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CI«EER 1 ;

,  . ismoBiicTios to f as smi ' ■ ■

1,^ ■ HSmOBIICtlOM

*'']?feysical madtets© ov physical th&xapy may b© aieftoed as that:

scleiMse vlticli aaals wieh tli© iiiattageaeafe of 4t®ease by means of

fbysical agents sacfa as llgbt, beat, »14, water^ elacericity and

mechanical agents.**^ Before the advent of antibiotics it was the m&»i.

effective treatment for pnewmonia and for many ©tter tent® conditions,♦ ■

fh@ Sister Eenny treatment for polio^elitis i@ widely reeogntaed.

Bhysical meaawres have long played an is^portant part in
the after-care of anterior poliomyelitis, bnt nntil recently
they wore ased OKtenslvely only in the sntecate or chronic
stages of the disease* Since the widespread pnhlicising of
the teachings of Sister femy, physical measnres have coae to
play an incraaslngly totporfcaat part in the treatment of the
disease in all stages, especially in the acnte stage.2
fiydrotherapy is one of the many branches of physical therapy.

It has been defined by Ifoor, Bail and isfcFarlaad as "the application of

mter in its various forms to the snrface of the body with the intent

of so ittflnencing physiological and pathological processes' as to combat
disease."3 Abbott further describes it as eonslsttng "chiefly in the

application of heat and cold to the body by means of water, •

^frsnk K, acnsen, ghvstcal Medicine, Philadelphiaj B,
Sannders Co^any, lt4l, p. I.

%illia® Biermn and Sidney hicht (eds«), Fhvslcal .Medicin© .la
Qeaeral. Practice (third edition), ,Kew "fork: Paul B. a&eher, Incorporated,
1952, f,

Spred B, Moor, Clarence W. Ball, and J, Wayne McFarlaad,
Medicine. Lms hindaj College of Medical Svangelist®, 1944, p. 32.

^&eoxg& Kmpp Abbott, Principles and Properties of Hydro therapy«
homa hinds; College Press, 1P14, p. .17.

'.I ■ ' ■



islie discovery of affecfilve nedicatloa, t^drot&erapy is aot

as fre%«eftily prescribed for aetiie coadiiioas* Siese taedicafcioiis

coatoat, fcbe disease effeeCively,, bet they do sot provide tbe systemic

sfc:tottlaafc tbat aecoa^anies bydrotherapy,

tliis stttdy is SB effort to determiae if there are benefits that

co«ld be received fro® feydrocherapy treaftiaests folleefiag surgery.

'  tX. XHi FaOB!.©! fiEFIilES

Statemettfe of the grobleaa and Fatoose of Stndv

the. problem ei this Btvdy was to see if clie giving of aitemate

bot-aad-eold treatwnts to tlie ehesfc following abdominal bysterectiMoy

wowld result In any measurable benefit to the patient, tln^ justifying

tfeeir us®.

Hvootbesis ■

Ibe giving of. alternate bot-and-cold treateente postoperatively

affects the co-nlort and tbe recovery rate of the oatient.

Pstieat discoiftfort can be observed and measured by a nurse using

a list of clues reeoMended by a textbook on medlcal-sursical nursing

and verified by a xsmel &£ esperts, ''

biaitatioBS of the Study

I. W&mm between the ages of thirty ami fifty years were obosea

for the study, their condition was not acute at time of surgery nor

coaf Heated by other illnesses. ■ . '

t. fhe pain tteeshhold varies &o greatly from person to perse»

that it could not be ccaapared. ' .



■ ■ : : ■% .

3» «otioaal trawa of h^rsfefc-rcctoiay was a faetor la

all cases s it couW nofc be avaluafeed, '

■  ■4. ■ ■ fariatioos ia t^e feaadlSag of fcfce vlseera earmg sargery

wet e «©'t defcermiaed.

Jestlfieatioa of -fch® Need ^ '

fbe UJ»a Liada Saaitanu® end aospitax x©atinely'gives aitexnafe

bot-aad-cold trea-fesients to poetsnxgery patients, When asked the reason

for giving tkese treatments, it was stated ttet tkey resulted in greater

relaxation, deeper resptrafeioa, less disc«afort, reduced need for

ttedicatlott, and <|ulcker recovery.

Shile studies had been done akowing the benefits of alternate

hot*and*cold treatments in other conditions, nothing had been reported .

on their use after surgery.

Another need \mt> to justify the cost of fusnisMag personnel to

give such treatments,

For the above reasons, it seemeo important to uetersaine what

might actually be considered benefits of posE<-satgery hydrotherapy

treatments,

,  in, MfifliOmoOf '.-' iv ■■ V-

the experimental method was used in eoaductiag this study, "In

experlffientation the investigator controls (manlpelates or changes)

certain iadspendent variables and observes the changes that take place

in the form of dependent variables,

barter ¥, fitood, Introduction to Mueatioaal Eesearch, New fork;
Appleton-Century-Crofta, Incorporated, If59, p, 353.



ih eoiitrol group was s@fc up at the Shite Ifeaorial Bospltai io

i«0» |,ttgel®s a»d an experiaeatai group at th«» itOim iiiKls 3aaitar4i«

and itospital ia ioina Linda, ttie indepeadeat usrlable t^as the applica*

eion of slteraafce hot*aad-cold treatssents to the eaparlsBeatal group,

iBvaluatlom of patients in hoth groups vm mde hjr a check list

of clues iadicatti^ patient discoiafort. this, list wm cboaen from a

1961 textbook oa medical-surgical trnvb, tng» It was verified by a

panel of experts consistins of two clinical instructors, one head nurse,

■airf txm staff nurses, criteria to evaluate the patient*® progress on

the fourth postoperative day was determined by the findings of the

pilot study. ' \

. fsticnts were seen the night before surgery to determine normal

appearance, the evening of surgery, laoratsig and evening of the first

postoperative day, aornii^ of the seeoad postoperative day, once on

the third postoperative day, and once on the fourth postoperative day. '■

Opportunity to verbaliae their state of c<»fort was provided at each

visit, ©n eh© fourth postoperative day the patient m& eneouraged to

evaluate his hospital stay in terms of eomfort. this was used to verify

the daily interview findii^a.

So'effort was faade to withhold medication. # careful record

was made of all medications given as well a® such items «s temperature,

pulse and resptrationi diet tolerances speed and degree of ambulatioa

and distention problaas. , . .

A pilot study was conducted at each hospital on three patients,

these patients were visited twice each day throughout the entire time

^Sathleea Stewton Shafer and others, Medical-gurgtcal Cursing;
* edition), St. Louis, C. V. l-Sosby Company, 1961, p. 72.
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«£ fchei» stay to detettsiine Mnet coal4 fee ohservM sad "e-hat pregres®

se®aed aorml. .

m* nmmntjm m'mm

fli« t&xm defiaed .accordlag to .sise- tn fcMs study ware; ■

gwentatiott

foaeatatiasas are laada of olotlis pstt wool md fatfc cofetoa, aad

are of proper tfeiekaess so as to hold moistttte a»d still aot becows

soggy, these are applied to the patient within layers of dry naaterial.

they tewe to he renewed fr®ijuently.*'-''^

Alternate Sot^aad^CoM tgeatiaant. ■ ■

An Alternate hot^and^cold treAtaient was a hoc feet fsmeat to the

chest for- three rointttee, fallowed iiaaedistely by rwhbing the area

hrislfily with a piece of tea,for fifteea to thirty seconds, ^is ■ ^

coirtstinafcion was repeated two wore tiaes to give a total of six alter

nations in owe treatment, ending with the ice. The skin was dried

i«edistely and the patient well covered with hlas&ets, A hot wet

f!»ent to the spin® and to the feet was applied at the heginning of the

treatroent and remained there tintil the end of the treatment, ^

Pperative Bay ■

The operative day was the day on which the surgery was performed.

First. Poateperative Say v

The first postoperative day was the fm-e day after the

surgery was

^frcd B. Ifoor, Clarence ¥. Sail, and J» Wayne McFarlaad, Fhysical
Medicine, Iowa hiadas College of Medical tvaagelists, l®44, p. 33.



This sfeud^ "was coacetaesl wltli an eteer^ation of ttm gms^& of

p&timts bavlag^ liai aMorainal kyafcex-eetofflies* Mm eitott was siad« to

TOteli tlies© groups so that tho ln<lepeBd®nt wrlsble wotsid ha the

appltcatioa ©f alternate hot»sa<4*eold traatmnts.

Criteria and laetlwd wet© deteraiaed £m um in walaating the

dl®e«fort and progress of each iniividtial.



.  C^AftEE, II .

Ig?»l Of UfllAMi

Mwcfe has hem mlttm on paiti «ad Ic# may favets. Only fcbst

is cldsely irelatni to fefeia stu^Sy Is discassed liara.

I. m M^tmrns HOf-Aro-ccia miAfmr

€Ii?ealai|:ogy Mieot

Mai^ stadias have feeen dene wliich prove that the topical

application of beat increases olrcalation botb locally and sysfceaicaily.

Abrasaso®, and otters, la Kay of Ifbl, pabllsted a study docuiaentiag fete ■

value ©£ topically applied wat teat for increasing tissue tewperatwc,

increasing local blood flow, and increasing oxygen uptake in fcte blood,^

Macleod, ̂ elt, and, faylor asjperitaeated witb wet test and charted its

effect graphically. It raised the ceiaseratwre of the muscle considurably

and increased tte blood flow.^

Worster stated that tte intrinsic acEion of heat was a vital

atteulant but if applied for too long a period, a sedative or depressive

reaction would take place. ''If only tte stiaulative action of heat is

desired the depressive reaction is avoided by following the beat with

a short cold application.®'^ ,He further stated ttetJ

"  loavld I. Abraason and others, 'Changes in Blood Flow, Oxygen
Uptake and Tissue Te^eratwres Produced by the Topical ̂ plication of
^Met Heat," .Archives of Physical. Medlciae and Eetebilitation. 321 SOS-317,
lay, Ifbi*

^4 d, Macleod, A. E» Self, and H» B. Taylor, "Effects of lot
and Cold applications on, Superficial and Beep f«^eratur@s,"' tence.fc.
SsbAS-OA?, September 25, If20.

%iiltgffi W» Worster, Blemeata of Physical fheranv. San Gabriel,
Califomlat College Publishing Compai^, lf52, p. 132.



Many times a coafefnation ol hot ®n«J sold application®
is ileairable. First apply the heat als>o«S tisree nhmtm lor
Ifes tonic effect. fh®n» before the ®eia£ic® reaction takes
place, apply a sfeort colil application •Alcli give® a tonic
reaction, and continues the t«ic effect of beat already
received. As a rtile, only tharee applications of each.kind
are used, giring a continaons tonic action. If more tfeaa

■  ̂ ■ i feteee are applied the body may fail to react to the cold,
thereby losing the tonic action.^

His findings were supported by a study showing that by slfeewatlag

hot and cold applications, the beneficial properties of both 1»t and

cold cowld be obtained without the disadvantages of either, rcsnlting

in atimnlated mtabolism, increased oxidation &x toxins, increased

carym© action, ittcreased vasaaotor tone, and increased circulation.^

Joan I. Oash araphaeiaed the need for iacreased blood eircnlatioa

for hysterectcHi^ patients to combat the foraatloa of throobi.®

fhroatnophlebltis of the vessel® of the pelvis and upper thighs is

rather eosHaott in hysterectos^ because of interference with eircnlatloa.^

Mller and Avary also supported th© contention that, following a

hysterectos^, cireulatioa should be stianlated after recovery fr«an th©

aaestttetic.^

Respiratory Effect ' '

Another study reported that 'postoperafeive respiratory cossplications

were aCwtlMis due to a depression of the respiratory sysce® by the ,

^Ibld.. pp. 132*133.

%red B. Moor, ftlsrsnee W. Bail, and J. Ilayae W&f&xXmd^' Physical
fhefaoy. ioma hinda, California! College of Medical Svangeliste, 1944,
pp. If*20. ■

®J©a» E. Cash, Fhyslofcherapy in Soiae Snrgteal Conditions. Itondonj
faber aad faber hiatited, 195S, p. 2Sf.

^tethleen Mewton Shafer and others, Medical*8uggiW ltorsla& Cfi^'st
edition), St. Louis! 0. f. Ifosby Coe^aay, lfS8, p. 485.



aaesthetic, sedative, opiates, or postoperative pain.^ Ssdove sad

Cross stated tbat activity aad encowaged deeper respiration post-

sttrgicaliy vm essential i

Mtfeottgli postoperative pmrnmrnia is at present a ratber rare
occwrrenee in most laodem hospitals, atelectasls is fownd
ratter freqnently. ito fact, the more freqnenfely one searches
&r this ctaaplication, the more apt 9tm Ib to find it.i^

they fiirtlier stated that "almost all &i the cowsoaly nsed narcotiea

depress the congh reflOK and the ciliary activity. These are the two

clean-wp mechanisais of the long®. Hhen they are depressed, secretions

tend to bttild «p, predisposing to atelactasis."^^

; It <?as found that the application of ice daring an alternate hot-

and-cold treatment encoaraged deeper Inspiratioa, "In the application

of cold the respiration is at first irregular and spasmodic. Soon,

however, hreathing becomes deeper, regular and sorowhat slower with m

increase in tidal air.

Sedative Effect

She analgesic property of heat application was coaflraed ia

aevcial studies. Itoor, Bail, and llcFarlaad stated that the action was

%or®aa I. Miller and Basel Avery, and Gynecoloaic
1^, fhiladelphls? 1. B, Sataiders Company, IfSf, p. 43S.

^Esther M. SfeClaln and SMrley Bawfee Cragg, Scientific Principles
y St. liouiss C. ?. Mosby Company, ifSf, p* 410.

■  ' ̂ ®Max S. Sadove and James It. Cross, The tecovlry Boom. Philadelphia:
II. i, Saanders CSos^any, 19S6, p. 129.

II, p. m» :

^2|fear, ©all, ate Scfasland, clt.« p. 80.



■  ' 10

nafc entifsly clear tot It wa fctot beat atliauli blocked v^ainiul

oa&a travellag along the nerves. toother reaesrcfeer shotted that *the

close assoelation of heat-cotoefiag and pala-eonveylng fibres and erects

a© doafofe exflains the efficacy of heat la she treatsaent of painful

conditions, , MsAi&v further showed thats / '

?3la arising in the Internal organs is often locafeed
very laaceurately. . .fains of. this kind are spoken ©f as ,
REfBiS® Pilias. IS has bmn shown that the different visceral

;  . organs have a saore or less deftolfee relation to certain areas
of the skin. Fains arising from stlaitli acting upon the
.intesttties are located in the skin.of the back, loins, and
abioato,. In the .area supplied liy the ninth, tenth and
eleventh thoracic nerfes.^^ '

It was also established that impulses froa an area of referred pain

and from a diseased vlscus^ giving rm@ to referred pain, entered the ,

&m& segment of the spinal cord,^® . , ■ : ■

■  XI. miM m«i«s

fereeivina: Fain

A report by Shafeae and others shiwed tmt pcrccptroa of pain

was quite unifona. It took the @sm amount of pain sttouli given to

the majority of persons to produce sa awareness of the presence of

pain, regardless of the Individual*® age or '«©ttonal askeup. However,

reaction to or tolerance of this pain sttouli varied.greatly and was

based on subjective reaction to pain, ftos they eoacluded that pain

,  ̂%fe3or, Bell, and HcFarlaad, og^. eit., p. §2.

i^%ttthew S. Ray, 'Wiysiologic Frinclples of Physio therapy,**
British Journal of,Physical tedieine. 13^202, September, I®SO.

^^Biana Clifford Ki^er and others, toatomy and ghvsioloav
(fourteenth edition), Sew fork? Macffltllaa Coi^any, l®6l, p. 641.

l%9or. Ball, and MeFarland, cit., p. 24.
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iissS nmer beea satia£aet:©rlly defiant &t ©leaylj understood and eould

mt b€ compared.^^

Fergaooa sad Sclioltis found tliat; Ifegrom^ Cfeteese aad Gerasaic

races l>are paia well, .wliil® Jowisii# Italian aad otter latin races, did ■

»t.^® A study by CtepwR and Jones proved fe&e oppoaifce. Utey stowed

fctot Megroes and Souttera luropeans perceived pate at a lower Iwel or

sooner ttee did tltos© of Itorttora luropean stock. Ktey also found

that the Negro reacted to pate «ich sooner after It had heen perceived

than did the Horfehera European. teotter ee^arison was conducted on

the perception ©f pain by Indians, lakijsoes and Mhite subjects, fhese

researchers found a© significant difference betwoen the three groups.^®

■  . ■ , M writing of studies #iicli have been done to m attestt to

determtee factors ̂ ich tofluence the pete threshold# Beecher ooneluded

the following; '*fte disturbing fact is# » studies on pate threshold

have controlled even the laajority ©f the possible si^ificant sources

of variatAORS.'

^^Kathleen tewtoa Shafer and others# Iie4ieal*3ttraical iarstna
Csecond edition)# St. louis; C* ?. tosby goB^aay, If'bl# p. 69.

^®&aeer 1. Ferguson and Lillian A. Stolfct®# Mlasoa's
SutMicsl Jte'sina. Philadelphia; J» 8. Lipptecott 1959, .
p. 207.

^^Wllliffla f. Chspsaan and Chester M. Jones# ^"Pariatlons in
Ceteneous and fisceral Pate Sensitivity to Homai Subjects#" Jearaal
of €lini.Gal tevesfcteatlon* 23; SI*91» Jantiary, 1944*

to ' ■ ' ■ ■ ■ ■
J, P# Meehan# A, U, Stoll and J. B, lardy# 'teuteaeous fate

'Sireshold in lativ® Alasfasa Indian -sad Ssfeteo#*' Journal of Apolled -
ghvaiology. fe;397-400# January, 1954.

^liewy Km Beecher# Measuraaent of Subioefeiv® Seaooa^as. New
forks Oxford Utolversity Press, I95f# p. 136.



t£ was twethet zmpott&A alias: fclier© we^e cliiss fefeat revealed febe

presaace of 4tsc«fort; evea thougb afee indtvi4ml itti^he aoc esspfess

. tt wabally* These were plnehed fades j pmime, sweafeteg pafcieae.

etorleii up in bed# or patient fossiag about 4*i I»eviiie supported

this tontmtim hj stating that if an Individual were in pain and

could not get up and walk around, fee would keep shifting feis position

to get relief,

The auacvey of literature indicated tfesfe the pereelviag M pain

and degree of reaction to it varied froa individual to Individualj

feowevet, dlseofflfort could be evaluated by tfee nwse by asking tese of

the above-aeafcioned clues. , .

III. aM2®Jfe Bff5CTS OF SMCOTICS

The fearaful effects of narcotics are listed in pfearoacology

tesstbooks and la eo»iereial literature accoapaayiag tfee drug, flie

review of literature revealed that while the limited use of narcotics

wag feelpful# there is a constant need to discover measures wfelefe

reduce their necessity*

Bie patient should not be given sK»re of a narcotic fefeaa
Is necessary, larger amounts Increase the chance of aide
reactions and toxtclty, and especially tolerance and
addiction. , . .Opiates and oplods should be given, as•
infrequently as possibl.e, as this will also prevent the
possibility of tolerance, addiction and side reactions, A
prescription for « narcotic siKJuld not be written In such
a maaner that the patient is given the drug at re^lar

2JShafer and ©fefeers, og,. cit.. p. 72,

23saKiuel A. feeviae. Clinical Heart Plsease (iiftfe edition)
Fliilsdelpfela; ¥. B» Saunders, 1^38, p. 133,



13

iatesrvals, tout ffathet diraetlotts stiould be for Its

aiaialstrutibu according to need. . • »ftoe tnaaber of doses
should toe limited, anfl tn general the drug should rarely
he ordered for longer than a t«?o-day period#

the revi« of literature ana«t»ttsly supported the contention

that topically applied wt heat -stlmui«at©d clreulaEioa and general

hody taefeaboliam* ^rther studies showed that the proper c«blnatlon ■

of heat end cold InteMifled this effect#

Mimereus studies were available o« the perception, of pain.

Many theorised as to why ii^lviduala reacted to pain so differently.

Such factors as fear, culture, and emotional statoility proved to toe

some of the deteralnsats* Bw literature stated that much tmBtmd

to toe done es^erliaentally in this field.

the danger of addiction from the overuse of narcotics wa©

reeo^ised long ago, More recent studies shewed that addiction is a

constantly growing hagard, mm within tiie medical profess ton. It

was further shown that these drugs parfomed a necessary function, tout

it was recsraeseaded that every effort toe made to limit their use to

only those time© and situations when nothing els© woolo do the Joh.

S. Sadove and James 1. Cross, fh®. Reeoverv ̂ oom.. Phila-
delphlat H. S. Sannders Company, If56, p. S2.
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la thi& stttdy the &xpexim^nt&t aiatfeodl fjas cfeosea l>®eaus® "la

ftjcpetiaietttatiaa the iswestigatos* eoatrols (aaaipttlates ev .ctonge-u)

mtt&iu iad@p®nd@at variables aad obsefvas the cliaagas that fcako plam

la the i&tm &£ dapeadeat variables."^ Ihe aiajor c ifearns taace «hieh

varied vBs the glvls^ of alttraate hot-3»4«»eoleI treatmeats to the

twbjeeta at the hemo. Mxidm Saaitaflwt ®ad Hospital, these were aot

gtvea to st^Jeet® at the liilte M^^rial ifespital,

1. s4mofiw fH« sm»Aifi« f«M . -

Selecttfg. gfttefta

A method for aeaswtag gaaerai well-beiog ia. the, post-hyaterectoray

patlottt wa develop®!, this coaW oaly he doae aceorately if each '

patieat vere persoaally iaterviewed m well as ©bfierved, lli^fefofe a

patiaat-evaluatios fora was chosea m the tool. All evaluatioa was

done fey the iavasfeigafeof, the patieafe'® etot wes «sed to give

lafotTOtioa about the p8tle»t*s bmkgxomC aad £© verify the verbal

iaforsaatioa supplied fey the patient to the laterviwer,

■  A review of Itfeeratwre revealed that while pats could not fee

accurately observed or described, patient di@0«forfe was & sign which

the nurse was estpectod to identify when judging the need for adaiais*

Kering medications, fhe nursing teasfcfeooks refer to observation of ■

^C»«rter ?, ©oo4, fetroduetton to Iducatioaal tese.aneh, Mew fork:
Appleton-CJentury-Crofts, Iheorporafeed, 195^, p, 358,
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discm£&Tt ia mrt@m wy®. A c&ecfe-list ©f Bmvmn clues ladicaetag

patieat discotifori: was ct»s©a from Shafer's 1961 eex£b©ofe o« Mdical-

aargical mm&ittg, aese clues were plaefeed lauies, wrinkled brows

eleacbed fceetb, eigtitened fists, profuse sweating curled in bed, and

tossing aboat*^

tte ewalaatioa for® (see Appendix) included tbe clues to

dlscosifort, an area for tbe reeordit^ of patient interviews| and a

space for info^atioa regarding diet, a^alatloa and dasteation

tbroagboat tbe entire bospital stay* S&aperetnre, pals© and respiration

were 5»ted on adiaission and wbenever taken tlwoagk the fonrtfe po®t«

operative day, Postoperative aedicattons were noted tbrougbont tbe .•

entire bospital stay,

8«icb factors as the doctor involved, cnltttre, religion, aocio-

economic status, belgiit aud weight were not restricted but infonaation

regarding these was noted on the evaluation for® for later analysis to

find ©at if It appeared to influence the resalts.

Evalaatinn.Criteria ' V '

After the criteria had been selected they were verified by a

panel of ssqperts eossisting of two clinical iastractors in nursing, ■ ■

one head nurse, and te?© staff narses.

II. C0HBWfIW flE PlbOI 8f®Y

A pilot stndy was conducted at each hospital to find oat if tfe® ■ ,

criteria were observable and to refine the procedare, fhre® patients

^Kathleen Sewton Sh^fer, and others, Mealcal~Siiggieal Itosina
(second edition), St. houls: 6, V» Mosby CeSpa^ I9$l, p, 12.



©lioaon. at eacli aad it was 4eelde# to observe &bem twiee

ia-Alf for their eaeir© stay m look &r iatasgihlest, -fhey were mt

tncloii&d in the twenty at each lochtihiii.aserf for this stody.

At.this tiae it was discovered that the stsirgery sehcd«lo «£

the White Iteaorial Bsspital was not swilahl© oafetl after seven ©f

the eventeg before swgery. the observer lived a <ilst«sttee of sixty

seiles Iron los Ai^ele® and when observing patients in that area

wottld have to travel this dtsfeaace and be there to interview patients

by m later than eight p.®. la order to ellaslnate the necessity of

having to travel this distance if to abdominsl hyatorecfcoay patients

were schednled for swgery» arras^eaents were msdo with the adiaitfcl®^

departiaeat to rofnest this InforHjatloa froa thw by telephone by to

laser thaii rive-thlrfcy p,®»

fee of the Fosm • ■: ■ , - ■ ■ ■ i ■ -■ . ■ ■ ■

Each of these three patient® was seen the sight before mrgery

m fcho interviewer conld observe her apparently-nonsal appearance,

She patient was introdaced to the stndy at this tiae., .gsch was told -

that the interviewer was a gmdmt& nurse doing e study on her type

of condition and that the interviewer would be in to see how she was

getting along for s few days after surgery. Introduction after sisrgery ■

wm decided againat because of the possibility of confusing or frightening

the patient while atlll anesthefeissed or MtsreotASM,

ihe seven clues to patient discofflfort were used by the interviewer

on the evening of surgery, morning and eveaii^ of the first post-o

operative day and om the TOWing of the second postoperative day.

Paling that tisae the patient's evalaatlon of her own condition needed

verifieatioh because she was narcotised, ■
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At eaefti int&tvim tteougiiotst tfee st-udy thia patient wa abked

feow atte leit at the time and also dwlug tae preeedtag day ot sught.

She was also asked what aad hew isttth she was eatiag &ud her reaetion

to food, her reaettos to and degree of arobalafcioa, a -d the degree to

whicis she thougat she had dr«te»fclfi>a.

4lthoogh the cities for discoaforfc were mod only for the days

stated previously, all other questions were aated twice daily daring

the pilot study, throughout the patient's stay la the hospital.. ,

©hservation of the patient oa the third and fourth post-operative

day was found aecessary as progress was still variable, fioe o£ inter

view did set sem to influence the fiadlags so no specific time was set

for the third day. the fourth day i»tervl« wa© set for 7s30 p.«i.

Aa the fourth postoperative day interview was the last official

interview, it was decided that fch« interviewer's findings should he

checked fey the patient's evaluation of her own hospital stay. She was

asked to state which day had been the «st difficult and to discuss

her Interest in recovery. Eeplies were only designated as positive or

negative. There was no difficulty in categortalng these replies into

on® of the txm extremes,

M the hoajfl Linda Saaitarlu® and ViOBpttal esfedominal hyatereetoaiy

pacionts were aasl^ed to feoth the surgical and the obstetrics units.

An alternate foot-and-eold tre&taeat at this hospital consisted of a hot

fOBsat to the back and to the feet and an alteraation of three hot '

£am&utB with three rapid ic® rufes to the chest.

these alternate hot-and-cold treatments were routine to all po'^t-

surgery patients with the exception of those surgeries involving the

chest or kidney, the doctors on the staff had adopted this procedure. ■
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fli© fiifestaents wr© glwea, the. ©veaing ̂ of surgery, aorniag and

mmiug of the first postoperati-ue day md smraing of fell© second post»

opetativQ day. Eoutin® explanation 0f,,fcfee trestaeat ws siade hut

patients were not especially prepared eaotioaally for this procedure ■

in any way* As wost poatsurgical patients received the treatment, they

did not teow that the 'alternate hot-and-cold treatments were h^i^S,

evaluated as the experiaentai leem-* .

i . . . . . i It was necessary that these trea'tmenc® he given aceoraftely so

the supervisors were re^nested to re-eaphseise to the staff the proper ^

method of glvii^ these treatments and to encourage the, staff to give

th» swcond treatment on the first postoperctive day ©©lore supper. Both

dM tbxs.:: .. . :. . : , , : .■ . ; , . ■ ; . s. . ■

It was decided to set the interview on the first and second

postoperative day at a ttoc- .^i.ch would not fesaediately follow the

receiving of the alternate tet-and*cold treatment, .thus the siorning .

interview was condtwjtcd hefore nine a.m. and the evening interview ■

alter Is30 p.m. the nfternoott treattaent was given before supper so

the eondftloa of the patient observed was not the iatnadtate result of

the traateent. ■

Plodif teafcions. .ted©

Analysis of the findings of fchs pilot study showed the importance

of noting the starting date of diet sad dally progress, the patient

was not considered fully rseovered as to diet until she could tolerate

a general diet. It was aeceaaary to determine eh® meaning of "to ■

tolerate" a general diet. '^'To tolerate" meant that the patient had

eaten, at least half the meal without any resulting nauaea, vomiting,

dtsfeeatioa, or disc«a£orc. Enformation on the patient's chart regarding



diietj mbttlaeioa mA dlsCeatloa was ofcea fouad. to hm laadaquate or

, itteosjfslefee aad it mm therefore decided t© qaeatloa the petleat directly

©a these items ®sd tliea vetMy with chart fiadiaga sfeerever possible,

te Bxe^le of this seed wa® demonstrated by the fact ttefe ® patient

■ might b® charted as having eaten a soft diet bovans® tliat wm the diet ,

served lAlle in actuality sli® <irai& only the li,t|»3.as from t&e tray.

■  ■ , la anaiysiiag the evalnatiou or discomfort It ws decided time

the patient woald be classed as having discomfort daring the first two

l>osfeoperatlv@ days if some of the clwes m&x& evident and ii th© patient

stated that she was and had been nncomfortable, the patient*® state

ment alone sufiicei for the third and fonrth postoperative day inter

views. If a patient said she was oncmfortaMe right at the time but

had just had medication and advised that the medication had been

controlling dtecosafort well* she was categorized as comfortable. In.

a few cases patients still appeared to 'Isiave and verbalised discomfort

oven after maslffinm medication had been given, these patimtb mere.

categorised as uneomfortabia also.

It was also fotmd necessary to determine what Ww considered a

fully ambulatory paetenfc. fo be "fwlly ambulatory" & patient had to ̂

be walhlng in the hall without assistance and without a great physical

depletion of strength. lii>ulatton progressed through th® stages of

sitting on th© bed standing at the bedside, sitting in th© chair,

walking in the room with help, walking In the hall with help and

finally full wbulation Amoving about at will), fhc t%m& spent on any

step varied wxth each patient. ' .

.  Mn%,e it was iwted that it was possible for the patient to have

moderate da.* eentlon witt^ut discomfort, a definition of dietentton
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discosfort to b® detemioed, dlseoraforc''* wa recorded

©ft fete m&lmttoti steet only if fete gatleat's condifeloa was not easily^-

relieved and if siie felfe discomfort over a period of time. Sbe was

considered as being-over febls disconifort wlieit ste cotild pass flatus

wifeliOte assistance and wfeen disteatioa was so - limifeed'fehafe ste did aofe

consider terseM imcoffifortsWe* ■ • ■ ■ ■

In ateiyeing fete reswlfca of fete pafeieiit*s svaluafeioa-of progress

on fete fourtli postoperafeive day, if: was aridenfe feliat certain fceriB®

needed clari£icafei©a« A "positive** outlook was revealed by aft

individual wte ted confidence in her surgery and was looking forward fco

going tome. A "negafelve" outlook was cteracterl»d by «» individual

who appeared apafeteeic and ualafeeresfeed. the patient's appearance was

evaluated as "listless," "acfelve" or "vigorous," the "negative"

pati^t usually appeared "listless" and although she might fee driven

to ambulatioa, she did so without energy or iftfceresfe and refcreated to

ted unless forced feo do otherwise. "Active" described patients

ambttlafeing with iafeereefe but with-some physical 1 Imitations, ^Vigorous"

described patleotes who ai^ulafeei constantly wifchout apparent liaifeatlon**-

oae patieafe even danced a jrg to prove fitness.

.  : iii. c0»yct«s ins ssnsi ■ .

tecatlon and Iterf^er of Patients

i'smissioft- to conduct this study at the l&ite Ifesorial Hospital,

bos itegeles, Califoiciila, sad at fete I»o»a btnda Sanitarium and tespitsX,

Loaa kites, California, was obtained from the Mrectors of terstog

Service. It wa® agreed that the floor supervisors mA head nurses

would be told that a sfetey was feeing conducted but would not be ioid

its nature.
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'IW^nty were aeleetsd frosa eaeli of two toapttals. the

groups were wfeclsed by Itoitteg tho study to posfe-abdoratual tiysfcerectoay

p^fcients between the ages of thirty and fifty years whose condition wa®

sot O0ssi4ere4 aeute at time of surgery and who did not h®ue om^liow

tions frofis another illness that raight influence their reeovery pattern.

ggocedure

Mfcer careful eualustioa ©f the data obtained from the pilot

study* It was decided to set up a similar procedure at both hospitals*

as followsi

fstienta would be observed and introdwed to the study the

night before surgery, ^

ffeey would then be interviewed at sev©n*fchiyty the evening of ■

surgery and the cbech-list of clues for patient discomfort would be

used along with the other areas for evaluation,

0a the first poaeoperattve day the patients would be observed

before alae In the swraing and again at aeven-thirty p.m. the clues

for patient dieccsmfort would again be used in addition tO' the other

criteria.

the patients would be observed before nine in the worntng of '

the secoirf postoperative day and ifee clues used for evaluation for

the last time,

©bservation would also be done ©ace on the third postoperative

day at any time and once again ©n the fourth postoperative day at

seven-thirty p.m. As the fourth day interview was the last, the patient

would be given an opportunity to ©vsluate her mm. proves® up to this

time



■  .11

Ail rsssaiaiag iafonsatleu mcmmtf to ©o^lete the stttdir would

be taken fto» the pafeieat^s chart. .. ■ ■

fh® study then proeeded In this imm&v at both locatiom.

yjate ^

ISis study was begun at the Ihite Meswrial Bospitai during

'Soyeraber aad See«ber, 1961. ®ie focus of the study mm then changed

t© the homa hinds "-lanitsriuM and tfoapital he-cause the rest^archer mwd

to that location.

during January ainl tehtmxj wenty«-thr®e patients were ohserued

at the hoffls hinds Sanifeariw and Hospital, ^ree of these were excluded

frost the study heeause thgy did not tit within the llraitatloa®. One

had a nerve Involvement in the shoulder as a result of a previous

satoaiobile accident that caused psrslysis in the arm and side after

surgery. Another was excluded because her surgery was not determined

as being vaginal until she was taken to the operating roM. the third

patient wm excluded because she was discovered to be acutely anisic.

Baring the last week in February the study was again isoved to

the ilhics Meaorlal Hospital and continued there mitil the end of Watch.

fWenty-oae patients -were observed one o£ which was excluded because

at severe aneaia,

A. patient-evaluation form was created m the tool for this study.

Griteria regarding discomfort were ctosea from a current medical-

surgical nursing textbooL which was verified fey a panel ©f experts. Mt

©valuation form was prepared and a pilot sttnly conducted.



f«o hospitals I^ere 8el®etod--etio »ita Meiaorlal -Ibspitsl in ■ ^

tos teg®l®8, Califotala, and tfeo |;,ojm liiada Saaltariw and Hospital,

Lcraa 0alifotala, Twoafcy patisats wor© ctiosea ftoa oaeh «

hospital aad «ere Mtehad as fat as possibls eseeptiag for the om

iadepeadeat •warlal»le»»i:he giiiriiis of slfcoraate hot-aad-coSd traafciaants

postsargically at the ham Llada area,

Mter careful analysis of tfee pilot study the actual study

■was conducted. It did aot include those patleats used for the pilot -

scuiy* ■ ,
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MESMAtia A» Mmtsis or Mm ■
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this ehapftm coaSaias a preaeafeatioa qM analysis o£ tk& data

as ® result of postoperaciire e'wi»l«stioa of afedomiaal

feystereatomf gtafeieafcs at two selected tospitals*

f^aeraturei, 'Pttlee and ftespiratioa

Caspartsoa of the £«i>erafcure» pulse md r%spiratioa fiadtsgs

for both gratis showed that admitting teaperatare varied by 1.4 degrees

and ranged fro© to 99.4® for both grot^s. Ihe pulse ©n adisiesloa

for the control group ranged from 4S to 99 heats per ©iaute while that

■ for the experisneatal group ranged from 72 to 100. Respirations for the

control group ranged fro® 12 to 20 per laiautc and those of the expert*

mental group from lb to 22. Since pulse and respiration varied

correspondingly with temperature elevation and depression, it was not

necwsary to state it further in the data analysis.

At the ©xpesimeatal area t^^eratures were tahea consistently

tour times a day» at § a.®,, 12 noon, 4 p.m., and 8 p.®. At the .

■coafcrol area t^peratures were taken consistently at 8 a.m. and 4 p.m. ■

darly hut varied greatly as to when taken at 12 noon and 8 p.m. thus

the evening of the operative day at the control area only eleven of

twenty t^peratures were taken, at 8 p.m. of the first postoperative

day twelve of twenty were taken, at 8 p.m. of the «'ccoad postoperative

day tea of twenty were tsfcea, at 8 p.m. of the third pos^toperative day ■

■eleve® of 20 were takes, and at 8 p.m. of the fourth postoperative day

. m - ■ ■ ■ ■



of 20 were fceken,

the iiigtiesc fce^erafere eleestioa ut the eoncrol mm was lOl.z^

Cal«ea at & p.®, em the first postoperative day* ffee ®ext highest

elevations were 100.8® and «nder. The highest elevation at the

experimental area was 102® taken at 8 p.m. oa the first postoperative

day. The next highest elevation was lOl® and this also was ®n B p.®.

reading, the remainder of the readings were 10©.0® and nnder.

M the eoatrol area the greatest nwaher of temperattwes of

100® or over ©ceurred at 4 p.m. on the first postoperative day when

there were six, . fh© greatest nwaber.at the experimental are©'was

seven, occnrring at 8 p.m. on tb© first postoperative day.. Since only ■

'twelve of twenty tes^eratnres were taken at this Isonr at the control

area, a fair ccm^iarison could not he made. Readings taken at 4 p.m. ,,

of, the first postoperative day at the asperimental area also showed '

six taa^erature elevations of 100® or over#

41though it was noted that the feasperature picture at the

control area was not sufficiently coa^let© to do an accurate coi^arison

with the experimental area, by excluding the 12 noon airf 0 p.m. findings

at both areas a reasonable coE|>arison. .could he made, ho significant '

variation was found between.the two areas. ■ ; , ■.. .

.Ffltieat need for aedieatloa to relieve pain after return from

the poot-aaesthesia room could not be determined accurately because at

the eontrol area six patieats received raedication for tha first twenty-

four hours as a order rather than ^shen they aeedad it, nt the

experimental area three patients received medications in this way also.



■  ̂ ii

fafele 1 sfioijis titaft patieata afc felse caatfol -asea received

l6g2S0 allli^rtta ©f B«eral while those at ttis ®K|>erlateiital area

received I5»87h mllllgraw, A rositta® ■dose ccosiated ©f tfee ^waattty

tlnat wottld castesarily fe® ordered for the ^etieafe* ■ ■ ,

Additiosial ©edlcatioos gives at the ceatrsl area were tlilrfcf*

»i»e doses of fe^irin #3 with Gedeine* two of fhemphm #5 'Witii Cksdets© ■

graisi otierlialf, two of Codete® graim^ ooe^lifiif, fete"®# of fheaapiiea

three of Acetylsalyclc AsM grains five and ten of Aeetylsalycle Acid

j^ttional »iedicaeio»s given at the ascperlaieatal area were v

eight d©0®8 of aaplrin #3-wltli .Godeiaeii sixteen of MlmMM grains 1/32,

twelve of Siseatll forty ailligraias, and 8ev« of Miawrphan l.S -

stllligraas,

A slightly higher mam.t of pain relieving jtedieation was glv« ■,

at the control area, ■ , '

SSESSSISES . ■ : '

'  ̂ ■ At each mm each patient was observed & total of six times'— '

thas giving tkm. ladivldiually six ehancee to express coafort or

discwifort, ther# were twenty patients at each location, giving each

area « total of 120 ehanees for discosBfort#

fahle II shows that at the control area th® patients expressed

discomfort a total of fiftyeon© o»t of 120 tiaeo. At the experimental

area the patients expressed discosKEort a total of tweaty-six owt ©£■ - ■ .

120 tltaes, 0@i»g chl square tc verify these findings it was fonnd

that the prohahility ©f these fignres having slgaifteance was 999 times ■

ont of 10S@« ■ ■ ' , ;
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f«l.l II,

WBEt m f a®s 91SeOW«T exfrissi®

Bf li^a MTI«

fatieafe Control Area ^ Ixperiiaental ktm

Faslaat He. I M- ' •  I
Pati6&t m. t .  , ,S . l'
fstieae Ho, 3 .  ■ 4 ,  0 ■

So. 4 ■  ' ■■ ■ ■ t : I
Pstienc So,. S k ■  0

Fatieat lo* 6
, ■  3

faei^nt lo. 7  , . 1 .
fafeiettS KO.

W^-

5
6 ■

. . t . ■  I ■ ■

Pafeleat So. 10
■  J

t' ̂
, 1

'  ■ I ■ ■
Fatttet lo. 11 .  . ■ 4 2  ■
Patient So. 12 .  , M. 3
fatient Mo. 13 •  ■ ... I. ■ 2
Fatienfc So. 14 ■■ I. ■ 2  ' „ .
Patient Ho. 15 1  . 1

fattent So, 16 i 1
Patient 80. 17 ■ 4 ., ■ ■ . ,1
Patient Re, It % ■ ■ ■© ■ ■ ■
Patient So. If k' ■  I
fatieafc m. 20 .  ■ ■ 3 . , 4, : ■ ■

fotals ,51 26
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^s^alatioa 3@gea folly Aabolafcory

■Coatrol Esqpeirljwatal Control iKperinaatal

Mtimt m. I -  'r ■ , 2 4  ■ ■  - 3
Fafcieat So« 2 .  I- ■ ■  2 f 3
fsfcieat Ho. 3 /  1. ■ .  ■ 2 3 4  ■ ■ ■ -
fat teas lo. 4 .1 -. 2 4 ■ ■ ■■ 3
fatleat Ho. 5 ■  ■ .1 ■  I 3  ; :  2 ■
fatlottt So. 0 . . i ■ 3  . ■ . H ■ 4  ■
Patieat Mo. 7 ■i ■  1 3 3
f&timt Ho. 8 ■I : 2  , 4 ' 3
Fatleot So. f ,i ■ 2 s 4
Patieat lo. 10 -1 ■ 2 4' ■ 4
Patioat Ho-, 11 1  ■ 1 s  ■ . .  4
Patieat So. 12 i.' - 4 . 5  ■ ,
fatiest So. 13 I' . 2 :• $  . 4
fatieat No. 14 ■  I. 4 i. 5
fatieat 10. IS I  ■ ■  2 . t-- 4
Patieafe So. 16 ■  ■ 1' ■ - '2 4- ■ 3
Pafcleat Ho. 17 1 .  ■ . ■ ■ 1 f  : 4
Patimt Ha. 18 .  .1 ■ I' 4 3
fatioat No, 1§ 1 I' 3  . . 3
fatieat So, 20 1 .■ 1 3 3



.  . . ■ ; ■ St ■' ■ ■

®!al>ai®feoir7 m fete secoad postoperative day, aiae oa tfe© tfeird, eight

m. elie fourth aad tm oa the -fifth. ,

Dleteatioa

Seven patients at the control area had no aoticeahle discoafort

■ ixtm -disfcention. Three others had overcome it by the second postopeeafclv©

day, seven by th® third, one hy the fourth, one hy the fifth and one ,

by the sixth.

Twelve patients at the eKperimeatal area had no noticeable

discoafort fro® dlstentio®, two others had overcwt® it by the second

postopoMtive day, four by the third, aiad two by the fourth.

Selief £tim distention was obtained in a eliBilay way at both

areas by the use of the larris Hush, rectal tub^ enema and suppository.

gatlent Ivaluation of Progress ,

Fatlent attitude toward recovery in the control group showed

seventeen positive and three negative, five appeared rrstless, tea

active and five vigorous by the fourth postoperative day. ■ : '

All twenty of the experimental group had a positive attitude

toward recovery, lone appeared listless, fourteen were active and six

were vigorous by the fourth postoperative day,

fatieat evaluation of ?d»4ch hospital day they considered the

most difficult showed at the control area that one chose the operative

day, five the first postoperative day, eleven the second, two the third

and one the fourth. Aft the experimental area two €ho»e the operative

day, five the first posfcoperative day, seven the second, five the third

and one the fo*®rth. At each area more chose the second postoperative

day than any other.



.  ■ , K. fACtmS AFPSet im flWBS®

tee« Cut&mre, Eeligtott and SoeioeceBoate Jtafcas

^a6«ats afe bofeh areas were the ages o£ Shi«sy md

fifty years.

At the ceatrol area fiw patleafc® were im their thirties and

ttie renainiag fifteen ia their forties, TWLs was also true of the.

eaperiiaetttai area, the age distribution of Ixjfcb groups is illustrated

in faole W, Ihe ag@ oecurriag most often ia the control group was ■ „

lortytwo wMle that for the esperimeatal group was forty-one.

ASE m wMsmm$ mQtmm

m THIS STUfif

Age
Buaber in

Control Croup
Muosber in

fcperlmental Croup

30 ■ ,  ̂ 1.

33 ■  ■ 1, : ;
35 .  ?

3b '  1 ■ ' v - ' ■  ■ ■ I ■

3a ,  i ■ '  i : . .
39 .  . I
40 ■ . '  % V •  2

41 . ■ 5 .
42 2  ■

43 ■ , I • : 2

44 ■  -1

45 /■; .i" ■
4® . ■ ■ ■ ■ ■ ■ ■
47 t- ■ ■ ■
48 2 1  ■
49 ■  I I

The control group was cmi^osed of ten Caucasians, one Oriental,

and nine Megroes* fhe experimental group was composed of seventeen

Caucasians and three Hcgroes, fhe factor of race did not appear to

influence the findings in any way* . , ■ • ■



the f®ligio3* ®f tite contfoi group prates eaali aad iael«4ed

ofte Seteotk-iiay Ad^eatisfej, oa® Asswifely of Sod, ©ae Methodise, aiao

Baptists and eight others. "Siat of the exper£«atal groap isfs® ttee©

Catholics sad soventeeii protestsats iaclwdlag three Sweath»*.d8y

^veatista*. one tottsr-day Saint, on© l,n&heraa» foar Baptists and eight

others, to inflaence ivtm this factor was noted.

nineteen of the twenty in the, control group had feospifealisafcioa, v

inaarance. Eleven were private psttents and sin® were clinic pstients,.

Al twenty of the experisieatal group were private patients and had ■

faoepitelitatioa insurenee. Stere was no ©inrtous firp'sclsl need noted

in any situation. ' /,. :

teinht..an4,.,lfeinhfc .. . ■ _ , • '

might ranged froa 4 foot II Inehss to S foot 9% Inches at the

control area and from 5 foot to S foot $ inches at the ejtperiiaeneal

area. Height at the control area ranged frow 115 to -185 paunds while

.weight «t the eaiperiaieatal area reoged from 10? t© 20f% ponads. fhere

wsp lio evid«ice at either area that oveweight or unaerweigfet in any

way affected patient progress or diseasfort. '

frevloMs Snraery

Mine of the twenty patients at the essperitaenftal ares had had

previous surgery ©ssperiene® wlitle eleven of the tw«ty at the control ■

sr©8 had had provions rurgery.

the date of discharge varied greatly at each hospital and was

found to he controlled mare hy the policy of the doctor and the hospital

than hy the condition of the patient"*two patients went tstome, on the



sixth p©8toperati¥®. day wljo not jet tolarated a general diet.

At tlis eontt©! ares the greatest niisber of patients went hoae

on th® stxtk postoperative day and at tfie experimental area on the ■

seventh postoperative

III. mm. FAcras micu mt mm zwimMcm fhidws

Mhen the stwdy was hegw at the White MMorial hospitals all

aMoffilasl hyatereettsay patients were heing eared for on tim fourth

floor surgieal unit. Fometieatloas were not routinely ordered post*

operatlvely for cliair patieats for relief of pain and only two of the

first seven patients reeeived theia.

When the study was again tafeen up at the eontrol area, a new

resident had been assigned t© the unit. Be hegaa to assign ahd<atiMl

hysfeeraetoffly patients t® the third floor surgical uaie and Co order

. f«8®ate£ions three ttaee daily or when necessary for relief of paia

for the clinic patients, fhls laeant that the last thirteen patients

at the control area had a different physical setting than did the first

seven and that nine of the last thirteen patients received fomentations

for relief of pain, ■ ' , '

there was a noticeable decrease in the aiount of pain»reliwiag

medication given to the last tea of the patients at the control area .

compared to that given to the first ten. However* this could not be

©oaerlbutad to the addition of these foiaentations because fatieats at

the i^erl»eatal area also received a little less p8in*r©lieving

medications during the last half of the study,

fhe significance of Shi® item was further challenged by the

fact that while three of the patients at the control area wer® given



,■ ■ ■ • ■ ■ ■ . ■: ;/ ■ , : ■ ■ ■ ■ ■ ■ ■ 36,

only 100 atlllgraas ©f Oeaerol plus immnt&ti&m £or couerol of paia

durtsg £bt, tweaty-fouar tours .of fefee first postoperatiw. <isy, two ©f

titea stated discomfort ato appearel i«i<som£®rfcafele m l>ot& ioteCTiews

©a ttot day. flius it se«ed successful relief ©f pats was presuaaedp

tterefore to foll«r*u|i> ffledisatio® was gtwa mm ttowgii tfee patient

still claimed discMsfort. . , . '

#TOttier Item «iilcli ctelleaged the stgiiificaace of the findiugs

of the study ws that la at least three liwteaces at th© coatrol. erea»

patieats stated discomfort for several hoars wlthoac receivtog-pois* ■

rsliaviag medicatioa. "^ese patients did not realize that, they could

have laedlcaeloa. to relieve dlsccasfort aad choeglit they must tolerate >■

the coaditioa aatll -the aurse la- charge inifclatad the giving of the ■

Slstress ft<» ahdomtaaX dlsteafcion ®6 the control area was less

for the last half of the study thsa for the first hut dlstaatioa

distress was leas frequent at the experimoiital area than at the control

area, fhis pointed toward the poasihllity that the giving of fomenta

tions mxA of alternate tot-ooad-cold troatments aid indirectly In

minimizing discomfort from dtstotttlon. ■

■  \ . oa®«¥ ^ ,,, .. . , , ■ ' ^ ,

.  S^^ersture findings wore essentially the same lor both, areas.

Medication ordered in the post-aaesthesis room at both locations

wm Kineatll 2® ttllllgrams. fatieats received one dose. ■ ■ ■ V: ;

Tabulation of medications for the relief of fain at both area®

showed slightly i»re medication® were given at the control area than

at the espertoeatal. This could have been Influenced by the fact that

©i« of the patient® there had "every four hmir"* medication ordered for



the first mentj-imt hews while only three had this type of medicatioa

order at the ©aperiaaatel area. Mmesveet, it silghft thea he asswaed that

those phtleats «fe the eoatrol ares who receiwd a greater ijoaiatity of

aedieafcioa should have less discomfort* ttiB opposite was show to he

wm*

pf the patients at th© control area, ftwrteea were oa a gemral

die by the fourth postoperative day while eighteen were o» a geaeral .

diet by the fourth postoperative day st the experimeatsl area. " ■ ■

fatieats st the control area began to ambnlate sooner than

those at the eKperiaental area but only thirteen were fully aalmlatory

by the fourth postoperative day while at the ©speriraeatal area

eighteen were fully ambulatory by the fourth postoperative day.'

Dlstenfcion was not a great profolsia at either area but twlve

patients at the ©sperteeatal area did not have any, wheraae seven ©f

those at the control area avoided it.

Sge did not appear to affect patient discomfort. oldest

patient in each group did not experience the greatest dtsewafore nor

progress »©re slowly.

Although it is believed by mny that the legro race is less

affected by pain# the sine Itegr© patients at the experimental area

required the average amount of medicatiua and they were neither hi^est

or lowest in their claim of discomfort. Of the three included In the

experimeatal group, two required te average &mmt of pain medication

and oae required the maximiMi amount of medication used for any one

patient at that area, liscomfort expressed for these three was average

for the group.- ; ,



■  ■ IS-

.  Some conecra had beea ajq>»08se<l that religious b^llafs might . b:.

iaflueace the expressloa of dti5e«£ort and ooaeefuottt aeei! for pala , ,■

medloafcioa. Of the faiths represeatod ia these two groups,, the

Seveath-day might logically hold projadice agaiost th@ feafctsg,

of pain mdimtim* Oaly one @£ tha control group ^as a Seventh-day

Mvestist sad she'refutrad the m&v&,g& Mount of pain wdicatioa* ■ .

are® of the expesrfceatal group ware Sau'enth-day Mventist®.

■ repaired latiiiwtti medication, one the s-eerag® awuat, md one the



CMAPtER ?

SWflWRYg COrailStOBSj Ej^a«»ia!IOSS " ■

the porpose &f tiiis study was C0 Sfe if the giving of aU&xmt®

||o£«aad*cold treatsaeats to the chest follouiag Bbdo&iml hysfcerocfcosay

would tosult in ai^ aeasurshle benefit to the pafcieafc, thus Justifying

their use.

X. SlRiMARf ■ ■

It was hypothesised that the giving of alternate li,ot*aad*eol« .

treataettts postoperatively affeets the comfort sad the recovery rate :■

of the patient,

Review of literature revealed studies supporting the claim chat .

■ topically applied wet heat increased tissue temp&tatvec&i local blood

flow, and oxygen uptake in the blood. Other researchers further showed

that a depressive reaction followed the stimulative action of heat and

that this could be avoided with a short cold application* preferably

for not more than three changes per treatment. this way the

bi-neflclal oropertie© of both beat and cold could be obtained without

.the dlsadvsntsges of tither« ■ ■ , ' ' .

Xhe possibility of thrombophlebitis in the pelvis was found to

be cowsoa in hyaterectomy. It was also noted that anesthefcies and

narcotics depressed the respiratory system and atelectasis often

resulted, fhe application of Ic® as & part of the alternate hot^and-

cold treatment encouraged deeper respiration. . . '

Hie literature pointed out that wet heat had an analgesic action

and thus contributed to comfort, fhe studies coacernlng the effect of



©altwesl factor® oa tolemme of paia sliowed coaciiislotts« ^

ffeis was tofca4 by ea© researebes as baiag tbe rmult &i the imhility

to cofttrol tte i?ast a»siat: of sigatfieaat soarce® of varlatioo.

Reaearcb-ors stated that the me at aareotics was feelpfal Iwfe that tb^

sltoeld b© I'taited as fflaeh m posslMe. . ^ - . ^.y ^

The easperliaeatal Mtfeod was «sei to this stady. "toeaty patients

wer® chosen ftora each of too hoapltais. fke pafeients ©electcfli for this

stody ware those who ted ahdfflitoai %8fe«rectoatea, withoat caisplicsttoa

or aeate ceaiitioos and were between the ages of thirty or fifty year®.

®e cowfcant wrtoble was the application of altarmte hot-snd-cold

treataeats postoparettoely at the (wsperiaeatal area., , .. y-, -

pata were gathered m. en eraleatiott £ow ereated for the fmrpose,

©p. ttiis tti© observer noted pertitient facts of ideatiflcstioa aboot the

patient imm the chart. She also laede an initial visit.t© the patient

for the perpose.of introducing the patient to the study, fhereefter

the ©hservesr Interviewed the patient on the evening ol surgery, aoraiag

and evening o£ the first postoperative day, ©oraing of the second

postoperative day and on the third and fourth postoperative days,

j^servstloas were acted at each Intervtow regarding patient co»fort, ■ ■ ,

progress ia diet and jmhulafciouj, and Involvmeafe with dlsteation.

On the fourth postoperative^day the patient wa® eacotaraged to .

evaluate ter progress.

. fariablea which aight toflueace the etudy such as ctAtiwre,

religion, eocioecotooic status, height, and weight, were noted on each

patleat and kept for farther afialysie. In addition the patient*®

ftMf>eratttre, pulse and respiration were recorded through the fourth

postoperative day, and all pato-^rellaving »edicatioas given. postopera»

tlvely were E©t®d.



■  ■ ■ , \ 41 ■ ■ ■

A check list of seven clues by xAicb s aurse may observe patiisac

discomfort was also filled out daring tlie first four visits following

surgery. Xt was neeesssry to use tfa.o®e clues for verification sirwe

the anesthetic and narcotics adatoistered might decrease the patient's

ability to evaluate her conditiea.

The evaluation procedure and form used were first tested in a

pilot study on three patients at each area. These patients were not

included in the final study, .

,  II. comjsiows ■

the hypothesis that the giving of alternate hot-sad-eold ■

ireatmants to the chest postoperativdy affects the comfort and recovery ■ .

irate of Che patient may probably he accepted in many areas.

Temperature^ pulse* and respiratioK were not taken routinely ■

as often at the control area as they were at the OK.p®ri»ental area.

Results obtained siwed these itew. were not influenced by the

application of the hot^^and^cold trentaents,

Patients at both areas varied greatly from each othhr in their

receipt of pain-reiievlng taedlcafeion following surgery, A slightly

siaalier total amount was given at the ewperSamtai area hut the

significance of this finding was modified by the fact that six patients

at the cottti-ol area received paJn-relleving medication every thrse-to-

four hours for the first tweaty*fowr hoars, rather than as i»eded, '

Only three patients at the ejs^erlmeatal area received pala^rclievfcmg

medication la this way. These findings could sot be considered positive.

At the control area three patients tolerated a general diet

by the third postoperative day and fourteen by the fourth. At the



.. •4t ■ ;

esisefimenfcai area fcen tolerated a general diet by thm third postoperative

day and eighteen by the fowrtfe*

Eata of attib«latlott ehowed the saiae slight jsasgiti la' favor of

the patients at the experimental area, tea were tolly «h»lafcory by

the third postoperative day and eightaea by the fewrth.*- At the coatrol ■

area sIk were tolly assbalatory by the third poatoperatlva day ami twelve

by the fourth*

lavolveaeat with disfcenfcion showed that sevea pntl^ats at the ■

control ares had no tiotieeable dlscoafort itm distentlon while

twelve of the experiiaetttal patients did not have discomfort.

Since progress in diet, ambulattoa and dl rcntion at the

experlraental area was positive, there se«s to be a tread in favor of

giving hydrotherapy postoperatively. However, eoasidering that only ■

twenty patients were studied at each locatloa, these results should not

he eoBsldered conclusive.

Blscofflfort was the one are® ̂ ulch showed significant findings,

Fatients in each category had 120 opportunities to show discomfort,

ffeose at the control area bowed disccwfort 51 tiiaes while those at

the experiiaestal are® showed discomfort 26 times, fhls was fo»M to

be significant at the one per cent level of coafideBce using the

chi efuare foamila.. '

A siptilicant difference was noted in discomfort; there smmd

to be a trend toward greater benefits In the area® of diet, arfjulatlon ,

an# aiateatioa; and there was no observable nifCerea&e in tea^erature,

pulse and, respiration, and in the use of pai«®rellevlsg iwsdtcatroas.

.  , , ■ Hie other factors such as culture, religion, soeloeconomic



statttSj Ii6igfet» weighty aa4 i^revioua asrgei*!' dM sjofc afrpeas? to '

ltt£l»e»te the fiadlsgs at either area. :

these findings saggeat that the giving of alternate hot-a^-cold

treatments can; he Justified.

III. .

.  ■ • On the hasls d£ the findings of hhis sfcndy it is reeomiaended

thati

1  Consideration be given for repeating this stisdy with a '

larfer nnnber of patl^ts in eacli group.

,  I', the application of heat to the wound area ftr relief ot

pain he stsMied. ^ ,

3. A study he done to determine the actual amount of laedica-

tioa necessary for relief of pain as contrasted with the aaottat

roatiaely ordered.

.  #«, Ateleetasis he studied postoperatively to fiad mt the

lafIttcnce of hydrotherapy on respiration.

3. Ihirsing service at the ©xperimeBtal hospital make an effort

to determine the costs tavolved to givii^ these treafiaeufes a« a

criteria to weigh agalasfe the advantages they bring. • ' ■■

^spital proeedttt'e governing the gtvlr^ of pate juedlcatioiia

include the designation that the individual respsasihle their

adiatnistratioa he ̂ ealtlled to evaluate patient discomfort and that

the patient he visited at least every three to four hours postopera-

tively so that actual discomfort needs can he observed. She giving

of medications or foiaeatatioss should he tollosred up to determine if .

the patient*s need has been met.



f* procedtsre ®!pljsslge the aacesslty £w appotating

M rmp&miH® p^rsm t© iafom poatsoirgical patieats how to laate their .

disGoafort meeds toowa and to ass are felteai that wedteatioas are

a-^ailehle If aeeded,

8, fSBaeatsfcioas be used t© relieve diseossfort before pain-'

relle-oing laedieatloa is given* ■ ^

9. Mfeernate hot-snd-cold treatsaeac® to fcti® chest be giurm

pbsfcoperatlvely to sbdojsiaal hysterectomy patients*

10* A stady be done to find ©sit if hydtotherapy poststtrglcally ■

weld affect wnad healing,

11* a© type ©f anesthetic be sfesalied t© see if this factor

infliteaced patient dltceisfort after surgery*
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Hits study wfts ceaducted to find out if fe&e giviis® of alternate

Itot^and-eold treatsaents to the ctest following aMoaiasl bystateetoay

would result In Masurabl© benefits in improved patient eoafort and ,

rate of recovery, fbe BMte I'lesBorisl iospital was selecit,d as the

control area and the Loaa Linda Sanlfcartwi and Itespital as the

experiiaental area, . .

Literature was revies?ed to 4etes»tae the value of wet heat and

cold on ttie circulatory and respiratory systaa and lAetlier or not

their effects would be useful postoperatively.

Studies were further searched to find individual differences ■

in the perception of pain. The influence of age, race, md socio-

eeoaomtc factors was also considered.

fhe experJtaental aefchod was used for this study. Reaty

petieats at each, of two hospitals were included and she giving o£ ■ '

alternate hot-aad-eold treatments to those at tne eiCperiiasBtsl ares

was the mjor variable. - . . '

^alysis and classification of data were made under the categories

of patient ewfortj effect on diet, adulation, disteatloa and teapera-

feurej and the asiouat of para*r®lleving medication given. These were

presented in cables, hiterpretation was made regarding each el®ssi£l->

catioa:., ^ -

ffatient comfort was the one category which showed a significant

benefit. This was found to be significant at the one per cent level

of confidence using the ehi square fomula.

■  • 4i



•ERSITY-

:'^OMA aJMDAo • CAL'IFOHHIA•

ffogress ia 4i®i;» ai^lafeioa, a»d distaatioa sljowe4 |>osittw

fiisdiags afcer tbte applleattoa &f' Che fereafcrneat® bat aiace tfe# aoober

®f giatieata isitl«<4ed la tlie study was s® small, tlia variaftioa wmb mt

caasiderad ecMicluslvet fbe use of paiii^raliwiBg wdtcatioa did not

mty «p|n?®ciably as atftber ataa not did tlia elmmtien m mimtiou of

fesi^aratnra sea® to, be affected. Cnltttire, religion, soeloeeonfi«lc

status, beigbt, ueigbt, md prey tons • smrgery, appeared to teiv® to

bearing on tb@ findings. . .

Finding off the study were not conclnsiwe but a definite trend

was erideat pointing to advantages as the result of alternate bot-aad*

cold treatments. Eec<«aendati©tts were made that fttie-stndy be repeated :

with, a larger number of patients in each group to validate the resnlts,

at^ that studies be don® to find ©at if the a»ant of pain medication

roatlnely ordered is the aetoal aswant repaired, if hydrotherapy

postoperatively affects respiration, m»& if heat applied to the wowid -

site has value in relief of pain.
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