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STRESZCZENIE Ocena jakości opieki pie lęg nia r skiej w grupie pacjentów neurologicznych

Wstęp. Opieka pielęgniarska jest realizowana na wysokim poziomie, jeśli odnosi się do ustalonych standardów i zasad zawodu

pielęgniarki. Jakość opieki pielęgniarskiej może być rozpatrywana z punktu widzenia struktury, procesu i efe któw. 

Cel. Ce lem ba dań była oce na po zio mu opie ki pie lęg nia r skiej w gru pie pa cjen tów hospi tali zo wa nych w Kli ni ce Ne u ro lo gii Cen trum Kli -

ni cz ne go w Ser bii. 

Ma te riał i me to dy. Ba da nia prze kro jo we prze pro wa dzo no w grud niu 2011 roku. Zba da no 107 pa cjen tów hospi tali zo wa nych w 6 od -

działach: Od dział Za bu rzeń Za cho wa nia, Od dział Cho rób Nerwo womię ś nio wych, Od dział Cho rób Neuro degene racy j nych, Od dział Cho -

rób Demie liza cy j nych, Od dział Le cze nia Pa da cz ki i Od dział Za bu rzeń Snu. Dane ze bra no za po mocą ukie run ko wa nych kwe stio na riu szy

oraz skal: Glas s gow, Bra den, Mo r se i Ba r t hel. Oce ny do ko na no według ka te go rii pie lę g na cji. W ana li zie da nych, obok sta ty styk opi so -

wych, wy ko rzy sta no test Chi - k wa drat, pa ra me tryczną i nie pa ra me tryczną ana li zę ko re la cji. 

Wyniki. Zbadano 107 pacjentów, 47 mężczyzn i 60 kobiet; średni wiek badanych to 51,6 ± 15,7 lat, bez istotnych statystycznie różnic

w zależności od oddziału. Korelacja z rodzajem oddziału wykazała istotną statystycznie różnicę w stosunku do liczby łóżek i liczby

pacjentów (p=0,001). Średnie wyniki wszystkich wykorzystanych skal są na poziomie istotności statystycznej: skala Glassgow p =

0,001, Barthel p = 0,001, Morse p = 0,034 i Braden p = 0,001. Biorąc pod uwagę liczbę pielęgniarek uzyskano istotną różnicę w sto -

sun ku do rodzaju oddziału i zmiany pracy. Całkowita liczba pielęgniarek była istotnie dodatnio skorelowana ze skalą Barthel (r = 0238,

p = 0,023). Nie stwierdzono istotnej korelacji między całkowitą liczbą pielęgniarek, wiekiem i płcią pacjentów. Czas hospitalizacji był

istotnie ujemnie skorelowany ze skalą Barthel (r = 0409, p = 0,001), Braden (r = 0486, p = 0,001), obecnością zmian skórnych (r =

0318, p = 0,001), cewnika na stałe (r = 0.657, p = 0,001) oraz zakażeniami układu moczowego (r = 0277, p = 0,004). 

Wnioski. Badanie pokazało, że opieka oceniana w grupie pacjentów neurologicznych jest realizowana na wysokim poziomie.

Jednocześnie, badania pokazują odstępstwa od oczekiwanej liczby pielęgniarek w stosunku do kategorii opieki, jaka powinna być

realizowana wobec pacjentów.

Słowa klu czo we: jakość opieki pielęgniarskiej, pacjenci neurologiczni, wystandaryzowane skale

ABSTRACT Assessment of nursing care quality in a cohort of neurological pa tients: cross sectional study

Introduction. High-quality nursing care is provided in accordance with the established standards and principles of the nursing

profession. The quality of nursing care can be seen from the viewpoint of structure, process quality and quality outcomes.

Aim. To esti ma te the le vel of nu r sing care in a co hort of pa tients ho spi ta li zed at the Ne u ro lo gy Cli nic, Cli ni cal Cen ter of Ser bia. 

Material and methods. The study design (cross sectional study) was conducted during December 2011. All patients (N = 107) ,

hospitalized at the six clinical departments: Department of Behavioral Disorders, Department of Neuromuscular Diseases, Department

of Neurodegenerative Diseases, Department of Demyelinating Diseases, Department of Epilepsy and sleep disorders, were included in

the research. Data was collected using targeted questionnaires and standardized scales: Glassgow, Braden, Morse and Barthel index.

The assessment was done according to the level of nurturing. In analyzing the data, except for descriptive statistics, we used t-test and

χ2 test, parametric and  nonparametric correlation analysis. 

Results. During the research in the clinics there were hospitalized 107 patients, 47 males and 60 females, average age 51.6 ± 15.7

years, with no statistically significant differences in relation to the type of clinical departments. Correlation with the type of clinical

departments showed a statistically significant difference compared to the number of beds and number of patients (p = 0.001). Mean

scores of all used scales are at the level of statistical significance: Glassgow scale p = 0.001, Bartel scale p=0.001, the Morse scale
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      INTRODUCTION

High- quality nurs ing care is pro vided in ac cor dance
with the es tab lished stan dards and prin ci ples of the nurs -
ing pro fes sion. The qual ity of nurs ing care can be seen
from the view point of struc ture, pro cess qual ity and qual -
ity of out comes [1].

The pa tient and his/her fam ily are the fo cus for us,
achiev ing their needs through the best avail able medi cal
prac tice, car ing for safety and work qual ity which is im -
proved through re search and in no va tions sup ported with
edu ca tion and con tin ual pro fes sional de vel op ment.

     AIM

The aim of this stu dy is to esti ma te the le vel of nu r sing
care in a co hort of pa tients ho spi ta li zed at the Ne u ro lo gy
Cli nic, Cli ni cal Cen tre of Ser bia.

Pro fes sio nal mo del of nu r sing
Ex chang ing in for ma tion, posi tive ex am ples of good

prac tice, work de ter mined by ethi cal norms and man age -
ment led by head nurses hap pens in work ing en vi ron ment
which is de fined with sys tem atic so lu tions which should be 
led with or gan ized in flu ence of Nurs ing Cham ber, nurs ing 
as so cia tions and public- users of medi cal serv ices.  

Edu ca tion
In Ser bia the ba sic level of nurse’s edu ca tion is sec on -

dary school level. The reform of higher edu ca tion (Euro -
pean edu ca tion strat egy and di rec tive 2005/36/ EU) en ables
nurses to choose be tween ba sic vo ca tional or aca demic
stud ies. There are spe ciali za tions for some ar eas and pos si -

bili ties for ac qui si tion of aca demic ti tle. Con tin ual pro fes -
sional de vel op ment is an im pera tive, be cause knowl edge is 
the only hu man re source, which can not be spent, but it can 
ex pire. There fore, pro fes sion als are ob li gated to be come
more ac tive in find ing the proper way for bet ter de vel op -
ment of nurs ing. The ini tial and most cru cial ele ment for
changes in the field of health care and nurs ing is edu ca tion
[3].

Edu ca tio nal stru c tu re of nu r ses at 

the Ne u ro lo gy Cli nic
The edu ca tional struc ture of nurses in our Clinic is in

ac cor dance with the re quire ments. At the Clinic of neu rol -
ogy there are em ployed 23 nurses edu cated in com pli ance
with Euro pean edu ca tion strat egy and Di rec tive 2005/
36/EU, 10 nurses who are still study ing, 7 nurses who com -
pleted their edu ca tion on bridg ing courses (nurses who
com pleted the old sys tem of edu ca tion), 2 nurses with uni -
ver sity de grees and 78 nurses with ba sic level of nurse edu -
ca tion. The edu ca tional struc ture of nurses at our clinic is
far above the av er age for Ser bia. Nursing process as a ba sic
method of work, has lim ited us age only in few medi cal in -
sti tu tions so, there is no evi dence about prac ti cal work [4].
Re search work in nurs ing is lim ited and is not usu ally sup -
ported by medi cal or state in sti tu tions. To cre ate mod ern
way of nurs ing, pro ac tive ap proach is nec es sary so the
prac tice could be free of bounds and through de fined com -
pe tence man age the pro cess, im prove and evalu ate out -
comes of care for in di vid ual, fam ily and com mu nity [5].

Nu r sing do cu men ta tion
At the Neu rol ogy Clinic, nurses have docu mented their

work for more than 20 years. The method of the nurs ing
pro cess is ap plied in prac tice with a set of docu ments made 
by 5 nurses from the clinic. First of all, they ana lyse do mes -
tic and in ter na tional nurs ing docu men ta tion af ter which
they make a pro posal of our set of docu ments. An in te gral
part of the docu ments are our tools- in ter na tion ally rec og -
nized scales. Con sid er ing the lack of edu ca tion of a number
of nurses, par ticu larly in the area of docu men ta tion, we
have or gan ized train ing for all nurses in the clinic for the
pe riod of 50 hours [6].

The hos pi tal units at the clinic are or gan ized by medi cal
dis ci pline and in ten sity of treat ment and nurs ing care.
Stan dard unit is the ba sic level of treat ment and care, level
1 is a unit of semi- intensive treat ment and care, and levels
2 and 3 are units for in ten sive treat ment and care. Ac cord -
ing to these lev els, the needs of de part ment per son nel are
de fined. The number of nurses is in suf fi cient to re spond to 
the needs of pa tients, which is why nurses do not fol low the 
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p = 0.034 and Bra den Sca le p=0.001. In relation to the number of nurses, we obtained a significant difference by type of department

and shift-work schedule. The total number of nurses was significantly positively correlated with the Barthel index (r = 0238, p =

0.023). There was no significant correlation between the total number of nurses, patient age, and gender. Length of hospitalization

was significantly negatively correlated with the Barthel index (r = 0409, p = 0.001), Braden scale (r = 0486, p = 0.001), skin lesions (r

= 0318, p = 0.001), permanent catheter (r = 0.657, p = 0.001) and urinary tract infections (r = 0277, p = 0.004).

Conclusions. The evaluation of the level of nursing care in a cohort of neurological patients indicates a high level of care, although the

study results support deviation from the expected standard-number of nurses according to the level of care.

Key words: quality of nursing care, neurological patients, standardized scales
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nurs ing pro cess with all pa tients but only those that are
highly de pend ent on nurs ing care.

The ave ra ge nu m ber of nu r ses on nu r sing care du ties
per pa tient bed at the Ne u ro lo gy Cli nic is 0.46. Accor ding
to cur rent stan dards the re sho uld be 0.66 nu r ses per bed.
Eve ry day, on ave ra ge, more than 8 nu r ses are la c king. Re -
gar d less of that, the nu r ses keep re cord of the fol lo wing
sta ti sti cal in di ca tors:
• The num ber of pa tients fol lo wed by the pro cess of nu r -

sing care;
• The nu m ber of nu r se di s cha r ge let ters and nu m ber of

re spon ses;
• The num ber of be d so res (the Bra den sca le);
• The num ber of pa tients with uri na ry ca t he ters in re la -

tion to the nu m ber of pa tients with uri na ry in fe c tion;
• Ba r t hel in dex;
• The num ber of falls and in ju ries (the Mo r se sca le).

      MATERIAL AND METHODS

The study de sign (cross sec tional study) was con ducted
dur ing De cem ber 2011. All pa tients (N=107) hos pi tal ized
at the six clini cal de part ments: De part ment of Be hav ioral
Dis or ders, De part ment of Neu ro mus cu lar Dis eases, De -
part ment of Neu ro de gen era tive Dis eases, De part ment of
De mye li za tion Dis eases, De part ment of Epi lepsy and sleep 
dis or ders, were in cluded in the re search. The data was col -
lected us ing tar geted ques tion naires and stan dard ized
scales: Glas gow, Braden, Morse and Bar thel in dex. In ana -
lys ing the data, ex cept for de scrip tive sta tis tics, we used t-
 test and χ2 test, para met ric and  non para met ric cor re la -
tion analy sis.

 DISCUSSION

At the time of car ry ing out re se arch the re were ho spi ta -
li zed 107 pa tients at the cli nic, 47 ma les and 60 fe ma les,
ave ra ge age 51.6 ± 15.7 ye ars, with no sta ti sti cal ly si g ni fi -
cant dif fe ren ces in re la tion to the type of cli ni cal de pa r t -
ments. Cor re la tion with the type of cli ni cal de pa r t ments
sho wed a sta ti sti cal ly si g ni fi cant dif fe ren ce co m pa red to
the nu m ber of beds and nu m ber of pa tients (p = 0.001).

Mean sco res of all used sca les are at the le vel of sta ti sti cal
sig ni fi can ce: Gla s gow sca le p = 0.001, Ba r tel sca le p=0.001,
the Mo r se sca le p = 0.034 and Bra den Sca le p=0.001. In re -
la tion to the nu m ber of nu r ses, we ob ta i ned a si g ni fi cant
dif fe ren ce by type of de pa r t ment and shi f t - work sche du le.
The to tal nu m ber of nu r ses was sig nifi can t ly po si ti ve ly
cor re la ted with the Ba r t hel in dex (r = 0238, p = 0.023).
The re was no si g ni fi cant cor re la tion be twe en the to tal nu -
m ber of nu r ses, pa tient age and gen der. The length of ho -
spi tali za tion was sig nifi can t ly ne ga ti ve ly cor re la ted with
the Ba r t hel in dex (r = 0409, p = 0.001), Bra den sca le (r =
0486, p = 0.001), skin le sions (r = 0318, p = 0.001), per ma -
nent ca t he ter (r = 0.657, p = 0.001) and uri na ry tract in fe c -
tions (r = 0277, p = 0.004).

 CONCLUSIONS

Eva lu a tion of the le vel of nu r sing care in a co hort of
neu ro lo gi cal pa tients is in di ca ting a high le vel of care, al t -
ho ugh the stu dy re sults sup port de via tion from the ex pe c -
ted stan dard- nu m ber of nu r ses ac cor ding to the le vel of
care.

The team of nu r ses at the Ne u ro lo gy Cli nic make ef forts 
to cre a te evi den ce of the pra cti ce, to me a su re the qu a li ty of
work, to eva lu a te the ou t co mes of care and to im pro ve eve -
ry day pra cti ce.
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