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ABSTRACT 

The nursing care should be guided by clearly defined standards to ensure the high quality of care. 

Standards of care are definitive statements that describe a common or acceptable level of patients 

care or performance. Aim: to evaluate the effect of implementing Nursing Care Standards (NCSs) 

on the coronary arteries diseases (CADs) patients' outcome. Design: a quazi-experimental study 

design was used. Setting: The study was conducted in CICU Sohag University Hospital 

from(November 2010 to August 2011. Study subjects: data was collected from two groups, 

namely: a convenience sample of 34 nurses, and a purposive sample of 150 patients with CAD 

admitted in this time pre and post implemented NCSs. Data collection tools: nurses' socio-

demographic data, nurses' performance observational checklists, and patients' outcome sheet. 

Results: This study indicates that majority of staff nurses at CICU performed nearly all 

represented items (criteria) of the designed NCSs, with highly statistically significant difference 

regarding CICU structure  attribute post the designed NCSs applications (P<0.001). Regarding 

the nursing outcome indicators and patients outcome the results represented highly statistically 

significant difference between both groups study and control P<0.001. Conclusion: There are 

statistically significant differences between CICU structural attributes, nurses' performance, and 

outcome indicators post the designed NCSs applications; which statistically significant positive 

affect on patients' outcome in the study group including their length of hospital stay and 

complications. Recommendation: Based on the above results, the study recommends that, the 

procedure manuals, policies, guideline, protocols for caring of patient with CAD, should be 

available in each CICU in adequate number and in both Arabic and English language. 

Keywords: Nurses Care Standards (NCSs), Coronary Arteries disease, (CADs), Outcomes, 

Complications, and Coronary Intensive Care Unit (CICU). 

INTRODUCTION 

Countries in Africa and the Middle East 

bear a heavy burden from cardiovascular 

diseases (CVDs). The prevalence of coronary 

heart diseases (CHDs) are promoted in turn 

by a high prevalence of cardiovascular risk 

factors, particularly smoking, hypertension, 

dyslipidemia, diabetes, and sedentary 

lifestyles. Patients in Africa and the Middle 

East present with myocardial infarction (MI) 

at a younger age, on average, compared with 

patients elsewhere. Cardiovascular diseases 

remain the No.1 cause of death worldwide. It 

is estimated that by 2030, 25 million people 

will die from cardiovascular diseases, with 

80 percent of deaths taking place in low-to-

middle income countries like those in the 

Middle East and North Africa region². 

     Recent research findings suggest 

that morbidity and mortality in cardiac 

patients can be improved with a 

comprehensive treatment plan in which a 

nurse manages the patient based on actual 

plan and practical standards³. 

    The nursing care providing by 

coronary intensive care nurses (CICN) to 

patients with coronary arteries diseases 

(CADs) should be guided by clearly defined 

nursing care standards (NCSs) to ensure the 

high quality of care. Standards of care are 

definitive statements that describe a common 

or acceptable level of patient's care or 

performance. They also define the 
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professional practice. Thus, NCSs are basic 

in determining the level of care delivered and 

for quality improvement within the 

organization.                                     
      In 2009, Arun defined the NCSs as 

the benchmark of achievement, which is 

based on a desired level of excellence. It 

reflects a desired and achievable level of 

performance against which actual 

performance can be compared. It provides a 

guide to the knowledge, skills, judgment, and 

attitudes that are needed to practice safely 

and help to ensure high quality care
5
. 

Mohamed et al.
6
 added that, standards of care 

are critically important and are the first steps 

of a quality improvement program. Standards 

are the level of excellence that must be 

followed and practiced.  

    Formulation of standards is the first 

step toward efficient nursing care delivery. It 

provides the required knowledge and skills 

that can be used to orient new staff and guide 

nurses in clinical practice. Moreover, 

standards serve as a base by which the 

quality of care can be judged
7
. Different 

types of standards are used to direct and 

control-nursing actions are the structure, 

process, and outcome. The structure standard 

refer to the essential support necessary for 

providing nursing care
8
 , the  process is the 

second component of the standard and focus 

on specific nursing activities necessary to 

achieve the desired patient's care goals such 

as: procedures, practice guidelines, plans, 

and documentation
9
. While the outcome is 

the end-results of care and performance, the 

effect of care on the patient, people 

significant to him/her, and the community. 

 

Significance of the Problem 

 

In Arab Republic of Egypt, the 

incidence of CAD, are 4.41 /1000 as a result 

of 
11

. In Coronary Care Unit of Sohag 

University Hospital, 1200 patients with 

CADs admitted from 2010-2011 years, 40% 

of them with AMI, 20% angina pectoris, 

15% ischemic cardiomyopathy and valvular 

heart diseases, and the rest proportion was 

other causes for CADs
12

. Cardiac patients are 

facing many problems, which affect the 

quality of life; these problems can be 

overcomed with proper NCSs in addition to 

the therapeutic regimen. And although of 

these problems, the nursing staff caring for 

patients with CAD in CICU at Sohag 

University Hospital didn't follow NCSs for 

caring of such group of patients to help them 

providing qualified care and deal safely with 

such condition. Hoping, formulating NCSs 

could help nurses in promoting the quality of 

nursing care and decreasing morbidity and 

mortality for this patients. Therefore, the aim 

of this study is to evaluate the effect of 

implementing NCSs on the coronary arteries 

diseases (CADs) patients' outcome. 

 

Research hypothesis: 

 

The incidence of complications and 

length of hospital stay in the study group post 

NCSs applications were less than pre NCSs 

applications in the control group. 

 

Subjects and methods 

 

Research design and Setting: 

A Quazi-experimental research design 

was conducted in two intensive care units: 

intensive care unit and coronary care unit, 

which is affiliated to the intermediate care, at 

Sohag University Hospital; from (November 

2010 to August 2011). 

 

 Subjects: 

    A convenience sample of all 

available nurses(n=34) working in selected 

units at the time of the study, in addition to 

purposive sample of one hundred and fifty 

adult males and females patients who had 

CAD, pre and post implemented NCSs at the 

time of the study. The studied patients were 
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divided into two equal groups study and 

control (75 patients in each group). The 

patients in control group were received actual 

nursing care by nurses before application of 

the designed NCSs, while patients in study 

group received the designed NCSs. Patients 

selected according to the following:   

Inclusion criteria: newly diagnosed 

adult patients with CAD (AMI and angina 

pectoris) their ages ranged from 18 year and 

above. 

Exclusion criteria: chronic diseases 

patients such as DM, liver cirrhosis, cancer, 

post open heart surgery, COPD, renal 

diseases, and arthritis diseases.  

 

Tools:  

 

     Data for the present study was 

collected using the following tools: 

1.Nurses socio-demographic data: It 

was contain information related to 

demographic  characteristics of the CICU 

studied nurses (e.g., age, gender, educational 

level and years of experience). 

   2.Observational checklists tool: It is 

based on the designed NCSs. It is concerned 

with structure, process and outcome 

indicators of NCSs for patients with CAD in 

CICU. It aimed at assessing the applicability 

of the content items of the designed NCSs. It 

included structure items that should be 

presented in the CICU, performed items that 

should be carried-out by the nurses in the 

CICU and outcome indicator items that 

should be carried out by the nurses to 

patients with CAD admitted in CICU. The 

designed observation checklist was divided 

into three parts: 

Part 1: This part included the initial list 

of structure developed for assessing structure 

items of CICU. The items of this part of the 

checklist were checked as (present or 

absent). It consisted of (136) criteria (items). 

Part 2: This part was developed to 

determine the designed NCSs applicability 

by staff nurses at CICU through nurses' 

performance observation. The items of this 

part of the checklist were checked as (done 

or not done). This part consisted of (452) 

criteria (items) under main six headings that 

identify the specific nursing activities for 

patients with CADs. 

Part 3: This part was designed by the 

researcher to determine the outcome 

indicator standards, based on the application 

of practice of NCSs, and observed nurses 

activity on patients outcome. It aimed at 

assessing the applicability of the content 

items of the practical standards on patients 

with CADs. It included the performed items 

that should be carried out by the nurses in the 

CICU. The items of this part were checked as 

(Yes/No) and it consisted of (49) criteria 

(items) under (15) heading. 

 

The scoring system of observational 

checklist: 

The structure standards score (part 

I): The possible response was present and 

absent. The score of present (satisfactory) =1 

and the score of absent (unsatisfactory) =0  

The process standards score (part 

II): One mark was given if the step was done 

correctly and zero if the step was not done. It 

was evaluated as follows: ≥ 80 % considered 

satisfactory level of performance, < 80 % 

considered unsatisfactory level of 

performance. 

 

The outcome indicator standards 

score (part III): One mark was given if the 

step was (Yes) correctly and zero if the steps 

was (No). It was evaluated as follows: ≥ 26 

satisfactory level of performed outcome, < 

26 unsatisfactory level of performed 

outcome. Total score=52.                           

3. Patients outcome sheet: This sheet 

was developed and modified by the 

researcher based on relevant recent related 

nursing and medical literature used to assess 

the effect of designed NCSs on patients' 
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outcome including complications and length 

of hospital stay. The assessment patient 

outcome sheet covered the following parts: 

Part 1: This entailed demographic data 

of the patients' such as: age, gander, marital 

status, and level of education. 

Part 2: This part was the initial list of 

complications developed for patients 

admitted in CICU. It consisted of (88) 

criteria (items) under main nine headings that 

covered all body systems of patients with 

CAD. 

Part 3: This part was developed for 

assessing the length of hospital stay for 

patients with CAD.  

 

The scoring system of patients' 

outcome sheet (part 2): The possible 

response of complication was present and 

absent. The score of present = "1" means 

unsatisfactory and absent score = "0" means 

satisfactory.  

 

Operational Design: 
  

      The study to be completed has 

passed through different phases as follows: 

The preparatory phase, implementation 

phase, and evaluation phase. 

I. Preparatory phase: This phase 

taken period of time from November  2010 to 

May 2011,and included the following steps:  

1.Reviewing the national and 

international standards of nursing care for 

CAD patients. 

2.Actual routine of nursing care was 

observed by the researcher to identify the 

nursing procedures most frequently 

implemented in the CICU.  

3.The researcher designed the NCSs for 

patient with CAD to be applicable by staff 

nurses working at CICU based on nurses 

needs assessment, extensive literature review 

and different studies related to research 

problem and adopted from
(13-18)

. These 

standards were divided according to work of 

Donabedian`s model
(13)

 into 3 components 

structure, process, and outcome in order to 

determine indicators of quality. It NCSs were 

made and prepared in two forms: English and 

Arabic language. Simplified one and detailed 

handout (Booklet) about NCSs for nurses 

caring for patients with CAD. 

  

Face validity:  

It was ascertained by a jury of (35) 

experts from coronary and intensive care 

units, medical surgical nursing staff and head 

nurse mangers. Their opinions were elicited 

regarding the tool format layout, consistency 

and scoring system and minor modification 

were done though a jury.  

 

Testing reliability:  

   Reliability testing for the proposed 

tools was done by Cronbach’s alpha test. 

 

A pilot study:  

The study tools were pilot on 10% of 

the study subjects, who were excluded from 

the main study. It was done to ensure clarity, 

applicability, feasibility, and time 

consuming, some modifications were done 

according to the pilot study findings. Some 

questions and items were omitted, added, or 

rephrased, and then the final forms were 

developed.  

2. Implementation phase: Data 

collection was carried out from middle of 

March 2011 to middle of August 2011, 

through the following steps: 

First step: assessment of the structures 

standards items by the researcher through 

checking the presence of the written policies 

and procedures in the study setting three 

times pre and post designed NCSs 

applications for a period of two to three 

hours per shift. Second           step : The 

researcher observed the nursing performance 

by using observational checklists post 

designed NCSs applications 3 times during 

different days for each nurse, which caring of 
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patients with CAD at CICU to check the 

performance during the three shifts, and the 

mean was taken. Each nurse has been under 

observation until all items of observational 

checklist were fulfilled. Filling the 

observation checklist for each nurse ranged 

from one to two hour and the total time of 

performance observations checklists for all 

staff nurses took about 45 days. Third step: 

The outcome indicators observation,was 

done by the researcher to evaluate the 

nursing care outcome on patients with CAD 

pre and post NCSs application. It was filled 

by the researcher following the same 

technique as performance observational 

checklist. Fourth step: Filling the patients' 

outcome sheet, it was done by the researcher 

including the complications of patients with 

CAD at CICU resulting from outcome of 

nursing activities given for such group of 

patients and their length of hospital stay pre 

and post the designed NCSs application and 

completed the sheet by observing each 

patient individually, from their files or from 

the responsible physician.  

 

    Implemented of the standards has 

taken 16 weeks for all nurses in the study 

setting, morning, afternoon, and night shift. 

Total number of training hours for the staff 

nurses on the designing NCSs application 

were (60 hours) 8 hours for theoretical part, 

52 hours for practical part plus teaching on 

spot in addition to 4 sessions (8 hours) 4 

hours for orientation at the NCSs, and other 

(4 hours) at the end of revision. The program 

consisted of 30 sessions for theoretical and 

practical; it took about 12 weeks (3 

sessions\week) for each group, which 

included 5 nurses. After that, the researcher 

asked the staff nurses to implement the 

designed NCSs during their work at CICU. 

The researcher repeated visits to CICU for 

training of the nurses on using the designed 

NCSs, and to facilitate the implementing of 

the designed NCSs for patients with CAD, 

the researcher prepared the training places, 

teaching aids and media (pictures, handouts). 

 

3. Evaluation phase: 

   This phase included evaluation of the 

nursing performance, nurses' outcome 

indicator and patients' outcome by comparing 

the changing pre and post designed NCSs 

application.  

 

Administrative and ethical aspects: 

 

    After having, the proposed approved, 

official letters were issued from the Faculty 

of Nursing, Sohag University to get 

permission from the hospital administration, 

and the nursing director. The purpose of the 

study and its procedures were explained to 

them to get their consent and cooperation. 

The researcher also obtained study subjects' 

approval after explaining the purpose and 

method of data collection. Confidentiality of 

the obtained information was assured and 

they were informed about their right to refuse 

participation or withdraw at any time. Then, 

the implementation phase started. 

 

Limitation of the study:     

 

1. The study was conducted on CICU at 

the study setting only and included adult 

patients with selected criteria.    

2. The small number of nursing staff 

under studies so; it does not allow 

generalization of the results.    

3. Shortage of the equipment, teaching 

places and supplies in CICU my present 

difficulties for application of all standards 

criteria. 

 

Statistical design  
 

Data were grouped, categorized, 

analyzed, and presented in tables. 

Descriptive statistics were applied: by 

computer program SPSS (version 17.0). 
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Frequency and percentage distribution for 

different demographic variables such as age, 

years of experience, qualification and to test 

the agreement of the experts on the content 

items. Mean is the measure of tendency. 

Paired T-Test is used for identifying 

differences between means of observations. 

Spearman coefficient and Cronbach’s-α 

coefficient is used to test the internal 

consistency of the data collection tools. 

Statistical significant test was considered at p 

value 0.05 

 

Results: 

 

  Table 1. Shows the demographic data 

of staff nurses under study. As regards age of 

nurses the category 20- <25 years 

represented 64.7 % of the studied nurses. 

While 30 - <35 years represented 8.82%, 

with mean value of 22.31± 4.21 years. 

Regarding the marital status of the studied 

nurses 61.7% of them were single. The 

highest percentage of nurses educational 

level was diploma 94.9%, with 52.9% of 

them had experience ≥5years. 

Table2. Illustrates the assessment of 

structure standards pre and post designed 

NCSs application in the CICU. It can be 

noted that, post NCSs application all items of 

the structured standards were improved, 

except fire hazards compared to pre NCSs 

application. With highly statistically 

significant difference between pre and post 

NCSs application (P<0.001). 

Table 3. This table indicates the staff 

nurses' performance regarding assessment, 

diagnosis, planning, implementation, and 

evaluation. It can be noted that, most of the 

staff nurses showed high percentage of 

performance in initial assessment, related to 

cardiovascular system and genitourinary 

system and ranged between 82.35% to 

88.23%. While the lowest percentage of 

nurses' performance 41.17% to 42.82% was 

detected in assessing respiratory system and 

reviewing laboratory data with reference to 

acceptable levels. Moreover, the study 

showed that most of nurses' performance for 

the planning and diagnosis was 61.76%. 

Concerning staff nurses performance 

regarding nursing activities implementation 

and evaluation, it can be noted from this 

table that, all nurses under study performed 

nearly all nursing activities and evaluation 

items ranged between 14.7% to 100%. On 

the other hand, none of the entire sample was 

assessing endotracheal intubations, caring of 

chest tube drainage system, assisting with 

cardio version, monitoring arterial blood 

pressure, and removing arterial catheter. 

  Fig 1. Shows the outcome indicators 

of nursing performance for patients with 

CAD in the study and control groups. 

Regarding study group, it can be noted that, 

high percentage outcome indicators in nurses 

performance of all representative items 

(criteria). While the lowest percentage of 

nurses' performance in the control group. 

With highly statistically significant 

difference between two groups (P<0.001). 

  Table 4. Describes the demographic 

characteristics of the patients with CAD in 

the study and control groups. Regarding age, 

about one third of the patients in both groups 

were 40 - <50 years (34.6% and 33.3%) 

respectively. Regarding their gender, about 

two third of the patients in both groups were 

males (66.6% and 65.3%) respectively. 

While around half of patients in both groups 

was illiterate (50.6% and 49.3%)respectively, 

unemployed (56.0% and 52.0%) respectively 

and married (49.3% and 48.4%) respectively. 

The differences between the two groups were 

statistically insignificant P>0.05. 

  Table 5. Shows the effect of NCSs on 

the patients complications, the same table 

illustrates that, there is statistically 

significant difference between patients in 

both study, and control groups regarding 

complications in majority of items in 

cardiovascular system with P≤0.05. Also, 
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there is statistically significant difference 

regarding complications related to respiratory 

system, gastrointestinal, integumentary, 

urinary system, and psychosocial functioning 

between both groups except musculoskeletal 

and nervous system P≤ 0.05.  

  Table 6. Shows comparison between 

the patients in study and control groups 

regarding length of hospital stay at CICU, 

regarding study group more than half of the 

patients 54.6% their length of hospital stay 

was less than a weak 50.7% of them 

discharged with complications while 52.0% 

discharged to hospital department. Regarding 

control group, 45.3% of patients their length 

of hospital stay was less than a weak, 61.3% 

discharged with complications and 45.3% 

discharged to the hospital department. With 

statistically significant difference between 

both groups regarding length of hospital stay 

one a weak, un discharged with 

complications and  discharged to hospital 

department P<0.00.   

  Table 7. Shows the relation between 

nursing outcome indicators standards for 

patients with CAD and occurrence of 

complications. It can noted from this table 

that, 83.3 % of patients with unsatisfactory 

outcome indicators had complications, in 

comparison to 51.2% of patients with 

satisfactory outcome indicators had no 

complications X
2
 = 18.97 at  P<0.0001.       

  Fig 2. Portrays the relation between 

length of hospital stay and patient discharged 

with or without complications in the studied 

groups. It was found that there is a 

statistically significance relation between the 

length of hospitals stay and patients 

discharged with or without complication in 

the study and control groups (P< 0.00). 
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Table (1): Frequency and percentage distribution of staff nurses demographic 

characteristics. (no=34).  

Staff nurses characteristics Frequency Present% 

I. Age (years)   

  20 - <25 22 64.7 

  25 -<30 7 18.24 

  30 - <35    3 8.82 

  35 -≤40  2 5.8 

      Total 34 100.0% 

Mean ±  SD                                                                                                                

22.31±  4.21     

2. Marital status   

  Single 21 61.7 

  Married 12 35.2 

  Divorced/Separated 1 2.9 

3. Education level   

  Nursing diploma 32 94.9 

  Technical institute 2 5.8 

4. Occupation   

  Bed side nursing   32 94.9 

  Registered nurse   2 5.88 

5. Experience :   

  <5 years 16 47.5 

  ≥5 years 18 52.9 

     SD= standard deviation 



 

 
Effect of Nursing Care Standards for Patients with Coronary Arteries    Diseases on Patient Outcome 

65 

 

Table(2): Assessment of the structure component pre and post designed NCSs application in the CICU as 

observed. (no=3) 

 

Structure standards 

 

Pre Application 

 

Post Application 

 

 

T- Test 

 

1. The  CICU have an organizational attribute: 

1.  The CICU have mission statement which is consistent 

with that of the Sohag university hospital 

Mean score Mean score 
 

T 

P- 

Value 

 

0.00 12.7 ----- ----- 

2. The CICU have philosophy and objectives 0.00 22.6 ----- ----- 

3. The CICU have rules and regulations 0.00 42.82 ----- ----- 

4. The CICU have appropriate qualified staff to provide 

care on a 24-hr basis 
29.4 52.6 32.51 0.03* 

5.The CICU have infection control strategy: 

1. Hand washing procedure 

 

42.82 

 

97.5 

 

41.43 

 

0.001* 

2. Gloving 58.8 80.42 48.95 
0.001*

* 

3.  Masking 0.00 76.4 ----- ----- 

4.  Gowning 0.00 60.21 ----- ----- 

5.  Patient care equipment and supplies 42.82 75.00 29.31 0.01* 

6.  Environmental control 14.7 80.2 47.25 
0.001*

* 

7.  Linens 29.4 69.6 52.73 
0.001*

* 

2.The CICU have essential human resources 42.82 55.3 17.38 0.375 

3.The CICU have facilities resources: 

1.  Patient care items 

 

14.7 

 

58.8 

 

29.31 

 

0.001*
* 

2. Equipment 29.4 39.7 13.52 0.274 

3. Emergency medication 58.8 90.2 28.31 
0.001*

* 

4. Emergency equipment 42.82 80.00 45.92 
0.001*

* 

5.  Financial resources 14.7 22.7 24.38 0.003* 

4. The CICU have protocol and operate to protect all 

personnel from: 
1.   Biological hazards 

 

 

 
0.00 

 

 

 

58.8 

 

 
----- 

 

 

 

----- 

2.   Electrical hazards 0.00 58.8 ----- ----- 

3.   Fire hazards 0.00 0.00 ----- ----- 

5. The CICU l have a health record - keeping system 0.00 58.8 ----- ----- 

6. The CICU  have job description for all nursing staff 0.00 29.4 ----- ----- 

7. The CICU  have performance appraisal system for 

nursing staff 
0.00 29.4 ----- ----- 

Insignificant P>0.05                        * Significant p<0.05                                      **highly significant p< 0.001  
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Table(3): Staff nurses performance observation regarding nursing assessment, diagnosis, 

planning implementation and evaluation components of the designed NCSs for patients 

with CAD at CICU (no=34)  

                           Process standards          Done  Not done 

No. % No. % 

1. The initial assessment     

1. Reviewing laboratory data with reference to 

acceptable levels 

15 42.82 19 51.94 

2.  Assessing hematological system   24 70.58 10 29.4 

7. Assessing cardiovascular system 30 88.23 4 11.76 

4. Assessing gastrointestinal system 22 64.81 12 35.29 

5. Assessing respiratory system 14 41.17 20 58.8 

6. Assessing genitourinary system 28 82.35 6 17.64 

8. Assessing neurological system 24 70.58 10 29.4 

9. Assessing integumentary system  27 79.41 7 20.0 

2. Nursing diagnosis  21 61.76 13 38.23 

3. Nursing planning  21 61.76 13 38.23 
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Cont. table(3) 

Process standards 
Done Not done 

No. % No. % 

4. Nursing activities implemented according to the priority of identified 

problems/needs. 
    

1.Connecting patient to monitor 32 94.11 2 5.88 

2. Administering oxygen therapy 34 100.0 0.00 0.00 

3. Monitoring pulse oximetry continuously 34 100.0 0.00 0.00 

4. Inserting oro-pharyngeal airway 30 88.23 4 
11.7

6 

5. Assessing endtracheal intubations 0.00 0.00 34 
100.

0 

6. Performing endotracheal tube care 30 88.23 4 
11.7

6 

7. Assessing tracheostomy tube insertion 5 14.7 29 
85.2

9 

8. Assessing tracheostomy Tube/ Endotracheal Tube Suctioning 30 88.23 4 
11.7

6 

9.  Managing patient on  mechanical  ventilation 29 85.29 4 
11.7

6 

10.Careing of  chest tube drainage system 0.00 0.00 34 
100.

0 

11. Assessing chest tube removing 8 22.85 26 
76.4

7 

12. Monitoring ECG continuously 34 100.0 0.00 0.00 

13. Monitoring lead Electrocardiogram 34 100.0 0.00 0.00 

14. Assisting with cardio Version 0.00 0.00 34 
100.

0 

15. Assisting with defibrillation 12 35.29 22 
64.8

1 

16. Monitoring Arterial Blood Pressure 0.00 0.00 34 
100.

0 

17. Removing arterial catheter 0.00 0.00 34 
100.

0 

18. Insertionin central venus catheter 22 64.81 12 
35.2

9 

19. Monitoring central venous pressure 30 88.23 4 
11.7

6 

20. Monitoring pulmonary artery pressure 00.0 00.00 34 
100.

0 

21. Assessing transvenous pacing 20 58.8 14 
18.6

7 

22. Assisting with Pericardiocentesis 15 42.82 14 
82.3

5 

23. Managing of Post-Operative coronary Angioplasty (PTCA) 22 64.81 12 
35.2

9 

24. Cardiopulmonary resuscitation 
1. Opening air way 

 
30 

 
88.23 

 
4 

 

11.7

6 

2. Assessing for breathing 30 88.23 4 
11.7

6 

3. Assessing circulation 30 88.23 4 
11.7

6 

4.  Monitoring cardiac arrest team activities 0.00 0.00 34 
100.

0 
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5. Caring of patient post- resuscitation 32 94.11 2 5.88 

5. Advising  patient regarding health life style and prevention issues 29 85.29 5 14.7 

6.Nursing evaluation standards 

1. Evaluating the patient's progress toward attaining expected outcomes. 

 

22 

 

64.81 
 

 

12 
 

 

35.2
9 

2. The critical ill  nurse shall communicate effectively with: patients, and 

family of the patient. 
30 88.23 4 

11.7

6 

3. Documenting the interventions of the patient in the permanent record 
32 
 

94.11 
 

2 
5.88 

 

 

 

 

 

Fig1:Nurses outcome indicators standards for patient with CAD in the study and control 

group(no=75 in each group) 
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Table (4): Demographic characteristic for patients with CAD in the study and control 

groups. (no=75 in each group)   

 

P-

value 
X2 

Control group 

No= 75 

Study group 

No= 75 

Patients 

characteristic 

  % No % No 1. Age (years) 

  4.0 3 2.6 2 ↓20 

  24.0 18 25.3 19 20 - <30 

0.493 14.25 25.3 19 24.0 18 30 - <40 

  33.3 25 34.6 26 40 - <50 

  10.7 8 12.0 9 50 - <60 

  2.7 2 1.33 1 >60 

 44.86 ±  12.38 
Mean +SD =                                                           

43.52±  11.80 

 2. Gender 

  65.3 49 66.6 50 Male 

0.628 17.25 34.1 26 33.3 25 Female 

      3. Education level 

  49.3 37 50.6 38 Illiterate 

0.521 19.38 28.0 21 26.6 20 Preparatory 

  12.0 9 10.7 8 Second school 

  10.7 8 12.0 9 University 

      4.Occupation 

0.425 21.49 25.3 19 22.6 17 Employee 

  52.0 39 56.0 42 Unemployed 

  22.6 17 21.3 16 Skilled worker 

      5. Marital status 

  40.6 31 38.6 29 Single 

  48.4 36 49.3 37 Married 

  10.7 8 12.0 9 Widowed 

 
Insignificant P>0.05                        *  Significant p<0.05                               **highly significant p<0.001 
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Table (5): Assessment of the patients complications in the study and 

control groups at CICU (no=75 in each group) 

 
Items Study group 

n=75 

Control 

group 

n=75 

 

   Test  

      X2 

 

 

P-value 

No % No % 

1.Cardiovascular system: 

1. Cardiogenic shock  

 

9 

 

12.0 

 

9 

 

12.0 

 

14.81 

 

P=1.00 

2. Failure of cardiac reperfusion 18 24.0 19 25.3 11.59 P 0.425 

3. Nurogenic chock  caused by sever chest 

pain     

5 6.7 5 6.7 13.85 P=1.00 

4. Dysrrthemia  29 38.7 29 38.7 12.85 P1.00 

4.Anaphylactic shock caused by some 

medications 

5 5.33 7 9.3 19.31 P<0.02* 

5.  Congestive heart failure  6 8.0 6 8.0 13.85 P=1.00 

6. Pulmonary embolism 3 4.0 5 6.7 15.91 P<0.03* 

7. Cardiac catheterization complications 5 6.7 8 10.7 16.25 P<0.01* 

8. Deep veins thrombosis or thrombus and 

embolus formation                                                                       

18 24.0 26 34.6 17.84 P<0.04* 

9. Post infarction angina  2 2.7 2 2.7 10.38 P= 1.00 

10. Fluid and electrolyte imbalance  8 10.6 13 17.3 11.68 P<0.03* 

2. Respiratory System  9 12.0 16 21.3 18.31 P<0.000

** 

3. Musculoskeletal System  5 6.7 6 8.0 14.85 P=0.325 

4. Nervous System 4 5.3 6 8.0 14.92 P=0.293 

5. Gastrointestinal System  11 14.6 20 26.7 35.21 P<0.000

** 

6. Integumentary System 18 24.0 27 36.0 28.41 P=0.000

1** 

7. Urinary System   8 10.6 21 28.0 32.41 P<0.000

** 

8. Psychosocial Functioning  12 16.0 29 38.0 28.35 P<0.000

** 

Total : 38 50.60% 54 72% X=19.84 P<0.01 

Mean & SD=                                                                                        

37.96±5.45 

                                                                           

26.47± 4.21                   

       Insignificant P>0.05                              *  Significant p<0.05                               **highly significant p<0.001            

 

http://www.patient.co.uk/showdoc/40000181/
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Table (6): Comparison between patients in the study and control groups 

regarding length of hospital stay at CICU  (no=75 in each group) 

                    

                               Items  

 

Study group 

 

Control 

group 

 

 

 

Test  

      X
2
 

 

   P-

value 

 

No % No % 

1. Length  of  hospital stay:    
                     1. Less than a weak    

41 54.6 34 45.3 14.25 P=0.425 

                    2. One a weak    21 28 % 19 25.3 24.38 P<0.02* 

                    3. More than one weak 13 17.3 22 29.3 12.51 P=0.648 

2. Discharged with complications: 

              1.  Yes                                                        

38 50.7 46 61.3 13.81 P=0.621 

              2.   No 37 49.3 29 38.6 21.41 P<0.04* 

 3. Discharged to: 
            1. Hospital department                                 

  39 52.0 34 45.3 20.48 P<0.03* 

             2. Home 14 17.9 16 42.1 11.85 P=0.84 

            3. Die  22 29.3 25 33.3 12.37 P=0.742 
Insignificant P >0.05                                    *Significant P< 0.05                          **Highly significant  P<0.001 

 

Table (7): Relation between nursing outcome indicators and patients 

complications in the study group (n=75). 

 
Outcome indicators 

Patients  

Complication 

Unsatisfactory   

(n=36) 

Satisfactory  

 (n=39) 

No % No % 

  Yes 30 83.33 19 48.17 

   No 6 16.67 20 51.28 

P-value X
2
 = 18.97                       P< 0.001** 

 

*P-value =< 0.05 
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*P-value =< 0.05 

   Fig: (2):Relation between length of hospital stay and patient discharged 

with or without complications in the study and control groups 
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Discussion: 

 

The discussion will cover the main 

result findings as follow:       

 

Demographic characteristic of nurses. 

    Concerning the demographics 

characteristics of staff nurses at CICU, the 

majority of the nurses' ages ranged from 

20-25 years, females and have diploma of 

secondary nursing school, and their 

experience was more than 5 years. These 

results insured through research done by 

Al-Ftlawy
19

who noticed that, most of the 

nurses working in the CCU, ICU, and 

Medical wards graduate from secondary 

nursing school and the age swing between 

(22-27) years.
 
Ghanem and El-Khayat

20
 

added that, majority of nurses which 

working in the critical departments was 

females and nursing diploma was the 

highest proportion, less than half of them 

have an experience more than ten years, 

and all of them have no in service training 

courses. 

 

Nurses′ performance to different 

nursing activities.  

  

      The applicability of the designed 

NCSs criteria by staff nurses at CICU 

based on observation of nurses' 

performance. The present findings showed 

that most of staff nurses performed initial 

assessment for some body system, 

performed nursing diagnosis, and planning. 

These results are supported by Flynn et 

al.
21

 who stated that, nursing roles and 

responsibilities include the following: 

Assess the patient's individual risk profile 

and identify potential/actual treatment, 

follow-up adherence issues post discharge, 

develop a secondary prevention treatment 

plan in collaboration with the physician 

and other members of the multidisciplinary 

team, educate patients regarding evidence-

based medication and assist them in 

establishing goals for therapeutic lifestyle 

and coordinate appropriate secondary 

prevention outpatient services before 

discharge. Winchester
 22

added that, 

coronary care nurses play a very important 

role at different level: technical level, 

where the nurses carry out diagnostic 

examination and risk assessment; 

psychological level where the nurse 

informs, acts as a health counselor and 

helps in the patient self care process.  

     Concerning the applicability of the 

nursing care activities and evaluation for 

CAD patients at CICU, the findings 

indicated that, most of staff nurses 

performed nearly all activities and 

evaluation items. The study carried out 

by
23

 noticed that, before dissemination of 

the standards, the points of NCSs are very 

low percentages for adequate performance 

in all areas of nursing process, especially 

regarding planning, which was adequately 

performed by only one nurse. While after 

dissemination of the standards, statistically 

significant improvements were 

demonstrated in all area (p<0.001). The 

total adequate performance increased from 

5.0% to 80%.         

    As for the outcome indicators of 

nursing performance for patients with CAD 

in the study and control groups. Regarding 

study group, it can be noted that, high 

percentage outcome indicators in nurses 

performance of all representative items 

(criteria). While the lowest percentage of 

nurses' performance in the control group. 

With highly statistically significant 

difference between two groups (P<0.001). 

These results are in agreement with
 6,20 

who 

reported presence of improvement in the 

practice score levels obtained by nurses 

after implementation of NCSs in all items. 

This has been concluded by the presence of 

significant differences between results of 

pre-test and post-test. In the same line 
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Braunwald
24,

 said that, nurses working in 

CCU should be highly qualified and able to 

provide an effective care around-the-clock, 

with ratio of one nurse to one patient. The 

intention behind this statement is to ensure 

high quality performance and save as 

possible patient life.  

     Furthermore, the present study 

showed improvement in all items of the 

structure standards post application, 

compared to pre application except fire 

hazards. With highly statistically 

significant difference. This result is in 

agreement with information listed by 
23

who 

reported that, after implementing the 

designing NCSs most items related to 

hospital structure such as human resources, 

procedures and standards, and work 

environment and safety were available. In 

this respect Ingersoll et al.,
25

 reported that, 

an organization's mission, vision, and 

values statements are guiding force behind 

the health care institution's administrative 

strategic planning are evident in nurses' 

daily work life. Huber
26 

recommended that, 

each hospital establish policies and 

procedures for all personnel to follow, 

based on standards and practice guidelines 

developed by professional organizations. 

Moreover, the policies should be consistent 

with regulatory and professional standards 

of practice. 

    

Demographic and medical characteristic 

of patients. 

 

     Based on the results of the current 

study, the majority of the patients' their age 

ranged from (40 - <50) in both groups. As 

regards the gender, majority of the patients 

were male in control and study groups. 

These results are consistent with
27

who 

found that, sixty-one of the 1000 patients 

were younger than 45 years of age (range 

26-44 years, mean 40.5± 3.7 years). 

(88.4%) were men and (11.6%) were 

women.  

 

As regards to patients complications and 

length of hospital stay. 

 

    The current study revealed that, 

there is statistically significant difference 

between patients in both study, and control 

groups regarding complications in majority 

of items in cardiovascular system with 

P≤0.05. Also, there is statistically 

significant difference regarding 

complications related to respiratory system, 

gastrointestinal, integumentary, urinary 

system, and psychosocial functioning 

between both groups except 

musculoskeletal and nervous system P≤ 

0.05. These results are agreement with the 

finding of information listed by
20,28

 who 

stated that, the implementing the developed 

NCSs help in improving patients' condition 

and in reducing complications in studies 

patients. Also, improving nurses` 

knowledge and practice have a favorable 

effect in preventing or reducing patients' 

complications.  

    Also, the study indicated that 

following implementation of the NCSs the 

length of hospital stay and discharged 

without complications for patient's with 

CAD at CICU were significantly changed 

than pre application. These results were in 

agreement with the results reported by
28

 

who found that, 66.7% of the study group 

subjects stayed less than 5 days after 

implementation of the designed nursing 

care program as compared to control group 

majority 83.3% stayed from five to seven 

days, with a statistical significant 

difference between the two groups 

(p=0.01). And, in relation to occurrence of 

complications after implemented the 

designed nursing care program by
28

 who 

found that, after implementation of the 

designed nursing care program the study 
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group subjects showed a lower mean of 

scores in relation to complications than the 

control one, with a statistical significant 

difference between the two groups 

(p=0.004).  

     Regarding relation between 

nursing outcome indicators and patients' 

complications in the study group. The 

findings indicated that 83.3% of patients 

with unsatisfactory outcome indicators had 

complications; in comparison to 51.2% of 

patients with satisfactory outcome 

indicators had no complications. These 

results is supported by Ferket et al.
29 

who 

said that, skilled critical care nursing would 

reduce the risk of complications, the 

number of critical care bed days and 

improve patient outcomes. In the same line 

and in the studies done by
30,31

 

recommended that, each organization and 

profession must set standards and 

objectives to guide individuals and 

practitioners in performing safe and 

effective care. Also, not only must 

standards exit, but leader and managers 

also must see that subordinates know and 

understand the standards and employee 

must be aware that their performance will 

be measured in terms of their ability to 

meet the established standards. In this 

respect
32 

recommended the importance for 

the nurse to follow recent advances and 

published literature and join nursing 

seminars for the improvement of her 

knowledge about individualized and 

structured patient care and to reduce 

process errors, mitigating overall risks 

education of the patient and the family, and 

eventually resulting in effective patient 

care.  Keshk and Abd El Moneem
33

 added 

that, nurses must be encouraged to use 

standard protocols in drug preparation and 

administration. 

 

 

 

Conclusion: 

 

   In the light of the study finding, it is 

concluded that: 

There are statistically significant 

differences between CICU structural 

attributes, nurses' performance, and 

outcome indicators post designed NCSs 

applications which statistically significant 

positive affect on patients' outcome in the 

study group including their length of 

hospital stay and complications. 

 

Recommendations: 
 

    Based on the study findings the 

following points are recommended: 

 The designed NCSs for patients 

with CAD in Sohag University 

Hospital at CICU should be 

applicable under continuous 

periodically administration 

monitoring with especial 

emphasis on newly nurses 

employees at CICU should be 

mandatory. 

 Job description must be available 

for all nursing personnel and for 

workers in the CICU for better 

utilization of nursing capabilities 

to enhance the efficacy of the 

designed NCSs for patients with 

CAD at CICU.  

 Procedure manuals, policies, 

guideline, protocols for caring of 

patient with CAD, should be 

available in each CICU in 

adequate number and in both 

Arabic and English language. 

 The appropriate equipment and 

supplies necessary to adopt safe 

practice regarding caring of 

patients with CAD must be 

accessible for all nurses at CICU 

at all times. 
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Further studies is recommended to 

allow more generalization to the study 

results by its replication on larger sample/ 

and more CICUs setting at different 

hospitals. 

 

References:  

     

Al-mahmeed W, Arnaout  M S, Chettaoui 

R Ibrahim, M, Kurdi MI, Taher MA, 

Mancia G. Coronary artery disease in 

Africa and the Middle East. 

Therapeutics and Clinical Risk 

Management 2012; (8), 65-72. 

 

Cardiovascular diseases deadly killer in 

region:available at. http://www 

.arabnews \.com/Cardiovascular- 

diseases- deadly- killer- region. Date 17 

\01\2013 12:32 pm 

Xian Y, Pan W, Peterson E D , 

Heidenreich PA, Cannon CP, 

Hernandez AF, Friedman B, Holloway 

RG, Fonarow GC. Are quality 

improvements associated with the get 

with guidelines-Coronary Artery 

Disease (GWTG-CAD) program 

sustained over time? A longitudinal 

comparison of GWTG-CAD hospitals 

versus non- GWTG-CAD hospitals. 

Am Heart J. 2010;159(2):207-14. 

 

Ellis J R and Hartly C.Managing and 

Coordinating Nursing Care. 3rd .ed, 

Philaadelphia: J B. Lippincott 

Company. L2002; pp 74-87. 

 

Arun S N (): Manipal college of nursing, 

Manipal University2009.http:// 

currentnursing . 

com/reviews/nursing_stand ards.htm. 

 

Mohamed M A, El-Shamaa E T, Mostafa 

F, Attia M .Effect of implementing 

nursing care standards for nurses caring 

for patients with cardiac arrhythmia. 

Journal of Medicine and Biomedical 

Sciences. 2011; 2 (1): 13-23. 

 

Al Tawil F A, Abou-Donia S A, Fayza M, 

Abdel Gawad M M.Establishing 

Nursing Standards for Prophylaxis of 

Deep Vein Thrombosis among Patients 

Undergoing Hip Surgery. Journal of 

American Science. 2013; 9(1):406-20. 

 

Rider J and Love.Managing and 

Coordinating  Nursing Care. 3
rd

 .ed. 

Baltimore JB.Lippincott Co. C2000; 

pp.40-45. 

 

Nissen J M and Bouman N;. Primary 

nursing and quality of care: a Dutch 

study. International Journal of Nursing 

studies.  P1997;34(2):95-102. 

 

Kemp N and Richardson W E;.Quality 

assurance in nursing practice. 2
nd

, ed. 

Butterworth, Heinemann, Great Britain: 

Biddles LTD Company. 1995pp. 5-17, 

42-46. 

 

International data base(IDB):copy rut 

2001-2004 adviwane pty ltd. Allrighk-

reserved. Lastupdate:16:uly,2006. 

http//www.wrongdagnosis.Com/malpra

ctice/overview .htm.  

  

Sohag University Hospital Record (2010-

2011).Donabedian A1995;. Elements of 

Quality Assurance in the Health Care 

Cairo –Egypt. 26-28 September. 

 

American Association of Critical-Care 

Nurses; AACN Standards for 

establishing and sustaining healthy 

work environments. 2005; available at. 

http://www.aacn.org.  

  

Metwally S.Apply Standards for Nursing 

Care to Improve the Quality of Nursing 

Practice at the Labor Unit. Doctorate 

http://www/
http://www.ncbi.nlm.nih.gov/pubmed?term=Heidenreich%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Cannon%20CP%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Hernandez%20AF%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Friedman%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Holloway%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Holloway%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Holloway%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.ncbi.nlm.nih.gov/pubmed?term=Fonarow%20GC%5BAuthor%5D&cauthor=true&cauthor_uid=20152218
http://www.aacn.org/


 

 
Effect of Nursing Care Standards for Patients with Coronary Arteries    Diseases on Patient Outcome 

77 

 

Thesis, Faculty of Nursing, Ain Shams 

University, 2000; 72, 143-153. 

 

Joint Commission.  

National Patient Safety Goals, universal 

protocol UP 01.01.01. Retrieved 

March. 2008. 

 

Nursing Procedure Standards for Critical 

Care;Intensive Care Nursing Developed 

by the Hong Kong Association of 

Critical Care Nurses2002. (1),1-44. 

 

Johnson B C, Wells S J, Dungca CU, 

hoffmeister D.Standards for Critical 

Care. 4
 rd

 ed st. Louis: mosby. 2010. 

 

Al-Ftlawy D M;Determination of Nurses' 

knowledge Toward Care Provided to 

Patients with Acute Myocardial 

Infarction in Al-Najaf City. Kufa 

Journal for Nursing sciences2012. 2(2): 

1-11. 

 

Ghanem H M and  El-khayat R A;.Chronic 

Subdural Hematoma: Effect of 

Developing and Implementing 

Postoperative Nursing Care Standards 

on Nurses Performance for Reduction 

or Prevention Postoperative 

Complications, Journal of American 

Science2012. 8(2):686-97. 

 

Flynn F M, Cafatelli M, Petrakos K, 

Christophersen P;. Improving outcomes 

for acute coronary syndrome patients in 

the hospital setting: successful 

implementation of the American heart 

association get with the guidelines' 

program by phase cardiac rehabilitation 

nurses. J Cardiovascular Nursing2007; 

22 (3): 166-176 

 

Winchester D E.Evidence of pre-

procedural statin therapy a meta-

analysis of randomized trials. J Am 

Coll Cardiol. 2010; 56 (14):1099-109. 

 

Elhanafy E Y and Ismail T A;Designing 

and Validating Standards of Nursing 

Practice in Radiology Department of 

El-Manial University Hospital. Life 

Science Journal2013. 10(1): 2036- 47. 

 

Braunwald E;Heart Disease, Textbook of 

Cardiovascular Medicine,W.B. 

Saunders Company, Philadelphia2001. 

154-276. 

 

Ingersoll , G.L., Witzel, P.A., & Smith, 

T.C.Using organizational mission, 

vision, and values to guide professional 

practice model development and 

measurement of nurse performance, 

Journal of Nursing Administration2005, 

35(2):86-93. 

 

Huber D;.Leadership and Nursing care 

management Standards Company, A 

division of Harcourt Barle and 

Company Philadelphia, London, 

W.B2000, pp 611-32. 

 

Kasliwal R R, A Kulshreshtha A, Agrawal 

S Bansal M, Trehan N.Prevalence of 

Cardiovascular Risk Factors in Indian 

Patients Undergoing Coronary Artery 

Bypass Surgery. JAPI.2006;. (54): 371-

75. 

  

Salem S S, Sharaf S, Mostafa1 M M, 

Kaddah MA;.Impact of a Designed 

Nursing Rehabilitation Program on 

incidence of complication and length of 

hospital stay After Anterior Cruciate 

Ligament (ACL) Reconstruction El-

Manial University Hospital. Journal of 

American Science.2012. 8(2):476- 88. 

 

Ferket B S, Gender T S and Colkesen E B;. 

Systemic review of guidelines on 



 

 
Ghona Abd El-Nasser 

 

 

78 

imaging of asymptomatic coronary 

artery disease. J Am Coll Cardiol. 

2011; 57(15):1591- 600. 

 

Marquis L B and Huston J C;Leadership 

roles and management functions in 

nursing, 6
th

  ed., Lippincott, Hong 

Kong. 2009;p.371 

 

Mohamed N and Gabr H;.Accreditation 

standards for nursing departments at 

Mansoura University Hospital. J. 

Pharm. Biomed. Sci, 2011; 1(3): 45- 

56. 

 

Samady H, Eshtehardi P, and Mc Daniel 

MC. Coronary artery wall shear stress 

is associated with progression and 

transformation of atherosclerotic plaque 

and arterial remodeling in patients with 

coronary artery disease. Circulation. 

2011;124(7):779-88. 

 

Keshk L and Abd El-Moneem D S.Effect 

of Nurses’ Work Hours and Fatigue on 

Occurrence of Medication Errors in 

ICU and Medical Oncology Unit-Cairo 

University. Life Science Journal. 2012; 

9(3):347-55 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

حأثيز حطبيق معاييز الزعايت الخمزيضيت علي 

 القلب الخاخيت نمزضي شزايي

 

 ِحّذ عٍٟ  ‚²وب١ٍِب فٛاد عبذ الله‚ ¹أخصبس جبد اٌٌّٟٛ

      ¹عٍٟغُٕٟ عبذ إٌبصش ‚ ³اٌخشن

 جبِعت -و١ٍت اٌخّش٠ط جشاحٟٚحّش٠ط ببغٕٟ  

 و١ٍت اٌخّش٠ط حّش٠ط ببغٕٟ ٚجشاحٟ ‚¹عٛ٘بج

 -لغُ اٌصحت اٌعبِت ٚغب اٌّجخّع‚²جبِعت ع١ٓ شّظ

 ³’¹جبِعت عٛ٘بج- و١ٍت اٌطب

                   

اٌغبب  ٟ٘ ٌمٍباٌششا١٠ٓ اٌخبج١ت يحعذ أِشاض 

فعلا  ب١ٓ عذد وب١ش ِٓ اٌشجبي ٚإٌغبء ٌٍٛف١بثسئ١غٟ اي

ِغخّشة ِٓ  ِشالبت ٚ عٓ أُٔٙ ٠حخبجْٛ إٌٝ سعب٠ت فبئمت،

اٌخّش٠ط  ِمذِٟ اٌشعب٠ت اٌصح١ت راث اٌىفبءة اٌعب١ٌت فٟ

 اٌٛحذاث وّب حخطٍب ٘زٖ .ِخ١ّضة ٚحذاث علاج١تٚ

 حّى١ٕٙب ِٓ حٍب١ت ِٓ أجً عب١ٌت اٌخم١ٕت اعخعذاداث

 ِٚٓ اٌخٟ حٙذد اٌح١بة ٚاٌحبلاث احخ١بجبث اٌّش٠ط،

حُ حص١ُّ ِعب١٠ش ، ٚببٌخّش٠ط ِٛظع ا٘خّبِٕب بُٙ

ٌٍعٕب٠ت اٌخّش٠ع١ت ِّب ٠جعً اٌّّشظت لبدسة عٍٟ ِعشفت 

احخ١بجبث اٌّشظٟ ٚالأعشاض ٚاٌعلاِبث ٚاحخبر 

١ٌخغٕٝ ٌُٙ حمذ٠ُ سعب٠ت الأجشاءث اٌغش٠عت ٚإٌّبعبت 

 عٍٝ احّش٠ع١ت عٍٝ أعبط عٍّٟ صح١ح حخٝ ٠حصٍٛ

اٌجٛدة فٟ اٌعٕب٠ت اٌخّش٠ع١ت، ٚسفع وفبءة ِٚغخٜٛ أداء 

اٌّّشظبث، ٚوزٌه ٌٍحذ ِٓ حذٚد اٌّعبعفبث إرٕبء 

. ٚجٛد اٌّشظٝ ببٌّغخشفٝ أٚ بعذ اٌخشٚج

 

 حأر١ش ِذٞحٙذف ٘زٖ اٌذساعت إٌٟ ل١بط : الهدف

 ْحطب١ك ِعب١٠ش اٌشعب٠ت اٌخّش٠ع١ت عٍٟ ِشظٟ ششا٠ٟ

.    اٌمٍب اٌخبج١ت

 

 حىٛٔج اٌع١ٕت ِٓ :مــادة وطـزق البــــحث

: ِجّٛع١ٓ ّ٘ب

 

 وً اٌّّشظبث ]اٌّّشظبث[: المدمىعت الأولي

 (.34)اٌخٟ ٠عٍّٓ داخً اٌعٕب٠ت اٌّشوضة ٚاٌمغُ ٚعذدُ٘ 

  وً ِشظٝ ]اٌّشظٟ [:المدمىعت الثانيت

ششا١٠ٓ اٌمٍب اٌخبج١ت اٌز٠ٓ حُ دخٌُٛٙ إٌٝ اٌعٕب٠ت 

اٌّشوضة ٌٍمٍب فٟ اٌفخشة لبً ٚبعذ عخت اشٙش ِٓ حطب١ك 

 (.150)اٌّع١بس ٚعذدُ٘

 

اٌعٕب٠ت  فٟ اٌذساعت ٘زٖ حٕف١ز حُ : البحث مكان

اٌّشوضة ٌٍمٍب،  بّغخشف١بث جبِعت عٛ٘بج 
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  : أدواث خمع البياناث

اعخّبسة اٌب١بٔبث اٌشخص١ت ٚالاجخّبع١ت . 1 

ٌٍّّشظبث 

:  رلارت أجضاءإٌٝٔمغُ ث ٚ اعخّبسة ِلاحظت.2

 

 اٌّعب١٠ش ا١ٌٙى١ٍت  ق ِلاحظت حطبٟ:الدزاء الأول

 

 اٌشعب٠ت حطب١ك ِعب١٠ش ِلاحظت :الدزاء الثاني

اٌخّش٠ع١ت ِٓ لبً اٌّّشظبث  

 

 ِلاحظت عبئذ أٚ ٔخبج حطب١ك :الدزاء الثالث

اٌّعب١٠ش عٍٟ اٌّشظٟ 

 

: اعخّبسة حم١١ُ حبٌٗ اٌّش٠ط ٚحشخًّ عٍٟ. 3

ُّ ٚلذ .(اٌّعبعفبث ٚ حم١١ُ فخشة الإلبِت ببٌّغخشفٝ ح

اٌخحمك ِٓ رببث أدٚاث اٌم١بط ِٓ خلاي اعخعّبي ِعبًِ 

 أِب ببٌٕغبت ٌّشاجعت أدٚاث اٌم١بط. الاسحببغ ب١شعْٛ

 فمذ ححممج ِٓ خلاي عشظٙب ٚحم٠ُٛ دسجت ِصذال١خٙب

ِحىُ ِٓ  (35)عٍٝ ِجّٛعت اٌخبشاء ٚاٌّىٛٔت ِٓ 

أععبء ١٘ئت حذس٠ظ بٛحذة اٌعٕب٠ت اٌّشوضة ٌٍمٍب 

ٚاٌخخذ٠ش ٚأععبء ١٘ئت اٌخذس٠ظ ِٓ و١ٍت اٌخّش٠ط 

 اٌشعب٠ت  فٟخبشة ٌَُٙ ٠ٓاٌزٌٍخّش٠ط ٚ أ٠عب ِذ٠شاث

ِٓ % 10وّب حُ عًّ دساعت ١ِذا١ٔت عٍٝ . اٌخّش٠ع١ت

اٌّّشظبث ٚاٌّشظٝ لاخخببس ِذٜ صلاح١ت ٚحطب١ك 

رُ حُ حعذ٠ً الأدٚاث . أدٚاث اٌذساعت ببعخخذاَ ِعبدٌت أٌفب

.  غبمب ٌٕخبئج اٌذساعت ا١ٌّذا١ٔت اٌّششذة

 

: جـــائـــالنج

  :ا٢حٟ عٓ اٌبحذ ٔخبئج أعفشث  ٌمذ

ببٌٕغبت ٌٕخبئج فحص أداء اٌخّش٠ط فٟ ٚحذة - 

فأْ ِعظُ اٌّّشظبث ٍِخضِْٛ ، اٌعٕب٠ت اٌّشوضة ٌٍمٍب

بأداء ج١ّع ِعب١٠ش اٌشعب٠ت اٌخّش٠ع١ت بعذ حطب١ك 

.  اٌّعب١٠ش

أ٠عب ٔخبئج اخخببس اٌعبئذ أٚ ٔخبج حطب١ك ِعب١٠ش - 

اٌشعب٠ت اٌخّش٠ع١ت عٍٝ أداء اٌّّشظبث داخً ٚحذة 

فبْ ِعظُ اٌخطب١مبث اٌخّش٠ع١ت ،  اٌعٕب٠ت اٌّشوضة ٌٍمٍب

عٍٝ اٌّشظٝ حُ ححغ١ٕٙب بشىً ٍِحٛظ بعذ حطب١ك 

.   اٌّعب١٠ش ِٓ لبً اٌببحذ

أِب ببٌٕغبت ٌم١بط ِذٞ حأر١ش حطب١ك ِعب١٠ش - 

اٌشعب٠ت اٌخّش٠ع١ت عٍٟ ِشظٝ ششا١٠ٓ اٌمٍب اٌخبج١ت 

ٚاٌز٠ٓ حُ دخٌُٛٙ إٌٝ ٚحذة اٌعٕب٠ت اٌّشوض ٌٍمٍب فٟ 

فمذ ٚجذ . اٌفخشة ِب لبً ٚبعذ حطب١ك اٌّعب١٠ش بغخت شٙٛس

اٌببحذ أْ اٌّعبعفبث الً فٟ ع١ٕت اٌبحذ بعذ حطب١ك 

اٌّعب١٠ش ِمبسٔخب ببٌع١ٕت اٌعببطت ٚاٌخٟ خععج ٌٍعٕب٠ت 

اٌخّش٠ع١ت فمػ دْٚ حطب١ك ِعب١٠ش اٌشعب٠ت اٌخّش٠ع١ت 

 > P)عب١ٌت إحصبئ١ت ع١ٍُٙ ٚرٌه بفشٚق راث دلاٌت 

 خععبوّب أْ فخشة إلبِت اٌّشظٟ اٌز٠ٓ   .(0.001

لً ِٓ اٌع١ٕت أ وبٔج  اٌشعب٠ت اٌخّش٠ع١تٌّعب١٠ش

. اٌعببطت

 

 إلى الدراست هذه نخائح    أفضج:الخـىصيـاث

      :الخاليت الخىصياث

 

  أ١ّ٘ت حع١ُّ ِعب١٠ش اٌشعب٠ت اٌخّش٠ع١ت

 اٌمٍب اٌخبج١ت فٟ ج١ّع ٌّْشظٟ ششا٠ٟ

ٚحذاث اٌعٕب٠ت اٌّشوضة ٌٍمٍب بّغخشف١بث 

  .ِحبفظت عٛ٘بج

 ْحىْٛ ِعب١٠ش اٌشعب٠ت اٌخّش٠ع١ت  ٠جب أ

فٟ وً  ٌّشظٝ ششا١٠ٓ اٌمٍب اٌخبج١ت ِخبحت

اٌعشب١ت  ٚببٌٍغت  وبفاث بعذداٌٛحذ

عٍٝ حذ عٛاء ٚرٌه ببٌخعبْٚ  ٚالإٔج١ٍض٠ت

ِع ظشٚسة أجشاء ِع اٌّؤعغت اٌخع١ّ١ٍت 

اٌٛحذاث ِع ٖ  داخً ٘ز دٚسٞ ِٚغخّشحم١١ُ

اٌخشو١ض عٍٟ أ١ّ٘ت حٛافش الأدٚاث 

 عٕب٠ت حّش٠ع١ت ٚاٌخج١ٙضاث اٌلاصِت ٌعّبْ

  .إِٔٗ ٚرٚ وفبءة عب١ٌت

 .إٌّبعبت  اٌخذس٠ظ  ٠جب اعخخذاَ غشق

 وً فئت ِٓ فئبث ِٓ  اٌخع١ٌٍُّغخٜٛ

 اٌّشافك اٌخّش٠ط ٚاٌعب١ٍِٓ ف١ٙب ٚحٛف١ش

ٚاٌٍّصمبث  ٚاٌىخب ٚاٌّجلاث اٌخع١ّ١ٍت

 ٚحذاث اٌعٕب٠ت اٌّشوضة فٟ ٚٔخبئج اٌبحٛد

  .اٌّؤعغت اٌخع١ّ١ٍت ٚرٌه ببٌخعبْٚ ِعٌٍمٍب 


