Time Spent

On
Functions

111.111.111111P

4110011.1.1WD

,15. Putting away supplies, instruments and
equipment.

100.0

16. Washing or soaking used equipment and
supplies, putting them on the cart to
be returned to Certral Supply.

17. Caring Dor deceased persons.

. 18. Giving information or directions to
patients or visitors, or directing
them to the oorrect source of informa-
tion.

1

119. Collecting urine stool, or sputum
specimens to be :.ent to lab; perform-,

!

i ing routine tests; obtaining a1

i
culture.

2 . Giving routine morning care

12 . Preparing patients for bed at night.

2 . Assisting patients with walkers, wheel-
chairs, crutches and braces.

23. Lifting patients on and off litters.

24.

25.

Taking and recording: temperature,
pulse, respiration rate, blood pressure
and weight.

Assisting patient with Sitz bath.
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'MI-Ai.: No. 14 Percentage of Registered Nurses and Nurses' Aides in the Out-Patient
Department Performing Each Group of Functions, and Percentage of Total Worki
Time Spent'on Each Group of Functions by Thoae Who Perform the Functions

R.N. NURSES' AIDE

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on

Functions

Percentage
Performing
Each Group

of
Functions

Percentag
of Total
Working
Time Spen

on
Functions

26. Applying or changing: ice bags, hot
water bottles, ace bandages, elastic
stockings, binders, slings, restraints.

27. Giving cleansing treatments: enemas,
douches.

28. Caring for wounds: dressing, irrigat-
ing, changing dressing.

29. Feeding patient by tube.

30. Caring for precaution or reverse pre-
caution patients.

31. Setting up suture sets, assisting
doctor in removing sutures.

32. Doing cervical smears; venereal disease
smears.

33. Assisting doctor in wart l_moval;
sk3n biopsies.

34. Washing and dressing lacerations.

35. Using EKG equipment.

36. Drawing blood.

37. Ordering drugs from pharmacy; receiving
and putting away drugs.

38. Administering specified medication;
noting time and amounts on patients'
charts.

39. Performing functions related to oxygen
masks and catheters.

41. Performing functions relating to IV's.
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Thabie No. 14

p.lAc

Percentage of Registered Nurses and Nurses's Aides in the Out-Patient
Dejeartment Performing Each Group of Functions, and Percentage of Total Working
Time Spent on Each Gropp of Functions b those Who Perform the Functions

R.N. NURSES' AIDE

FUNCTIONS

Percentage.

Percentage of Total
Performing Working
Each Group Time Spent

of on

Functions Functions

Percentage
Pefforming
Each Group

of
FUnctions

Percentage
of Total
Working
Time Spent

on
Functions

42.'Assisting physicians during treatment
and examination of patients.

43.
:4

Counting narcotics and barbiturates at
/the change of each shift.

44.'Observing and reporting to supervisor
or physician on patient's condition,
reaction to drugs, treatments, IV's,
significant incidents.

45. Serving emotional support to paCents;
entertaining patients (particularly
children).

46. Participating in cardiac arrest team.

47. Beginning preparations for patient
scheduled for surgery.

48. Filling out accident reports.

49. Stamping lab slips and requisitions;
making necessary arrangements for
X-rays and lab work.

66.7

OOP Oa IN= alll

66.7

100.0

OM OM WM. MP

111 11011,11

ME Mb .1

100.0

50. Checking and posting orders in :,,tD
order books. 66.7

51. Checking off diet manual each shift.

52. I.ecommending or -1:ranging for a con-
1tation with nledical specialists,

social service, psychiatry, etc.

53. Assigning and coordinating nursing
activities, including making out daily
assignment sheet.
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54. Evaluating quality of nursing care. 33.3
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Table No. 14

D-166,

Percentage of Registered Nurses and Nurses' Aides in the Out-Patient
Department Performing EaCh Group of Functions, and Percentage of Total Workinc
Time Spent On Each Group of Functions by Those WU, Perform the Functions

FUNCTIONS

-J

R.N.

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

Functions

55. Observing nursing care and visiting
patients regularly to ensure proper
nursing care.

56. Regularly inspecting rooms and wards
for cleanliness and comfort.

57. Accompanying physicians on rounds.

58. Investigating and adjusting complaints.

59. Supervising preparation and maintenance
of patients' clinical records.

60. Giving change-of-shift report.

61. Teaching.

62. Research.

63. Supervisbry duties.

64. Waiting for work.
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Each Group
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Functions

Percentage
of Total
Working
Time Spent
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Table No. Porcent45e of Registered Nurses, Licen:.t.:d Practic61 Nurses and

Orderliestenthellrm Each Function'

FUNCTIONS

R. N.

straightening up and cleaning the
:oalowing:

a. Patients' immeiiate ,furniture
b. Nurses' station

Utility rooms
Treatnent rooms,
Nourishment center
Litters.

Distributing mail and flowers.

Do4.ng departmental errands:
a. Going to pick up orth:Tedic

equipment
p. Going to Cental Supply or

laundry
c. Going to IBM or records office
(:1. Going to the operating room to

help bring back a patient.

Doing

a.

L.

C.

cl.

errands for patients:
Making phone calls
Refilling water jugs
Preparing snacks or drinks
nourishment station
Getting an extra pillow.

a. Giving and removing bedpans
b. Assisting patient to use

bedpan or urinal
c. Helping patient to and from

bathroom.

Making beds:
a. Unoccupied

Occupied
c. Post-operative.

xay not add to 100 percent
because of roundng.
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Table No. 1 5 Percentage of Registered Nurses Licensed Practical Nurses and

orderlies in the Emergeny Room Performing Each Functionl

FUNCTIONS

R. N. L. P. N. Orderly

g
o o
44,4
144)0 0 0 1mN 0 Z

0
dP ria dP

7. Answering patient calls.

8. Admitting patient:
a. Completing clothes list or

valuables list
b. Getting patient comfortably

settled in bed

QIN Notifying intern.

9. Discharging patient:

a. Returning clothes and valu-
ables

b. Accompanying patient from

floor.

10. Locating and setting up simple
equipment:
a. Bed rails
b. Footboards
c. Sandbags
d. Heel coverlets.

11. Taking patient
a. to X-ray
b. Taking lab specimens to lab.

12. Assisting in moving patient to
another floor.

13. Measuring food and fluid intake
and output and totaling:

a. Urine jugs
b. Tube drainage

C. IV intake

at the end of each shift.

May not add to 100 percent
because of rounding.
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Table No. 15 Percentage of Registered Nursesj Licensed Practical Nurses and

Orderlies in the Emergency Room Performing Each Function'

FUNCTIONS

14. a. Checking food trays
b. Delivering food trays
c. Picking up food trays
d. Feeding patients.

15. Putting away the following:
a. Supplies
b. Equipment
c. Instruments.

R. N. L. P. N. Orderly

41
di10401,4,10

400 Maio 0110

100.0 --
100.0 ---

100.0 ---

16. a. Washing or soaking used
equipment and supplies 100.0 ---

b. Putting them on the cart to
be returned to Central Supply
to be autoclaved. 100.0 ---

17. Caring for deceased persons:
a. Notifying appropriate

persons;
b. Washing and tying patient;
c. Removing IV's, tubes,

dressings;
d. Going to morgue to get

litter;
e. Taking deceased person to

morgue.

18 Giving information or directionsf
to patients or visitors, or
directing them to the correct
source of information if it is
impossible or inappropriate
for you to answer the question.

May not add to 100 percent
because of rounding.
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Table No.15 Percenta e of Re istered Nurses Licensed Practical Nurses and

Orderlies in the Emergency Room Performing Eaah Functionl

FUNCTIONS

R. N. L. P. N.

tr A tr A tr

a m g m 41 a
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1.4
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Orderly

19. a. Collecting urine, stool, or
sputum specimens to be sent

to lab;

b. Performing routine tests:
pre-meal glucose, guiac,
albumein, Ph, hematocrits

c. Obtaining a culture.

20. Giving routine morning care:

a. Assisting patient in bathing
and dressing, brushing teeth

b. Turning or positioning
patient

c. Giving massages or alcohol
rubs

d. Walking with patients

e. Getting patients in and out

of bed .

f. Assisting with range of
motion or other exercises

g. Caring for bed sores with
tincture of benzoine.

21. Preparing patients for bed at

night:
a. Changing or straightening

linen
b. Turning or positioning

patient
c. Assisting patient in washing

and brushing teeth
d. Giving massages.

22. Assisting patients with the

following:

a. Walkers
b. Wheelchairs

May not add to 100 percent

because of rounding.
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Table No.15 Percentage of Restered Nurses Licensed Practical Nurses and
Orderlies in the Emergency Room Performing Each Functionl

FUNCTIONS

22. c. Crutches
d. Braces
e. Artificial limbs.

23. Lifting patients on and off
litters.

24. Taking and recording:
a. Temperature
b. Pulse
c. Respiration rate
d. Blood pressure
e. Weight.

25. Assisting patient with Sitz bath.

26. Applying or changing:
a. Ice bags
b. Hot water bottles
c. Ace bandages
d. Elastic stockings
e. Binders
f. Slings
g. Restraints.

27. Giving cleansing treatments:
a. Enemas
b. Douches.

28. Caring for wounds:
a. Dresiing wounds
b. Irrigating wounds
c. Changing dressings.

29. Feeding patient by tube.

30. Caring for precaution or reverse
precaution patients.

1

May not add to 100 percent
because of rounding.

R. N. L. P. N. Orderly
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Table No. 15 terss.....f_tterN urses Licensed Practical Nurses and
Orderlies in the Emergency Room Performing Each runctionl

FUNCTIONS

R. N. L. P. N. rmdelrly

0

0 0 00
414 N .11-1.0 fic

p of 114

EP De

DIaL .1

114.14
00 1_ IP

ro 110.4

31. a. Setting up sutuxe sets; 50.0
b. Assisting doctor in removing

sutures. 50.0

32. a. Doing cervical smears 100.0
b. Venereal disease smears. 100.0

33. Assisting doctor in dermatology
problems:
a. Wart removal
b. Skin biopsies.

34. Caring for lacerations:
a. Wash laceration 100.0
b. Dress laceration. 100.0

OM MD

VD

35. Using EKG equipment:
a. Bringing equipment to bedside 100.0
b. Setting up equipment 100.0
c. Attaching electrodes to

patient 100.0
d. Operating EKG equipment. 100.0

36. Drawing blood. 100.0

37. a. Ordering drugs from pharmacy
b. Receiving drugs
c. Putting drugs away.

38. a. Administering specified
medication 100.0

b. Noting time and amounts on
patients' charts. 100.0

100.0
100.0
100.0

may not add to 100 percent
because of rounding.
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Table No. 15 Perzentar of Registexed Nurses, Licensed Practical Nurses anu

Orderlies in the Emergency Room Perform5ng Each Function1

FUNCTIONS

39. ;Performing functions related to
oxygen masks, catheters:
a. Bringing equipment to (0)

bedside (Cat.)
b. Assembling (0)

(Cat.)
c. Inserting or applying (0)

(Cat.)
d. Adjusting or-caring for(0)

equipment (Cat.)
e. Removing. (0)

(Cat.)

41. Performing functions relating to
IV's:

a. Bringing equipment to bed-
side

b. Assembling 1100.0
c. Inserting needle, starting

IV, hanging bottles
d. Changing labeled bottles 100.0
e. Discontinuin4IV service. 100.0

R. N. L. F. N. Orderly

100.0

100.0

ID

'442. Assisting physicians during
treatment and examination of
patients:
a. Bringiny equipment to bedside 100.0
b. Preparing equipment or

patient, assembling equip-
ment 100.0

c. Holding or restraining
patient as necessary 1C0.0

d. Removing and cleaning equip-
ment afterwards. 100.0

43. Counting narcotics and barbitu-
rates at the change of each
shift.

1
May not add to 100 percent
because of rounding.
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Table No.15 Percentage of Registered Nurses, Licensed Practical Nurses and

Orderlies in the Emergency Room Performing Each Function1

FUNCTIONS

R. N. L. P. N.

0
g

41 0 44
0 114

14 1E0
OP 134

Orderly

01

ri til H 0
00 0 g o m o

44 .r.I )4 ft.4 14 04 04
14 V 4) 0 #) 0 0 40 0 0 44 0 § 0ai 0

O S 410
fia ra, do a. ta4 e w z

44. Observing andreporting to super-
visor or physician:
a. Patient's condition
b. Patient's reaction to drugs,

treatments, IV's
c. Significant incidents.

45. a. Serving emotional support
to patients

b. Entertaining patients
(particularly children).

46. Participating in cardiac arrest
team:

a. Bringing equipment to
bedside

b. Call "444"
c. Start external cardiac

massage
d. Use Ambu-bags, apply oxygen

treatment, mouth-to-mouth
resuscitation

e. Remove, clean equipment,
restock emergency cart
afterwards.

47. Beginning preparations for
patient scheduled for surgery:
a. Wash operative area
b. Shave operative area
c. Instruct patient not to eat

or drink
d. Remove jewelry, bobby pins,

, dentures, or other
prostheses.

1
May not add to 100 percent
because of rounding.
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Table No.15 Percentage of Registered Nurses, Licensed Practical Nurses and

Orderlies in the Emergency Room Performin Each Functionl

FUNCTIONS

R. N. L. P. N.

48. Filling out accident reports. 50.0
49. Filling out:

a. Stamping lab slips and
requisitions 100.0

b. Making ne;essary arrangements
for X-rays, lab work. 100.0

50. Checking and posting orders in
MD order books. 100.0

51. Checking off diet manual each
shift.

52. a. Recommending (or)
b. Arranging for a consultation

with medical specialistqr
social service, psychiatry,
etc.

53. Assigning and coordinating
nursing activities, including
making out daily assignment
sheet.

i4. Evaluating quality of nursing
care.

i5. Observing nursing care and
visiting patients regularly to
ensure proper nursing care.

.1=11. WM*

ioao

i6. Regularly inspecting rooms and
wards for cleanliness and comfort.

;7. Accompanying physicians on rounds.

may not add to 100 percent
because of rounding.
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Table No.15 Percentage of Registered Nurses, Licensed Practical Nurses and

Orderlies in the Emergency Room Performing Each Function1

FUNCTIONS

R. N. L. P. N. Orderly

58. Investigating and adjusting
complaints.

59. Supervising preparation and
'maintenance of patients' clinical
records.

60. Giving change-of-shift report.

61. Teaching.

62. Research.

63. Supervisory duties.

64. Waiting for work.

1
May not add to 100 percent
because of rounding.

100.0

100.0

100.0

100.0

IM1,111111.

100.0

100.0
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011111111111.
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0
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Table No. 16
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Percentage of Licensed Practical Nurses and Orderlies1in the Emergency Room
Perforving Each Group of Functions, and Percentage of Total WOrking Time
Spent on Each Group of Functions by Those Who Perform the FUnctions

L.P.N. ORDERLY

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentag
of Total
WOorking

Tim Spent
on

Functions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

1. Straightening up and cleaning:
patients' immediate furniture, nurses
station, utility rooms, treatment
rooms, nourishment center and litters.

2. Distributing mail and flowers.

3. Doing departmental errands: going to
orthopedic department, Central Supply,
laundry, IBM or records office, or
operating room to help bring back a
patient.

4. Doing errands for patients: making
phone calls, refilling water jugs,
preparing snacks or drinks from
nourishment station, getting an extra
pillow.

5. Giving and removing bedpans, assisting
patient to use bedpan or urinal, help-
ing patient to and from the bathroom.

6. Making beds: unoccupied, occupied,
post-operative.

7. Answering patient calls.

8. Admitting patient: completing clothes
list or valuables list, getting
patient settled in bed, notifying
intern.

9. Discharging patient: returning
clothes and valuables, accompanying
patient from floor.

10. Locating and setting up simple equip-
ment: bed rails, footboards, sand-
bags, heel coverlets.

11. Taking patient to X-ray; taking lab
specimens to lab.

100.0

ION IIM

100.0

100.0

100.0

50.0

1111. 1111111.

100.0

100.0

100.0

100.0

1
RNs were omitted because they could not estimate time.

rmAto,

20.0

1116 ONO

0.5

3.0

3.0

3.0

ea MOO 4116

0.5

0.5

0.5

3.0

100.0

tIND 011111 AO alb

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

8.0 ,

0.5

0.5
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3.0

0.5

3.0

0.5

3.0

8.0
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Percentage of Licensed Practical Nurses and Orderlies in the Emergency Room
Performing Each Group of Functions, and Percentage of Total Working Time
Spent on Each Group of Functions by Those Mho Perform the FUnctions

L.P.N. ORDERLY

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Tine Spent

on
Functions

Percentage
Performing
Each Group

of
Functions

12. Assisting in moving patient to another
floor.

13. Measuring food and fluid intake and
output and totaling: urine jugs,
tube drainage and IV intake, at the
end of each shift.

14. Checking, delivering and picking up
food trays; feeding patients.

15. Putting away supplies, instruments and
equipment.

16. Washing or soaking used equipment and
supplies, putting them on the cart to
be returned to Central Supply.

17. Caring for deceased persons.

18. Giving information or directions to
patients or visitors, or directing
them to the correct source of informa-
tion.

19. Collecting urine, stool, or sputum
specimens to be sent tc lab; perform-
ing routine tests; obtaining a
culture.

20. Giving routing morning care.

21. Preparing patints for bed at night.

22. Assisting patients with walkers, wheel-
chairs, crutches and braces.

23. Lifting patients on and off litters.

24. Taking and recording: temperature,
pulse, respiration rate, blood pressure
and weight.

1 25. Assisting patient with Sitz bath.

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

=lb =DIM

3.0

0.5
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3.0

3.0

3.0

3.0
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NIP e=1 1=1

0.5

3.0

3.0

1M MO 1M 1M

100.0
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100.0

100.0

100.0

100.0

100.0

MO MD 111110

Oa. IMMO Ma WO

100.0

100.0

loo.o

IN.& OM MD

Percentage
of Total
Working
Time Spent

on
Functions
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0.5

3.0
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Table ND. 16

r -1744

Percenta e of Licensed Practical Nurses and Orderlies in the Faergency Room
Performing Each Group of Functions, and Percentage of Total Working Time

Those

L.P.N. ORDERLY

FUNCTIONS

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Wbrking
Time Spent

on
Functions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

26. Applying or changing: ice bags, hot
water bottles, ace bandages, elastic
stockings, binders, slings, restraints.

27. Giving cleansing treatments: enemas,
douches.

28. Caring for wounds: dressing, irrigat-
ing, changing dressing.

29. Feeding patient by tube.

30. Caring for precaution or reverse pre-
caution patients.

31. Setting up suture sets, assisting
doctor in removing sutures.

32. Doing cervical smears; venereal disease
smears.

33. Assisting doctor in wart removal;
skin biopsies.

34. Washing and dressing lacerations.

35. Using EKG equipment.

36. Drawing blood.

37. Ordering drugs from pharmacy; receiving
and putting away drugs.

! 38. Administering specified medication;
m3ting time and amounts on patients'
charts.

39. Performing functions related to oxygen
masks and catheters.

41. Performing functions relating to IV's.

-

100.0

100.0

100.0

.110, 1/1110 .11/0

ONIO WIN

100.0

100.0
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0.5
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Table No. 16
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Percentage of Licensed Practical Nurses and Orderlies Th the Emergency Room
Performing Each Group of FUnctions, and Percentage of Total Working Time
Spent on Each Group of Functions by Those Who Perform theEFUnctions

L.P.N. ORDERLY

FUNCTIONE

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
Working
Time Spent

on
Functions

42. Assisting physicians during treatment
and examination of patients.

43. Counting narcotics and barbiturates at
the change of each shift.

44. Observing and reporting to supervisor
or physician on patient's condition,
reaction to drugs, treatments, IV's,
significant incidents.

45. Serving emotional support to patients;
entertaining patients (particularly
children).

46. Participating in cardiac arrest team.

47. Beginning preparations for patient
scheduled for surgery.

48. Filling out accident reports.

49. Stamping lab slips and requisitions;
making necessary arrangements for
X-rays and lab work.

50. Checking and posting orders in MD
order books.

51. Checking off diet manual each shift.

52. Recommending or arranging for a con-
sultation with medical specialists,
social service, psychiatry, etc.

53. Assigning and coordinating nursing
activities, including making out
daily assignment sheet.

54. Evaluating quality of nursing care.

100.0

100.0

50.0

100.0

100.0

100.0

MD =Mr PIP ONO
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0.5

OM WM, ONO Ora

3.0

0.5
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Table No. 16 Percentag9 of Licensed Practical Nurses and Orderlies in the Emergency Room

Performing Each Group of Functions, and Percentage of Total Working Time
Spent on Each Group of Functions by Those Who Perform the FUnctions

FUNCTIONS

L.P.N. ORDERLY

Percentage
Performing
Each Group

of
Functions

Percentage
of Tbtal
Wbrking
Time Spent

on
FUnctions

Percentage
Performing
Each Group

of
Functions

Percentage
of Total
WOrking
Time Spent

on
Functions

55. Observing nursing care and visiting
patients regularly to ensure proper
nursing care.

56. Regularly inspecting rooms and wards
fr.r cleanliness and comfort.

57. Accompanying physicians on rounds.

, 58. Investigating and adjusting complaints.

59. Supervising preparation and maintenance
of patients' clinical records.

60. Giving change-of-shift report.

61. Teaching.

62. Research.

63. Supervisory duties.

64. Waiting for work.
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0-1A,
. 1Table No. 17 Percentage of Ward Secretaries Performing Each FunctIon, and Percentage

of Total Working Time Spent on Each Function by Those Who Perform the
Function

FUNCTIONS

WARD SECRETARY
% Performing % of Total
Function Workinglime

Spent on
FUnction

% Not

Performing
Function

1. Charting vital signs, intake and
output, and weights.

2. Preparing aamission and discharge
records, transfer records.

3. Ordering central supplies as requested
Dy Head Nurse, 100.0

4. Checking diet chart twice a day for
correctness. 33.3

100.0

6. Straightening up nurses' station. 66.7

100.0

8. Maintaining a current Xardex. 50.0

100.0 21.3

100.0

5. Inserting completed lab and X-ray
slips in patients' charts.

7. Collecting and sorting patients'
records; calling dispatcher to come
to pick up old reoords if necessary.

9. Answering questions, giving informa-
tion to patients or visitors, or
directing the questions to appro-
priate personnel.

10. Answering the telephone and the
intercom, and notifying the appro-
priate personnel.

11. Making phone calls as requested by
department staff or patients.

12. Ordering stationery supplies for the
nursing unit.

13. Operating th: addressograph.

14. Filling out condition sheets.

15. Booking appointments outside the
hospital (e.g., a brain scan at
Mt. Auburn Hospital); arrangiag for
transportation.

1
may not add to 100 percent because of ro

8.8

1.8

AMID

OW ONO ONO
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1Table No. 17 Percentage of Ward Secretarles Ferf.=ming Each Function, and Percentage

of Total Work ing Time nt on E iunction by Those Who Perfacm the
Function

FUNCTIONS

WARD SECRETARY
% Performing

Function
% of Total
Wbrking Time
Spent on
Function

% Not

Performing
Function

16. Putting away suppliep and equipment,
or making sure they are put away.

17. Other functions:

a. Ward secretary meeting.

b. Taking patient down after discharge

c. Going to Central Supply or lab;
departmental errands.

d. Distribute mail and flowers.

e. Training new ward secretaries.

100.0 2.6

100.0

100.0

100.0

100.0

16.7

1
, May not add to 100 percent because of rounding.

ti!2C

WO, ONO ONI

3.0
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Table No. 18 Percentage Distribution of Ward Secretaries' Responses to"Who Usually Performs This FUnction?"_and "Who Should
Perform This ?Unction?"

FUNCTIONS
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1. charting vital signs, int*
and out ut and wei.hts.

U ---- ---- ---- ---- ---- ---- um. ---- ----
2. Preparing admission and dis

cAarge records, transfer
records.

U
s

----
----

----
----

----
---.

----
---.

----
----

----
----

100. ---
100p---

16.6
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.. Ordering central supplies
as re.uested b Head Nurse. ____ ____

.6
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----
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MA --
83. ---

16.6
33..3

Milli

. Checking diet chart twice a
day for correctness.

U 20.0 20.0 ---- ---- ---- ----

--- 80.060.05. Inserting completed lab and
X-ray slips in patiants'
charts. - ---- 100j)--- --.-

t

...--

6. Straightening up nurses'
station.

50.0
33.3

50.0
33.3

16.6
16.6

16.6

16.6
----
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16.6

6645---
83.3---

50.0
50.0
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----7. Collecting and sorting
patients' records; calling
dispatcher to come to pick
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information to patients or
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question to appropriate
.-rsonnel.

U
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the intercom and notifying
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requested by department
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15. Booking appointments out-
side the hospital (e.g., a
brain scan at Mt. Auburn
Hospital); arranging for
transportation.

U
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"S" means should.
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Table No. 18 Percentage Distribution of Ward Secretaries' Responses to

"Who Usually Performs This Function?" and "Who Should
Perform This Function?"

FUNCTIONS
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16-Putting away supplies and
equipment, or making sure
they are Rut away.

U
S

U
S
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17.0ther functions:
a. Ward secretary meeting.
b. Taking patient down after

discharge.
U
S

--_ ---- 83.3 ---- ._-- ---- 83.3 .....4......... ........ .....1...

c. Going to Central Supply
or lab.

U

S --- ---- 50.0 ---- ----
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---- 66.6 6.6-- - - - 16.6 16.6d. Distributing mail and

flowers.
U
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1. "U" means usually;
"S" means should.
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Table No. 19 Percenta e of Re istered NUrses Sur ical Technicians and Nurses' Aide

in the Operating Room Performdnq "Ech Function

_ .

R.N. TECHNICIAN NURSES' AIDF
..

FUNCTIONS 0.,
c c
,4 0

E 41
4.4 c

141 g

0

c

E
0 c
4-1 0k .0 0

c
4.) 0

0

A
0 0
0 .ri
C r4
g a4
$4 4.1

0

tr
C Cv4 0
E V
0 0
To S
w 44

0

tr

E .0 0
44 v4
k 4.4
o 0
C14 C

g g
0

m
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44 ..4

ii) i
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01C C
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E z'
0 044 C
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E c0 0
44 r4

1.4 4.4
o 0
a4

g
0

m
v4 0
4) v4

VI:
4

w
k 4.1

0
4

1. Clean the following:
a. Dirty work rooms 100.0 ---- ---- 85.7 14.3 ---- --- - 100.0 ----b. Lavatories ---- 100.0 --_ - ---- 100.0 ----
c. Halls
d. Lounges

----
----

100.0
100.0

----

----
----
14.3

100.0
85.7

----

----

::::

----

Igg:g

100.0 ----e. Litters. 25.0 75.0 ---- 42.9 57.1 ---- ---- 100.0 ..----

2. a. Clean Operating

Room area and
equipment

b. Rewrap equipment
to be sent to

100.0 ---- -- --

.

100.0 -_-- ---_ 100.0 ---- ----

Central Supply
c. Remake room for

next operation.

100.0

100.0

__--

----

----

----

100.0

85.7

__--

14.3

----

----

100.0

---- 100.0 ----

3. Care for used in-
struments after
operation in the
following ways:

.

.

a. Account for them 25.0 50.0 25.0 85.7 14.3 ---- ---- 100.0 ----b. Clean 75.0 25.0 ---- 85.7 14.3 __-- 100.0 _--- _-_-
c. Rewrap 75.0 25.0 -_- - 571 42.9 _-_- 100.0d. Autoclave. _--_ 75.0 25.0 ---- 85.7 14.3 100.0 ---- ----

4. Use autoclave to
sterilize instruments
during operation. 100.0 ---- -- -- 100.0 ---- ---- 100.0 --- ......--

5. a. Order supplies from

storeroom or Central
Supply

b. Receive supplies
c. Arrange them on

9hel,.es in proper

storage position.

----

50.0

75.0

100.0

50.0

25.0

__--

----

----

-_--

71.4

100.0

100.0

28.6

----

----

----

--.....

100.0
100.0

100.0

----

---

..---

----
...---

----

,

1. May not add to 100 percent because of rounding
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Table No. 19

D-1R7

f i t
in the Operating Room Performing Each Function

R.N. TECHNICIAN NURSES' AIDE,

FUNCTIONS
DN
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0 C
114 0
k -44
0 4.1
04 0
4.1 11

R

.ri

41 t)
u.r.
C el
g t40
14 4)0 gi
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6. a. Check supplies and
equipment after
operation

b. Restock cabinets if
necessary

c. Check for outdated
supplies.

100.0

100.0

100.0

----

----

----

--- -

----

----

100.0

100.0

100.0

-_--

_---

----

----

----

100.0

100.0

100.0

----

----

----

----

----

---...

7. a. Type out schedules
for the following
day

b. List daily opera-
tions and daily
patients.

--- -

_-- -

100.0

100.0

----

--_-

----

----

100.0

100.0

----

----

----

----

100.0

100.0

----

-_-_
8. a. Make out list of

supplies used
during operation

b. Make out and record
charges to patients

c. Distribute this in-
formation to the

appropriate depart-
ments.

100.0

100.0

----

_---

-....-

100.0

----

__-_

--_-

100.0

42.9

----

----

57.1

100.0

----

----

----

----

----

-.

--- -

100.0

100.0

100.0

_---

----9. Take dictation and
type correspondence as
necessary. --- - 100.0 ---- --- - 100.0 ---- --- - 100.0

10. a. Answer phone calls
and notify appro-
priate personnel 100.0 ---- ---- 100.0 ---- --- - 100.0 ---_ ----b. Make phone calls as
requested (includ-
ing calling in
medication order
to the floor one
hour preceding
surgery.) 75.0 25.0

,

-_-- 85.7 14.3 --- - 100.0 ---- ----

1. May not add to 100 percent because of rounding
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Table No.19 Percentage of Registered Nurses, Surgicallet_ancians and Nurses' Aides
in the Operating Room Performdng Each Ftpction

R.N. TECHN/CIAN
_._

NURSES' AIDE

FUNCTIONS
VIa a
-el o
eV,o ut
V

tra

00 C
164 0
s4 .1.4
V 41N 0

m
.v4

0 c.)

4
V

.

Voa aPI 0
e .47.10 0
ILM i

ad

tra

10 C
OH 0
H .v4
V el
N 0

i

co
.rl

.

41 0

4
0
14 41

i g

alc g
1 *I/
o 0
$ 4

4ila

01
c-

10 C
11.4 o
o4 ri

4)N U
04. g

g

m
.1

.

4) U
U *04
C ivl

le t
o'F'
$441

; A
OP 0 P .,d. , 0 10 , al°

V4 .
11. Keep clean* but un-

sterile equipment or
instzumentsdust free. 75.0 25.0 ---- 100.0 - - . - --- - 100.0 ---- ----

12. Go to surgical floor
to pick up pre-opera-
tive patient by litter. 75.0 __-_ 25.0 57.1 42.9 ---- 100.0 ---- ---_

13. Prepere surgical kits
for upcoming opera-
tions:

a. Select, gather
instruments

b. Put them on cart
to be picked up
by Central Supply:

75.0

75.0

25.0

25.0

----

----

85.7

85.7

14.3

14.3

----

----

100.0

100.0 _--_ --_-

14. Wash and shave opera-
tive area of patient,
going to the surgical
floor prior to the

---- 100.0 _--- 71.4 28.6 ---- 100.0
operation.

15. a. Wash 100.0 _--- __-- 85.7 14.3 __-- ---- 100.0 --- -b. Shave

c Assist in steriliz-
ing the operative
area when the
patient is properly
positioned on the
table.

100.0

75.0

--_-

----

- - - -

25.0

85.7

85.7

14.3

14.3

__--

---_

----

----

100.0

100.0

----

- - - -

16. Place equipment and in
struments in Operating
Room for upcoming op.-

erations and arrange
them according to the
requirements of the
operation. 100.0 ---- ---- 100.0 -_-- _--- --- - 100.0 ----

. .
1. May not add to 100 percent because of rounding
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Table No.19 percentaeofistereNurseTechnicians and Nurses' Aidesin the Operating Room Performing Each Function 1

R.N. TECHNICIAN

_

NURSES' AIDE

FUNCTIONS
at

44ill
0 U

114

al
0

..,4

00 0
144 0
$4 .4.4
V 41
040

e
gi

0 0

04
PC

a
14 4.1

.

ON0 0
sal 0
e 7)4
o U

44

at
0

10 0
1$4 0
k .44
V 4)N 0

..

m
I4

41 0
0 04

P I:
e

,

trt0 0
`PI 0
I V0 U
44

01
0
..4

e0 .
464 0
$4 44v 0a U

m
-A

4.1 U

Pc) 7441at4
40
id 4,

eP 4. efi IP eP elo 0
17. a. Move patient onto

operating room
table from litter

b. Position, secure,
and drape patient
as necesmTry.

100.0

50.0

__--

50.0

----

--- -

100.0

100.0

-_--

-_--

----

--_-

100.0

----

----

100.6

_-_-

.

- - - -

18. Aid surgical team to
don gowns and gloves. 100.0 ---- ---- 100.0 ---- ---- 100.0 --_ -_--

19. Adjust the following
during operation:

a. Lights 100.0 -__- ---- 100.0 ---_ ___- ---- 100.$ - - - -b. Suction 100.0 -__- ---- 100.0 -_-- -__- _--- 100.6 ----c. Oxygen equipment --- - 100.0 __-- --- - 100.0 --_- _--- 100.6 ----d. Tables. 100.0 ---- _--- 85.7 14.3 _-__ _--_ 100.6 - - - -

20. Leave Operating Room
during operation:
a. To obtain addition-

al supplies, in-
struments .

b. To order addition-
al units of blood,
glucose, plasma,
or saline

c. Arrange to have
an X-ray or a lab
test done.

100.0

100.0

100.0

--_-

--_-

___-

----

----

--_-

100.0

100.0

85.7

----

_-_-

--_-

_---

----

14.3

_-_-

_--_

_---

100.6

100.$

100.

- - - -

----

- - - -

21. Obtain a culture dur
an operation. 100.0 _--- ---- 100.0 ___- _ - - _ - - _ 1006 - - - -

22. Accept, label and re-
cord all specimens re-
ceived tram surgeon4 100.0 _--- _-- - 100.0 _-_- ---_ ---- 100.0 - - - -

. ,

1. May not add to 100 percent because of rounding

rte431



Table No. 19
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Percentage of Registered Nurses, Surgical Techntcians and Nurses' Aides
in the Operating Room Performing Each Function 'A'

R.N. TECHNICIAN NURSES' AIDE

FUNCTIONS

CP 1

o0 U44 a
$041 g

.

tp
g
I4

E
o 0
44 ok vi
0 4J
PI U
43 0

eri

410

Cit40

do

ITc cI'l 0
E li0 U
140

01
g

44

e0 c
IN 0k r4
g t
43

g
o

9-1

t -114

rat
Of40

i

010 0r4 0
E 74
0 U

w

do

010
94

e

139 OC

14 ril
V 4)
04 U

01 4

.4

4.1 LI
V **4

54
P4
OC0

/4 43

II

lip

23. Set up and adjust a
cautery under surgeon's
directions.

24. Care for a deceased
person:
a. Notify appropriate

personnel .

b. Tie and pad person
c. Remove IV's and

dressings
d. Take person to morgue.

25. a. Assist in moving
post-operative
patient from operat-
ing table to litter

b. Assist in moving
litter to recovery
room.

26. Keep track of needles
and instruments used
during operation.

27. Assist in sponge oount
after operation.

28. a. Hand instrument and
supplies to surgeon

b. Hold retractors
c. Cut sutures as di-

rected during
operation.

100.0

----
----

----

----

100.0

100.0

25.0

100.0

25.0

_-- -

----

----
----

----
----

_---

----

75.0

----

75.0
100.0

100.0

----

100.0
100.0

100.0
100.0

----

_-__

----

----

----
----

..- --

100.0

14.3
14.3

14.3

14.3

100.0

85.7

100.0

100.0

100.0
100.0

100.0

----

----
----

----
----

----

14.3

----

----

----
----

----

----

85.7
85.7

85.7
85.7

----

----

----

----
----

----

----

----
----

----
----

100.0

100.0

----

----
----

----

100.0

100.0
100.0

100.0
100.0

----

----

100.0

100.0

100.0
100.0

100.0

----

----
----

----
----

----

----

----

----

----
----

----

1. May not add to 100 percent kecause of rounding
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Table No.19 LeicelLtat_reredNurses,SuicalTechnicians and Nurses' Aides
in Operating Room Performing Each Function 1

R.N. TECHNICIAN NURSES' AIDE

FUNCTIONS
tr
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44

g
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0 94

'El
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29. Assist surgeon or an-
aesthesiologist in
administering:
a. Plasma 100.0 ---- ---- 57.1 42.9 ---- ---- 100.0 :-. - - -

b. Blood 100.0 _--- --_ 85.7 ---- 14.3 ---- 100.0 - - - -
c. Glucose

d. Medications, other
injections or trans-
fusions during
operation.

100.0

100.0

----

_---

----

----

57.1

100.0

42.9

---_

----

----

----

----

100.0

100.0

- - - -

-- - -

30. Assist surgical team in
case of patient's
cardiac arrest:
a. Assist in passing

instruments
b. Bring in, assemble

equipment

-_--

25.0

25.0

_--_

75.0

75.0

42.9

42.9

14.3

14.3

42.9

42.9

----

----

100.0

100.0

-- - -

----
c. Operate equipment 25.0 -_-_ 75.0 14.3 28.6 57.1 ---- 100.0 ----
d. Draw up medications. 25.0 ---- 75.0 28.6 ---- 71.4 ---- 100.0 -- --

31. Check or double check

patient's chart upon
his or her arrival to
the Operating Room
area to be sure lab work
is done, his operative
permit is signed, pre-
operative medications
have been given, and
so on. 100.0 ---_ ---- 71.4 28.6 _-- - ---- 100.0 - - - -

32. Book operations in
conjunction with an-
aesthesiology. ___- 100.0 ---- --- - 100.0 --_- --- - 100.0 ----

1. May not add to 100 percent because of rounding
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Table No.19 Percentage of Registered NUrses, Surgical Technicians and Nurses' Aides
in the Operating Room Performing Each Function 1

R.N. TECHNICIAN NORSES' AIDE

FUNCTIONS
al

0
0 044 0
t 4a

C

e
o a
414 0
1.4A
0 0N 0
0
z

. .
)! ft4
014 41

a a0
-elii
4-10 0

144
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0 -ri
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0440

14 4J

; R
ep dP

33. Schedule and assign
personnel to scrub,
to circulate, or to
assist in operating
MOMS. ---**- 100.0 --.. - ---- 100.0 " - 100.0 ----

34. Inspect operating
rooms and work rooms for
order and cleanliness. 25.0 75.0 ---- 28.6 71.4 ---- ---- 100.0 ----

35. Orient and train new
employees. ---- 100.0 ---- 57.1 42.9 ---- 100.0 ---- __--

36. Supervise and evaluate
quality of the work
done by operating room
personnel. ---- 100.0 ---- --- 100.0 ---- ---- 100.0 ----

37. Supervise maintenance
of records. ---- 100.0 ---- ---- 100.0 ---- ---- 100.0 ----

38. Investigate and adjust
complaints and problems. ---- 100.0 __-_ __- - 100.0 ---- ---- 100.0 ----

39. Other functions. 50.0 50.0 --- - 42.9 57.1 ---- ---- 100.0 ----

40. Research. ---- - 100.0 ---- ---- 100.0 ---- ---- 100.0

41. Teaching. 25.0 75.0 --- - 57.1 42.9 ---- ---- 100.0 ----

42. Waiting for work. 100.0 -_-- ---- 100.0 ---- ---- ---- 100.0 ----

1. May not add to 100 percent because of rounding
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Table No.20 Percentage of Registered Nurses, Surgical Technicians and Nurses' Aides in

the OPERATING ROOM Performing Each Group of Functions, and Percentage of
Total Mbrking Time Spent on Each Group of Functions by Tbose Who Perform
the Functions

FUNCTIONS

1. Clean dirty work r
lavatories, halls,
lounges, litters.

2. Clean operating room
area and equipment;
rewrap equipment to be
sent to Cental Supply;
remake room for next
operation.

R. N. Technician Nurses' Aide

Percentage
Performing

Each
Group

of
fUnctions

3. Care for used instru-
ments after operation.

4. Use autoclave to
sterilize instruments
during operation.

5. Order and receive
supplies from storeroom
or Cental Supply; ar-
range them correctly on
shelves.

6. Check supplies and
equipment after opera-
tion; restock cabinets
if necessary; check for
outdated supplies.

7. Type out schedules
for the following day;
list daily operations
and daily patients.

8. Make out list of
supplies used during
operation; make out
and record charges to
patients; distribute
this information to the
appropriate departments

9. Take dictation and
type correspondence as
necessary.

100.0

100.0

751.0

100.0

75.0

100.0

411111,1=1

100.0

4111.11=1 ONO

Percentage
of Total
Working

Time Spent
on

Functions

Perc*ntage
Performing

Eadh
Group

of
Functions

Percentage
of Total
Working

Time Spent
on

Functions

0.5

6.8

2.8

3.6

1.8

3.6

4m. awl env

3. 0

=1 4111010

eir44,

100.0

100.0

85.7

100.0

100.0

100.0

100.0

=1

1.2

10.1

14.3

2.3

2.6

6.6

0111.1110111.

0.9

Percentage
Performing

Each
Group
of

Functions

41=1

100.0

100.0

100.0

100.0

100.0

OPINED

Percentage
of Total
WOrking

Time Spent
on

Functions

4=1111111.

13.0

30.0

0.5

8.0

3.0

41=1,1=1

41=1 41=1

.111111.00110



Table No.20 Percentage of Registered
the OPERATING ROOM Pori()
Total Working Time Spent
the Functions

D-194

Nurses/ Surgical Technicians and Nurses' Aides in
Each Gro of Functions and Percenta e of

on Each Group o Fun ons bv Those Who Perform

FUNCTIONS

R. N. Technician Nurses' Aide

Percenvme
Performing

Eadh

Group
of

Functions

Percentage
of Total
Working

Time Spent
on

Functions

Percentage
Performing

Each
Group
of

Functions

Percentage
of Total
Working

Time Spent
on

Functions

10. Answer phone calls and
notify appropriate per-
sonnel; make phone calls
as requested.

11. Keep clean, but
ursterile equipment or
instruments dust free.

1: Go to surgical

floor to pick up pre-
operative patient by
litter.

13. Prepare surgical kits
for upcoming operations.

14. Wash and shave opera-
tive area of pstient
going to the surgical
floor Etta to the opera-
tion.

15. Wash, shave, and assis
in sterilizing the opera-
tive area when the
patient is properly po
sitioned on the table.

16. Place equipment and
instruments in operating
room for upcoming opera-
tions and arrange them
according to the require-
ments of the operation.

17. Move patient onto
operating room table from
litter; position, secure,
and drape patient as
necessary.

18. Aid surgical team to
don gowl and gloves.

100.0

75.0

75.0

75.0

100.0

100.0

100.0

100.0

0.5

1.3

0.5

2.2

1.1

3.0

3.0

100 .0

100.0

57.3.

85.7

71.4

100 . 0

100.0

100.0

100 . 0

1.2

3.0

1.8

2.0

1.0

0.9

11.9

3,7

3.7

Percentage
Performing

Each
Group
of

Functions

Percentage
of Total
Working

Time Spent
on

Functions

100 .0

100.0

100.0

100.0

100.0

.1

100 . 0

100.0

0.5

3.0

0.5

38.0

13.0

11111. MO

0.5

0.5



Table No. 20 Percentage of
the OPERATING
Tote Wbr ng

the Functions

n-
Registered Nurs195es, Surgical Technicians and Nurses' Aides in
BOON perfcming Each Group of Functions, and Percentage of

spent on up o clIZEIWISare WóPifim

FUNCTIONS

R. N. Technician Nurses' Aide

ercentage
erforming
Eadh

Group
of

Functions

! Percentage
of Total
Working

Time Spent
on

Functions

Percentage
Performing

Each
Group
of

Functions

Percentage
of Total
Waking

Time Spent
on

Functions

Percentage
Performing

Each
Group
of

Functions

Percentage
of Total
Working
Time Spent

on
Functions

19. Adjust equipment durin
operation: lights,

suction, oxygen equipment,
tables.

20. Leave operating room
during operation: to
obtain additional supplies;
to order additional units
of blood, glucose, plasma
or saline; arrange to have
an X-ray or a lab test
done.

21. Obtain a culture during
an operation.

22. Accept, label, and
record all specimens
received from surgeon.

23. Set up and adjust a
cautery under surgeon'3
directions.

24. Care for a deceased
person.

25. Assist in moving post-
operative patient from
operating table to litter;
assist in moving litter to
recovery room.

26. Keep track of needles
and instruments used
during operation.

27. Assist in sponge count
after operation.

28. Hand instruments and
supplies ,to surgeon; hold
retractors; cut sutures
as directed during opera-
tion.

100.0

100 .0

100.0

25.0

100.0

25.0

4.3

5.5

0.5

3.0

1.8

5.5

0.5

5.5

0.5

100.0

100.0

100.0

100.0

100 . 0

14-3

100. 0

100.0

100 .0

100.0

3.0

3.0

0.5

1.9

0.9

0.5

5.1

3.0

3.0

25.4

11111111111
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Table No. 20 Percentage of Registered Nursetnfiurgical Technicians and Nurses' Aides inthe OPERATING BOON Performing! Each Group of Functions, and Percentage ofTotal Working Time
SpenL.mWtonctEaGrofFunctionsThoseWhoPerform

the Functions.

R.N. Technician Nurses' Aide

FUNCTIONS

29. Assist surgeon or
anaesthesiologist in
administering plasma,
blood, glucose, medica-
tions, other injections
or transfusions during
operation.

30. Assist surgical team
in case of patient's
cardiac arrest.

31. Check or double check
patient's dhart upon his
or her arrival to the
operating roam.

32. Book operations in
conjunction with anaes-
thesiology.

33. Schedule and assign
personnel to scrub, to
circulate, or to assist
in operating rows.

34. Inspect operating
rooms and work rooms for
order and cleanliness.

35. Orient and train
new employees.

36. Smpervise and evaluate
quality of the work done
by operating room per-
sonnel.

37. Supervise maintenance
of records.

38. Investigate and adjust
complaints and problems.

39. Other functions.

40. Research.

41. Teaching.

42. Waiting for work.

Percentage
Performing

Eadh
Group
of

Functions
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100.0

Ma Ow 411110
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004111W
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Working
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0.5

Percentage
Performing

Eadh
Group

of
Functions

M111.1110.

anl 4WD
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on
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Table No. 21 Percentage Distributikaggf Operating Room Personnel's
Response to "Who Usually Performs This Function?"

FUNCTIONS
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1. Clean the following:
(a) Dirty work rooms R.N.

Tech.

Aide

100.0
57.2
100.0

---

28.6
---

100.0
85.8
-.-

---

---
...

---

---
...

---

---
.--

(b) Lavatories R.N.

Tech.

Aide

100.0
42.9
---

---

28.6
---

100.0
100.0
100.0

--- ---

--- ---
--- ---

---

---

---

( ) Halls

---

R.N,

Tech.

Aide

1000.:

42.9
---

.......

---

28.6
---

100.0
103.0
100.0

--- ----

--- ---

--- ---

4

---

---

---

+WPM&

(d) Lounges .

R.N.

Tech.
Aid-

100.0
42.9

---

---

28.6

---

100.0
100.0
100.0

--- ----

--- ---

--- ---

---

---

---
(e) Litters. R.N.

Tech.

Aide

100.0
57.2

---

---

28.6
---

100.0
85.8

100.0

--- ---

--- ---
--- ---

---

---

---
.

...

(a) Clean Operating Room area and equipment R.N.

Tech.
Aide

...---.
75.0 ---
57.2 ---

100.0 ---

75.0
71.5

100.0

....

...

---

...... ...
--. 14.3
--- ---

1304 100.0
100. 100.0

.....

(b) Rewrap equipment to be sent to Central
Supply

R.N.

Tech.
Aide

100.0I---
85.8 ---

100.0 ---

..-

14.3
-...

---
---

(c) Remake room for next operation. R.N.

Tech.
Aide

100.0 ---
42.9 ---
--- ---

25.0
71.5

100.0

--- 25.0 25.0

--- --- ---
. Care for used instruments after operation

in the following ways:
(a) Account for them R.N.

Tech.

Aide

25.0 ---
33.3 ---
--- --.

-..

-..
-.-

75.0
.-- 33. 83.4
--- --- 100.0

(b) Clean R.N.

Tech.

Aide

25. ---

33.3 ---
1000 ---

-.-

-.-

---

75.0
--- 33.3 83.4

(c) Rewrap R.N.

Tech.

Aide

25.1 ---
500 ---
LOO ---

---

-.-

----

..... --a 75.0
--- 33.3 83.4
--- --- ---

(d) Autoclave. R.N.

Tech.

Aide

25.0 ---
50. ---
--- ---

---
-.-
---

.-- --- 75.0
--- 33.3 83.4

100.0
4. Use autoclave to sterilize instruments

durIng operation. Tech.

Aide
28.6 ---
-

....

-..

-.-
.-- 71. 42.9

--- 100. ---

.439c, .



Table No. 21
D-190

Percentage Distribution of Operating Room Personnel's
Response to "Who Usually Performs This Function?"

FUNCTIONS
to

4.1
0
0

.0
0
0
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m
0c

w
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(1)
m
M
=

.
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P's-
k
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m
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W
14
00
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0
W
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P i)1
9
s 43
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W mif'

W
0 M: t
10 CI

P
49

m
7 4
g

P
''40

ri

.00
k
U
0)

4
04 0

cyn-,..,

5. (a) Ordering supplies from storeroom or
Central Supply

R.N.

Teeh,
Aide

75.0
85.8
---

-- .

---
...

..-

---
....

50.0
42.9

---

14.3

..-

---
---

(b) Receive supplies R.N.
Tedh,100.0
Aide

100.0

100.0

---

---

---

---

---

--- --- ...

---

.--

---
(c) Arrange them on shelves in proper

storage position.
R.N.

Teeh,100.0
Aide

100.0

100.0

---

14.3
---

---

---

...

---
.--

...

57.2
.--

..-

57.2
---

. ( ) Check supplies and equipment after
operation

R.N.

Tech,
Aide

50.0
14.3
---

---

---

---

---

---
---

---

---
100.0
85.8

100.0
100.0
.--

( ) Restock cabinets if necessary R.N.
Tech,
Aide

50.0
14.3

---

---

---

---

---

---

-

---

-

100.0
85.8

100.0
100.0
---

(c) Check for outdated supplies. R.N.

Tech,
Aide

50.0
14.3

---

---
---

---

---

---

----

-- -

100.0
85.8

100.0

100.0
-_-

. (a) Type out schedules for the following
day

R.N.

Tech,

Aide

---
---
---

- -

---
--a

100.0

100.0

---

---

..-

---

---

---

---
(b) List daily operations and daily patients. R.N.

Tech,

Aide

---
---

---

---
---
...-

100.0
100.0

---

---

---
..-

- --

---
..-

---

---
...

8. ( ) Make out list of supplies used
! during operation
i

R.N.

Tech,

Aide

---
---

- ..

---

...-

---

...

---

---
---

100.0
100.(
---

100.0
1000

---

14.3
...

---

14.3
---

I (b) Make out and record charges to
t patients
1

!

R.N.

Tech
Aide

---

---

---

---

---

---

---

---

---

---

---

( ) Distribute this information to the
appropriate department&iAideR.N.

Tech
---
---

---

---
---

---

75.0
85.8

---

-- -

- ...

..-

25.0
14.4

---

---

----
....

1 9. Take dictation and type correspondence
as necessary.

R.N.

Tech,
Aide

---

---
--

---

---
---

100.0
100.0
.--

--

---
..-

. ...

1

---
.....

---

---

--.
10. (a) Answer phone calls and notify appro-

priate personnel
R.N.

Tech,

Aide

--- ---
--- ---
100 1 ---

100.0
100.0
1.00.0

- -

---

---

25.0
---

100.0

---
....

100.0
(b) Make phone calls as requested (including

calling in medication orders to the
floor one hour preceding_ surgery).

R.N.

Tech,

Aide

--- ---
14.3 ---

1000 ---

100.0
85.8

100.0

---

---
---

25.0
42.9
100.0

---

28.6
100.0

. . 440 ,

,



Table No. 21
D-l99

Percentage Distribution of Operating_Room Personnel's
Response to "Who Usually Performs This Function?"

FUNCTIONS
In
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w
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w
CU

Ca
14.m
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W
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A '
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11 O.

,
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104
14t
w
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0. 4.1AC

w
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,C W
W IS0 O.
V4

14
o0
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0
u
w

z.;

Cd
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.0
o
w

("4

.0
=
14u

C/1

a
c;.

11. Keep clean, but unsterile equipment
or instruments, dust free.

R.N.

Tech
Aide

50.0
42.9
---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

---
---

---

75.0
57.2

100.0

75.0
85.8

100.012. Go to surgical floor to pick up
pre-operative patient by litter.

R.N.

Tech
Aide---

---

---

100.0
85.8
..-

---

---
....

---

---
.--

---

---
.....

---

---
......

25.0

---
---

---

---
....-

---

57.2
...

13. Prepare surgical kits for upcoming
operations:
(a) Select, gather instruments R.N.

Tech
Aide

100.0

100.0
100.0

-.-

---
..-

a-.

---
.--

,

-...

---
-..-

!

....

---
.....

-...,

---

---

---

---
--.

---

___

---

---
___

.--
(b) Put them pn cart to be picked

up by Central Supply.
R.N.

Tech
Aide

100.0
100.0
100.0

---

---
...

---
---
--.

---
---
....

---
---
...

---
---
-.-

---
---
--.

---

-.-

---

.--
14. Wash and shave operative area of

patient going to the surgical floor
prior to the operation.

R.N.
Tech
Aide
R.N.

Tech
Aide

100.0
42.9
100.0
---

---

---

---

57.2
---

---
---

---

---

---

---

100.0
42.9
---

---

---

---
---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

---

--- *100.0
---

---

---

---

---

57.2
100.0

75.0
it2.9

100.0
100.0
57.2

100.0

15. (a) Wash

(b) Shave R.N.

Tech
Aide

---

---

---

---
---

---

50.0
71.5
---

---

---
---

---
---

---

---

---

---

,

--- 50.0
--- 42.9
--- 100.0

25.0
42.9
100.0
25.6
28.6
00.0

(c) Assist in sterilizing the
operative area when the patien.
is properly positioned on the
table.

R.N.

Tech
Aide

---

---

---

---

---

---

00.0
85.8
---

---

---
---

---

---

---

---

---

---

--- ---

--- 28.6
--- 100.0

16. Place equipment and instruments in
the Operating Room for the upcoming
operations and arrange them accord-
ing to the requirements of the
operation.

R.N.

Tech
Aide

---
---

---

---
---

---

---
---

---

---
---
---

---

---

---

---

---

---

--- \100.0

--- 85.8
--- 00.0

75.0
00.0
00.0

17. (a) Move patient onto operating
room table from litter

R.N.

Tech
Aide

---
---

---

---
---

---

---
---

--- .

,

---

---
---

---
---

---

---

---

---

--- 100.0
--- 100.0
--- 100 .0

25.0
28.6

100.0(b) Position, secure, and drape
patient as necessary:

R.N.
Tech.

Aide

---
---

---

---
---
---

25.0
57.2
---

---
---

---

---

---

---

---

---

---

--- i00.0
--- 85.8
--- 100.0

50.0
71.5
100.018. Aid surgical team to don gown and

gloves.
R.N.

Tech.

Aide

---

---

'a-,

---
---

---

---
---
---

---
---
---

---

---

---

---
---

---

--- .00.0

--- 57.2
---

00.0
00.0
00.019. Adjust the following during

operation:
(a) Lights R.N.

Tech.
Aide

---
---
---

---
---
-..

---
28.6

...

---
---
---

---
-.-

--- ---
---"

,A00.0

--- 100.0
--- 71.5
--- L00.0

50.0
71.5
00.0

. in ,

,



Table No. 21
D-200

PercentaRe Distribution of Operating Room Personnel'sResponse to "Who Usually Performs this Function?"

FUNCTIONS

k

w
4.4
m
..4

0 k k .0IS. 93 C. 0
C.)$.1 14 r4 0W 00 0 0 Pi S-I 0 1'4

0 .0 0 4.4 $4 43. r44J vt v4 W W W 0.44 0 A0 10
a. k WC. 4ec C u =

W
0 V k 0 W k k

12 PS W W 0 CO k E s-4 v
00 W

0
...1

k k
0 a

W u3 Z ID 44
A $4 C.3 VI0. m m 4.1 m mo '0 4.1 43 CO

lb

a
w

$4
=

'0
14

u0 =
. 0 *4

m
93 0.mor 0 0.00 ri. r4 1.04 Z 0 A 02 3 ,,,z A 414 A 0 0(b) Suction

R.N. --- --=-- IP-- --- --- --- --- 1'100.0 r50.0Tech. --- --- 14.3 --- --- --- --- 71.5 85.8Aide --- --- --- --- --- --- --- 100.0 100.0
(c) Oxygen equipment R.N. ... --- ..... .-- ... ... 100.0

Tech. --- --- --- --- --- --- 100.0 --- ---, A ide ..... -.. a-. .... .... ... 100.0 .... -...-(d) Tables. R.N. ..... .... ..- ' ......- .-- ...... .... 75.04 50.0Tech. --- --- --- --- --- --- 42.9 42.9 57.2ide --- --- --- --- --- --- --- 100.0 100.0

_

20. Leave Operating Room during
operation:

,

.
r

(a) To obtain additional supplies R.N. --- --- --- --- --- --- --- 100.0 ---instruments
Tech. --- --- --- --- --- --- --- 100.0 ---Aide --. -.- .... ..- ....... a-. ..... .... ....-

(b) To order addition31 units of R.N. --- ---. --- --- --- --- 25.0 100.0 ---blood, glucose, plasma, or
saline

Tech.
A ide

--- --- --- --- --- --- --- 100.0 ---
(c) Arrange to have an X-Ray or a R.N.

.

--- --- --- --- --- ---. --- 100.0 ---lab test done.
Tech. --- --- --- --- --- --- --- 100.0 ---Aide..... -.- --. ...... ...... ... .... -.... .....

21. Obtain a culture during an R.N. --- --- 100.0 --- 1 --- --- --- 100.0 100.(operation.
Tech. --- --- 85.8 --- --- --- --- 100.0 85.E

.

Aide.... -.... .....- ..... ...- -a- ...... ......- .....
22. Accept, label, and record all R.N. --- --- 50.0 --- --- --- --- 100.0 50.(specimens received from surgeon. Tech. --- --- 28.6 --- --- --- --- 100.0 57.';Aide ... --. ..... --. .... ... --- ..... ....-
23. Set up and adjust a cautery under R.N. --- --- --- --- --- --- --- 100.0 ---surgeon's directions.

Tech. --- --- --- --- --- --- --- 100.0 14.:Aide--. a-. .... ..... -,.. .-- ....... ...... .....
24. Care for a deceased person:

(a) Notify appr)priate personnel R.N. --- --- 25.0 --- --- --- --- 100.0 100.(Tech. --- --- --- --- --- --- -e-- 100.0 100.(Aide --- --- --- --- --- --- --- 100.0
*
100.(

( ) Tie and pad person R.N.
.

--- ---
,

25.0
.

,-..-- ---
A.

--- --- 100.0 100.(Tech. --- --- --- --- --- --- --- 100.0 100.(Aide --- --- --- --- --- --- --- 100.0 100.(
(c) Remove IVs and dressings R.N. --- --- 25.0

i4

--- ---
...

--- --- 100.0 100.(Tech. --- --- --- --- --- --- --- 100.0 100.("Aide --- --- --- --- --- --- --- 100.0,100J
(d) Take person to morgue. R.N. --- --- 25.0 --- --- --- --- 100.0 100.(Tech. --- --- --- --- --- --- --- 100.0 100.(Aide --- --- --- --- --- --- --- 100.0 100.(

AA



Table No. 21

D-201

Percentage Distribution of Operating Room Personnel's
Response fo "Mho Usually Feriofts

This Function?"

,)

FUNCTIONS 41
c
e
va.
a0
0
c4

0
.4d
.
to

g

>1-
w
o

.0
8

m
o
4)

g

V
e4
a,
e
e
.14

e
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0
0=

t4
.1.10
m
0
em
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W

g
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14 r4

° t
: a
k 0
a u )

'2 44.

M st

0
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0

04
0
t.
411
W

t, B

f) S.
ciA
0

0
4)

.-4

8
W
-e,

.0

0
W

i
k.m
.

C4

025. 4(a) Assist in moving post-
operative patient from opera-
ting table to litter

R.N.

Tech.
Aide

---
---
---

---
---
---

100.0
71.5
---

---

---
---

---
---
---

---
---
---

25.0
---
---

100.0
85.8
100.0

100.0

85,E
100.0(b) Assist in moving litter to

recovery room.
R.N.
Tech.

---
---

---

---
---

---

75.0
---

---

---

---

---

---
---

---

---
---

---

25.0
85.8

---

100.0
100.0

100.0

25.0

---

100.026.
,Aide

Keep track of needles and instru-
ments used during operation.

R.N.
Tech.
Aide

---
---
---

---

---

.--

---

...

--

-..

---

-.-

---

---
---

---

---
--.

100.0

100.e
100.c

100.027. Assist in sponge count after
operation.

R.N.
Tech..

Aide

7.--

---
---

...._

---
.......

--.
-..

....!..

....:.

...,

.......

...
......

---
.....

---
100.0
86.0
100.0

---

100.0

100.0
.

28. (a) Hand instruments and supplies
to surgeon

R.N.
Tech.
Aide

_
---

---
--- ,

---

---

--- .-- .... --.

---

-- -

----

---
-

100.0

100.0

100.0
100.0
100.d
100.0
100.0

.

(b) Hold retractors

,

_

R.N.

Tech.
Aide

---
---
---

--_,

---
---

_

42.9
-.-

4

---
..-

---
- _

---
---

---
---

---
---

100.0(c) Cut sutures as directed R.N.
during operation. Tech.

Aide

---
--,.

---
__ -

---
57.2
---

,

---
---

---
_ --

---
---

---
---

.
--

---
100.0

100.0
100.0
100.0

.
29. Assist surgeon or anesthesiologist

in administering:
(a) Plasma R.N.

Tech.
.

Aide

.---

---

---
---

---

,

--- --- --- ---

-

---
---

-

100.0
100.0
100.0

---
---

100.0(b) Blood R.N.

Tech.
Aide

,

---

---
---

- _ -

---

- - -

---

- - _

---,

4

---

---
-,--

----,

---

---
--

4

100.0
100.0
100.0

---
---

100.0(c) Glucose R.N.

Tech.
Aide

---

---

--- --- --- ---
-

---

--

--- ---#

100.0

100.0

---

100.0_

.

(d) Medications or other injectionsR.N.
or transfusions during Tech.
o ration. Aide

---
---
---

---
-.-

,

---
14.3

.

---
---

-

---
---

-4--

--- ---
-..- ---
--- ---

100.0
100.0
100.0

---

---
100.030. Assist surgical team in case of R.N.

patient's eardiac arrest: Tech.
(a) Assist in passing instruments Aide

---

---
---

,

-

---

-
--- ---

25.0
---

100.0

100.0
100.0
100.0(b) Bring in, assemble equipment R.N.

Tech.

Aide

---

---
---

---
---

25.0
16.6

---

---
---
---

--- ---
---, ---

--

100.0
100.0
100.0

25.0
---

100.0(c) Operate equipment R.N.

Tech.

Aide

---
---

---

---

---
___

25.0
16.6
-__

---
---
.--

---
---
..-

--- ---
--- ---
--_, __ -

100.0
100.0

100.0

25.0
---

100.0

. 44 3



Table No. 21

D-202

Percentage Distribution of Operating Room Personnel's
Response to "Who Usually Performs This Function?"

I
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.
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.

0

.
.(dI Draw up medications. R.N. ---
Te..,:h ---
Aide - - -

..--

---
__-

15.0'
16.6
_-_

- --

---
---

__-

___

___

...
61 WM.*

___
........

-- -

---;

1:00 . 6'

100.0

100.0

25.0

---

100.(31. Check or double check patient's
chart upon his or her arrival to the
Operating Room area to be ware lab
work is done, his operative permit
is signed, pre-operative medication
has been given, and so on.

-
R.N. - - -

Tech - - -

Aide ---

R.N. - - -

Tech ---

'Aidej ---

___

- --

---

se-

_-_

-- -

---
_-_

___

---

- --

--_

---

--
_ _ a

---

---

25.0
25.0
--_

0 .0

66.7
_--

25.0
100.0
--_

---

- --

50.0
25.0
---

66.7
100.0

_--

---
---

_--

a...,

32. Book operations in conjunction with
anesthesiologig,

33. Schedule and assign personnel to R.N. ---
scrub, to circulate, or to assist Tech
in ...-ratin. rooms. Aide

__-

IPOOMOD

-_-

---
11111.111..

_--

---

,--

---
...
--..

100.0
10000
---

- --

.......
---

-_-
41.110

---

---
-__

---34. Inspect Operating Rooms and work R.N. 25.0.
rooms for order and cleanliness. Tech -- -

Aide---

-- -

-_-
-__

---

___
___

--_

__-
___

-- -

---
___

100.0

83.4 ---

25.0

---
---

25.0

16.6
35. Orient and train new employees. R.N. ---

Tech

Aide 100.0

---

---
___

--..

_ _ _

- __

--_

---

- - -

_ - _

-- -

100.0

71.5
100.0

__-

---
- --

25.0
42.9

100.0

25.0
42.9
100.(36. ISupervise and evaluate quality of R,N. ---

the work done by operating room Tech
personnel. Aide ---

___

___
---

___
___

_-_

-

- - -

--_

100.0
100.0
- --

---
..-
_-_37. . _Supervise maintenance of records. R.N. ---

Tech

Aide---

---
-__
-_-

---
_-_
-__

---
_-_

- - -

- --

100.0
100.0
---

- --

---

--_
---
_,-

,.

--_
-__

.

,

38. w
Investigate and adjust complaints R.N. - - -

and problems. Tech

Aide- - -

---
---
---

---
_-_
___

--_

_ __

- --

---
___

100.0
100.0
---

---
___39. Other functions. R.N. ---

Techeec
ide---

---
---
---

--_
_--

___
---
_-_,

___
---
---

___
---
---

- --
_--

100.0
---
-_-

---
-__

__-40. Research.
.

.
R.N.

Tech-..

Aide 004101,0*

R.N. -- -

Techeec

Id& ---

---
MOM.

---
e

a--

- -
dm010011

__-

c

-_-

-c-
MI.M.Ora

ccc

.1111.

a._

411.016

---

iMedOND

-_-

___
OPOWO.

---

......160

_.-

---
Olop

--,-

"..".
---

100.0

10000

Mall.M

100.(

....-

41. Teaching.
.

42. Waiting for work. R.N. ---
Tech---
Aide---

---
_--
__-

__-

...
---

_-_

---

---

_--

---
-_-

e

---
---

---
--
--t-

---
-,..

___

---

---
___'

. 4 '

1
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Table No. 22 Percentage Distribution of Operating Boom Personnel's Response to"rho Should Perform This Function?"

FUNCTIONS

tfi0ti
4

m
IV

1

0zri
ti

1
t a
D0

ac
a wo I

1 2

a
g

H
u t 16

U3 6-1

si e
8 V1. Clean the fallowing:

a. Dirty work rooms
R.N. 100.0 ---- 100.0 ---- ---- - - - -Prem. 57.2 28.6 85.8 ---- ---- ----AIDE 100.0 ---- -

b. Lavatories
R.N. 100.0 ---- 100.0 ---- ---- ----TECH. 42.9 28.6 100.0 - - -- ---- ----

.

AIDE ---- ---- 100.0 ---- --c. Halls
R.N. 100.0 ---- 100.0 ---- - --- ----TECH. 42.9 28.6 100.0 ---- - - - - -_--A/DE ---- ---- 100.0 -d. Lounges
R.N. 100.0 ---- 100.0 ---- -- -- ----TECH. 42.9 28.6 100.0 ---- ---- -- --AIDE ---- ---- 100.0 ---- ---- -- - -e. Litters.
R.N. 100.0 ---- 100.0 ---- ---- ----

.

TECH. 57.2 28.6 85.8 ---- ---- - - - -AIDE ---- ---- 100.0 ---- ---- - - - -2. a. Clean operating room area and
R.N. 75.0 ---- 100.0 ---- ---- -- - -

equipment
TECH. 57.2 ---- 71.5 ---- ---- 14.3AIDE 100.0 ---- 100.0 ---- ---- - - - -S.b. Rewrap equipment to be sent to R.N. 100.0 ---- ---- ---- 75.0 75.0

Central Supply
TECH. 71.5 ---- 28.6 ---- 85.8 85.8A/DE 1GU.0 --s-

c. Remake room for next operation. R.N. 100.0 --- 25.0 ---- 25.0 25.0TECH. 42.9 ---- 71.5 ---- -0.-- - -- -mos ... - . . -. - 100.0 -.. - - ---- - - - -3. Care for used
instruments after operationin the following ways:

R.N. 25.0 ---- ---- ---- ---- 75.0

a. Account for them
TECH. 33.3 ---- 33.3 ---- 33.3 83.4A/DE ----

.

,
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Table No. 22 Percentage Distribution of Operating Room Personnel's Responses to"Who Should Perform This Function?"

.

FUNCTIONS

m

1
Vo
am

amH
4

to

N
d
R

>4

0

10

gM

1m
0.

a
C

a m
0 k
M W
1 1

.

1 El

X
g
4

g
a
1.1

U

0

e A
W M
u u
cn m

1
4:

OE.b. Clean
R.N.

TECH.
AIDE

25.0
33.3

100.0

----
----
----

----
----
----

----
----
----

----
33.3
----

75.0
83.4

c. Rewrap
R.N.

TECH.
AIDE

25.0
5.0.0

100.0

----
----
----

----
----
----

----
----

----
33.3

75.0
66.7

d. Autoclave.
R.N.

TECH.
AIDE

25.0 ----
-50.0 ---

----

----
----

----
----

-

----

33.3
----

75.0

66.7
100.04. Use autoclave to sterilize instruments

during operation. . R.N.

TECH.
AIDE

---- ----
14.3 ----
---- ----

----
----
----

----
----
----

100.0
71.5
00.0

----
42.9
----

5. a. Order supplies from storeroom or
Central Supply

-

R.N.

TECH.
AIDE

75.0 ----
i00.0 ----
100.0 ----

----
----
----

50.0
14.3
----

----

14.3
----

----

--
----

b. Receive supplies
R.N.

TECH.
AIDE

100.0 ----
100.0 ----
100.0 ----

----
----
----

.

----
-
canS

----

ns

----

_
c. Arrange them on shelves in roper

storage position.

--

.

R.N.

TECH.
AIDE

.

100.0 ----
100.0 14.3
100.0 ----

----
,----
!

1----

---- ----

57.2
----

--
57.2
----

----
----

6. a. Check supplies and equipment after
operation R.N.

TECH.
AIDE

1

75.0 ----
14.3 ----
-

.

----
----

.

----
--

100.0
85.8

100.0
100.0

b. Restock cabinets if necessary R.N.

TECH.
A/DE

75.0 ----
14.3 ----
---- ----

.-

----
----

10010
85.8
----

100.0
100.0

-,---

----
---- ----

.

.

Al ASA%
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Table No. 22 Percentage Distribution of Operating Room Personnel's Resmonse to
"Who Should Perform This Function?"

FUNCTIONS

1.9

ek

F.,

In

N

N

m
14

1

N
PE

10

0
ZH

1
In
00
m

Mm

0
se

634

i 1

N A
t U
Ul 1-4

111 E

c. Check for outdated supplies. R.N.

TECH.

AIDE

75.0

14.3
-_--

__--

....--

----
----

75.0
85.8

750
Lou

7. a. Type out schedules for the
following day

R.N.

TECH.AIDE----
----

----

----
----

,

----

----
----

100.0
100.0

b. List daily operations and daily
patients.

1

.

R.N.

TECH.

AIDE

__--

----

---- ----
----

100.0
100.0
- - - -

.

8. a. Make out list of supplies used
during operation

R.N.

TECH.

AIDE

.
--

----
---- ---- ----

-_-_

----

---_

----
----

100.0
i00.0

- - - -

14.3

b. Make out and record charges to
patients

RN
TECH.
AIDE

----
----

----
----

---_

----

----
00.0
100.0

_

- - - -

14.3

C. Distribute this information to
the appropriate departments.

R.N.

TECH.

AIDE

__-_

----

--
---_

----

----
75.0
85.8

.

----
----

25.0
14.3

- - - -

----

9. Take dictation and type correspondence
as necessary.

R.N.

TECH.
AIDE

----

----

---_
.

----
-

100.0
100.0 _--_

_---

---_
---_

_---
---_

.

---

10. a. Answer phone calls and notify
appropriate personnel

R.N.

TECH.
AIDE

,

----
100.0

----

------
----

---- 100.0
100.0
100.0

----
----

----

25.0
---_

100.0

- - - -

----

100.0----

b. Make phone calls as requested
(including calling in medication
orders to the floor, one hour
preceding surgery ).

-

R.N.

TECE.
A/DE

0.1.1111141

----
----

.......
----
----

100.0
100.0
100.0

----

----
----

25.0

28.6
100.01)0.0

- - - -

4.3

411N1.1 MP

14.3
100.0

11. Keep clean, but unsterile equipment
or instruments, dust free.

R.N.

TECH.
AIDE

50.0
42.9
----

----

. -

14.3
a

----
_--_

afl

----
----
- - - -

75.0
57.2

100.0100.0

75.0
57.2

A A bell 1
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Table No. 22 Percenta e Distribution of ratin Room Personnel Res nse to
"Who Should Perform This Function?

FUNCTIONS

t2

f

0
zH
.

cc

F

el

t3

14
.

G

Hi Z
M M

IX !dt
i12. Go to surgical floor to pick RNup pre-operative patient by

TECH.litter.
'AIDE

----
100.01
100.01

----
----

----
----

----
----

25.0
---- ---- 42.9

13. Prepare surgical kits for up
coming operations: R.N. 100.0 ---- ...__.. ---- --_- ----a. Select, gather instruments TECH. 100.0 ---- -

AIDE 100.0 ---- ---- ---- ---- ----

b. Put them on cart to be R.N. 100.0 ---- --- - -picked up by Central TECH. 100.0 ---- ---- ---- ---- ---- ---- ----Supply. AIDE 100.0 ---- ---- ---- ---- --- ---_ -__-
14. Wash and shave operative R.N. 100.0 25.0 ---- ---- ---- ---- ---- 75.0area of patient going to TECH. 42.9 71.5 ---- ---- ---- - ---- ----the surgical floor prior AIDE

to the operation.
100.0 ---- -- -- ---- ----

15. a. Wash R.N. ---- ---- 100.0 -___ __-- --_- 50.0 50.0TECH. ---- ---- 42 9 ---- ---- ---- 42.9 71.5AIDE
- 100.0 100.0

b. Shave R.N. ---- ---- 50.0 ---- _--- ---- 75.0 50.0TECH. ---- ---- 71.5 ---- - 28.6 57.2AIDE ---- ---- ---- ---- --- ---- 100.0 100.0
c. Assist in sterilizing the R.N. ---- -_-- 100.0 -,-_ ---- ---- 25.0 50.0operative area when the TECH. ---- ---- 85.8 ---- ---- ---- 28.6 42.9patient is properly AIDE

positioned on the table. - 100.0 100.0

16. Place equipment and instru- R.N.
-- ---- 100.0 75.0ments in the operating room TECH. ---- - --- ---- ---- ---- ---- 85.8 100.0for the upcoming operations AIDE

and arrange them according
to the requirements of the
operation.

-- ---- 100.0 100.0

Lii
I
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Table No. 22 Percentage Distribution of Okeratint_Room Personnel's Response to
"Who Should Perform This Function?"

FUNCTIONS
2

1
I

;64.

g
1
0

a

1.1

1
g 1

at

gg

R
1

i i

gg

1
MIu
a
0

1 1

a g
el r

.
17. a. Move patient onto operat- R.N. ---- ---- ---- ---- 100.0 25.0---- ----

ing room table from TECH. ---- ---- ---- ---- ---- ---- 100.0 28.6litter AIDE---------100.0 100.0
'

b. Position, secure, and R.N. ---- ---- 25.0 100.0 50.0,---- ---- ----
drape patient as necessary.TECH. ---- ---- 57.2 ---- ---- ---- 85.8 71.5

AIDE ---- ---- ---- 100.0 100.0---- ---- ----

18. Aid surgical team to don R.N. , ---- ---- ---- --r. ---- 100.0 100.0-.-.
gown and gloves. TECH. ---- ---- ---- ---- 57.2 100.0---- ----

AIDE.--- --.- --- ...... ...-- a-se 100.0--...
,

.
t19. Adjust the following during

i

operation: R.N. - - - - ---- ---- -t-- ---- ---- 100.0 50.0a. Lights TECH. ---- ---- 28.6 ---- ---- ---- 71.5 71.5
AIDE ---- ---- - -- - --- ---- ---- 100.0 100.0 _.

h. Suction R.N. ---- --- --- ---- ---- ---- 100.0 50.0
TECH. ---- - - - 14. ---- ---- 71.5 85.8----
AIDE ---- --- - - - ---- ---- ---- 100.0 100.0,

c. Oxygen equipment R.N. ---- - - - - - - ---- --- 100.0
TECH. ---- ---, 100.0 ---- --- -
AIDE ---- --- --- ---- ---- 100.0 ',..---- - - - -

.A
d. Tables. R.N. ---- ---- 75.0 50.0---- ..--

TECH. ---- - -- -- - ---- ---- 42.9 42.9 57.2
AIDE ---- --- --- ---- ---- 100.0 100.0----

20. Leave operating room during
operation:

-

a. To obtain additional R.N. ..- ... .... .... 100.0....- ..... ...-
supplies, instruments TECH. - ---- ---, ---- 100.0 14.3

0110111111MIO
.

--- .
AIDE---- .... .... .... ...-il. II

b. To order additional units R.N. ---- 100.0 ----
of blood, glucose, plasma, TECH. ---- --- ---- 100.0 14.3----i ----
or saline ArDE ..-- -.- ma.14,..... ousw.... Maw. MORINO ...........

..

449 _ *.
, 4
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Table No. 22 Percentage Distributiou of_Operating Room Personnel's Reskonse to
"Who Should Perform This Function?"

FUNCTICNS
hi

0

XH
u

in 11.4

1
14. ki
0 E.'

c. Arrange to have an X-ray or a lab test done.

TECH. ---- 00.0014.3----

21. Obtain a culture during an operation. R.N. 100.0 ---- 00.0100.0
TECH. 85.8 00.0 85.8----

- Arm ---- ---- - - - - - - -

22. Accept, label, and reoord all specimens received R.N. 50.0 ---- 00.d50.0from surgeon.
TECH. 28.6 00.0 57.2----

23. Set up and adjust a cautery under surgeon's directions. R.N. ---- ---- 00.0 - - - -

TECH. ---- ---- 00.0 28.6
A/DE ---- ---- 100.0100.0

24. Care for a deceased person:
a. Notify appropriate personnel R.N.

TECH.
25.0
----

-=.--

----

..

lon.aloo.n
loo.aloo.o

A/DE ---- ---- on.aloo.o

b. Tie and pad person
R.N. 25.0 ---- 100.aino.0
TECH. ---- ---- 000.0100.0
A/DE ---- ---- 1 00.am00.0

c. Remove IV's and dressings R.N. 25.0 ---- 100.4100.0
TECH. ---- ---- loo.m.00.o
A/DE ---- ---- ioo.aoo.o

d. Take person to morgue.
R.N. 25.0 ---- 000.000.0
TECH. ---- 0 00.C100.0----

...- 00C100 0caSe

25. a Assist.in moving postoperative patient from operating R.N. 100.0 25.0 00.4100.0table to litter.
TECH: 85.8 ---- 85.E 85.8
A/DE ---- ---- oo.dioo.o

...

b. Assist in moving litter to recovery room. R.N. 75.0 25.0 100.( 25,0
TECH. ---- 85.8 100.0 -- - -
AIDE ---- ---- 100.(100.0

ALTAR 1,t _
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Table No. 22 Percentate Distributton of Cperating Room Personnel's Response to
"Who Should Perform This Functio.:1"

FUNCTIONS

1

ri
MI4

I

1
Pi

E

1
at

x
g

1 i
re

1
.t.

1 N

4
ea

X

$
cd

U

0

1 1
to p4

4 I
CC

1

i

,

l'

1

(26. Keep track of needles and instruments R.N. ---- ---- ---- ---- ---- 100.0 i
----

used during operation.
---- ---- 100.0 1

AIDE ---- ---- --.. -... ---- 0.00.0 100.0
.-

27. Assist in sponge count after R.N. -... ---- L00.0
-... -... ---- ----

operation. TEcE. -... -... .... 57.2 100.0-.... ----
AIDE -....- ...- .... ---- 100.0 100.0----

28. a. Hand instruments and supplies R.N. ..-- ---- ...-
- - - - 100.0

-...
----to surgeon Tsai. ...- ...- ----

---- ---- 100.0....
A/DE .... ---- ---- t07.0 100.0

...... ----

b. Hold retractors R.N. --.. ---- ---- -- 100.0--..

TECH. ---- 28.6 ---- - - - - ---- ---- 85.8

k

p00.0 1116.0

c. Cut sutures as directed during 1 R.N. ---- ---- ---- 100.0---- ---- ----
operation. TECH. I ---- 42.9 ---- ---- a 85.8

00.0 100.0----

29. Assist surgeon or anaesthesiologist
in administering:
a. Plasma . R.N. -_-- ---- ---- 00.0 25.0

---- --_-

---- 00.0 ----
A/DE -....... ---- mbalimmsl ..." 00.0 100.0wommes

b. Blood R.N. ----. ...... - 00.0 25.0---- ----

I

TEcE. ----
A/DE ....

---- .....-- -... ----

----
00.0
00.0

--..

100.0- -.. ---- -...

c. Glucose R.N. ..--- 00.0 25.0
......- .0MM. 11111101~10 .111111010

TEcE. ---- ...- ---- 00.0.... -... ....
A/DE ----' 00.0 100.0

---- ---- -... ----

d. Medications or other injections R.N. I- ---- ---- 00.0 25.0---- ----
or transfusion during operation. TECH. ---- 16.6 -0.111111110 00.0 0111.111.10.---- ........

Arm01P.V.1111.1 0......11,.. 0000 100 0,.. ONO" 4101111~1. """.....'".-
_
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Table No.22 Percentage Distribution of Oper ing Room Personnel's Response to"Who Should Perform This PUnction?"

FUNCTIONS

m

E0
N
m
re
g

w
A
H
4

m
W

1

g

t
S

R

M
w
m

1

x
0m

8 5X
W W

A E

ii R

m
a
R
M

ri

gt0

z
R

P
H
U

%
.

0

1 H
U1 F-I

4

.E
Z

30. Assist surgical team in case of
patient's cardiac arrest:
a. Assist in passing instruments

---- 50.0 75.0TECH. ---- ---- ---- ---- ---- ---- 100.0
---- 100.0 100.0

,

b. Bring in,assemble equipment R.N. ---- 25.0 ---- ---- --- - 100.0 25.0TECH. ---- 16.6 ---- ---- ---- 100.0 ......

--- - 100.0 100.0c. Operate equipment R.N. ---- 25.0 ---- ---- ---- 100.0 25.0TECH. ---- 16.6 -- - 100.0 ........

AIDE ---- ---- ---- _--_ .--- 100.0 100.0
d. Draw up medications.

R.N. ---- 25.0 ---- ---- ---- 100.0 25.0TECH. ---- 16.6 ---- .... ---- 100.0 ----
AIDE ---- ---- ---- ---- .-- - 100.0 100.0

. .31. Check or double check patient's R.N. ---- ---- ---- 100.0 ---- - 100.0 .---chart upon his or her arrival TECH. ---- ---- ---- 66.7 ---- 66.7 ...--to the operating room area to be
sure lab work is done, his operative
permit is signed, pre-operative
medications have been given and so
on.

---- 100.0

.

----

.

32. Book operations in conjunction R.N. ---- ---- 25.0 50.0 25.0 ---- ----with anesthesiology. ---- ---- 25.0 100.0 25.0 --,-- -_--TECH.

.....-- .--.
. . .

,33. Schedule and assign personnel to R.N. ---- ---- ---- 100.0 --_- ---- ----scrub, to circulate, or to assist TECH.
in operating rooms. AIDE

----
----

----
...

----
----
----

100.0
----

----

---.
----
----

---.
----

, .34.
.

Inspect operating roams and work- R.N.
I
25.0 ---- ---- 100.0 _--- 25.0 25.0rooms for order and cleanliness. TECH. ---- ---- ---- 100.0 ---- ---- ----AIDE .--- ---- --.- ---- ---- ..---

,

35. Orient and train new employees. R,N. ---- ---- ---- 100.0 ---- 25.0 25.0
TECH. ---- ---- ---- 100.0 ---- 40.0 40.0
'AIDE 300.0 ---- -7- 100.0 --- - 100.0 100.0

AW

1

i

I

4.
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g-211

Percenteve Distribution of Operating Boom Personnel's Response to
"Who Should Perform This Function?"

FUNCTIONS

1

.

63

174

0 Di

1 1

1 1

E Z
1:14 HU U
ii) 0.-j

Ea. v
0 F

36. Supervise and evaluate quality of the work done by operating R.N. 100.0 ---- ----
room personnel. TECH. 100.0 ---- ----

17. Supervise maintenance of records. R.N. 100.0 ---- ----
TECH. 100.0 ---- ----
Raw--.- ...-- ......-

,

i8. Iwyestigate and adjust complaints and problems.
.

R.N.

TECH.
100.0
100.0

----
----

----
----

1

r
119. Other functions. R.N. ---- 100.0 ----

TECH. ---- ----
me--.. ---- ---.

[0. Research. R.N.
i

i

TECH.
AIDE

---- -_-- --...

1

. . Teaching. R.N. ---- 100.0 100.0
TECH. ---- ---- ----
Aim .... ---- _-_-

. Waiting for work.

TECH. ---- ---- ----
Ana ...... ........ ____

,

-

&VI
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Table No. 23 Percentage of Registered Nurses and Psychiatric Attendants Performing

Each Function1 in the Psychiatry Department

FUNCTIONS

1. a. Answering telephone

b. Taking messages, noti-
fying appropriate
2ersonnel

c. Giving information or
directions

d. Making phone calls.

2. Taking and recording:

a. Temperature

b. Pulse

c. Respiration rates

d. Blood pressure

e. Weight.

3. a. Collecting urine
specimens

b. Taking specimens to

lab

c. Taking patient to
X-ray.

4. Admitting new ward patients.

5. Assisting in transferring
patient to or bringing
patient from another floor.

May not add to 100 percent

because of rounding.

R. N. PSYCHIATRIC ATTENDANT

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

66.7

100.0

100.0

66.7

100.0

100.0

118110.111M

mv1111

0010

41.111.6111.

a1114

OIMM.41111

ow Olaela

asfla

elmiAND

33.3

01111110

0116011.

1111.111111

33.3

.11.4=1.1110

.101.

1111.1111106

100.0

100.0

100.0

100.0

41111.111110.

0111

80.0 20.0

80.0 20.0

80.0 20.0

80.0 20.0

80.0 20.0

60.0 20.0

60.0 20.0

80.0

60.0 40.0

80.. 411111.11111.01.

ea MO IND

41011111011M

1101.11.1110

410

411.04111

20.0

20.0

20.0

MOM, MD

20.0
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Table No. 23 Percentage of Registered Nurses and Psschiatric Attendants Perforndng

Each Function1 in the Psychiatry Department

FUNCTIONS

R. N. PSYCHIATRIC ATTENDANT

8 fi
ifc

0 fimz
zth of4

,6. Doing errands for department
staff:

a. Going to Centel Supply

b. Going to laundry

c. Going to various depart-
ments or floors to
obtain equipment,
supplies.

. Maintaining daily or weekly
progress notes on selected
in-patients and out-patients.

.8. Talking with patient's
family casually or pro-
fessionally, helping them
to understand patient's
condition, feelings, pro-
gress, problems, therapy.

a. Knowing where any ward
patient is at any given
time

b. Checking on his condi-
tion casually or formally
and frequently (as iith
a suicidal patient).

Supervising, evaluating, and
making recommendations about
a patient with "outside
hospital" privileges.

May not add to 100 percent
because of rounding.

100.0

100.0

loo.o

100.0

100.0

100.0

100.0

111111.11011,

100.0

01.1101.1110

141111.10

MO

AS.5

ODOSOID

MIviMo

1111111.1111INED

11111.1.1100

80.0

.111140

100.0

80.0

100.0

80.0

100.0

40.0

20.0

100.0

=1.11111

.111

MO

20.0

0111

40.0

.110111.1110

.1110

20.0

MO IMO

00 ODOM.

20.0



D-214Table No.23 Percentage of Registered Nurses and Psychiatric
Attendants1NmrfoinainEach Functionlin the Psydhiatry Department

FUNCTIONS

R. N.
PSYCHIATRIC ATTSNDANT

1.4 t
e

.3
A l U.

1E 8 8: lo 8

4 a.
4100 04)4
Z g

te
o
0PO 2%

11. Observing and reporting to
Head Nurse or psychiatrist
patient's mood changes,
reactions, and significant
incidents.

12. a. Assisting in planning
a specific therapy for
a patient

b. Implementing the plan

c. Motivating or encourag-
ing patient to accept
or involve himself in
the therapy,.

13. a. Going to the emergency
ward to evaluate a
patient

b. Notifying psychiatrist
and discussing results
with him.

14. Assisting patients with
occupational therapy.

15. a. Carrying out individual
therapy with patient

b. Discussing results,
problems, and progress
with assigned super-
visor afterwards.

1
May not add to 100 percent
because of rounding.

100.0

100.0

100.0

100.0

100.0

100.0

33.3

100.0

100.0

011.11.1111

0111.111.1111,

111111140.11

.1

01110

011.1.1.10

66.7

104110

111111MIONIO

101411.1110

41111.011.0

.10.111.1MED

100.0

80.0

80.0

80.0

100.0

100.0

80.0

80.0

80.0

101111111.1.

INNS. .1111

WINVIOMO

MIDONNI

M1.011.1110

MO 4111

141111.110

410114111.1%.

1111.1111.111M

20.0

20.0

20.0

20.0

20.0

20.0
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Table No. 23 persentailte ed Nurses and Ps chiatric Attendants PerforminEach Punction1 in the Psychiatry Department

FUNCTIONS

R. N. PSYCHIATRIC ATTENDANT

r4

v4 0
CO 004

,,o4t
SP

16. Participating in weekly
community meeting with all
in-patients.

17. Participating in group
therapy sessions.

.18. Responding to a call
from any part of the
hospital to go there and:

a. Restrain

b. Manage

c. Evaluate

d. Trbst a amaical
surgical patient.

19. Teaching medical or
surgical staff in any part
of the hospital how to
handle, deal with, react
to, or help one of their
patients. 100.0

20. Community work. 33.3

66.7

66.7

66.7

100.0

100.0

21. Rome visits. 66.7

22. Coordinating psychiatrIc
care of all patients. 33.3

23. Giving approval to any
therapy treatment or
project.

May not add to 100 percent
because of rounding

33.3

AO

33.3

100.0

33.3

33.3

II. MN. IND

66.7

33.3

66.7

66.7

4111.111/1111110

60.0 40.0

40.0 60.0

60.0

60.0

U 41.41011111110

101INNINIO

41M.11.11.1.

80.0

20.0

40.0

m MI*

80.0

80.c.

11111

80.0

60.0

40.0 60.0

1111110 100.0

MO =I, Ow

40.0

40.0

20.0

20.0

20.0

41Mo

O VA Mo



-26Table No.23 Percenta e of istered11Nurses and P dhiatric Attendants Performin
Each FujtctiSm in the Psychiatry t

FUNCTIONS

R. N. PSYCHIATRIC ATTENDANT

24. a. Functioning as a co-
therapist or primary
therapist

b. Carrying out intensive
therapy (as opposed to
supportive therapy).

25. Evaluating quality of work
done by nurses and atten-
dants.

26. Investigating and adjusting
complaints and problems.

27. a. Developing plans for
the expansion of the
department

100.0

100.0

100.0

100.0

66.7

b. Participating in ad-
ministrative meetings
concerned with hospi-
tal problems or
policies. 66.7

28. Teaching. 100.0

29. Research. 33.3

30. Waiting for work. 100.0

1
May not add to 100 percent
because of rounding.

11101.1.14111111

.0111.11.1.1%

33.3

33.3

111.1.10

01.1111

66.7

40.0

20.0

20.0

80.0

60.0

80.0

40.0

60.0

80.0

20.0

100.0

100.0

40.0

20.0

20.0

20.0

010.11se

m1111010

dos010.116

dINID 41111111

100.0

IMO 4111.11111.
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Table No.23 Percentage of Registered Nurses and Psychiatric Attendants Performing

Each Function1 in the Psychiatry Department

MEM,

FUNCTION S

R. N. PSYCHIATRIC ATTENDANT

r4

31. Other functions:

a. Giving medications

b. Giving change-of-shift
report

c. Straightening up the
area

d. Giving routine morning
care.

1
May not add to 100 percent
because of rounding.

100.0

100.0

66.7

100.0

33.3

40.0

40.0

60.0

60.0

60.0

60.0

40.0

40.0

=WOO WO

.1.111111.110



Table No. 24 D-218
Percenta e of Registered

Nurses and Psychiatric Attendants in the
Ps chia De. nt Performi. Each

andercenta e of Total Workin Time S ntby Those Who Perform the Functions of FUnctions

R.N.

FUNCTIONS

00.0.01we

Percentage
Performing
Each Group
of Functions

1. Answering telephone; taking
messages, giving information or
directions, making phone calls.

2. Taking and recording
temperature,pulse, respiration rates, haood

pressure, weight.

3. Collecting urine specimens; taking
specimens to lab; taking patientto X-ray.

4. Admitting new ward patients.

5. Assisting in transferring patientto or bringing
patient from

another floor.

6. Doing errands for department staff.

7. maintaining daily or weekly progressnotes on selected in-patients and
out-patients.

8. Talking with patient's family
casually or professionally,
helping them to understand
patient's condition, feelings,
progress, problems, therapy.

9. Knowing where any ward patient isat any given time; checking on hiscondition casually or fcrmally and
frequently (as with a Suicidal
patient).

10. Supervising,
evaluating, and making

recommendations about a patientwith "outside hospital" pri-
vileges.

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

t .

460

ATTIMANT

ercentage
f Total
rking

ine Spent
n Functions

lercentage
erforming
ch Group
f Functions

Percenta
of Total
Working
Tine Spe
on Funct

4.7

2.2

3.0

2.2

1.3

0.5

6.3

3.0

0.5

3.0

100.0

80.0

80.0

60.0

80.0

100.0

80.0

100.0

100.0

40.0

5.5

0.5

1.9

1.3

0.5

0.5

3.0

3.5

3.5

0.5
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Table No.24 Percentage of Registered Nurses and P chiatric Attendants in the
psychiatry Department Performil, Eadh Group of Functions, and
Percen e of Total Wbrki Time
by Tt2se Who Perform the Functions

R.N. ATTENDANT

FUNCTIONS

Percentage
Percentage of Total Percentage
Performing *corking Performing
Each Group Time Spent Math Group
of Fizictions on Functions pf Functions

Percentage
of TOtal
Working
Time Spent
on Functions

11. Observing and reporting to Head
Nurse or psychiatrist patient's
mood changes, reactions, and
significant incidents.

12. Assisting in planning a specific
therapy for a patient; implement-
ing the plan; motivating or en-
ocuraging patient to accept or
involve himself in the therapy.

13. Going to the Emergency Room to
evaluate a patient; notifying
psychiatrist and discussing results
with him.

14. Assisting patients with occupational
therapy.

_. Carrying out individual therapy
with patient; discussing results,
problems, and progress with super-
visor afterwards.

16. Participating in weekly community
meeting with all in-patients.

17. Participating in group therapy
sessions.

18. Responding to a call from any part
of the hospital.

19. Teaching medical or surgical staf
in any part of the hospital how to
handle, deal with, reackto, OT
help one of their patients.

100.0

100.0

100.0

33.3

100.0.

66.7

41 MAO OM. MII

100.0

100.0

461

3.0

8.0

9.7

5.0

17.7

3.0

CIO ONO OM WO

0.5

0.5

100.0

80.0

100.0

80.0

80.0

60.0

40.0

60.0

80.0

6.0

4.3

4.0

14.8

6.3

3.0

3.0

1.8

1.8



Table No. 24

D-220

Percentage of Registered NUrses and P chiatric Attendants in the

Performing

Percent& of Ibta1 Mork Time t OR f 1_12JL__ on*

by Those Who Perform the FUnctions

R.N. ATTENDANT

FUNCTIONS

Perbentige
Performing
Each Group
of Functions

Percentage
of Total
Nbrking
Time Spent
on Functions

20. Community work.

21. Home visits.

22. Coordinating psychiatric care of
all patients.

23. Giving approval to any therapy
treatment or project.

24. Functioning as a co-therapist or
primary therapist; carrying out
intensive therapy (as opposed to
supportive therapy).

25. Evaluating quality of work done
by nurses and attendants.

26. Investigating and adjusting complaft
and problems.

27. Developing plans for the expansion
of the department; participating
in administrative meetings con-
cerned with hospital problems or

28. Teaching.

29.

30.

Research.(1 RN will begin performing
ttis function.)

Waiting for work.

31. Otner functions:
a. Giving medications
b. Change-of-shift report
C. Routine morning care
d. Straightening up the area.

33.3

66.7

33.3

33.3

100.0

100.0

100.0

100.0

100.0

33.3

100.0

100.0
100.0
66.7

100.0

20.0

0.5

0.5

0.5

3.0

1.3

2.2

0.5

0.5

411111M.1.111P

8.0

11.3
8.0
1.8

0.5

Percentage
Performing
Each Group
of Functions

Percentage
of Total.

Nbrking 1

Time Spent
on Function

20.0

40.0

40.0

0.4114111111000

0.0

20.0

80.0

111, =NW

60.0

80.0

40.0
40.0
60.0
60.0

0.5

0.5

6.8

el.111011.110

411PANW

4.7

19.0

0.5
3.0
6.0
3.0
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Table No.25 Percentage Distribution of Psychiltri Department Personnel's
Response to "Who Usually Performs Tbis Function?"

FUNCTIONS
4,a

V
t
2
M.

4i
3
1...t

ea
a

1
ra

li 4 X t .5
a.

0 IC is 4
A 1 j ii iv

1. a. Answering telephone Ra. ... ... ... ... 100. -.. -.-
Att. 20 20 0 --- --- SO. --- 40.0

b. Taking messages, notifying appropriate R.N. --- --- --- --- 100. --- ---rersonnel Att. 20. 20 0 --- --- 10.1 --- 40.0

e. Giving information or directions R.N. 33 33 3 ... -.. 66. --- 13.3
Att. 40 40 0

..

--- --- .. - 60.0

d. Making phone calls. R.N. 66. 66,74 --- --- 66. --- 66.7
Att. 20. 20.0 --- --- SO. --- 40.0

2. Taking and recording: R.N. 100 100.0 --- --- --- --- 66.7 /
a. Temperature Att. 100 + 100.01-- --- --- --- 60.0

$

b. Pulse R.N. 100 100.0 --- --- --- --- 66.7
Att. 100 100.0 --- --- --- --- 60.0

c. Respiration rates R.N. 100 100,0 --- --- --- --- 66.7
Att. 100 100.0 --- --- --- --- 60.0

.. -

d. Blood pressure . R.N. 100 100,01--- --- --- --- 66.7 .

Att. 100 # 100.04-- -- --- --- 60.0

e. Weight. R.N. 100 100.0 --- --- --- --- 100.0
Att. 100 s 100.0. --- --- --- --- 60.0

3. a. Collecting urine specious. R.N. 66.7 66.7 --- --- 33.3 --- 100.0
Att. 20. 10. --- --- --- 20. 80.0

b. Taking specimens to lab g.g6 ... ... ... ... loo, ... . ..

Att. --- --- --- ---- 40. --- 60,0
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Table No.25 PercenL.,._ ,Istribution of Psychiatry Department Personnel's
Response to "Who lisuttly Performs This Function?"

FUNCTIONS
4;
a
s
li w

ao
a
..4

g
e
.

a,
$.1

41
e
w
u
e

CA

e
4+

:4
w

8
14

a.

Al
w 1
41

u
a
e
1
e

t
ic

rd"

'4
+Io

a.
sa
ad

$i

a

i
a :

1.i

o
4,)
u

a

e
n
=
a

li
w
le

nt

A 5+
ei

A Na

A
cr

it4

c. Taking patient to X-ray; R.N. --- ..... .... .-- ... --- 100.0
Att. --- --- --- --- --- --- 100.0

4. Admitting new ward patients. R.N. 100.0 100.0 33.3 --- --- --- 66.7
Att. 80.0 80.1 60.1 --- --- --- 60.0

5. Assisting in transferring patient to or R.N. 100 0 100 0 33 --- --- --- 100.0
bringing patient from another floor. Att. 60 1 600 40. --- --- --- 100.0

6. Doing errands for department staff: R.N. --- --- --- 33 66.7 --- 33.3
a. Going to Central Supply Att. --- --- --- --- 75.1 --- 75.0

b. Going to laundry R.N. -.- .... ..... 100 ...... .... -.-
Att. --- --- --- --- 60.0 --- 80.0

0. Going to various departments or floors R.N. 33.3 33 --- --- 66. --- 33.3
to obtain equipment, supplies. Att. --- --- --- --- 40. --- 80.0

7. Maintaining daily or weekly progress notes R.N. 100. 100. --- --- --- --- 100.0
on selected in-patients and out-patients. Att. 100. 100. --- --- --- --- 100.0

\
8. Talking with patient's family casually or

professionally, helping them to understand R.N. 100. 100. 33. --- -'0.- 33. 10.0
patient's condition, feelings, progress,
problems, theripy.

Att. 80. 80. 40.1 ---- --- --- 80.0

9. a. Knowing where any ward patient is at R.N. 100. 100. --- --- --- --- 100 0
any given time

.,.
Att. 60. 60. --- --- --- --- 100.0

b. ceciing on his condition casually or R.N. 100. 100. --- --- ... .. - 100.0
aally and frequently (as with a

suic. '11 patient).
Att. --- --- --- --- --- --- 100.0

10 supervising, evaluating and making R.N. )00.0 100.0 --- --- --- --- 100.0
recommendations about a patient with Att. 50.0 50.0 75.0 --- --- --- 25.0
"outside hospital"privileges.

1,
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Tcle No. 25 pfr.uns/jiei2istrit_utiorj.pqatrDeartaentpersotmevs

Res onse to "Who Usuall Performs This Function?"

FUNCTIONS
0
4J
a
w

o
0. i

a

s

a.

m
o
4.J
w

r
a
w
e ..

A t

w
w

w
4
4,1
w
w
u6

V3

!a
w

m

w
4,
cou
r
u

"41
o
u.

o
II
wo4,
W
6

o.,

w m0 rn

S CI

i i i
144,66

11 A

6
41
6
wl
W

it
$4
ON

41
t i
A 14
4.1 40 61
4A

4/
a
w
li
w
ra
..c

A
6.:

,

11. Observing and reporting to Head
Nurse or psychiatrist patient's
mood changes, reactions, and
significant incidents.

R.N.
Att.

100.

80.
100.

80.
r--
---

---
---

---

---

---

---

- ..

---

-... -

---

100.0
100.0

12. a. Assisting in planning a peci-
fic therapy for a patient

,

R.N.

Att.1

100.

100.

100.

100.

...-

....

....

....

-...

.... -

...

50.0

__.

---

66.7
75.0

b. ImOlementing the plan R.N.

Att
100.

100
100.0
100.0

---

75 0
---

---

---

---

---

---

---

50 0
---

---

100.0
75.0

c. 140tivating or encouraging
patient to accept or involve
himself in the therapy: .

R.N.

Att.
100
100

.

100.0

1000
---

75.0

---

---

---

---

- -

---

---

50.0
---

---

100.0

75.0

13. a. Going to emergency room to eva-
lust* a patient.

R.N.

Att.

100.0

80.0
100.0

80.0

---

---

...

...

_ ...

...

...

....

...

.... .

...

...

33.3

goo

b. Notifying psychiatrist and
discussing results with him.

R.N.

Att.

100 0

80 0
100.0

80.0
---

---

---

---

---

---

---

---

---

---

---

---

33.3
100.0

14. Assisting patients with occupation
al therapy:

R.N.
Att.

33.3
---

33.3
---

---

---

---

---

---

---
33.3
---

---

---

33.3
100.0

66.7
25.0

15. a. Carrying out individual therapy
with patient

R.N.

Att.

100 0
100 0

100.0
100.0

33.3
---

---

---

---

--

---

---
---

---
---

---
66.7
100.0

b. Discussing results,problems,and
progress with assigned supervi-
sor afterwards.

R.N.

Att.
100.0
1C3.0

100.0
100.0

33.3
---

---
---

---

---

---
- -

---

---

---
---

66.7
100.0

16. Participating in weekly community
meetin. with all in-.atients.

R.N.

Att.
100.0
100.0

100.0
100.0

66.7

50.0
---

---
---

---

---

---
---

---

---

---
100.0
100.0

i

......

17. Participating in group therapy
sessions.

R.N.

Att.
---

25.0
---

25.0
66.7
50.0

---

---

---

---

---

---
---

---

---

---
100.0
100.0

18. Responding to a call from any part
of the hospital to go there and:
a. Restrain R.N.

Att.

33.3

80.0
33.3

80.0
---

40.0
---

---
---

---

---

---

---

.---

---

---

66.7
100.0

b. Manage R.N.

Att.

33.3

oo
33.3
.00.

---

40.0
---

---
---

---

---

---
---

---

---

---
66.7

100.0_

.

..
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Table No.25 Percentage Distribution of Psychiatry Dapartment Personnel's

iseto'ost_p_____,LAHResoTaThisFunction?"

FUNCTIONS
44

6
1
o
a.

c4

0..

a

.4
oa
U

8

P%
W

4)

W
U
4+
tr)

1
0
X

W
6e
ara

o
to4
0>

id
0
d
>
W

ti4
o tn

&I Cail
1,4

1:1

Li

6
ia
6
wl
idt
/I
a,

4I 6 0

14A
x 1.44i a

4ii

id
C
6
1
6

t<
x
U

1:5:

c. Evaluate 1..14.

Att.

100.0
60.0

100.0
60.0

--- --

60.0 --- -- 40.0

d Treat
a medical or surgical_patient.

R.N.

Att.

66.7

80.0

66.7

60.0

33.3 ---

60.0 ---

---

-_- -__ --ft --- 40.0

19. Teaching medical or surgical staff
in any.part of the hospital how to
handle, deal with, react to or
help one of their patients.

R.N.

Att.

66.7
60.0

66.7

60.0

33.3 ---
20.0 ---

......

---

---

---

66.7

40.0
---

---

---

440.0

20. Community work. R.N.

Att.

100 0
100 0

50.0

100 0

---

--- --- --- --- ---

--

---

50.0
100.0

21. Home visits. R.N.

Att.

00.0

100.0

00.0

100.0

00.0 ---

33.3 --- - - ---

50.0 ---

22. Coordinating psychiatric care of

all patients.

R.N.

Att.

---

--- 50.0 --- --.. ___
100.0

75.0

---

---

---

25.0

23. Giving approval to any therapy
treatment or project.

,---.
R.N.

Att.
---
--- ---

66.7 ---
75.0 --- '---

--- -__

---

66.7

100.0

---

---

---

---

24. a. Functioning as a co-therapist
or primary therapist

R.N.

Att.

100.0

100.0

100.0

100.0

---

--- ---

,

--- --- ---

-

---

66.7

100.0

b. Carrying out intensive therapy R.N.

Att.

100.0
100.0

100.0
100.0

33.3 ---

--- ---

---
-_-

---
__.

-- -

_-_

..-

..-
66.7
75.0(as opposed to supportive ther-

---V.1-..).-:.-------
25. Evaluating quality of work done by

nurses and attendants.

R.N.

Att.

66.7
25.0

66.7
25.0

33.3 ---
--- ---

---

---

---

---

100.0
100.0

---

---

33.3
25.0

26. Investigating sad adjusting com-
plaints and problems.

R.N.

Att.

---
25.0

---
25.0

50.0 ---
--- ---

- --

---

_-_

___
100.0
100.0,-

--- ---

25.0

27. a. Developing plans for the expan-
sion of the department.

R.N.

Att.

,

50.0
---

50.0
---

100.0 ---
100.0,--

---

---

---

---

50.0
100.0

---

---

- -

---

b. Participatims in administrative
meetings concerned with hospit-
al roblems or olicies.

R.N.

Att.

---

---

---

---

50.0 ---
100.0 ---

---
..-

---

---

100.e---
100.0 --- ---

28. Teaching. R.N.

Att.

--

50.0
---

50.0

100.0 ---
50.0 --- --- --- 50.0 ---

50.0
50.0

29. Research. R.N. _-- ___ __. ...._ --- --

30. Waiting for work.
31. Other function*:
All. Giving medications R.N.

Att.

100.0
50.0

100.0
---

---

--- --- --- --- 50.0 --- ---

b. Giving change-of-shift report R.N.

Att.

100:0
400.0

100.0
100.0

--- - -

--- ---

---

---

---
--- ..r- --- ---

2.

4
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Table No.25 Percentage Distribution of Psychiatry Department Personnel's
Response to "Who Usually Performs This Function?"

FUNCT/ONS
4,
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c. Straightening up the area

,

R.N.

Att.

...

....

...

....

....

...

...

...

...

...

....

...

...

....

....,

....

....

100.0

.

d. Giving routine morning care. R,N.

Att.

....

100.0

. -

...

100.0

....

---

...

---

.--

- --

....

---

...

---

...

---

100.0

100.0



Table No. 26
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Percentage Distribution of Psychiatry Deparbsent Personnel's Responses to

"Who Should Perform This Function?"

FUNCTIONS ,-

.

;

i
t-i

04

[III

R
01

Wm
E '6 0

. .

1. a. Answering telephone R.N. ---- ..-- ---- 100.0 ----

ATT. ---- 20.0

b. Taking messages, notifying
appropriate personnel R.N. ---- ---- ---- 100.0 ----

....._,_

ATT. ---- --.- ---- 80.0 .......- --- - 20.0

c. Giving information oa directions R.N. 100.0 100.0 ---- 66.7 ---- -- 66.7

ATT, 20.0 20.0 ---- 60.0 --- ---- 40.0

d. Making phone calls. R.N. 100.0 100.0 ---- 66.7 ---- ---- 66.7

ATT. 20.0 20.0 ---- 80.0 ---- ---- 40.0

2. Taking and redording:

a. Temperature R.N. 100.0 100.0 ---- - - ---- 33.3

ATT. 100.0 100.0 ---- 80.0

b. Pulse R.N. 100.0 100.0 ---- ---- ---- ---- 33.3

ATT. 100.0 100.0 --- -- ---- 80.0

c. Respiration rates R.N. 100.0 100.0 ---- ---- --.... ---- 33:3

ATT. 100.0 100.0 ---- ---- ---- - 80.0

d. Blood pressure R.N. 100.0 100.0 ---- ---- ---- ---- 33.3

ATT. 100.0 100.0 ---- ---- ---- ---- 80.0

e. Weight. R.N. 100.0 100.0 ---- ---- ---- ---- 50.0

ATT. 100.0 100.0 --- ---- 80.0

3. a. Collecting urine specimens R.N. 100.0 100.0 ---- 66.7 ---- ---- 100.0

ATT. 20.0 20.0 ---- ---- ---- 20.0 80.0

b. Taking specimens to lab R.N. 33.3 33.3 ---- 00.0 ---- ----

ATT. - 40.0 --- ---- 60.0

c. Taking patient to X-ray. R.N. ---- ---- ---- ---- ---- ---- 100.0

ATT. --- 4.00.0

4. Admitting new ward patients. R.N. 100.0 100.0 33.3 ----
,
---- --- - 66.7

ATT. 80.0 80.0 60.0 ---- ---- ---- 60.0
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Table No.26 Percentage Distribution of Psychiatry Department Personnel's Responses to"Who Should Perform This Function?"

FUNCTIONS

.

N

R.N.

ATT.
100.0

60.0

A

foo.o

60.0
33.3

40.0

0
;5

----
----

1 i
g
A

_ - --

----

.

P
fi!,

ilitri.--

100.0
100.0

5. Assisting in transferring patient to
or bringing patient from another floo-

-- _,

----

6. Doing errands for department staff:
a. Going to Central Supply R.N. ____ --,_ ,-- - 33.3 66.7 ---- 33.3A. ---- ----

- - - 75.0 ---- 75.0

b. Going to laundry R.N. ---- ---- -- -- 100.0 ---- -,,- ,--,
ATT. ---- ---- ---- - - . - 60.0 ---- 80.0

c. Going to various departmerts or R.N. 33.3 33.3 ---- ---- 66.7 ---- 33.3floors to obtain equipmen-,
supplies.

ATT. ---- -,-- ----
- - - - 40.0 ---- 80.0

7. Maintaining daily or weekly progress
notes on selected in-patients and out
patients.

R.N.

ATT.
100.0
100.0

100.0
100.0

----
--

---- ---- ----

--
100.0
100.0

1
8. Talking with patient's family R.N. 100.0 1004 33.3 ---- ---- 33.3 100.0casually or professionally, helping ATT. 80.0 80.0 40.0 ---- ---- 100.0them to understand patient's oandi-

tion, feelings, progress, problems,
therapy.

.

9. a. Knowing where any ward patient R.N. 100.0 100.t. ---- ---- ---- ---- 100.0is at any given time. ATT. 60.0 60.0 ---- ---- ---- ---- 100.0

b. Checking on his condition R.N. 100.0 100.0 ---- ---- ---- --- 100.0
casually or formally and
frequently (as with a suipidal
patient).

ATT. ----
- -r 100.0

10. Supervising, evaluating and making R.N. 100.0 100.0 ---- ---- ---- 100.0----
recommendations about a patient
with "outside hospital" privileges.

ATT. 75.0 75.0 75.0 ---- ---- --- - 50.0

11. Observing and reporting to Head Nurse R.N. 100.0 100.0 ---- ---- ---- ---- 100.0
or psychiatrist patient's mood
changes, reactions and significant
incidents.

ATT. 80.0 80.0 ---- ---- ---- ---- 100.0

___--
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Table No. 26 Percentage Distribution of Psychiatry Department Personnel's Respc.ses to
"Who Should Perform This FUnction?"

FUNCTIONS
ck.

,..

..
u

R
4
X

.
g.
te
CY

Eu

6 ,

m
114 04

12. a. Assisting in planning a specific
therapy for a patient R.N.

i

100.0 100.0 ---- ---- ---- ---- 66.0

ATT. 75.0 75.0 75.0 ---- ---- 50.0 75.0

b. Implementing the plan R.N. 100.0 100.0 ---- ---- ---- ---- L00.0

ATT. 75.0 75.0 75.0 ---- ---- 50.0 75.0

c. Motivating or encouraging patient R.N. 100.0 100.0 ---- ---- ---- ---- L00.0
to accept or involve himself in
the therapy.

ATT. 100.0 100.0 50.0 ---- ---- 50.0 tOO.fl

13. a. Going to emergency room to R.N. 100.0 100.0 ---- ---- ---- ---- 33.3
evaluate a patient ATT. 80.0 80.0 ---- ---- ---- 40.0

b. Notifying psychiatrist and R.N. 100.0 100.0 ---- ---- ---- ---- 33.3
discussing results with him. ATT. 80.0 80.0 ---- ---- ---- ---- 60.0

14. Assisting patients with occupational.: R,N. 66.7 66.7 ---- ----. ---- ---- ----
therapy. ' ATT. 25.0 25.0 ---- ---- ---- 50.0 50.0

15. a. Carrying out individual therapy R.N. 100.0 100.0 33.3 ---- ---- ---- 33.3
with patient ATT. 100.0 100.0 ---- ---- ---- ---- 175.0

b. Discussing results, problems, and R.N. 100.0 100.0 33.3 ---- ---- ---- 13.3
progress with assigned supervisor

afterwards.

ATT. 100.0 100.0 ---- ---- ---- ---- 75.0

16. Participating in weekly community meet R.N. 100.0 100.0 66.7 ---- ---- ---- 00.0
ing with all in-patients. ATT. 100.0 100.0 50.0 ---- '---- ---- 00.0

17. Participating in group therapy R.N. ---- ---- 66.7 ---- ---- ---- 00.0
sessions. ATT. 25.O 25.0 50.0 ---- ---- ---- 00.0

I.

18. Responding to call from any part of
the hospital to go there and: R.N. 33.3 33.3 ---- ---- ---- ---- 66.7
a. Restrain ATT. 60.0 60.0 40.0 ---- ---- ---- 800

b. Manage R.N. 33.3 33.3 ---- ---- ---- ---- 66.7
ATT. 60.0 60.0 MO ---- ---- ---- 80.0

^
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D-229

Percentage Distribution of Psychiatry Department Personnel's Responses to
"Who Should Perform This Function?"

I

FUNCTIONS

m

k
E
R
M

V 0

a

i
H

1

=

g
Ig

k
m

p
43

a
114

g
Pi

1

4
1 M

E

t
itg 4

c. Evaluate R.N. 100.0 100.0 ---- ---- ---- ---- ----
ATT. 60.0 60.0 60.0 ---- ---- ---- 20.0

. 4 .

d. Treat R.N. 66.7 66.7 33.3 ---- ---- ---- ----
a medical or surgical patient. ATT. 80.0 60.0 60.0 ---- ---- ---- 20.0

1

19. Teaching medical or surgical staff in R.N. 66.7 66.7 33.3 ---- 66.7 ---- ----
any part of the hospital how to handle,
deal with, react to, or help one of
their patients.

.

ATT. 60.0 60.0 20.0 ---- 4040 ---- 60.0

20. Community work.

ATT. 50.0 50.0 ---- ---- ---- ----: 50.0

21. Home visits. R.N. 100.0 100.0 100.0 ---- ---- ---- ----
, ATT. 100.0 100.0 25.0 ---- ---- ---- ----

,

22. Coordinating psychiatric care of all
patients.

ATT. ---- ---- 50.0 ---- 75.0 ---- 25.0

23. Giving approval to any therapy treat- R.N. ---- ---- 66.7 ---- 66.7 ---- ----
ment or project. ATT.

,

-- -- 75.0 ---- 100.0 ---- ----
w

24. a. Functioning as a co-therapist or R.N. 100.0 100.0 ---- ---- ---- ---- 66.7
primary therapist ATT. 100.0 100.0 ---- ---- ---- ---- 50.0

b. Carrying out intensive therapy R.N.

ATT.
100.0
100.0

100.0
100.0

33.3
----

----
----

----
----

----,
----

66.7
75.0(as opposed to supportive therapy).

25. Evaluating quality of work done by R.N. 66.7 66.7 33.3 ---- 100.0 --T--- 33.3
nurses and attendants. ATT. 25.0 25.0 ---- ---- 100.0 ---- 25.r,

-

26. Investigating and adjusting complaints R.N. ---- ---- 50.0 ---- 100.0 ---;- ----
and problems. 'ATT. 20.0 20.0 ---- ---- 80.0 ---- 40.0

- ,

'
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Tabae No. 26
Pe.-centa e

tment Personnel ' s Response to

"Who should Perform This Function?"

FUNCTIONS

k
E
R
si)

.z
04.

a

1

1-4

1

in

6

ti3
A
X0
W M

1 (5a
114

ria

.
o4
a.
ii
il.

1 ti

16 I

27. a. Developing plans for the
expansion of the department

R.N.

ATT.

50.0
----

50.0
----

100.0
100.0

----
----

50.0
100.0

----
----

-

----
----

,

b. Participating in administrative
meetings concerned with hospital
problems or policies.

ATT. ---- ----

50.0

100.0

----
----

100.0
100.0

----
---- -1--

28. Teaching. R.N.

ATT.

----
50.0

----
50.0

100.0
25.0

----,

----

----
50.0

----
---

,

50.0
75.0

29. Research.
ATT. --- - --_-

.
,

----
----

30. Waiting for work. R.N.

ATT.

----

----

----

---- ---- ---- ---- ----

----
----

-
31. Other functions:

a. Giving medications

.

R.N.

ATT.

100.0
50.0

100.0
----

--__
____

---
----

.

----

50.0

----

----
33.3

b. Giving rhange-of-shift report
\

1

R.N.

ATT.

00.0

100.

100.0
100.0

,

---- ---- ---- ----

.

-__-
----

c. Straightening up the area R.N.

ATT.

----
----

----
---- ---- 00.0 ---- ---- 100.0

d. Giving routine morning care.

,-,

1----Ti

R.N.

ATT.

00.0
00.0

100.0
100.0

----
----

----
----

----
----

----

--- -

----

100.0

-
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1
Table No. 27 erctenta Performing Each Function

sawsim

X-RAY TECHNICIAN

FUNCTIONS

Percentage
Performing
Function

Percentage
Not Performing

Function

1. Cleaning and putting away equipment and

supplies.

2. Preparing and positioning patient on X-ray
table.

3. Adjusting immobilization devices such as
restraints or chest straps if necessary._

4. Protecting the area not to be X-rayed with
lead shield, as with children or pregnant
women.

5. a. Check requisitions for good clinical
history

b. Check developed films for markers!:
numbers, and dates.

6. Booking appointments, P

7. Answering phone dalle,taking messages,
notifying appropriate personnel.

8. a. Locating and supplying physicians with
X-ray examinatiamsfrom files

b. Putting up completed films for doctors
to observe

c. Filing X-ray examinations and records.

9. a. Maintainingrecords of drugs, supplies,
and equipment u*.edp.and X-rays taken.

b.Going to Central Supply to get routine
supplies, drugs, and equipment

c.Ordering drugs, supplies or equipment
outside hospital

d. Checking for outdated supplies; returning
them to Central Supply.

100.0

100.0

100.0

100.0

100.0

100.0

90.9

100.0

81.8

90.9
45.5

18.2

90.9

*BP NEPA.. MP

63.6

.1110

101110 =DOW

4111111.111011

4111111111; 411011110

=IP =11.6.11.6.11.

=IP =IP 11111111111P

9.1

=IP aft OW OW

9.1

54.5

81.8

9.1

100.0

36.4

1. May not add to 100 percent because of rounding
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Table No . 27

hnicians Perfo Each ',unction

X-RAY TECHNICIAN

- FUNCTIONS

10. Taking a routine X-ray including:
a. Checking the patient's /D
b. Measuring the size of the patient
c. Centering the patient to the table,

the film to the patient, and centering
the tube on the area to be X-rayed

d. Inserting the cassette into the Ducky
e. Selecting a technique on the control pane/

(appropriate quantity, or milliamperage;
length of exposure; penetration, or 0)

f. Instructing patient through microphone to
take and hold a deep breath

g. Assisting patient in getting off table
and into wheelchair, onto stretcher

h. Labeling X-ray film, taking it to
developer.

11. Developing x-ray films:.

a. Inserting exposed film into processor
b. Removing developed file
c. Labeling, recording, or distributing

film to appropriate persons
d. Replenishing supply of film in filming

diawer.

12. Go to the Operating Room to take an X-ray
with a portable X-ray machine, using
sterile technique.

13. Go to the iloorsto take X-ray with a
portable X-ray machine.

14. Mixing aikd administering (under physiciaft
directions) bariuta enemas or barium meal.

Percentage
Performing
Ftnction

Percentage
Not Performing

Function

100.0
81.8

100.0
100.0

100.0

100.0

100.0

81.8

100.0
100.0

100.0

100.0

90.9

90.9

100.0

OM .*

18.2

01,111000

60,0M41*.

IIIVIIMWOOMOr5
* 00al. 111111

18 .2

WM11**110010

41111.1MMOO

11111 .111119 .

0/11111111.110

9.1

9.1

*Mb MOP MO all

1. May not add, to 1C0 percent because.of rounding

4174
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Percentage of X-ray Technicians Perfumain Radh FUnction
1

FUNCTIONS

XfRAT TSCHNICIANS

15. Assisting physician in fluorosoopeexaninatim:
a. Getting necessary equipment and supplies
b. Adjusting cameras, table, television

screens, patients, and overhead and
side tubes

c. Inserting appropriate Mae

16. Assisting physician in special Tmocedures
(selective arteriograms, aortagraas):
a. Getting necessary equipment and supplies
b. Adjusting cameras, table, television

screens, overhead and side X-ray tubes,
and the patient.

c. Inserting appropriate X-ray film into
magazine

d. Checking number of needles, catheters
used, and so one

17. Teaching,

18. Waiting for work.

Percentage
Perforsiing

Function

100.0

100.0
100.0

45.5

45.5

36.4

36.4

72.7

100.0

Percentage
Not Perforating

Function

111111NIIINININO

01.4011.1110

54.5

54.5

63.6

63.6

27.3

4110, war mos

ir. May not add to 100 percent because of rounda44'4175
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28 ercenta e of X-ray Technicians Performing Each Group of Functions
d Percenta e of T'otal Working Time Spent on Each GroupL of Functions
Those Who Perform the Functions

X-RAY TECHNICIAN

FUNCTIONS
Percentage

Performing Each
Group of Functions

Percentage of Total
Working Time Spent
.on Each Group of

Functions

1. Cleaning and putting away
supplies.

2. Preparing and positioning
X-ray table.

I.

equipment and

patient on

3. Adjusting immobilization devices.

4. Protecting the area not to be
X-rayed with lead shield.

5. Check requisitions for good
clinical history; check developed
films for markers, numbers and
dates.

6. Booking appointments.

7. Answering phone calls, taking
messages, notifying appropriate
personnel.

8. Locating and supplying physicians wit'.
X-ray examinations from files; putting
up completed films; filing X-ray
examinations and records.-

9. Maintaining reconds of drugs, supplies
and equipment used and X-rays. taken;
going to Central Supply; ordering drugs,
supplies or equipment outside hospital;
checking for outdated supplies, return-
ing them to Central Supply.

10. Taking a routine X-ray.

11. Developing X-ray films.

12. Go to operating room to take an X-ray.

13. Go to floors to take an X-ray.

4 1

100.0

100.0

100.0

100.0

100.0

90.9

100.0

90.9

100.0

100.0

100.0

90.9

90 .9

10.0

7.3

1.2

1.6

3.0

1.0

1.2

1.0

3.0

28.2 1

2.5

2.3

3.0
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Table No.28 Percentage of X-ray Technicians Performing Each Group of Functions/
and Percentage of Total Wbrking Time Spent on Each Group of Functbns
by Those Who Perform the Functions

X-RAY TECHNICIAN

FUNCTIONS Percentige
Performing Each

Group of Functions

Percentage of Total
Working Time Spent
on Each Group of

Functions

14. Mixing and administering (under
physician's directions) barium
enemas or barium meal.

15. Assisting physician in fluoroscope
examination.

1

16. Assisting physician in special procedure&

17. Teaching.

18. Waiting for work.

100.0

100.0

45.5

72.7

100.0

1.4

6.8

8.9

1.9

13.2



Table No. 29

'1-23h

aumusifujiraimaigulsijszoo
"Who Usually Performs This Function?" and "Who Should
Perform This Function?"

FUNCTIONS

(1)

c
.,
0

4.)m
(1)

gl

.

Z
C

4
.

Ft:

0

m
0
u) a)

0 .0-1
Z 4

,
,-1

14
a)

140

1

w
0
X
4)
m

0 a
= .r.1

o
0
M

Ts

td

1/11

04
$4 v
0 U).
. 4,)

c

.r1

0
.14

>I g

x Ei

. Cleaning and putting away equipment and U - 100.0

supplies. S --- ---
i
--- ---.545 --- --- --- 90.q

2. Preparing an: positioning patient on 100.0

X-ra, table. . S 9.1 9.1 9.1 9.1--- --- ___ --- 90.9

3. Adjusting immobilization devices sach as
I 100.0

restraints or chest straps,if necessarx. S -_- --_ _-_ -__ __- -_- --_ -__ 100.0

4. Protecting the areas not to be X-rayed with U --- - --- 100.0

lead shield, as with children or pregnant
women.

100.0

5.a.Check requisitions for good clinical 100.0

history 100.0

b.Check developed films for markers, numbers,
and dates.

U --- --- --- --- --- --- --- --- 100.0
100.0

6. Booking appointments. U --- --- --- --- --- 63.E--- 18.1 63.6

S --- --- --- --- --- 45.5--- 18.2 45.5

. Answering phone calls, taking messages,
notif'in. a4.ro.riate ersonnel.

U
S

---
---

---
---

---
---

---
---

---
---

100.C---
--- ---

---
100.0

27.2

18.2

8.a.Locating and supplying physicians with U --- --- --- --- --- 81.E--- --- 45.4

X-ray examinations from files S --- --- --- --- --- --- --- 100.0 ---

b.Putting up completed films for doctors to U --- --- --- --- --- 81.E--- --- 45.4

observe 9.1

cFiling X-ray examinations and records. U --- .---- --- --- --=- 100X--- --- 36.3

9.a.Maintaining records of drugs, supplies, and U --- --- --- --- --- 40.C--- 20.0 50.0

e.ui.ment used and X-ra s taken S --- --- --- --- --- 45.5-- 18.2 45.5

b.Going to Central Supply to get routine U --- 9.1 90.9

supplies, drugs, and equipment S --- --- --- 9.1--- --- 9.1 --- 90.9

c.Ordering drugs, supplies, or equipment U --- --- --- --- --- --- --- 54.5 45.4

outside hospital S --- --- --- 9.1--- --- --- 54.5 45.5

&Checking for outdated supplies; returning U ___ ___ __- ___ ___ ___ ___ --_ 100.0

them to Central Supply. S - _- -__ _-- ___ -_- -__ --- -__ 100.0

10. Taking a routine X-ray including: U ___ ___ --- --- ___ ___ -_- ___ 100.0

a.Checkinq the patient's I.D. 100.0

b.Measuring the size of the patient U 100.0
100.0

c.Centering the patient to the table, the fi ,

to the patient,and centering the tube on thL

area to be X-rayed

U

S

---

--- --- --- --- --- --- --- ---

100.0
100.0

&Inserting the cassette into the Bucky U ___ --_ __- _...- --- ___ ___ ___ 100.0
100.0

e.Selecting a technique on the control panel U ___ ___ ___ __- __- -- _-_ -_- 100.0

(appropriate quantity, or milliamperage;
length of exposure; penetration or K.V.)

S ___ -..._ -__ ___ _-- _-_ --- -__ 100.0.4.

f.Instructing patient thiough microphone to U ___ -__ ___ ___ 100.0

take and hold a deep breath 100.0

%Assisting patient in getting off table and U --- --- --- --- --- --- --- --- 100.0

into wheelchair or onto stretcher S --- --- --- --- --- --- 49100.0
.

h.Labeling X-ray film; taking it to developer. U - -- --- -...... ---1 .-__
. .

9--- 1---.

.

90.9

S --- _-_ ___ 9.1___ 9.1_ 440.(1

1. "U" means usually; "S" means should.

478



Table No. 29
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Percentage Distribution of X-ray Technicians' Responses to
"Who Umally Performs This Function?" and "Who Should
Perform This Function?"

i

FUNCTIONS

(1)
0
o

o
m
%
41

Z
.

g

Z
A,

4

0
0
VI
$4
0
Z

>1
-4
$4
0

V
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e
0
X
0
VI
0 01
o gZ 1

u
e
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Z 04w
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..4

0
-pi

>, g i0 A
$4 C.)
1 0

X E-4

11. Developing, X-ray films:

a.Insertin exosed film into rocessor

--_

---

___

-__

--

--

_--
--_

---
---

---

---
__-

--_
-- -

-- -

100.0 ,

100.b
b.Removing developed film AIN

___ ___ ___

---

___

---
100.0
100.0

c.Labeling, recording, or distributing film\
to a.ro.riate ersons 1

U -- --- 100.0

.,A.Replenishing supply of film in filming
_.

-_- -- - --- 100.0
i drawer. , S --- --- -- --- --- --- --- --- 100.0

12. Go to the operating room to take an X-ray U --- --- -- --- --- --- --- --- 100.0
,4 with a portable X-ray machine using sterile

techai ue.
S --- --- -- --- --_ --_ --- 100.0

13. Go to the floors to take an X-ray with a U --- --- --- --- --- 100.0
ortable X-ra machine. --- --- --- 100.0

14. Mixing and administering (under physician s U --- --- -- --- -- - --- --- __ - 100.0
direction)barium enemas or barium meal. S --- --- 8. 9.1 --- --- --- --- 81.8

15. Assisting physician in fluoroscope examina-
tion: --_ --- 100.0

a.Gettin. necessa es i ment and su ies S 81.8
b.Adjusting cameras, table, televisidh' __- --- --_ --- __ - 100.0

screens, patients, and overhead and side
tubes

81.8

c.Inserting appropriate film U --- --- -- --- --- --- --- --- 100.0
90.9

d Other. .
___ --- ___ ___ --- - -- --- 100.0

--- __- --- __- ___

16. Assisting physician in special procedures
( selective arteriograms, aortagrams):

a.Gettin necessa e.ui.,-nt and su lies
U

S

--
--

---
---

---
---

---
___

---
_-_

---
__-

100.0
90.9

b.Adjusing cameras, table, televion screens- _-_ -__ _-_ _-- --- 10

-I -10 -ft 9 NI! --- 100.0
c.Inserting appropriate film --_ _-_ -__ --_ ___ ---

IR - 9. --- --- --- --- --- 100.0
d.Other.

1111111111111

100.0

S 90.9
17. Teaching.

.

S --- --- --- --- -- --- 100.0---

1. "U" means usually; "S" means should.

4794
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Table No. 30 Percentage of Inhalation Therapy Technicians PerforMing Each

Function1

FUNCTIONS

INHALATION THERAPY TECHNICIAN

Percentage
Performing
Function

Percentage

Not Performing
Function

Percentage
Where Function is
Not ApplicaLle

1. Check oxygen cylinders, nitrous
oxide bank, and nitrous oxide
cylinders to make sure supply is
adequate.

2. Make rounds at 8 a.m. and 3 p.m.:

a. Check warning lights in operating
room, oxygen and nitrous oxide
in delivery room, ambu bags and
caryngoscopes on emergency carts
and permanent equipment in
recovery room, emergency, and
I.C.U.

b. Pick up used equipment from
floors.

c. Visit inhalant patients.

d. Make any necessary adjustmerts,
repairs (if possible) on equip-
ment.

e. Restock any supplies on floors.

3. Wash, sterilize, and put away used
equipment.

4. Order,Leceive, and put away supplies.

S. Examine patients' charts, record
treatments given, and insert
pulmonary lab function reports and
pulmonary consultation sheets.

6. a. Record cost of materials and
equipment used.

b. Make out patient charge slips
for inhalants, equipment used,
or treatments given.

1
May not add to 100 percent

because of rounding.

80,0

80.0

80.0

80.0

40.0

80.0

80.0

80.0

100.0

40.0

100.0

MID Oft

MOP ...MID

40.0

111

20.0

20.0

aillMID NM.

60.0

ONO ea

20.0

20.0

20.0

20.0

20.0

20.0

0.11.110

111.0

NEP
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Table No. 30 Percentage of-Inhalation Therapy Technicians Performing Each

Function1

FUNCTIONS

INHALATION THERAPY TECHNICIAN

Percentage
Performing
Function

7. a. Maintain a current Inhalation
Therapy Kardex.

b. Maintain ongoing records of
patients serviced, of charges
made to patients, and of
pulmonary function sheets. 1.

B. Care for suction machines, including
wall suction units, thoracic suction

units:

a. Check and clean

b. Set up

c. Initially operate

d. Repair if necessary.

9. Care for oxygen maskenasal cannula:

a. Set up, attach, initially
operate 80.0

b. Adjust or regulate flow of
gases 80.0

c. Remove, dispose of, or clean. 80.0

80.0

80.0

80.0

80.0

80.0

40.0

10. Care for aerosols, administering
both heated and cooled oxygen:

a. Set up, attach, and initially

operate

b. Adjust or regulate flow and
temperature of gases

c. Remove and clean.

11. Care for incubators:

a. Check and clean

b. Set up

c. Repair if necessary.

12. Care for croup tents in pediatrics:

a. Check set up

b. Repair if necessary.

1 May not add to 100 percent
because of rounding.

100.0

80.0

100.0

20.0

20.0

20.0

60.0

40.0

481

Percentage
Not Performing

Function

Percentage
Where Function is
Not Applicable

20.0

20.0

01111.01111.111NO

IMO IMO

OMAN* MO

40.0

*NM

=ID

1111

4114110111

0111011/1111.0

20.0

20.0

20.0

20.0

20.0

20.0

20.0

MIR 4111411111

20.0

11111

60.0 20.0

60.0 20.0

60.0 20.0

20.0 20.0

40.0 20.0
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Table No. 30 Percentage of Inhalation Therapy Technicians Performing_Eachl

Function1

INHALATION THERAPY TECHNICIAN

FUNCTIONS

13. Care for ultrasonic nebulizers:

a. Check and clean

b. Set up and initially operate

c. Adjust and regulate, including
turning knobs or valves to
regulate flow of gazes

d. Repair if necessary.

14. Care for air mattress and hypotherm-

ia blanket:

a. Check and clean

b. Set up and initially operate

c. Adjust and regulate temperature
and flow of gases

d. Repair if necessary.

15. Care for Emerson volume ventilator:

a. Check and clean,

b. Set up and initially operate

c. Adjust and regulate flow of
gases, speed of ventilation,
amount of ventilation

d. Repair if necessary.

Percentage
Performing
Function

80.0

80.0

60.0

20.0

80.0

80.0

80.0

20.0

60.0

60.0

60.0

20.0

16. Care for Bird and Bennet respira-

tors:

a. Check and clean 80.0

b. Set up and initially

operate 80.0

c. Adjust and regulate flow of
gases 80.0

d. Repair if necessary. 20.0

1
May not add to 100 percent

because of rounding.

Percentage
Not Performing

Function

Percentage
Where Function is
Not Applicable

MI
11.0.110.ft

20.0

60.0

Moa.

1111.0111.

.111

60.0

1 1111111

20.0

20.0

20.0

20.0

20.0

20.0

20.0

29).0

40.0

40.0

40.0.

20.0

20.0

20.0

20.0

20.0

AINOMENY10

4064100 011111

60.0

01

60.0
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Table No. 30 Percentage of Inhalation Therapy TeChnicians Performing Each

Function1

FUNCTIONS

INHALATION THERAPY TECHNICIAN

Percentage

Performing
Function

Percentage Percentage
Not Performing Where Function is

17. Administer gases other than oxygen,
including:

a. Compressed air

b. Carbon dioxide.

18. Informally instruct trainees,
nurses, interns, and residents in
the operation and care of equip-
ment.

19. Discuss treatments with physicians;
make recommendations.

20. Administer medication via inhala-
tion therapy equipment, including:

a. Determine amount of medication
necessary

b. Draw up medication.

21. Run blood gases on patients to
determine P02 , PCO

2
, PH, HCO

3
,

and so on.

22. Assist physician in doing a lung
profile, including measuring air
capacity, flow rates, and so on.

23. Assist physician or nurse in re-
suscitation of a patient.

24. Other functions.

25. Supervisory.

8 26. Teaching.

Nay not add to 100 percent
becarse of rounding.

60.0

80.0

20.0

20.0

60.0

100.0

20.0

40.0

20.0

80.0

20.0

80.0

60.0

60.0

a4101

4114110

80.0

60.0

20.0

20.0

14111. el110111141

20.0

20.0

20.0

20.0

20.0

40.0

40.

MAW

41144 e/a
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Table No.31 Percentage of Inhalation Therapy Technicians Performing Group of Functions.

nd Percent e of Total Wbrkin Time t on Each Gro ot Functions

Ehose Who Perform the Functions

INHALATION THERAPY TECHNICIAN

FUNCTIONS

1. Check oxygen cylinders, nitrous oxide
bank and nitrous oxide cylinders to
make sure supply is adequate.

2. Make rounds at 8 a.m. and 3 p.m.

3. Wash, and put away used

equipmeit
,

4. order, receive and put away used
equipment.

S. Examine patients' charts, record
treatments given and insert
pulmonary lab function reports and
pulmonary consultation sheets.

6. Record cost of materials and equipment
used; make out patient charge slips.

7. Maintain a current Inhalation Therapy
Kardex; maintain on-going records of
patients serviced, of charges made to
patients and of pulmonary function
sheets.

8. Care for suction machines, including
wall suction units and thoracic
suction units.

9. Care for oxygen mask ani nasal cannula.

10. Care for aerosols, administering both .
heated and cooled oxygen.

11. care for incubators.

12. care for croup tents in pediatrics.

13. Care for ultrasonic nebulizers.:

14. Care for ir mattress and hypothermia
blanket.

Percentage
Performing Each
Group of Functions

% of TOtal WOrking
Time Spent on Each
Group of Functions

80.0 1.1

80.0 9.3

80.0 9.3

80.0 2.4

100.0 2.0

100.0 5.0

100.0 3.5

80.0 4.3

80.0 4.3

100.0 5.0

20.0 0.5

80.0 0.5

80.0 8.0

80.0 3.0
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Table No. 31 P_...................___...._....._..._.___.____..M._._NercenofInhalatio2TherSaTechniciansPerformiGroofFunctionsg
Percenta of Total WO Time

Functions by Those Wilo Perform the FUnct ons

INHALATION THERAPY TECHNICIAN

FUNCTIONS
Percentage

Performing Each
Group of Functions

% of Total Working
Time Spent on Each
Group of Fumftims

15. Care for Emerson volume ventilator. 60.0

16.6 20. Care for Bird and Bennet
respirators. 80.0

17. Administer gases other than oxygen. 60.0

18. Informally instruct trainees, nurses,
interns and residents in the operation
and care of equipment. 80.0

19. Discuss treatments with physicians;
make recommendations.

20. Administer medication via inhalation
therapy equipment (time ts confirmed
with the time for function No. 16). 80.0

21. Run blood gases on patients. 20.0

80.0

22..Assist physician in doing a lung profil 20.0

23. Assist physician or nurse in resuscita-
tion of a patient. 60.0

24. Other functions.

25. Supervisory duties.

26. Teaching.

27. Waiting for work.

1,100.0

20.0

40.0

GOD MD MD MD

3.8

16.5

0.5

4.3

1.1

35.0

20.0

0.5

3.0

3.0

GIN, swab
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Table No. 32 Percentage Distribution of Inhalation Therapists' Responses to
"Who Usuall Performs This Function?" and "Who Should Perform
This Function?"

FUNCTIONS

ria
o

-.4
4/
m

94

od

.

a.
4

>
r4
k
V
11.

6
0
.

x

A
°0

$21

1

C C

.1 41

41 VI
.#.4 4CIllk.042,Ur-1.4
4 0 44

0

5 .04
ara. 0M X

U

gel 1"
1. Check oxygen cylinders, nitrous oxide bankland U --- -_- --- -__ --- 100.0 ---

nitrous oxide cylinders to make sure supply is
adequate.

S --- --- --- --- _- - 100.0 ---

2. Make rounds at 8 a.m. and 3 p.m.
a. Check warning lights in operating room,

oxygen and nitrous oxide in delivery room,
ambu bags and caryngoscopes on emervencv
carts, and permanent equipment in recovery
room, emergency, and I.C.U.

U --- --- --- _-_- --- 100. ---

b. Pick up used equipment from floors U __- --- --- -__ -- - 100. ---S--- --- --- --- -- - 100. ---
. Visit inhalant patie ts U --- --- --- --- -- - 100.0 ---

S--- --- --- -_- -- - 100.0 ---
d. Make any necessary adjustments, repairs U _-- --- --- --- .... - 100.0 ---

(if possible) on equipment S __- --- --- -_- -- - 100.0 ---
e. Restock any supplies on floors. U --- --- --- --- -- - 100.0 ---

S --- --- -_- -_- --- 100.0 ---
3. Wash, sterilize, and put away used equipment. U --- --- --- --- -- - 100.0 ---

S __- --- --- --- --- 100,4 _-_
4. Order, receive, and put away supplies. U -_- --- -- - 20.0 --- 80.0 20.0

S ___ __- __ - 20.0 --- 80.0 20.0
5. Examine patients' charts, record treatments U --- a-- -__ --- -- - 100.0 ---

given, and insert pulmonary lab function re-
ports and pulmonary consultation sheets.

.S --- --- _-_ --- -- - 100.# ---

6. a. Record cost of materials and equipment us U --- --- --- --- -- - 100.0 ---
--- --- --- -- - 25.0 75.0 ---

. Make out patient charge slips for inhalan p U ........ ....... 100.0 ---
equipment used, or treatment_given. S --- _-- --- -- - 25.0 75.0 ---

7. a. Maintain a current Inhalation Therapy U -_- --- --_ -- 100.0 ---
Kardex S -_- __- --_ -_ - 25.0 75.0 ---

b. Maintain ongoing records of patients U -_- --- --- --- -_ - 100.0 ---
serviced, of charges made to patients
and of pulmonary function sheets.

S -_- _-- --- --- 25.0 75.0 ---

8. Care of suction machines, including wall
suction units, thoracic section units:
a. Check and clean U 20.0 20.0 --- --- --- 80.0 ---

S 25.0 25.0 --- -- - -- - 100.0 ---
b. Set up U 80.0 80.0 --- --- --- 100.0 ---

S. 100.0 100.0 --- --- --- 100.0 ---
c. Initially operate U 100.0 100.0 --- --_ --- 80.0 ---

S 100.0 100.0 --- --- --- 100.0 ---
. Repair if necessary. U 40.0 40.0 --- --- --- 100. ---

-..- S--- --- --- 100. ---
9. Care for oxygen mask and nasal cannula:

a. Set up, attach, initially operate U -_- --_ _--% _-- -_ - 100. ---
S 20.0 20.0 --- --- --- 100.0 ---

. Adjust or regulate flow of gases --- --- _-_ --_ --- 60.0 ---
S 60.0 60.0 --- --- --- 60. ---

c. Remove, dispose of, or clean.
g 20.0 ::: ::: ::: 188:,20.0

/NG
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Percentage Distributicn of I...ialation Therapists' Responses to
"Who Usually Performs This Function?" and "Who Should Perform
This Function?"

FUNCTIONS
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10. Care for aerosols, administering both
heated and cooled oxygen:
a. Set up, attach, and initially operate U

S

---

---
-_-

--
-__

---

---

---

-_ -

---

100.0
100.0

.

---
---

b. Adjust or regulate flow and temperature
of gases

U
S

80.0
80.0

80.0
so.oi---

--- - - -

---

- - -

--

60.0
60.0

---
---

.

c. Remove and clean. U 20.0
20.0

20.0
20.0

- - -

- - -

-- -

- - -

- - -

- - -

100.0
100.0

-- -

- - -

1 . Care for incubators:
a. Check and clean U

S

80.0
80.0

80.01

80.0
- - -

- - -

-- -

-

-_- 20.0
20.0_

40.0
40.0

---
---

---
---

b. Set up
,

U
S

60.0
80.0

60.0
80.0j

- - -

-- -

- - -

- - -

- - -

- - -

c. Repair if necessary. U
S

20.0
20.0

20.0
20.0

---
-- -

- - -

- - -

- - -

---
80.0
80.0

---

12. Care for crcup tents in pediatricsa
a. Check set up U

S

80.0
80.0

80.0
80.0

- - -

- - -

---

- - -

- - -

- - -

40.0
. 40.0
100.0'

100.0

---

---

---
-- -

_

b. Repair if necessary. U
S

.

---
__- --- ---

-__
---

-_ -

-- -

13. Care for ultrasonic nebulizers:
a. Check and clean U

S

-_-
_--

___

--_
,

-__

__-
___
__-

__ -

---

100.0

100.0
---
---

b. Set up and initially operate U
S

_--

- --

___

___

- ,
___
___

___

___
-_ -

---

100.0
100.0

---
---

c. Adjust and regulate, including turning
knobs or valves to regulate flow of gases

,

U
S

U
S

80.0
80.0
---
__-

80.0
80.0,
---
_--

---
---
___
_--

.

20.0

20.0
---
--_

---
- --

---
__ -

20.0
20.0

100.0

100.0

---
---

---
---

d. Repair if necessary.

14. Care for air mattress and hypothermia blanket:
a. Check and clean U

S

___
___

,

--- --_ -__

,

_ --

*

100.0
100.0

---
---

b. Set up and initially operate U
S

_--

---
---
- - -

20.0
20.0

- - -

---
---

- --

100.0
100.0

---
---

c. Adjust and regulate temperature and
flow of gases

U
S

40.0
40.0

40.0
40.0

- - -

- - -

---

---
-_-
-__

60.0
60.0

---
---

. Repair if necessary. U _--
___

_-_
___ ___ ---

--
_- -

100.0
100.0

- - -

- - -

15. Care for Emerson volume ventilator:
6 16. Care for Bird and Bennet respirators:

a_ Cileck ancl clean

U
S

___
-__

---
_-_

__-
___

___
___

-__

-_ -

100.0
100.0

---
- - -

b. Set up and initially operate U
S

___
___

-_-
_-_

__-
--_

-_- ---
--

100.01

100.0
---
-

---
c. Adjust and regulate flow of gases U

S

40.0"

40.0
40.0
40.0

,

---
---

r--
--

---
-

100.0
100.0

_

---
---

d. Repair if necessaiy. U
S

-__ --- --- --- --- 100.0 ---

. - 4137 .
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Percentage Distribution ot Inhalation Therapists' Responses to

"Who Usually Performs This Functionr and *Who ShoulciPerform

This Function?"

FUICTIONS
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17. Administer gases other than oxygen, includin.

a. Compressed air U
S

___ --- --- --- _ -- 100.0 ---

b. Carbon dioxide. U ---

---

- - -

---

---
---

100.0
100.0

---
-- -

---

- - -

-__

--_

18. Informally instruct trainees, nurses,
interns, and residents in the care and

operation of equipment.

U

S

_--

---

--_,

---
-- -

-_ -

20.0
20.0

-- -

---

100.0

100.0

---

---

19. Discuss treatments with physicians; make

recommendations.

U

S

--_

__-

_-_

--_
-- -

_- -

20.0
20.0

---

---

,
100.0
100.0

---

---

20. Administer medication via inhalation therapy

equipment, including!,
a. Determine amount of medication necessary U

S

---

---

---

---

- --

---

100.0
100.0

-- -

---
---
-- -

---
---

b. Draw up medication. U
S ___ ___ _-_ ___

--
_ --

100.0
100.0

---
- --

21. Run blood gases on patients to determine

PO PCO PH HCO and so on.

U
S

_-_

---
---
_-_

---

---
___
___

-_ -

-_ -

- - -

60.0
100.0
100.0

22. Assist physician in doing a lung profile,
including measuring air capacity, flow rates

and so on.

U
S

---
___

--- _-_ ---
_--

---

-- -

---

60.0
100.0
100.0

23. Assist physician or nurse in resum;itation
of a patient.

U -__
___

___
--_

___ -_- -- -

-- -

100.0
100.0

---
---

24. Other functions. U

S_--
_-_

--_ _-- --._

100.0 ---

lftU",/ means usually; "S" means should.

.,



Table No. 33

Functions

1'

FUNCTIONS
Percentage
Performing
Function

PeTceiTe-a
of Total
Working
Time Spen
on Funct.

-j-

.

Ptrcentage
Nft :erf.
Function

Percentage
Where Funct

is Not
Applicable

I. GENERAL
a. Gather supplies, instruments and equip-

ment in preparation for tests.

b. Clean and put away equipment and
supplies after use.

c. Care for and maintain equipment.

d. Check stock levels.

e. Order and put away supplies, equipment

and biological items.

f. Recori and report tests.

g. Prepare standards and reagents.

h. Draw blood (excluding blood bank):
1. From out-patients
2. Morning: daily orders

3. Afternoon: pre-operative.

i. Other.

IX. Teaching.

X. Research.

XI. Supervisory duties.

XII. Waiting for work.

100.0

75.0

91.7

100.0

75.0

100.0

58.3

41.7
50.0
16.7

33.3

72.7

18.2

45.5

20.0

5.5

5.2

1.0

0.5

2.4.

10.8

1.c)

2.5
18.0
4.3

3.0

2.7

Done on
oum Time

2.5

1.3

Ma Oa MD Mb.

8.3

25.0

411111111

25.0

53.0
50.0
83.3

66.7

27.3

81.8

54.5

80.0

1 IMO

25.0

4.11

0111.11.1

.111.11110 Oa

aMi.

16.7

8.3
411110 11011.111111

OM MO IM

IMO 41.0

MED 4WD

411M ONO

MED MO ol=

MED

1. May not add to 100 percent because of rounding.

- 489
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Table No.34Percentage Distribution of Blood Bank Technicians' Responses
to "Who Usually Performs This Function?" and " Who Should
Perform This Function?"

(1) k
0

k 04 C

$
o

8
44
IQ

4-4
4

m a
iv

-.4

t..)

FUNCTIONS 0 X .f.4 k Z k 0 C; 4 4 54
<II I0 4 tu 4

. 0 0 04
Z

-.4
CI

-40 0 til& 0 4
I. General

a. Gather supplies, instruments anA U --- ___ --- --- 8.3 100.0

equipment in preparation for tests $ -_- --- --- 100.0
---_-_ , ,

b. Clean and put away equipment and U --_ 44.4 --- 11.1 --- 88.8

supplies after use $ --- 44.4 --- 11.1 --- 88.9

c. Care for and maintain equipment U _-- --- .-- 18.1 18.1 100.0

$ _-- --- -_- 18.2 18.2 100.0

d. Check stock levels U --- -_- --- --- 18.1 --_ 83.3

S --- --- 16.6 _..- 83.4
- , f

e. Order and put away supplies, U --- -4-- --- --- 63.6 --- 90.9

-equipment and biological items $ --_ --_ --- --- 63.6 --- 90.9

f. Record and report tests U --- -__ 16.6 --- 83.3

$ --- -_- 8.3 --- 16.6 --- 75.0

g. Prepare standards and reagents U --- -__ --_ _-- -_- _-- 100.0

.
S --- --- -_- --- -_- -.4._ 100.0

h. Draw blood (excluding blood bank) U --- .....- --- --- -_- --- 100.0

1.From out-patients $ --- --- --- _-_ .:-- _-- 100.0
4

2.Morning: daily orders U --- -__ --- _-- --- --- 100.0

$ --- 4-- --- --- --- --- 100.0
- ,

3.Afternoon: pre-operative U _-- -_- --- --- --- --- 100.0

S --- --- --- --- --- 50.0 50.0
. ,

i. Other. U --- -_- -_- --- 50.0 --- 50.0

S --- --- 20.0 --- 20.0 _-- 60.0
. , t

IX. Teaching. U --- --- --- --- --- --- 100.0

S --- _-- --- --- --- --_ 100.0 _

X. Research. U 100.0 --- --- --.. -_- --- 100.0

S 100.0 --- --- --- --- --_ 100.0
_ - . -
XI. Supervisory duties. U --- --- --.. --- --_ --_ 100.0

S --- ___ --- --- -.4- --- 100.0

XII. Waiting for work. U --- --- --- --_ -_- _-_ ---

S_-- ...... -_- ---
r

1. "U" means usually; "S" means should.

,..

..gar.



Table No. 35
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Vercentaae of Bacterioloav Technicians Performina Each Fmgction,. and Pugentage

_Mama=
# # 41, ei t dte

FUNCTIONS

L.-.$

Percentage
Performing
Function

Per tage
of Tc1ta1

Mork g
Time Spent
on Fflnct.

Percentage
Not Perf.
Function

Percentage
Where Functi

is Not
Applicable

1

II. BACTERIOLOGY (Includes mycology and sero-
logy)

a. Receive and process routine cultures.

b. Antibiotic sensitivity test (Tine is
given with Part a.).

100.0

100.0

s!

27.5 ----

----

----

----

c. Antibiotic blood level.

d. Prepare and stain smears (Time is
given with Part a.).

50.0

100.0

3.0 50.0

----

_---

-_--

e. Colony bount. 100.0 3.0 ---- ----

f. "C" reactive protein tests.. 100.0 0.5 ---- --_-

g. Complement fixation test.

h. (1) Infectious mononucleosis heterophUe
and monospot.

-_-_

100.0

----

3.0

---_

----

100.0

----

(2) Heterophile presumptive and
differential antibody test. 50.0 0.5 50.0 ----

i. Febrile agglutinin. 100.0 4.3 ---- -_--

j. Rheumatoid arthritis test. 100.0 3.0 -_-_ ----

k. Strep MG test. ---- ---- 100.0 _--_

1. Antistreptolysin "0" titre. 100.0 5.5 ---_ _--_

m. Pregnancy test. 100.0 10.5 a.Mb MOD MY MO da. Oa

n. Sperm count. ---- ---- 100.0 ----

o. Prepare culture media.

p. Cultivate mycology specimens and
examine mycology specimens
microscopically.

50.0

100.0

3.0

1.8 --_-

50.0

----

q. Other: plant cultures. 50.0 3.0 50.0 ----

i



Table No. 36
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Percentage Distribution of Bacteriology Technicians' Responses

to "Who Usually Performs This Function?" and "Who Should Perform

This Function?"

FUNCTIONS

(1)
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II. Bacteriology (includes mycology and serology)

a. Receive and process rout.ale cultures U -_- 100.0

S --- 100.0

b. Antibiotic sensitivity test U --_ 100.0

S --- 100.0

c. Antibiotic blood level U --- 100.0

S --- 100.0

d. Prepare and stain smears U --- 100.0

S --- 100.0

e. Colony count U --- 100.0

S --- 100.0

. "Co reactive protein tests U -_- 100.0
. --- 100.0

g. Complement fixation test U ---

S ---

h.l. Infectious mononucleosis heterophile and mcnospot U 100.0

S --- 100.0

2. Heterophile presumptive and differential antibody test U -_- 100.0

S --- 100.0

i. Febrile agglutinin U -_- 100.0

S -_- 100.0

j. Rheumatoid arthritis test U --- 100.0

S -_- 100.0

k. Strep MG test U ---

S -_-

. Antistreptolysin "0" titre U -_- 100.0

S -_- 100.0

m. Pregnancy Test U -_- 100.0

S --- 100.0

n. Sperm Count U -_-

S __-

o. Prepare culture media U __- 100.0

S --- 100.0

p. Cultivate mycology specimens and examine mycology specimens U -_- 100.0

microscopically S 100.0

q. Other: plant cultures. U 100.0 100.0

-
S 100.0 100.0

1. "U" means usually;
"S" means should.
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Table No. 37 Percenta e of Blood Bank T ii

I

FUNCTIONS
Percentage
Performing
Function

Percentige
of Total
Working 'percentage

Time Spent .Not Perf.

on Funct. Function

III. BLOOD BANK

a. Attach serial numbers to units.

b. Store blood according to grouping and
factor.

c. Prepare blood for shipment.

d. Dispose of blood after tine limit.

e. Screen and process blood donors.

f. Draw patient's blood for grouping,
typing and crossmatching.

g. Draw blood from donors.

h. Perform direct and indirect Opombs test

i. Group and type blood of donors and
recipients.

j. Antibody screen.

k. Cord blood.

1. Cold agglutinins.

m. Rapid Hinton.
n. Rho Gam Studies.

o. Rh Genotype.

p. Crossmatch blood.

q. Fractionate blood products.

r. Rh Titre.

s. Follow-up transfusing reactions.

t. Other: answering the telephone.

50.0

100.0

100.0

100.0

50.0

O M. OM WO OM.

asE. OM. 0110

100.0

100.0

100.0

100.0

o MOMPOO.M.

50.0
50.0

50.0

100.0

=WOW MD OW

50.0

50.0

50.0

8.0

0.5

1.8

3.0

3.0

W INOOW OWINE.

Mo OM. ONOINE.

3.0

1.8

8.0

0.5

3.0

0.5

3.0

42.5

o n. WW WO WO

0.5

0.5

3.0

50.0

011111 IWO OM.

O MOINio

50.0

100.0

100.0

OOP MiloW/b WO

WD 4WD, WO

100.0

o MaliDoM.

50.0

50.0

410OWDOW/00

100.0

50.0

50.0

50.0

Percentage
Where Fundt.

is Not
Applicable

OMNI". OM

O M. WO asE.

01111, 411b

asE. Mb OW OM.

ONO OM OM 0110.

I.Mal

O M. 00.ow,

O W COO 4.e.

o n. Ow am OM

4WD WO OW OW.

OM Mil MO OW

50.0
MO

WOMOOW

aWOO

OPOOW

w0
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Table No. 38 Percentage Distribution of Blood Bank Technicians' Response

to "Who Usually Performs This Function? and "Who Should

Perform This Function?"

FUNCTIONS

-.1
C
orl
43
m
e
&

a
w

el
0
0
-el
m0
ri0

N
co

00

N
0
W

-.4

t
0
m

C4
--I
0

...4
C

.Q t)

M.

III. Blood Bank
a. Attach serial numbers to units U

S

---

-__

-_-

---

---

---

---

- - _

100.0

100.0

b. Store blood according to grouping and fact"
or

U

S

-_-

---

- - -

- - -

-......

- - -

50.-
50.0

50.0

50.0_

100.0

100.0_

100.0
100.0

c. Prepare blood for shipment U
S

---

-_-

-_-

- - -

--_

---

- - _

---
_

d. Dispose of blood after time limit U

S

-_-

---
-

---

- - -

---

- . _

50.0

50.0

e. Screen and process blood donors U

S

,

--- --- 50.0
50.0

---

---
50.0
50.0

f. Draw patient's blood -or grouping, typing
and crossmatching

U
S

50.0
50.0

---
---

50.0
50.0

--..

---
50.0
50.0

_-
g. Draw blood from donors U

S

-_-

--
Mi M000

---

OW.0.0

--_

.01.020.

---
100.0
100.0

h. Perform direct and indirect Coombs test U
S

-_-

---

---

---
-

---

---
---

100.0
100.0,
100.0
100.0

_

_

i. Grotip and type blood of donors and

recipients

U

S

---

---

-__

---

-__
-......

---

---

j. Antibody screen
-

U
S

-.....-

---

-_-

---

---
---

---
-.....

100.0
100.0

_

k. Cord Blood U

S

---

---

-_-

---

---

---

-__

---

100.0
100.0_
100.0
100.0

1. Cold agglutinins U
S

---

---
---
-__

--_
-.....

---
___

m. Rapid Hinton U

S

-_-
-_-

---
-__

_-_
--_

--_

---

100.0
100.0_
100.0
50.0

. Rho Gam Studies U
S

---, ---
---

---
---

---

50.0

o. Rh Genotype U
S

-_-

---

.
---

---
---
--- 50.0

100.0
50.0

p. Crossmatch blood U

'S

---
-_-

-_-

---
---

---

-__

-__
1-00.0

100.0

q. Fractionate blood products U

S

---
---

---
-_-

--_

--_

---

---
100.0
100.0

r. Rh Titre U

S

---
---

---
---

--_
- --

---

50.0

100.0
50.0

B. Follow-up Transfusing reactions U

S

-_-
---

---

-__

--_
--_

---

50.0

100.0
50.0

.

t. Other: answering the telephone. U ---
---

-_-

50.0

50.0

---

-

50.0

50.0
-_-

1 "U" means usually; "S" means should.



Table No.39 Percentaiie of Chemin

D-253
Technicians Performi Each Function and Per

4 .*1

Function

FUNCTIONS

. 1'

Percentage
Performing
Function

Percentage
of Total
Working
Time Spent
OA Funct.

Percentage
Not

Performing
Function

IV. CHEMISTRY
1. Cephalin Flocculation.

2. Ph Urine.

3. Protein,

4. Protein,

5. Specific

6. Albumin:

Total.

Qualitative Urine.

Gravity.

Qualitative
Quantitative.

7. Albumin and Globulin.

8. BSP (Bromosulphalein).

9. B.U.N. (Urea Nitrogen).

10. Calcium: Qualitative Urine

Quantitative.

11. Chloride.

12. Gastric contents.

13. Hemoglobin, Plasma.

14. Occult Blood.

15. Thymol Turbidity.

16. Amylase.

17. Bilirubin.

18. Carbon dioxide.

19. Gastric Analysis, Diagnex.

100.0

50.0

100.0

100.0

50.0

50.0

100.0

100.0

100.0

100.0
50.0

100.0

100.0

50.0

100.0

100.0

100.0

100.0

.00.0

0.5
0.5

1.8

0.5

0.5

0.5

0.5

1.8

3.0

1.8

1.8

0.5

ON.N.11b

0.5

0.5

3.0

1.8

3.0

1.8

00.....111110

50.0

IN.1111 .110

am.. es tv

50.0

mr lawa

411ft NO MO

do. gal

50.0

alp 61041110 aft

10 .

100.0

50,0

OW dim MP

am 410.111.

MOMS, as

tilm dim Mir



Table No. 39

D-254
Percentage of Chenistry Technicians per.forming Seth Function, and Percentage

of Tbtal brkin Time Spent on Each Funqtion Tho Wm Perform the

Function

Percentage
Performing
Function

FUNCTIONS

Percentage
of Tbtal
Nbrking
Time Spent
on FUnct.

Percentage
Not

Performing
Function

20. Glucose: Serum eine CSF

Urine Qualitative
Glucose Tolerance Test (3 hours)
Glucose Tolerance Test (longer than
homrs).

21. Ph Blood.

22. Phosphatose, Acid.
23. Potassium.

24. Protein CSF.
25. Salicylatea.

26. Sodium.
27. Urea Clearance.

28. Uric Acid.
29. Urobilinogen.

30. Spinal Fluid, Complete Examination.
31. Osmolarity.

32. Cholesterol.

33. Cholesterol Total and Esters.

34. Colloidal Gold.
35. Creatine.

36. PCO2 and P02.
37. Phosphatase, Alkaline.

38. Platelet Antibody.
39. Transaminase (SGO,T).

40. Transaminpse (SW -T).
41. Creatinine Clearance.

42. Red Cell Survival.

43. Schilling Test.

44. Other.

100.0
50.0

100.0

10C.0

100.0

100.0
100.0

100.0
100.0

100.0
50.0

50.0

100.0

100.0

100.0

100.0
41.0.4111.1110

100.0
50.0

011111.111.

0.110.1.110

100.0

5. 5

0.5

1.8
3.0

3.0
0.5

3.0
0.5

0.5
011411.0111

0.5

0.5

0.5

0.5
es .1as

0.5
0.5

0111.110.111111

411.1.1110

3.0
MP MO,

50.0

50.0

50.0
100.0

100.0

JIM.1.1e

4...
100.0

50.0

100.0
100.0

100.0

100.0

100.0

100.0
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Table No. 40 Percentage Distribution of Chemistry Technicians' Responses to
"Who Usually Performs This Function?" and "Who Should Perform
This Function?"

FUNCTIONS

(1)

z
o

E
N0

Iv. Chenistry

j
U 100.0 11. Cephalin Flocculation.
S 100.0

2. Ph Urine. U 100.0 I

S 100.0

3. Protein, total. U 100.0

S 100.0

4. Protein, Qualitative Urine. U 100.0

S 1^1.0

5. Specific Gravity. U 100.0
100.0

6. Albumin
a. Qualitative

. U 100.0

s 1n0.0

b. Quantitative. U 100.0

S 100.0
.....--

7. Albumin and Globulin. U 100.0

S 100.0
...

8. B.S.P. (Bromosulphalein). U 100.0

s 100.0

9. B.U.N. (Urea Nitrogen). U 100.0
100.0

1C. Calcium
a. Qualitative Urine U 100.0

S 100.0

b. Quantitative. U 100.0

S 100.0

it.
"U" means usually;

i "S" means should.
t

,

:
.

. 487
. ,
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Table No. 40 Percentave Distribution of Chemistry Technicians' Responses to

"Who Usually Performs This Function?" and "Who Should Perform

This Function?"

A
11

,
(1)

zo

uH

g

FUNCTIONS E
g Ro

11. Chloride. U 100.0

S 100.0

12. Gastric contents. U 100.0.

S 100.0

13. Hemoglobin, Plasma. U
S ----

14. Occult Blood. U 100.0

S 100.n

15. Thymol Turbidity. U 100.0

S 100.0

16. Amylase. u ino.(1

s 100.q

17. Bilirubin. U 100.

S 100.

18. Carbondioxide. u 100.

s 100.

19. Gastric Analysis, DiagneX. U 100.e

s loo.c

20. Glucose
a. Serum and CSF U 100.0

S 100.0

b. Urine Qualitative u loo.

s 100.

1. "U" means usually;
"S" means should.

.- c-



Table No.40
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Percentage Distribution of Chwistry Technicians' Responses to"Who Usually Performs This Funation?" and *Who Should PerformThis Function?"

FUNCTIONS

(1)

z0H
e4
m
N
oi

Pc

A
x

(4

q
15"0

.

,

c. Glucose Tolerance Test (hours, 3) U 100.0

d. Glucose Tolerance Test (longer than 3 hours). U _--_ 100.0
S __-- 100.0

- 21. Ph blood.
U ---_ 100.0
S -_-_ 100.0

22. Phosphatose, Acid.
U --_- 100.0
S -_-- 100.0

23. Potassium.
U --- 100.0

t S ---- 100.0
24. Protein C.S.F.

, u ____ 100.0
S ---_ 100.0

25. Salicylates.
U ---_ 100.0
S ---_ 10n.0

26. Sodium.
U ---_ 100.0
S ---- 100.0

27. Urea Clearance.
U _-__ 100.0
s ____ 100.0

28. Uric Acid.
U --_- 100.0
S -.....- 100.0

29. Urobilinogen.
U --__ ----S---- -_-- 1

,

1

1

30. Spinal Fluid, Complete Examination. u 100.0 50.0
s 50.0 100.0

L. "U" means usually;
"S" means should.

t , . 499 .
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Table No. 40 ..__t_aie_.E._)istPercertributionofChemisTechnicians' Responses to

"Who Usually Performs This Function?" and "Who Should Perform

This Function?"

FUNCTIONS

(1)

Z
0
El
UI

§

rc

M
A,

R

gi4 1
g
I ;14

I-tu
H

E
V

R

31. Osmolarity. US---- _-__

32. Cholesterol. U
S

100.0
100.0

33. Cholesterol Total and Esters. U
S

100.0
100.0

34. Colloidal Gold. U
S

100.0
100.0

35. Creatine. U
S --__

36. PCO2 and P02. U
S

100.0
100.0

37. Phosphatase, Alkaline. U
S

100.0
100.0

38. Platelet Antibody. U
S

--_- -__-

39. Transaminase (SGO-T). U
S

100.0
100.0

40. Transaminase (SGP-T). U
S

100.0
100.0

1. "U" means usually;
- "S" means should.

a...reare



Table No. 41
D-259

Percentage of Cytology Technicians and Histology Technicians Performing
Each Function, and Percentage of Total Working Time Spent on Each
Function by Those Who Perform the Function

FUNCTIONS.

Percentage
Performing
Function

Percentage
of Total
WOrking
Time Spent
on Funct.

Percentage
Not

Performing
Function

V. CYTOLOGY

a. Maintain file card on each patient.

b. Number and prepare smears: Non-gynecological
smears, Pap smears.

c. Stain and mount smears: Non-gynecological
smears, Pap smears.

d. Screen smears for cellular changes.

e. Hormonal studies.

f. Sex chromatin studies.

g. Other: help in other departnents.

Tr..HISTOLOGY

a. Prepare specimens for processing.

b. Embed tissue in paraffin.

c. Section tissue in microscopic blocks.

d. Prepare stains: (1) routine
(2) special.

e. & f. Stain specimens and mount stained

specimens.

g. Prepare frozen sections.

h. Assist in bone marow examination.

i. Assist pathologist at autopsy.

j. Decalcify specimens of bone and teeth.

k. Other.

100.0 8.0

100.0 3.0

100.0 8.0

100.0 65.0

100.0 0.5

100.0 0.5

100.0 0.5

100.0 3.0

50.0 20.0

100.0 5.5

100.0 8.0
50.0 3.0

100.0 13.0

100.0 5.5

50.0 8.0

100.0 3.0

M MID ,11

ea% SIND NW Os 411M OM MID

Mx OM On MO*

MM. 41=1. 11111.

VII IMO MN

01.11. 01.

O s 010111.

41111.110 Os eta

O s aIND WO
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50.0

dim OMB

50.0
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50.0

100.0
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Table No. 42 Percentage Distribution of Cytology and Histology Technicians' Responses to
"Who Usually Performs This Func"..on?" and Nho Should Perform This Function?"

.

FUNCTIONS

(1)

z
0
0-1

m

0

0

d

W
E-4

4

N

N g
t

C b

c
m
LI'

RE..,

w
t-
m

_

.

V. Cytology

U
s

100.0
100.0

----
----

-- --

----
100.0
1n0.0,

100.0

100.0

a. Maintain file card on each patient.

b. Number and prepare smears:

1. Non-gynecological smears U
S

-_--
-_--

--_-
-_--

----
----

2. Pap smears. U
S

----

----

----
-_--

----
----

100.0
100.0

c. Stain and mount smears;

1. Non-gynecological smears

,

U
S ----

---- ----

--

.

100.0

100.0

2. Pap smear& U
s

----
..........

----
........_

.

----

----

loom
100.0.

100.0
100.0

d. Screen smears for cellular changes. U
s

-_-_
..........

,

----

----
----
..... --

e. Hormonal studie& U
S

..

_---

----
----
__-_

-- --

----
100.0
100.0

f. Sex chromatin studies. U
S

---_

---_ _---
----
----

._

100.0
100.0

g. Other: help in other departments. U
S -_-_

100.0
100.0

----

----

----

----

VII. Histology

U
S

, .

__--

---_

-_-_
_--_

---- 100.0
100.0,

a. Prepare specimens for processing.

b. Embed tissue in paraffin. U

S

---_

__--

- _,,

----

_---
---

---

100.0

100.0

c. Section tissue in microscopic blocks. U
S

----
----

---_
_---

----
---

100.0

100.0

1. "U" means usually;
"S" means should.

IIII.. .... ......
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Table No.42 Percentage Distribution of Cytology and Histology Technicians' Responses to
"Who Usually Performs This Function?" and "Who Shoultl Perform This Function?"

FUNCTIONS

(1)

g
H
c.
W
...,0

U

K
d

r
.4
Hg

?,4'

ig1144 E

C4 g

El

g
2
H

z
H
0
H

E

R
,

d. Prepare stains: Routine and special. U ---- ---- ---- 100.0
s ---- ---- ---- 100.0

_

e. Stain specimens. U ---- ---- ---- 100.0
S - ---- 100.0

.
f. Mount stained specimens. U ...........

.

100.0
s ---- ---- ---- 100.3

g. Prepare frozen sections. U ---- ---- ---- 100.0
S-_-- ----

h. Assist in bone marrow examination. U ---- ---- ---- 100.0

S ---- ---- ---- 100.0

i. Assist pathologist at autopsy. U ---- 100.0 ----
S ---- ---- 100.0, - -- -

j. Decalcify sFecimens of bone and teeth. U -_-- ---- ---- 100.0
S ---- ---- ---- 100.0

_

1. "U"

"S"

means usually;
means should.

,

_.
.



Table No. 43 Percenta e of Hematolo Ircinlcians Performa 01 t

Perform th

FUNCTIONS

V/. HEMATOLOGY
a. Stain blood smears:

(1) by hand
(2) using automatic staining machine.

b. Identify: immature blood cells and
morphological variations of blood

cells.

c. Bleeding and clotting tests:

(1) capillary fragility tests
(2) clot retraction
(3) prothrombin time and prothrombin

1, consumption tests
(4) thromboplastin generation
(5) fibrinogen estimation

1 (6) partial thromboplastin.

11 d. Erythrocytes (red blood cells):

(1) hematocrit
(2) erythrocyte fragility
(3) erythrocyte sedimentation rate
(4) erythrocyte indices.

e. Blood'cell counts:
(1) red blood cell count

(2),(3), (4) white blood cell count,

differential leukocyte count,

platelet count
(5) eosinophil count.

f. Sickle cell preparation.

g. Spinal fluid cell count and diffeential.

h. Spinal fluid hematocrit.

i. L.E. preparation.

j. Leukocyte alkaline phosphatase.

K. Other.

1

Percentage
Performing
Function

Percentage
of Total
WOrking
Time Spent
on Funct.

Percentage
Not Perf.
Function

Percentage
Where Funct.

is Not
Applicable

mpamelralim

100.0 3.0

100.0 5.5

...01.101bOin 01111.0ftem

50.0 0.5

50.0 8.0

50.0 0.5

50.0 3.0

50.0 0.5

100.0 5.5

100.0 0.5

100.0 3.0

50.0 3.0

100.0 0.5

100.0

100.0

100.0

100.0

50.0

100.0

8.0

0.5

3.0

5.5

0.5

3.0

,111O111. .1.
0.041.

100.0 .1110

00 vafteeir

41100May ON

50.0
IAD 0111

41
GOD.I.M

.100

50.0
50.0

50.0
50.0
50.0
50.0

411O,M.
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50.0
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IND ow two

50.0
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100.0
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'able No. 44 Percentaujistribution of Hematology Technicians'Re"WhoUsuall:
Performs This Function?" and "Mho Should Perform This Function?"

FUNCTIONS

_
,

(1)

z0m

N
CY

I
sz
R

II

A
mu
1-1

6
r

3

I. Hematolo2y

a. Stain blood smears: U .--- 100.0

1. By hand s ..-- 100.0

2. Using automatic staining machine. U .... 100.0

s ..-- 100.0

b. 1. Identify: Immature blood cells U .... 100.0s.... 100.0

..
_

2. Morphological variations of blood cells. U ..-- 100.0

e. s ..-- 100.0
N

.._

C. Bleeding and clotting tests: U 50.0 50.0

1. Capillary fragility tests s 50.0 50.0

o.

2. Clot retraction U 50.0 50.0

S 50.0 50.0

--
3. Prothrombin time and prothrombin U 50.0 50.0

consumption tests S 50.0 50.0

4. Thromboplastin generation U 50.0 50.0

s 50.0 50.0

5. Fibrinogen estimation U 50.0 50.0

S 50.0 50.0

6. Partial thromboplastin. U 50.0 50.0

S 50.0 50.0

"U" means usually;
"S" means should.

i

1

1

,
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Table No.44 Percentage Distribution of Hematology Technicians' Responses to Nho Usually

Performs This Function?" and "Who Should Perform% This FUnction?"

FUNCTIONS

(1)

Z0
14
E4
r4

No

a
as
lig
Pe

%

45 it 5
1 g

6-4
V
I-4Z
6
r
R

d. Erythrocytes (red blood cells): U ---- 100.0

1. Hematocrit
S ---- 100.0

1

2. Erythrocybefragility
U ---- 100.0

S ---- 100.0

3. Erythrocyte sedimentation rate U ---- 100.0

$ ---- 100.0

4. Erythrocyte indices.
U 50.0 50.0

S 100.

e. Blood cell counts :

1. Red blood cell count
U ---- 100.

S
---- 100.0

2. White blood cell count
U ---- 100.0

S
---- 100.e

3. Differential leukocyte count
U ---- 100.

S ---.. 100.

4. Platelet count
U ---- 100.g

S
---- 100.4

5. Eosinophil count.
U ..-- 100.4

$
_--- 100.4

f. Sickle cell preparation.
U ---- 100.

S ---- 100.

1. "U" means usually;
"S" means : touLd.

.

.
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;able No. 44 Percenta e Distribution of Hematol Technicians' Responses to 'Who Usually'
Performs This Function?" and "Wbo Should Perform This Function?"

FUNCTIONS

g. Spinal fluid cell count and differential.

h. Spinal fluid hematocrit.

i. L.E. preparation.

3

j. Leukocyte alkaline phosphatase. 100.01

100.0

100.0

100.0
100.0

100.0
100.0

a

k. Other. 011

j

-1111. 111 u
su

means usually;

means should.
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Table No. 45 Urinalysis_Technician Performing Each 'Unction, and Perzentage of

Wbrking Time Spent on Each Function

FUNCTIONS
liesponse

Percentage
of Total
Working
Time Spent

on
Function

VIII. URINALYSIS AND PARASITOLOGY

a. Examine urine specimens macroscopically
and microscopically.

b. , d.-g. Urine acidity (PH), occult blood,
albumin, hemoglobin and glucose.

c. Urine specific gravity.

h. Bile.

i. B.U.N. (Urea Nitrogen).

j. Calcium.

K. Bilirubin.

1. Porphyrins.

m. Ketones.

n. Bence-Jones protein.

0. Phenolsulfonphthalein (PSP) excretion test.

p. Identify parasitic and disease carrying
arthropods.

q. Identify protozoans, cestodes, nematodea,
trematodes.

r. Scotch tape test.

s. Stain parasitological smears.

t. Fatlfatty acids.

u. Fat, neutral fat only (microscopic).

v. Fat and meat fibers.

w. Concentration technic.

1
X

X

X

X

60.0

3.0

8.0

0.5

411111111111.10

01.110 410.0.

ea ow ea ea

1001,

X 1 0.5

X

Z3

0.5

4111.11

MO MOM. WO

IMMO, MI WM

4. MOINE MD

OP ewe we am

MID MID MO .1110

OM MO 011.11110

Nov NO

NO COMO..

1. X indicates the function is performed.

2. Y imdicates the function is not_parformed. 34)8
3. Z indicates the function is not performed in this deplirtment.
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Table No. 46 Urinal sis Technician's es to "IihotinthltJEWSEMILMILJAML.M02:
and "Who Should Perform Function?"

FUNCTIONS

(1)

g
101

11

0
6.

M
4
C

i
r.

R

v 1 1 1 . urina1_1:A.scl_P._,_..ananarasitol

U
S

.....

....
X
2

X
a. Examine urine specimens macroscopically and

microscopically.

b. Urine acidity OWL \$U X
X....

c. Urine specific gravity. U
S

X
X

......
d. Occult blood. U

S

..-- X

X....

e. Albumin. U
S

X

\?(

MD40 N/AM

11101.40

f. Hemoglobin. U
S

X

X....

g. Glucose. U

1

......- X

h. Bile, 0S......... X
X

i. B.U.N. (Urea Nitrogen). U
S

X
X

---.
....

j. Calcium. U -

S
X
X

I. "U" mean3 usually;
"S" means should.

2. X indicates the response.

--

# .
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Table No.46 Urinalysis Technician's Responses to "Who Usualky Performs This FUnction?"

and "Who Should Perform This Function?"

FUNCTIONS

(1)

m
8
Ht
N
0.

a
"N
M

$ i
x

1 1

z4
U
r.4

1
E

g

k. Bilirubin.
U ..... X2

X

1. Porphyrins.
U
S

4111O111.0416

MOM
X
X

,Lini. Ketones. '.
U
S

4.--
.....

X
X

'

n. Bence-Jones protein.
US.... X

X

----

o. Phenolsulfonphthalein (PSP) excretion test. US--------
----
----

p. Identify parasitic and disease carrying arthro-

pods.

US'' X

X

----

----

q. Identify protozoans, cestodes, nematodes,

trematodes.

U
S

X
X

----
----

i

r. Scotch tape test.
U
$

----
....-

X
X

s. Stain parasitological smears. US. X
X

----
----

,

,

t. Fat, fatty acids.
US.

----
----

----
----

1.

2.

"U" means usually/

"S" means should.

4

X indicates the response.

510

.

I
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Table No. 47 Functions Performed by EKG Technician and Percentage of Total
Working Time Spent on Each Group of Functions

/

EKG TECHNICIAN1

FUNCTIONS
% of Total
Working Time
Spent on Each

Group of Functions

1. Cleaning and putting away equipment and supplies. 3.0

2. Checking equipment, restocking supplies on EKG machines. 3.0

3.

I

Making minor adjustments and repairs to machines or notifying
repair company. 0.5

4. Checking and sorting requisitions in the morning prior to going
to floors. 3.0

5. a. Examining patient's chart,, indicating completed EKG
b. Using addresscgraph to stem) patient's charge slip. .

3.0

1

6. a. Bringing EKG machine to patient's bedside
b. Attaching_ and moving chest cup to successive positions.

20.0

7. Doing a rhythm strip at the verbal request of a physician. 3.0

8. Operating the EKG machine:
a. Turning knob to select appropriate leads

--b'. Marking the strip to indicate the lead
c. Checking the stylus as necessary
d. Removing and wiping off electrodes; cleaning paste off

patient and remaking bed.

I

40.0

9. Assisting physician or cardiologist by reporting unusual ab-
normalities inmediately. 0.5

,

10. Performing step test:
a. Taking casplete EICG first
b. Instructing patient to walk up and down steps
c. Taking five or six chest and limb leads, according to

physician's request, after three minutes and after five
minutes.

0.5

11. Other functions. - -

1She performs all parts of each function. t 1.`,:tc.AtAt
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Table No. 47 Functions Performed by EKG Technician and Percentage of Total

.....JEW°"AllElegLIMULIELIESSMIEB2-21-EBBEARRIE

FUNCTIONS

EKG TECHNICIAN1

% of Total

Working Time
Spent on Eadh

Group of Functions

12. Teaching.
3.0

13. Supervisory duties. 3.0

14. Waiting for work. 8.0

1She performs all parts of each 'function.

512
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48 Distribution of EKG Technician's Responses to "Who Usually Performs
This Function?" and "1Who Should Perform This Function?"

FUNCTIONS z
o
H
Ei
co

Ra

)4
a
4
ii

M
M
co

P
0

0
x
m

1. Cleaning and putting away equipment and supplies. U X
2

X

X .

2. Checking equipment, restocking supplies on EKG madhines. U
-

X

3. Making minor adjustments and repairs to =whines or notifying
rezair company.

U
S

-

-

X

4. Checking and sorting requisitions in the morning prior to going
to floors.

U
S

-

-

X

5a. Examining patient's chart, indicating completed EKG 4
,11

,T

-
-

X

b. Using addressograph to stamp patient's dharge slip.
t

,

; U
S

-

-

X

X

6a. Bringing EKG machine to patients' bedside U -
-

X

b. Attaching and moving chest cup to successive positions. U -
-

X

. Doing a rhythm strip at the verbal request of a physician. U -
-

X

. Operatiing the EKG machine:
a. Turning knob to select appropriate leads U -

-
X

b. Marking the strip to indicate the lead U - X

c. Checking the stlyus as necessary U -
-

X

d. Removing and wiping of electrodes; cleaning paste off patient and
remaking bed.

U
S -

X
X

1
"U" means usually; "S" means should.

2
X indicates a response.

4,1 -013
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:Pable No. 48 Distribution of EKG Technician's Responses to "Who Usually Performs

This Function?" and "Who Should Perform This Function?"

.

FUNCTIONS

v4
zo
1-1
E.,

01

Na

4

M
c.)

M

1

,

H
C.)
H
M

r
0
x
43

9. Assisting physician or cardiologist by reporting unusual abnormal-

ities immediately.

,

U
S

-

-

.

X
X

10. Performing step test:

a. Taking complete EKG first

,

U
S

.

-

-

X
X

b. Instructing patient to walk up and down steps U
S

-

-

X
X_

c. Taking five or six chest and limb leads according to physician's

request, after three minutes and after five minutes.

.

,

U
S

-

-

X
X

11. Other functions.

.

U
S

-

-

-
-

.-

12. Teaching.
U
S

-
-

X
X

13. Supervisory duties.
U
S

-

-

X
X

.

14. Waiting for work.
U

, .

-
-

X
X

1
"U" means usually; "S" means should.

2
X indicates a response.
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Table No. 49 Percentage of Total Working Time Spent by Neighborhood Fealth WorkuL
on Each Function

NEIGHBORHOOD HEALTH WORKER

FUNCTIONS

1. a. Straightening up, cleaning the clinic area
b. Cleaning used equipment and instruments
c. Putting away supplies and equipment. .

2. Booking appointments.

3. Answering the telephone, taking messages, notifying appro-
priate personnel.

4. Receiving, welcoming, and processing patients and directing
them to appropriate medical personnel in health center.

_
5. Maintaining current records.

6. Accompanying Child or adult to the CaMbrifte Hospital.

7. Measuring and recording the following:
a. Height and weight
b. Temperature, pulse, respiration
c. Blood pressure.

8. Performing the following tests:
a. Tine test
b. Eye test
c. Ear test
d. Urine test
e. Hematocrit
f. Other.

9. Participating in weekly conferences with other health
workers in the health center.

-

10. Making rounds in Headstart program:
a. .Take care of minor illnesses
b. Report more serious illnesses to public health nurses

or supervisors
c. Make referrals to Cambridge Hospital.

11. Assisting nurse or physician in treatment or examination
of patient.

12. -Hiking home visits relating to health problems in Headstart
Children.

13. Other functions.

14. Teaching.

15. Waiting for work.
. .*4.

16. Lunch and breaks.

1
X indicates the function is performed.

2Y indicates the function is not performed.

515

Response
% of Total Working
Time Spent on Eadh

Function

Xl 8.0
y2 1111.1116 OS

X 0.5

X 3.0

X 3.0

X 3.0

X 8.0

X 0.5

X 8.0
X 0.5

MIND WINO

X 3.0

X 0.5
X 0.5
X 3.0

8.0

X 3.0

X 8.0

X 3.0

X 0.5

X 3.0

411 etee.

X 18.0

X 5.0

X 10.0
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Table No. 50 Neighborhood Health Worker's Responses to the Questinns "Who Usually Performs
This Function?" and "Who Should Perform This Function?"

FUNCTIONS

(1)

z
0
14
z..4.
K
.o.

.z.

M
w

K..

8 i
R R
0

PA.i . a. Straightening up, cleaning the clinic area U

S---- ---- ----
X2
x

b. Cleaning used equipment and instruments U
S

c. Putting away supplies and equipaent. U

S---- ---- ---- x

2. Booking appoin,Aents. U
S

---- ---- ---- x

3. Answering the telephone, taking messages. notifying
appropriate personnel.

U

S
X
X

X
X

X
X

X
X

4. Receiving, welcaming, and processing petients and
directing them to appropriate medical personnel in
health center.

U
S

X

X
X
X

X

X
X

X

5. Maintaining current records. U

S----
---- --_-

----
_-__
_---

X
X

6. Accompanying child or adult to the Cambridge Hospital. U

S-..-- ---- -__-
X
X

7. Measuring and recording the following:
a. Height and weight

U
S

----
----

----

----
----
----

X

X

b. Temperature, pulse, respiration USon_--- _---

aoa
---- X

X

c. Blood pressure.
U X

18. Performing the following tests:
a. Tine test

U
S----

---- ----
----

----
----

X
X

b. Eye test
U

S----
---- ----

-_
---

, ---
X
X

c. Ear test
-

U
S

---- -_-- ----
e

X
X

1. "U" means usually;
"S" means should.

-,
2. X indicates the response.r
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Table mo.50 NeillikAlistol: Health Worker's Responses to2uestions "Who Usually PerformsThis Function?" and "Who Should Perform This Function?"

riNCTIONS

-

(1 )

Z
c
E.4

0 Z

r8:4

A
1.4
4

...

a
14

1
AI

§ 1
1 g

14 if

d. Urine test
U
S

X
X

e. Hematocrit
U
S

U
S

----

----

----

---- _

----

----

X
I
X

X

f. Other.

9. Participating in weekly conferences with other health
workers in the health center.

U

*S
X
X

x
x

--_-
----

X
X

10. Making rounds in Headstart program:
a. Take care of minor illnesses

/

U

S
X
X

b. Report more serious illnesses to public health
hurses or supervisors

U
S

-_--
-___

----
----

----
_---

X
X

c. Make referrals to Cambridge Hospital.
-

U

S---_
-___ _---

_---

.

_--_
---_

X
X

11. Assisting nurse or physicians in treatment or
examination of patient.

.

U

S

---_
----

-

----
-_--

_--_
----

X
X

12. Making home visits relating to health problems in
Headstart children.

U
S

----
----

----
----

----
----

X
x

13. Other functions.
-

U
s ----

X

4(14. Teaching.
U
S

, -.

1.

2.

"U" means usually;
"S" means should.

X indicates the response.
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Table No. 58 Percentage Distribution of General Nursing Personnel and Ward
aecretarief by What They Feel Their Orientation and Training
ShaulLila./

What Orientation Should Be General Nursing

R.N. L.P.N. N.A. 0 d.
Ward
Sec.

a. Formal classes by specific "trainer." yes
no

b. Introduction to hospital, ward, policies, supervisors
by ,specific "trainer" (informal). yes

no
c. Informal introduction to the above by supervisor,

head nurse or nurse, yes
nod. Assigned to follow another worker in some occupation. yes
no

e. Jolib description book should be given to new
employee.

f. No orientation is necessary.

g. Length of orientation should be:
less than 1 day
1 day
a few days
1 week
2 weeks
1 month

depends on individual
no answer given

yes
no

what Training Nethods Should Be for RN's, L.P.N.'s, N.A.'s,
Orderlies, and Ward Secretaries

Training methods for R.N.'s should include:
a. 2-year Associate's program is sufficient.
b. 3-year diplcaa program is best fornbedside nursing".
c. 3-year diploma program is adequate for any nurse.
d. 4-year college program is best for any nurse.
e. 4-year college program is best for teaching or ad-

ministrative nursing.
f. R.N.'s should be required to take refresher courses

periodically regardless f previous training.
g. .3-year diploma program followed by a 4-year college

program.
h. Specialized training in addition to the above.
i. Experience is more important than training (a.arc.,

above ordinarily is adequate).

1
May not add up to 100 percent because more than one
suggestion night have been given or because of
rounding.

, 525
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Table No. 58 Percentage Distribu on of Ggnexal_Nursing__Personnel and Wara
Secretaries_bv_ithat They Feel Their Orientation_andiEaining
Should EW 1

What %udming Abthods should Be for RN's, L.P.N.'s,
Orderlies, and Ward Secretaries

Training Methods for L.P.N.'s:
a. Balance of formal classes and on-the-job training

in present L.P.N. schools is adequate.
b. Should be more formal classes.
c. Should be frier formal classes.
d. Program should be longer, more detailed.
e. Other: R.N. school, psychiatric experience.
f. Experience is most important.

Training Methods for Nurses' Aides and Orderlies:
a. A combination of formal classes and O.J.T. by a

specific trainer.
b. O.J.T. is sufficient.
c. Should learn the "why" in addition to the "hote.
d. Should be trained to do more functions.
e. Length of training should be:

1 week

2-3 weeks
1 month

more than one month
flexible
no answer given.

g. Should include work (1 week) in Emergency Ward,
rotation to all floors.

h. Should include manual for medical terminology.

Training Methods for Ward Secretaries:
a. A manual is needed to outline routine, medical

terminology, sample dharts, and records, etc.
b. O.J.T. aloir is sufficient.
c. Length of training should be:

1 day
2 days
1 week.

1
May not add up to 100 percent because more than one
suggestion might have been givenor because of rounding.

526

General Nursing

R.N. IL.P.N . N.A. 0 d
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Table No. 65

D-295

Results From Observations of Registered Nurses, Licensed
Practical Nurses, Nurses Aides and Orderlies

FUNCTIONS R.N. L.P.N.
Nurses'
Aide Orderly

I. Straightening up and cleaning
the following:
(a) Patient's hnmediate

furniture
(b) Nurses station

11111111111111111.1111c Utilit rooms
(d) Treatment rooms

11111111111Nourishment center 111111::::::111111111111
al Littera,

.. ...

X

..-

. Distributing mail and flowers.

3. Doing departmental errands:
(a) Going to pick up orthopedic

equipment

1

\

(b) Going to Central Supply or
laund

.

( ) Going to I5M or records offic
(d) Going to the Dperating Room

to help bring back a patient
-

Other. X

4. Doing errands for patients:
a Makin: .hone calls X
b Refillin water u s X
(c) Preparing snacks or drinks

from nourishment station X
i

d Gettin: an extra .illow X
(e) Other:

Givin and removin: bed.ans X X
(b) Assisting patient to use

bedpan or urinal

..

(c) Helping patient to and from
bathroom.'

. X X

6. Naking beds:
a Unoccu.ied

..-

X X X
(b) Occupied X
(c) Post-operative.

7. Answering patient calls.

1. ! - ./

An "X" meafis that the observer saw this

..r.'

.

fun.tion

.

being

,

performed.



Table No. 65

D-296

Results From Observations of Registered Nurses, Licensed
Practical Nurses, Nurses' Aides and Orderlies

FUNCTIONS R.N.

8. Admitting patients:
(a) Completing clothes list or

valuables list
(b) Getting patient comfortably

settled in bed
(c) Notifying intern.

9. Discharging patient:
(a) Returning Oodles and

valuables
70 Accompanying patient from

floor
c Other,

19. Locating and setting up simple
equipment:
(a) Bed rails
(b Footboards
(c) Sandbar
(d) Heel coverlets
(e) Other.

11. Taking patient

(b) Taking lab specimens

12. Assisting in moving patient to
another floor.

13 Measuring food and fluid intake
and output and totaling:
(a) Urine tugs
b Tube drains
(c) IV intake
at the end of each shift

14. Checkin food tra s
b Deliverin food tra s

Pickin food tra $
patients.

15. Putting away the following:
(a) Supplies
(b) Equipment_

nstruments.

5304



D-297
Table No. 65 ResultsFroca0__.t...jjtarvonsofReisteredNursesicensedactical

Practical Nurses Nurses' Aides and Orderlies

FUNCTIONS R.N. L.P.N.
Niii;;Tt----

Aide Orderly

16. (a) Washing or soaking used equipment
and supplies X.=r

(b) Putting them on the cart to be
returned to Central Supply to be
autoclaved.

17. Caring for deceased persons:
(a) Notifzingjaropriate persons
(b) Washiag and tying patient
c Removin rt, s tubes dressi.:

Coin to mor ue to et litter
( ) Taking deceased verson to morgue

18. Giving information or directions to
patients or visitors, or directing
them to the correct source of infor-
mation if it is impossible or inap-
propriate for you to answer the ques-
tion.

N

19. (a) Collecting urine, stool ot
sputum specimens to be sent to
11lb

,
.

!b) Performing routine tests: pre-
meal glucose, guiac, albumen, Ph,

. hematocrits
.

ta. Obtaining a culture.

X X .

#

1

20. Giving routine morning care:
(a) Assisting patient in bathing and

dressingj brushing teeth
(_)jgo_tibTurnient
(c) Giving massages or alcohol rubs
(d) Walking with patients

X X

.

X X
(e) Getting patient in and out of

bed

(f) Assisting with range of motion or
other exercises

(g) Caring for bed sores with tinc-
Ire of benzoine.

i

t

1

)

21. Preparing patients for bed at night:
a Chan:in or strai:htenin. linen

..

(b) Turning or positioning patient X X

(c) Assisting patient in washing
and brushin. teeth

(d) Givin massa:es.
Assisting patients with the following:
A2) Walkers X X ,

22.

(b) _Wheelchairs
10.gutchas

1

.
.

.



D-298
Table No. 65

leiEltsFromO1_.....teisteredNursesLicenservdPractical Nurses, Nurses Aides and Orderlies

FUNCTIONS
R.N. L.P.N.

----11-----

Aide Orderl

d Braces
(e) Artificial limbs

23. Lifting.patients on and off litters. X

24. Taking and recording:
(a) Temperature X X X X(b) Pulse

X X X X(c) Respiration rate X X
A

X-, Xd Blood ressure X
4

X X Xe Wei t
X

(f) Other: C.V.P. X

25. Assistin .atient with Sitz bath.

.

26. Applying or changing:
(a) Ice bags

x
.b Hot water bottles

(c) Ace bandages
X

d Elastic stockin.s X
(el Binders

,sil slin:s
(AJ Restraints.

. -

27. Giving cleansing treatments:
(a) Enemas
b Douchès.

28. Caring for wounds:
(a), Dressin: wounds
it) Irrigating wounds
(c) Changing dressings.

29. Feedin .atient b tube.
,

30. Caring for precaution or reverse
precaution patients.

4.---
31. IA) Setting u suture sets

(b) Assisting doctor in removing
sutures.

X

32. a Doin: cervical smears
Venere l disease smears.

33. Assisting doctor in dermatology
problems:

.a Wart re ov 1
b Skin biopsies.



D-2q9 A
Table No. 65 Results From Observations of Registered NUrseq Licensed

Practical Nurses Nurses' Aides and Orderlies

FUNCTIONS R.N. L.P.N.
Nurses'
Aide Orderly

34. Caring for laceratiops:
a Wash laceration
(b) Dress laceration.

X

/

X

35.

36.

Using EKG equipment:
(a) BringingLeguipment to bedside
b Settin: u. e.ui..ent X
(c) Attaching electrodes to patient X

(d) OPeratIREAS-291.112MIBL. X .......

Drawing blood. X

37. (a) Ordering drugs from pharmagy
(b) leceivirig 4,rugs
(c) Putting drugs awly.

38. (a) Administering specified medica-
tion

,

X
(b) Noting time and amounts on

.atients' charts. X X

39.

,

Performing functions related to
oxygen masks, catheters:
(a) Bringing equipment to bedside(0)

I
(b) Assembling (0) X

(Cat) X
X

_
(c) Inserting or applying (0)

(Cql X
X X X-(d) Adjusting or caring for (0)

eguipment (Cat) X
X ik(e) Removing.

(Cat) X

41. Performing functions relating to IV' :

a Bringirleequiy . to bedside X
b. Assembling
c. Inserting needle, starting IV,

X

.

a-414840r. angng a e ed-bottles
e, Discontinuing IV service.

. _ .

,

AA



D-300

Table N. 65 Rgstalts ros Observations of Registered Nurses Licensed
Practical Nurses, Nursesl Aides and Orderlies

FUNCTIONS RA: L.P.B4
Nurses
Aide Orderl

42.,
\

v.,

Assisting physicians during
treatment and examination of
patients:
(a) Bringing equipmeat\to

bedside
(b) Preparing equipment or

patient, assembling.equip
ment

(c) Holding or restraining
patient as necessary

(d) Removing and cleaning
e.mi.ment afterwards.

43. Counting narcotics.and barbitu
rabsat the change of each
shift. X

44.

.

.

.

Observing and reporting to
supervisor or physician:
a Patient's condition X X

(b) Patient's reaction to
drugs, treatments, IV's

( ) Significant incidents. X
,

45. (a) Serving emotional support
to patients

, X

,

X X(b) Entertaining patients
(particularly

A
-

46. Participating in cardiac arres
team:

(a) Bringing equipment to
bedside

A

X

\\

I

Xb Call "444"
(c) Start external cardiac

massa:e
(d) Use Ambu-bags, apply oxy.

gen treatment, mouth-to-
mouth resuscitation

(e) Remove, clean equipment,
restock emergency art
afterwards. X

47. Beginning preparations for
patient scheduled for surgery:
a Wash o erative area
b Shave o.erative area
(c) Instruct patient not to

eat or drink .
,



Table No. 65
D-111

Results From Observation') of Registered Ntases. Licensed
Practical Nurses. Nurses' Aides and Orderlies

FUNCTIONS
R.N.

Nurses'
Aide Orderll

(d) Remove jewelry, bobby pins,
dentures or other prosthese

48 Filar' out accident reft

49. Filling out:
(a) Stamping lab slips and requi-

sitions
(b) Milking necessary arrangements

for X-rays lab work.

50. Checking and posting orders in MD
order books.

51 Checking off diet manual each shi

52. a Recommendin or
(b) Arranging for a comsultation

with iledical specialists,
social service, psydhiatry,
etc.

53. Assigning and coordinatIng nursing
activities, including making out
dailv assignment sheet.

54. Evaluating_guality.41 nursing car

55. Observing nursing care and visitin4
patients regularly to ensure pro-
per nursing care.

56. Regularly inspecting rooms and
wards for cleanliness and comfor

57. Accom an h sicians on round

58. Investigating and adjusting com-
plaints.

X .-

59. Supervising preparation and main-
tenance of patient's clinical
records.

X

chan e-of-shift report.

61. Teachin

62 Research. 543
4



D-302
Table No. 65 Results From Observations of Re iscered Nurses. Licensed

Practical Nurses., Nurses Aides and Orderlies

FUNCTIONS R.N. L.P.N.
Nurses
Aide Orderl

63 Su'erviso duties.

64 Waitin for work. X X

65: Labor, delivery and nursery
67. were not observed.

68. Caring for mother after deliv-
ery:

(a) Encouraging mother to get
up, take showers, force
fluids..., etc. .

(b) Checking perineum sutures
breasts, fundus, and flow
of iatient

, X
.

69. Preparing babies or children
for afternoon naps, including:
1.1) Bathe them
(b) Change diapers
(c) Civilig them bottle, if- appl.t.i_ible X t

. .

_

.

/..

..

,

..,

,
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Table No. 66 Rwsults From Observation of Ward Secretaries

2. Preparing admission and disdharge records, transfer records. X

....t

i.

3. Ordering central supplies as requested by Hied Nurse. X

4. Checking diet dhart twice a day far correctness. X

5. Inserting completed lab and X-ray slips in patients' charts. X

6. Straightening up nurses' station.
,

X

7. Collecting and sorting patients' records; calling diSpatcher to
come to pick up old records if necessary. X

8.
,

maintaining a current Kardex. 1 X

9.
, \

Answering questions, giving information to patients or visitors,
or directing the questions to appropriate personnel. X

10.

,

Answering the telephone and the intermix, and notifying the epprod.
priate personnel. X

1

1
11. Making phone calls as requested by department staff or patients. X

4"....-

X12. Ordering stationery supplies for the nursing unit.

13. Operating the addressograph. X
_

14. Filling out condition sheets.
,

X

.....1,

15. Booking appointments outs&de the hospital (4, a brai.4 scan at
Mt. Auburn Hospital); arranging for txansortption.

:



D-3n4

Table No. 66 Results From Observation of Ward Secretaries

FUNCTIONS
WARD

SFCRETARY

16. Putting away supplies and equipment, or making sure they are put
away. X

17. Other funtions:

a. Ward secretary meeting.

b. Taking katient down after discharge. X

c. Going to Central Supply or lab; departmental errands.

d. Distribute mail and flowers.

e. Training new ward secretaries. X

18. Other: operating pneumatic tUbe. X

516
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Trillft No. 67 Results From Observations of Re istered Nurses and
Surgical Technicians in the OperatintRoom

FUNCTIONS
R.N. Surgical

Technician

1. Clean the following:
(a) Dirty work rooms
b Lavatories
(c) Halls
d Loun es
(e) Litters.

2. (a) Clean Operating Room area and
equipment
(b) Rewrap equipment to be sent to
Central Supply
(c) Remake room for liext oppratinn.

3. Care for used instruments after
operation in the following ways:
(a) Account for thol
(b) Clean

Rewra
(d)v Autoclave.

4. Use autoclave to sterilize instruments
during operation,

5. (a) Order supplies from storeroom
or Central Supply
(b) Receive supplies
(c) Arrange them on shelves in pro-
per storage position.

6. (a) Check supplies and equipment
after o eration
(b) Restock cabinets if. necessiszy_
(c) Check inr outdated sugligg,_.

7. (a) Type out schedules for the
following day
(b) List daily operations and daily
patients.

8(a) Make out list of supplies used during
operation
(b) Make out and record charges to
patients
(c) Distribute this information to
the appropriate denartments.

9. Take dictation and type correspondence
as cess

An "X" means that the observer saw this fu

. 547
ion being performed.
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Table No. 67 Results From Observations of Registered Nurses and

Surecal Technicians in the Operating Room

FUNCTIONS R.N.

10. (a) Answer phone calls and notify appropriate

personnel
(b) Make phone calls as requested (including

calling in medication order to the floor one

hour preceding, surgery).

11. Keep clean, but unsterile equipment or instruments

dust free.

X

Surgical
Technician

12. Go to surgical floor to pick up pre-operative

atient b litter.

13. Prepare surgical kits for upcoming operations:

(a) Select, gather instruments

(b) Put them on cart to be picked up by Central

Supply.

14. Wash and shave operative area of patient, going to

the surgical floor prior to the operation.

15. (a) Wash

(b) Shave

(c) Assist in sterilizing the operative area when

the atient is properly positioned on the table.

....14,

X

16. Place equipment and instruments in Operating

Room for upcoming operations and arrange them

accordin to the re uirements of theoperation, X.
X

17. (a) Move patient onto operating room table from

litter
X

(b) Position, secure, and drape patient as

necessary.

18. Aid surgical team to don gowns and gloves.

19. Adjust the following during operation:

a Li hts
Suction

(c) Oxygen equipment

d Tables
(e) Other,

X X

X

548
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Results Brom Observations of Registered Nurses and

FUNCTIONS
R.N. Surgical

Technician
20. Leave Operating Room during operation:

(a) To obtain additional suppliest instruments
(b) To order additional units of blood, glucose
plasma, or saline
(c) Arrange to have an X-ray or a I. b test done.

21. Obtain a culture during an operation.

22. Accept, label and record all specimens received from
surgeon.

23. Set up and adjust a cautery under surReon's directions,

24. Care for a deceased person:
(a) Notify appropriatepersonnel
(b) Tie and pad person

Remove IV s and dressin s

Take .erson to mor ue.

25. (a) Assist in moving post-operative patient from
operating table to litter
(b) Assist in moving litter to recovery room.

26. Keep track of needles and instruments used during
operation.

27. Assist in sponge count after operation.

28. (a) Hand instrument and supplies to surgeon -

(b) Hold retractors
X

( ) Cut sutures as directed during operation.

29. Assist surgeon or anesthesiologist in administering:
(a) Plasma
(b) Blood
(c) Glucose

_
(d) medications, other injections or transfusions
during operation. _

30. Assist surgical team in case of patiett's cardiac
arrest:
(a) Assist inpassing instruments
(b) Bring in, assemble equipment
( ) 0.erate elui.ment
d) Draw up_malications.

549
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Table No. 67 Results From Observations of Re istered Nurses and
Surgical Technicians in the Operating Room

FUNCTIONS R.N. Surgical
Technician

11. Check or double check patient's chart upon
his or her arrival to the Operating Room area
to be sure lab work is done, his operative per-
mit is signed, pre-operative medications
have been iven and so on.

32. Book operations in conjunction with
anesthesiology:

33. Schedule and assign personnel to scrub, to
circulate or to assist in 0 eratin Rooms.

34. Inspect Operating Rooms and work rooms
for order and cleanliness.

35. Orient and train new em
36. Supervise and evaluate quality of the work

done b 0 erating Room personnel.
. Su ervise maintenance of records.
. Investigate and adjust complaints and

problems.
39. Other function&
40. Research.
41. Teachin
+2. Waiting for work.

111.

550
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Results From Observations of X-ray Technicians

FUNCTIONS
X-ray Technician

1. Cleaning and putting away equipment
and sup.lies.

2. Preparing and positioning patient on
X-ray,table.

3. Adjusting immobilization devices such
as restraints or chest straps if necessary.

4. Protecting the area not to be X-rayed
with lead shield, as with children or
pregnant women.

5. (a) Check :equisitions for good clinical
histor
(b) Check developed films for markers,
numbers, and dates.

6. Booking appointments.

7. Answering phone calls, taking messages, Xnotifying appropriate personnel,

8. (a) Locating and supplying physicians
with X-r.a examinations from files
(b) Putting up completed films for
doctors to observe

Filin X-ra examinations and record .

X

9. (a) Maintaining records of drugs, supplies,
and equipment used. and X-tays taken
(b) Going to Central Supply to get routine
supplies dru s and e ui ment
(c) Ordering drugs, supplies or equipment
outside hospital
(d) Checking for outdated supplies; returning
them to Central Supply.

10. Taking a routine X-ray, including:
a Checkin the atient's ID

(b) Measuring the size of the _Datient
(c) Centering the patient to the table,

the film to the patient, and centering
_the tutke on the area to be I-layed

(d) Inserting the casset.te into tin Bucky
1. An "X" means the observer saw this fungAon being performe

X
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Table No. 68 Results From Observations of X-ra Technicians

FUNCTIONS X-ray Technician

(e) Selecting a technique on the control
panel (appropriate quantity, or milliamperage;
Leiags,)aQfgu?,osure.enetration or KV)
(f) Instructing patient through microphone
to take and hold a deep breath
(g) Assisting patient in getting off table
and into wheelchair, onto stretcher
(h) Labeling X-ray film, taking it to
develo er,

X

X

11. Developing X-ray films:
(a) Inserting exposed file into
rocessor
b Removin develo ed film

X

(c) Labeling, recording, or distributing
film to ap.ro riate ersons
(d) Replenishing supply of film in fi m ng
drawer,

12. Co to the Operating Room to take an X-ray
with a portable X-ray machine, using
sterile technique.

V.

13. Go to the floors to take X-ray with a

portable X-ray machine.

14. Mixing and administering (under physiciads
directions). barium enemas or barium meal.

X

X

15. Assisting physician in fluoroscope examination:
(a) Getting necessary equipment and supplies
(b) Adjusting cameras, table, television
s,reeus atients and overhead and side tubes

16. Assisting physician in special procedures
(selective arteriograms, aortagrams):
(a) Gettins_necessar equi ment and su plies
(b) Adjusting cameras, table, television
screens, overhead and side X-ray tubes, and
the satient
(c) Inserting appropriate X-ray film into
magazine
(d) Checking number of needles, catheters
used, and so on,

17. Teachin

18. Waiting For work. 552
X
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Table No. 69 Results From Observations of Inhalation Thera Technicians

FUNCTIONS
Inhalation Therapy Technician

1. Check oxygen cylinders, nitrous
oxide bank, and nitrous oxide
cylinders to make sure supply is
adequate.

2. Make rounds at 8 a.m. and 3 p.m.:
a. Check warning lights in operating

room, oxygen and nitrous oxide in
delivery room, ambu bags and
caryngoscopes on emergency carts,
and permanent equipment in
recovery room, emergency, and
I.C.U.

b. Pick up used equipment frrm floors. X

c. Visit inhalant patients. X

d. Make any necessary adjustments,
repairs (if possible) on equipment. X

e. Restock any supplies on floors. X

3. wash, sterilize, and put away used
equipment.

X

4. Order, receive, and put away supplies.

5. Examine patients charts, record
treatments given, and insert
pulmonary lab function reports and
pulmonary consultation sheets.

6. a. Record cost of materials and
equipment used.

X

X

b. Make out patient charge slips
for inhalants, equipment used,
or treatments given.

"X means that the observer sew th41. action being performe
. a53
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Table No. (.9 Results From Observations of Inhalatior Therapy Technicians

FVNCTIONS Inhalation Therapy
Technician

a. Maintain a current Inhalation
Therapy Kardex.

b. Maintain ongoing records of
patients serviced, of charges
made to patients, and of
pulmonary function sheets.

8. Care for suction machines, including
wall suction units, thoracic suction
units:
a. Check and clean
b. Set up, attach
c. Initially operate
d. Repair if necessary.

X

X

9. Care for oxygen mask, nasal cannula:
a. Set up, attach, initially

operate X

b. Adiust or regulate flow ^f gases X

. Remove, dispose of, or clean. X

10. Care for aerosols, administering
both heated and cooled oxygen:
a. Set Up, attach, ard initially

operate
b. Adjust or regulate flow and

te ft, eratu e of sees

Remove and clean.
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Table No. 69 Re!ults From Observations of Inhalation Therapy Technicians

FUNCTI ONS Inhalation Therapy
Technician

11. Care for incubators:
a. Check and clean
b. Set up
c. Repair if necessary.

12. Care for croup tents in pediatrics:
a. Check set up
b. Repair if necessary.

13. Care for ultrasonic nebulizers:
a. Check and clean

Immwsmoss.POINO artaavamwr

b. Set up and initially operate

Amalwo

r. Adjust and regulate, including turning
knobs or valves to regulate flow of gases

d. Repair if necessary.

14. Cfce for air mattress and hypothermia
blanket:
a. Check and clean

b. Set up and initially operate
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Table No. 69 Results From Observations of Inhalation Therapy Technicians

FUNCTIONS

_

Inhalation Therapy
Technician

c. Adjust and regulate temperature
end flow of gases X

d. Repair if necessary.

15. Care for Emerson volume ventilator:
a. Check and clean

,
b. Set up and initially operate X

c. Adiust and regulate flow of
gases, speed of ventilation,
amount of ventilation X

d. Repair if necessary.

16. Care for Bird and Bennet respirators:
a. Check and clean X

b. Set up and initially operate X

c. Adjust and regulate flow of gases

_
d. Repair if necessary.

17. Administer gases other than oxygen,
including.

a. Compressed air

t) Carbon dioxide.

_ 18. Informally instruct trainees, nurses,
interns, and residents in the operation
and care of equipment.

. . 15456

X

,
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Results From Observations of Inhalation Therapy Technicians

FUNCTIONS Inhalation Therapy Technician

19. Discuss treatments with physiciass;
make recommendations.

20. Administer medication via inhalation
therapy equipment, including:
a. Determine mount of medication

necessary

b. Draw up medication.

.."

21. Run blood gases on patients to
determine P02, PC01, PH, HCO3
and eo on.

22. Acsist physician in doing a lung
profile, including measuring air
capacity, flow rates, and so on.

23. Assist physician or nurse in reauscitatior. of
a patient. X

24. Other functions.

25. Supervisory. X

26. Teaching. X

11.
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:ahle No. 70 Results From Observation of Laboratory Technicians

FUNCTIOS
LABORATORY
TECHNICIAN

I. GENE

a.

b.

C.

d.

e.

f.

n.

1.

Gatht-r supplies, instruments and equipment in preparation

fur tests. X

Clean and put away equipment and supplies after use. X

Care for and mail.tain euiment.

Check stock levels. X

Orc.ar_idutas....paaystaplies,euimentandl_goioloica2i_al.ite._msX

Record and report tests. X

Prepare standards and reagents. X

Draw blood (excluding blood bank):
1. From out-patients
2. Morning: daily orders X

3. Afternoon: pre-operative.

Other.

Teac ing.

A. Research.

Xi. supervisory duties. X

II. BACTERIOLOGY (Includes mycology and serology)

a. Receive and rocess routine cultures.

b. Antibiotic sensitivity test.

c. Antibiotic blood level.

X

d. Pre are and stain smear

e.

f.

g.

h.

X

Colony count. X

"C" reactive protein tests.

Complement fixation test.

(1) Infectious mononucleosis heterophile and monospot
(2) Heterophile presumptive and differential antibody test.



'iable No.70 Results From Observation of Laboratory Technicians

FUNCTIONS LABORATORY
TECHNICIAN

II. BACTERIOLOGY (continued)

1.

m.

n.

o.

p.

IV. CHE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Febrile agglutinin.

Rheumatoid arthritis test.

Strep MG test.

___
Antistreptolysin "0" titre.

Preanan test.

Sperm count.

Prepare culture media.
X

Cultivate mycology specimens and examine mycology specimens
microscopically.

X

Other. Parasitolou.
X

ESTRY

Cephalin Flocculation.
_ X

Ph Urine.

Protein, Total.

Protein, Qualitative Urine.

Specific Gravit, .

Albumin: Qualitative
Quantitative.

Albumin and Globulin.
_

BSP (Bromosulphalein).

B.U.N. (Urea Nitrogen).
X

Calcium: Qualitative Urine
uantitative

Chloride.
X

Gastric contents.

Hemolobin Plasma.

559
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iile Ni.7,; Results Frcm 61Durvation of iaboratory Techntc,.ans

FUNCTIONS LABORATORY
TECHNICIAN

'HEMISTRY (continued)

14. uccult Blood.

15. Thymol Turbidity.

16. Amylase. X

17. Bilirubin. X

1. Carnon dioxide. X

1'3. Gastric Analysis, Diagnex.

n. GlucosP: Serum and CSF
Urine c)ualitative

Glucose Tolerance Test (3 hours)
Glucose Tolerance Test (longer than 3 hours).

A. 1,, blood.

l'hosphatose, Acid.

23. Potassium.

24. Protein CSF.

25. Salicylates.

:odium.

X

X

27. Urea 'A.earance.

2. Url

31.

34.

i5.

3t).

40 .

Lrnhilinoven.

_ _

,-T,...,Lalty.

I'il(Jesterol.

:nolest,,xol Total and Esters.
_

Colloidal Gold.

Creatine. X

P0,2 and PO2.

Phosphatase, Alkaline. X

Platelet Antibody.

Tranq:minase (SGO-T).

Transaminase (SGP-T),

grin..
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'cable :4o. 70 Results From Observation of Laboratory Techniciins

FUNCTIONS LABORATORY
TECHNICIAN

CHEMTTRY (continued)

41. Lreatinine Clearance.

42. Red Cell Survival.
X

43. Schillin Test.

44. Cther.

HEMATOLJGY
a. tjn blood smears:

(1) by hand

(2) using automatic staining machine.

b. Identify:
(1) immature blood cells
(2) mouphological variations of blood cells.

Bleeding and clotting tests:
(1) capillary fragility tr2sts
(2) clot retraction

(3) prothrombin time and prothrombin consuMption tests(4) thromboplastin generation
(5) fibrinogen estimation
(6) partial thromboplastin.

1. r:rythrocytes (red blood cells):
(1) homatocrit
(2) erytLrocyte fragility

erythrocyte sedimentation rate
(4) erythrocyte indices.

-4,11 counts:
(1) red blood cell count
t:') white blood cell count
3) differential leukocyte count
(4) platelet count
(5) eosinophil count.

X

X

X

X

X

X

f. Sickle cell _preparation.

Spinal fluid cell count and differential.

.,ninal fluid hematocrit.

1. ! . E. re aration.

1. reukocyte alkaline phosphatase.

k. ,ther.
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TaLle No. 70 Results From Observation of Laboratory Technicians

FUNCTIONS
LABORATORY
TECHNICIAN

I. HIST011)(;Y

a. Prepare specimens for processing.

b. Embed tissue in araffin.

c. Section tissue in microscopic blocks.

d. Prepare stains:

(I) routine
(2) special.

X

X

e. tain s ecimens.

F. Mount stained specimens.

g. Prepare frozen sections.

h. Assist in bone marrow examination.

1. Assist pathologist at autopsy.

Decalcify specimens of bone and teeth.

k. Jther.


