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ABSTRACT

This study was designed to investigate hospital 
nurses' and community health nurses' perception of levels 
of need for home nursing care. The relationship that 
exists between community health nurses' expectations of 
referrals and the referrals made by hospital nurses was 
investigated.

A comparative, two group design was selected to 
test the hypotheses. An instrument devised in 1972 was 
used to measure the differences in perception of level of 
need for home nursing care for. both groups of nurses.

The study tentatively suggests support for the 
hypothesis that hospital nurses and community health nurses 
differ in their perception of the level of need for home 
nursing care under certain conditions. The hypothesis 
that little relationship will exist between the community 
health nurses' expectations of referrals and the referrals 
of the hospital nurses has been supported by the descrip
tive findings of this study..
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CHAPTER 1

INTRODUCTION

Continuity of health care that exists beyond the 
hospital setting into the community was the concern of this 
study. Providing continuity of care to clients in the 
health care system is being viewed with increasing impor
tance. Within the hospital setting the dietary department 
must be in contact with the physician to know the diet 
needed for the patient with fluctuating diabetes. The 
counseling department must be aware of the patient's prog
nosis in order to better guide and assist him in coping with 
and meeting his needs. The nursing staff must receive 
reports from the laboratory regarding values that will help 
to assess the effect of treatment modalities.

Within an agency such as a hospital, effort has 
been made to increase and insure continuity of care 
(Ambrose 19 73:58). Interdepartmental meetings are held to 
discuss departmental roles in health care delivery with an 
attempt not to overlook any aspect of patient need. Con
ferences regarding individual patients are held with members 
from various departments to put pieces of data together £o 
make the picture whole.
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When people are discharged from the hospital all 
incisions are not healed. Lifestyles may need to be 
changed. Questions may not be answered. Death may be 
intimate. Not all patients are cured. Though efforts may 
be made to explain new diets or to teach self-injection of 
insulin before discharge, not all diets are understood, not 
all diabetics know how to safely give their own insulin-- 
not all can make it alone.

For the health care system to meet the demands of 
its.clients and for continuity of care to exist, care must 
be given beyond the hospital walls and other formal health 
care settings.

Statement of the Problem 
This study was designed to measure and compare 

hospital nurses' and community health nurses' perception of 
levels of heed for home nursing care. An instrument de
vised by Hansen, Thomas/ and Upshaw (in Dawson and Stern 
1972:36-49) was utilized for this purpose. A comparison of

ihospital nurses' and community health nurses' perception of 
level of need for home nursing care was made. In addition, 
the relationship that exists between community health 
nurses' expectations of referrals and the referrals made by 
hospital nurses was investigated.



Significance of the Problem 
The Joint Commission on Accreditation of Hospitals 

(JCAH) has set forth primary elements which are assumed to 
be included in nursing care if the hospital is accredited. 
One such element is the planning of both the patient's in- 
hospital stay and post-hospitalization care (Ambrose 1973:
58). Ambrose, however, feels that even though such plans 
may exist on paper, they are not functioning„ Ambrose 
suggests that hospital staffs are concerned about the direct 
care delivered to the patient, which to the staff primarily 
includes the accurate performance of technical and motor, 
skills. Therefore, an aid takes a diabetic's urine sample 
for testing, the dietician serves carefully calculated 
diets, and the nurse gives the injection properly. The 
patient has questionable opportunity to learn and may go 
home without the knowledge or ability to continue his care. 
No matter how innovative the home health care agencies have 
been in helping complete and complement the health care 
delivery system, a high quality of health care may be dif
ficult to achieve unless continuity of care begins in the 
hospital with in-patient teaching and includes referrals 
for follow-up nursing care at home. Achievements in health 
care may be undone without reinforcement in the"home setting 
(Handler and Griffin 1972:30). The patient, when alone, 
may be bewildered and helpless (Ambrose 1973:58) .



Gee (1972) feels that home nursing care receives 
little emphasis from organized in-patient facilities 
because of the time and subsequent cost involved in 
initiating such services. It is assumed that if a person 
needs health care he will have the initiative and knowl
edge to enter into the system, such as a doctor's office, 
to receive the needed care (Gee 1972:39). Gee goes on to 
say that hospital operations are already complex and 
structurally do not reinforce community referrals„

Conceptual Framework and 
Review of Literature

The purpose of the conceptual framework and review 
of literature was to give perspective to the. hypotheses that 
hospital nurses and community health nurses would assess 
levels of need for home nursing care differently and vary 
in their subsequent statement of need for family referrals 
for home nursing care. Varying expectations of the em
ploying agencies were assumed to be the influencing var
iables leading to differing perceptual and behavioral out
comes' due to the process of job socialization for both 
study groups.

An important, if not the most important, part of • 
job socialization is role acquisition. A role is the 
proper or customary function of a person filling a posi
tion (Stein 1975:1143). Each role has a set of expectations 
about how a person in a given position in a particular
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social system should act. Included are the individual's 
rights and duties (Kramer 1974:52).

The key element of role acquisition is the role 
prescription or expectation that someone else or society 
has for the position in question. This may involve an 
alteration or addition to a position holder's attitudes, 
beliefs, motives, values, or behaviors in relation to some 
social setting or situations (Clausen and others 1968:186, 
Danziger 1971:45). Another source of changes is the indi
vidual's self-initiated socialization in which the individ
ual changes his own attitudes, beliefs, motives, values, or 
behaviors to correspond with his role prescription for 
himself (Clausen and others 1968:186).

The American Nurses' Association Division on 
Community Health Nursing Practices (..[ANA] 1975) in a pub
lication regarding continuity of care and discharge planning 
programs suggests that all nurses have a basic personal and 
professional responsibility in the planning of continuity 
of health care. Such planning of health care continuity 
may include referral of the health needs for additional 
and/or continued nursing care. The National League for 
Nursing, Department of Hospital Nursing ([NLN] 1967:2) 
suggests it.is the hospital nurses who are responsible for 
assessing a patient's needs for home nursing care after, 
hospitalization. Brackett (1963) and Barrett, Gessner, 
and Phelps (1975) also support the belief that it is the



nurse's duty to recognize such needs and take the primary 
responsibility in making referrals to the appropriate 
agency. Smith (in Dawson and Stern 1973:149) states that 
physicians expect nurses to recognize need for and 
initiate referrals for home nursing care„ Hegyvary and 
Haussmann (1975) indirectly suggest that hospital nurses 
have a role in initiating referrals for home nursing care 
since quality of nursing assessment tools developed in 
their research evaluate nurses' recognition of need for 
and plans for post-hospital nursing care.

The, National Nursing and Midwifery Consultative 
Committee (1976) suggests that hospital nurses currently 
feel that the nurse's role is to perform technical and 
motor nursing skills accurately. Ashley (1977) indicates 
that nursing has taken a crisis intervention approach as 
the current method of trying to solve the health needs of 
man.„ The goal of nursing then becomes the resolution of 
the crisis by performing those tasks and skills needed for 
the immediate survival of the client. Wahlstrom (1967) 
feels, with the preoccupation of the nurse with the per
formance of tasks there is not time for making referrals. 
Runnels (1969) states that the nurse does not feel respon-s 
sible for the client beyond the hospital because of the 
technical and crisis intervention models which predominate

Although instruments for evaluating quality of 
nursing care suggest that the nurse's role includes the



consideration of client needs beyond the hospital, the 
emphasis ,is on the proper performance of technical and 
motor nursing skills (Hegyvary and Haussmann .1975:17-26)- 
The outline of the- job responsibilities for nurses in the 
study population of hospital nurses does not clearly de
lineate the expected„role of the nurse in making referrals 
for post-hospital home nursing care. Individuals in ad
ministrative nursing positions express, however, that it is 
within the nurses' role to recognize and initiate family 
referrals. Finkelman (1976) notes that few nursing super
visors review nursing care plans for post-hospital care.

In summary, authors suggest that theoretically 
family referrals are within the role expectation of the 
hospital nurses, however, operationally emphasis is placed 
on their performance of technical and motor nursing skills 
and crisis orientation.

The American Nurses' Association (Spradley 1975:
4-5) defines the nature of community health nursing practice 
as general and comprehensive and not limited to a particular 
age or diagnostic group. The responsibility of the com
munity health nurse is to the population as a whole with 
nursing care directed toward individuals or groups as a 
valid component of practice. , Such services include pro
viding continuity of care and total family care. Freeman 
(1970) states that consistent with the official role defini
tion of the community health nurse by the American Nurses1



Association, the American Public Health Association, and the 
World Health Organization that the community health nurse is 
to provide and promote comprehensive nursing services to 
families which include family referral to other sources for 
care.

Kane (in Reinhardt and Quinn 1977:318) believes that 
all human services are interdependent and no single pro
fession is likely to be capable of meeting the consumers' 
needs alone. Tinkham and Voorhies (1972) , Kallins (196 7) , 
the National League for Nursing (1966), and Ford (1967) 
indicate that the community health nurse has the responsi
bility to help the family benefit from services of the 
available community resources and that she must be alert to 
opportunities for the necessity of referrals to or from 
other resources such as hospitals (Kallins 1967:68).

Archer and Fleshman (1975) cite instances where 
structured referral systems have been established by com
munity organizations manned in part by community health 
nurses. Such systems include call-in referral systems and 
more personalized situations where family needs are dis
cussed in a family-professional group and referrals made 
to agencies best suited to assist with the family's needs.

Role descriptions for those community health nurses 
in the study sample indicate that it is within the com
munity health nurse's responsibility to maintain continuity



of patient care by coordinating work with Other health and 
social agencies.

Socialization is the process by which an individual 
learns to become.a member of his society or his profession 
(Berkowitz 1961:1). The socialization process involves the
development of those adaptive mechanisms which enable one

/to utilize and direct his energies in relation to his en
vironment (Worchel and Byrne 1964:461).

Imitation is a fundamental form by which socializa
tion occurs. To behave like another is to imitate. It is 
the act by which a model is reproduced. People learn to 
imitate, it is not innate (Montagu 1970:338).

Imitation is classified according to three types by 
Montagu. The first classification is "same" behavior.
"Same" behavior may be learned with or without imitative 
aid and it is of the trial and error variety. Involved is 
the sameness of a cue to which only one patterned response 
must be made if the reward is to be received. This results 
in the sameness of behavior which is arrived at independ-., . _ 
ehtly by different individuals (Montagu 1970:339). The 
central forces motivating an individual's actions are 
anxiety avoidance and the pxlrsuit of security (Borgatta and 
Lambert 1968:250, Bandura 1969:149).

The second classification of imitation is "copying." 
Copying involves the act of an individual learning to model 
his attitudes, beliefs, motives, values, and behaviors after
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another. The individual must recognize when his behavior 
is the same (Montagu 1970:339),,

Matched-dependent behavior is the third classifica
tion of imitation. This behavior arises in a dependent 
situation when one individual is more knowledgeable than 
another. The imitator is dependent upon or will allow him
self to be dependent upon the other individual for cues as 
to what is required of him (Montagu 1970:339).

Beyond the original tie to the role pattern through 
imitative behavior is theintro jection of the pattern into 
the individual's own behavioral pattern because of the 
anxiety avoided or security received. The individual thus 
responds to the external world in the accepted pattern be
cause of his own identification with the role pattern rather 
than through -imitating the role pattern (Kempf and Useem 
1964, Montagu 1970:344). That is, the individual recognizes 
the role pattern as being the appropriate response to the 
given cue at which point he executes the accepted reaction 
(Worchel and Byrne 1964:46).

The individual tries to accumulate knowledge 
allowing him to predict the payoffs or penalties following 
each stimulus-reaction combination (Tapp 1969:92). He 
learns such correlations.by mental review of imitative 
behaviors whether observed in another individual or in him
self. Through perception, the process of information - 
extraction, or cue recognition, the individual identifies
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those cues or stimuli to which he has internalized re
actions (Forgus and Melamed 1976:1). The alternative with 
the preferred outcome is chosen and the appropriate reac- . 
tion executed (Estes 1975:65., Borgatta and Lambert 1968:
250, tlibson 1969:42, Bandura 1969:149).

Socialization occurs differently given different 
role and position expectations. Individuals, having 
similar backgournds, can be placed in positions with 
varying role or job expectations and through imitative 
behavior patterns will in theory adopt varying behavioral 
patterns because of different role expectations of a job 
position (Kramer 1974:52). Role expectations differ with 
different agency positions and their priority functions.
If the role functions or expectations differ, so will the 
role behaviors (Kramer 1974:52). In this way, hospital 
nurses and community health nurses with similar backgrounds 
may. adopt different role behaviors because the role expecta
tions reinforced for the individual filling a particular 
job position may differ (Monta.gu 1970:344) .

Purpose of the Study.
The researcher hypothesized that (1) hospital 

nurses would assess the level of need for home nursing care 
differently than community health nurses and (2) little 
relationship would exist between the community health  ̂

nurses' expectations of referrals and the referrals of the
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hospital nurses» Characteristics of family situations felt 
by the hospital nurses and family situations felt by the 
community health nurses to have high levels of. need for 
home nursing care, were described.

Definitions
For the purpose of this study, the following terms 

were defined.
1. Perception. The faculty of thinking or the process 

of information extraction, measurable by the 
Hansen, Thomas, and Upshaw (in Dawson and Stern 
1972:36-49) instrument devised to test perception 
of priority for home nursing care.

2. Hospital nurse. A registered nurse employed by a 
hospital, who acts as coordinator and resource 
person to other nursing team members. The hospital 
nurse is also responsible for client referrals. The 
study population was comprised of nurses employed 
at southwestern United States hospitals. A private 
hospital and a university medical center were used.

3. Community health nurse. A registered nurse 
employed by a community healt agency with the title 
of community health nurse and who delivers home 
nursing care to families within the community and 
accepts family referrals from hospitals. The 
study population consisted of community health



nurses employed in a southwestern United States 
county health department.

4. Home nursing care. Any nursing services provided 
by a community health nurse in the home setting, to. 
assist the client in reaching his optimal level of 
health.

5. Levels of need:., Priority rating of a patient was 
based on immediacy of need for home nursing care. 
The levels were measured by the rating scale de
signed by Hansen, Thomas, and Upshaw (in Dawson and 
Stern 1972:36-49).

Assumptions
The researcher assumed that the nurses being 

studied had experienced similar educational backgrounds.
The assumption was partially accounted for in that all 
study participants had a minimum of a baccalaureate degree 
in nursing.



CHAPTER 2

METHODOLOGY

Research Design 
A comparative, two group design was selected to 

study the research hypotheses that (1) hospital nurses 
would assess the level of need for home nursing care dif
ferently than community health nurses and (2) little rela
tionship would exist between the community health nurses' 
expectations of referrals and the referrals of the hospital 
nurses -

Population Sample 
A sample population of 13 hospital nurses responded 

from a population of charge nurses and staff nurses employed 
at two southwestern United States hospitals. A private 
hospital and a university medical center were used. Nine- - 
teen community health nurses were sampled from a population 
employed by a southwestern United States county health 
department. One community health nurse respondent was 
eliminated from the study's sample group because the indi
vidual did not have a baccalaureate degree in nursing.
The sample population of community health nurses was 
reduced to 18.

14



15
Instrument.

An instrument devised by Hansen, Thomas, and Upshaw 
(in Dawson and Stern 1972:36-49) was used to measure the 
differences in perception of level of need for home nursing 
care by both sample groups. In addition to the original 
instrument, spaces were provided for the study participants 
to indicate their perception of need for family referral to 
a community nursing agency or a hospital social service * 
department for follow-up home nursing care (see instrument 
and instructions in Appendices B , C, and D).

Content validity was established for the original 
content by developing the items from data submitted by 160 
community health nurses from 16 southern states (in Dawson 
and Stern 1972:14). Each community health nurse recorded a 
summary of the family she had recently visited. The instru
ment was then administered to 35 public health agency 
nurses who assigned (on a scale of seven) a priority rating 
for immediacy of need for home nursing care of patient 
needs. Judgments were made with no significant difference 
among the public health nurses' assignments of priority 
which established consensus validity„

To establish discriminate validity the instrument 
was then given to a group of senior student nurses with 
community health experience in past curricula and a group 
of junior nursing students without prior exposure to com
munity health. The test was found to discriminate between
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these groups with the senior student nurses responding with 
higher priorities than the junior student nurses.

In a third trial the tool was given to staff nurses 
who worked closely with the s e n i o r  student nurses in the 
preceding trial. Where the senior nursing students and the 
first group of nurses assigned similar priorities to the 
test situation, the nurses in the third trial and those in 
the first trial differed significantly in their perceptions.

The instrument was then reduced to 50 items. To 
reestablish discriminate validity, the instrument was given 
to one group of senior student nurses and one group of 
junior student nurses. Differences between the two groups 
were significant beyond the .001 level for both the median 
values assigned to each item and the relative use of 
priority categories.

To establish reliability of the instrument for the 
purposes of this study, the instrument was administered to 
three hospital nurses and three community health nurses who 
were instructed to complete the tool. After a one-week 
period they were asked to again answer the situations.
This was making use of the test-retest reliability testing 
method. If the test was reliable, the results would be 
consistent and essentially the same each time (Treece and 
Treece 1973:182). Test-retest results showed no signifi
cant difference in the participants' pre- and posttest 
responses. No value was significant at the p < .05 level.
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Content validity was reassessed by asking the three 
hospital nurses and the three community health nurses • 
participating in the reliability test if they felt the 
instrument was appropriate. Responses indicated that the 
participants felt that the instrument was appropriate. The 
researcher felt that the instrument had face validity and 
would allow the collection of data relevant to the 
hypotheses.

Data Collection 
The instrument was distributed to each nurse in the 

two sample groups either directly or * through the indi
vidual's agency mail box. The nurses were informed that 
the researcher was investigating perceptions of level of 
need for home nursing care and that there were no right or 
wrong answers. They were instructed to complete the ques
tionnaire within a four-day period after which the question
naires were collected by the researcher. Each questionnaire 
was number coded to correspond with a name list of the study 
participants. A "C" (Community Health Nurse) or an "H" 
(Hospital Nurse) on the questionnaire indicated to which 
sample group the information belonged. The participants 
in each sample group were instructed that all identifying 
information would be kept confidential and would be seen 
only by the researcher.
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Human Subjects 

The rights of the subjects participating in this 
study were protected according to the guidelines of The 
University of Arizona Human Subjects Committee. These 
rights included those of informed consent, confidentiality, 
and the protection against risks. Written approval was 
received from the Human Subjects Committee of The University 
of Arizona stating that the rights of the subjects were 
being protected.

Prior to participation in the study, each subject 
signed a consent form which explained the purpose and 
benefits of the study. The subjects were informed that - 
their participation was voluntary and that it was their 
privilege to withdraw from the study or refuse participa
tion at any time without incurring ill will (see Appendix A) .

The confidentiality of the information was insured 
by identifying each, questionnaire by a code number. The 
number corresponded with a name list to aid in the collecr 
tion of the data. The name list was seen only by the re
searcher and destroyed immediately upon the collection of 
the data. The information was grouped and reported as 
group data.

Data Analysis 
The first hypothesis was that hospital nurses would 

assess the level of need for home nursing care differently
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than community health nurses. The data analysis for the 
first hypothesis used the t-test, which determined the 
probability of a difference between the means of the two 
study groups. The level of significance for testing the 
hypothesis was set at p < .05.

The second hypothesis was that little relationship 
would exist between the community health nurse's expecta
tions of referral and the referrals of the hospital nurses. 
The data for the second hypothesis were descriptively 
analyzed. The characteristics of the family situations 
indicated by the hospital nurses and family situations 
indicated by the community health nurses as having high 
levels of need for home nursing care were described.

Limi tations
The study did not account for the bias or halo 

effect that may have been created by the need to be loyal 
to the expectations of an individual in his role and to 
perceive one's area of expertise as complete and sufficient 
within itself (Spitzer 1969:134), The study was also 
limited in that it did not account for the fact that the 
participants may have stated that they would do differently 
than what they actually do (London and Rosenhan 1968:95).



CHAPTER 3

PRESENTATION AND ANALYSIS OF DATA

Description of the study's population groups, 
results of the instrument reliability test, and data basic 
to the two research hypotheses are presented in this 
chapter. Findings at the p < .05 level of significance are 
presented as showing support of the hypotheses of differ
ence. Data significant at the p < .10 to p < .05 level are 
presented as tendencies toward support of the hypotheses 
of difference.

Description of Populations
' / ■All individuals participating in the sample groups 

\ - : 
of hospital nurses and community health nurses had a
minimum of a baccalaureate degree in nursing. One respond
ent, not having a baccalaureate degree in nursing, was 
excluded from the community health nurse sample group. All 
respondents stated that they had had community health 
nursing experience in their basic nursing education cur
riculum.

The mean number of years of hospital nursing expe
rience for the hospital nurse was 5,37 years. The range in 
number of years of hospital nursing experience for the 
hospital nurse was 0.25 years to 15 years. The median was

20
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2 years. One hospital nurse had one year of community 
health nursing experience..

The mean number of years of community health 
nursing experience for the community health nurse was 2.3 
years. The range in number of years of community health 
nursing experience for the community health nurse was 0 
years to 6 years. The median was 2.83 years. Nine com
munity health nurses had had hospital nursing experience. 
The mean number of years of hospital nursing experience for 
the community health nurses was 0.87 years. The range in 
number of years experience as a hospital nurse for the 
community health nurses was 0 years to 10 years. The 
median was 2 years.

Reliability Testing 
Reliability testing of the research instrument, 

utilizing the test-retest method, found no significant 
difference at p < .05 level in the three hospital nurses' 
and three community health nurses' assessment of level of 
need for home nursing care in the pre- and posttest periods 
except for three items. Three items showed differences at 
the p < .10 level of significance in the assignment of 
level of need for home nursing care (slee Table 1) .

Priority Level Assignment 
Six items showed evidence of significant difference 

in the level of priority assigned by hospital nurses and



22
Table 1. Family situations showing levels of tendency 

below the p < .10 value in the level assigned 
, for need for home nursing care in pre- and 
posttests for instrument validity.

Family Situation 
Number t-Value Significance 

Level
22 -2.09 . .091
25 -2.39 .062
26 -2.44 . .058

community health nurses. An additional two items showed 
tendencies toward difference in the assigned level of 
priority by the two sample groups. In all significant 
items the community health nurse assigned higher levels of 
priority than did the hospital nurse (see Table 2).

Referrals
There was no evidence of significant difference 

between the number of referrals made by hospital nurses and 
community health nurses. One item showed differences in 
the number of referrals made to community nursing agencies 
by hospital nurses and community health nurses significant 
at the p < .05 level. Three additional items showed sig^ 
nificant trends at the p < .10 level. In these items a 
greater percentage of community health nurses referred to 
community nursing agencies than did the hospital nurses 
(see Table 3).
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Table 2. Family situations showing significant difference 

between hospital nurses * and community health 
< nurses * assessment of level of need for home 
nursing care.

Family Situation 
Number

• HN CRN
t-valueX SD X SD

3 5,2308 1.301 6.5000 .786 -3.38*
9 4,7692 1.092 6.0000 1.085 -3.11*

13 3.8463 1.625 5.0000 1.328 -2.17*
15 4:4615 1.391 5.7778 1.263 -2.74*
17 4:3846 1.193 5.6667 1.029 -3.20*
39 2,7692 1. 423 3.8889 1.937 -1.77**
41 5.3077 1. 888 6.2778 .752 -1.98**

....... 44. . 5.1538 1.519 6.0556 .873 -2.09*

*Significant at p < .05 level.
**Significant at p < .10 to p < .05 level.

Table 3, Percentage of referrals by community health
nurses and hospital nurses to community nursing 
.agencies.

Family S ituation 
Number CRN HN Chi Square

5 88.9 53.8 . 0744
11 94.4 . 61.5 . 0676
14 88.9 46.2 .0288*
19 88.9 53.8 - .-0744

*Significant at p < .05 level.
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One item, significant at the p < .05 level, showed 

that the hospital nurse would make more referrals to a 
hospital social service department than they would to the 
community health nurse. Two additional items, significant 
at the p < .10 level, showed tendehcies of the hospital 
nurses to make more referrals to a hospital social service 
department than was the tendency of the community health 
nurse to do so (see Table 4).

Table 4. Percentage of referrals by community health
nurses and hospital nurses to hospital social 
service departments.

Family Situation 
Number CRN HN Chi Square

5 11.1 46.2 .0744
11 5.6 38.5 , .0676
14 5.6 46.2 .0256*

*Significant at p < .05 level.

Description of Significant 
Family Situations

This section deals with a description of the family 
situations in which the level of need for home nursing care 
was assessed significantly different by the hospital nurse 
and community health nurse sample groups (p < .05 and p < 
.10 levels; see. Table 2). In each situation the mean level
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of need for home nursing care assigned by the community 
health nurses was greater than the level assigned by the 
hospital'nurses. Also included are those family situations 
in which significant differences occurred in hospital 
nurses' and community health nurses' referrals to hospital 
social service departments or community nursing agencies.

In family situation numbers 3, 13, and 44, children- 
had not received all or any of the suggested childhood 
immunizations such as DPT and polio. Three family situa
tions, numbers 15, 17, and 41, had members with active, 
communicable, or potentially communicable diseases such as 
tuberculosis and ringworm..

In five family situations (numbers 3, 9, 13, 14, 
and 15), disease processes were not diagnosed and/or being 
treated. In family number 3, the mother had low hemoglobin. 
The eleven month old twins in family situation number 9 
were, unable to sit alone. A child in family situation 
number 13 had ptosis of the eyelid. The mother and father 
in family situation number 15 had a toxic goiter and a 
severe hernia, respectively. A child in family situation 
number 13 had possible cerebral palsy. Children in family 
situation number 14 needed dental care and a son needed 
leg surgery.

Two families, situation numbers 9 and 17, had 
family members who were underweight due to inadequate
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diets.. Two families, situation numbers 15 and 44, had 
obese family members due to inadequate diets.

Family situation number 41 depicted a family with 
an inadequate i n c o m e A  child' in family situation number 
13 had broken glasses. The mother in family situation 
number 44 had no means of transportation to get her child 
to a well-baby clinic.

A son of a family member in situation number 13 was 
mentally retarded. The grandson in family situation number 
17 had emotional problems.

In family situation number 41 conflicts existed 
between the mother and son-in-law. The father in family 
situation number 44 was in jail. In two family situations, 
numbers 17 and 41, the mothers were responsible for caring 
for individual(s) outside of the traditional nuclear family 
structure. These individuals were the daughter and grand
son, and a sister's baby, respectively.

Family situation numbers 5, 11, and 14 showed sig- . 
nificant differences in the resource to which the hospital 
nurses and community health nurses stated that they would 
refer the families. The hospital nurses stated they would 
refer the families in question more frequently to hospital 
social service departments and the community health nurses 
stated that they felt the families should be referred to 
a community nursing agency.
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All three families were tuberculosis (TB) contacts 

or had inactive TB. The mother and a son in family situa
tion number 11 were mentally retarded and the wife was sub
sequently unable to follow instructions to care for the 
family and maintain isolation for TB. In family situation 
number 11, the father was thin and the children in. family 
situation number 14 needed supplemental diets at school.

The husband in family situation number 5 was 
partially paralyzed and did not have a full time job and, 
therefore, was subsequently unable to support the family. 
The wife was considering divorce.

The community health nurse population stated that 
they would refer the family in situation number 19 to a 
community nursing agency more frequently than did the 
hospital nurse population. The difference between the 
hospital nurses' and community health nurses' statement of 
referral to a hospital social service department for the 
family depicted in family situation number 19 was not sig
nificant. Needs of the family in situation number 19 in
cluded inadequate income to support the family, lack of 
immunizations for the children, speech defects of 9-year- 
old twin sons, and an 8-week-old infant with postpartal 
needs of the mother.



CHAPTER 4

DISCUSSION OF FINDINGS AND LIMITATIONS

This chapter deals with a discussion of the 
findings significant to each research hypothesis and the 
limitations of the findings -

Priority Level Assignment
The findings of this study partially support the 

research hypothesis that hospital nurses would assess the 
level of need for home nursing care differently than com
munity health nurses. In eight family situations the 
community health nurse assessed the level of need signifi
cantly higher (p < .05 or p < .10) than did the hospital 
nurse (see Table 2).

Perhaps an important influence in the outcome.of 
the findings and consistent with the conceptual framework 
of this study is the varying orientation to patients' needs 
by hospital nurses and community health nurses. As sug
gested by the literature review (Chapter 1) hospital , 
nursing is oriented toward crisis intervention and the 
accurate performance of technical and motor skills by 
examples and reinforcement in the employing agency, while 
community health nursing is oriented toward giving compre
hensive care (Freeman 1970) .

28
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The characteristics of those family situations 

whose level of need for home nursing care was assessed 
differently by hospital nurses and community health nurses 
included many chronic conditions, or those needing long-term 
care. Examples include obesity, mental retardation, TB, 
conflicts between family members, and inadequate finances. 
Preventive care, such as childhood immunizations, was 
lacking in some of the family situations. This may support 
the suggestion that hospital nurses are oriented toward 
crisis intervention while community health nurses are 
oriented toward giving comprehensive care.

Because the researcher was unable to determine which 
nurses in the hospital nurse population had a minimum of a 
baccalaureate degree in nursing, the study questionnaires 
were distributed in the in-hospital mail boxes of 83

\
hospital nurses. Participation in the study was voluntary 
and the subsequent low response rate (17%) placed limita
tions on the data. Those hospital nurses who responded to 
the questionnaire may have varying perceptions of patient 
need from those characteristic of the general population 
of hospital nurses. Those nurses who responded might have 
greater concerns regarding a patient's need beyond the 
hospital and the nurse's role in assuring that those 
clients', needs are met. Those nurses who did not respond 
may not have seen planning care and giving care beyond the 
hospital setting as within her role so she may not have
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completed the questionnaire. All nurses responding to the 
questionnaire, excluding the community health nurse who had 
less than a baccalaureate degree in nursing, were accepted 
into the study sample groups.

Due to the method of population sampling and the 
small size of the two study groups, the findings related 
to the assessment of level of need for home nursing care 
are valid only when applied to the populations that were 
study participants.

Referrals
The research hypothesis that little relationship 

would exist between the community health nurses' expecta
tions of referrals and the referrals of the hospital nurses 
was supported by the descriptive findings of this study.
The resource to which the hospital nurses and community 
nurses felt the family, should be referred differed sig
nificantly for only four family situations. Conditions of 
members within those family situations which hospital 
nurses and community health nurses stated they would refer 
to hospital social service departments and community 
nursing agences respectively, included poor nutrition, 
communicable disease, inability to support family, and 
mental retardation. A possible factor influencing this 
outcome may have been the varying awareness of the two 
sample groups as to the role function and purpose of a
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hospital social service department and a community nursing 
agency. Past contact and experience with a resource, as 
well as the informal policy of the employing agency, will 
create a frame of. reference which might affect the resource 
to which a family is referred in relation to the type of 
need the family had. Because the family situations were 
not analyzed as to the type of need the family had, this 
cannot be validated.

As stated previously in regard to the first hypoth
esis, the method of population sampling and the small 
sample size of the two study groups necessitates that the 
findings for the two.hypotheses can be considered as 
characteristic only of those participants in the two sample 
groups.



CHAPTER 5

CONCLUSIONS, RECOMMENDATIONS,
AND SUMMARY

This chapter deals with the conclusions drawn from 
this study and recommendations for nursing research and 
practice based upon the findings of this study.

Conclusions
The researcher concludes that significant differ

ences existed in the assessment of level of need for home 
nursing care by hospital nurses and community health nurses. 
The direction of this difference beting that community 
health nurses assessed the level of need for home nursing 
care higher than hospital nurses on certain family situa
tions. Based on the findings of the study no .significant 
difference existed between the number of family referrals 
believed needed by either sample groups. The resource to 
which the hospital nurses and community health nurses felt 
the family should be referred differed significantly in 
some family situations. In three family situations the
hospital nurses felt the family should be referred to a

/ 'hospital social service department while the community 
health nurses felt the family should be referred to a 
community nursing agency (p < .05). Although not tested
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in the study, the findings seem consistent with the 
study's conceptual framework. The conceptual framework 
stated that hospital nurses and community health nurses 
with similar backgrounds may adopt different role patterns 
because role patterns reinforced and expected for the 
individual filling a particular job position differ 
(Montagu 1970:344).

Recommendations 
Replication of the study is recommended to validate 

the findings of this study and to allow for generalization 
to greater populations. Recognizing that this study was 
limited by possible effects of the method of population 
sampling, the size of the population groups, and the 
varying lengths of experience by the participants in both 
population groups, it is recommended that efforts be made 
to control these variables. The length of the research 
instrument perhaps decreased the questionnaire response 
rate. If the questinnaire length were decreased, the time 
required to complete the instrument would have been de
creased and more individuals may have been willing to 
participate. A greater response rate would have decreased 
the chance of biased selection.

' Findings of this study, if further validated by 
replication, might have implications for nursing practice 
and patient care. If hospital nurses do indeed perceive
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levels of need for home nursing care differently than com
munity health nurses, does this mean that certain families 
who have particular needs do not get referred to agencies 
for needed care? . Are all nurses aware of the services 
offered by various resources so that a family is referred 
to the resource that can meet its needs?

Suppose nurses do not recognize a family's need as 
'demanding home nursing care though it could indeed benefit 
from the care. Is this the fault of the employing agency's 
reinforcements? What influence does one's basic nursing 
education have on his later perception of need for home 
nursing care? Are curricula providing students with the 
concepts necessary to assess clients' needs? How should 
curricula be changed, if necessary? All these questions 
need further study for application to nursing practice and 
patient care.

Summary
This study suggests support of the hypothesis that 

hospital nurses and community health nurses differ in their 
perception of the level of need for home nursing care. The 
hypothesis that little relationship exists between the com
munity health nurses' expectations of referrals and the 
referrals of the hospital nurses is supported by the de-i 
scriptive findings of this study. . Because of the . .
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limitations of the study, the findings can be considered as 
characteristic only of those who participated in the study.



APPENDXX A

CONSENT FORM FOR PARTICIPATION IN A STUDY COMPARING 
HOSPITAL NURSES' AND COMMUNITY HEALTH NURSES' 

PERCEPTIONS OF LEVEL OF NEED FOR HOME 
NURSING CARE

I f Gelene Adkins, R.N., am conducting a study with 
the purpose of comparing the assessment of need for home 
nursing care by hospital nurses and community health 
nurses.

A written questionnaire will be administered which 
should take approximately 45 minutes to complete. I will 
a,sk you some biographical information first. The question
naire includes 50 family situations in which you will be 
asked to assess their need for home nursing care. As a 
participant in this study you will be asked to complete the 
questionnaire within a two (2) day period, after which I 
will collect it. ,

Your participation in this study is voluntary.
Your participation or your refusal to participate will in 
no %a,y\ affect you or your job position. All confidentiality 
Viil be essured^ The questionnaire you complete will be 
identified by a code number. The number will correspond 
with a, nane list which will aid me in the collection of the 
da,ta,? The name list will be seen only by me and will be 
destroyed immediately upon the collection of the data. The 
information will be grouped and will be reported as a 
group,

It is your privilege to withdraw from the study at 
any time or to not answer any of the questions without 
incurring ill will. The results of the study will be made 
available to you upon request.

Although you will not benefit personally from this 
study, it is hoped that the information obtained will be 
of help to nursing as we.provide nursing care to clients.

36



If you agree to participate in this study, your 
signature is needed.

Signature
Date

Investigator1s Name
Date



APPENDIX B

DEMOGRAPHIC DATA

Highest degree held (check one)
 Bachelor of Science
 Master of Science
 Doctorate
 other (specify)______._____ __

Number of.years experience as a Community Health Nurse.

Number of years experience as a Hospital Nurse._____

Did you haye community health nursing in your basic 
nursing education curriculum? Yes_______ No____
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APPENDIX C

QUEST IONNAIRE INSTRUCT IONS 
FOR THE HOSPITAL NURSE

This scale contains a brief description on each of 
SO families that might be encountered in the health care 
system. Each description lists family members, their ages, 
and various problems facing the family or individual family 
members.

You are to imagine that each of these families has 
ha,d a member hospitalized who is to be discharged today. 
Although, these descriptions are based on" accounts of actual 
family situations, some information that might ordinarily 
Be available to the nurse (such as previous care the family
itiay' haye had and so forthl has been omitted.

Your task is to assign a level of need for home 
nursing care for the purpose of deciding which families the
nurse should visit. Indicate your decision by circling the
appropriate number on the rating scale which follows each 
family description. Thus,. for those families that most 
urgently require a home visit, you should indicate "top 
priority" by circling the number 7 on the rating scale.
Any family that the nurse should not visit or could post
pone visiting indefinitely should be rated "lowest 
priority" by circling the number 1. In a similar manner,
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rate other families from 2 to 6 depending on the relative 
priority for home visiting that-you think the nurse should 
give them. When you are finished, each of the families 
you have rated as a 7 should deserve a home visit by the 
nurse before any case rated less than 7; each case rated 
as a 6 should deserve a home visit sooner than any case 
rated as a 5 or less; and so forth. Each rating scale 
should haye only one number circled -for each family 
description.

In making your priority decisions for this scale, 
use your own best judgment. Independent of any agency 
priority policies with which you may be familiar, and 
without regard to the opinions you think others may have 
about these cases.

To obtain some idea of the type of problems 
involved, read several family descriptions at random 
before starting the rating procedure. Even if you find it 
dhffi'cult to make a decision on the basis of the informa
tion giyen, attempt to rate each family situation.

After completing the assignment of a level of need 
for home nursing care for one family, decide whether you 
would refer thgt fa.mixly to a hospi'tal social service 
department, a community health nursing agency or would not 
pe^er the family at all. Indicate such decision by 
checking the space before the choice you have made.
Continue to do the same with each family situation.
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There is no time limitation, but working as rapidly 

as possible consistent with accuracy is usually best.



APPENDIX D

QUESTIONNAIRE INSTRUCTIONS FOR THE 
COMMUNITY HEALTH NURSE

This scale contains a brief description on each of 
50 families that might be encountered in the health care 
system. Each description lists family members, their ages, 
and various problems facing the family or individual family 
members„

You are to imagine that each of these families has 
ha,d a member hospitalized who is to be discharged today. 
Although these descriptions are based on accounts of actual 
family situations, some information that might ordinarily 
Be available to the nurse (such as previous, care the family 
may have had and so forth) has been omitted.

Your task is to assign a level of need for home 
nursing care for the purpose of deciding which families 
the nurse should visit. . Indicate your decision by circling 
the appropriate number on the rating scale which follows 
each family description. Thus, for those families that 
most urgently require a home visit, you should indicate 
"top priority" by circling the number 7 on the rating 
scale. Any family that the nurse should not visit or 
could postpone visiting indefinitely should be rated 
"lowest priority" by circling the number 1. In a similar
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manner, rate other families from 2 to 6 depending on the 
relative priority for home visiting that you think the 
nurse should give them. When you are finished, each of 
the families you have rated as a 7 should deserve a home 
visit by the nurse before any case rated less than 7; each 
case rated as a & should deserve a home visit sooner than 
any case rated as a 5 or less; and so forth. Each rating 
scale should have only one number circled for each family 
description.

In making your priority decisions for this scale, 
use your own best judgment, independent of any agency 
priority policies with which you may be familiar, and 
without regard to the opinions you think others may have 
about these cases.

To obtain some idea of the type of problems 
involved, read several family descriptions at random 
before starting the rating procedure. Even- if you find 
it difficult to make a decision on the basis of the 
information given, attempt to rate each family•situation.

After completing the assignment of a level of need 
for home nursing care for one family, decide whether you 
feel that the family should be referred to a hospital 
social service department, a community nursing agency or 
should not be. referred at all. Indicate such decision by 
checking the space before the choice you have made.
Continue to do the same with each family situation.



There is no time limitation, but working as 
rapidly as possible consistent with accuracy is usually 
best«



APPENDIX E

QUESTIONNAIRE

FAMILY NO. 1 AGE
mother 32 syphilis: treated, non-infective;

the. contact
mother’s 56 tbc: active, minimal; out of the.
father drugs; needs sputum studies; due

for chest x-ray
Brother 33 tbc. contact; late for chest x-ray
son 17 tbc. contact
daughter 16 tbc, contact; late for chest x-ray

and exam concerning tbc.
grandv 18 tbc. contact; has not had skin test
daughter weeks for tbc. or chest-x-ray; has not had

any immunizations
son 14 tbc. contact
daughter 11 tbc. contact
son 9 tbc. contact
son 7 tbc. contact
son 6 tbc. contact ,

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 
husband

wife
lowest

priority

AGE
85 the.: arrested, moderately advanced; 

hypertension; senility; inadequate 
income to meet medical needs 

very nervous
/

51 2 3 4 5 6 7
Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

top
priority
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FAMILY NO. 3 AGE 

father 29
mother - 22

son 3
son 2
daughter 2
son 1

lowest
priority

none
pregnancy; history of two cesarean 
sections; excessive weight gained 
during pregnancy; marked low 
hemoglobin 

has not had any DPT or polio immuniza
tion; has not had smallpox vaccination 

has not had any DPT or polio immuniza
tion; has not had smallpox vaccination 

has not had any DPT or polio immuniza
tion; has not had smallpox vaccination 

has not had any DPT or polio immuniza
tion; has not had smallpox vaccination

top
priority1 2 3 . 4  5 6 7

Refer to hospital social service department 
_Re,fer to community nursing agency 
No referral needed

lMILY NO. 4 AGE
father 30 none
mother 28 none
son 10 flat
son 9 none
daughter 8 none
daughter 7 none
son 5 flat
son 14 none

months
lowest

priority
top

priority
Refer to hospital social service department 
Refer to community nursing agency 
No referral needed
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FAMILY NO. 5 AGE

father 39

lowest
priority

drinks excessively; does not work full 
time; does not support family 
properly; tbc. contact

mother 27 considering divorce; tbc. contact
daughter 10 tbc. contact
son 9 tbc. contact
son 7 tbc. contact
son 6 tbc. contact
daughter 4 tbc. contact
son 3 tbc. contact
son 2 was premature and neglected;

hospitalized for 2-1/2 months for 
suspected tubercular meningitis; now 
at home; positive to tuberculin test

top
5 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 6 AGE 
husband 5 6
wife 55

none
cancer of colon: colostomy; artificial 
bladder

lowest
priority 1 2 3 4 5 6 7

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

top 
priority

FAMILY NO. 
mother
son

lowest top
priority 1 2  3 4 5 6 , 7 priority

Refer to hospital social service department
Refer to community nursing agency
No referral needed

7 AGE
24 emotionally upset due to separation 

from husband 
11 paralytic polio: acute 

months
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FAMILY NO. 8 AGE

father 30 none
mother ' 30 none
daughter 9 two sets of permanent teeth
son 8 none
daughter 7 , none
daughter 6 none
son 3 hone
son 21 slow in speech development and under

- months pressure of family and neighbors
son 5 none

months
lowest top

priority 1 ’ 2 3 4 5 6 7 priority
Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 
father 
mother 
son
daughter
son
son

son.

lowest
priority

AGE 
3 0 none 
30 none.
5 none 
3 none 
2 none

11 twin born at home; was weak and 
months malnourished at birth; inadequate 

weight gain; does not sit alone 
11 twin born at home; was weak and 

months malnourished at birth; inadequate 
weight ga,in; does not sit alone

top
L 2 3 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed
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FAMILY NO, 10 AGE

father 37 part-time employment
mother - 30 brain tumor; impaired vision; poor

coordination
son 13 none
daughter 11 none
daughter 10 none
son 8 none
daughter 3 none

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing agency 
Ho referral needed

FAMILY NO, 11 AGE 
father 52

wife

daughter 
5 on
son

lowest
priority

23

4
3
1

2

pulmonary tbc. suspect; very thin; 
partial paralysis due to stroke two 
years ago; history of pleurisy last 
winter

tbc. contact; mentally retarded; not 
capable of caring for family or 
following isolation instructions for 
tbc, 

tbc,. contact
tbc„ contact; umbilical hernia;
mentally retarded; cannot talk 
tbc, contact

top
3 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing, agency 
No referral needed
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FAMILY NO. 12 AGE

father . 37 arthritis; spinal fusion advised by
' doctor; refused by patient

mother 35 pregnancy: 4th month; cataract of
left eye

son 14 none
daughter 11 harelip and cleft palate
daughter 8 congenital defect [fusion of labia

minora)
son 7 harelip and cleft palate
son 5 strabismus

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department
Refer to community nursing agency
No referral needed

FAMILY NO. 13 AGE
father 41 none
mother 37 postpartum: six weeks
son 15 none
son 12 broken glasses; mentally retarded
son 11 ptosis of eyelid
daughter 8 none
son . 4 none
daughter 1 has not had any DPT or polio immuni:

tions
lowest top

priority 1 2 3 4 5 6 7 priority
Refer to hospital social service department 
Refer to community nursing agency 
No referral needed
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FAMILY NO. 14 AGE

father
mother
son
son

daughter

son
daughter
son
daughter
son
daughter
son
daughter

37
33
15
13

12

10
8
7
.6
4
2
1
3

weeks

the.: inactive for three years, 
moderately advanced 

postpartum: three weeks 
needs school lunches to supplement 
inadequate diet 

needs school lunches to supplement 
inadequate diet; positive patch test 
for the.

needs school lunches to supplement 
inadequate diet; needs clothes for 
.school
needs school lunches to supplement 
inadequate diet 

needs school lunches to supplement 
inadequate diet 

needs school lunches to supplement ' 
inadequate diet 

needs school lunches to supplement 
inadequate diet 

inadequate diet 
inadequate diet 
inadequate diet 
needs milk and vitamins

lowest top
priority 1 .2 3 4 5 6 7 priority

R e f e r  to hospital social service department 
Refer to community nursing agency 
No referral, needed .

FAMILY NO, 15 AGE
father 52 hernia, severe; disabled veteran
mother 40 toxic goiter; overweight; muscular

rheumatism
son 22 hemorrhoids
son 18 none
son • 18 none
son 10 none
son 8 none
daughter 6 severe ringworm of scalp

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department
Refen to community, nursing, agency
No referral needed
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FAMILY NO. 16 AGE

father 43 none
mother < 40 needs help in preparing special

- formula for tube feeding patient
son 22 none
son 20 none
daughter 19 none
son 15 none
daughter 13 recent surgery for brain tumor
son 12 none
son a none
daughter 6 none
son 4 none

lowest top
priority 1 2 3 4 5 . 6  7 priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 
mother 
daughter
grajidson

lowest
priority

17 AGE
65
29

caring for daughter and grandson 
the.; active, minimal; losing weight;
inadequate diet 

healed primary the.; underweight; 
emotional problems; inadequate diet

top 
priority1 2 3 4 5 6 7

_Refer to hospital social service department 
~Refer to community nursing agency 
No referral needed

FAMILY NO, 
husband
wife

18

lowest
priority

AGE
72
68

away much of the time; does not seem 
willing to settle down 

diabetes; cataracts of both eyes: 
unable to see well enough to measure 
and give insulin; alone when husband 
is away

top
priority1 . 2 3 4 5 6 7

Refer to hospital social service department
"Refer to community nursing agency
No referral needed
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FAMILY NO. 19 AGE

father . 38 inadequate income for support of
family

mother 34 postpartum
son 14 has hot had any polio immunizations
son 11 has not had any polio immunizations
son 9 has not had any polio immunizations; 

speech defects
son 9 has not had any polio immunizations; 

speech defects
son 2 has not had any immunizations
son 8 none

weeks
lowest top

priority 1 2 3 4 5 6 7 priority
Refer to hospital social service department
Refer to community nursing agency
No referral needed

FAMILY NO. 20 AGE
husband 21 recently discharged from mental 

hospital; difficulty in finding job 
or accepting normal responsibilities

wife 20 recently discharged from mental 
hospital; mentally dull; seems fear
ful of social contacts

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department 
"Refer to community nursing agency 
No referral needed

FAMILY NO. 21 AGE
father 45 none
mother 43 none
son 15 sc rlet fever, severe
son 15 none
daughter 9 none

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department 
"Refer to community nursing agency
No referral needed



I

FAMILY NO, 22
father
mother

son
son
son
son

AGE
45
31

10
9
4
2

54

financial problems due to irregular 
employment 

concerned about son staying in school 
for retarded but seems to realize 
that he cannot be cared for adequately 
at home 

poor vision; broken glasses 
in school for mentally retarded 
none 
none

lowest
priority 1 2 3 4 5 6 7

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

top
priority

FAMILY NO, 
father 
mother

daughter
daughter
daughter
daughter

lowest
priority

23 AGE
27
22

7
2
1
1

month

none
postpartum: one month; irregular, 
profuse, reddish vaginal flow, 
accompanied by lower abdominal 
cramps; constipation 

hemorrhoids
has not had any immunizations 
has not had any immunizations 
none

top
priority1 2 3 4 5 6 7

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 
husband 
wife

lowest
priority

24 AGE
57
55

skin allergy
multiple sclerosis; unable to get to 
clinic or to doctor’s office

6
top

priority
_Refer to hospital social service department 
Refer to community nursing agency
No referral needed



55
FAMILY NO, 25 AGE

father 45
mother
daughter
son

41
8
6

son

works irregularly because of 
excessive drinking 

pregnancy; low hemoglobin, doctor has 
recommended transfusion 

needs dental care
pulmonary tbc.: active, moderately 
advanced; awaiting admission to 
hospital; asthma 

pone
lowest

priority
top

priority
Refer to hospital social service department 
Refer to community nursing agency 
~No referral needed

FAMILY NO, 26 AGE 
father 71
mother 5 7
son 24

lowest
priority

none
arthritis; confined to bed 
none

1 2 3 4 5 6 - 7
Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

top
priority

FAMILY NO, 
husband
wife

lowest
priority

27 -AGE 
65
70

pulmonary tbc,': arrested, minimal;
on tbc, drugs; no income 

loss of left arm due to accident; 
heart trouble; low income (Old Age 
Assistance)

top
3 4 5 6 7 priority

Refer to hospital social service department 
' Refer to community nursing agency
No referral needed



FAMILY NO,
mother
son

28

lowest
priority

AGE
80
56

mother and son seem unhappy living 
together; limited income 

tbc„: inactive for three years, 
advanced; on drug therapy for tbc. 
at home; no means of transportation 
to clinic; unable to work; must live 
with mother

top
priority1 2 3 4 5 6 7

_Refer to hospital social service department 
Refer to community nursing agency 
"No referral needed

FAMILY NO, 
father

mother

xson.
daughter
daughter

lowest
priority

2d AGE 
43

31

12
10
8

broken family; problems regarding 
care of children; pains in chest; 
stomach ulcers; unable to work 

several months ago left family and 
home to go to California with 
a,nother man; abnormal mental symptoms 
.noted Before this occurred 
none 
none 
none

top
3 4 5 6 7 priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed



57
FAMILY NO. 

father 
mother -

daughter

son
daughter
daughter

30 AGE
39
34

15

10
5

10
months

seems unable to hold a job 
emotionally upset due to child's 
condition and adjustments pertaining 
to recent move and financial strain 

severe burn scars on face and 33% of 
body; left forearm prosthesis; no 
means of transportation to clinic 
scars from burns 
scars from burns
inadequate diet; has not had any 
immunizations

lowest
priority

top
priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed

FAMILY NO. 
mother
daughter

grande
daughter

lowest
priority

31 AGE
65

38

15

complains of back, pain when assisting 
and turning invalid patient 

pregnancy; not under medical care; 
deserted by husband after becoming 
pregnant

extensive paralysis from injury five 
years ago; confined to bed

top
priority1 2 3 4 5 6 7

Refer to hospital social service department 
""Refer to community nursing agency 
~No referral needed



58
FAMILY NO, 

father 
mother ■

daughter
daughter
daughter

lowest
priority

32 AGE
48
39

19
16
13

how in jail for murder
the. contact; financial problem due to 
lack of support from husband; con
cerned about family 

now in san. for tbc.: active, 
advanced; pregnancy 

tbc. contact 
tbc. contact

4
top

priority
Refer to hospital social service department 
'Refer to community nursing agency 
No referral needed

FAMILY NO, 
father 
mother 
son 
son

lowest
priority

33 AGE
39
37
15
12

none
none
cerebral palsy 
nephrosis

top
priority

Refer to hospital social service department 
"Refer to community nursing agency 
"No referral needed

FAMILY NO. 34 AGE
28father

mother

daughter 

• son

28

12

severe cough, weakness following 
attack of influenza 

in bed acutely ill: temperature 103°, 
had chills last night, coughing, pain 
in chest, severe headache 

meningitis: hospitalized one month 
ago; at home-now but has not 
returned to clinic for wollow-up 
as advised 

none
lowest

priority
top

priority
Refer to hospital social service department
Refer to community nursing agency
No referral needed



FAMILY NO. 35 AGE
father 30 deserted family three months ago
mother - 28 postpartum: three months; works as

- shirt ironer . daily
son 10 none.
son 9 none
daughter . 4 impetigo
son 1 impetigo

. daughter 3 none
months

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department 
"Refer to community nursing agency 
No referral needed

FAMILY NO. 36 AGE
father 49 the.: active.
mother 47 the. contact
daughter 21 the. contact;
son 16 the, contact
daughter 5 the. contact

lowest
priority 1 2 3 4 5 6

top
priority

Refer to hospital social service department 
Refer to communityinursing agency
No referral needed

FAMILY NO. 37 AGE
father 45 none
mother 34 none
son 20 none
daughter 16 none
daughter 14 crippled; osteogenesis imperfecta
daughter 12 none
son 8 none
son 4 none
daughter 5 none

months
lowest top

priority 1 2 3 4 5 6 7 priority
Refer to hospital social service department"Refer to community nursing, agency
No referral needed



60
FAMILY ■ ND. 38 

husband
wife
nephew

lowest
priority

AGE
57
52
16

needs financial assistance if child 
is to remain in home 

none
in auto accident 3 months ago; 
sustained: cerebral concussion, 
fractured right femur, fractured 
right clavicle; sent home in body 
case; needs reading material

top
3 4 5 6 7 priority

Refer to hospital social service department 
_Refer to community nursing agency 
No referral needed

FAMILY NO. 39 AGE '
father 38 none
mother 37 none
daughter 8 none
daughter 5 possible cerebral palsy

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department
Refer to community nursing agency
No referral needed

FAMILY NO. 40 AGE ,
father 32 cirrhosis of liver, accompanied by

pain; unemployed
mother 30 needs dental care
daughter 12 needs dental care
daughter 10 needs dental care
son 7 badly heeds to have broken glasses 

replaced
son 6 congenital heart defect; hospitalized 

frequently with pneumonia
lowest top

priority 1 2 3 . 4 5  6 7 priority
Refer to hospital social service department
Refer to community nursing agency •
No referral needed



61
FAMILY NO.
mother
daughter
daughter

41 AGE
55
18
20

inadequate income for support of 
family

responsibility of caring for sister’s 
baby

tbc.: active, mod. advanced; positive 
sputum; AWOL from san. 

friction with mother-in-law 
none

sonvinr-law 22
grande 2
daughter
General: daughter believed to be home from san. due to 

mother’s report that the son-in-law is running 
around and failing to support the child.

lowest
priority 1 2 3 4 , 5  6 7

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed .

top
priority

FAMILY NO. 42 AGE
father
mother
son
daughter

lowest
priority

25 none 
33 none 
2 none
8 recent surgery for harelip 

months

1 2 3 4 5 6 7
_Refer to hospital social service department 
Refer to community nursing agency 
No "referral needed

top
priority

FAMILY NO, 
husband 
wife

43 AGE
20
16

lowest
priority

none
normal pregnancy to 21 weeks, then 
began showing signs of toxemia, 
weight gain with swelling of 
extremities

top
3 4 5 6 7 priority

Refer to hospital social service department
Refer to community nursing agency
No referral needed



62
FAMILY NO. 44 AGE

father 44 now in jail
mother 39 menorrhagia? has no means of

transportation to take baby to 
Baby Clinic

son 15 has never completed immunization 
series? needs dental care

son 14 has never completed immunization
- series? school attendance very ]

son 13 has never completed immunization
J series
son 10 has never completed immunization 

series
daughter .10 has never completed immunization 

series
son 8 has never completed immunization 

. series
daughter 5 none
son 4 none
son 2 hemangioma, left leg, requiring 

plastic surgery
daughter 9

months
overweight

General; this mother occupying two rooms of friend11 
house with the ten youngest of seventeen
children.

lowest top
priority 1 2 3 4 5 6 7 priority

Refer to hospital social service department ,
Refer to community nursing agency
No referral needed

FAMILY NO. 45 
husband 
wife 
nephew

AGE
42
40
5

none 
none
feeding problem? appears malnourished; 
just recovered from mumps ? bi-lateral 
strabismus? speech defect 

General; child has been cared for by his uncle and aunt 
since His mother died 4-1/2 years ago.

lowest
priority

top
priority

Refer to hospital social service department
Refer to community nursing agency
No referral needed



63
FAMILY - NO. 

father 
mother ' 
son

son
lowest

priority

46 AGE
60
53
17

14

none
none
recently returned home from hospital 
after having open thoracotomy; open 
drainage 

none

4
top

priority
Refer to hospital social service department 
"Refer to community nursing agency 
~No referral needed

FAMILY NO, 
father 
mother 
son

47

lowest
priority

AGE
30
27
12

in prison for stealing 
upset over housing facilities 
has been sick for three weeks with 
apparent paralysis of hand and leg, 
swelling of joints, sore throat

daughter 11 none
son 9 none
daughter 8 none
son 7 none
daughter 5 inadequate diet; is not getting 

. supplementary vitamins; has not 
any immunizations

had
daughter 2 inadequate diet; is not getting 

supplementary vitamins; has not 
any immunizations

had
daughter 17 inadequate diet; is not getting

irtonths supplementary vitamins; has not 
any immunizations

had
daughter 4 inadequate diet; is not getting

months supplementary vitamins; has not had
any immunizations

top
priority

Refer to hospital social service department 
Refer to community nursing agency 
No referral needed



64
FAMILY NO." 48 

mother 
daughter

lowest
priority

AGE
35
14

divorced
rheumatic fever; inactive; edema of 
hand; nausea and vomiting

top
3 4 5 6 7 priority -

Refer to hospital social service department 
[Refer to"community nursing agency 
No referral needed

FAMILY NO. 49 AGE 
father 86
son 4 5

cerebral hemorrhage 
upset about father's condition; 
tbCp: active minimal; upset about 
own progress; worried about inability 
to work

lowest
priority

top
priority

Refer to hospital social service department 
Refer to community nursing agency 
_No referral needed^

FAMILY NO, 50 AGE
father 55
son 17
daughter .14

lowest 
priority -. 1 2

none
paraplegia
none

top
priority

Refer to hospital social service department 
"Refer to community nursing agency 
"No referral needed
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