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ABSTRACT

The purpose of the study was to determine the effect of a neuro
logical checklist on the number and type of neurological observations
made of neurological patients by. registered nurses.

A checklist devised

-by the researcher was submitted to six neurosurgeons for evaluation and revision.

Then the observations of registered nurses employed in

the intensive care units of three Tucson hospitals.were obtained from
the patients' charts and compared to the categories, on. the checklist.
At the end of a two-week sampling period, the checklist was introduced
to the nurses, who then used it over a two-week period.

Again, charted

observations, were sampled by the researcher. At the time, the research
was concluded, questionnaires were distributed to the nurses who had
used the checklist.

-

A simple frequency count revealed a n .increase in the number and
type of neurological observations made by registered nurses.
were used to determine the significance of the increase.

T-tests

The increases

in both the number.and the type of observations were significant at
greater than, the .01 level,.
Responses of.the registered nurses to the questionnaire indi
cated that four out of five found the checklist helpful.

.

CHAPTER 1

BACKGROUND;'OF.THE STUDY

.....Patients with neurological-disorders are frequently hospitalized ■
in an intensive care setting with specific orders that neurological signs
are to be checked by the registered nurse every fifteen to thirty minutes
and that the physician is to be notified immediately of any deterioration
in the patient's condition.

The nurse must then decide what type.of ob

servations are a necessary-part, of. the neurological examination, examine
the patient according to the categories, of observation she has decided
are necessary, and record her findings as a report of the patient's
current status, and as a basis for comparison with later:observations.
In order to accomplish such a thorough examination effectively
at fifteen to thirty minute intervals,,the nurse -must; have clearly in
mind which responses of the patient will most -accurately.indicate his neurological status.

A brief survey of the,four major Tucson hospitals

revealed that three pf them provide the registered nurse with no guide-■
lines as to what constitutes a neurological examination, and while the
fourth hospital did have a checklist to .be used by the nurses as a
guideline for, neurological.assessment, it was limited in scope and, ac
cording to-the nurses, had,not been used- in several years.
In the researcher's experience as a staff nurse in an intensive
. care unit for one year, she found that as pressures on the nurse mounted.

during an eight.hour shift, the number of neurological observations
generally decreased.

In many instances, pupillary .size and reaction to

light, and .the. response to painful stimuli were the only neurological
signs routinely checked.

C. M. Fisher (1 9 6 9 :5 )'has stated,. " . .

the

examination o f ,the human comatose patient has been almost totally ne
glected.

. The researcher believes that this is true not only of the

comatose patient, but Of neurological patients in general.'
A checklist is designed as a memory aid as well as a convenient:
method to record findings.

A neurological checklist, as envisioned by

the researcher, would serve t o .remind:the registered nurse of the areas
which"need to be included in the neurological examination and would fa
cilitate the recording of her observations, therefore increasing the
number and types of observations made by the nurse.

-

. •"

. Statement of the Problem
’

■Although the. importance of the -nurse’s neurological observa-

/

tions has been recognized and certain institutions have provided, check
lists as guidelines for use by the nurse in her critical observations •
of the neurological patient, to the knowledge of the. researcher no
research has been done.to evaluate the effectiveness of a checklist as
a guide to neurological observations and thus to establish the neuro
logical checklist, as an accepted and.valuable tool for the nurse in an
intensive care, setting who. must make frequent assessments of the status
of patients admitted with neurological diagnoses.
Due to a lack of studies determining the effect of a neurolog
ical checklist on the observations of the neurological patient by the

registered nursey the researcher decided that such a study, would con
tribute to nursing knowledge by indicating the value of developing and
using checklists as a guide to nursing, observations.

The problem was

identified as "What is the effect of a neurological checklist on nursing,
observations of the neurological patient?"

.

Purpose of the Study
The purpose of the study was to determine if the use of a check
list does produce an increase in the number and variety of neurological
observations made by the registered nurse.

In so doing, the value of

pursuing further, trials of observational- guides, and tools for nurses
could be established«

.

\

The Hypothesis
The hypothesis of the study was that the use of a neurological
checklist, by the.registered nurse would significantly increase the num
ber and type of observations made of neurological patients.

The Theoretical Framework
The theoretical framework of the study encompassed the seeds of
theories from which the research grew, as well as the working definitions,,
assumptions, and limitations upon which the study was based.
Parry (1 9 6 7 :9 1 ) described one of the problems associated with
communication when.he stated that, "The commonest source of everyday
mi sunderstanding originates in the speaker or writer making an assump
tion which he thinks it unnecessary to render.explicit.”

Such is often

the case with neurological observations.. Nurses fail to chart the

';V

_ .

-

4

patient's condition at each observation time, rationalizing- that there
is no need to chart anything if neurological signs are unchanged.

This

omission can' lead to disagreements about the.actual time of change when
deteriorating signs and symptoms are finally charted.
cur, or have they been unnoticed for some time?

Did they just oc- .

Such an uncertainty .

about the actual time, of the change can have many unfavorable implica
tions for the patient, such as permanent brain damage if the change has
been present for a considerable length of time without being charted and
reported so that corrective medical and/or surgical action could be
initiated.

■

Based on the dangers inherent for the neurological patient when
neurological signs are not routinely checked and regularly charted, the
researcher decided to introduce a tool which, if used repeatedly for
neurological examinations, would assure a timesaving method of chart
ing a thorough neurological examination. %
In order to gain acceptance of" the tool and the cooperation of.
nurses in trying it out, learning theories were employed.

The first,

the cognitive field theory, ". . , assumes that intellectual processes
are deeply affected by an individual's goals, and that learning activ
ity, including habit formation, is goal directed ■ (Bigge, 1964:94)
The researcher needed, in introducing her tool, to emphasize, the, pur
pose of a checklist, and its supposed value,.in an attempt to help
nurses realize the importance of charting neurological observations.
The second theory of learning employed was the neobehaviorist
theory which states that "learning is a more or less permanent change
of behavior which occurs as a result of practice

(Bigge, 1964:185)."

'

■
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'

.

The; researcher hoped that through a two-week trial period, the.repeated
use of a checklist would reinforce the importance, of charting neurolog
ical signs, and because of that, and the relative ease of charting byuse of a checklist, the number and type of neurological signs charted
would increase.

Definitions
•
tial

The definition of terms as they were.used in the studyis essen

to a clear understanding of the study.

Such a definition of terms

follows:
1.

Nursing observations are facts about'the patient’s status which

are recorded in the patient’s chart by the registered nurse.
A.

The number of observations refers to the frequency at which

a single observation is made.

(Example:. pupillary size was recorded in

twenty out of twenty-five observations.).
B.

The types of observation refer

to the number of different

observations recorded at each observation time,
2,. A neurological checklist is a graphic sheet which lists cate
gories of patient responsiveness and provides boxes for the coded re
cording of observations.

V

Assumptions
The assumptions of this study are as follows:
1.

The number and type of observations made by the registered nurse

will be reflected in the number and type of observations recorded.
2.

Because changes in the condition of the neurological patient are

often subtle and can occur from one minute to the next without warning.

■

.

-

it is essential' that thorough neurological assessments be made at. fre

6

quent intervals.

Limitations .
The following factors limited the investigation:
1.

The proposed checklist did not.include all observations which

might be made of the neurological patient, but only those indicated as
most essential by references and consulting neurologists.
2.

The number of time, samplings was limited to once during an

eight hour shift each day of the study.
3.

The research was limited to the number of nurses.and neuro

logical patients available at the times and in the hospitals sampled.

CHAPTER 2

REVIEW OF THE LITERATURE

A thorough search of the literature was undertaken in order to
determine what importance is given to nursing observations, what tools
have been devised as aids to nursing observation, what research similar
to the proposed study has been completed, and what observations are con
sidered a crucial part of the neurological assessment.,

'

Importance of Nursing Observations

Healy and McGurk (1966:32) stated that "a primary function of
nursing is to observe, record, and report symptoms, reactions and gen
eral behavior of patients."

Grand (1966:111) elaborated that such ob

servation and reporting is "necessary not only to satisfy legal
requirements, but to insure good care and prevent extreme complications."
Agreeing with these ideas, Clipper (1 9 6 9 :21^)■ stated,. "Failure to re
port such changes can be most detrimental for the patient."
Three other persons discussed the importance of nursing obser
vations as they relate to the neurological patient.

Regan (1 9 6 9 :2 0 3 )

stressed that "every neurologic nurse should be aware of the great im
portance of accurately measuring and recording the patient's vital signs
and' communicating this information to the physician."

Because changes

can occur rapidly and the changes are often very minute, Fisher's state
ment (1 9 6 9 :5 ) that "a series of careful examinations may be crucial in
deciding if a change in therapy or further diagnostic procedures are

8
necessary," is in agreement with.'Regan.

In order to carry out such a

series of examinations. Young (1 9 6 9 :223) stated that
the' nurse responsible for the care of the neurosurgical pa
tient must be constantly vigilant, must make intelligent.
observations, and must have, the' ability to interpret and
record these observations. . . « To observe intelligently
she must know why it is necessary to watch the patient close
ly and what her observations mean; in particular which obser
vations suggest a change in the patient's condition toward
. improvement or deterioration.

fool8 for Nursing Observation

\

. With so much agreement on.the importance of careful observa
tions by the nurse, especially on the neurological patient, the next

•

concern became to determine what tools have been devised as aids to.
nursing observation. .Rosenberg

et al.

(1969) have

stressed that

neurological observation's must be continually compared in order to
assess the occurrence of changes, and yet they state that "the use of
traditional forms of record keeping makes it difficult to compare
meaningful observations by one member of the hospital staff with those
by another. '(Rosenberg

et al«, 1969:350)." An automated record form

which was tried by these authors' was received favorably and seemed to
increase the number and quality of observations made by staff members
as well as being an easy method for comparing observations (Rosenberg
et al., 1969). In another instance, a checklist for nurses' notes was
tried and again proved to be helpful to the registered nurses as well
as being well-liked and.well-accepted (Healy and McGurk, 1966).
Stating that "nursing as it is taught and practiced today is
primarily intuitive," McCain (1 9 6 5 :8 2 ), further stated that the need
for more precise methods of determining when nursing intervention is

•
- --

'

.

■•

:

/

> '

.

'

•

.
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required' has "been recognized "by several authors "but has not, as yet,
been accepted and put into general practice.

She proposed wider use

of her assessment guide which has been tried successfully on a small
scale.

.•

"

.. An. Intensive Care Unit Fact Sheet devised by David (1967),
enabled nurses to see at a glance the patient’s progress and activities
Although "originally designed to save recording time (David, 1967:807),
the fact sheet was found to save time also in interpreting the nurses '
notes.

Toronto General Hospital is another institution which has de

vised and- routinely uses a checklist method of testing and recording
neurological observations (Young, 1969).

Previous Similar Research /
The fact that such observational and assessment tools have been
devised and are routinely used seems to indicate that they are effec
tive and helpful.

To the knowledge of the researcher, however, no

studies had been done to establish firmly the success of such methods.
McCain

(1965:82), stated

that "further experimental evidence is needed,

and ultimately a controlled study should be done to validate the method
of using a nursing assessment guide."
posed study

Such is the attempt of the pro

in .the realm of neurological assessment.

Observations Necessary in Assessment
In order to devise a practical and inclusive checklist for use.
in the proposed study, a thorough investigation of many neurology texts
and articles was necessary.

The researcher needed to determine which

nursing observations were helpful and necessary in evaluating

10
neurological status, and which were not essential.

Although much of the

material encountered was intended for the physician to use as diagnostic
information, some, was easily adapted for use by the nurse in continually
assessing neurological status.. Based upon consensus•opinions expressed
by authors of the articles and texts reviewed, changes in level of con
sciousness, pain, numbness, motor weakness and/or paralysis, loss of
sensorium, vital signs, ocular signs (eye position, pupillary size, re
action, to light), spontaneous movements, restlessness, presence or ab
sence of reflexes, and seizures were the major categories chosen for
inclusion in the checklist (Hoffman, 1 9 6 8 ; Quesenbury and Lembright,
I9 69 J Steegmann, 1956; and Wartenberg, 1945).

CHAPTER 3

METHODOLOGY .

. Based upon .the categories for neurological assessment encoun
tered in the literature, a checklist was devised which was intended to
focus only on special areas of concern in the observation of the
neurological patient.

The checklist was intended to be used by the

registered nurses in conjunction with the use of a vital sign sheet^ an
intake and output record, and a nurses1 note sheet for treatments, med
ications, elaboration o f 'neurological observations as necessary, and
general observations which might be made of any patient (skin color and
temperature, vomiting, presence of bruises, drainage, etc.).

The check

list was submitted to three nursing instructors and the six Tucson
neurologists for review and revisions (see Appendix A).

Following re

visions, the checklist was tested for its effect on the charting of
neurological observations.

Population
The population sampled consisted of the registered nurses em
ployed in the intensive care units of three of Tucson's major hospitals.
The choice of nurses whose observations were sampled was governed by the
selection of time and assignment.by the -charge nurse on each shift.and
not by the researcher.

11

'
Variables

12

.

The independent variable, controlled by the researcher, was the
use of the neurological checklist by the registered nurses caring for
neurological patients»

The dependent variable was the number and types

of neurological observations made by the registered nurses =,

Pilot Study
.

■

A pilot study, conducted by the researcher. Was limited to ob

servations in one hospital three times a day, for three days, comparing
the observations made by the registered nurses without a'checklist to
those made by the researcher with the: aid of a checklist .

The observa

tions were made once each shift, at 10 A.M., 6 P.M.., and 2 A.M.

The

purposes of the pilot study were threefold: (l) to determine if a dif
ference does exist- between the number and variety of observations made
with and without a checklist, (p). to refine the checklist, and (3) to
familiarize the researcher with the checklist.and the. comparison process,
in order to facilitate the actual research project.

A comparison of the

use of the checklist by registered nurses and b y .the researcher was not
included in the pilot study for it was felt that the introduction of the
checklist at that time would influence the observations of staff nurses
during Phase I of the actual research project by making them more aware
of neurological signs.
Data collected during the three-day pilot study indicated.that
the number- of observations (225 or 22.0 per patient), made by the
researcher with the aid of a checklist was larger than the number of ob
servations (thirty--four or 3«3 per patient), made by the registered

•

■-

nurses without a checklist.

13
Similar results were found in determining

types of observations recorded.

The researcher with the. use of a check

list made seventy-eight (or 7*8 per patient) different types of obser
vations, while the registered nurse without a checklist, made only
fifteen (or.1.5 per patient). However, this must be interpreted in the
light of the. researcher *s motivation.' "
In addition, the researcher, in working with the checklist for
the three-day period of the pilot study, became aware of several cate
gories which seemed repetitive and unnecessary.

As a result, the pur

poseful or purposeless response, of the four extremities to pain was
changed to:

Able to move (l) left arm, (2) left leg,•(3) right arm,

(4) right leg; and eye position and Babinski reflex response were
deleted.

Data Collection
The research itself was conducted by introducing the use of
the checklist devised by the researcher (see Appendix B) into the in
tensive care units of three Tucson hospitals under controlled conditions.
'
.
'
i
Due to the nature of the study and the procedure involved, the source of
data for both groups was essentially the same, the independent variable
being introduced into each setting after the first two weeks.

In this

study the nurses’ observations, not the patient’s condition,were the
data in the.study.
Throughout the four weeks of the study, the researcher visited
each of the. three intensive care units being utilized, twice a week-at
three different times each day (see Appendix C) so that the

lb

neurological observations of all three' shifts were included„

The times

of 10 A.M., -6; P.M., and 2 A.M. were arbitrarily selected because they
occur in the central portion of each shift.
During Phase I, the first two weeks, no checklist was provided
for use by the registered nurses working in the unit.

The researcher

arrived at the preselected but unannounced time to commence the assess
ment of the neurological status of all neurological, patients in the unit
being cared for by registered nurses, by using the checklist devised for
this purpose.

The number and type of observations recorded by the re

searcher using the checklist was then compared to the number and type of
neurological observations made at the same time by the registered nurse
without the use of a checklist.
During Phase II, the second two weeks, checklists were given to
all of the intensive care units.for use by the registered nurses. An
explanation of how to use the checklist and a definition of terms used
in the checklist was given to the nurses on each shift (see Appendix D).
Then following a procedure identical to that already described, the re
searcher visited each intensive care unit three times a day, twice a
week, to assess the status of neurological patients by using the check
list.

The results thus obtained were compared to the number and type of

observations made by staff nurses using the experimental checklist.

At

the end of Phase II, questionnaires were, distributed to all of the nurses
who had used the checklist, to obtain their evaluation of its effective
ness (see Appendix S).

'

•

■ .

:

.

■

.
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Treatment of Data
After the data were gathered, a compilation of the results was
made on a raw data sheet, using a simple frequency count to determine
the number of observations and the number of different observations made
by the. registered nurses with and without the checklist.. The number of ,
observations' made at- each observational period was then portrayed
graphically to depict the findings of.Phase I and Phase.II.
In addition, t-tests were employed to study statistically the
differences in mean number of observations and .mean number of types of
observations between the control and. experimental periods.

A signifi

cance level of .05 was considered as support of the hypothesis.

CHAPTER; 4

FINDINGS; OF THE, STUDY ■

After data, collection was completed, the researcher proceeded
to tabulate the findings in order to determine whether the problem
"What is the effect of a neurological checklist on nursing observations
of the neurological patient" was answered,, and whether the hypothesis,
that the use of a neurological checklist would significantly increase
the number and type, of observations made of neurological patients by
the registered nurse, was supported«

No attempt was made to determine

how many nurses participated or what differences, if any, were found ■
among the three hospitals.

•

Initially, data from the control and experimental periods were
tabulated on raw data sheets.

Data from the control period, registered

nurse observations made without a checklist, were compared to data from
the experimental period when the registered nurses1 observations were
made with the aid of a checklist.

Sixteen sets of observations were

sampled in both the control and experimental periods.

The charted ob

servations were compared to the tool, the- checklist, to determine how
many observations and what types of observations were charted.

During

the control period, the total number of observations made was eightysix.

This-was a mean of 5-4 observations per patient.

During the two-

week experimental period in which nurses had the checklist to use, a

16

; ■

•.

17

total of 159 observations was made, or. a mean of -9o9 observations per
patient.
A t-test was done to see if the difference in the control and
experimental period findings was statistically significant at the pre
selected level of .05.

A score of at. least 2.042.was necessary.

result of computations was a t

The. ■

score of 4.132, which was significant at

the .001 level. This is illustrated in Table 1.
A similar comparison was made of the number of different .cate
gories, or .types of observations, used at each observation sampled during the control and experimental periods.

A total of the number of

categories used during the sixteen control period samplings was thirtynine or 2.4 categories per patient.

During the sixteen experimental

period samplings, a total of 97* or 6.0 categories per patient
were used.

Again, a t-test was done to determine if the differences •

were statistically significant at the preselected .05 level.

The

t-score obtained was 4.632, which was significant at the .001 level.
This is illustrated in Table 2.
Thus, the data gathered did support, the hypothesis that the
number and type of neurological observations made by the registered
nurse are significantly increased by the use of a neurological check
list.
Since the researcher's use of a checklist was employed in each
observation sampled during both the control and experimental phases in
order to serve as a comparison of what observations could be made in
each situation, charts were made to depict.this comparison.

In the

control phase, the researcher made 243 observations, or 1 5 .1 6 per

18

Table 1;

Raw Data: Total Number of Observations during Control
and Experimental Periods

Experimental •

Control
X1

.

"

6
2 ...
8
8
5
9
5 '
7
k

7
3
.2
2
k

8?

9
5

,6
3A
2.6
2.6
A
3.6
A .
1.6 .
lA
1.6
2.4
3A
3A
.l A
3.6
A-

■

• xi2

.36
11.56
6.76
6.76
.16
12.96
.16
2.56
1.96
2.56
5.76
. 11.56
11.56
1.96
12.96
.16

£ x i2 - 89.76

13
5
0
A
12.
15
15 •
11
13
13 .
17
12
10
7
9
3
^ -159 :

2
x2

x2

3-1
4.9
9.9
5.9
2.1
5.1
5.1
1.1
3A
3A
7.1
2.1
.1
2.9
.9
6.9

.

9.61
24.01
98.01
34.81
4A l
■26.01
26.01
1.21
9.61
9.61 .
50A1
4.41
.01
8 .4i
.81
47.61

^ x 22 = 434.96

i

\

N\
ii

■

xi

X2 .

% = 5A
S diff - 1.0891

% ^ 9A
df = 30

t value = 4.132

P <

.001
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Table 2.

Raw Data: Total Number of Categories Used during Control
and Experimental Periods

Control
X1

;xi

.4
1.4
1.6
1.6
.4
,6

2
1
4

4
2
3
2
2
3
3
2
1
1
2
4
3

f - 39

.

.16

'1.96
2 .5 6
2 .5 6
.16

.36

x

.16
.16

.4
.6
.6
.4
1.4
1.4
.4
1.6
.6

Experimental
x2

2
xl...

.36
.36
.16
■ 1 .9 6
. 1 .9 6
.16
2 .56 .

,36

z 2=15.96

9
3
0
1
7
9
9
7
7
7
9
7
7
6
7 ■
'2

3
3
6
5
1
3
3
l
1
1
3
1
1
0
1
4

2
x2
9
9
36
25
1
. -9
9
l
1
1
9
l
l
0
1
16

2

i> 97

£x2 =

129

x- 6 .0

1 - 2.4.
S diff = .7772

df = 30

t value = 4.632

p < .001

.

'
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p a t i e n t a n d used 124 categories, or 7.8 per patient, compared to 86
observations, or $.4 per patient, and thirty-nine categories, or 2.4 per
patient, used by the registered nurses.

This is illustrated in Table 3 «

During the experimental phase, the findings were much closer.

The re

searcher made 269 observations, or 1 6 .8 per patient, and used 138 cate
gories, or 8 .6 per patient, while the registered nurse made 159
observations, or 9*8 per patient, and used ninety-seven categories, or
six per patient.

Table k illustrates this.

After the control and experimental periods were completed, a
questionnaire was distributed to all registered nurses who used the
checklist (see Appendix E ) F i v e

of the questionnaires were returned.

Of the five nurses responding, four indicated .that the checklist was
helpful; one did not answer.
One nurse stated that the amount of charting was increased by
the use of a checklist, one stated that charting time was decreased,
and a third stated that although charting time was initially increased.
by the checklist, it would decrease with practice.

Areas which the

registered nurses felt were unnecessary in the checklist were nystagmus,
vision and speech.

Areas considered necessary by the registered nurses

but not included were eyelid ptosis, midline tongue and smile, weak or
ready movement of extremities, purposeful or nonpurposeful movement,
orientation, aphasia, slow speech and weak grip.
Another finding of interest was that during the experimental
period, when the checklist was available to all the registered nurses
in the intensive care units caring for neurological patients, on four
occasions the checklist was not utilized, although it was on the chart.
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Table 3«' Comparison of Observations by Researcher and Registered Burses
Control Phase

Mean

Total
'Observations
Researcher
Registered
Nurses

Table 4.

Mean

243

15.16

124

•7.8

86

5.4

39

. 2.4

Comparison of Observations by Researcher and Registered Nurses
Experimental Phase

Total
Observations
Researcher
Registered
Nurses

Total
. Categories

269

159

.

.

Mean

Total
Categories

Mean

16.8

138

8.6

. 9.6

. 97

6.0

.
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In all four cases the number•of neurological observations sharply de
creased ,

This is illustrated in Figure 1=

In summary, the use of a neurological checklist by registered
nurses did increase:the number and type of neurological observations •
made of patients with neurological disorders = The increase in the num
ber and type of neurological observations charted by registered nurses
using the neurological checklist was significant at greater than the
.01 level.

In addition, four out of five registered nurses responding

to a questionnaire indicated that they found the neurological checklist
.

helpful.

-

i

■

-
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Control ______________
Experimental

-------------

Checklist available, but not
used . . . . . . .

Number
of
Observations

18

12

10

Sample Number
Figure 1.

Comparison of Number of Observations
Phase I and Phase II

CHAPTER .5

ANALYSIS OF DATA

The data presented in the preceding"chapter described statis
tically and graphically the effect of a neurological checklist on the
number and type of nursing observations made by the registered nurse of
neurological patients.

The purpose of the present discussion is to pre

sent an interpretation of those findings as well as the researcher's
interpretation of their significance and the recommendations arising
from the study.

Interpretation of Findings
. The most significant finding arising from this study was the
dramatic increase in the number and type of neurological observations
of neurological patients made by registered nurses working in the in
tensive care units of the three Tucson hospitals included in the study.
Perhaps some of this increase can be accounted for by the fact
that the checklist was new, and as such, had attracted the interest of
the nurses.

Also, for the first time, the nurses had a concise guide

for a neurological examination.

This may have reinforced the importance

of thorough neurological observations by reminding the nurses of the fac
tors considered necessary in a neurological examination by registered
nurses.

The dramatic increase in number and type of observations made

when a checklist was used as a guide reinforced John Parry's (1 9 6 7 :9 1 )

"
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•

■

a?

theory that the cornmonest source'6f misunderstanding, is the writer’s
making an assumption which he thinks it unnecessary to render explicit.
Once the writer (or nurse) knew that such assumptions were not justified,
:
. )
and that clarification and completeness were necessary, the charting and
observations improved.
On four.occasions during the experimental period, the number of
observations made and the number of categories used decreased below the
control period scores.

At each of these observations, the registered

nurse caring for the neurological patient failed to use the checklist
although it was.available

on the bedside chart

for her.use.

Part of

the reason for this may have been explained in the questionnaire com
pleted by registered nurses who indicated that the checklist was not
concise enough and that it increased charting time.

A significant

point was that even though the checklist was available and stress had
been placed upon the importance of thorough neurological examinations,
the registered nurses in these instances charted few, and in some cases
no, neurological observations of their neurological patient.
Of interest to the researcher was the fact that without the aid
of the checklist few neurological observations were recorded.

Yet, in

the questionnaire, when asked what areas essential to every neurological
examination were not included in the checklist, the respondents answered
with areas which they had not included in their charting for either the
control or the experimental periods in the nurses' notes.. Orientation
was listed as omitted by three of the five respondents, yet appropriate
response to verbal stimuli, was the first category on the checklist.
though the meaning of this category was explained in the session

Al
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introducing the use of the checklist, ambiguity may have been the cause
of the discrepancy.

Significance of Findings'
The significance of the findings of this study is that they in
dicated, (l) how few neurological observations were made by registered
nurses without a checklist, and (2 ) that a significant increase, in the
number and type of.neurological observations occurred when a.checklist
was used.

•

These indications seem to reinforce the value of concise, graph
ic means-of charting, and the value of a list of essentials in. observa
tions as a reminder to the nurses.

In doing so, they attempted to

validate the method of using a nursing assessment guide, as suggested
by McCain (1 9 6 5 ), and to support findings by David (1 9 6 7 ), Healy and
McGurk (1 9 6 6 ), and. Young (1 9 6 9 )1" that checklists for nurses’ notes
saved time in recording and interpreting nurses' notes as well as in
creasing the number and quality, of observations.

Rec ommendati ons
Recommendations arising from this study include:
1.

Repetition of this research on a larger scale, involving

more observations over a longer period of time;
2.

Inclusion of a category for purposeful or purposeless move

ment of extremities;
3«

Continued use of the checklist for neurological observations

by the registered nurses in the Intensive care unit;
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4.

Regular evaluation and revision-of the checklist as deemed

necessary hy those using it;
5.

Expansion'of the use of the checklist to include practical

nurses, and registered nurses on neurological- units other than the in
tensive care area;

6 . Action research hy nurses working with neurological patients
to further validate the use of neurological checklists;
7«

Development and testing of checklist observational forms for

use in observing the condition of other patients such as vascular sur
gery patients, patients with renal failure, etc.■

'

CHAPTER.6

SUMMARY.

The preceding research was undertaken in response to a percep- •
tion that neurological observations of neurological patients were inade
quate «

The views of several writers substantiated.this perception.

Neurological patients require frequent, thorough observations of neuro- .
logical status, for signs and symptoms, of deterioration in the neuro
logical patient's condition can occur without,warning, and can produce
permanent.damage if action is not taken immediately..
In order to remind registered nurses of what should be included
in every neurological observation, and to provide a rapid method for
charting neurological observations, a checklist was devised and tested
in a four week study involving registered nurses working in the inten
sive care units of three, Tucson.hospitals.

The purpose of the study

was to determine the effect of a.neurological checklist on the number
and type of neurological observations made by the registered nurse.
It was hypothesized that the use of a neurological checklist would sig
nificantly increase the number and type of observations made of neuro
logical patients by the registered nurse.
During the first two weeks, registered nurses.did not have the
checklist.

The regularly charted observations of the registered nurses

in each intensive care unit caring for neurological patients were
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sampled' twice-'a week at 2 A.M.., 10 A.M .} and 6 P.M., and compared ..to
observations made by the researcher -using- the checklist. ■
During the second -two weeks, registered nurses were asked to
use the checklist.

The observations of the registered nurses charted

on the checklist were sampled twice a week at 2 A.M., 10 A.M., and

6 P.M., and compared also to the observations of the researcher using
the checklist.At the end of the four week research period, evaluation forms
were given to the nurses who
The

had used

researcher found that the

the checklist.
number of observations increased

from 8 6 , or

per patient, in the control period to

patient, in

the experimental period. A t-test showed that

significant at the .05 level.

1 5 9 ;or 9 •9 per
this was

In addition, the number of categories

of observation utilized increased from 39; or 2.4 per patient, to 97;
or 6.0 per patient.

Again, a t-test showed this to be significant at

the .05 level.
Evaluation replies made by the registered nurses' indicated that
the checklist was helpful and concise, but that using the checklist
tended to increase charting time.■ One nurse, however, felt that chart
ing time would decrease Once nurses became accustomed to the form.
The researcher felt that the checklist was helpful and useful
and that the study described its effectiveness in a limited setting.
Further experience and research Involving the neurological checklist,
and development and testing of similar checklists for observations of
patients with other-diagnoses is recommended.

APPENDIX A

'LETTER■TO NEUROSURGEONS

Dear Doctor

,

• •

As a master's .student, in nursing at The University of Arizona,
I am about to begin a research project in three of the Tucson hospitals
which involves the use of a neurological checklist. I believe that the
use of such a checklist will improve the quality and quantity of nursing
observations made on neurological patients in the intensive care units.
After a careful search'of the literature} I have designed a
neurological checklist which, I feel, is fairly inclusive. I would
appreciate it.very much if.you would review the checklist which I pro
pose to use and list any corrections or additions which you feel would
make the checklist more useful and more meaningful. I am sure that
you are as concerned as I am that careful and accurate observations
are made and recorded on neurological patients.
Thank you for your consideration and attention in this matter.
A self-addressed envelope has been included for use in returning the
checklist, with your comments, to me.
Sincerely,

Anna J. Bauer, R.N,
Enclosures;

2

■
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APPENDIX B
REVISED CHECKLIST:
NEUROLOGICAL CHECKLIST
.

YesNo -

X
0

RESEARCH TOOL

Indecisive>
Not Tested r

I
M

/7 / /

Appropriate response to verbal stimuli
Rcsp. readily to verbal stimuli
Resp. sluggishly to verbal stimuli
Resp, nonverbally to verbal stimuli
Unresponsive to verbal stimuli
Responds to pain purposefully
Decerebrate response to pain
Fails to respond to pain
Able to move
Right arm
Right leg
. Left arm
Left leg

-

Pupils equal
Pupils Constricted(Indicate R, L, or B)
Pupils Dilated
( "
" " "
Pupils react to light (Brisk-Sluggish-Absent)
Nystagmus present (indicate
L; or B)
Respirations
Regular
Labored
Shall ov?
Cheyne-Stokes
Convulsions

(Describe in nurse" notes)

For Patients Able to Communicate
:
Able, to obey simple motor commands .
Grip strong (Indicate R, L, or B)
Grip equal
Vision
Vision
Vision
Vision

r _ r 7

normal (indicate R, L; or B)
Blurred
"
‘1T^ ir " 11 "
double.
"
"
absent
ir
ir '' ir ,T

Speech normal
Speeclr slurred
Speech absent .
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APPENDIX C
i
SCHEDULE FOR TIME SAMPLING DURING FOUR .WEEK STUDY
ACCORDING TO HOSPITAL AND DAYS OF THE WEEK

Day

Monday

Hospital B

Hospital"A
2 A.M.
10 A.M.
6 P.M.

'2 A.M.
10 A.M.
6 P.M.

Tuesday

2 A.M.
10 A.M.
6 P.M.

Wednesday

Thursday

Hospital C

2 A.M.
10 A.M.
6 P.M.

•

2 A.M.
10 A.M.
6 P.M.

Friday

2 A.M.
10 A.M.
6 P.M.

«

. Saturday
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APPENDIX D

INTRODUCTION OF CHECKLIST TO REGISTERED NURSES

I have received permission from this .hospital to try out a .
neurological checklist which I have devised. I would like you to use
it in observing any neurological patients which are admitted to the
intensive care unit during the next two weeks. The neurosurgeons in
Tucson have reviewed this, checklist for me and revisions have been made
according to their suggestions. =:
I feel that the use of the checklist will serve as. a reminder
of what should.be included in a neurological examination, and will make
charting easier. At the end of. the two week period, questionnaires
will be distributed to you for your evaluation of the checklist.
The checklist consists of responses to verbal stimuli (whether
they are appropriate, rapid, sluggish, nonverbal, or absent), response
to pain, movement of extremities, pupils, respirations, convulsions,
and for patients able to communicate, grip, ability to obey simple
motor commands, vision, and.speech. Charting is to be done according
to the key provided at the top of the checklist, or according to spe
cial instructions in each category.
I want to thank you for cooperating in trying out this check
list,and if you:have any questions, I will
be happy to answer them.
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APPENDIX E

EVALUATION OF NEUROLOGICAL CHECKLIST BY NURSING STAFF

1.

Shift (circle one)

2«

Position-(circle one)

3»

7-3

. 3-H

11-7

staff nurse '
licensed practical nurse
technician

Areas in checklist which I found not necessary in
. each neuro exam.
(Please list)
.

4.

Areas not included in checklist which l feel are a
necessary part of every.neuro exam.
(Please list)

5.

Using this checklist (increased, decreased) charting time,
I feel.

6.

I feel that use of. a neurological checklist is (helpful,
not helpful).

7«

My reason for above answer is
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