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ABSTRACT 

An inquiry was made into the staff nursed perception of her 

role and responsibility in the teaching of minor surgical patients. 

An open-ended questionnaire formed the basis for semi-structured 

personal interviews with three groups of persons—minor surgical 

patients, floor nurses, and operating room nurses. 

Due to the extremely limited sampling of the target population, 
it was impossible to draw any valid conclusions. However, several 

patterns were revealed which, with further study of a larger sample, 

may be significanti For this reason, it was recommended that: (1) 

a much larger population be sampled, and (2) modifications and 

extensions of the research design be explored and tested. 



Chapter 1 

INTRODUCTION 

The person requiring surgery recognizes intellectually that he 

must undergo an operative procedure in order to restore his health. 

Intellectual acknowledgment, however, does not necessarily make the 

anticipated hospitalization any more comforting. Apprehension is the 

normal, expected response of every individual admitted for surgery. 

That the operative procedure is officially listed as major or minor 

is irrelevant to the patient; each patient perceives his operation as 

"major". 

Most of the significant differences between major and minor 

operative procedures are differences of degree (length,of operating 

time, extent of tissue trauma, duration of hospitalization) rather 

than differences of kind. The fact that minor surgical patients 

undergo the same kind of experience, but to a lesser degree, does not 

presume less concern on their part. On the contrary, because it is 

the same kind of experience, the degree of concern may tend to be the 

« 

same. For this reason nursing practitioners must be ever aware of 

the opportunities for reducing apprehension in their minor surgical 

patients. 
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Objectives of the Study 

1) to determine whether staff nurses in specialty departments recog¬ 

nize their responsibility to teach patients admitted for routine 

minor surgery, 

2) to determine whether staff nurses in specialty departments initiate 

teaching of patients hospitalized for routine minor surgery. 

Assumptions (for purposes of this study) 
■' V 

1) All patients desire and need information about their hospitalization 

and care. 

2) Patients admitted for surgery may perceive their operation as 

"major" and, in varying degrees, are apprehensive. 

3) Anticipatory guidance is a contributing factor in reducing appre¬ 

hension. 

4) Constructive "worry work" done pre-operatively is often positively 

reflected in the post-operative course. 

5) The teaching function is an inherent component of the nursing 

function. 

6) Nurses in specialty departments are exposed to large numbers of 

patients admitted for routine minor surgery; for this reason some 

of these nurses may perceive the nursing care of such patients as 

less than challenging. 
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Methodology 

This study was conducted in a large midwestem teaching hospital 

during the Christmas holidays. Minor surgical patients, floor nurses 

from specialty departments, and operating room nurses were individually 

interviewed, by means of a semi-structured questionnaire, to determine 

1) the nurses’ perception of their patient teaching responsibility, 

and 2) their assumption of this responsibility in caring for minor 

surgical patients. 

Limitations of the Study 

1) To insure adequate data for meaningful conclusions, this project 

was designed to include ten interviews each from the three groups 

of minor surgical patients, floor nurses, and operating room nurses. 

However, severe weather conditions during the time allotted for the 

study permitted only six interviews from each group. It is readily 

recognized that this reduced population severely hampers the 

drawing of any reliable conclusions. 

2) Patients may respond inaccurately during the interview in order to 

protect hospital personnel. 

3) Nurses may respond inaccurately during the interview in order to 

present the ideal rather than the actual. 

4) It may be difficult to delineate patients’ need for, and sources 

of, information. For instance, if a patient does not ask questions 
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about his home care, is it because this information is already part 

of his general background knowledge, or because someone other than 

a nurse told him? To elicit this kind of information would require 

the construction of leading questions. Since the primary focus of 

this paper is information the nurse imparts to the patient, it was 

felt that pursuing the non-nurse sources of information was not 

necessary. 

Definition of Terms (for purposes of this study) 

1) minor surgery= operative procedures officially classified as such 

by hospital policy. Examples include dilitation and curettage 

(which will be referred to in this paper as D&C), stapedectomy, 

cataract removal, teeth extraction, submucous resection, tonsil¬ 

lectomy, cystoscopy with transurethral resection (which will be 

referred to in this paper as cysto-TUR) , hemorrhoidectomy, and 

orthopedic procedures such as cast changes and some closed reduc¬ 

tions. Diagnostic procedures are excluded. Any type of anesthetic 

is pertinent to this study; it is felt that the type of anesthetic 

is not significant, whereas the patient’s concern about it may be. 
\ 

2) routine= minor surgery uncomplicated by heart disease, extreme age, 

untoward response to medications, coagulation difficulties, or 

other such factors. 
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3) specialty departments3 divisions of large hospitals in which pa¬ 

tients with the,same disorders are grouped together (orthopedics, 

gynecology, urology, for example). 

4) floor nurses3 registered nurses working as team leaders in specialty 

departments; These nurses rotate shifts and, therefore, come into 

vcontact with minor surgical patients at different hours of the day. 

5) operating room nurses3 registered nurses working as circulators or 

nurse-anesthetists in the operating room. Contact between the pa¬ 

tient and scrub nurse is so minimal that this group of nurses is 

excluded from the definition. Host minor surgery cases, regardless 

of the type of anesthetic to be used, are assigned a nurse-anes- 

thetist. Since the patient comes in contact with both the nurse- 

anesthetist and the circulator but rarely differentiates the two 

positions, it was felt that both nurse-anesthetists and circulators 

be included in the study as one group, that of operating room 

nurses. 

6) patient-teaching3 information-sharing activity by which the nurse 

helps patients to learn or understand various aspects of health and 

illness which, in turn, reduces apprehension. 
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7) "worry work'- This expression is used by Irving L. Janis in 

Psychological Stress (1958) to describe "the arousal of some degree 

of anticipatory fear as one of the necessary conditions for develop 

ing inner defenses of the type that can function effectively when 

the external dangers materialize. As a means of preventative 

psychiatry, appropriate preparatory communication before exposure 

to trauma (emotional or physical) can assist in post-trauma ad¬ 

justment."1 

8) minor surgical patients* patients who, on the basis of their short 

hospitalization period and the routine nature of their procedure, 

undergo minor surgery as defined above. 

1Janis, Irving L, Psychological Stress. John Wiley & Sons, Inc. 
New York. 1958. p. 353. 
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REVIEW OF LITERATURE 

Voluminous material has been written on the subject of teaching 

the surgical patient. In the past two decades interesting and sig¬ 

nificant research has been conducted to substantiate what nursing 

texts and professional journals have long preached, a relationship 

between patient teaching and the hospitalization course. 

Unfortunately very little research has been conducted with the 

minor surgical patient in mind. However, there are commonalities 

shared by all surgical patients and apprehension is one of them. 

Perhaps the first and most notable study in this field was under¬ 

taken by Janis.2 Here the role and function of pre-operative "worry 

work" was explored. Intensive interviews with surgical patients 

admitted to the hospital over a five-month period suggested a relation¬ 

ship between the degree of pre-operative anxiety and the post-operative 

adjustment. Significant findings included the lack of information as 

a cause of apprehension and patient teaching as a means of reducing 

anxiety. 

Patients desire and need information, as was pointed out by 

Skipper, Tagliacozzo, and Mauksch.3 Utilizing a semi-structured 

2Idem. \ 

3James K. Skipper, Daisy I. Tagliacozzo, and Hans 0. Mauksch. 

"What Communication Means to the Patient." American Journal of Nursing, 

LXIV(April, 1964), 101-3. 
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approach to interview more than a hundred patients (both medical and 

surgical), their findings suggested that patients seek information as 

a means of 1) protecting themselves from trauma, 2) interacting person¬ 

ally, and 3) delineating the patient role—all of which are ultimately 

anxiety-reducing. (Kauffman, too, noted that learning is a means of 

relieving the tensions of illness).4 

The idea that patients might have questions which go unanswered 

was pursued in depth by Dorothy T. Linehan in 1966. "Research on what 

the patient should know, how much he should be told and by whom, as 

well as what he does know, has been explored from a professional point 

of view, but, as far as we can determine, *what the patient wants to 

know* has not."5 Her objective was two-fold: to determine the nature, 

extent and reason for patients1 unanswered questions and to precipitate 

action from the medical and nursing staff in solving this problem. Of 

particular interest was a specific question in her interview: Did you 

talk to any of the following people (other patients, relatives, hos¬ 

pital personnel) about any question you might have about your condition? 

Responses to this question revealed that patients often do not expect 

4Evelyn L. Kauffman. "A Study Concerning Patients' Perception of 
Stress Within a University Hospital Setting and Patients' Perceptions 
of the Nurse.'s Role in Reducing Stress," Unpublished Master's Thesis. 
The University of Washington. 1965. 

5Dorothy T. Linehan. . "What Does the Patient Want to Know," 
American Journal of Nursing. LXVI(May, 1966), 1067. 
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to receive adequate answers to their questions from nurses.^ 

Meeting patients’ needs in short-span relationships was explored 

by Margaret Newman. "The key seems to lie in the nurse’s ability to 

utilize effectively whatever time is available to provide an atmosphere 

of receptivity to patients’ needs. This ability requires that the 

nurse have an awareness of the needs which are most common and most 

urgent among hospitalized patients."7 These implications apply, of 

course, to the minor surgical patient whose contact with nurses may 

be limited. 

What is the nurse's concept of teaching? What are her opinions 

and attitudes about her teaching activities? What are the nature and 

scope of the nurse's teaching activities? These are several of the 

questions investigated by Margaret L. Pohl in I960.8 Every segment of 

the active nursing population was interviewed by mailed questionnaire; 

a "typical nurse" was developed from the response patterns. Examina¬ 

tion of the data revealed that there is considerable confusion as to 

what the teaching role is; many nurses do not perceive information- 

6Ibid., 1069. 

7Margaret Newman. "Identifying and Meeting Patients’ Needs in 

Short-span Nurse-Patient Relationships," Nursing Forum, V(Winter, 
1966), 76-7. 

8Margaret Pohl. Teaching Function of the Nurse Practitioner. 
Wm. C. Brown Co. Dubuque, Iowa. 1968. 

i 
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sharing as teaching unless it is structured. This would explain pos¬ 

sibly why many nurses fail to use informal teaching-learning 

opportunities. 

Though many facets of hospitalization for surgery are currently 

being explored, it is necessary to bear in mind possible implications 

for minor surgical patients specifically. 



Chapter 3 

DATA COLLECTION, ANALYSIS, AND INTERPRETATION 

Collection 

This study was conducted in a large midwestern teaching hospital 

during the Christmas holidays. A specialty-divided hospital was chosen 

to insure that the interviewed nurses be exposed over a period of time 

to large numbers of patients admitted for minor surgery. 

The target population was comprised of three unmatched, though 

balanced groups—patients, floor nurses, and operating room nurses. 

There were six people in each group. The six nurses in each group were 

chosen on the basis of their availability for the interview. The pa¬ 

tients were chosen on the basis of their eligibility according to the 

definition set forth in this study for minor surgical patients; for 

this reason a number of patients were disqualified. (For example, 

several patients were admitted for minor surgery but, due to compli¬ 

cations, could not be classified as routine. Several children and 

adolescents were also admitted for minor surgery during the time al¬ 

lotted for the study, but were not used. Patients admitted for diag¬ 

nostic minor surgery were also disqualified; it was felt that the 

anxiety caused by the nature of the possible diagnosis might influence 

the results of the interview). 

Though pre-operative and post-operative visits are sometimes made 

to minor surgical patients by the operating room nurses, operating room 
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personnel were requested not to make these visits during the days of 

the study in order to provide some degree of consistency in the patientsT 

contacts. -  - 

This study utilized a semi-structured personal interview as the 

data-gathering tool. There were two questionnaires, one for the pa-, 

tients and one for both groups of nurses. The two types of question¬ 

naires differed in exact structure but compared in content. An open- 

ended approach was utilized to elicit the information; each response 

was then recorded and categorized by the investigator. The data 

gathered was then analyzed for possible significant findings. (For 

examples of the two questionnaires used, see Table 4, Interview 

Schedule: Patients and Table 6, Interview Schedule: Nurses located in 

the Appendix. Options listed immediately below some of the open-ended 

questions were used solely by the investigator to classify the response; 

they were not used as a checklist by the patients). 

Analysis and Interpretation: 

Patients1 Interviews  

Examination of the results of the patients’ interviews (see 

Appendix, Table 5) indicates that four of the patients had questions 

regarding their hospitalization or care and two did not. There were, 

however, valid reasons why two of the patients had no questions. Mr. 

K. L., who was hospitalized for a cast change and insertion of a 

Steinman pin, had been admitted a short while previously for the same 
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procedure. The other patient, Miss V. R., received thorough anticipa¬ 

tory guidance from the intern and medical students assigned to the 

gynecology service. 

In response to Question #2, it was noted with interest that all 

four patients who had questions were concerned about their anesthetic. 

Questions varied from type and duration of the anesthetic to possible 

side effects. Mrs. R. G. seemed to have had the most over-all questions; 

this is understandable in view of the fact that this was her first hos¬ 

pitalization experience. 

Of the four patients who had questions about their hospitalization 

or care, three patients reported having received explanations or infor¬ 

mation without having asked for it. Miss V. R. specified that she had 

received explanations about various aspects of the surgery, even though 

she had already been informed by her doctors. 

Of the four patients who had been offered information without 

asking for it, all reported mention of the anesthetic by the nurse. 

Exactly what was discussed regarding the anesthetic varied from nurse 

to nurse. Three of these four patients reported discussion of the 

operative procedure. Here, too, there was variety in the depth and 

scope of information given by each nurse. Is it plausible to suggest 

that, since four of the nurses took the initiative in discussing the 

anesthetic and three of them in discussing the operative procedure, 

these nurses recognize common areas of concern for all patients, 
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regardless of the type of surgery? 

All four patients who had received explanations or information as 

a result of the nurse's initiative stated that they (the patients) were 

satisfied with the information given them. (See Table 5, Question #5). 

No attempt was made by the investigator to define the word 'satisfied,' 

since it was the patient's definition of the term that was important. 

The same four patients who had questions regarding their hospital¬ 

ization or care indicated during the interview that they had, at one 

time or another during their hospitalization, felt the need to initiate 

discussion in order to obtain desired information. This was the case 

in spite of the fact that three of these patients were offered explana¬ 

tions or information by a nurse without having asked for it. It is 

possible, however, that the explanations or information offered by the 

nurse, though helpful, did not pertain to the patient's specific area 

of concern at that time. 

Of the four patients who felt the need to initiate discussion 

about their concerns, three asked questions of nurses and one did not. 

(See Table 5, Question #7). These three patients commented that the 

nurses of whom they asked their questions seemed available and open to 

discussion.. The one patient who asked questions of an orderly, rather 

than of a nurse, did so because "the questions were too personal." 

Every patient who had felt the need to initiate discussion about 

aspects of his hospitalization or care expressed satisfaction with the 
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explanations or information given. 

Analysis and Interpretation: 
Floor Nurses' Interviews 

In response to Question #1 (Do patients admitted to this floor for 

routine surgery generally ask questions regarding their hospitalization 

or care?), four, floor nurses replied 'yes’ and the other two answered 

’not many patients*’ Of the four nurses who replied ’yes,1 all stated 

that such patients generally inquire about the operative procedure and 

the anesthetic. Occasionally patients ask about other aspects of their 

hospitalization. (See Table 7, Question #2). 

All six nurses specified that they initiated discussion—usually 

about the operative procedure and the anesthetic (as in Question #3 and 

U)—if the patient did not first ask. Such responses could be signif¬ 

icant if these nurses perceived the operative procedure and the anes¬ 

thetic as areas of concern for all patients, regardless of the type of 

surgery. Each nurse reported offering explanations or information 

about various aspects of the patient's hospitalization or care; aspects 

covered, however, were entirely dependent upon the individual situation. 

In response to Question #5, each floor nurse interviewed considered 

patient teaching an inherent part of her role and function as a nurse. 

Does this explain why all six nurses took the initiative in discussing 

with patients their areas of concern? 
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Elaborating on her role as a patient teacher (as in Question #6), 

each nurse responded differently. Mrs. L. L., from the orthopedic 

department, commented, "In discussion with patients, the nurse discovers 

that patients actually do not know enough." Mrs. R. D., also from the 

orthopedic department, noted how little knowledge of anatomy and physi¬ 

ology patients possess and what a challenge and pleasure it is to teach 

patients. Both nurses from the gynecology service related teaching to 

a reduction in the patient’s apprehension; one of these nurses believed 

that patient teaching reduced anxiety which resulted in better patient 

progress. Mrs. A. C., from the urology division, suggested that pa¬ 

tient teaching was important in promoting the physical and emotional 

well-being of patients. This was especially true, she said, in her 

specialty because so many of the patients were elderly men. The KENT 

nurse, Miss G. T., noted that teaching resulted in greater cooperation 

and participation from the patient in his care, which is particularly 

valuable in light of the specific nature of the various EENT procedures. 

Analysis and Interpretation: 
O.R. Nurses’ Interviews 

As Table #8, Results of Operating Room Nurses’ Interviews indicates, 

there were a variety of responses to Question #1 (Do patients admitted 

for minor surgery generally ask questions regarding their hospital¬ 

ization or care?). Two of the circulators replied ’yes,’ one reported 

’frequently’ and the third circulator said it depended on the individual 
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patient. One of the nurse-anesthetists replied ’not usually’ and the 

other one said ’yes.’ 

All six operating room nurses commented that patients generally 

ask questions pertaining to the operative procedure and the anesthetic. 

Three of the nurses stated that patients often express concern about 

anticipated pain. 

Responding to Question #3, two of the circulators stated that 

they did not initiate discussion (assuming the patient had no questions) 

Mrs. D. S. commented that she "never knew how much to tell" and Mrs. 

J. S. felt that it was better to allow patients the benefit of their 

pre-operative sedation. Both of these circulators stated that often 

they were simply too busy. Both Mrs. M. M. and F. H. reported that 

they usually tried to initiate some discussion with the patient, but, 

for one reason or another, did not always find it possible. Both nurse- 

anesthetists stated that they used a series of routine questions for 

every patient as preparation for anesthesia administration. This could 

be interpreted as initiating discussion. Miss S. L. said she elabo¬ 

rated only if the patient appeared fearful or anxious. The other nurse- 

anesthetist reported that she initiated discussion but not always about 

the patient’s hospitalization or care; the conversation was of a more 

general nature. 

Of the two circulators who answered a qualified ’yes’ above, both 

reported mentioning the operative procedure and the anesthetic to the 



-18- 

patient. (See Table 8, Question #4). The two nurse-anesthetists re¬ 

plied that their discussion took the form of questions regarding the 

patient’s surgical history, allergies, medications, etc. 

When asked whether they considered patient teaching an inherent 

part of their role and function as a staff nurse in the operating room, 

two of the circulators said 'no'. (It is interesting to note that Mrs. 

D. S. added here that she probably should include more teaching in her 

patient care but felt "too uncomfortable" in the role. The other cir¬ 

culator who did not consider herself a patient teacher replied that 

"the operating room provides little, if any, opportunity for teaching 

patients"). The other two circulators reported ’sometimes' to the 

question regarding their role as patient teachers; Mrs. M. M. explained 

by saying that, if a patient seemed fearful, she (the nurse) felt a 

responsibility to reassure him. The other circulator felt that teach¬ 

ing took place coincidentally as a result of general conversation or 

"visiting" with the patient; only sometimes was patient teaching per. 

se her primary objective. Miss S. L., a nurse-anesthestist, felt that 

teaching provided her with an opportunity for "self-learning" and that 

sharing information so that the layman could understand was most chal¬ 

lenging. The other nurse-anesthetist, Miss K. R., noted that patient 

teaching provided a chance for the nurse to appreciate the patient’s 

point of view. 

i 



Chapter 4 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

This study was designed to determine 1) nurses’ perception of 

their teaching responsibility for minor surgical patients, and 2) their 

assumption of this responsibility in caring for minor surgical patients. 

The population for the study was comprised of six persons from each of 

three groups—minor surgical patients, floor nurses in specialty depart¬ 

ments, and operating room nurses. A semi-structured interview with an 

open-ended questionnaire was utilized as the data-gathering tool. The 

data was then examined for possible significant findings. 

Conclusions 

The drawing of any reliable conclusions was made impossible by the 

extremely limited population. However, several patterns were revealed 

in this study which may be significant; a larger sampling of the target 

population would establish the fact. 

Although the over-all study attempted to explore the total hospi¬ 

talization experience of minor surgical patients, the results of all 

three groups of interviews reflected a definite focus on the surgical 

aspects of the hospitalization—the operative procedure and the anes¬ 

thetic. 

Analysis of the results of the interviews from both groups of 

nurses revealed less variety in responses from the floor nurses, 
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possibly because exposure to patient contact is much greater on the 

floors than it is in the operating room. Perhaps floor nurses are in 

a much better position to view the implications of patient teaching. 

Failure to assume responsibility for patient teaching of minor 

surgical patients did not presume a failure to perceive patient teaching 

as a responsibility. It is possible that many operating room nurses 

percieve the safety and well-being of the anesthetized patient as their 

greatest responsibility and duties pertinent to this responsibility 

keep them too busy for much patient teaching. 

Had the population of this study been larger, it would have been 

interesting to note whether operating room nurses reported a relation¬ 

ship between the patient's degree of apprehension and the progress of 

the surgical procedure. It would also have been significant to note 

from both groups of nurses mention of continuity of care through pa¬ 

tient teaching. 

Recommendations 

As a result of this study, two primary recommendations can be made: 

1) A much larger population should be sampled to insure reliability of 

the study. 

2) Modifications and extensions of the research design should be ex¬ 

plored and tested to insure validity of the study. 
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Table 1. Face Sheet: Patients 

Age Specialty 
Minor 

Surgery 
Anes¬ 
thetic 

Hospi¬ 
talized 
Days 

Previous 
Admissions 

Mrs. L. W. 53 Orthopedics 
(private) 

Shoulder 
manipu¬ 
lation 

general 2 Unrelated 

Mr. K. L. 50 Orthopedics 
(private) 

Cast 
change & 
insertions 
of Stein- 
man pin 
(left foot) 

general 3 Cast appli¬ 
cations 

Mrs. R. G. 27 Gynecology 
(private) 

D&C general 2 None 

Miss V. R. 27 Gynecology 
(clinic) 

D&C general 2 Salpin¬ 
gectomy 

Mr. B. T. 69 Urology 
(private) 

Cysto- 
TUR 

Saddle 
Block 

5 Unrelated 

Mr. F. H. 66 BENT 
(private) 

Teeth 
ex¬ 
traction 

Local 4 Unrelated 
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Table 2. Face Sheet: Floor Nurses 

Position 
Educational 
Preparation 

Professional 
Experience 

Mrs. L. L. Staff Nurse 
(Orthopedics) 

Baccalaureate 7 years 

Mrs. P. D. Staff Nurse 
(Orthopedics) 

Diploma 12 years 

Miss W. B. Staff Nurse 
(Gynecology) 

Diploma 6 ^months 

Miss E. E. Staff Nurse 
(Gynecology) 

Diploma 6 months 

Mrs. A. C. Staff Nurse 
(Urology) 

Diploma 6 years 

Miss G. T. Staff Nurse 
(EENT) 

Diploma 6 months 

Table 3 • Face SheetOperating Room Nurses 

Position 
Educational 
Preparation 

Professional 
Experience 

Mrs. D. S. Circulator Diploma 5 years 

Mrs. J. S. Circulator Diploma 5 years 

Mrs. M. M. Circulator Diploma 3 years 

Mrs. F. H. Circulator Diploma 7 years 

Miss S. L. Anesthetist Diploma 
CRN A 

11 years 

Miss K. Anesthetist Diploma 
CRNA 

13 years 
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Table 4. Interview Schedule: Patients 

1) Have you had any questions to ask about your hospitalization or 

care? 

yes no 

2) If ’yes' to Question #1, what kinds of questions did you have? 

a) admission or hospital routine 

b) diagnosis or symptoms 

c) operative procedure 

d) anesthetic 

e) pain 

f) medications 

g) activity 

h) dismissal or home care 

i) other 

3) Did a nurse at any time anticipate your questions or offer infor¬ 

mation without your asking? 

yes no 

4) If *yes' to Question #3, what kinds of things did she discuss? 

a) admission or hospital routine 

b) diagnosis or symptoms 

c) operative procedure 
d) anesthetic 

e) pain 

f) medications 

g) activity 

h) dismissal or home care 
i) other 

5) Were you satisfied with her explanations? 

yes no 

6) Did you feel the need at one time or another during your hospital¬ 

ization to initiate discussion in order to obtain information? 

yes no 

7) If ’yes' to Question #6, did you ask these questions of a nurse? 

yes no 
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Table 4. Continued 

8) Why or why not to Question #7? 

a) nurse seemed available for discussion 

b) nurse seemed unavailable for discussion 

c) already knew the answers 

d) obtained answers elsewhere 

e) other 

9) Were you satisfied with the explanations given you? 
yes no 

Comments : 
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Table 6. Interview Schedule: Nurses 

1) Do patients admitted to this floor for routine minor surgery gener¬ 

ally ask questions about their hospitalization or care? 
yes no 

2) If 'yes’ to Question #1, what kinds of questions do they ask? 

a) admission or hospital routine 

b) diagnosis or symptoms 

c) operative procedure 

d) anesthetic 

e) pain 

f) medications 

g) activity 

h) dismissal or home care 

i) other 

3) If fno’ to Question //l, do you initiate discussion about their 
hospitalization or care? 

yes no 

4) If 'yes1 to Question #3, what kinds of things do you discuss? 

a) admission or hospital routine 

b) diagnosis or symptoms 

c) operative procedure 

d) anesthetic 

e) pain 

f) medications 

g) activity 

h) dismissal or home care 

i) other 

5) Do you consider patient teaching an inherent part of your role and 
function as a staff nurse in this specialty department? 

yes no 

6) Why or why not to Question #5? 
(Responses not categorized by investigator) 

Comments: 
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