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. ABSTRACT
The purpose of this investigation was to learn what .
nurses say- is neceééary to.assist them in providing better

care to seriodSiylill'childreﬁaT'The ideas of the nurses

T wWere usedAto show how such information can be translated

into_guidelinés for a-ﬁédiatric intensive'cafe unit for a
'general-hospital; _The‘fiéidvof nursing_research lacks
déscriptive studies-iﬁvolviﬁgrthé;design of patient care
facilities. | V

A suﬁpérting'ffaméwork for this study integrates
selected aspécts‘of'ménagement princip1es, hospital design,

and organizational change théory;; In addition; a model of

Afhe'planniﬁg:processnaésisted fhe,investigator in examining

the componeht steps.:

o » Thiffi;six registered»prbfessiohal nurses cbnstif

tufed the sémﬁléo The'iﬁ&esfigator utilizéd,an open-ended

questionnairé to obtaiﬁ the infofmation frém the nursés in
h'ﬁhe Qerbatim ¢§h£exf;fi‘ | |

Cétegéfizatioﬁ.qf the:daté yielded five areés of

coﬁéern t§ th§ nurses wﬁich iﬁéiu&éd: pgfient caré,

equipmént ahd}suppliég, p@iiéiégébattitﬁdeé,kand environ-
méht—spaceigﬁd estﬁétics,“ These»categoriesbof concern were

dirécted towara.thré§ dis£inct gfpups of people:.thé nurses’
3as é'gfoup;-£he serioﬁéiy'iii’éﬁildren,‘énd the»parenté.

S ix



X
 ihese two parameters (category and direction) provided the
" basis of aAsimple chart used for preséntatién of the data.
To obtain a general overview of the relationshipé formed
by the data, the investigator developed a three dimensional
model utilizing the categories of concern, the direction of
concern, and a third parameter—éoperational sequence,
including expressions of concern, iﬁplications, aﬁd
decisions and implementétions.

Results of thisninvestigatioﬁ indica%ed thaf the
speciaiized knowledge of nurses can be interpreted into
guidelines.or design criteria for planning new patient care

I3

facilities.



CHAPTER T
- BACKGROUND OF THE STUDY -

:Nursés—have>qften been Heard to.exclaim;'”Why_‘
weren't we asked for:our ideés wheh this.unit wés in the
'pianning phasé?“ _What ekactly is involved in the design of-7 
pétientiéafe a?eas?AtHow;doeé the design affect the stéff
“and patients?~ |

| . Thé_s£Qdy heré‘rebbrted is based on two concerns
about pafient ééfe-ﬁhich:haﬁe interested this nurse for‘
ée%e#al yeérseﬁ An affentifénéss to problems related tgl
- planning forvpafiént-cafe_aréas de&eléped during1a unit
‘manégéménticoﬁrsé_as_a'Séniqf student in a baccaléufeaﬁe
:progrémﬁ. Avcoﬁcern'about>tﬁe pféctice of caring for |
”serioﬁély ili éhildrénﬂiﬁ'ééuit.infensive care units_'
originafed thfee’years'agoiwhen fhe-investigator was a
staff nﬁ?se inla,cémbinéd medicéi;énd-surgical'intensive
care dﬁit of a iérgé general. hospital. Interest in both of
“these aféas.coﬁtiﬁued t§_béfa paramount focal point during
a recent cross cuitdrai nuréing.experience involving both
'Ch;ldren'and adults»in_théiséme.clinical setting.
FWhile>waking in the,intehsive care unit, the nurse,.
 ré§earchér'began to ask théfolleing questiohs regaraing
fhe'carefof children: in such an arcéa: What effect did the



'iﬁstrangeness”:ofianvintensine3care unit hane on chiidren?
;Why did some of the nurses dlspiay ‘reluctance. in caring for:
a child in the 1nten51ve care'unit? ‘Why were the pleas of
»"how soon can the chlld go back to pediatrics°" voiced?
. Dld the 51ghts and sounds of dying and death of adults in
~such a unit have an effect.on/the child?
lrfcurrent trendslin pediatric practicetindicate_that
}_the.seriouslynill;child is, ideally, best cared for on the
‘pediatric unitewnerewthe.expertise,'both medical and
linursing,:is alread§ availabier(Harper and Varakis; 19705

‘Appleyard and Joseph, 1970; Barbara and DiDonato, 1971;

" May, 1972).

A common practice iniWestern nospitals is to admit
children‘to their'own specially eduipped area, the_pedia—
Ctric unity' Why,.thensnare seriously ill children'admitted
to the'adult intensive careiunit?' Reasons primarily giren
:nfor‘this'practicebincindelstaffing difficulties, economic
rresources; and the:availability of sopnisticated equipmento
‘Adult intensine care unitsiusually have no pediatric nurse
‘on the»Staff;,u. | | o |

When 1nten51ve care. units became available in
.hospitals .children as well as'adults were transferred to
" the unit when tneir management_became'too difficult for the
éeneral_ward}’ Thus,dnursesnbecame leSs conditioned tonthe

‘g‘carevof'the seriously ill patient.



Conceptual Framework

A1l decisions should be made as low as possible
'in the-organization. The Charge of the Light
Brigade: was ordered by -an officer who wasn't
. there looking at the terrltory (Townsend 1970
S27). - = o :
A_The'coﬁceptual'basis of thié_study is an integra-
'fion of selected aépects of'management principles, hospital
design; and organizatibnaldchange theoryovahe ideas
utiiized include the interaction-influence system as
purported by Likert“(l961);"a conceptual framework for
hospital'design:as_envisioned”by Souder et al. (1964), and
applying behaviofal soience for organizational change as
developed by Bennls and Peter (1966)

The model of the 1nteractlon influence system puts

'deoision—maklng at the,approprlate level. Likert (1961),

in- his book , New Patterns’of Management .notes fhat
1nfiuence in the de0151on maklng process from the lowerh
echelons should flow vertlcally and horizontally equally
with the 1nfluence which filters from the top. The differ-
Aent levels w1th1n the organlzatlon should be thought‘of as
coordinating or 1inking larger-and smaller workAéroupe
rafhef thanUin‘ferﬁs of theie@ouﬂf of authority belonging
to'each‘leyel.(Likert, l96l;i8€)o Thus, a smail,group of
eipeftsNShould be able'to eieft'more influence on an
1mportant de0151on then the personnel at the adm;nlstratlfev

level° ”Experts” in thls sense, are construed to mean

people-at the working;or operational level of the



.:4;
'orgéniZationff If_fhé deéiéibnviéiﬁade at too low a level,
- it may affecf'pthéf_grdupé advef§eiy; these groﬁps could
demand'invol§emenf in'thé'deéisibn‘makihg,processo If the
decisioh is made ét;féévhigh a level, power‘coﬁld be
"exéfted fromrbeneath tbvchaﬁgé and undermine the decision.
‘Iﬁformationvdéaling ﬁith pfoblems9 experiences, sdéges—
tions, objecfives; méthqdé,vprocesses, and technologies is
 a necessary part of fhié proééSS‘(Likert, 1961:182).
| Group déci$i§n makingfhéé.the ad#antage over indif
fidgal.dééisién ﬁakiﬁg'bécéuéé it provides a series of
:chécks;and‘balancesg'iACcountability is placed wﬁere it
-.belongs. | | |
| Soudef et al;'(1964) have:modeied their infofmation
soﬁrqes‘andAdecisi6h gr§upé in the hospital setting after
‘Talcott Pgrsons!»théory'of ééciél organiiation;' To |
summa?ize; Souder’deéc;ibes three levels bedecision making
gfoups: technical; manageriéla.and orgahizatiohai° Accord-
ing to Soudér;'thé £echnical'leVei constitutes the direct
working ope?éfioﬁo Members of this group consist of nurses,
doctofs,‘aﬁd'ancillafy:personnelo_rAdminiétrativeApersonnel’
coﬁétituté a contrbl and‘servicelfunction at the managerial
level. At fhe ihstitdtibnél?level,2decision making is done
by‘the governing’Béard'(Soﬁdervef al., 1964:31)o For the
»pur§OSes of this study; oﬁly the managerial and technical 

levels are considered.



CIn order to make thelplanning process a rational
‘and:practical endeavor. the researcher must seek out the
appropriate level of personnelob Souder et al. feel that
questions regarding the daily operational procedures
',staffing9 balance between'functions, phys1cal env1ronment
needs_forpstaff.satisfactionlare'most appropriately
‘answered at'the.managerial'level;‘ The technical Tevel
proyides the mostvinformation pertaining to procedures,
eqnipment vand arrangements for patient care (Souderret
ala; 1964:32). Though the 1nvest1gator disagrees with the
assignment of labels, the line'of questioning, as noted
.above, is:deemedrappropriate for:nurses involved in the
.’-planning'prCCessli | o
o " The role of the nurse in;planning has changed
,drasticall?eoverrthevlast*twe decades.' The advent of a
newland varied technology as well.as-the increased body of
knowledgeeaffecting patient care has‘giren nurses differ—
‘en£ responsibilities.in tne proViSion of patient care.
Patient care;.nowever;.need notebe limited to the direct
physical care‘and;emotienal snpporto Nurses can also make
their contribntion to patient care by working as members of -
an'interdisCiplinary,team whichncollaborates to plan and
create snitaple areas fcrepatient care to be rendered°
PrcfeSSional nurses no . matter -what their . area of
specialization will . probably be asked to give their 1deas

- for the imprbvement of patient care areas. Nurses Will‘



probably'not dictete change.but:ﬁiil act as egente.of:"
change.fn‘their capacityras:ﬁemhere of.collaborative
:planning teams; =The.professfonellnurse cannot act-éione

- but mustvtake,into:consideration a Variety'of~outside
influencee from the_coﬁﬁuhitye Essentially, this is
_plahned change; invoiving mutual goal settihg3 equal power
among all me@bers:of the teem‘ end'deliberateness on all
sideé_(Bennis andIPeter 1966 302)

The key to planhlng at any level is to 1nvolve the
person . who w1ll be most affected by the proposed changes.
Nurses do have Varled and 1nterest1ng 1deaso The best Way
t6 determihe the areas of concern is to ask the_nurses who
are involve61; The.nurses?’involvement in the hlanning
Jprocess cen be demonstrated from the follow1ng model -
(Flgure 1) after Bennls and Peter (1966 317) and modlfled
by this 1nvest1gator,l

In_the»ofiéinai oiegramfused by Bennis and Peter,
-the.changehageht ehtered;into afoollaborative relationship
._before speeielizediknoWleAée'could be escertained and
changes recommended° Thefmooifications made by this
inveetigétof,reflect the’idee that one must have knowledge,
and ideeéifor Change hefore_éétisfactory collaboretive
'relationshihe reSﬁit° 'Thefintent of-this investigation was
to obtain knowiedée:from e-gample‘of nurses.and examine
their ideasffor potentieihorftefia for a pediatric"

intensive care unit.
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 In summatiéng_Likerf and'ééﬁdér éf-ala adfoéété
utilizing the‘appropriate lefélrof §ersoﬁﬁel aé iﬁformation
'séurces for_Suggesting p§§sib1eichanges wifhin the
organizafion Which'will ultiﬁéteiy_affect them.  Likert,
howevér; gde% oﬁe‘sfepifuf§hef and éuggests that making thé
ultimate décision is thé task'éf the group which the change
‘affects. SoﬁdérTef_aln ﬁake thé-distinctionrthat eacﬁ
level_of‘pefsonnél'has oertain-spécific.knowledge which
needs to be channeled févﬁhe deCision making power. Bennis
and'Petef foef é method Which aids the planning and
i'décision making.proceSses i&-cfeé£erchangea"Their'moael
appears to be éuitablerfbf folipwing either Likert's pro-

. posal or Souder et al,'s.suggestion,

. -Statement of the Problem .

The problem, upon which this study is bésed,
focuses on the relatiohship_of»nurSes"ideas to the design

of an intensive care unit for children.

Purbose‘of‘the Study A
The purpdse of_this‘inveStigétién.ié threeféld: to
1ea¥n.whaﬁ nufséslsaflié nécessafy:to caré for sériqusiy
ill-childrén; to gain:knOWIedge‘regarding ﬁhat_influences
:thésé faétors ¢0uid ha&é-dh fhe deéign of a pediatric‘
.iptensi%e.bare unit for children;‘and to pfopose a éeries
of guideliﬁes orl?ecqmméndafiohs in planniﬁé_and designing

an intensive care unit for children.



" Definition of Terms

The following tefms are defined as they'are to be

utlllzed throughout the report of thls study

10"

L,

Inten51ve care unlt——a self contalned spe01alty

‘area for seridusly ill or crltically ill adult

patients .who require deliberate,Aplanned,rand

_ highly skilled nursing and medical management.

Pediatric intensive care unit--a self contained

'Specialfy area for seriously illichildreha ages one

month to fourteeh-yearé,;who require deliberate,

plénned, and highly skilledvhuréing and medical

management.

Seriously ill'child—jé'childvexperiencing an exist-

ing or potentially life threatening crisis. This

term is used interéhangeably with Critically il

child or . .acutely ill child:.

Design¥—a plan or répreéenfation of an idea by an

outline or drawing;’the fangib1é>evidence of an
idea;d:In.this caée‘a plahdordrepreseﬁtation for a
pediatric infensivevcdrédunit based on ideas
collected ffom_nursés,g'*'”

Nurse--~a registered professional nurse in a staff

" level position working .in a pediatric unit or an.

intensive care unit.
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.;'Scope of'fhe Study .

Any resear§h>undeftakiﬁé ﬁdstvhave certainj'>
parameters which guide the sélectionrof method, sample,
collection, and analysis of the data. The following state-
- *ments,représéntvthe>parametefé}qf this:sfddy:

1. The Study”wili‘fall iﬁfb the'céﬁegory of descrip-
. ti%e reseaf;h (Abdeilahrand_Levine; 1965:518).
2. The,iﬁformants for the'étudyrwill consist,of
registered professidnal¥nﬁrses,who have exﬁefience
»iﬁ pédiatric nursiﬁg and inténéive care nﬁrsing. |
3077The tool for daté.cbll¢¢£iéqrwill consistfof‘a
prefbrmulatéd list”of éuesfioﬂsx'
b, Data will Be collected by the~iﬂtervieﬁ technique.
5. Thé'invesfigatér wiil.havé the solé respohsibiiity

Cof analyzingfand interpreting_the datae.

: ;Sighificance'of the Pfoblém fér Nursing
Descriﬁﬁive étudies are fhe most'co@mon type of
.research‘in areaéAfélated tovﬁﬁrsing préctice and patient
éare; The méjorif&-of'tﬁesQ.Sfudies are non-experimental
din design'and servé-to.describe.a wide variety éf subjeéts:
nurées'as‘iﬁdividﬁals,“charadtéfistics of pafients;‘
: administrativé:pattéfné for batient care; and equipment and
:supplieé Whiéh aid nufsiné-éafé; ‘Abdellah and Lévine |
(i965;678?_comment:that sfudieéfdealing with the design of .

patient care facilities have been neglected in the field of

T
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'nursiﬁg réseérchQ. This viewbéiht.éaﬁe additionél impétué
fpf}ébnducting_this ihVeéﬁigétiénu
| Thelnurse is the 6né personbin the healfh.caré
system ﬁho is.szt.aWare of.thelvériety_of services which
are neqeséafy for theftherapeutic'plan of the pafientg Her'
contfibutibns to,thé desigﬁ7of patient care facilities ére-'
5asédAoﬁ-kﬁowlédgé andrgxﬁefié#cé aéquiréd through infer—
éotion with patients”a;dlfaﬁilf.mémbersn; Interpretation of -
-'£hé attifgdés,:desirés; ?nd ééonomic pfoblems of'patients
ié élso.a'partcof the plénhiﬁg process.
flaﬁniﬁg'faéilities for pétient,care is, idéally,
aréollébofétive effort.bet&een a humber of individuals
-inciuding nurSes,AthSieiahs; aﬁdiadminisfratorso. How~
evér9 ih:planﬁing;ﬁew batient‘dare afeas; input from
nﬁrseﬁ'igVﬁéfaméunt}éiﬁce'fhey apé‘the mémbers of the}
staff whb feﬁain onrfhé patiént cére unit for extended
_'péfiods af time{'Aiﬁé design iélimportant to the nurse
beéausé it affects héf ability té'fﬁnctidn and proVide'care
tb.tﬁe éétients in héf'chargeF
’The'nﬁrses' involveméﬁt.in the planning phase is
cfgcial fb'the impré%emen£ of>bétiént céfe whether it‘fékes'

place in the hospital or_the community.



CHAPTER IT
REVIEW OF THE LITERATURE
A review of the literature for this study
encompasses five areas: (1) history'df the intensive care
concept, (2),intensive care as an advanced system'of
nursing, (3) development of pediatric intensive care, (4)
~design of patient care areaS5'and‘(5) related reports ahd

research studies.

Hiétbry of ﬁhe intensive'Care Concépf
AyfIntensiveanré'nqréing'is “high level care for
 patien£s who requife~continﬁou$; comprehensive, and
;detailed 6bservatioﬁ_iﬁ anlatmqspheré of compassion and
_Eundersténdiﬁg” (Lé@bertsq£3.1968:3)o The pfobiem’of the
@atiéﬁt¥—meaical,:SQrgiéél,‘or traumatic in natﬁre——musf.be'
presently or poténfially.life fhreatening (Meltzer,
_A.bde.llal.l, 'aﬁ_d Kitchell, .i9l69:_x.i) . | -
| :_-The‘first special éére area for neurosurgical .

1 patieﬁts.waé éétéblishearétlfhe Barnes Hospital in St.
Lduis.in 1937. Thé_faciiify:consisted of six or seven 5eds
in thé:male and fé@aleiwards, “These beds wefe usedtfor
.. ajécutely ill'preopératiﬁé:ﬁatients and for . . . post-
bpefativg\gafientsxwﬁo ﬁére ﬁéved‘to.generél wards aslébdn.
as thef became‘convalesqeﬁtﬁ'(Cérini.and Owens, 197013)}

12



'NurSes Wére’épecific511y tréihéd to-performrcerﬁéin taskéi
ﬁnder the superVisioﬁ of the doé£or7in charge. |

| quses‘féaliZéd'that'bétfer paﬁient caré could be
given With Seriouslyviil-patients grouped together; that
is g more ndfseé_could-céfé fér'fewer patiéntsc Previ-
'ouslyvohe—tofoné care Wa$>givéh fo seriously ill patieﬁts;
hoWeVér, this procedure‘causedva Variety of probiems——
utilizafion of'too_mény nursés;idecentralizationrover the

entire hospital, and requiring duplication of equipment.

An article in Nursing Times states that,

~ Changes in the traditional patterns of patient care
were inevitable. The common problem of making the
‘best use of skilled nursing care has resulted in
the development of progressive patient care and
in the establishment of the intensive care unit
e o ¢ dnitially, many of these units were for
-surgical patients . . . multibed wards were the
most successful ("Tutors and Students in Intensive
" Care 'Units," 1965:1564). - o

Iﬁ the’latéll950{sbaﬁd.early l960's increased
experimen#afion iﬁ.céfdiac sﬁfgéry producéd a tyﬁe of
patient Qhése Qafe, by ﬁécessity,iﬁas placea under the
supervisidn of.a éﬁéciaily'tféined group of professionals,
aidéd by electronic équpmén£§ AIﬁ the early days, the
-.patiént'care areé.ﬁéé a sec£i6n of an already eXisting
recovery room, c;ose td'the sﬁrgiéal suifes and ﬁedical
>_§ef§onnei."Today;'iﬁténéivégéaré ﬁﬁits are sepérate7 self
contained, aﬁd highly sophisfi;ated patient care areas.

Tﬁé.incepfiéﬁ‘ofﬁcofohafy éére units dates to 1962; 

one of the first'WasbeStablishéd at Presbyterian Hospiﬁal
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 1n-Ph1lade1ph1a under the aueplees of a Unlted Statee'  |
.Publlc Health Serv1ce Grant (Meltzer Plnneo, and Kltchell
‘fl965:1)95 The'estebllshment:pf.such units was the direct
"reeulﬁ-ef infenseretudies of thernhysiolegic changesj
‘;oecurring in myoearaiai.inferctiOn;-indicating,fhat'certainJ7
: eigns~ere‘eesily reeegnized:and treafed;f-On many occae-
_'sions;_deatnvhas-been areided:in a single pafient-more than
ence° | | | | | E

4Vériants of rhe coneeptrof intensive.oare'develeped
repidiya. Infensive eare-nni£e now'eXisf-fer the e£c1ueive
'nanegemenrnef eoronary artery disease, severe medical |
problems surgery an&7traumeA careiacvsuréerf, and pedia-v
trics. ”The purpose of the inten51ve care unit. is life
-saning;' Patients are sent here only 1f'1t is antlclpared
ethat concentrated mealcalland nur51ng care w1ll restore

them to health! (Barrett 1968:40),

Intensive Care as an Aavanced Sysfem of Nursing
The intenSiQe eare'unit'is“notionly a special

‘env1ronment for the patlent-bnt for the nurse as well.
LThe nurses deal constantly w1th the crltlcally 111 ‘and
experience emotlonal turm01lgbecause they deal w1th death
.of patiente.frequenf.,_"ly.-(Sﬁrauss.,,1968:9)°
| :The treditionei role:of the nuree musf.be
'ftranseended'in tne’intensineicerebsystemol Tne ereae of

‘responsibility are not alweye;clear,.eSpeciallyrin .
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__emergencyvsiﬁuéfioné;.:Af ti@eé, tﬁe nuréé‘will bélcéiled- 
upoh to make and déliVerAdéciéioﬁs-that Wouidﬁ under»mbsf.
circumstancés,'bé left to fhé physibian (Meltzef et alo;
196514 Burreil and Burrell, 1969:4).

V |  Thé nursinglfuhctioﬁsrin éh& infenSi&e care unit
are lﬁighly'developedo .ﬁiﬁféﬁSiﬁe;{’a . care is essentially
éh-aannéed systém bfrﬁursihg; Itfis.not an -advanced.
sySfemrbf‘medical.practice_basedfdﬁ electronics”»(Meltzer‘
‘et al., 1965:1)5: Thérfocﬁé'of‘inéénsive care nursing is
very nér#ow ana Vefy.iﬁ£ensé;_bThe'ﬁurse_usually works with
oné t& three patients;léontinﬁously monitoring vital
processesf"A,sufvivél'c%iéié makéé the focus much more
intéﬁse f§r the'ﬁufsé ($tréu551 i968:9). Intensivé'nursing
ca?e andlfoutine nursing.cafe éiffer in that "the former-
ﬁdt onlY'invoiVes Qhat_fhe nursé dées for a patient 5ut
aléq includés what shé Séés, heafsA:and feelsf_'Early
recognition ofAsubtieréhéngééJthﬁafts potential diffi-

culty" (Burrell,andiBurrell, 1969:3).

Development of Pediatric Intensive Care

,TO imégine a time‘when'ﬁediétrips or pediatric
nursing did not- exist is diffi¢ui£; however, theée
sbécialtieé.ev§iVed in the>igst oné hundred yeafs (Blake
.ahd Wright, 19673; Faber”andiMcIntosh, 1966) . ”Récognition

of the need for special instruction for nurses in the care
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of chlldren roughly parallels the development of separate
unlts for the care; of chlldren” (Blake and Wright l963.3)fi3

-Pediatrlcrlntens1ve care units developed as |
vseparate entities because they focus on a clearly defined
segment of.the population;j According to Nelson (1964 8)
:_ﬁno field of'specializedtmedlcine has a broader scope:
greater responsibilities:or greater possibilities than
pediatrics;yVOne’importantyaspeCt sets it apart from other
divisions of medicine:-ithis:concerned with the_continued
growth and,development of.its subjectso”

o Pediatriclintensiveicareris not new. As long‘as
twenty to thirty years ago pediatric wards in general .
‘hospitals had areas- which were spe01fically designated for
}thejcare_offvery 1ll chlldren;_these children were
-"specialed.h~‘Angle-and Glyn (l969:737) writing in the

Nebraska State Medical'Journal.describerit thusly, '"high

intensity care'units forlchildren were first centeredlon
respiratory problems in Qoliomyelitis centers of 20 years
ago and before that in the oldbcroup centers,ﬁ

Intensive care units for children as an integral
part of the pediatric service 1n a general hospital> are
recent developments (May, 1972 76) All too frequently,
the pediatric 1ntens1ve care unit is simply created from an
ex1st1ng space; lVirtually little or no consideration is
given to .the people who w1ll staff these units, namely, the

".nursese(Strauss, 1'968:8)5’>Frequently9 they are not
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coﬁsulted forrany-ideasvor infdrmation which wouid aid in
the'aeéign of a néw uﬁit;i

A seriously:ill'child_éhoqld be tfeated aé.aichild;
_ he should nét bevexpectediﬁo-éXﬁi?iflcharacteristics -
Wéstern éééiety often'associétes with adults such as dis- -
playing sfoicism,4a§éidiné expressions of.pain; or hoiding 
back tearful episbdes;‘.Adﬁlts often expect too much of a
child;in a Stfessfﬁl situatiép{-a_serious illnéss in a
child represénts'a situafioﬁ.which is stfessfui'in a
phys1cal and emot1§nal sénse.‘ |

White. (1970 877) a ﬁediatricﬁsﬁfgéon states,e”The>
child making the transition from:the newbérn period to
 ~édulfho§a;cahnot'and ﬁﬁéﬁ'not'béléonsidered merely a little
adulfoﬂ Marle (l965:29)‘é§ntinues, ”the_differences in
‘illnéés'in'éhildren and -adults éré,basedAoﬁ.the”anatomib,
physiologic,‘and psychologic differences between the
immaﬁure child. and maturefadult;h )
| .Childfeﬁ féquiring;inteﬁsive care have been admitted
to adult inteﬁsive cérevunitsc .In one study it was found |
that nursésién thé>pedia{ficlgﬁi£:did‘not wish to have-the
childreﬁ trénsferred from £he unit. "These children
presénted a éhaileﬁge.fo £hefsta£f which should nof'bé
lightly delegated elsewheré” THérpér and Varakis; 1970:
‘812){‘ Thisisamersfudy ihdicéfed that the nurses in'adult
nlnten51ve care unlts found chlldren to be a novelty but -

they did not ea51ly flt 1nto the routine. - ThevenV1ronment



1'of;an.adﬁit.intensive;carevunit was épnsideredw"hasically
  Qﬁsui£abie féf'chiidfen"i(Hérpertand:Varakis; 1970:812);
| In anoﬁﬁer'étudyg aiso,éoncerned with children in
'.adulﬁ iﬁfensive care'units;~tbé‘doc£ors stated: "A trend
towards thelmanagemeht'of,qﬁildren in adultrintensive care
xﬁnits runAbyrnufseé who h%?einot had . o'o training in
pediatric.nursing>i$ reff§gr¢ssiVeo 'Pediatric skills and
exper_tise9 both nuréing énd’medical, are already available
 in tﬁevchildfenré ward?‘par#-éfvwhiéh'can be'easily éeth
aéide.forithe‘crificaily iil»e ; . child'" (Appleyard and
':Joseph9 i97O:425); A éoodﬁéediatricﬁintensive care uﬁiﬁ“
sérves fwo @eedé: it offe?é high quality nursing care and
'-:is'a méthod éf prdViaiﬁgléonéideréblé psychologic support

(May,. 1972:82) . -

Design of Patient Care Areas

E A‘desiQniig»an—eipresSion of the requirements for a
. new ﬁnifu ”DesignVOf thekthSiCal épécé and design of.
ﬁetﬁods;of operation are'tﬁéjéiaes of the sémg coin'
'(Lindheim,'l966:l670)ai The aréhitéct‘must consult those
i:who work ingthe si£uatioﬁ for1fhébpractical decisions;
iwhich are bééed on-expefiences common sense, and occa- -
sionéily; intuitiohr(Souder-ét.alc, 1964:31). As is often
~the case, the peréon who:knoWé-ﬁhe most about health care
”-faciliﬁies and hbw:they énﬁanéé"or hinder the-delivery of
Vpétient care ‘is .ignored When sqéh facilities arérin the '

I
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planning phase (Wylie, 1969:42); Nurses involveéd in the
planning process may help to "humanize'! the hospital
en&ironment iﬁ an effort to better meet the needs of
pétients (Pitel, 1969:68). Success in the areas of
planning and design depends on the melding of many con-
fiicting ideas .-

Hospiials as a whole and iﬁ their individual
components, are considered difficult to plan and design.
ﬁIt is in many ways a microcosm-of the larger social
context of which it is a part. It reflects within its own
organization many of the larger unsoclved ccomplexities of
o.s » life as a whole (Lindheim, 1966:1669).

The most important questions to be asked when
involved in hospital planning are "what population will be
.served; what is the nature of the service to be offered;
whét form will the organization take; what are the neces-
sary phfsical requirements; and what is the pfojected
future of the service” (Lindheim, 1966:1670). These ques-
tions may be applied to any unit in thé hospital framewocrk
éndASpecifically to the planning and designing phases of a
new pediatric intensive care unit for the pediatric service
in- a general hospital.

" "A general hospital is an expression of our social
féelings about birth and death, health and sickness, the
value of humah iife, and our own'opinion about pain'

(Osmond, 1966:98). Many times these considerations are not
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examined in depth, if at all. Osmond (1966:100) states
again, UHarm ,,; . can be.déne by unnécessary anguish.

This may be caused by thérdeSign'of the physical environ-
ment; by separation of a mdther and.child, by leaving a
sick person alonelfor houré on end, or by ﬁot'allowing
someone to die\with dignity and calm in the presénce of
friends,”. \

Kasin (1966:106) feels that nurses need to be freed
Afrom sth chorés as manipulating the temperature, opening
or closing windows, or constantly adding or takingraway'
‘blankets. Bailey (1966:101) céntends that patient and
staff representation are most notably lacking in terms of
"decisions conéerning éolor, materialgj texturés’ light and
all the other'factOrS which together result in the creation
of the visual physical environment . . . .1

A "round-table™ discussion of the logic of
hospital design presen#ed a variety of opinions on this
subject. One of the pafticipants, a psychiatrist; main-
tained that Yif the‘main'phase or main feature of the
design is to heip get the acqte patient resiored . .-, vou
design your building not in terms‘of what is best for the
patient but in terms of the staff which has to provide care
{"What Should be the Logié of the Way We Plan QOur Hospitals
for the People,™ 1966:115). Another parficipant3 an
architect, stated that ". . . it may be-at least as

important to the patient to have the appropriate

'3
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ehvifon@enfvét the‘ériticai'3£éée as it is in fﬁe éon—':v
Valescehf stagef.a'; a,An~acuteratient . ;‘a just céming
out of éargeryrw o o wakesvup'and sees'Vague shapes on the
_cher'sidévdf the.cﬁrtaiﬁ ° « o would this not creéte some
aﬁxieﬁy‘in this pafiént}s~m1hd at'this sfage?" (pp-. 116—‘:
117). | | L |
o For children, bimoék((ié6o;83) advocates bright
Wélis;-colorfui shéetsalpictﬁrés; and perhaps a favorite-

.ﬁoy from home to aid in adjustment to hospitalization.

Related Reports and Research Studies
- The literature revealsfhundfeds‘of articles and
reports of variouS.studiesithat'haVe‘hospital planning'and

"design as the primary.fobuse .

.'The Modérn Hésbitél devoted its March, 1966 issue

vto'plénning»theAhéspital'eﬁéi%onmént, .The Vafiety of
a?ticles reflectéﬁ.héspifalifunbtion, human needs,
climatic éontrols, esfhe£icS7faﬁd the logic of désign;
The -authors were primariiy:afcﬁitecté, engineers,'hospital
admini$£fétors, and:sociologisté.- The oniy afticle of this
sefies which contained_a nursing viewpoint was entitled
A‘"What'Should be-thé;ngié of fhe Way_We Plan Our ﬁoépitéis
for the People”.(lééﬁ);.ité férmat waé a round table dis—
cussibn;: .“ : | | | |

- Clibbon and Sach$"(i969) working at ‘the Architeég

'vtural Research Unit:Of the UniVérsify'of Pennsylvania -
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School of Medicine. attempted to develop hypotheses Wthh
Vwould bring hospltal plannlng 1nto the 501ent1flc realm.l
‘References were made toithe effectvof progressive patlent
Vcare bn.hespital designl"Noheeeoifie'mention was made of
the positiepdofdhdrSee dh:thefﬁeepital; AdmethodoiegiqaL
approach fefvreseareh in hospital design was not formulated
,'by these authorse,r_ -

Stewart (1972) reports on his QUEST approach to
vdeeigﬁo QUDST,;S an abbrevlat;on for a-five part processv
,whteh»iﬁeludes'gpestieniﬁé,Néﬁdefstanding, getimating,
gelecting,iadd j:__eamxlarerk;j:Stew./éa-.rt9 an architect, used this
apbfoach‘teddifect an interdiseiplinary team to previde an
' apprepriate;desigh:fef:aﬁ edditioﬁ'to‘a community hospital.
Pafticipante-wete-the hospitel7administrator3 the plant
~eﬁgiﬁeef$ﬁthe execdtiveibdiiddhg committee, e hespital
,eonsultingdf;rm, thefarehiteet,-thevcontractor, and a cost
jdaeeeunteﬁt;d'There Qas ﬁé rebtesentatioe from the medical
of nursing staffs nor.ffoﬁtanyfether elinical facility;
ﬁoﬁever. ﬁatients *fieiters: and staff provided the team
- members w1th some of the 1nformat10no

Llndhelm (1966) wrltlng in the American Journal of

Public Health, discusses’a vériety of factors which influ-

ence hospital design. Spec1f1cally, she studied the

'.organlzatlon of three dlagnostlc radlology departments in

dlfferent hospltalsn Thls department was selected because

"1t prov1ded Min Capsule form many of. the problems
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'encountered in the des1gn of " other hospltal departments”
t‘_(Llndhelm '1966 1672) She examlned the radlology depart-"
ments in terms of uncoupllng systemsv Accordlng to

'»'Llndheime 1o de51gn'can be_rlght or wrong but it depends

on the size of the'specifio:department and its relationship

to other aspects of;the hospitel° Lindheim concluded her

'report with:generalizations directed toward other hospital

services. -

- Three recent-articleSlfocus onbselected aspects of

-pediatric intensive care. Harper and Varakis (1970) dis-

cuss'the'resaltsAof aniinvestigation which they conducted

to ascertain the ettitudes of;parents, staff, and children

'to intensive caredfécilities;';Parents’and'their.children

were 1nterv1ewed by the 1nvestlgators after the termination
-of the hospltal eplsodeo~ Pareots Were_reported.as
generally favorable toward_theiqtllization.of the inten-
sive care fecility'fofbtheifIehild,. Harper and Varakis

reported that the children had no pertineht comments and

~had difficulty remembering their experience in the‘

intensive care unit. According.to the investigators, the

nursing staff on the pediatric onit'favored the retention

of the seriously ill children on the unit rather than

W'transferrlng them to the 1ntens1ve care unito.

' Barbara and. D1Donato (1971) discuss the development

of ‘a pedlatrlc 1nten51ve care unlt from the physician's

p01nt of view. These doctors stated that the pedlatrlc:
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“inténsive cére ﬁnif.éhould be ﬁnder thefdireétiéhTofnfhe
departmentrof anesthe51olog§.. Their description of the
equlpment was based prlmarlly.on resplratory problems of
children{_'These authors placed. nurses. in a'secondary role
aﬁd ﬁadevﬁd.héﬁtion thatinufsés”were consulted when the
unit was plénned;' B 7> o | |
| ‘May (l972)-reports on a psychiatric study of a

pediatric iﬁtehsi&é care qnit:f>His coﬁmentary istased-on’
 05séfVation and intéfviéwézwith children, parehﬁs, and
nursing staff;"The pfimary.focus is interpersonal rela—
tionshipsAand adjusfmehfs fov; pediatric intensi#e care
unit}_» | |

.Bbbréw and Peffy (1968)‘a£e'architecté whé‘have
parti01pated in many hospltal progects° Their discussion
' of nursing ﬁés llmlted to the 1nadequac1es of spe01al duty
nursing which eventually_led to the development of inten-
.sive'c.aré.'.ﬁ}nits° Howé&er,vtheif‘report dées not indicate
how they obfainéd inpuﬁ;forAthrge intensive units which
they desn.gned° »

Fltzwater (1967) an iﬁfénsive care supervisor,
reiates the»nature of equlpmenﬁ.and structural materials
utilized ih a surgicai inten$iVe care unit in her article.
Shefprovidés no.ihformatiéﬁ onuwhd made the décisions in
_the planning phésé ofyfhe'unitibrjhpw the_decisioné were

made. -



Two separate artlcles by Eckoff (1967) and Chapman

'(1967) dlscuss problems of de51gn1ng operatlng and recoveryfﬂt

rooms . Eckoff outllned some-conSiderations for patient
care, personhel,:and'thelrelatiohship of the operating room.
to otherrhospital facilitles}i,HoWeVer, she failed_to
elucidate:hoﬁ she ohtaihediher information and who made the
fultlmate deciSions regardihg;the design of the operating
rooms. dhapmahbreferred to traffic patterns in the recovery"
room and specific'equipmehtesdch-as_an intercohhunication
hsgstemg lighting_;'ahd..large{-clocks°

| Gross (l972)vin her’Master of-Science Thesis -
’1dent1f1ed equlpment and fa0111t1es used in the emergency
‘treatment of drug abuse patlents;‘ Her method of data
.collection Was'participantfobservationn She did not
mention design o'.f'-ne.v\.r»facili-ties° '

~Trites'et,al;f(l969jfreported on one experimental

study which tested alternatlve des1gns of nursing units.
The hospltal at Whlch the study took place was developed as
a'laboratory to examlne.the-components of hospital organi-
Zation,':The authors:collected-data from ph&sicians,
_patients; registered nurses;fpractical hurses, and aides.
Nearly two.million.pieces ot data were collected and
analyzed» Results of the‘lhrestigatioh indicated that a
:large percentage of the 1nformants in each group preferred
the radlal type unit to the corrldor type unit. The

: 1mplloatlons of thls study may be applicable to other
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L in$titﬁtipns which are plahning ¢hanges or creating new
"?TVbétienﬁ'care_érééé;- | V_ ey _

| Pitelr(l969).and W&iié,(i§69)-discus§ed hospital
designxfroh a’ﬁufsiﬁg.péihﬁiéflﬁiewo‘ Pitelg;a nurse
édﬁcatér, nofed'that-hosﬁifal design shouid focus on the
.neéds of-fhe_patientéo Wylie;uas‘a airebtor of nursing,
éssertéd hefuinfluehcevon.the‘deéign éf a’universitflhealth.

sciences center.. - -

A review. of Nursing Research from 1966 through
August,“1972'revealéd'nbAapplicablé studies by nurses which
| fdcused_on planning and designihg patient care facilitiesa

From the‘vafiéty_of studies and reports reviewed

bne fact became obviéus;KfNurseé ih.staff level positions
wefé ngt ofteﬁ considered:férrparticiﬁation in planningrnew
,patiént‘care ﬁnitsf»'fhe’@éjorify of articles weréAnot
_authored by nurseso. - o
| This ihvestigation:différs ffém those which were

revieﬁg& bécausevit focusés strictly on the planning of

a spééific patient carezﬁﬁit and the information‘about.the
Specialﬁproblems and consideratioﬂs for this unitfare

obtained from nurses who Wofk directly with patients.

1'SummérX-A
‘ o Planning and designing any new unit within the
"H-,hoépital_calls.for the.interactioh of all those involved

with patient. care and collaboration with experts in other



f:‘fieidso Idéés fbf:the new4&nit;sh6gld; iaeally:'fefleét' 
ana anéweflfhe_folléwiﬁg quqéfions:?Whét has pré%iously_

-occurred’during'the;devélop&énﬁvof the desifed unit? What
type of uniﬁiis-ﬁeeded?'%Wha£ type of patiéﬁt will use the -
 ?uﬁit?'.Who will staff-the.unit?f How will the:unit be o
Sutilized? What 'fo:‘r‘m- will it take? These qu.estzri_o'ns form

‘the bési$~fdr studies of patient care facilities.



. CHAPTER III
- RESEARCH METHODOLOGY -

This chaptef4diécuSSes}the}ethnographié method of
. data collection, developmenf—§ffthe_questionnaire,vselec—
tion of. the Sample; descfiptibﬁﬁof'ﬁhé setting, and collec—

. tion of the data. -

Ethnographic Method of Data Collection

The déta for fhis reseérbh-wefe colleqtedlby the
';éthnographic method. Tﬁé basicfgoai1of such an approach

' is_ts gfasp7arvisid#ldf.%hevWéfiaTéé Seen.bY thé people who
'expéfience it§ This Viéw; £hén,:is different from that
with which the invéstigétdr ié:familiar (Malinowski, 1953
"25);7 Necessafy cqn&ifioﬁsAforféthnographic work include
r-clbsé:conﬁéct ﬁith thé groupAﬁ£aer study and a strong
'background ih'theory and-écié#fific'study._ Experience and
theory_limits o? decreéses‘théfﬁoséibility of preconceivéd
ideas within the mind-bf theviﬁvestigator, but ailows him
to draw formal conclusidns,abéufvwhaf is under study.

] The ethnographer'must~not look at ome isolated
aspedt of the'group but must view it in relation to the
~entire setting (Malinowski, 1953:11). In order to preserve

the data with its originél meanings intact, it should be

28
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:'chlleCted ih:thévvérbafim:cbhtext3(Malinowski; 1953; Peltoﬁ"

S 1970).

Development of the Questionnaire

Aﬁ-opén—ended}questionﬁaire was developed for
'iﬁtended use ﬁith registéred professional nurses th
‘currently ﬁofkﬂor:ﬁhq ﬁre%iodsi& wofked in pediétric uﬁits
’ anﬁ intensive EAre'unit$, iThelpurposé of the questionnaire
was to eiicit.a'variéty of inf§r&ati6n'r¢gafding the care
of:seriodsly ill‘childreng; \

The.schéduié;of.Quésfions inqluded.sucﬁ items as
v(ij what.éoncerns do nﬁrses-haﬁé when they éare fér
seriouslj:ill:qhildfenf (2) t§ Whom‘ar§ these concerns’
 dirécted?V(3) wha£bdélnﬁrsé§ b¢lieVe,would help them giVe.
bettef éare t§ these childrén? aﬁd (4) how might thesé |
ﬁeeds be franslated?intévg'désign énd/or guidelinés for a
_ éédiatrié iﬁtensivéjcare,unif?' | o
.bThese:qﬁestions‘were diVided into'two general
Careas: (1) profile infofhatiéh.on the nurses and the
inétitufiéﬁs'and (25 infbrmatioﬁ regardihg the cafe of
se%iodsly ill children. 'The spe¢ific Questionnaire
ﬁfiliZed is preséntéd iﬁ Apbéndié B.

The quéstionnaire was'givén to three nurses before
dafa'collectioﬁ begah in_ofdér3£p clarify the qu;stians_and
the informatioﬁ which’was,réquestedo’ iny,minor édjﬁst—

ments were made.



Selection of the Sample

A convenience Sample was used in fhe‘studye The
intent was to ccllect information ffom,fegistered nurses
who were familiar with the pediatric intensive care
setting.' Each expression of concern was treated as a
legitimate datum. The number of times an "expression of
concern' was elicited from a single mnurse or group of
nurses waé not important for this study.

This invéstigator made personal contac£ with the
head nurse or"superviéor of the pediatric unit in each

N

hospital prior to setting up an interview schedule with.
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staff members. The nurses in the intensive care units and

those nurses not working were approacheéd on an individual
baéis° Several attempts to obtéin interviews ﬁith nurées
on the evening shifts proved unsuccessful.

Although fhe numbér of nurses for the sample was
not specifie§ at the outset of the investigation, thirty-
six registered,professionai nurses were interviewed.

‘That all the nurses in the sample were female was

not intentional; however, no male nurses were available a

the time the investigation was conducted.

4+
L

Since the study was directed at the facilities for

care of seriously ill children, nurses with experience in

pediatrics and intensive care were sought for their view-

points.
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‘ Prcbiems related tc”the management of patlent care -
develcp durlng the.entlre-24 hour perloda_ Although all
"nurses ‘were 1nterv1ewed durlng the 'day" shlft most of

" the nurses . rotated shifts’ durlng thelr current as31gnmento

"Description of the Setting

The study took place 1n a large southwestern city
of 350, OOO which has nine general hospitals. Slx of the
nine hospltals were selected because they had ten or more
beds devoted to peuletrlcsn‘ Three hospitals, not selected,
wereveliminated on*thebfollcwing criteria: two had no .
pediatric ServiCe; the third hoepital had less than 10 beds
- devoted to its peuiatriczservicee The hospital affilia-
tione are as fci;ows:,cne is miiitary, one is a university
‘medical center; tﬁo are secular; and two are private
corpcraticns; aithoughnall.arelconeidered community
hcspitalsor | | B |

Table l glves the relatlonshlp of total beds and
" the number of beds for,pedlatrlcss pedlatrlc intensive

care, and adult intensive care. The order in which the

. hospitals are listed does nctbreflect the above classificaé_._b

tion.

| Thevnumber of pedlatrlcbbeds represents 8. 6 percent
of the 1551 beds avallable in the six selected hospltals.
.. The progected maximum number of pedlatrlc intensive care

‘Abeds is 13 or 9. 8 percent of the 134 pedlatrlc beds



Table 1. Relatlonshlp of Pedlatrlc Beds and Inten51ve Carer
’ Beds . in SlX Selected General Hospitals -

; ~ ~ Pediatric
' Total - Pediatric .. - Intensive. . Intensive

Hospital Beds Beds Care - Care
A 100 1 o _

B :  ‘A558 '_7;:52. Ve ;- 7 - 5(projected) .'25

c 100 B . 22 including 4 |  '3 21

o ase e a6
"E 35 - 10 . - o 8-
Totals = . 1551_f,:e»13&; ~’f | 11-13 71

avaiiableo_ Aault ihtensive eare beds numeering 7lu“
constltute 4, 5 percent of the 1551 beds: available in the
six hospltals°> 

Hospltal C had the.only functioning pediatric
1nten31ve care unlt at the fime.the investigation was
conducteda-_Hospltal B WaS developing a pediatric
intensive care unit at the:fi&e,.fe be operational by
August, 1972, ‘Hospital D had two semi-private rooms
located directly‘adjaeeﬁt terend difectlyvacross ffom the
;_nurses'statieﬁ which»were specifically designated for the
care of'efitieaily.ili childreea.;The remeiﬁiﬁg hospitals

~used any room or moved the child closer to the nurses'
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sﬁafibn:for.dbserVafionQ ;Np‘o#her specific7designatién was
ma-(:l-e‘n .Hospitél A_did'nbt;gse its4inten$ive care faéilify‘
'fﬁr.children ﬁndér-any ciféﬁméfahce; Hoséitai-C with:iﬁs'own‘
,pediatric intéﬁsiVe»cérei@nitjdid not.utilize the aqulf
',iﬂténéive céfé_uhit.for chiidfeh} éll other hospitals do
have'children as patiénts inthe adult infensive cafe' |
uﬁits at;varying‘timeso

anch of thé six pediafric services has a protocbl.
for the SeriouélyfillAchild'réqﬁiring hqspitalizétiona The
_féiiowing.is'summafizedrfrom what the nﬁrse reséarchef wés

told by the nurses.who participated in the study.

HésPital'A

VAny égiid Wﬁo is-burnéq.is kepf on the-pedigtric
unif° Also any child who ﬁeeds-to be isolated is kept as
ra patien£;_ All'other’seriousiy iil patieﬁts, eéﬁebially

~trauma cases gb tovaspitéi B. .

ﬁéépitaer_-

| :‘fUntil the pediatriC’intensive'éare unit is
coﬁpletéd allf{he seriously ill-children go té fhe regular
adult;intehsive caréfunito .vathe”child requireslisolation
he is ”speciélea”.ﬁjfthe wa»r{d;sta‘ff°
Hqspital o
| -:»Oﬁly ghildrénzwhé'daﬁ benéfit from the pediatric

intensive care unit are admitted there. The children who
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‘aré terminal are cared fo‘r_".on--the‘unitn Isdlation-requires

~a one-to-one situation.

,Héspital b

fTﬁe'childreﬁjwhé ére.éeriously i}l do not gb to the
: éduit>intensivé'Qare}unif? The“dpctors feel that special-
ing the child~oﬁ.the.ﬁediatric-unit_is a'much‘betﬁer
_arrangement fhan traﬁsfeffiﬁg thém to another unit.. When
‘the éérioﬁsly'ill_éhiid Qémains on the pediatric anit, a
 privéte nurse isuﬁrovidediand'inteﬁsive cére rates are

v.ﬁchargedcv,,_: R i ?. o - ' ' R

'Hospi£a1 E

: Qw Theré ié:né pediatriéian-dn the medical staff so
thé'chiid receives éarg ffom a_speciélist} If necessary,
the'child_is ”specialéd”‘oh:the:pediatriqrunit or sent to
-the‘iﬁtensivercare unit. If the child has a serious

surgical problem he is sénf to Hospital B.

Hospital F
The sériously;ill child is "specialed'" by a. member
of'thé‘pediatric nursing staff fathér than sent to the

adult intensive care unit.

Collection of the Data
_Only.régistered professional nurses were inter-
viewed. - The number of nurses in the sample was thirty-six.

The data_wére cbllecfed over.a 10 week period of fime
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‘during Fébruar§3‘Marpﬁ;‘aﬂde?ril; l972_in six seiécted |
vge@eral hospifals ﬁith a Pediafric Service. |

| véince,éﬁfappgintmént to iﬁterview the nufses.had
been'establishéa in'aﬁvénéé;‘théiinvestigator met %he
interViéwees at. the hos@iﬁal'at'tﬁe designated time.

Pri&r,fo coﬁdﬁcting'thé,interviews; a brief
”introducfiénvwés given-to the hu?ée statihg the Scope;
purpose,-;nd4methodologylbf thé.éfﬁdyo Détails aré pfe— 
senﬁed in Appeﬁaix A, ' o
| The_ﬁﬁrse:researéher asked the questions from a

_ prefdrmuiatea list. .All comments were recérded verbatim
by the reseéfcher dufihg:the iﬁtéf§iews° The specific
questioné_utiliied dufing fhe intérviews gre‘shown in
Appendix B,} | |
o The.data weré'colléctéd in an individual'interview .
fro@.26 of the 36 nurSeéo  Eaéh iﬁtervigw réquired |
apbroximételyZBO to 45 @inutés.énd was conducted in the
pétight caré afea} Wheﬁ.iﬁterViewing the nurses at Hospital
B, lO-nufseé were avéilabie_éf:the scheduled time; in this
case, the nurses were arbifrarily divided into two groups
‘6f'7‘énd~3‘by their supérvisd;; :Thése interviews were
conducteaAin a conférence'room'immediately adjacent to the
fédiatrié.uhit. 'These infér%iéﬁé required 35 minutes and

20 minutes respectively°
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:Sﬁmméfi-

;.The~etﬁpographic approébﬁ wasrutilized to obtain
daﬁévfor a:descriptive étudy‘qf‘nurses'_viewpoints for the
"déSign ofué pediatric'intensive_care unifo An open—ended

’queéiioﬁnaire'for use“wifh é-regisfered nurse sample waé'
_defeloped bf the in&eétigatof° ?Thirty;siX-registefed
proféséiqna; nurses cénstituﬁéd the sample. All data Wéré
'.coileéted~ih the verbétiﬁ céntéxt from individual dr gfoup
intervieWS{{ | |

Several different typeé of information were sought
 .fr6m the nurséso Thé:cbmmon obje¢tive focused on elicitiné“
nursing'viewpoinﬁs which‘could’be_subsequently translated -

'.info‘guidélines:for»a»pediéffic;intensive care unit; The
 7queStionstdelved’int6 the.cére §f seriously ill children,
the'foleféf parents, andlsuéééstions for the physical
’genvironﬁent'df an inténsivé ¢afefuﬁit_for cﬁildrénf

~$ii genefal‘hoépiféls with a pediatric service of
more:thanflo beds weré Selectedfas the'settihgs for the

study.



. CHAPTER IV -
PRESENTATION AND ANALYSIS OF THE DATA

,This>chapfer7presents_a;pfofile.of the subjects,
‘categorization of the_daté; analysis of the data, and

findings of the sfudy, L

VProfilé of the Subjects
Thif£y—éix.fegisteréd prbfessional nurses consti-

-tufed thefinformahtsbf§f tﬂis'inVestigation,V‘Thirty—three
nurses Qorked iﬁ_siX different éeneral hospitais at the
fime £he interviéws wére ;ohau¢ted; the remaining thrée
;nufses werernof_gctivelj emp1oyed7buﬁ were engaged in
’felated:ﬁqfsing‘abtivitiés; ;This,information is reflected
:.in Table 2; | |
Oﬁe—thirdiof'all thé nurses interviewed were staff‘
'members at.Hpspifél:A,riThefinfestigator was utilizing_the
clihicai fécilifies atJHos?;tal A for a cliniéal-nursiné'
practicumﬁénd Was.£hus abi¢”£§ contact more nurses o#ér an
extended period.ofbtime.‘ﬁ" | | |

| TWénty—seven ofrthe:thirty—six‘nurses (75%) were
.actively employéd'in:ﬁediétric units'aflthe time the -
_invéstigétion wés ébnducted. Six nurses were members of -
_-intehsiVe ¢éré unit>staffs'Wﬁeﬁ qﬁestionedol The rémainiﬁg
thréé nurses, thbﬁgh not'acfively.employed; participatea'
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Number of Professional Nurses Interviewed by This

‘Table 2.
: - Imnvestigator at Six Selected Hospitals
Hospital Number of Nurses . Percent
A 12 33.33
B - 10 - 27.78
C b S o11.11
D- ‘A 2 5,:.56
E. 2 ~ 5.56.
F 3 8.33
Other 3 8.33
‘Total 36 . 100,00

iniabvariety>of nqrsing.reiaﬁed

reflects the élinicél Sfatus of

-investigation was conducted. -

activiﬁieso' Table‘B

the nurses at the time the

Immediate past éxperience (not more than one year

prior to'thevihtefview) of the nurses was recorded.

- Twenty-three nurses ‘had previous experience in either

pediatri¢'ﬁnits'(10) or .intensive care units (13). Three

nurses feported thét their. previous nursing activities had

been in the emergency room or the recovery'roomav-Eight"

nurses transferred to pediatric nursing from medical. and

"surgical nursing activities.. The remaining two nurses were
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Table 3° 4Area of Clinical Précticeffor the Professional
" Nurse Sample at the Time*the Interviews were

Conducted . . - C
Areca v '-:’ . Number : Percent
Pediatrics/PICU . . .. 27 -~ 75.00
Intensive ¢are - ["7;'f : 6 o 7 16.67 ¢
Other _' " . : ) ’ . : . A i' 3 ) . . o 8033
Total - - 36 - . 100.00

v

prévibusly,eﬁplbyed»in ﬁdblic heélfh and child ps&chiatfy;
Tablé 4.réiteratés fﬁe'above information. |
| Foqrteenbof.the nufsgs listed preparationAin

pediétrics,:inéénsive'care units,.or_specialty-areas as
>essehtiél:for~employment.i£ a pédiatric intensivé care
7'~unit.f The remaining twenfy;twornurses expreSsed-no,»}
opinion fegardihg»théibfofeséioﬁai prepafation_of the nurse
WHo wod1d work in a bediétric intensive care unit, but
merél&_statéd-that such awdésire_depended on the individua1 V_
nurée‘goncernea; |

In.summation;rthe £hir£y—six nurses had a variety
of élinical_experiencés Whi?h helped form their answers

during the interviews.



Table 4. Immediate Past Experience -of the Professional
Sl Nurse Sample . at the Tlme the Interviews were .

Conducted
Clinical Area -;:"l;._x _-:Number : Percent -
Pediatrics Only : e 710 27.78
Intensive Care or _ SR . : : o :
Coronary Care, .- - S E 13 - 36.11
- Emergency or-. S R : AR S
" Recovery = .00 3 o 8.33 .
Medicalnand_ _ . SRR T ST -
Surgical = - S 8 . 22.22
Other -~~~ . . o2 S 5.56
Total . . .36 - 100.00

Categoriéaﬁionref_the D;té’
~ The raw data iﬂcluded'ZSO Sepafate responses.
Categefizatioﬁ ef'the’dafe fdliewed-this proeedure: each
- . response was:pleced en aﬁ:indeg.eard so the data could be
A softedf ;The_followdng cafegeries emerged from the data:
patieni careﬁﬂequipment end’supplies; policies, attitudes,
-and environmentespeee aﬁdesthetics° Further enaiyeis
'<indieated'that these eafegoriee_were directed toward three
distinet grqubs of,peopie::the{nurses the serlously ill
echildren, and ‘the pareeﬁeQ Once the categories and

directions were established,'it_then became necessary to
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view the data as a whole and to grasp the various inter-
relationships existing in the data. To accomplish this
task, the investigator developed a three dimensional model

which is illustrated in Figure 2.
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Figure 2. Investigator's Three Dimensional Model
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: The‘brokehliihes indicate that the model can‘beﬂ-
i'expénded §g>infihitum to acccmmodete;tncreased data, -
'hincludihgfdifferent cetegories andhdirectionsn

ThlS 1llustratlon 1s baSed on Guilford's (1967:60-
64) representatlon of the structure of the intellect theory.
:Gullford's model reflects 1ncreas1ng dependency relat10n—
fshlpsvamohg the components‘as dep;cted in Figure 3.

’ The investigator'e representation differs from
nVGullford's model for- thls reeson vcategoriéé' directione,
and outcomee, although 1nte1related do not reflect
v:_dependency.on the_prev1ous,or follow1ng component. Items

can be added.orideleted_without.destruction of the original
:intent} Use of the three.dimeneicnal mcdel is shown in -

detall in the next sectlon Analy51s of the Data°

Analys1s of the Data

A chart uas made utlllzlng the categorles‘of
concern anduthe ulrectlons:of ccncern as parameters fcr
eXamihihghthe)detee‘?A skeietcntexample of the‘chart_is
shown in F;igure-LL°

R Then, eech item ef~cohcern listed within the
Squaree (readlng acrose the row) was scrutinized for
potential de51gn crlterla_cr<gu1de11nes for use in
Vvdevelopinéva'pedietric intehsive care unit; Figure 5 .

1serves to illustrate how the ihvestigator acccmplished'the.
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Figure 3. Structure of the Intellect Model with Three
Parameters (Guilford, 1967:63) -- Arrows,
added by this author, indicate the direction of
increasing dependency on the previous
component.
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Equipment

Concerned s B For PARENTS
: For NURSES For seri- of the seri-
M L as a group ‘|lously ill ously i1l
Major » ' - |CHILDREN. children
Category
o I'm not - f>R§pld . Allgwtto‘th
Patient: sure T'11 changes in lassist wi
e -~ {the child's |some care
Care know what . L.
: condition
to dqv : T
Have pedia-
tric size
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Visiting
important

Attitudes

Environment
(space'and
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Good visi-
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any point

Figure 4.

w1th Two Parameters

-Chart for Presentatlon and Analy51s of the Data
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'Categéry:'Patient Care -

Lo . - However, this may
Then one solutlon later develop

The nurses say:. . may be: y into:
: . |
I'm not sure: . Staff*develop— ! :
that 1'11 know ment and edu- i A policy :
what to do Mcation T consideration
|
|
|
'The nurses saykfn?::Thenﬂbne solution
they worry about: may -be:
Rapidrchahges in o ff'; K -
the child's con- The use of
dition and the *monitoring
.possibility of a equipment -
cardiac arrest’ ' S

However, a later

The nurses say = 'Then thls may consideration
that: B S include: " may be:
Parents should|{ = |[Support of . _
be allowed to child or Policies for
assist with - —*assisting with parent dress
care if they bathing and -
are willing ' feeding -

Figure 5. 'Schemafic Representatlon of the Process of -
Analyzing the Data
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task of énalysis of the data. The first row of the chaft
~is explained in detail. |

This process was followed until analjsis of all the
data was complete. Every concern of the nurse was not
_directly translatable into a tangible outcome. The reverse
1ogic-indicates that one design criteria or potential
guideline may alleviate more;than cone problém or create
new problems which must be solved.

Figure 6 illustrates ho% the investigator
developed the component parts of the three dimensional
model. Examples of responses éf 36 nurses obtained during

interviews are listed in Appendix C.

Findings

Discussion of the findings~isvbased on three
parameters of the model: categories, direction, and opera-
tional sequence. The responses of the nurses ranged from
general to specific in any given category. This was
particularly true in the areas where the‘concerns of the
nurses were directed toward themselves. Figure 7 illus-
trates how the investigator inéorporated the data into the
three dimensional model. The.three dimensional model
allows a general overview of the data as a whole and can be
enlarged to accommodate additional findings. Utilization
of all cells for data would probablyAnot occuf'at any given

time.
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Expression of Nurses' Concern

Example: Rapid change in
child's condition

Implication of Nurses' Concern

Example: Possibility of
cardiac and/or respiratory
arrest

Decisions and Implementations

Example: Use of monitoring
equipment (portable or
built-in)

Figure 7. Three Dimensional Model with Parameters
Indicating Placement of Data
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Thedbfoad‘categories—fpatient care, equipment and
supplies, attitudes, pelicies,~and~environment constitute

the‘basic outline of the text.

IjPatient Cére

Approx1mately one~third of the 250 responses
Lobtalned during the 1nterv1ews related to patient care.
VThe primary fecus ef,these respenses centered on the
nurses' disquietude in.ﬁrovidihg_eafe to the seriously ill
dcﬁildo"The chiid>es:reeipient of}care and the role of the

. parent in providing care was secondary.

Ndrse,‘ Seif»direefed concerns included skills,
knowledge,bahd'theeavailability of medical attentiomn.
' Five of the.infensivezcare ndrees felt that they did not
'have.ﬁenouéhbskill‘infhendling children' and that their
”kﬁodledge ofAbediatries Was’limited.” Eight nufses'
ﬁorking in pediatrics edmitted that moderately ill children
did not befher them but they Werer”scafed by critically ill
children.!" "The fefmer ﬁedieal—sdrgical nurses stated %het
the care ef.seriedsly ill:childreh is Gmuch different~than
carlﬁg for adults“ and '"it's. hard to shift gearse' This
. group of nurses doubted their ablllty to "recognlze
- important changesvln the chlld,.ddOne nurse questioned her -
f}ight ﬂte make life and deaﬁh decisions. !
| The'availabilitydof medical attentien was mentioned

"by five nurses as a problem which caused them concern,



‘especially ”getting medicél:attentibn fast enough! and

often times.the "availability of a pediatrician."’

Child}- The primary~c§nééfn of the'nurses_for
serioﬁsl& iii_childreﬁ ﬁaé direéted toward ‘'"rapid changes
';in conditionﬁ §fﬂﬁdeteribration{of Vita1 signs." ‘Five
thrsesrmentioﬁéd.fhe possibilify of the child.suffering.
1froﬁ aicardiac br‘respiratory arrest- as their greatest
céncerna' Other problems encountéred with Seribusly ill
-.¢hildren ihciudéd intravéhﬁus therapy and cdn&ulsive dis-

. orders.

Pareht?” Neafl&jﬁne—haif_of.the nurses iﬁterviewed
_weré negatiVe in their iiew Ofiﬁafénts and.parent partici-
pa£ion in the care of'fheichild;.‘Such responses included
'"they-are‘alwayslin fhe'way,"rof‘ﬁl,can't sfand it when a
mother,is,peefing_ovgr my shoulaer;” or heveryone knows

- that ioubcan care for'thé chiidlbetter when the parents are
not afoundc” Thesé types‘bf résponses were prevalent from
nursésfin deftain hosﬁitéis° Séveﬁ nurses felt that the
parehts»should»detérmine‘their own fdle but mainly '"just be
a%éilable.ﬂ :Thélremaiﬁing tweivexnursés Were-ovérwhélminglyr
in favor of éafents assisting.with thercare of their
sefioﬁsly‘illvchild especially*in béﬁhing or feeding
:activitiesi éﬁd éﬁpportiﬁg_the bhild duriﬁg>certain pro-

. cedures.
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'EQuipmehtvaﬁd Subpliés_fi |
| » 'Con¢érhs ébout equipmént~wéremdirected toward the-
nurses, thé éhild, éhd fhé”pareﬁt, Thé'nurSes Weré mosfé

vocal about their dwn needs. -

;Nurses,. Sixvof_the nuréés‘commented that often
”supplies and quipmeht are not:évailable_when necessary"
or thatvif they are available,:a'particularritemr”ﬁay not
be iﬁ Wbrking'céﬁdifién ﬁﬁén_ﬁeedéduﬁ

1nBest_aVailablé‘eqﬁiﬁment”_was cited_by six n%rSes
as an iﬁpbrtant conéideration inrfhis area. AlSo mentioned
Awas "a vafietyvof resuscifatiohrand emergency equipment! as
eséential;  Severa1 §f,the ﬁﬁrées'feit that quick access to
.ail equipment'and suppliés Qas @ost deéirableo~f8eveﬁ
nﬁfses commented on ways 6f-obtéining this acéessibility
éuch.as "tray$ and cérts-set.ﬁé-ﬁith’all the equip@eﬁt” or
”eferytﬁiﬁg as mobiie as goésibié."

ZEach;ﬁurse héd-definité“ideas:régarding fhe
specific éduipmént_that.sﬁould?béfmade available ﬁhen
planning a ne% pediafrid intenéivé care unif;- Some éf‘the.
\ ite@s menﬁioned included'wall @éunted and bortable monitors,
built—iﬁ blood pres$ufé-épparatﬁé.and‘opthalmoscopes,fwall‘f
oxygén and su¢tion, iﬁdividual lighting,.and siﬁksAby every .

bed.

Child. ”We"ne%er‘have‘the‘right size tracheostomy

sets for children; they are either too big or too small,"
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,Comménted Several“Of'the ﬁuféésf’;The nurses‘were ai$o
concerned about'medicaﬁionsiforxthe’child. "Therémergency
cart;should belset up with'médicétions in pediatric

Vdpsagesa It's too easy tb>méke a mistake."

| Paréﬁt;;  Thé nurses:voiqed two concerns about
_pafents sometimes assigting ﬁith'the cafe of their

"~ seriously ill child. _”The-barenté sqmetimes'get upset .or

frighténed»whén they sée so much:equipment used aroﬁnd

. their child." "If wé arefgéing_to'letrthe.?arentrhelp with
" some aspecfs of-cafe, eVery item they need shoﬁld bé |

available in the patient area."

'"‘PoliCies~k

| 1Sfaffing policies‘énd pracfices WereAthé topics of
cénbérn to the nursesﬁ;:Théy‘also‘offefed their suggestidns
.ébqut:ﬁhe type of:child whﬁ\would of,would not be a candi-
Adate'fdr the pediatric_iﬁfeﬁéive care uﬁit.. Concern for

.the parents pefmeated this discussion as well.

_Nurses. .The hufses'felt thét thé pediétric
intensive care unit shéﬁid,haQé a:”high nurse-patient
iratioa”i One nufsé»delinéaféd'fhis to mean "'"at least two
registered»nursés per five.childfenc” Several of the
:nuréés felt fhaf £he bediétfic iﬁtéhsi#e care’unit should
be staffed Séparatély fﬁoﬁ ﬁhe.fégulér.éediatric unit. The-

~qualities of a pediatric intensive care nurse were



deécribed:és follows;vthey.shouid bé “educéfed,in:physicai’ ”
aﬁd emotidnai care of.éhiidfen“;*fhey must ﬁreallyrbé:child'
oriented®; théy should'“bevskilled in the care of seriously
ill children”{ and they should:”be kﬁéwiedgeable in the

utilization of resuscitation techniques.!

r‘_Child,- The type of patient best served by a

‘pediatric intensive care unit wasréharacterized by the
; nurses;' ideélly, pediatric patients with traumatic condi-
tions, open heart'surgefy; renal diseasee neurological
bfobiémé,-and fespirat;ry.distréss would bé'capdidates for
the pediatric intensive;care unite Several nurses men;
tioned thét:theJnétﬁfe»of'fﬁg illqess was less important
\thénb”thé nursingnﬁeed;.of'the:childc” TermiﬁallyAili
childfen, the ﬁurses,felt, should be excluded from the
fediétrié iﬁtehsiﬁé.éaré uhif as "they did nof.need‘the
sfimulafion”;and ;Suid béi“Betfer cared for by a special
nurse.”' . : ‘

| ;:Excé§£_for fﬁq ﬁufées all}felt that,‘ideally, a
sefioﬁély,ill chila should be éaféd‘forvon thé peéiatric
unit in prefefénéé'to sending the child to the adult
intensi&e céfe unit. All of the nurses agreed that
pediatrics‘éﬁd peaiatric‘iﬁféﬁéive care afe specialfy
aréas aé aré=£he’pther,éiinigéi'services within the

- hospital.



.Pérenfé?:_The pfiharyfqéﬁcefn for the §arenfs was
directed toward their avéilgbilify to the child aﬁ'any:
ti@e. Nineteen-nursés féVored uﬁlimited or extended
-visiting hours . ‘During>thé éritipal éhase, the child's "’
 0nlvaisitof$ shouldvbe hisvparents. Although thé nurses
-favo%éd pareﬁfalfaséis£énce tq.éome extent. they felt that
’the;parenfs:éhould=not-wétch bainful or complex proéedufes
_pefformed_on fheir:éhild>becaﬁse,”gome of them can't take
it." The reméining'éeﬁenteen nﬁfses said thét the 1imi£é_
tion of viéiting houfs éhbuld be their prerogative. These

“were the same nurses who had negative views toward parents.

VAttiﬁudés= -

A‘Certain feelings,'mo6ds; or conditions permeated
the discuﬁéions‘fegardingbthé‘éare.of seriéuslykill chil-
dren. Nursés} attitudeé wére:channeled in two directiohs——
abiiit&ltdAcopé-emotibnaliy wifh'é sériously ill Ehiid and
.abiiity'tq.providé éaré to the child. These attitudes were
also reflécted‘when fﬁé’nurées‘wére questioned abéut the

parent.

NurSes5  ”Playing God bothers @e“ was the;response
'iof oné nurse. .iﬁ fﬁié same:liné énother_nurse commented

'-thatféhe ”hpped-her religiousibeliefs would not intérfere”
-with.her ébility to.funétioﬁé' Several ﬁurses stated they.

“became "upéet'when a child died."
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_When esked if.theyiwould'work,iﬁ a'pediatficr
,intensife care'unit} twelve of the thlrty six nurses
'replied withvaﬁ uneqdlvooal'”yesm'. Approx1mately one- half
or seveﬁteen:replied'negatiVeli:to.the same question. The -
remaihing seveo noreesdseidjthet they‘would work dh:a

pediatric. intensive care unit on occasion.

vChiId.ivﬂNurses often expect too much cooperation
" from aISeriously ill child," commented eight nurses. You

beoome frdstrated in youf ébility.to function with the
Seriously:ill child” wes thedreplyrof several nufseé° That
chiidren often "saw and heard»more than they 1et onﬁ was
glven support bf a lerge number’of the nurses. They felt
that chlldren needed to be protected from dylng and exposed
adults. beept in two cases, all the nurses agreed that
d"children_just do not beloﬁg-with adults [in the sameb
patient oere.ereasj_iﬁ pefiode of illness." |

"

',Perehte.' Ten of;the ﬁdrses.expressed concern over
parents ﬁhotget dpset eesily of’thoserwho display extreme
apprehen51on durlng the chlld's acute illness. All of the
‘nurses agreed ‘that parentsdneed'Usomeone to talk to" and
they “need to,know what is gol#gvon with the child." A
dtrio,of-nufsee said2theydtfied-to be available for the
parents;’sevefal ndrses'admitted;that they did not_like‘to

talk to parents. The remaining group of nurses would
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~assist parents if asked but would not, themselves, take the

initiative in such situations.

Environmentv'

| V:.The~nnrses anpeared'generally'enthueiastic anout
“giving tneif ideas regarding nhat'arpediatric intenéivel
-care unit should loek”like ana vwhat should be included in
such a unit. A'few nnrses Volnnteered that they had been
inferested in this_area'and nad;read some articies per-—
taining to planning newepatient“units. The nurses talked
about what they thought was necessary to prov1de care,
what was 1mportant for a serlously ill child, and what
parents needed.in>terms.ef esthetics and arrangement ofAthe

phySieal space.

.Nufsés; Aceonding fo;fhe nufses,:tne ideal

. pediatric intensive.care.unit shenld‘be circulariin shape
-With £he nufses'iSfation_in'the center‘so all patients

" could be .seen and heard without difficulty. The area
should be iafge‘and flexible;: The pediatrib intensive eare”
»uniflshouid be anlebtowaccomnedate a minimum ofifive
pafients.':All roems'enenld Belpfinate, self-contained
cubicles with parnial glasslparfitions, windews fo the
euteide; gbod ﬁentiiatien;.indinidual lighting, soundproof-
ing,:and air,conditioning;‘ The doorways should‘ne wide;
Astorage snace bullt ‘into the rooms, af'least a aink in

every room but more de51rable would be a total bed51de4
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,i,ceneolef'AA 1argevstofege”aree.ferpeqUipment-and.suppliee -
_wesptheﬁght to béféss¢ntiai. pThe nurses asked for'clocks
and,suffieient eleetfieal:outiets;'.A separate.ieeletibn
area and medication‘aree was:deemed necesséry and perhaps,
.a’emali iaborapofy aree'fofjéeing immediate blood sﬁudiee.
‘and urinafy'determinatiohs,'eBecause'tensien arises iﬁ.a
pediatric;infensivebcefe'sipuefion,ethe nurses decided that
'; qdiet reom or louhée eree.fer themselves was essential to

their owﬁremotional?weli beingg

Cﬁiid.-rFor the children, '"make it look like
pedlatrlcs” by u51ng brlght cheeffﬁl, andivafied celor
schemes ; wall decorations, postefe,'murals5 and mobilee;
evfavoripe seft cuddly toy from'heme; and television and
Amu51c for stlmulatlve purposes even. 1f the child is un-
_oonscious;: The nurses - felt that chlldren were deflnltely

eWare of thelr.env;ponment no matter how ill they may beg

Paren&g.{.Since'pareﬂts'would inevitably be near
their chile'no matter'ﬁhat the attitudeé of the nurse, it
:wae felt;that a>epeeial‘pareﬁ£-louﬁge was essential--a-
quiet area;fof.cenferenceg Weiting;-or‘sleeping if neces-
»sery, | | | | |
VThe:foregoing discussion reveals nﬁmeroﬁs inter-
:reiationshipe, harmonlous and.coﬁfllctlng, between people
ap&'ideaeae intsome ceses it is dlfflcult to separate the

two:distihctly. Thls 1nformat10n, it must be remembered,
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reflects a Colléctive_viewpointrbf'Qne smallrgroﬁp of

health pfofessionalé,A

Summar&l

A lérge volume 6f raw data was collected in 36
interviews; Eaph nqrséuoften_ﬁade sevéral comments in-
respohse to the‘éﬁestions.f Qver;QSO responses needed to be
Cafegorizéd and redﬁced to a manageable level. After
'_obtaininé éategdries, tﬁé’daté were analyzed according to
the ﬁufse'é céﬁcern fdr.thé~ﬁurSe3 thé child, and the
ﬁaréﬁt; Each?géﬁeralizatioﬁvwas'then examined forrcriteria
Vté utilizé in thé_deéign of a peéiatfic infeﬁsive care unit.

Ndees éoésesé knowledge‘which can be applied to
planning for.patient éare éféés, The daté_supporf the
theory that pérsoné whé,éré%invpl&éd at thetaireéf‘opera—
tional leVel of.an organiéé£ion‘ére aware éf‘a variéty of
.special needsvaﬁdtp?obiemsjwhich bnly their'input can help

 to alleviate.



"CHAPTER V
 INTERPRETATION OF THE‘FINDINGS

.'The major divisions @f.thié'chaptér include
infofmanﬁs in-the,pléﬁﬁing role énd—prqposed guidelines forr
é ﬁediétrié_infensive care uhi£. The chaptef coﬁcludes
Wit# restrictioné of this study a#d recomméndatibﬁs fér

further study.

‘Informants in £hé‘P1anning Role
Nursgs assigned to the élihical'érea inﬂstaffv

>leVéi posigiénsuéanbbe:siénificanfAéontriﬁutbrs to'hqépital
~plénningolﬁBeiné the @ostlknoﬁledgeable about daily
activities, patient céfé=reqairémé#ts, and the overall
Vfunctioniﬁg,of the nursing unit, they can interpret these
ideas foﬂéﬁher membefé’Qf a.pianﬁing team. Nursés‘do have
vaiuable ideas; they shpgld.be ianlVed when changes are to
také blaéég l |

o ‘Iﬁformants for this sfudy were a‘group of thirty-
six.regis#érea préfessional ﬁurses.' They may be con-
_sidered, in'Likérf'S’vieW; a SQail group of experts
pépabie_of>decision making at'fheir level in fhe organi—
’zatioh,stﬁ the'other hénd,_they.méy also be considered,
©in Souder;éyestimétioﬂg thé technical level of the
Thoséital 6fgani2ati6ng:Capable ofvproviding neceséary
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'ninformétion but having.naiﬁgwef_to reﬁder é deéisiéno In
"fhis stﬁdy,'thé iﬁformants.éérvéd‘a dual purpose. FirStly,
" they are ufilized ﬁé.proﬁidé thé infofmation‘(Souderj;
'sécdndl&! théy are céét,ag{fhe sméll groﬁp of exéertS: 
(Likert) who can assiétiiﬁ'mékiﬁg the,decisions'(the guide-
,slines).fofba pedia£ric inténsive'cafe-uniﬁ. |

: Proposéd Guidelines for a Pediatric
' Intensive Care Unit

P

Oﬁe'éf_thé purposeé of this'invesfigation was to
"ésfabliéﬁ-a serieé-qfnguidg;iﬁes,for'planning and
developing a éediatfic intéﬁsive care unit for a pediatrié
'éervice'of.a genérai'hospifél;fﬂThe proposed guidelines
feﬁreseﬁt a parf';fftﬁé'third $£ép in the plannihg pfécess,
fohét.of»fecﬁ@meﬁdiné changé$ for-éoﬁsideration;A To proceed
‘Be&ond'fhis-sfeb‘waé th-aﬁ intende§ objectivé of this
investigation. | | | | )
Ggideiines.
Thelf§llowihg:étatéﬁént$ cénsfitqfe theArecom;
: mendatioﬁs°
i AP Involve'the ﬁursesiwho ﬁéve been intimateiy
‘f>aésociated with the carelofb(seriodsiy) ill chil--
dfénQ :These'h;rsesgCAn foéﬁsﬁaspeqts of‘care‘that
'qthers’méy ténd to‘overlook. |
2.v The pédiatrié iﬁténsivé éa;é ﬁnif‘is a specialty.

area. The nurses who will work in this unit must
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be carefully selected. Interest and prbficiehéy in

pédiatric nursing in addition to specialty'area
preparation is desirable.

>»Pdlicies_are necessary for theiday to day function

of the unit.and mﬁst-confdrm-fd;the overall

policies'of the'insti£ﬁtibna

a.' Regis£éred nurse coverégévfor the .pediatric
intensive care uﬁit éhould%be'at leasf two
nurses per fivé'children and_one nqrée in the
.uﬁit:at alitfimes WﬁeneVeffa éhild is present.

b. :Pro§ision shou1d be madé qu the nurses to
rotaté"£o~£he.genefal pediatfic unit.wﬁen
»pafiént'censué‘in_ﬁhé.inteﬁéive care area is

. lOWc

‘¢Q ’Provision for staff_dévelopment.and education

- ~should be made including'cérdiaé‘and
 respiréf§ry'resuscitation and the use of
: sbecific équipment.
d."Visiting hours'should'beAdﬁlimited but visiting
5y bareﬁts should-§e rééffiqfédtwhen{pfocedures
or tréatmehts aré Beingbperformed on the child.-
If i£ ié.pot féasibie,‘initermébof economics or
patient numbefé, to have a pédiatrickiﬁtensive‘care'
uhit, a'épeciéily desiénéted aféa on the'pédiatric
sérvicéais_ﬁréferablé fthhé‘pragticé_df‘transfér—-

fing children. to the adult~intensiVe care unit.
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D  Equipment and;sepbiies should be.availableeaﬁd
:féeeessibie,at'ali timee,e“ |
a. A Qariety.of emergency typeiequipment
(1aryngoscope”blaaeég aébu ﬁéske,‘tracheostemy
IEefs, endotfaeheal fubee;:air%e&e, eatheters,
eed so en)‘should-be,available;in a range of
”_siZes from infan£ te.adultw'
b. Monitdrs; defibrilléters; respirators, oxygen,
' andLsuctiQn sheeid be'in werking‘ordef and :
eptimum.condition at'eil.times.e:
Cc. .The emergehcy cért'sheuld:be eeﬁ up_with ffé-
,.quentlyrused pediatric medications and desage;
fefmea‘ B
6. The thsical.enVironment:is Of‘greatﬁimportahce to
the’n@fee, the child, aﬁd fhe‘parentev The environ-
ment ean‘be enhaﬁeed‘ﬁy @eeting;the following
conditioﬁs: |
a. Utilizing bfigﬁf and cheerful eelors.
b. Including posters, murels, andnmebiles that
| depict items.whichrére significaﬁt to children.
e ?foyidihg wihdows-fer differeﬁtiation of day
»ana nightf
d. Having efailabie music er:televisiOn for
’.stimulatioh ef the:child; 
7§w.The preferred type'ef enit‘isbspacieﬁé and

'.flexibieo



V_a; Thevnurses should be prqvided'wif

' aéééssibiiify.to allApatiénts°:  

bfb_Thevpatients should be seen ahd'ﬁ

difficulty.by the ﬁurseryét ﬁévé

pri§a0§ ffom-one»éﬁotﬁer. -

d,’ A lounge afea should be ﬁrovidea'

.- so they méy diseﬁgage theméél&esr

from the tensions‘bréated within

d. Parents.shoula be prq?ided:withfa
,lounge afea;. | | o

e. A‘roém should be availablé~for an

physician.

. These guidelines do not fepreSent the

spectrum of possibilities. They are, however
of the ideas emphésized»by the nurses as the
, items to be considered fdr_a‘pediatric intens

from their viewpoint.

' Restrictions of This Study';i
* The fobuslof‘this'study was pbssibly'

‘the following‘manner{,g

_632"

h easy

eard: without

maximum

for the staff
periodically
the unit.

special

'on-call!

entire
, a summary
most important.

ive care unit

restricted in

l.~'0n1y registered professional nurses working or who

préviously'workéd in the past year - in
positions in pediatric units and inte

units were interviewed.

staff level

nsive care
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2. 'Tﬂé ?umber of nurSes‘inﬁervigwéd atreach.of‘the,sig'
:hééﬁitals'was 1imitéd by thé é§ai1abi1ity of the
invesﬁigétér, patient care situations within the
tséecific unit éna-thé avéilabilify of regiétered
nﬁrse beféonnéis e
3.  Inf0rmati6n_fromvone'segment'bf.the sémple was
éollectedlgy'thé>gf6ﬁpiintefview technique.
Respohses obtained in thisvmahner are often biased
from a previoué commént. 'Itiis,possible that‘difg
ferent:infdfmation would have come forth had all
the inter?iews béen done on.an individual basis.
 :Any Qnergroup ﬁsed as‘iﬁforménté cannot Ee expected
'{fo know or'fo prévide all:the iﬁformation'which'is
lreﬁuired_fﬁr tqtél répreseﬁtation. ' |
QQ.Ifhe data were fitte@iinfo a'mbdeiAfor the pﬁrpose
of aﬁalysié, thus 1imiting.the ﬁumber of bptions
4'av511ab1e't§ puréue?f.Withouf'thé.impésedAlimita—
';tion,’the ﬁbssible number of“cafégories is endiess.

Recommendations for Further Study

. Oon the_basis>offthebreéults obtained from this
inﬁestigétiong the fo1l§wiﬁg_feéommendaﬁions-fér further -
éfudy.éfeilisteq: | | N

- 1..fRepetitioﬁ 6thh§ étd&y to»test the validity of the

- findings. -
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Repétition-of the Study2ufilizing péfents, chil-—

drén, physicians, adminisffators:-and other medical

. personnel as informants and compare the results

obtained with this sfudyar

" Designing another study to aSéertainrthe factors

which may -be importantlin developing-othef_forms of

health care facilities.
Investigation'and'cbmparison‘of what elements
nurses say are necessary td-care for patients and

what elements actdally exist -for such care.



CHAPTER VI
SUMMARY

Planning for patient care areas is a demanding
role for nurses to fulfill.. Nurses are knowledgeable in
regard to the needs for paéient care; yet, in the>past
they have been rarely, if ever, consulted when the patienﬁ
care areas are created. Melding these‘two idéas’led to fhe'
inception of this siudy. A pediatric intensive care unit
was chosen as the target for the investigation because such
a ﬁnit-is relatively new to hospital design and the nature
éf the unit is very specific.

The conceptual basis for the study integiated
selected aspects of management principles: a framework for
hospital design, and organizational changg theory. ‘A’
schemati;;diagram was utilized to eiamine the steps of the
planning procéss.

Review of the.iiterature, asré support for the
study, fécused on five areas: the history of the intensive
care concept, intemsive care as an advanced system of
nursing, development of pediatric intensive care; the

design of patient care areas, and related reports and

- research studies.
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1'The investigatbr.Constructed'aﬁ‘eﬁen—ended'

Queetionnéire to obtaie'informe£ipnlabeﬁ£ the care of
seﬁiously i1l children and-tﬁe developmehf of a pediatric
intensive‘care unit. eTﬁifty—siX'registered professiohal
nuréeé constituted the:éémple andAell were questioned'by
the investigator in indi#idualeorvéfoup interviews. In all -
casee, the:detaf%ere-ceiiecfed/iﬁ:the verﬁatimeconfext;
Thirty~three nurses were embloyed in.staff_level posifions
and engagédjinvelinicai”nureing1ectivities inApediatric.
»units'ana intensive cafe uhitsvatvthe ti&e,the study was
conducted.r Three nﬁréesewere ﬁof actively employed at the_
time the studvaas conducted but were engaged in‘related
ﬁursinébecfiVities'and-had wofked in-pediatricsbor inteﬂ—
siﬁe care.withip.ﬁhe previous year,e The»setting for this
stﬁdy.comgfised eix éeleetedbgenerei hospitals in a largeA
meﬁropelifan.community_in the;eouthwesterneUnited States.

| Because fhe nurses meée seﬁefal‘comments to eech of
the_queetions_asked‘of them;-aflerée volume of data}fe—
eulted. Cafegofiee; ﬁhieh were(esféblished by the investi-
gator; foeused oﬁlpafientecarejAedﬁipment and supplies,
policiesazaftitudes,‘eﬁd envifonment—spaee5and esthetics.
The inveetigafor_founa that the‘concerﬁe of tﬁe‘nurses were‘
directed towafq three distinef éroupe‘of people: the nursesl
as'-a group;‘thefseriousiy ill-ehild?eny and. the parentsé A_e
Ei@pie chaf? with tﬁo.beremetersgeeétegories and-direcfion,

 provided a means of.interpreting the ideas of the nurses
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into potential guidelines for a pediatric intensive care
unit. To obtain a general overview of all the data, and
grasp some of the interreiationships of the data. the
investigator developéd a three dimensional model to
facilitate this operatidn. The three parameters of the
model reflected categories, directions, and operationalr
seguence.

Thé results of this study indicate that nurses;
ideas about the nature of patient care facilities can be
translafed into. guidelines énd.potential‘design criteria.
Nurses could be significant contributors in planning and
designing patient care facilities, if gi%en.the opportﬁnity

to participate.



APPENDIX A
EXPLANATION PRIOR TO INTERVIEW

Introduction of the investigator--Marita S. Bowden,

~a graduate student in the College of Nursing, The

Univérsity of Arizona, studying for a Master of
Science Degree with a Major;in Nursing.

Purpose of the study--To obtain answers to the
following questions: What do nurses know about the
care of seriously iil children? What concerns do
nurses have about the care of such children? How
can the ideas of nurses be transiated into a design
or guideiines for a pediatric intensive care unit?

v

In thinking about your answers, tfy to remember

.

some of your experiences with seriousiy ill

. children~-what happened, what you did for them.

The term "seriously ill child!" is used inter-

changeabiy with "critically ill child'" or” facutely

i11 child'"--a child in or experiencing a life

threatening situation.

.

Do you have any questions or comments to clarify?
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Part A°

' APPENDIX B
' 'REVISED QUESTIONNAIRE -

Hospital

Number.in sample

Informatlon from Nurses Regardlng the Care of the
Serlously I11 Chlldo

Describe what causes you the most - concern when

‘caring for a. serlously ill- chlld,

Define@thé role of parents when their seriously«ill
child is -in the hospital. . :

E

What is your concept of a pedlatrlo 1nten51ve care

unit?

5.

How does thls dlffer frqm an édult intensive care
un1t° SRR ' ’

A pediatric intensive care unit is being planned

for the pediatric service in your hospital. Since
~you are experienced- -in the care of ill children you

have been asked to join a planning team consisting
of a pediatrician, an 1ntens1ve care nurse, the

hospital admlnlstrator and an architect. What are
some of the "things! that you would include to make

" this the best or model pedlatrlc 1nten51ve care

un1t°
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" Part B.
1.

.25'

hosp1tal°

Background Information. -

,71‘

Current area of nursing practice.

What is your immediate past experience

. This may be up to twelve months -before

in nursing?
starting to

work in your present position. -

nurse to work in a pediatric intensive

requires care at your hOSpltal.

" What background do you feel is necessary for a

care unit?

‘Would you work 1n a pedlatrlc 1nten51ve care
-un1t° : :

“Tell me what happens when a serlously ill ch11d

What is the number of pedlatrlc beds at thls

'How many beds are allocated for an adult

intensive care facility?



APPENDIX C

EXAMPLES OF RESPONSES OF 36 NURSES OBTAINED
DURING INTERVIEWS
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Concern

Operatidnal Seguence

Expression of

Decisions and

Direction Concern Implications Implementations
Patient Nurse need for getting availability of room for on-call
Care medical attention consultation M.D.
quickly
need to have staff education
not sure that I'11 certain skills
know what to do and technigues
Child rapid change in possibility of use of monitoring
child's condition cardiac or equipment,
' respiratory portable or built-
arrest ' in '

. Parent the need to assist sdpplies and actual handling of
in the care of the equipment avail- the child in the
~child ’ ‘able and within  dintensive care

easy reach setting
Equipment ‘Nurse available when vquick and easy trays and carts set
and needed accessibility - up with the neces-
Supplies : sary eguipment and
supplies
Child equipment in pedia» equipmént such as

tric sizes

‘variety of sizes

laryngoscopes, ambu
masks, tracheostomy
sets. -

€L



Operational Sequence

Expression of

Decisions and

Concern Direction Concern Implications Implementations
Parent anxiety about needs to know explanation by
equipment function and how staff and utiliza-
it will be used tion of the equip-
with the child ment if possible
Policies Nurse staff to provide staff needs to high nurse patient
good care to ' be child ori- to patient ratio
patients ented and skilled
in the care of
seriously ill
children
Chizta type of patient children with nursing needs of
' belongs in the problems re- the child; policy
pediatric inten- lated to heart considerations
sive care unit surgery, renal
disorders,
neurological
- disease
Parent visitation as an parents are unlimited or

important to the
parents

necessary for
support and
well being of
the child

extended visiting
hours : ’

7l



Operational Sequencé

Expression of

"Decisions and

Concern Direction Concern Implications Implementations
Attitudes Nurse cannot work in high abiiity to cope lounge for the
tension areas all with the seri-  nurses
the time ously i1l child
decreases
Child children hear and hospitalization private rooms in
see more than they  is frightening the pediatric
should , and impedes intensive care unit
adjustment to :
the situation
Parent " become emotional " may create " staff needs to be
’ and apprehensive problems in understanding of
because of the- communicating the problems and be
child's illness with staff available to talk
: with parents '
Environ- Nurse good visibility nurse must be circular unit with
ment , from any point aware of all the the nurses' station
including happenings in in the middle
space and pediatric inten-
esthetics sive care unit
Child make it look like child needs cer- use bright colors,

pediatrics

tain objects.
that he can
identify with

murals, posters,
mobiles, and toys
from home

ql



Operational Sequence

Expression of

Decisions and

Concern Direction Concern Implications Implementations
Parént parents need a parents are . a separate lounge
place which is often times not for parents

private where they
can rest, wait, or
sleep if mnecessary

permitted in
pediatric inten-
sive care unit
when certain
procedures are
"performed on the
child

9L
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