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H 8. ZEXIASIX A HY ZICIALE (Diagnostic Assessment)
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Ango Cardio&ram
Caidiac Catheterization
Arteriogram

Venogram

Lymphangiogram

<

2. Walery s
Complete blood count
Hematocrit
Coagulation time
Prothrombin time
Erythrocyte Sedimentation Rate
S.M. A
Arterial Blood Gases analysis

<< < <K<K KL

3. 7lekA4t
Electro Cardiogram
Phonocardiogram
Echocardiogram
Bone marrow Aspiration
Capillary frasility
Circulation time
Venous Pressure, Central Venous Pressure
Schillings test
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Rhinoscopy
Laryngoscopy
Bronchoscopy

Tran sillumination
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2. WAFA A4
Sinus views
Thoracic Views
Lung scanning
Bronchogram
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3 Ag4aA4l
Hematological Examination
Cytological Examination

Bacteriological Examination

< <

4. A9g P o3 A
Mantoux Test
Multiple puncture Test
Patch Test
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® Lung Capacity
—Total Lung Capacity
—Vital Capacity

_79_

<



—Inspiration Capacityv \Y
— Functional Residual Capacity* \
® Lung Volume
" —Total volume \Y
—Inspirat or reserve volume \Y
—Expil;atory reserve volume \4
—Reserve volume N4
— Spirometry \%
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1. Lumbar puncture C CSF analvsis \%
2. Pneumoencephalography \%
3. Ventriculographv \
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6. Electroencephalography Vv
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Cystoscopy \
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Flat abdomen \J
Cystography \Y
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Uretograpky \
Intravenous Pyelogrophy \Y
Retrgrade pyelography \%
Tomography ’ v
Retroperitoneal Pneumography \%
Radioisotope \V
Renal Angiographv \]
1. AR SAG
B.U.N \Y
N.P.N v
Urea clearance test \%
P.S. P \%
sl A4
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*ABSTRACT*

Clinical Nursing Survey of the Patients in the Intensive Care Unit.

Kyung Bin Mo*, Young Hee Choi** and Moon Sil Kim***

The objectives of this study havé been conducted to establish effective clinical teaching program
to I.C.U in terms of proper assignment of the clients for the students, proper rotation schedule,
priorities in critical nursing problems and selection of the teaching and learning.

We have analyzed statistically 1,850 patients who have been admitted during a period from
January 1977 to October 31.1979 in Ewha Woman’s University Hospital.

The results are as follows:

1. The proportion tc the total inpatients number was 6.5% and mortality rate was 16.3%.

2. The average hospitalized days were 5.8 days in I.C.U and the total death was occured from
Ist hospital day to Sth hospital day. So it shows a certain difficulties for clinical experiences
of the senior students in I.C.U.

3. In the age of the death, 41.3% of the patients were in the 41-60 year age group. It shows
highest mortality rate in socially active and productive age groups.

4. The mortality rates of the departments of the medicine was 18.7%, general surgery 18.5%,
and neurosurgery 14.7%.

5. The number of patients admitted to the department of neurosystem was 30.6%, cardiovascular
system 22.6%, respiratory system 11.1% and urinary system 2.9%.

6. On utilizing instruments and machine for diagnosis and client’s assessment in [.C.U, they have
utilized everything a usual. But they never utilize angiogram énd cardiac catheterization in
cardiovascular system, and retroperitoneal pneumography in the urologic systém.

Further more we would recommend as follows

1. In consideration of the average hospital days and the date of death, the rotation program for
clincal experience need to be adjusted as continuing practice program in apposite to current
alternative practice program for comprehensive nursing care.

2. Socioeconomic needs for the patient’s families and himself should be emphasized by the
students in addition to physical needs. ,

3. Course content for critical care might be built up in considering of core disease centered
nursing problems.

4, The diagnostic procedures and client’s assessment items which could not experiehce in our

unijversity hospital by the students might be considered and refilled as filled trips to another
hospital and visual aids.

* Assistant Prof. Cd'lle‘ge of Nursing, Ewha Womans University.
*% Agsistant Prof. College of Nursing, Ewha Womans University.
Hop Lecturer, College of Nursing, Ewha Womans University.
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