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Abstract

Background: In cerebrovascular diseases, the risk of mortatityhigh, especially in the acute phase. Since
cerebrovascular diseases cause prominent lossofidning among its survivors, these patients aézpire long
term assistance and care.

Objective: Determine the nursing care needs of acute ceraboolar disease patients in the intensive careamait
the nursing interventions provided for them.

Methodology: In this retrospective study, the cohort method wssd.The sample consisted of 43 patient files
admitted with the diagnosis of acute cerebrovasadisease. Data was obtained by the researcheyagthrthe
examination of nursing observation and record forms

Results: The mean age of the patients was 64,21 + 15,1643 patients, total length of hospital stay Was
days, and the mean length was 12.5 days. Nursesarlgrecorded body temperature, blood pressuutsep
respiration, @ saturation, intake-output, and hourly urine.

Conclusions: Documenting nursing care is necessary for obtgikimwledge and managing nursing care. While
nurses regularly and fully record medicine appiaa and vital sign monitoring results, the recopéstaining to
their care interventions are insufficient. Nursirecords should be organized and full in order tsuea the
continuity of the care provided and to increasechality of nursing care.
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Introduction treatment outcomes, to evaluate the provided care
The population of the world, especially incontlnuously, to form a database, and to provide

developed countries, is getting older, with th%%t;racjs zzgsgrtcollcqoorrt nsl:{]sdes W(aéy'ca%roigcgl).ou:[rh;(s)r
population above 65 years of age increasing fast. | ternﬁ)inin the nursin ycare needs of acute
the last century, causes of death have enormoug 9 ) g ce N .
changed with the population getting older and sl rebrovascular disease patients in intensive care
developments in medicine. The rate of deat

h%nits and the nursing interventions provided.
related to infectious diseases have decreased Ahgthodology

deaths caused by chronic diseases, especiallgin hesign
older population, have increased. According to thl%
projections, the five most common causes of deaitjlg
in the year 2020 were suggested to be ischem)

heart_d|seases,_ cerebrov_ascular diseases .(C\r;@grebrovascular diseases to the intensive care unit
chronic obstructive lung disease, lower respirator, atween March 1st 2011 and March 1st 2012

tract infections, and lung cancer (Aydogan '

Uygun, 2011). According to the 2012 data of th&ample and data collection

Turkish Institute of Statistics, the most common ¢ prepared by the researchers according to
causte of fde?’z;tg(\)//vas crl]r_fulatorybsystem ?lsezges V\ﬁmrature was used. The researcher was included
a rate o 970, while cerebrovascular 'Seasagmographic information, length of hospital stay,

B’resence of chronic diseases, and the applied
nursing intervention records belonging and the
Background patients were examined as well as the bills gieen t

In cerebrovascular diseases, the risk of mortadity (€ patients after their cases were closed. Since
high, especially in the acute phase. sindbey require both medical care and nursing care,
cerebrovascular diseases cause prominent lossOpfY patients with CVD were included in the study.
functioning among its survivors, these patients alata was obtained by the researchers through the
require long term assistance and care (YisldiringX@mination of nursing observation and record
2008).Intensive care units are care centers wheref@ms belonging to the patients.

abundance of life saving technological tools argata analysis

present to provide the best possible benefit to i . ) )
patients whose lives are under risk, such as patieffvaluation of the data obtained in this study was

with cerebrovascular diseases, where ventilatgPn€® Wwith SPSS for windows 20.0 statistics
support is provided and an the interdisciplinarf@ckage program. Frequency and percentage
teamwork of a specially trained health care team fiStributions were examined.

necessary (Terzi & Kaya, 2011; Kurucu et algthical considerations

2013). Nursing care in intensive care units, Whe;&

this retrospective study, the cohort method was
ed. The sample of the study consisted of the file
43 patients admitted with the diagnosis of

diseases, causing 25.7% of deaths.

interventional procedures are often performed any'ittén permission was taken from the head

g : o ician's office at our hospital in order to
the morbidity and mortality rates are very high, ighysicians o .
very important in order to prevent possibl€X@mine patient files (B.30.2.YBU.006.06.01 / 36

problems, reduce risks, provide self-care for thaumber ethics committee approval was presented

patients, and increase their quality of life (Tefzi in the appendix.).
Kaya, 2011). Intensive care nursing requireResults

special training, the utilization of research fimgh, . 0 0
and a quick and correct decision making process’lbﬁ‘nong 43 patients, 51.2% were female _and 48.8%
ere male. Mean age of the patients was

order to provide safe care to patients in critic o .
condition (Kavakli et al., 2009).Nursing record 4.21+15.16 (m'”'m‘%m age 21, maximum age 89).
ghe length of intensive care stay changed between

rovide a form of communication between th ; .
&embers of the health care team. Recorded care;] nd 80 days. The total length of hospital stay in
to the needs' of an individuzﬂ patients was 539 days and the mean length of

provided according onfay was 12.5 days. Among the patients, 46.5%

and makes it easier to obtain knowledge
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were admitted to intensive care when they we@.5% received ventilation, 65.1% had a central
conscious and 58.1% were discharged fromenous catheter attached, and 86.0% received total
intensive care and were referred to another unfiarenteral nutrition. The Glasgow Coma Scale was
76.7% of the patients had a chronic disease aadministered to all patients (Table 1).

72.1% had hypertension. Among the patients,

Table 1. Applicationsreceived by patients (N = 43)
Applications n %
Status of applying ventilation Yes 26 60,5

No 17 39,5

Mean number of days with ventilation applicatiods1P+15.25
(Minimum1 day Maximum 60 days)

Status of applying Cardio Pulmonary Resuscitation Yes 14 32,6
(CPR)
No 29 67,4
Status of applying intubation Yes 26 60,5
No 17 39,5
Status of opening Tracheostomy Yes 5 11,6
No 38 88,4
Status of inserting central venous catheter Yes 8 2 65,1
No 15 34,9
Status of applying total parenteral nutrition (TPN) Yes 37 86
No 6 14

Mean number of days with TPN application 8.95+8.55

(Minimum 1 day Maximum 39 days)
Status of applying Enteral nutrition Yes 18 41,9

No 25 58,1
Mean number of days with EB application 17.56+£19.73

(Minimum 2 days Maximum 67 days)
Status of applying the Ramsey Scale Yes 9 20,9

No 34 79,1
Mean Ramsey scale score 3.22+1.92

(Minimum 1 point, Maximum 6 points)
Status of applying the Glasgow Coma Scale Yes 43 0 10

No 0 0

Mean Glasgow Coma Scale score 9.19+4.75 (MinimuiBts,
Maximum 15 points)
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Table 2. Nursing interventions performed on CVD patients (N = 43 and a total of 539 patient days)

I nterventions Frequency of routine  Recorded number
application
Hygiene and care practices
Oral car 6x1/day 410¢
Maintaining han-face hygien 4x1/day 230¢
Perineum cal 2x1/day 43€
Hair care (2 patient rords 2x1/weel 3
Haircut (1 patient recor Once in 2 weel 8
Shaving the beard (1 patient rect 2x1/weel 4
Eye car 6x1/day 1063
Patient mobilization (3 patient recor At least once a di 6
Medical care, follow-up, and observation applications
Body temperature, blood pressure, pulse, respirg 24x1/da 1293¢
02 saturation measurements
Monitoring arterial or venous pressure(3 pat 24x1/da 10:¢
records)
Input-output monitorizatio 24x1/da 1293¢
Urination per hot 24x1/da 1293¢
Monitoring consciousness and pupils (7 pat 2x1/day 15E
records)
Seizures (2 patient recor Constant observatis 25
Vomiting (1 patient recor: Postop constat 1
observation
Central arter-venous catheter ca Once every 2 da 11€
Performing aspiratn 6x1 (minimum 231:
Monitoring patients for risk of fallin: 2x1/day 24
Monitoring patients for risk of bleeding (2 patit 3x1/day (minimurr 8
records)
Providing pain management (4 patient recc 12x1/day (if pain it 15
present)
Changing positio 12x1/day 162¢
Heat application (1 patient reco In the early posto 1
period
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Cold application (5 patient recor: Until body temperatur 18
decreases

Enteral feeding tube care (1 patient rec 3x1/day 80

Tracheostomy cannula care (3 patient rec) 4x1/day 47¢€

Intubation tube care (3 patient reco Once every 2 da 7

Closed chest tube monitorization (1 patient rec 24x1/da 40¢

Pneumatic compression sock application (3 pa Constantly for ever 6

records) patient

Discharge training | patient recorc Once during dischar: 1

Postural drainage (3 patient records) 3x1/day 145

Respiratory exercises (3 patient recc 12x1/da 264

Parenteral medicine and invasive applications

Parenteral medicine applicatic Changes according 0
order

Inserting IV cathete Changed every 4 da 0

in all patients

Monitoring perfusio 24x1/da 0

Drawing blood for blood tes 1x1/day (minimunr

O, treatment application (15 minutes/hc 24x1/da 19z

Inhaler medicine applicatior Changes accordi to 42C
order

Monitoring blood sugs

4x1/day (minimurr 3004

As seen in Table 2, nurses regularly recorded bodgspectively. Intensive

care costs pertaining to

temperature, blood pressure, pulse, respiratién, Bursing care were not provided on the written
saturation measure, input-output, and urination pdocuments.
hour. Hygiene and care practices were regularB. .
iscussion
performed by nurses but were not recorded ona

Risk factors for cerebrovascular diseases are
jscussed in two groups, which are controllable
d uncontrollable risk factors. Diseases such as
ypertension, high cholesterol levels, atrial
ibrillation and heart disease, and diabetes nollit
&ve controllable risk factors. Advanced age, being
ale, family history and previous history of stroke
e among uncontrollable risk factors (Akdemir,
05; Fesci et al., 2006; Yisldirim, 2008; Ozturk,
010). In parallel with the literature, in our @y,

regular basis (Table 2).

Among 43 patients, we were able to reach only
patients’ examination-treatment, medicine, an
total cost information. The mean investigation an
treatment costs of 32 patients were 5211 $ and t
minimum and maximum costs were 224 $ an
20656 $, respectively. The mean medicine cost 9
32 patients were 4311 $ and the minimum a
maximum costs were 16 $ and 22932
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51.2% of the patients were aged 65 years or aboege recorded on a frequent basis (Turk eallL).

72.1% had hypertension, 20.9% had coronatp a study by Turk et al. (2010), it was found that
artery disease, 20.9% had diabetes mellitus, aimderventions regarding bathing and maintaining
16.3% had a previous history of cerebrovascularal health are among the most recorded
disease. interventions by nurses. On the other hand, in a

In Turkey, cerebrovascular diseases are not ful uody by Demir (2004), it was determined that only
recorded as causes of death in death repor 0% of nurses recorded applications of oral care,

. . hereas perineum care was not recorded at all.
Instead, cardiopulmonary arrest is shown as Y P : .
hen we examined the recording rates of self-care

cause of death. This situation misguides statisti : X ) )
ractices, which are among the main functions of

and leads to obtaining ratios which are lower th rses and are needed the most by intensive care

the actual values (Ozturk, 2010). According to OLI-rlatients we observed that hand-fac?a/ oral, and eye

results, in approximately all of the patients whé ’ ’ ’ ' €Y
¢gre was recorded the most (Table 2). In previous

leave intensive care through exitus, the cause . i X
death was determined to be cardiac arrest. In tﬁiEUd'eS’.'t was report(_ad that (_:orneal qbrasmns can
' ccur within short periods of time ranging from 48

. . o]
context, our study results are consistent with tt‘he A . .
literature ours to one week in intensive care units.

Therefore, it is very important to maintain the
The first 24-28 hours following CVD developmentmoisture of eyes in nursing care (Kocacal & Eser,
is important in terms of performing acute2008). Our study finding supports the literature.
interventions (Fesci et al., 2006). In the relevamale patients who stay at intensive care for a long
literature, it was reported that approximately 50%me receive haircuts and have their beards shaved
of patients who were admitted to intensive caren a regular basis but the recording rate of these
needed mechanical ventilation (Uysal ef aD10; practices are low. It was assumed that these
Kurucu et al., 2013). Our finding is consistenthwit practices were not noted in nurses records since
the literature. haircuts and shaves were performed by special

Total scores obtained from the Glasgow Conﬁersonnel.
Scale, which is used for monitoring thewhen we examine Table 2, we see that nurses
consciousness level of patients, are evaluated m®stly recorded medical care, follow-up, and
awake (13-15 points), precoma (9-12 points), andonitoring practices and that nurses regularly
coma (8 points and lower) (Kas Keskin, 2008). Imecorded vital signs, input-output, and urinati@n p
our study, it was found that 37.2% of the patientsour. Vital signs are among the fundamental
were awake, 18.6% were in precoma, and 44.2fdicators of health status (Isik, 2012). These
were in coma. When we compared the Glasgopractices are identified with nurses by the Turkish
Coma Scale scores of the patients according to theciety and are the widely performed (Turk et al.,
type of discharge from intensive care, we observe®10). Our study finding is consistent with the
that patients who had lower scores or who were literature (Demir, 2004; Turk et al., 2010). This
coma left intensive care through exitus and thagsult can be explained by the fact that
increased  scores  were associated  withheasurements in intensive care are constantly
improvements in the patient's medical status artdken via devices that has advanced monitorization
being referred to another unit. In the literatute, characteristics and that special and detailed forms
was determined that patients with a high Glasgoare being used.
Coma Scale score at admission to intensive cgre .
continue to have high scores during discharge aar]ﬂja sltud_y t:y TI:”k et al. (20.10)’h't vlvas found tgactj
that these patients stayed at intensive care for goroogdica tfo OWt'.Up Carzltlk? t eh east rt_atco_r N
shortened duration (Ozkan & Sahinoglu, Zoodgursmg Interven I(')In' Althoug dmonl_(_)rlng
Kurucu et al 2013). Our findings are consistent onsciousness, pupils, seizures, and vomiting are
with the literature. among_obseryatlons _conducted con;muously for 24
hours in patients with CVD and in those who
Interventions regarding bathing and maintainingresent with unconsciousness; we determined that
oral health, which are among the fundamental catieese observations were recorded only when they
needs that cannot be performed by stroke patientgere present (Table 2). Due to this reason, thee rat
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of recording in this area is very low. low. While nurses regularly and completely record

Intensive care units are special units that hag# th medicine applications and vital signs, they fail to
off our study results, we recommend to form a

own medicine record forms. Therefore, records Oational and standard nursing record svstem in
medicine applications were not included in nurse . . 9 rd sy
cord care interventions at sufficient rates.

records and their recording status could not urthermore, nurses record observation results
determined since they are included in forms that ’

are mutually used with doctors. However, it can b, hly if therg IS an anomaly._ In order to maintain
the continuity of care and to increase the qualfty

said that they were recorded completely and . 4
. . ealth care, nursing records should be organized
regularly. In the literature, it was reported thatnd complete. Incgmplete recording of ngursing

;’gig(.%_rrijaﬁ(legttzlhaz\/glg)y p:éhgﬁg\c\?r:yﬁ]e.lm ;‘%I éNZIISt?@‘]terventions may lead people to think that these

most recorded invasive application was blooapplications were not perfor_med by nurses and that
sugar measurement. This result can be explain%ﬁrsiﬁfeﬂ:icgt fgg'rléthﬁ'r:igu“e:urcs)gsthehg\t/genﬁgav
by the fact that protocols pertaining to blood sugé orkloads and the monit’or atients and rovidg
monitoring were determined by institutions and" y P P

that separate record forms were used for recordifig' r_egularly and completely. Nurse_s. who qul.( n
blood sugar IMensive care also have to make critical decisions

and are completely responsible for patients’
In numerous studies, medical costs in terminghysical care needs. Incomplete records do not
patients were found to be high due to factorsdicate that nurses are not fulfilling their dstie
including frequency of hospitalization, longinsufficient recording of applications can be
hospital ~stays, total parenteral nutritionattributed to factors such as workload, insuffitien
chemotherapy, and ventilator use (Jung et ahumber of nursing personnel, severe clinical
2012). The mean lifetime cost of ischemic strokeondition of patients, and the length and
in the United States is estimated to be $140 048 mplexity of record forms. Due to these factors,
This amount includes inpatient care, rehabilitatiomurses do not have time to record the procedures
and follow-up care, which are necessary due they performed and therefore they ignore recording
lasting deficits. Between 2012 and 2030, totauch applications. Documentation of nursing care
direct medical stroke related costs are projeated is necessary in order to increase knowledge and
triple, from $71.6 billion to $184.1 billion, witthe manage care. In the light order to make nursing
majority of the projected increase in costs arisingpplications more observable, to be able to
from those 65 to 79 years of age (Go et al., 2014valuate the quality of care, and to guide clinical
In a study by Kart et al. (2011), it was found thaand managerial decisions.

the bills of terminal patients who stayed a
intensive care were approximately 208200 TLC
(129317 $) and that the mean daily cost of eadhocumentation of nursing care is necessary in
patient was 893 TL (555 $). When costs of patiemtrder to increase knowledge and manage care. In
care, nutrition, and antibiotic expenses; which atbe light of our study results, we recommend to
not included in bills, were added, the costform a national and standard nursing record system
increased by two times (496384 TL — 308313 $h order to make nursing applications more
(Kart et al.,, 2011). It can be said that problemagbservable, to be able to evaluate the quality of
about billing applications performed in intensiveeare, and to guide clinical and managerial
care in Turkey were reflected in our study and thalecisions.

billing was insufficient since nursing application%ef

are frequently not recorded accurately. erences

onclusion and implication for practice

. Akdemir N. (2005) Nervous System Disorders and
Conclusion Nursing Care. In Akdemir N and Birol L. (Eds),

According to our study results, nurses perform Medical Nursing. Ankara, Turkey, 805-811.

many dependent and independent functions fiy F:- (2009) International electronic patient retor
intensive care units. however. nurses’ rate of systems and relationship between nursing practices

recording the applications they performed is very
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