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الخلاصة

باستمارةالخاصةالمعلوماتتدوینباتجاهالجامعیاتالممرضاتمعلوماتعلىتثقیفيبرنامجتأثیرتحدیدإلىالدراسةتھدفالھدف:
الردھاتفيالخبرةسنواتوعددالجنس،العمر،تشملالتيالدیموغرافیةوالخصائصالممرضاتمعلوماتبینالعلاقةوایجادالتمریض
والجراحیة.الباطنیة

إلىآذاربدایةفيالدراسةبدأتالسلیمانیة،محافظةفيوالجراحیةالباطنیةالتعلیمیةالمستشفیاتفيأجریتتجریبیةشبھدراسةالمنھجیة:
المستشفیاتفيیعملنجامعیةممرضة(٢٥)منمكونةاحتمالیة"ريغ"غرضیھعینةاختیرتالدراسةأھدافلإنجاز٧٠.٠٢مایسنھایة

وكذلكالدیموغرافیةالمعلوماتتشملفقرة(١٩)منمكونةالغرضلھذاصممتاستبیانیھاستمارةخلالمنالبیاناتجمعتأعلاه.المذكورة
الاختباروإعادةالاختبارخلالمنالأداةثباتتحدیدتمثمخبیر،(١٤)علىعرضھاتمالأداة،ولصدقالتمریضي.التدوینعنمعلومات
الاستنتاجي.التحلیلوكنلكالوصفيالتحلیلباستخدامالمعلوماتتحلیلم٠(r:86)وكانبیرسونمعاملباستعمال
الخاصةالمعلوماتتدوینباتجاهالجامعیاتالممرضاتمعلوماتعلىایجابيتأثیرلھالتثقیفيالبرنامجبأنالدراسةنتائجبینتالنتائج:
المریض.باستمارة

المستوىذواتللممرضاتتثقیفیةببرامجالقیامعلىالجامعیاتالممرضاتبتشجیعالباحثأوصىالدراسة،نتائجإلىاستناداالتوصیات:
فيالممرضاتبشمولالدراسةأوصتكذلكالمستشفیات،فيالعنایةنوعیةتطویروبالتاليلھنالعلميالمستوىتطویربغیةالأقلالعلمي

برامج.ھكذابمثلأخرىاختصاصات
Abstract
Objectives: The study objectives are to determine the impact of education program upon the academic nurses'
practice concerning documentation of nursing sheets, and to find out the relationship between nurses knowledge
and their demographic characteristics, which include age, sex, and years of experience in medical and surgical
wards.

Methodology: A quasi- experimental study was carried out at the medical and surgical wards in teaching
hospitals in Sulaimani governorate from the beginning of March up to June 2007٠
To reach the objectives of the study anon-probability (purposive) sample of (25) academic nurses who work in
the medical and surgical wards in teaching hospitals.
The data were collected through the use of constructed questionnaire, which comprised of demographic
information and scientific knowledge concerning nursing documentation which include (19) items.
The reliability of the instrument was determined through test-retest, ([20.86) and the validity through a panel of
14 experts.
The data were analyzed through the application of descriptive statistical analysis and the application of
inferential statistical analysis.

Results: The results of the study indicated that the educational program had appositive impact on the
knowledge of the academic nurses towards documentation of nursing sheets.

Recommendations: Based on the results of the study, the investigator recommended that academic nurses
who are working in the teaching hospitals should be encouraged to participate in educational programs and
present it to the nurses who have minimum level of knowledge in order to improve their level of knowledge,
which improve quality of care in the hospitals.
Furthermore, the study recommended that a specific educational programs should be designed to other nurses in
other nursing specialties.
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Introduction
Documentation is any thing written or printed that is a record or proof of activities, or

process of adding written information to the chart o. 140 years ago, Florence Nightingale
recognizes the need for comprehensive nursing documentation. However, as nursing has
amore complex matter than putting quill to report book.

* Lecturer, Head of Adults Nursing Department, College of Nursing, University of Sulaimani
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٠ Records should be legible; written in ink, singed and dated by the author and
unlettered. If alterations are required, the correction should be made by crossing
through and initialing the error (2).

A medical record should furnish all health care providers with a concise, accurate,
written picture of a patient's medical and nursing problems, care planned and given, and the
patient's response to treatments.
A nurse must understand how to use records effectively and efficiently.

Documenting involve recording the interventions carried out to meet the patient's
needs. It is essential when charting interventions to document the type of interventions, the
time care was rendered and the signature of the person providing care 8»

It is critical that the patients' progress be documented in a systematic way. Many
documentation methods are used depending on personal preference and agency policy.
Methods of documentation include SOAR charting, Clinical pathways, FOCUS charting, and
computer-based charting (3).

There are three major reasons why nurses and other health professional document their
work:

1. They are legally required to do so.
2. The documentation communicates information about what they do.
3. The documentation conveys relevant information within a system with implications

for the service as٥whole.
The information nurses collect and document about patients with illness may be

overlooked if it is not presented clearly simply presented items, such as temperature chart are
easily interpreted and constantly consulted. The same should be the case with assessment
tools, especially if they are used as screening instruments. It is hoped that the instruments
selected for discussion may provide nurses with easy-to-use tools which increase their
assessment skills and improve communication of vital information among health
professionals (4).

Methodology

٨ quasi-experimental study (5) was conducted determine the impact of education program
upon the academic nurses' practice concerning documentation of nursing sheets, and to find
out the relationship between nurses knowledge and their demographic characteristics, which
include age, sex, and years of experience in medical and surgical wards.٨ pre-test and post-
test approach was applied for the study group. This study started from March 2007 up to June
2007. The study was conducted at the medical and surgical teaching hospitals in Sulaimani
governorate.
٨ purposive "non-probability" sample of (25) academic nurse which represented (100%) of
target population of academic nurses in these hospitals. Data were collected through the
utilization of a constructed questionnaire by using interview technique with the experts and
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Principles  of  Legally  Correct  Documentation:
  The  low  demands  that  are  recorded  relating  to  the  provision  of  medical  and  nursing  care
satisfy  certain  essential  principles.
٠  Documentation  of  nursing  care  should  be  completed  contemporaneously  with,  or  at
  the  time  of  the  care  that  was  provided  or  the  incident  that  occurred.
٠  The  records  should  be  factual,  and  nurses  should  avoid  making  assumptions  or  writing
  long  entries  about  general  discussions  they  have  had  with  their  clients.
٠  If  the  nurse  expresses  an  opinion  in  the  nursing  progress  notes,  it  should  be  made  clear
  whose  opinion  it  is.
٠  The  language  used  should  not  be  unnecessarily  emotive.
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academic nurses, and the lectures presented to them by pre-post technique. The questionnaire
included the demographic information, and knowledge concerning documentation in deferent
medical and surgical specialties. The Program is consisted of Part one which clarifies deferent
procedures in medical and surgical nursing specialties for the academic nurses. Part two
which teach them how to document these procedures and Part three which clarifies the role of
nurse concerning documentation.

The questionnaire items were measured on a three point type Likert scale as (know,
little know, don’t know) and rated as (3 for know, 2 for little know, and 1 for don’t know) (6).
Data were analyzed by using Descriptive data analysis that includes frequencies and
percentages, and mean of score, and Inferential statistics which include severity, and chi-
square.

Results:

Table 1: Distribution of demographic information of the study sample.

Variables f 0/

Age
20-29 22 88
30-39 3 12
Total 25 100

Sex Female 25 100
Total 25 100

Years of Experience
Less than 1 year 20 80
More than 1 year and less than 2 year 5 20
Total 25 100

f= frequencies, % percentage

This table reveals that the study group were females (100%), (88%) of them was (20-
30) years old and (12%) was (30-39) years old, and (80%) of them has less than 1 year
experience and (20%) have between (1-2) years experience.
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Table 2: Frequency, percentage, and mean of score for the study group concerning knowledge towards documentation

M.S = mean of scores

No. Dimensions of knowledge and its
documentation

Pre-test Post-test

1 know Little
know

1 don't
know M.S Severity 1 know Little

know
1 don't
know M.S Severity

No. 96 No. ٠/٥ No. 9% No. ٠/٥ No. 0 No. ٥/٥
١ Vital signs 25 100 0 0 0 0 3.0 1-1 25 100 0 0 0 0 3.0 11
2 Pain assessment 18 72 5 20 2 8 2.64 H 17 68 6 24 2 8 2.6 H
3 Pain scale 2 8 8 32 15 60 1.48 ٠١ 16 64 6 24 3 12 2.52 11
4 Edema assessment 5 20 10 40 10 40 1.8 M 15 60 6 24 4 16 2.44 M
5 Edema scale 3 12 8 32 14 56 1.56 م 12 48 8 32 5 20 2.28 M
6 Eluid balance 5 20 3 12 17 68 1.52 M 17 68 5 20 3 12 2.56 11
7 Type of cast 2 8 10 40 13 52 1.56 M 14 56 6 24 5 20 2.36 M
8 s & s of infection 14 56 6 24 5 20 2.36 11 19 76 5 20 ا 4 2.72 11
9 Skin traction 4 16 7 28 14 56 1.6 .١ 17 68 6 24 2 8 2.6 11
10 Skeletal traction 3 12 5 20 17 68 1.44 L 18 72 5 20 2 8 2.64 H
11 Range of motion (ROM) 8 32 6 24 II 44 1.88 M 15 60 5 20 5 20 2.4 M
12 Passive motion 5 20 12 48 8 32 1.88 M 18 72 4 16 3 12 2.6 11
13 Active motion 4 ١b 13 52 8 32 1.84 M 16 64 7 28 2 8 2.56 H
14 Anatomy of joints of the body 10 40 10 40 5 20 2.2 ام 12 68 8 32 5 20 2.28 M
15 Six rights of drug administration 14 56 6 24 5 20 2.36 M 20 80 4 16 1 4 2.76 11
16 Cranial nerves 2 8 13 52 10 40 1.68 م1 6 24 8 32 11 44 1.8 M
17 (.0.5 2 8 7 28 16 64 1.44 L 12 48 7 28 6 24 2.24 M
18 Voiding disorders 5 20 8 32 12 48 1.72 ٧1 9 36 8 32 8 32 2.04 M
19 Skin condition ع type of discoloration 4 16 8 32 13 52 1.64 M 19 76 4 16 2 8 2.68 11

This table demonstrates the pre-test present the mean of the scores for academic nurse's knowledge concerning documentation, which has
presented low score for the items (3,4,9,10,17) and moderates items (5,6,7,11,12,13,14,15,16,18, and 19) and highs items ( 1,2,8), while for post
test items are moderates items (4,5,7,11,14,16,17,18) and highs on the remaining items.
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Table 3: Association between nurse's knowledge and their age in pre-test at the study group

df= degree of freedom, f= frequency, ح• probability level, X 2 crit critical chi-square
*2 obs.: observed chi-square

Age Poor Fair Good Total
f ٥/٠ f % f 0 f %

20-29 4 16 13 52 5 20 22 88
30-39 0 0 1 4 2 8 3 12
Total 4 16 14 56 7 28 25 100

2005.- 2.66 df=2 x2crit.=5.99 •0.05

This table indicated that there is no significant association between nurse's knowledge and
their age in pre-test at the study group.

Table 4: Association between nurse's knowledge and their age in post-test at the study group

x2obs. :0.64 x2crit٠=5.99 [20.05

Age
Poor Fair Good Total

f 0/ f 0 [ ٥/٥ f 0/
20-29 2 8 2 8 18 72 22 88
30.39 0 0 0 0 3 12 3 12
Total 2 8 2 8 21 84 25 100

df: degree of freedom, f= frequency, ح• probability level, X 2 crit.: critical chi-square
x2 obs.: observed chi-square

This table indicated that there is no significant association between nurse's knowledge and
their age in post-test at the study group (Poor: 19-31.66, Fair: 31.67-44.33, Good: 44.34-57).

Table 5. Association between nurse's knowledge and their years of experience in pre-test at the
study group

X 2obs. =0.64 X2 crit.=5.99 •0.05

Years of experience Poor Fair Good Total
f 0/ [ ٥/٥ f 0 f 9/

Less than year 2 8 2 8 18 72 22 88
More than year 0 0 0 0 3 12 3 12
Total 2 8 2 8 21 84 25 100

df: degree of freedom, f= frequency, p: probability level, X2 crit.: critical chi-square
X2 obs.: observed chi-square

Table (5) indicated that there is no significant association between nurse's knowledge and
their years of experience in post-test at the study group (Poor: 19-31.66, Fair: 31.67-44.33, Good:
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Table 6: Association between Nurse's Knowledge and their Years of Experience in Post-test at the
Study Group.

Years of experience Poor Fair Good Total
f 0 f 0/ f 0/ f 00

Less than year 4 16 14 56 4 16 22 88
More than year 0 0 0 0 3 12 3 12
Total 4 16 14 56 7 28 25 100

xobs. = 8.74 4[2 X2 crit.= 5.99 P>O.O5

df= degree of freedom, f= frequency, حم probability level, /2 crit.= critical chi-square
z" obs.= observed chi-square

This table indicated that there is a significant association between nurse's knowledge and
their years of experience in pre-test at the study group.

Discussion:
Throughout the course of the data analysis, the findings indicated that the majority of the

study group was female (100%), with age less than 30 years (88%), (12%) of them was more than
(30) years and less than (40) years of age has been.

Because the college of nursing at the University of Sulaimani established recently, so most
of the graduate nurses are still in residency period, which means that they have no more experience.
The majority of years of experience was less than (1 year) (80%), (Table 1).

Regarding the nurse's knowledge concerning documentation, the analysis of the data in pre-
test had indicated that there were low score findings (not adequate knowledge) regarding the items
(3, 4, 9, 10, and item 17) (Table 2).

Because they have no experience in different nursing specialties, while educational program
increase their knowledge concerning documentation these items has become high and moderate
post-test. Documentation is part of the implementation of the nursing process (7).

The findings in the same table shows that there are no low score of severity in post-test,
that’s means that the educational program has a good impact towards documentation of nursing
sheets.

Relative to the relationship between nurses’ knowledge and their ages, the findings of the
study revealed that there is no significant association between nurses’ knowledge and their ages in
pre-test as well as post-test (Tables 3, 4).

On the other hand, the findings of the present study show that there is no significant
association between nurses’ knowledge and their years of experience in pre-test (Table 5).

While, there is a significant relationship between nurses’ knowledge and their years of
experience in post test, (Table 6). That’s explaining the deficit of knowledge concerning
documentation for the study group in pre-test approach (8٠9).

Recommendations:
The study recommended that further education program should be done to the minimum

educational level of nurses in the teaching hospitals, academic nurses should be encouraged to
participate in educational programs that are designed and presented to the nurses who have
minimum level of knowledge in order to improve their level of knowledge and improve quality of
care, and that specific educational programs should be designed highly need for newly graduated
and in other nursing specialties.
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