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Abstract

Quality assurance in nursing is a process that incorporates the systematic
description, measurement, evaluation and, when necessary, implementation of measures
to improve quality. This means establishing optimum standards of systematic and
planned nursing practices and planning or providing nursing care that meets those
standards in order to achieve the prescribed requirements for quality.

The present study was aimed to assess “The effect of planned teaching on the
nurses performance in relation to quality assurance in selected aspects of nursing care
given to patients on mechanical ventilator in selected hospitals of Mumbai.”

The objectives of the study was

1. To assessthe knowledge of quality assurance among nurses.

2. To assess the knowledge of the nurses in selected aspects of nursing care given to
patients on mechanical ventilator before and after planned teaching.

3. To assess the practices of the nurses in selected aspects of nursing care given to
patients on mechanical ventilator before and after planned teaching.

4. To determine the association between nurses performance and selected
demographical variables like age, professional education, specialization in critical
care and years of experience.

5. To prepare a nursing care manual to be followed for nursing care of patients on
mechanical ventilator.

Donabedian’s model of quality assurance served as the conceptual framework for this
study. The literature review is organized in the following manner:

a Literature related to mechanical ventilation.

b. Literature related to nursing care of patients on mechanical ventilation.



C. Literaturerelated to infection control.
d. Literature related to quality assurance.
e. Literature related to effect of planned teaching.

This enabled the researcher to formulate the research methodology for the study.
The research approach used was quasi-experimental with two group pretest — posttest
design. In the present study, the independent variable is the planned teaching program in
selected aspects of nursing care given to patients on mechanical ventilator and the
dependent variable is the nurses’ performance in caring for patients on mechanical
ventilator.

The tool consisted of a self administered questionnaire and an observation
checklist. Split half technique for the structured questionnaire and interrater reliability for
the observationa checklist was used to find out the reliability of the tool. Karl Pearson’s
co-relation co-efficient formula was used and it was found to be 0.86 and 0.89 in the pre
and post test respectively, which indicates that the tool was highly reliable.

The main study was conducted in three hospitals i.e. Bombay Hospital and
Medical Research Centre, Asian Heart Hospital and S.L. Rahgja Hospital. The data was
collected from 2™ February 2009 to 31% July 2009. A total of 200 nurses were included
i.e. 100 in experimental group and 100 in control group.

The data collection process was divided into 6 sessions for the experimental
group; 1% session consisted of observing the staff nurses followed by administration of
pre test. In 2™ session the planned teaching on mechanical ventilation was given. In 3¢
session the planned teaching on ABG analysis and infection control was given. In the 4™
session the nursing care manua was distributed. In the 5" session post test was
administered and the staff nurses performance was observed and recorded. In the 6"

session a repeat observation of the staff nurses performance was recorded after 15 days.
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The first five sessions were performed after a gap of one week each. For the control
group there were only 3 sessions; 1% session consisted of observing the staff nurses
followed by administration of pre test. After a week in 2™ session the post test was
administered and the staff nurses performance was observed and recorded. In the 3™
session arepeat observation of the staff nurse performance was recorded after 15 days.

The findings of the study revealed that in both the groups majority of the nurses
were in the age group of 21 -30years, had general nursing and midwifery qualification,
did not have specialization in critical care nursing and were with 1-2 years of experience.
Knowledge related to quality assurance showed improvement in the experimental group
after the planned teaching which was statistically significant at 0.05level of significance.
Knowledge and Practice scores for care of patient on mechanical ventilator did not show
any change in the pretest and post test scores for the control group but there was a
statistically high significant difference between the knowledge and practice scores for the
experimental group with p < 0.05. Thus inferring that planned teaching was effective in
improving the nurses performance and thereby helping them to provide quality care to the
patients.

The implications of the study does suggest the use of the nursing care manual as a
ready reference and a tool to measure the quality of care provided to the patient. The
manual can also be used to teach the student nurses regarding care of patient on
ventilator. Ongoing in-service program and orientation program in the critical care units

for the nurses should be encouraged by the nursing administrators.
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