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ABSTRACT

This research was carried out in Kaduna Stategtidigo determine whether Nursing Process is used i
patients care or not. Utilizing an ex-post facteearch design, a multistage sampling technique was
used to select 210 nurses from urban and ruraldblasgpitals from the three (3) senatorial distradts
Kaduna State. Self-administered questionnaires weed for data collection. About 78% (163) of the
guestionnaire was filled and returned. The majodifigs were that 57.1% of the respondents indicated
that Nursing Process is used in patients care tuKa state General Hospitals while 14.1% revealed
that the use of nursing process started and stoaped5.8% indicated that it is not used in pasient
care. The major factors that militated againstithelementation of Nursing Process were identified a
shortage of nursing staff (54.0%) and insufficieqtiipment (28.2%) for the implementation of Nursing
Process in patients care. Three null hypothesgésdt@s significant level of 0.05 indicated thataggeof
experience and qualification does not relate sicgniftly with the implementation of nursing process
but rank of nurses relates significantly with thgplementation of nursing process. The major opisio
advanced by the respondents as a solution to tiaesers were that more nursing staff should be
provided at every duty hours and the provisionasib care equipment for nursing care on patienis. |
recommended that Nursing Process forms used iargatcare should be adapted rather than adopted to
suite the peculiarities of our environment in orttefacilitate its full implementation in patiertare.
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INTRODUCTION

Nursing is an emerging profession with a uniquesjpective on people, environment and health. Itrhaged
from the medical model which focuses on the treatnaad care of pathological iliness/disease to i@ing
model which emphasizes a holistic care.

The challenge for developing a scientific base farsing practice in order to improve the practideit®
members in rendering services to clients/patiamtsidke the greatest impact has been the basivdbrirg a
knowledge which is uniquely nursing. Recently, aotability through documentation by nurses has been
emphasized during patients care. This underpinsntel for the effective implementation of the Nugsi
process in patients care in Nigerian Hospitals.

According to WHO (2006), Nursing process is an oigad sequence of problem solving steps used taifge
and to manage the health problems of clients. #cisepted for clinical practice established by Ameerican
Nurses Association. Suffice it to say that Nurgimgcess is the pride of the nursing profession.

In many Nigerian Hospitals, the Implementation led Nursing process by nurse- clinicians leaves ntodie
desired. Anyebe (1998) asserted that the implerientaf Nursing process in health institutions Heesen
rather slow and its acceptance by nurse- practit®is resisted at worst and haphazardly implendesitdest.
The drive to this study stems from the fact thasas maintain that care is at the core of nursiagtjce (Walsh
2002). The Nursing process helps the nurse to eehigis goal. Nursing process is an adaptable wdath

allows only the nurse to respond to the changingdaseof patients by focusing less on medical emphafsi
disease cure and more on holism of patients hpatttmotion, maintenance and restoration.
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Although the Nursing process has been criticized iansome cases replaced by other tools for acability
and documentation it has remained the most conteanpan nursing circles the world over. It is arstard
against which professionalism in nursing is measure

Ford and Walsh (1994) and Walsh (1998 as cited ksky 2002), maintained that the concept of Nursing
process is cumbersome. They suggested its promptacement with ‘Critical Pathway’ reason being titat
heralds a less cumbersome and more quality orieagptbach. Critical pathway from a nursing perdpeds a
planned care for clients /patients involving a# #ictivities or care to be rendered. It is onlyeiyonce the care
has been rendered. Only the care which was nddllgiincluded in the patient’s care is written dowt can
however be criticized for its empirical view of fatts with the same disease condition which selyous
undermines the concept of holistic and individuadizare. Similarly Manthey (1980) cited in Wals®@2),
described “Primary and Team Nursing Care” to eg@ the Nursing process. The Primary and Team hyrsi
Care is a system where patients are allocatedrseswvith the nurse in charge of the team heldwdeble for
the patients from admission to discharge.

Jibril (2005) asserted that there is no hospitdNigeria where nursing process is fully implemented

With these antecedents there is no gain sayingltieathallenge of the utilization of Nursing prosése world
over is the bane of professional nursing careitmtd/patients, families and communities.

STATEMENT OF THE PROBLEM

The professional inputs of a nurse will enable ttepaito be discharged on time or enjoy the dyiraepss if the
illness will eventually lead to death (Moronkol®9E). The use of nursing process will enhance apbete care

for the patient and family members. Awonusi (200pined that the nurses are key elements for glogalth
policy implementation to meet the needs of heaithafl in the 21" century. That nursing contributions to health
services covers the whole spectrum of health cacengtion and prevention as well as health research
implementation and innovations. This opinion folkglobal trends of information technology where seur
clinicians are equipped with information and comimation technology (ICT) skills in the implementati of
nursing process.

Another factor that enhance quality nursing carstadf strength. Developed countries have continivedoe
nurses from around the world especially from theio&h continent. Hussaini (2007), asserted thust “fast
month | was in Chelsea Hotel where | watched empkyt agents interview Nigerian nurses for 600ssiot
Barbados, as | am talking to you now most if nbhalve already spent one month there” internatidelaour
organization ILO (2003), in Hussaini (2007) pointedcthe fact that nursing personnel working in tentries
implementing health reforms face challenges broadloiut by macro-economic measures that are ankessr
such as downsizing, rightsizing, commercializingtsourcing and even outright sales of some offah#ities.
These can be summarized to be problems arounddHd tinat could militate around the utilization mdrsing
process in patients care.

The Nigerian situation is worsened by a crippledlthecare system where the absence of facilitigsipenent
and poor remuneration and motivation of nurse cilams are seen.

In Kaduna state these challenges abound and tleeicagorsened by the nurse-patient ratio. LUkma(2,
pointed to the fact that there was 1 nurse to 2 8&tents in 2004. Anecdotal evidence reveal thabath
government and private owned secondary healthtutistis (General Hospitals) the implementation of$ihg
process is largely a class room exercise and 4t uidiged by students seeking to improve theircical
knowledge in preparation for examination(s). Ingitsds where there are no student nurses on tiithie
forms are made available in the ward only duringfiree inspection by regulatory bodies otherwisey ttemain
covered with dust in the stores. To this end thplémentation of nursing process in General Hospiial
Kaduna State pose a great challenge that makesetgarch desirable.

To achieve this study the following questions Wil answered in the long run:

1. Do nurses in General Hospitals in Kaduna Stateempit Nursing process in patients care?
2. To what extent is the Nursing process used in pttieare?
3. What are the factors that affect the implementatibNursing process in patients care?
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4. What opinion(s) do nurse clinicians hold regardimg use of Nursing process in the General Hospital

OBJECTIVES OF THE STUDY
The study aims to achieve the following objectives:

1. To determine whether nurse clinicians in Generapital in Kaduna State implement Nursing process
in patients care.

2. To determine the extent to which nurses in the @Gdridospitals in Kaduna State utilize Nursing
process.

3. To uncover any factor(s) that affect the implemsateof nursing process in patients care.

4, To determine the opinion(s) nurse clinicians hoddjarding the utilization of nursing process in

patients care in the State General Hospitals.

SIGNIFICANCE OF THE STUDY
At the end of this study the researcher hopesthigatesult of this study will be used to improvéigrs care in
General Hospitals in Kaduna State and beyond.

The findings will also create awareness to nuragcatbrs to improve in the teaching of Nursing pssce
students while emphasizing its implementation whitgking as clinicians.

The findings will stimulate more/further researchunveil the path leading to the full implementatiof the
Nursing process in Kaduna State and Nigeria atlarg

It is also hoped that the findings will assist iolving problems that contribute to non-implememtatiof
Nursing process by nurses in Kaduna State and bleyon

HYPOTHESIS

1. There is no significant relationship between yedrexperience and the implementation of the nursing
process.

2. There is no significant relationship between qigdiion and the implementation of the nursing
process.

3. There is no significant relationship between ran#t the implementation of the nursing process.

CONCEPT OF NURSING PROCESS

Various authors describe the nursing process faréifit ways. According to Laryea (1994 by Ogunt&ff)?2),
Nursing process is a systematic rationale methgalasfing and providing nursing care. Oguntades gie@s an
adaptable tool and a demonstration of an intelscbility of the nurse in meeting clients’ nee@o (2005)
defines Nursing process as a scientific systenmagthod of problem solving forming the organizingnfre
work for effective nursing practice. These defmits can be summarized by saying that Nursing psoisea
dynamic process that makes the nurse autonomoirgydilients patients care among the health teambeesn
It makes the nurse independent while maintainingititerdependence with other health care providering
clients/patients care.

BRIEF HISTORICAL BACKGROUND OF NURSING PROCESS.

The nursing process was produced by the contribsitad many individuals. In the early 1960s, Charatzerd
Komorita wrote some of the first articles on Nugsiiagnoses in the American Journal of Nursing.e@thhat
made contributions include Yura, Walsh, Carperitiop, McCfarland, Mclane, Gordon and Campbell eath o
which has published textbooks of Nursing diagng€gs, 2005).

The leading force in reviewing and developing Nogsdiagnoses is the North American Nursing Diageose
Association. (NANDA) whose membership includes etigp&om various nursing disciplines. They meetriyea

to review refine and develop new Nursing diagno3dge Nursing process was developed to give nuraing
unique knowledge which makes her autonomous imtslipatients care. It was also intended to offerrttirse a
way of thinking related to Nursing care. Unlike theedical diagnoses which focuses on the treatmént o
diseases, the Nursing diagnoses focuses on thes¢patients health care needs (Ojo 2005)
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The Nursing process is central to all nursing carencompasses all steps taken by the nurse ingcéor a
client or patient. The elements/phases of Nursiracgss are directed towards well-being in the foihy
domains:

a. Emotional.

b. Physical.

C. Spiritual.

d Social. (Umanitoba 2005).

This implies that the care is usually congruenhulite expectation of the patient.

According to Umanitoba (2005), the phases of Ngrgirocess are five (5), these include:

i. Assessment: gather and analyse data from patieetadive or significant others.
ii. Nursing Diagnoses: identify problem and label/statdANDA language.

iii. Planning: write out care plan to meet set out gfmlswing diagnoses.

iv. Implementation: carry out the planned care.

V. Evaluation: determine the extent to which goalsensrhieved.

Occasionally (i) and (ii) are merged so that treme four (4) phases of Nursing process. The nursamg plan
forms a vital and intergral part of the Nursing gess. It is a set of predetermined sequence ofitiesi
governing the nursing care of a client/patient,ifamr community. The elements of a nursing carnpdre six
(6) these according to umanitoba (2005) include:

i. Assessment : subjective and objective data froemtlpatient or witnesses.

ii. Nursing diagnoses: gather information, interpretigster and name/label using NANDA language.
iii. Nursing Objective: expected outcome after interieenivhich must be

Specific, measurable, achievable, realistic, timera and patient centered.

iv. Nursing Intervention/Action: order to be implemeahtgy care planner or other care providers
V. Scientific Rationale: scientific principle guidimyery nursing action.
Vi. Evaluation: to determine the extent to which thpested objectives in (iii) were achieved. It helps

to start off further assessment since it's a catirs process.

IMPLEMENTATION OF NURSING PROCESS.

While the Nursing process is being successfullyl@mgnted in some parts of the world it remains &g in
other parts of the world. In Australia, New Coase#& Health Services (NCAHS) (2007), in a studyvedrity
(20) rural hospitals in new South Wales to idenifffNursing care plan was used to enable Nurseiaiiins
document intervention and care on daily basis cgrwpatients condition changes over a period of(bhgear,
revealed that 80% of respondents said the carevgthrall the information were applicable to clialgractice,
while 49% indicated need for further improvementtaf care plan.

Uduak (1999) in a study in a Specialist Hospitakastern Nigeria, titled “Evaluating the impactpsfmary
nursing practice on the quality of nursing careNligerian study” revealed a significant improvememtthe
quality of nursing care with Primary Nursing Praeti The greatest improvement in the quality of imgrs
appeared to be in the elements that addressedatlents’ individual needs. primary nursing is mgiified
form of nursing care plan in which patients carg@lsnned and implemented without copious writingokh
nurses complain is time consuming in Nursing precés other words its simply an adaptable rathanthln
adoptable nursing care plan.

Anyebe (1998) in a study of the implementation afr$ing process between 1993 and 1998 in Ahmadw Bell
University Teaching Hospital (ABUTH) Zaria revealdtht implementation of Nursing process could stilt
be said to be effective.

Many factors affect the implementation of Nursirrggess the world over. Walsh (2002) asserted thisimg

process developed as a tool for teaching care jplgrand was then implemented across the whole rimy

but unfortunately with little research to suppartis a major step. Walsh (2002), further said thatresult has
been much criticism and a sense among many nunagst tis all too time consuming. He also identfithe

opinions of the nurses as saying that the processvies a series of stages which include writingia@opious
notes by hand to a great deal of documentationwhigses feel they have no time for.
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Anyebe (1998) in a study of the factors affectihg implementation of Nursing process in ABUTH Zaria
identified the following;

a. Nurses have a poor or low motivation towards regdin

b. Resources (books and journals) are not being peadvidr nurses.
C. The implementation is expensive and time consuming.

d. Shortage of nursing staff in ABUTH.

Anyebe concluded that the nurses of ABUTH have sitpe attitude towards the implementation of nogsi
process in clients/patients care.

The findings of the various researches by differeesearchers above can be summarized that the
implementation of Nursing process fully, partiatly haphazardly is affected by a number of factbed tange
from the stage of development and economy to tiitede of the nurses towards its use.

THEORETICAL FRAME WORK

The theoretical framework upon which the Nursinggasss is based is the systems theory. It consishades
and elements as mentioned above. Bertalanffy (1868)ayi (2004), said a system consist of two ooren
connected units which form an organized whole. Thiés interact with each other towards the attaimioeé
goal(s). he further said the four parts of a system input, process, output and feedback. Herenthse
clinicians represent the human resources (inputd) wiil plan and implement (process) the care on the
client/patient. The response (output) of the patienhe care implemented will go a long way inedletining his
recovery or enjoy the dying process (feedback)emtise a worsening health condition. Bertalanff@g8)
further stated that in a system, build up and brdaekn of its material components take place, tg tmnd
feedback arrangements are widely used in Nursioggss for the stabilization of certain actions andtrol
and re-communication for others. An open systentiBertalanffy (1968), says allows for import angb@rt
of materials- in this case re- assessment, impléatien and feedback, satisfy the view of a mare(tlpatient)
as an active personality system.

METHODOLOGY
This chapter presents the research design usedriping out the research work it also presentsattea of
study, population, sample and sampling procedasesell as the methods of data collection and arsly

RESEARCH DESIGN
An exploratory research design was employed inghidy.

AREA OF THE STUDY

Kaduna State is one of the oldest states in thth@ar region, located in the central region of tieeth. It is
geographically located on latitude 10°30” northtloé equator and 7°30” east of the Greenwich meridia
Kaduna State is bounded by Katsina and Kano Statié®e east, Bauchi to the southwest, Niger andfdiario
the west and Abuja (FCT) and Nasarawa to the gdikbm 2006).

Kaduna State has a population of 6, 066,562 bas¢keo2006 census (National Population Commiss2007)
in Muogbo.O, Fagbemi S. and Subair G. (2007). Theesas 26 operational General Hospitals witheth{8
others awaiting commissioning to sum up to 29 atbgr. Kaduna State is made up of multi religious moulti
ethnic population. There are a total of 1,305 ragerking in all the General Hospitals in the State

POPULATION FOR THE STUDY
The population for this study comprise of all th8(b nurses working in the general hospitals inufedState.

SAMPLE SIZE AND SAMPLING PROCEDURE

A total of 210 nurses were selected for this stdidywving 70 nurses from each senatorial distridghefstate. A
probability sampling method was used in this stubllye general hospitals were clustered into theett{8)
senatorial districts in which the hospitals wereatffied into urban based and rural based. A pdzeket
method was then used to select two (2) hospitals feach senatorial district one being urban basedtlze
other rural based. The following hospitals wereskld;
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Southern Senatorial District;

a. General Hospital Kafanchan — urban based
b. General hospital Kaura —rural based
Central Senatorial District;

a. Barau Dikko Specialist Hospital Kaduna — urban Hase

b. Dr Gwamnna Awan General Hospital Kakuri — ruraldzhs

Northern Senatorial District;

a. Hajia Gambo Sawaba General Hospital kofar Gaya zatirban based
b. General Hospital Makarfi — rural based.

INSTRUMENT FOR DATA COLLECTION

A self-designed closed ended questionnaire waslojge@ and used to collect the data. The questiognai
focused on the personal data of nurses, the uddurding process in patients care, the extent ofaiste
Nursing process and the factors that affect thddmpntation of Nursing process in patients care.

METHOD OF DATA COLLECTION.
The data was collected using questionnaires theg sedf-administered by the researcher.

The kind permission of the Director of Nursing walstained to administer the questionnaires. Avdilgbi
method was used with a higher percentage of questices administered in the urban based Hospithlshv
have a higher population of Nurses.

METHOD OF DATA ANALYSIS
The data was analyzed using descriptive statistieahnique in which frequency distribution tablesd a
percentages were employed. Furthermore, chi-squaseaised to test the stated hypotheses.

RESULTS

Table 1: Respondents’ Distribution According to pitels
Hospital Frequency Percentage (%)
General Hospital Kaura 19 11.7
General Hospital Hunkuyi 12 7.4
Dr Gwamna Awan General 24 14.7
Hospital Kakuri
Hajiya Gambo Sawaba General 32 19.6
Hospital Kofa
General Hospital Kafanchan 37 22.7
Barau Dikko Specialist Hospital 39 23.9
Kaduna.
Total 163 100

A total of 210 questionnaires were administerethe selected hospitals. One hundred and sixgetft63)
were returned responded to, this is attributedhéchigh number of nursing staff on leave and off/du

Table 1 shows that 11.7 % of the respondents were General Hospital Kaura, 7.4% from General htasp
Hunkuyi, 14.7% from Dr Gwamna Awan General HospKakuri and 19.6% from Hajiya Gambo Sawaba
General Hospital Kofa. 22.7% respondents were fdameral Hospital Kafanchan, while 23.9% from Barau
Dikko Specialist Hospital Kaduna to represent tigindst number of respondents.
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Table 2 Socio Demographic Characteristics of Redpois

Socio Demographic Frequency Percentages (%)
Characteristics
A. Age(Years)

20 and below 3 1.8
21-30 33 20.2
31-40 45 27.6
41-50 67 41.1
51-60 11 6.7

NO Respond 4 2.5
Total 163 100

B. years in Service
0-10 70 42.9
11-20 30 18.4
21-30 49 30.1
31-40 10 6.1

No response 4 2.5

Total 163 100
C. Qualification

Single 39 23.9

Double 77 47.2

Triple 14 8.6

BNSc 1 0.6

No response 32 19.6

Total 163 100
D. Rank
SN/M 31 19.0
NO 42 25.8
PNO 21 12.9
ACNO 12 7.4
CNO 46 28.2
Others 6 3.7

No response 5 3.1

Total 163 100

A total of 77 Nurses (47.2%) have double qualifmatamong the respondents, 23.9% had single ouegiifin

of RN or RM while 8.6% have triple qualification.ny 1 graduate (BNSc.) (0.6%) responded to the
guestionnaire. The table also shows the rankseofélpondents in which majority (28.2%) are Chiefdihg
Officers (CNOs), 25.8% were Nursing Officers (NOgr ii, while 19.0% were Staff Nurses and midwives
Also 12.9 % are Principal Nursing Officers (PNOSd)iler 3.7% belong to ranks other than the ones rorat
above, for example Senior Nursing Officers (SNG&nior Nursing Sister (SNSs), Staff Nurses (SNs and
Nursing Superintendent.

Majority of the respondents (41.1%) were aged 43+&8@rs old, this is followed by 31-40 years with 623
while 20.2% fall within the age range of 21-30 yearThe least (1.8%) were those aged less thaeaG. On
the number of years in service majority of the oEgfents (42.9%) had spent between 0-10 years iseiivice
and those who have spent 11-20 years made up 18H8se who have spent between 21-30 years in gervic
constituted 30.1% of the respondents, while 6.1% Ispent between 31- 40 years in service (Table 2).
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Table 3 Distribution according to the Implementataf Nursing Process in Patients Care in Generabltals

Implementation Frequency Percentage
Yes 93 57.1
No 42 25.8
Started and stopped 23 14.1
No response 5 3.1
Total 163 100

A total of 57.1% of the respondents said they usesiNg process in patients care in their Hospitkls
respondents (25.8%) said ‘no’ they don’t use Nuygirocess in patients care while 14.1% said thet started
implementing Nursing process and stopped (Table 3).

Table 4 Distribution According to the Availabilibf Nursing Process Forms in The Ward

Response Frequency Percentage
Yes 97 59.5
No 55 33.7
No response 11 6.7
Total 163 100

The findings in Table 4 revealed that 59.5% respdntyes” that they have Nursing process forms iirth
wards, 33.7% said they have no Nursing processdamrtheir wards.

Table 5: Distribution According to Support by Nusger the Use of Nursing Process in Patients Care

Response Frequency Percentage
Yes 151 92.6
No 5 3.1
No response 7 4.3
Total 163 100

From Table, 5 a total of 92.6% of the respondergsrasupport of the use of Nursing process inguaii care.
3.1% said they do not support the use of Nursinggss in patients care.

Table 6 Distribution According to Reasons for Nadifig) Nursing Process in Patients Care

Reasons Frequency Percentage
Shortage Of Nursing Staff 88 54.0
Lack/insufficient Nursing process 25 14.7
forms
Insufficient equipment for the 46 28.2
implementation of Nursing
process.
Nurses are not practically And 27 16.6

properly exposed to the use of
Nursing process

Nurses are not interested in the 17 10.4
use of Nursing process in patients
care.
Others 10 6.1

Table 6 shows that majority (54%) of the responslé@miicated that shortage of staff is the reason Mtrsing
process is not being implemented, 28.2% said iisefft equipment was responsible, whilel6.6% poor
exposure of Nurses to practical Nursing proceskef@tinclude 14.7% who attributed it to insuffidi®ursing
process forms. 10.4% said it's due to Nurses’ lafdkiterest in it while 6.1% gave responses othantthe ones
mentioned.
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Table 7: Distribution According to Nurses Opinion the Possibility of the Implementation of Nursifgpcess
in General Hospitals in Kaduna State.

Response Frequency Percentage
Yes 106 65.0
No 7 6.1
Yes but partially 46 28.2
No response 4 25
Total 163 100

Table 7 shows that 65.0% of the respondents inglictttat the use of Nursing process is possiblénéir t
hospital but 28.2% said it is only partially podsilwvhile 6.1% said it is not possible.

Table 8: Distribution According to Nurses Suggeassion what can be done to facilitate the Use osMgr
Process in Kaduna State General Hospitals
Suggestions Frequency Percentage
Nurses should be encouraged to 88 54.0%
use the Nursing process in daily
patients care.
In-house workshops for the 83 50.9%
training and retraining of Nurses
about Nursing process

Basic nursing care equipments 101 62.0%
should be supplied to all General
Hospitals
Further education for Nurses 71 43.6%
should be encouraged
Nurses should develop positive 85 52.1%

attitude towards understanding
and implementing the Nursing

process

There should be more nursing 101 62.0%
staff on duty at every duty hours
There should be close supervision 55 33.70%

of the Nurses on the
implementation of Nursing
process.
Journals of nursing and other 35 21.5%
audio visual software materials
should often be provided
Others 26 16.0%

Respondents had multiple choices here and weiibaatyl to select more than one option. A total 8f086 of
the respondents opined that for Nursing procedm®tonplemented, there should be more nursing atadfach
duty. Another 62.0% suggested the need to supplimgicare equipment. Some (54.0%) suggested tinesel
should be encouraged to use the Nursing procesatients care by all available means, 52.1% sugddbiat
Nurses should develop a positive habit towards rstaieding and using the Nursing process 50.9% stggde
that in-house workshops for Nurses should ofteroignized for training and retraining of Nurs@shers
include 43.6% opined that further education for $ésr should be encouraged, 33.7% suggested thagNurs
should be supervised in the implementation of Mgrerocess to ensure that they use it. Few (16dRte
respondents suggested, other ways, other tham#sementioned above.
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Table 9: Chi-square analysis of years of experi@mcenplementation of nursing process.

Years of experience Implementation  of
nursing process
YES NO | Started & stopped No Total
response

0-10 40 14 14 2 70
11-20 17 7 4 2 30
21-30 29 18 1 1 49
31-40 5 2 3 0 10
No response 2 1 1 0 4
Total 93 42 23 5 163

Chi- square is 14.35, critical value is 21.03n#igant at 0.05. Degree of freedom of 12.

Table 10: Chi-square analysis of qualification mpliementation of nursing process.
Qualification Implementation  of
nursing process
YES | NO| Started and stopped NO Total
RESPONSH

Single 16 13| 9 1 39
Double 54 13| 7 3 77
Triple 5 5 3 1 14
BNSc 1 0 0 0 1
No response| 17 11 4 0 32
Total 93 42| 23 5 163

Chi- square is 16.81. critical value is 21.03 digant at 0.05. DF of 12

Table 11: Chi-square analysis of rank on implent@naf nursing process.

Rank implementation of

nursing process

YES | NO| Started angd No Total

stopped response
SN/M 18 6 5 2 31
NO 25 8 8 1 42
PNO 11 5 3 2 21
ACNO 6 3 3 0 12
CNO 28 18| 0 0 46
OTHERS 3 2 1 0 6
NO RESPONSH 2 0 3 0 5
Total 93 42 | 23 5 163

Chi- square is 28.41. critical value is 25.0 sigpaifit at 0.05. DF of 18

DISCUSSION OF THE FINDINGS

Table 1 shows that the staff strength of the utased hospitals is higher than that of rural-bdsespitals.
However, Dr. Gwamna Awan General Hospital Kakukiegan exception from this, its staff strengthighér
than that of 2 other urban-based hospitals i.e e@éiHospital Kofa and General Hospital Kafanchan.

Table 2 reveal that majority of respondents areval®0 years of age with an average age of 39 yddues.
respondents are mostly youths, hence strong ahel tagtarry out their responsibilities effectivelshe number

of years in service is a reflection of work expede of the respondents. The average years of experis 15
years, meaning that, respondents had had experiencagh to render quality nursing care to patients.
Furthermore, majority of the respondents have arotjualification besides the basic nursing cegtificthat
further prepares them to render better care. Homvétvevas discovered that most of these qualifaadi are at
diploma level. Instead of furthering their educatlwy acquiring university degree in nursing whicil tvetter
prepare them, they go for diploma specializatiokin@them grow horizontally instead of verticallyhe chi-
square analysis in tables 9 and 10 shows that péaeyvice and qualifications those not relataificantly
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with nursing process implementation because in loafes the calculated chi-square is less thanritieat
value significant at 0.05.

Majority of nurses said they utilize the nursin@gess in patient care, but the findings shows ahsignificant
proportion either do not use the nursing processtamed and stopped. This implies that the nurpiogess is
partially implemented in general hospitals of th&tes This agrees with the assertions of Anyeb®§1%nd
Jibril (2005). The statistical test in Table 11 gest that the null hypothesis be rejected meariagthere is a
significant relationship between rank of respondertd the implementation of the nursing procedse dhief
nursing officer (CNO) utilizes the nursing processre than any group. This may be because the weaik dn
them is less compared to the others. The junioseui(staff nurse/ midwife and the nursing officen® the
next probably because they are just coming fronoaichnd still have fresh knowledge of the nursimgcgss
and can cope easily with stress.

Some of the reasons why nurses do not fully implentiee nursing process are; inadequate nursingepsoc
forms and other equipment, some nurses fill itosmecessary, staff shortage, and lack of expdsuitee use of
nursing process in patient care.

CONCLUSION
Nursing process is partially implemented by nuilsgaans in Kaduna State General Hospitals becafisstaff
shortage, lack of exposure to the use of nursinggss, inadequate equipment and lack of interestitses.

RECOMMENDATIONS

In view of the findings from this research worke tlollowing are recommended:

0] Further studies should be carried out to ascevtaiether Nursing process is used in patients care.
It is important to find out what the respondentsamavhen they say that they use Nursing processiiergs
care.

(i) Basic nursing care equipment should be suppliedl 6eneral Hospitals.

(iii) Further education such as the BNSc. and other rugntj education programmes should be
encouraged especially for those Nurses who haveethérements for such programmes.

(iv) The existing quality assurance committee of the dbepent of Nursing Services should in

addition to the procedure manual, design an adagesion of the Nursing process form to accomnmtad
peculiar problems facing the use of Nursing progegmtients care in this part of the world.

(v) Materials such as current journals of nursing, awiluals on nursing care and a functional quality
assurance committee should be set up in each lbsfihis committee should select competent nurstaffs
that are practicing bedside nursing not only thoseupying administrative positions for intensivairiing
through seminars, workshops and practical expdsurihe effective implementation of Nursing proceEsese
Nurses should in turn organize same in their varidaspitals.

(vi) All Nurses at all ranks should run shifts excepe tivard heads and Nurses occupying
administrative positions who should close at 4prhisTwill afford them the opportunity to meet withet
afternoon and night duty Nurses for more effectdsmn Also well experienced Nurses will thus be gmesat all
shifts to supervise and instruct on the use akMg process in patients care

(vii) Tutors in the Schools of Nursing should take Nugsprocess beyond the classroom so that
students are guided in its practical use in thedaar

(viii) Internet facilities should be provided in each pitad to keep an update on the practice of

Nursing.

(ix) Young and intelligent minds should be used in ateasrequire reading and research. This can be
achieved by organizing annual competitions folSathools of Nursing in the state on practical Nugginocess.

(x) The use of Nursing process in patients care shbaldmplemented overtime in phases. This

should be accomplished by specific, realistic arfdevable time frames which should be evaluatedtatvals.

(xi) Project topics such as this research topic andr alevant topics which seek to improve the

quality of nursing care should be sponsored byStade Government through her ministry of healtlioriy in
this regard should be projects undertaken by umddtumtes, masters and doctorate degrees studeatsthe
quality and educational qualification of their snpsors.
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