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 SYNOPSIS 


A Quasi Experimental Study to Assess the Effectiveness of Clinical Pathway for 
 Patients undergoing hysterectomy upon the knowledge and Practice of Nurses and 
 Patient Outcomes at Apollo hospitals, Chennai. 


The Objectives of the Study  


1.  To assess the pre and post test level of knowledge and practice of nurses regarding 
 clinical pathway for patients undergoing hysterectomy. 


2.  To evaluate the effectiveness of clinical pathway for patients undergoing 
 hysterectomy upon the knowledge and practice of nurses. 


3.  To assess and compare the patients outcome in control and experimental group of 
 patients undergoing hysterectomy. 


4.  To assess and compare the level of satisfaction upon nursing care for hysterectomy 
 in the control and experimental group of hysterectomy patients. 


5.  To determine the association between the selected demographic variables of nurses 
 with their pre and post test level of knowledge regarding clinical pathway for 
 patients undergoing hysterectomy. 


6.  To determine the association between the selected demographic variables with 
 patients outcome and level of satisfaction in control and experimental group of 
 patients undergoing hysterectomy. 


7.  To determine the association between the selected clinical variables with patients 
outcome and level of satisfaction in control and experimental groups of patients 
undergoing hysterectomy. 
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The conceptual framework of the study was developed on the basis of Roy’s 
 adaptation model. The study variables were the knowledge and practice. Null 
 hypotheses were formulated. The level of significance selected was P < 0.001. An 
 extensive review was made based on the opinions of the experts. A Quasi experimental 
 study of one group pre-test and post-test design for nurses, control and experimental 
 group of hysterectomy patients were used. The study included 30 nurses and 70 
 hysterectomy patients with purposive sampling technique. The study was conducted at 
 Apollo main Hospitals, Chennai. 


The researcher used demographic variable proforma for nurses and patients, 
 clinical variable proforma for patients undergoing hysterectomy, structured knowledge 
 questionnaire for nurses regarding clinical pathway for patients undergoing 
 hysterectomy, practice check list for patients undergoing hysterectomy, clinical pathway 
 for patients undergoing hysterectomy, rating scale for patients satisfaction and outcome 
 check list for patients undergoing hysterectomy for data collection. 


Structured knowledge questionnaire and practice checklist was used for the 
nurses. The rating scale on level of satisfaction and the patient’s outcome checklist were 
used for the hysterectomy patients. Pre test knowledge questionnaire regarding clinical 
pathway for patients undergoing hysterectomy was administered to the nurses and 
observed with the existing nursing practice. Patient’s outcome and their level of 
satisfaction were checked out with existing nursing practice through rating scale. Then 
the clinical pathway was taught to the nurses and implemented after which the post test 
questionnaire was administered to the same nurses. The practice of nurses and patients 
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outcome was assessed and patient’s satisfaction regarding clinical pathway was 
 obtained. The data were analyzed by descriptive and inferential statistics. 


Major findings of the study  


¾  Majority of the nurses were unmarried (90%), between the age group of 22 to 26 
 years (80%), had 0 to 2 years of experience (86. 67%), and had no previous 
 information about clinical pathway (86.67%). Most of them were in the educational 
 status of B.Sc (N) (66.67) and belong to the Christianity (50%). 


¾  Most of the patients in the control group and experimental group were in the age 
 group of 41 to 50 years (50%, 57.50%) respectively and majority of patients had 
 undergone normal vaginal delivery (80%, 70%) with co morbid illness (80%, 60%).  


¾  Majority of the patients in the control and experimental group had BMI between19 
 to 24.9 (93.33%, 95%) and regular pattern of menstrual flow (83.33%, 70%). Most 
 of them had the history of fibroid uterus (66.7%, 60%), and the presence of co-
 morbidity (60%, 60%) respectively. 


¾  Most of the nurses in pre-test had inadequate knowledge (50%) whereas majority of 
 the nurses had adequate knowledge (93.33%) after the post-test.  


¾  Most of the  nurses practice in control group in the pre op day, day 2 and day 3 was 
 partially compliant (60%, 70% and 66.67%) and compliant at day 0 and day 1 
 (96.67%, 73.33%) whereas the practice of all the nurses in experimental group was 
 compliant on all days (100%). 


¾  All of them had positive outcome (100%, 100%) and were highly satisfied with 
nursing care (56.67%, 100%) in control and experimental group respectively. 
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¾  Mean and standard deviation of level of knowledge of nurses were low in the pre-
 test (M=15.30, SD=3.46) in comparison to the post-test (M=26.87, SD=1.52). The 
 difference was statistically proved at 99.9% level of confidence and it shows that 
 effectiveness of clinical pathway upon   the   nurses. Hence  the  null  hypothesis  
 Ho1was rejected. 


¾  Mean and standard deviation of Knowledge on clinical pathway was low in   pre test 
 in all aspects of care and high in the post test. This shows that the knowledge of the 
 nurses improved after implementation of clinical pathway that is Clinical pathway 
 (M=0.32, SD=0.80; M=1.25, SD=1.2), Pre op and post op care (M=0.46, SD=0.90; 


M=1.66, SD=2.32), oxygen administration (M=0.4, SD=0.97; M=1.08, SD=1.70), 
 Nutrition (M=0.60, SD=0.920; M=1.8, SD=2.35), position and exercise (M=0.60, 
 SD=0.82; M=1.55, SD=1.80), wound care (M=0.72, SD= 1; M=1.46, SD=1.72) and 
 patient education (M=0.7, SD=0.87; M=1.43, SD=1.61) respectively. The difference 
 was statistically proved at 99.9% level of confidence and it was attributed to the 
 effectiveness of clinical pathway upon the nurses in various aspects of care. 


¾  Mean and standard deviation of practice scores of nurses were high in after the 
 clinical pathway administration (M=322.02, SD=5.63) in comparison to the before 
 clinical pathway administration (M=260.56, SD=2.8). The difference was 
 statistically proved at 99.9% level of confidence and it shows the effectiveness of 
 clinical pathway upon the nurses on patients undergoing hysterectomy. Hence the 
 null hypothesis Ho1 was rejected. 


¾  Mean and standard deviation of practice of nurses in control group were less 
compared to the experimental group of patients undergoing hysterectomy. This 
shows the practice of the nurses in pre op in control and experimental group 
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(M=121.6, SD=5.34; M=154, SD=1.1), day 0 (M=118.3, SD=2.1; M=134.3, 
 SD=1.36), day 1 (M=83.2, SD=2.3; M=98.6, SD=1.28), day 2 (M=67.2, SD=7.18; 


M=86.5, SD=1.54), day 3 (M=123.2, SD=6.27; M=155.2, SD=1.4) respectively. 


The difference was statistically proved at 99% level of confidence and it was 
 concluded that the practice of nurses in clinical pathway for patients undergoing 
 hysterectomy was effective in experimental group. 


¾  The mean and standard deviation of outcome of hysterectomy patients in the control 
 group (M=2.97, SD=3.61) were greater when compared to the experimental group 
 (M=0.52, SD= 1.32). This indicates the experimental group of patients did not 
 developed complications. The difference was statistically proved at 99.9% level of 
 confidence and it shows that effectiveness of clinical pathway upon the patients 
 outcome of the hysterectomy patients. Hence the null hypothesis Ho2 was rejected. 


¾  The mean and standard deviation of satisfaction in the control group (M=121.93, 
 SD= 9.52) were less when compared to the experimental group of patients 
 undergoing hysterectomy (M=147.2, SD=9.62), which indicates that the 
 experimental group of patients are highly satisfied. The level of confidence was 
 99.9% and it shows that effectiveness of clinical pathway upon the patients 
 satisfaction. Hence the null hypothesis Ho2was rejected.  


¾  Mean and standard deviation of satisfaction  (M=17.33, SD=3.22), (M= 17.06, 
SD=2.81), (M=14.7, SD=2.57), (M=14.35, SD=2.52) in control group of patients 
components was less compared to the experimental group (M=19.62, SD=0.74), 
(M=19.52, SD=1.012), (M=18.25, SD=1.48) (M=18.05, SD=1.66) of patients 
undergoing hysterectomy. This shows that significant difference was found in 
spiritual needs, communication, family involvement, education, discharge plan. The 
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difference was statistically proved at 99.9% level of confidence and can be 
 attributed to the effectiveness of clinical pathway upon patient’s satisfaction of the 
 hysterectomy. 


¾  There is no association between the age, educational qualification, marital status and 
 years of experience, religion, previous information in the level of knowledge for the 
 nurses in the pre & post-test. It has proven that there no is association between the 
 selected demographic variables and level of knowledge. Hence the null hypothesis 
 Ho3 was retained with regard to age, educational qualification, marital status and 
 years of experience, religion, previous information. 


¾  There was association between demographic variables and level of satisfaction in 
 the control group of patients undergoing hysterectomy. Hence the null hypotheses 
 Ho4 was rejected with regard to education and occupation. 


¾  There was no association between demographic variable and outcome of patients 
 undergoing hysterectomy in control group and experimental group. No statistics 
 could be applied to find the association between demographic variables and the 
 patient outcome. Hence the null hypothesis Ho4 was retained. 


¾  There was significant association between clinical variables and level of satisfaction 
 of patients in control group. Hence the null hypothesis Ho4 was rejected with regard 
 to the co morbidity. 


¾  There was no association between clinical variable and outcome of patients 
undergoing hysterectomy in control group and experimental group. No statistics 
could be applied to find the association between clinical variables and the patient 
outcome. Hence the null hypothesis Ho5 was retained. 
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The above findings reveal that clinical pathway for patients undergoing 
 hysterectomy Improves the knowledge and practice of nurses and patients satisfaction 
 and outcome. Which showed that the clinical pathway provided by the researcher was 
 effective. 


Recommendations 


¾  A similar study can be conducted in different settings. 


¾  A comparative study between two clinical settings can also be conducted 


¾  The same study can be conducted with larger number of samples of hysterectomy 
 patients. 


¾  A similar study can be conducted by using prospective study and retrospective study 
 design. 


¾  A comparative study can be conducted for different clinical pathway to evaluate the 
 best practices. 


¾  A study can be conducted among nursing personnel for each of their nursing 
 activities. 


¾  A study can be conducted for other clinical conditions. 
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 CHAPTER I 
 INTRODUCTION 
 Background of the Study 
 I am strong beyond better 
 I am powerful beyond measure 


-Abby Ruby. 


Women in the present day society – wives, mothers and working women- are 
 ready to accept an inferior position in the family, society and polity. A long period of 
 innovation in science and technology has passed but still the gynaecological health 
 problems of a woman, which is significant for her family members, remains a major 
 concern for us. Most of the healthcare services are designated for women as they get 
 deprived of the healthy environment probably due to low income, office-work and of-
 course family responsibilities. 


Treatment of gynaecological condition depends on the location, severity of 
 symptoms, a woman’s age and her childbearing plans. There are many treatment options 
 available for gynaecological conditions such as GNRH analogues, surgeries, heat and 
 laser treatment, uterine artery embolisation, hysterectomy, non-hormonal and hormonal 
 drugs, intra-uterine system, endometrial ablation, ring pessary, reconstructive surgery 
 and vaginal repair. 


Hysterectomy is one of the most common surgical procedure, and also it is the 
 second most frequently performed major surgical procedure in the field of gynaecology. 


Perciva willoby reported that the first successful vaginal hysterectomy was performed in 
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1670. Abdominal hysterectomy first time performed in the year 1983 and it was 
 performed by clack. The vaginal hysterectomy and abdominal hysterectomy techniques 
 were progressively refined over the remainder of the nineteenth century, and by the 
 early twentieth century had become established as ‘classic’ techniques. 


Worldwide 2008-2009, almost 47,000 women had a hysterectomy. After 
 adjusting for the aging of the population, the national hysterectomy rate in 2008-2009 
 was 338 per 100,000 populations, down from 484 per 100,000 in 1997.In Chennai the 
 increasing number of young women undergoing surgeries to remove uterus and ovaries. 


In 2009 audit by an insurance company showed that more than 500 women under the 
 age group of 25-35, at least 100 of them in the 25-30 age group had undergone 
 hysterectomies. 


Standards are professionally developed expressions of the range of acceptable 
 variations from a norm or criterion. All standards of practice provide a guide to the 
 knowledge, skills; judgment & attitudes that are needed to practice safely. They reflect a 
 desired and achievable level of performance against which actual performance can be 
 compared. Their main purpose is to promote, guide and direct professional nursing 
 practice. 


Nursing care of hysterectomy is directed primarily towards the prevention of 
urinary retention, intestinal obstruction, thrombosis. Advantages of utilising the nursing 
process are ensuring that the care, that patients receive is planned, ensuring it meets 
their individual and specific needs, ensuring the continuity of care amongst 
professionals as they would all follow a specific plan and providing a clearer idea about 
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the effectiveness of the interventions by a review of whether the outcomes of care have 
 been achieved (WHO, 1999). To develop the process, nurses may need more time and 
 skills so, in few situation nurses will not follow this. 


Clinical Pathways including: Integrated Care Pathways, Multidisciplinary 
 pathways of care, Pathways of Care, Care Maps, and Collaborative Care Pathways. 


Clinical Pathways were introduced in the early 1990s in the UK and the USA, and are 
 being increasingly used throughout the developed world. Clinical pathways have four 
 main components (Hill, 1994, 1998): timeline of the categories of care activities and 
 their intervention, intermediate and long term outcome criteria, and the variance record  


Clinical pathway Support the introduction of evidence-based medicine and use 
 of clinical guidelines, support clinical effectiveness, risk management and clinical audit 
 and improve multidisciplinary communication, teamwork and care planning. It has 
 some issues that are, it may appear to discourage personalised care, risk increasing 
 litigation, does not respond well to unexpected changes in a patient’s condition, and 
 require commitment from staff and establishment of an adequate organisational 
 structure and problems of introduction of new technology. 


Menstrual disorders were the top reason for hysterectomies in rural areas, versus 
 uterine fibroids (benign tumours) in urban areas; the differences may be due to access to 
 health care. Some of the reasons for which a hysterectomy is done are fibroids, 
 abnormal or heavy bleeding, pelvic pain, endometriosis, pelvic support problems or 
 cancer. Most of these conditions also have alternate non-surgical methods of treatment. 


In some situations surgery may be the only option. Treatment required will depend on 
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factors such as severity of disease, intention to have children, ability to take 
 medications, response to medications and cost of therapy. 


Chang et al. (2002) conducted a retrospective study to evaluate the impact on 
 costs and quality of care based on clinical pathway for laparoscopy-assisted vaginal 
 hysterectomy. This retrospective study involved a sample of 124 patients who 
 underwent LAVH in a medical centre in central Taiwan. The preclinical pathway group 
 was comprised of 40 patients who underwent LAVH before clinical pathway 
 implementation (May-December 2001). The clinical pathway group included 84 
 patients who underwent LAVH after implementation of the clinical pathway (January 
 2002-March 2003). The results showed a significant reduction in cost, average length of 
 hospital stay, and average duration of surgery and anaesthesia (p < 0.01). 


Clinical pathway formulated based on the needs of the patients. So it is very 
 essential to provide care for the patients undergoing hysterectomy and also it develop 
 the nurses more skilful practitioners. Complications for hysterectomy is increased and  
 incidence rate is also high. Hence the investigator felt that it is essential to assess the 
 outcome of hysterectomy patient and knowledge and practice of nurses. Based on this 
 clinical pathway was developed to improve the patient outcome. 


Need for the Study 


The role of women in society has been greatly overseen in the last few decades 
but now are coming to a more perspective to people. In the early days women were seen 
as wives who were intended to cook, clean, and take care of the kids. Most of the 
women’s are at risk of getting gynaecological problems. Women are generally at risk of 
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getting diseases such as heart attacks and osteoporosis after menopause. Removing their 
 uteruses and ovaries at an early age lead to abrupt menopause, earlier than usual. This 
 also makes them unable to give birth. 


There are many possible approaches to such gynaecologic problems as abnormal 
 uterine bleeding, fibroid tumours, endometriosis, ovarian cysts, abnormal pap smears 
 and other gynaecologic problems. It is important for women to understand all of the 
 options that are available to them for diagnosis and treatment like hormonal therapy, 
 thermal balloon ablation, microwave endometrial ablation, new laser-based treatments, 
 myolosis and IUD. 


A hysterectomy is the surgical removal of the uterus, and is one of the most 
 common operations performed on women. One or both ovaries and fallopian tubes may 
 also be removed at the same time. The rate of hysterectomy varies from country to 
 country and from province to province. Every year, about 60 thousand hysterectomies 
 are performed in Canada. 37 percent of women in the USA will have a hysterectomy by 
 the age of 60 years. Compared to a higher frequency of hysterectomy (HT; 10-20%) in 
 other countries, a lower rate (4-6%) has been reported from India. 


Standards are benchmark of achievement which is based on a desired level of 
excellence. Standards are important to outlines what the profession expects of its 
members, promotes guides and directs professional nursing practice  important for self-
assessment and evaluation of practice by employers-clients and other stakeholders, 
provides nurses with a framework for developing competencies and aids in developing a 
better understanding & respect for the various & complimentary roles that nurses have. 
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Nursing measures can insure the patient comfort, sleep, psychological wellbeing, 
 and prevention of complications. The nursing process is purposeful and goal-directed to 
 provide quality, individualized, client-centered care. The nursing process is dynamic to 
 meet the ever changing needs of the client and interactive because it involves reciprocal 
 interpersonal relationships between the nurse and the client, family, significant others, 
 and other health team members. It is theoretically based as it is grounded in knowledge 
 of the sciences and the humanities. But if the nurses are not skilled in formulation of the 
 diagnosis and identification of the client problem and needs it is not effective. 


Clinical pathways are structured, multidisplinary plans of care designed to 
 support the implementation of clinical guidelines and protocols. They are designed to 
 support clinical management, clinical and non-clinical resource management, clinical 
 audit and also financial management. They provide detailed guidance for each stage in 
 the management of a patient (treatments, interventions etc.,) with a specific condition 
 over a given time period, and include progress and outcomes details. Clinical pathway 
 helps to reduce the risk, reduce the costs by shortening hospital stays, improve the 
 patient outcome and helps to identify the clinical variation but it may need to ensure 
 variance and outcomes are properly recorded, audited and acted upon. 


Sangs et al. (2008-2009) conducted an experimental study to explore the value 
of clinical pathway in patients who underwent hysterectomy. 64 cases of patients with 
uterine fibroids were randomly divided into experiment and control group. Clinical 
pathway is applied to the nurses of the experimental group while conventional nursing 
was applied to the control group. Hospitalization, time, cost of the treatment group was 
significant lower than that of the control group p<0.05.Patient satisfaction and acquired 
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knowledge during hospital stay were significant more than that control group (p<0.05). 


Application of clinical pathway in the perioperative nurse of hysterectomy can shorter 
 the hospitalization time lower the cost, raise patient satisfaction and help them acquired 
 health knowledge. 


Clinical pathway can help to ensure quality of care and provide a means of 
 continuous quality improvement, Support the implementation of continuous clinical 
 audit in clinical practice, support the use of guidelines in clinical practice, help empower 
 patients and manage clinical risk. The investigator has observed that the clinical 
 pathway on hysterectomy for nursing care is not established in the hospitals .Thus the 
 investigator was motivated to prepare a clinical pathway on hysterectomy to improve 
 the quality of care and improve the patient outcome. 


  


Statement of the Problem 


A quasi experimental study to assess the effectiveness of clinical pathway for 
 patients undergoing hysterectomy upon the knowledge and practice of nurses and 
 patient outcomes at Apollo Hospitals, Chennai. 


Objectives of the Study 


1.  To assess the pre and post test level of knowledge and practice of nurses 
 regarding clinical pathway for patients undergoing hysterectomy. 


2.  To evaluate the effectiveness of clinical pathway for patients undergoing 
 hysterectomy upon the knowledge and practice of nurses. 


3.  To assess and compare the patients outcome in control and experimental group 
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 of patients undergoing hysterectomy. 


4.  To assess and compare the level of satisfaction upon nursing care for 
 hysterectomy in the control and experimental group of hysterectomy patients. 


5.  To determine the association between the selected demographic variables of 
 nurses with their pre and post test level of knowledge regarding clinical pathway 
 for patients undergoing hysterectomy. 


6.  To determine the association between the selected demographic variables with 
 patients outcome and level of satisfaction in control and experimental group of 
 patients undergoing hysterectomy. 


7.  To determine the association between the selected clinical variables with 
 patients outcome and level of satisfaction in control and experimental groups of 
 patients undergoing hysterectomy. 


Operational Definitions 
 Effectiveness 


In this study, effectiveness refers to the difference between the pre-test and post- 
 test knowledge and practice scores of nurses on clinical pathway for patients undergoing 
 hysterectomy. 


The effectiveness is also measured by comparing the control and experimental 
 group of patient’s outcome and satisfaction in terms of their length of stay, prevention 
 of complication and satisfaction. 


Clinical pathway 


       In this study, it is a structured plan of care designed to support the 
implementation of nursing care guidelines and protocols. They provide detailed 



(28)28 


guidance for each stage in the management patient (from admission to discharge) with 
 specific disease conditions over a given time period and include the patient’s progress 
 and outcome details. 


Hysterectomy 


Hysterectomy refers to surgical removal of uterus through abdominal, vaginal, 
 laparoscopic route. 


Clinical pathway for hysterectomy 


In this study it refers to the guidelines for nursing care of patients undergoing 
 hysterectomy from admission to discharge including preoperative and postoperative 
 care that is formulated by the researcher based on the fourteen basic needs of Henderson 
 for five days. The aspects included are assessment, nutrition, elimination, position, 
 comfort, activity, sleep, hygiene, safety, psychosocial aspects, spiritual needs and 
 patient education. 


Knowledge 


In this study it refers to the level of understanding and awareness of nurses 
 regarding clinical pathway for patients undergoing hysterectomy and is measured by 
 structured questionnaire as developed by the researcher. 


Practice 


In this study it refers to nursing care provided by the nurses for hysterectomy 
patients and is measured in terms of compliance (practice checklist) with clinical 
pathway. 
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 Nurse  


A registered nursing professional, with the qualification of General Nursing and 
 Midwifery or Baechlor of Science in Nursing working in A, B and general wards 
 provides care for patients undergoing hysterectomy. 


Patients 


       In this study it refers to female who undergoing the hysterectomy. 


Outcome 


In this study it refers to length of stay in the hospital, prevention of 
 complications and the satisfaction of patients regarding nursing care as measured in 
 terms of outcome checklist 


Assumptions 
 The study assumes that  


¾  Health care managed by a multi disciplinary approach and needed improving 
 health of the women. 


¾  Systematic managed care will reduce the hospital stay and improve 
 hysterectomy treatment outcome. 


¾  Proper clinical pathway is a basis for developing and holistic comprehensive 
 care plan    for the patient. 


¾  Clinical pathway has implications for nurse patient relationship and a key role of 
 nurse among health care personnel to implement the clinical pathway. 


¾  Nurse’s knowledge about clinical pathway is limited. 
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¾  The implementation of clinical pathway has a positive effect upon the patient 
 satisfaction. 


¾  Clinical pathway improves the level of knowledge and practice of nurses on care 
 of patients undergoing hysterectomy. 


Null Hypotheses 


Ho1 There will be no significant difference between pre and post test level of 
 knowledge and practice of nurses regarding clinical pathway for patients 
 undergoing hysterectomy. 


Ho2  There will be no significant difference in the patient’s outcome and level of 
 satisfaction between the control and experimental group of patients undergoing 
 hysterectomy. 


Ho3  There will be no significant association between selected demographic variables 
 with their pre and post test level of knowledge among nurses regarding clinical 
 pathway for patients undergoing hysterectomy. 


Ho4  There will be no significant association between selected demographic variables 
 with patient’s outcome and the level of satisfaction in control and experimental 
 group of patients undergoing hysterectomy. 


Ho5  There will be no significant association between selected clinical variables with 
patient’s outcome and the level of satisfaction in control and experimental group 
of patients undergoing hysterectomy. 
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 Delimitations 
 The study was limited to the nurses who were 


¾  Working at Apollo main hospitals, Chennai. 


¾  Willing to participate in the study. 


¾  The study was limited to the patients who were 


¾  Having hysterectomy. 


¾  Willing to participate. 


¾  Able to understand and speak Tamil and English. 


Conceptual Framework 


Conceptual Framework is an interrelated concepts or abstractions assembled 
 together in rational scheme by virtue of their relevance to a common theme (Polit, 
 2010). Conceptual framework is a process of ideas, which are formed and utilized for 
 the development of a research design. It helps the researcher to know what data needs to 
 be collected and gives directions to the entire research process.  


The conceptual framework for the present study is based on Roy’s adaptation 
model views the person as an adaptive system in constant interaction with an internal 
and external environment .The adaptive level is made by the pooled effect of three of 
stimuli. This framework was chosen as it illustrate the stimuli that influence the 
hysterectomy patients and the effect of clinical pathway on patient satisfaction and 
outcome. 
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 Focal stimuli 


It is the most immediately challenging the person’s adaptation .In his study focal 
 symptoms was a symptoms stimuli. 


Contextual stimuli 


The contextual stimuli are all other stimuli existing in a situation that strengthen 
 the effect of the focal stimulus. In this study it refers to fears and concerns regarding 
 alteration in psychological, sexual and dimensions of health. 


Residual stimuli 


Residual stimuli are any other phenomena arising from a person’s internal or 
 external environment that may affect the focal stimulus but whose effects are unclear 
 .The residual stimuli attitude, belief, past experiences and social cultural system. 


Control process 


Regulator is subsystem coping mechanism which responds automatically 
 through neuro chemical and endocrine function. A cognator is the system coping 
 mechanism which responds, through complex process of perception and information 
 processing learning, judgement, emotion. In this present study administration of clinical 
 pathway and monitoring actions of nurses, act as a cognator for the nurses knowledge 
 practice. 


Effectors 


Effectors adaptive modes are the ways of coping that manifest through the 
regulator or cognator activities that is physiological, self concept, role functions, and 



(33)33 


interdependence. In the present study the effectors of the hysterectomy women were 
 manifest as severe bleeding, irregular menstruation, activity intolerance, fatigue, 
 constipation, frequency of micturation. 


The physiological adaptive mode  


Refers to the way person responds as a physical being to stimuli from 
 environment. The hysterectomy woman has the physiological adaptation as frequency of 
 micturation. 


Self concept adaptive Mode  


Body image changes, interruption of self consistency, self ideal moral, ethical 
 and spiritual problem are the self c concept adaptive mechanism of hysterectomy 
 patients. 


Interdependent adaptive Mode 


The interdependent adaptive mode refers to coping mechanism arising from 
 close relationship that results in the giving and receiving of love respect, value and lack 
 of love and care from significant others, which patients undergoing hysterectomy 
 experience when they face gynaecological problems. 


Adaptive response  


Adaptive response are the responses that promote integrity  of the persons in 
terms of goal of survival ,growth and reproduction .In this study the adaptive response 
can be measured through the effectiveness of clinical pathway upon hysterectomy by 
using practice checklist on hysterectomy. 
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 Role function adaptive mode  


A role as the functioning unit of society is defined as a set of expectation about 
how a person occupying one position behaves toward a person occupying another 
person. The women after hysterectomy has to adopt herself to the changes arising out of 
the stimuli with the help of above mentioned adaptive modes. When she fails to adapt, it 
is manifested as effective responses and needs professional assistance. Nurses are in 
position to correct maladaptive behaviour by manipulation of stimuli as direct care 
teaching, and helping them to perform their appropriate role functions. 
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INPUT  PROCESS  EFFECTOR INTERVENTION OUTPUT 



Focal stimuli  Symptoms  Contextual 



Stimuli  Alteration in  physiological,  psychosexual and  social dimensions 



of health  Residual Stimuli 



Attitude, belief,  past experience 



Regulator  Vaginal  bleeding 



Elevated  Pulse rate and 



respiratory  rate 



Rise in the  B.P. 



Physiological  Functioning  Severe bleeding, irregular 



menstruation, activity  intolerance, fatigue 



constipation. 



Self Concept  Body image changes self 



moral, psychological  imbalance 



Role Function  Role as a spouse, mother 



and employee. 



Poor role performance,  role 



Administration  of clinical  pathway to the 



nurses and  monitoring their 



practice  regarding  clinical pathway  on hysterectomy



Adaptive  responses 



Ineffective  adaptive  responses  ending up 



with  ineffective  coping and  depression 



Fig. 1 Conceptual Framework Based on Roy’s Adaptation Model 
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Projected Outcome 


The projected outcome will be increase in knowledge and practice of nurses 
 regarding clinical pathway for patients undergoing hysterectomy. There will be decrease 
 in the length of stay and complications and increase in the level of satisfaction of 
 patients. 


Summary 


This chapter has dealt with background of the study, need for the study, 
 statement of the problem, objectives of the study, operational definitions, assumptions, 
 null hypothesis, delimitations and conceptual framework. 


Organization of the Report 


Further aspects of the study are presented in the following five chapters. 


Further aspects of the study are presented in the following five chapters. 


In Chapter II   :  Review of literature 


In Chapter  III :  Research methodology – which includes research approach, 
 design, Setting, population, sample and sampling techniques, tool 
 description, content validity and reliability of tools, pilot study, 
 data collection procedure and plan for data analysis. 


In Chapter IV  :  Analysis and interpretation of data 
 In Chapter V   :  Discussion 


In Chapter VI  :  Summary, conclusion, implications and recommendations 
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 CHAPTER II 


REVIEW OF LITERATURE


A literature review is an organized written presentation of what has been 
 published on a topic by scholars. (Burns &Groove, 2004) 


This chapter deals with a review of published and unpublished research studies 
 and from related material for the present study. The review helped the researcher to 
 develop an insight into problem area .This helped the researcher in building foundation 
 of study. 


The review of literature in this chapter has been presented under the following 
 headings 


¾  Literature related to hysterectomy 


¾  Literature related to clinical pathway 


¾  Literature related to clinical pathway on hysterectomy. 


Literature related to hysterectomy 


Early fed group had a statistically significant shorter length of stay .Early 
feeding could be tolerated well in TAH patients, with statistically significant 
improvements in usage of some pain medication and length of stay were noted in the 
early fed group. Oral fluids and food are traditionally introduced slowly after total 
abdominal hysterectomy (TAH). This descriptive study examined the effect and 
tolerance of early oral intake following this surgery. A retrospective chart review was 
conducted on 164 patients who had been on a clinical pathway following TAH. 
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Comparisons in initiation of fluids and foods and gastrointestinal effects were made 
 between the early fed group (n=82) and the traditionally fed group (n=82).  Both groups 
 had the similar gastrointestinal symptoms postoperatively, but the early fed group had 
 an earlier bowel movement (Flesher, Wagner and Jones., 2008). 


Moon et al., (2006) conducted a randomized, double-blinded, placebo-controlled 
 clinical trial was performed in 76 women undergoing abdominal hysterectomy. Patients 
 received either acetaminophen 2 g (group A) or placebo (group C) intravenously 30 min 
 before surgery under general anesthesia.. There was no significant difference in pain 
 scores. The incidence of postoperative nausea and vomiting after the operation were 
 significantly lower in group A than in group C .Premedication with acetaminophen 
 reduced hydromorphone consumption and opioid-related side effect in patients 
 undergoing abdominal hysterectomy, but did not significantly reduce pain intensity. 


In La Grave Hospital, France  a study was done to  review results concerning 
 1,127 hysterectomies performed in the Department of Obstetrics and Gynecology  They 
 compare those of abdominal hysterectomy and those of vaginal hysterectomy (359) with 
 regard to vaginal procedures, they draw a distinction between simple hysterectomies 
 and prolapse repairs. The results shows, similar overall morbidity after vaginal (41%) 
 and abdominal (33%) hysterectomy. This morbidity was lower in cases of simple 
 vaginal hysterectomy (26 %). The majority of complications were infectious or febrile: 


29 per cent of abdominal hysterectomies and 30 per cent of vaginal hysterectomies, 
including 16.4 per cent of simple vaginal hysterectomies (Perineau et al., 2006). 
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In the year 2005, Kalogirou et al conducted a study to compare patient 
 characteristics, diagnosis and complications associated with vaginal or abdominal 
 hysterectomy in the last two decades, Areteion Hospital, Greece (1985 to 2005). 6,420 
 women were included in the study. Complications were classified in two categories: 


intraoperative and postoperative, and psychosexual complications. Women who 
 underwent vaginal hysterectomy experienced significantly fewer complications than 
 women who had undergone abdominal hysterectomy. Vagina hysterectomy was 
 associated with less febrile morbidity, bleeding requiring transfusion and convalescence 
 than abdominal hysterectomy. 


Draca et al., (2004) analyses complications following 817 vaginal 
 hysterectomies (VH). The mortality rate was 0.24%. Laparotomy during VH was 
 performed in 3 patients (0.36%) Early complications were recorded in 34.02% (278 
 cases). Most infections occurred in the small pelvis. Late complications were 
 encountered in 41.07% (207 cases) out of 504 followed-up patients. Granulation tissue 
 has proved to be the most frequent complication in this group of women (33.13%). 


Incontinence of urine was found in 2.5% (13 cases). 


Exercise significantly increased VPA (vaginal pulse amplitude;) but not 
subjective sexual responses in both groups of women. VPA responses were marginally 
higher among the fibroid than hysterectomy group in the no-exercise condition 
conducted a experimental study on Effects of Hysterectomy on Sexual Arousal in 
Women with a History of Benign Uterine Fibroids .Thirty-two women with a history of 
benign uterine fibroids who had or had not undergone hysterectomy participated in two 
experimental sessions in which self-report and physiological (vaginal pulse amplitude; 
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VPA) sexual responses were recorded during an erotic film presentation. In one of the 
 sessions, the women exercised on a treadmill for 20 min prior to viewing the erotic 
 films as a means inducing autonomic arousal. (Meston., 2004) 


In King Fahad National Guard Hospital, Saudi Arabia conducted chart review a 
 study to compared indications, short, intermediate and long term complications of total 
 abdominal versus vaginal hysterectomy at. Group one consisted of patients who had 
 total abdominal hysterectomy (N=82), and group 2 consisted of patients who had 
 vaginal hysterectomy (N=26). Indication for the vaginal hysterectomy was uterine 
 prolapse 81%, indications for the total abdominal hysterectomy were menstrual 
 disorders and uterine fibroids 56%. The overall complication rates were 51.2% and 
 23.1%, in women who underwent total abdominal hysterectomy and vaginal 
 hysterectomy (Al-Kadri et al. 2002-2006).  


Kayastha et al. (2002) conducted a prospective study, to analyze the 
intraoperative complications, postoperative morbidities and complications between 
abdominal and vaginal hysterectomy in Services Hospital, Lahore. Sample size 100. this 
study shows duration of surgery of abdominal hysterectomy was 96.8 min and that of 
vaginal was 89 min .The mean blood loss in abdominal hysterectomy was 311 ml and 
that in vaginal hysterectomy was 244ml .Postoperatively febrile morbidity was seen in 
10 (20.0%) cases of abdominal hysterectomy group and 6 (12.0%) of vaginal 
hysterectomy group. This study showed that vaginal hysterectomy was associated with 
less intraoperative complications and postoperative morbidities and complications as 
compared to abdominal hysterectomy. 
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In the year 2002. Dallenbach  conducted  a case control study on incidence rate 
 and risk factors for vaginal vault prolapse repair after hysterectomy . Population 6,214 
 women who underwent hysterectomy. Cases (n = 32) were women who required 
 vaginal vault suspension following the hysterectomy through December 2005. Controls 
 (n = 236) were women, who did not require pelvic organ prolapse surgery. The 
 incidence of vaginal vault prolapse repair was 0.36 per 1,000 women . The cumulative 
 incidence was 0.5%. Risk factors included preoperative prolapse (CI) 1.5-28.4) and 
 sexual activity (CI 1.0-1.5). Vaginal hysterectomy was not a risk factor when 
 preoperative prolapse was taken into account (CI 0.5-1.8). 


Literature related to clinical pathway 


Aga Khan University Hospital, Nairobi, Kenya conducted a study about the 
 utility of clinical care pathways in determining perinatal outcomes for women with one 
 previous caesarean section; A retrospective service evaluation by review of delivery 
 case notes and records was undertaken at the between January 2008 and December 
 2009.A total of 215 women with one previous caesarean section were followed up using 
 a standard care pathway. The median parity (minimum-maximum) was 1.0. The other 
 demographic characteristics were comparable. Only 44.6% of eligible mothers opted to 
 have a To S. (wanyonyiosz et al. 2010). 


Verdu et al. (2008) conducted a study on designing clinical pathway, 
implemented and assessed lower-extremity deep venous thrombosis, and to compare the 
length of hospital stay in two different periods. The mean length of hospital stay was 
6.78 days in 2002 and 4.72 days in 2004. This means a reduction of 2.06 days 
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(p<0.012). The reduction in the length of hospital stay in 2004 situates the hospital 1.98 
 days below the mean stay of our community (6.7 days) for the same diagnosis and year.  


In the year 2007, Simon et al conducted a  study on Emergency department 
 activation of an interventional cardiology team reduces door-to-balloon times in ST-
 segment-elevation myocardial infarction .The  Subjects were a consecutive sample of 
 patients presenting to the ED with ST-segment-elevation myocardial infarction evident 
 on the initial ECG. The intervention was the use of a central paging system for 
 activation of the interventional cardiology team by emergency physicians in patients 
 presenting to the ED with ST-segment-elevation myocardial infarction. 


Rotter et al., in the year 2006 analyse the existing evidence base for clinical 
 pathways via a rigorous systematic review. Systematic reviews and meta-analyses 
 providea high level of evidence for the effectiveness of interventions. This methodis 
 especially useful when research results are known to be inconsistent instead of 
 conducting another primary evaluation.This states the effectiveness of clinical pathways 
 inhospitals, based on professional practice, patient outcomes, length of stay and hospital 
 costs. A pathway reflects the activities of a multidisciplinary team and can incorporate 
 established guidelines and evidence-based medicine. 


Implementation of the pathway would have reduced the number of admissions 
by 505 (17%) and days of hospitalization by 1407(11%). Retrospective analysis 
suggests that a critical pathway for patients with acute chest pain may substantially 
reduce resource use.this study reported that 2898 of 4585 patients (63%) were admitted 
to the hospital, 1152 (40%) are classified as potentially eligible for the pathway and 
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1068 (93%) had a  benign clinical course during the initial observation period. The 1068 
 patients had a mean length of stay of 2.8 ± 4.8 days. If 47% of these patients had been 
 discharged after observation and exercise testing (Graham et al. 2001). 


A clinical study has been undertaken by Carlos et al. (2000) conducted  a  
 retrospective cohort study to compare the assessment of a clinical pathway for 
 community-acquired pneumonia with and without adjusting for patient characteristics 
 and disease. Compared with patients receiving usual care (n=275), patients in the 
 pathway group (n=97) were more likely to be treated by family physicians than 
 specialists and had lower pneumonia severity scores. In the unadjusted analysis, total 
 hospital charges were lower among pathway patients and in the adjusted analysis, the 
 difference in total charges was smaller. In the unadjusted analysis, length of stay was 
 lower among pathway patients and in the adjusted analysis, the difference in length of 
 stay was smaller. Thus, Clinical pathways may reduce costs and improve quality of care 
 in community-acquired pneumonia. 


Deluc et al. (2000) conducted on care pathways for an evaluation of their 
effectiveness conducted through quasi-experimental case study of two care pathways a 
midwifery-led maternity pathway and a breast disease pathway developed within one 
British National Health Service Trust. The results are mixed, in the breast disease 
pathway five of 12 clinical indicators showed change, but only two of these showed 
statistically significant changes; three were considered of clinical significance but could 
not be tested statistically. In the maternity pathway, after allowing for the effect of 
gravid status, five of 10 indicators showed changes between the pre-pathway and 
pathway users and of these four showed statistically significant changes. Patient 
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satisfaction levels showed little overall change - only 15% of the questions for breast 
 disease and 9% for maternity showed any statistically significant change. However, both 
 surveys indicated precise areas where a change resulting from the introduction of the 
 pathway could be linked to an increase in satisfaction. 


Timothy et al. (1996) conducted a study to assess the effectiveness on 
 Implementation of a Clinical Pathway, Decreases Length of Stay and Cost for Bowel 
 Resection. Data about length of stay and cost was collected for all patients undergoing 
 bowel resection 1 year before and 1 year after pathway implementation. Three groups 
 were compared: patients undergoing bowel resection in the year prior to pathway 
 implementation, patients in the year after pathway implementation but not included on 
 the pathway, and patients included in the pathway. Implementation of the pathway 
 produced significant decreases in length of stay and cost in the pathway group as 
 compared to the pre pathway group. 


Literature related to clinical pathway on hysterectomy 


Sangs et al. (2008 - 2009) conducted a experimental study to explore the value 
of clinical pathway who underwent hysterectomy.64 cases of patients with uterine 
fibroids were randomly   divided into experiment and control group. Clinical pathway is 
Applied to the nurses of the experimental group while conventional nursing was applied 
to the group. hospitalization, time, cost of the treatment group was significant lower 
than that of the control group p<0.05.patient satisfaction and acquired knowledge during 
hospital stay were significant more than that control group (p<0.05), application of 
clinical pathway in the perioperative nurse of hysterectomy can shorter the 
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hospitalization time lower the cost, raise patient satisfaction and help them acquired 
 health knowledge. 


In USA study was conducted to improve the  treatment outcomes with a clinical 
 pathway for hysterectomy and myomectomy Case-control design was adopted to 
 compare administrative and clinical data for patients managed with (n = 28) and without 
 (n = 28) the aid of the clinical pathway. . Clinical differences between pathway and non 
 pathway patients included a mean six-hour-shorter period of indwelling bladder 
 catheters (P = .019), mean 11-hour more rapid return to regular diet (P = .014) and more 
 pain assessments among pathway patients (mean, five vs. two; P < .001). There was no 
 significant difference in length of stay between groups. (Broder and Bovone., 2003). 


In the year 2002, Amato et al conducted  a non randomised study to develope a 
 clinical protocol for standardizing preoperative and postoperative care in abdominal 
 hysterectomy patients with benign disease while maintaining quality and increasing 
 efficiency at Toledo Hospital, USA, protocol implementation improved quality of care 
 by increasing the percentage of patients receiving appropriate antibiotic prophylaxis; 


maintained quality as monitored through 30-day readmission rates and a post discharge 
 patient survey; and improved efficiency, as evidenced by shorter times to incision and 
 length of hospital stay. 


Chang, Lee, Wu & Yeh., (2002) conducted a retrospective study to evaluate the 
impact on costs and quality of care based on clinical pathway for laparoscopy-assisted 
vaginal hysterectomy. This retrospective study involved a sample of 124 patients who 
underwent LAVH in a medical center in central Taiwan. The preclinical pathway group 
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was comprised of 40 patients who underwent LAVH before clinical pathway 
 implementation (May-December 2001). The clinical pathway group included 84 
 patients who underwent LAVH after implementation of the clinical pathway (January 
 2002-March 2003). The results showed a significant reduction in cost, average length of 
 hospital stay, and average duration of surgery and anesthesia (p < 0.01). 


Critical pathways intervention to reduce length of hospital stay it was conducted 
at Brigham and Women’s Hospital, Boston A total of 6,796 patients underwent one of 
the procedures during the study. For most procedures, the postoperative length of stay 
was decreasing during the baseline period. The percentage of eligible patients managed 
on a critical pathway ranged from 94% for hysterectomy to 26% for colectomy. After 
pathway implementation, the length of stay decreased 5% for hysterectomy (Pearson et 
al., (2001). 
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 Summary 


This chapter has dealt with review of literatures related to the problem stated. 


The literatures presented here were extracted from 22 primary sources. It has helped the 
researcher to design the study, develop the tool and plan the data collection procedure 
and to analyze the data.  
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 CHAPTER III 


RESEARCH METHODOLOGY 


This chapter deals with the methodology adopted by the researcher for the study. 


It includes research approach, research design, the setting, population, sample and 
 sampling techniques, development and description tool, validity, reliability ,pilot study, 
 data collection procedure, plan for data analysis. 


Research Approach 


Research approach is the most significant part of any research. The appropriate 
 choice of the research approach depends on the purpose of the research study which is 
 undertaken.  According to Polit and Beck (2004) evaluative research is an extremely 
 applied form of research and involves finding out how well a programme, the practice 
 or policy is working. Its goal is to evaluate the success of the programme. In this study, 
 the investigator wants to assess the knowledge of nurses and effectiveness of clinical 
 pathway by using experimental research design. 


Research Design 


A research design incorporates the most important methodological design that a 
 researcher works in conducting research study (polit and beck, 2008). 


In this study Quasi Experimental research design was adopted, but for 
availability the limited number of nurse’s one group pretest and posttest design was 
adopted for nurses to conduct the study. It fulfills the criteria such as manipulation and 
control but no randomization. In this study, the investigator administered pre-test for the 
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selected nurses and the investigator manipulated the independent variables i.e. 


administration of clinical pathway for the same group of nurses and the post test was 
 conducted. 


The research design is represented diagrammatically as follows:  


Nurses 
 01 X 02  


01 --- Pre test to assess the knowledge and practice of nurses regarding clinical pathway 
 for patients undergoing hysterectomy.   


X --- Structured teaching on clinical pathway for patients undergoing hysterectomy. 


02 --- Post test to assess the gained knowledge and practice of nurses regarding clinical 
 pathway for patients undergoing hysterectomy.   


Patients 
          O1 


X      O1 


X –  Implementation of clinical pathway for patients undergoing hysterectomy. 


O1 – Assessment ofpatient outcome and satisfaction in control group. 
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 Target population  


(Nurses who work in Apollo Hospitals, 
 Chennai. 


Accessible population 


Purposive 
 Sampling 


Nurses who take 
 care of 
 Hysterectomy 
 patients in Apollo 


hospitals


Patients who 
 Undergo 
 Hysterectomy in 
 Apollo hospitals 


Purposive 
 Sampling 


Pretest 


Demographic 
 proforma, 
 knowledge 
 questionnaire 
 practice scores 


Teaching on 
 clinical pathway 


Satisfaction rating 
 scale & outcome 


checklist 


Analysis & Interpretation 


Effectiveness of clinical pathway for patients undergoing 


Control group  Experimental 
 group 


Demographic& 


clinical 
 proforma 


Demographic& 


clinical 
 proforma 


Implementation 
 of clinical 


pathway 


Satisfaction rating 
 scale & outcome 


checklist 
 Knowledge score, 


practice scores 
 Posttest 


Fig.2 Schematic Representation of Research Design 
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 Variables 
 Independent variable 


The variable that is believed to cause or influence the dependent variable is the 
 independent variable (Polit and Beck, 2008). The independent variable for this study 
 was the clinical pathway for paients with hysterectomy. 


Dependent variable 


The variable hypothesized to depend on or be caused by another variable is the 
 dependent variable (Polit and Beck, 2008). The dependent variable for this study was 
 knowledge and practice of nurses and patient outcome. 


Attribute variable 


Variables that describe the study sample characteristics are termed as attribute 
 variables (Polit and Beck, 2008). In this study the attribute variables were demographic 
 variable proforma of nurses and patient and clinical variable proforma of patients. 


Research Setting of the Study 


Research setting is the specific place where the information is gathered and may 
be one or more sites (Polit & Beck 2008). The study was conducted in the Apollo 
Hospitals, Chennai. The hospital is Joint Commission Accredited and it specializes in 
cutting edge medicine procedures. It has 60 departments spearheaded by internationally 
trained doctors who work by dedicated patient care. They are doing nearly 50 to 60 
hysterectomy surgeries per month. The hospital is well equipped and well planned 
infrastructure such as minor and major operation theatre, post-operative ward and 
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outpatient department with X-ray facilities, ECG, MRI & CT scans ultra sonogram and 
 laboratories services. 


Population 


Population is the entire set of individuals or objects having some common 
 characteristics (Polit and Beck 2008). The target population is the entire population in 
 which a researcher is interested and to which he or she would like to generalize the 
 study results. In this study, the target population comprises of all nurses and the 
 hysterectomy patients in the Apollo Hospitals. The accessible population is the list of 
 population that the researcher finds in the study area. The accessible population in this 
 study was nurses who working in gynaec wards and hysterectomy patients at Apollo 
 Hospitals, Chennai. 


Sample 


A sample consists of a sub-set of the units which comprises the population (Polit 
 and Beck 2008). Sample size of this study was 30 nurses and 70 hysterectomy patients. 


Sampling Technique 


Sampling is the process of selecting a portion of the population to represent the 
entire population (Polit and Beck 2008). Purposive sampling technique was used for 
hysterectomy patients and nurses for selection of samples based on the criteria included 
in the study. 
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