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' ABSTRACT

Fractures and dislocations have often been f ound -in the
patients who bhave had accidents,and they have become importamt public
health problems. Especially, fractured femur patients with balanced
suspension skeletal traction who not only have ‘physical, mental and
emot.ional. broblems of their owm, but also considéra.bly affect society
and economy. Today, the nursing care for these patients differs from
hoépital to hospital and it has not been able as yet t.q conclude as
to which is the best nursing care. Thérefore, ihe establishment of
the standard of nursing care for these. patients will be most
beneficial to both the patients and the development. of nursing pro-

fession. ' iy
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The .purpose of this study was to establish a stendard of

nursing care for fractured femur patients with balanced suspension
skeletal traction. The standard was formulated on the basis of

nursing Inowledge and research document. The Delphi technique was

used with 19 specialists to validate the accuracy of the standard

content. Then the researcher formulated a questionnaire concerning

the nursing care standard to survey the practical use in real

situation in each level of hospitals contrywide. 119 nurses who were
experts in the care of balanced suspension °ke1et.al traction patients

were requested to answer the quest.lonnmre.

As a result, the nursing care standard for fractured femur
patients with balanced suspension skeletal traction was completed.
There were 9 standards which were composed of 148 process standards
and 52 outcome standards. Process standards showed nursing activities.
which were necessary for caring the patientk with balanced suspension
skeletal traction, and outcome standards showed those behayiors
which were expected to hsppen to the pat.iex}ts after being cared for
in accordance with the formulated standards ofj nursing care. The
nine standards were as follows :- , ‘

Standard 1 The patient’s anxietx; is rel:ievedﬂ,~ and he can

adapt to the treatment of balanced suspension |
skeletal traction.

Standard 2 The patient has a correct.and effective traction.

Standard 3 The patient is safe and free from bone infection.

Standard 4 The patient is safe and free from pfessure'sore.

Standard 5 The patient is safe and free from muscle atrophy,

stiffness of Jjoints and foot drop.

Standard 6 The patient is comfortable and free from pain

.while on skelet.a.l traction.

Standard 7 The patient is safe and free from respiratory

infection. | "



Stendard 8 The patient is maintain usual bowel elimination

pattern. |

Standard 9 The pat.ient has asdequate sleep.

The results of the survey sh&fed that most oﬁ the process
standards were practical in all levels of hospitals. Only a few were
impractical because of the difference in the hospitals’ structure,
sucix_ as inadequate equipment. inst,rumeni.s .and personnél. " For the
outcome standards, it was found that only a few falled to achieve
their expected results due to the difference in 1nd.1v1dua1 psychoso—k
cial needs, health bellefs, health habits, health st.atus, healt.h
conditions.as well as the severity. of the disesse and the treatments.

Frcm this stydy the researcher had the follomng recommen- |

dations for professional nursing practlces g

Orthopaedic nurses need to have the knowledgej ~in nursing
care of the patient and the instruments used in tractiofx, be able to
assess healﬁh status of the patient, make nursing 'dfiagnosis then
choose the standards of nursing care most apprqpriat.elyj and with the
highest quality. There should be consistent education oi' information
on standard nursing care for nursing tesm members. |

Furthur studies should be dope by using this nursmg care
standard to make the nursing care assessment in the hospitals of the

same or similar structure.





