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9 PAE o8 & 4 gk Bt ok e 3Abe] B
e BHT RESEY 9 Ee BREAMA BEK
dgol figsle] A~ HEE Mg A%dolax £
A FEE 71877 A7

a8 BHELHEPNE 2ABHEY BEde 9y
2 AR g4 & BEEEMA € #HlE xneln

o oldE AT, MITH BHIRT =T &
He=ta s, 442 BE dalde BHEe
Jdq g AQAE 2 BHELKT B Stdetn HES
o B#e Hpymibst 3o BHEEDR 1769 TES
718k f HEE 2y 4ol Jauxt &

2. R BY
F gigesl BRye BEEEC (&
b BHELsET B o2

BEEEAE A
22 AMm MES

Problem-Oriented Charting, A.J.N., 71: 2146, Nov. 1971.
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Pk AR BEe] BHBILHT PrlRez 9
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1) B0 KiE

BHEE&Y BES U Hikd Hsl o8 Bl
% vk MacEachernd BEILHEY WAS @ itaSiy
RIEN A 4] 72 8%(Sociological section of the record)
@ FHANEA A 58k (Nurses section of the re~
cord), @ ZEAIANAY &k (Medical section of
the record)? Fo = @4rstgch. old K&l 4K%
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¥ 2EY L BEAC o3 ks BEHILS
o2 vFra ek
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o] S MmE BEKds BBEHBE (e REX)
ol #EMe FEA Mk 2ELL S vt BR
B HITRR teEsd it ISk 2Hd BT Y R
T ud, BRERY BRE = 8EEE 5 &
ol FERS 105 RESAor Tek  ohuk 540l K
B BAE vlolaz "ydeoz 553} REL T
gk @ mEe AiE, @ LK% @ BAS
@ Fiisk © HEMRLE © BUdRER 9 o
RSB, @ BHIHE, @ BEXHE O 23 s

2) MacEachern: Hospital Organisation and Management, second ed., Physician’s record Co., Chicago, 1947, p.é0l..
3) SHH—IRBE RO L TS, BWeEE, F, 1968, p.226.

49 BIFEEDIS TA: B0, BRER. HRE

1960, pp.27—8.
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2) BBEREY BEH
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a4kl JEMe 7 g ol Ex vk
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e FEE BN 2 ok e ptdrase iy =4
gA = mape MEE RSt "tk
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o S AdSm, ez RE Fv BENA
BEe ol B— Eihon FH#H F& &kl 9%
w BT, BEHAES it 2R 2 BEHIRA B
& 471 9+

% MacEachernol l B BB BE
E gAY Stoned W F4olT AEE EX Yo
v Afgd b HE® o 218 Aol BEcls
e ok ok MEH&EE(Community Me-
dicine), Hifft@E%(Community Nursing)® ¥ 2
Ax PJr o=, T Moz MTsHe KRl WY
NHFEN BHES Wyrsheo BRI He3
ol7] wi Eolwh

ABEERE SEnge 555 BEEE gdaAs
ul gk Bges oak v 2ohEA BRBRERRS
% RiEe) Y BEEY BREE =4 '3 dth

Harmer: 0458 Fi%E @ 2% - ¥ ¥ B4EE
B QeA, @ RETFERE LEHY EHR B

5) WiEE: WITHN FES, WEHM. 19739F 108 18BF

o024, @ BREE] HEL FE 494, 821
& EgE deld, @ i BES Jlzed %L
F71 §AA° Fow Tiha e

3) BHIH BEEHe] AA%E Bl
4] FRESH MRS HLEHE MBIl whel sal
£ AL A BRI, e KiwEBis
£ olHe 2& REEE 244 Hvhn Harmer: ##
fekm 9ok (1) BERA K9 e © BE
RS MREgE—-cdvldE 2 e B R 2@
xEEY, HE D PR EE o] HgEc O B
wEE, BEODEK L BE RERLN, ) BE
o HPEG (ke HasE O BEETRE ©
wolgz U WEY BEEE, O WEL TN 9%
MR, Ve, MeEZS 29 BIARANT #
& @ Es B LR WY R RRER 2R
R, DEUCRIS, BLE I, T ¥ e RE
sl mWp BER S, 6 FKH 2 Hen BHRU S
< TEs

SRE—o BEHESY AES (1) BEN BHEHE
—EEEEs BHRE Q) LENPHE.z OB
6 BTYE HAINEE—EE TRE PR S e,
R AEEY BE nE S @ B BRI
HE-HE AR L BRE 59 B a8t 3T T
ot

Seluheh BEGE HEITRA doEeh BITHE B,
BEHnme (1) B RS - PR - MBS T W
B (2) BE 2 Sityel MY BE (3 BB B
ol WY HE° o= WHA Ysh

HEIES AU BEEgs bt BEsE, B
Gl B s HET Zeeddn Tge,
Fisher= BHATL MHdd o4 8744 &
BER Y MEHES BEttEE F4 BFS e
EEEe BHNGT T B HAEET 9o EE
pEEEe 44 shd b Qv 2dnE BHR
& mEadl (SELE MpEYes BT L=

6) J.E. Stone:Hospital Organizarion and Management, Faber and Faber Limited, London. p.770.

7) MacEachern:op. cit, p.599. ‘
8) EiEE: FEEMAL, BREER, IR 1967. p.96.
8) HFFE®HEM: op. cit., pp.27—8.

10) B. Harmer and V. Henderson: Textbook of the Principles and Practice of Nursing, fifth ed.,, the Macmillan

Co., New York, 1960. pp.316—20.
11) Ibid., pp. 310—11.

12) SH&E— BEEH, [EEG, Hx 1959, pp. 17¢—8L
13) BpuE WTRNKES, BHFHK, 19735 108 188F

10) PEW WA pay g 4A, AYBEU VY. A4 E, 1972, .82
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A BHRHEE 244 QA 4F LEE® S TR

o714 B8] Ws{oF @ BmIFHe 2 Nursing Racord
£ Y2 BERH H3FE Ao A o4 UE
2pel BEAY (k3 ZLBEAAE 2E BHET FIRSH
2 vk KE Nurse’s Note: BifA BEREZ
mBste Aol Ak ader ARELY TEC AT
HRo=m <rh

Uk dE o ANE e 2« FEDsels
UL REAEE ploz BE RY R % &
Bl Y HERESE 39 AL 38 F Udoe AL
& 4 3wk

2. FEEHG WX WS BE |RY BA

el A ZBEe: uko} 2] HEA T BHE BR
wel Aol F#fE AolvE #Estn EREStT &
el ook dhe, 2 T Aol FKE ME §o
X738 Fa8 FAz FAtT A 2HAE A
S b E AL e g Bk RES Yise £F
2 R 1AL i gk

iogkol gt obFg A S He AL otdE. H=
J) &8 A% dnx FRES I MES =33
2, #Eh 28 =(graph)z EHE Wdl+ HEH B
Z 9 Plgel ZEIH, BEY BIRS AT Hde
FHE BIEEST dsle gl Kaske

webA] g BT BHILelY EEESS B
i I SE HY S, ol T o2 BEM €F
REENT U Stekel 38T Bgoot mEEh &
783 ek

Schellst £ & 12 Weedo] HIERR iLikiz, POMR
{Probiem.Oriented Medical Record)& B4
°] POMR®| #R¥e Wi =57 e e %
EH 2 (Health team) & #R 3, el BES &
8] A7l 2 SES BHE o stedE el =8
o] & BRI HHIEE 9 TEE o= 2ol 8
ek ek

15) T.L. Fisher: Nurses notes, Canad. Med. Ass.].,

(1) BREE %% (Data Base), (2) PMER PR
(Problem list), (3) ME% #Ee: FHfi(Problem
assessmant & plan formation), (4) B# BEKHAE
o} BEE i (Prograss note & related data) ¥
ojth, LIES Ak REm 2AE vz BE
S MR Aslzed st BERS) 3 %
23 @ipoz nor FEHoln AdAor HEE A
|, BEEdtn Vot BBEEC 2A V9 + 9l
2Rt B i

Bonkowsky% POMRE #iifitéy olalel BEEH
B 4247 E Aol 224 BE BHY HRMHA
9 s LESGD o, oME B FERAEL
| MY BEE PE BERECY EEde B
2gel (KES R doke AE ANAH R4 oldel T
EfES BE 9 ARer B a ERsa
=k

4l Bloom = Weed o] SRR & (Problem.
Oriented Charting)®] 5%, Bl B#E] MENA W
T RN BELES o T BE B B
BHT HFET 5+ Ao Bz Th Weed?] POMR
L BE 2HRANeE £AH e H4AE E £
v}, Howards FHEASY 7H/AA HERTR .k
(Problem-Oriented Charting)& Sl FBHEHE
(Nurses notes)”} ¥= B HEET A4 249
7% 7] %(Charting)-2 B# B0l BEBHES uct &
IEE ER a P

Maeblus®: /INid FEFG xbe] el WT MRS
kel T HEdA BEAEY RS 5859
ALl BEDLNT N BHT BR B B
RoztE 12 Fob BEAEL T4 1458, H
gL 67.5H A & ER Y & TR

Georgopoulos & Sanat® 29 #F%S &, HKEKR
#% ¥IP9{r(Clinical nursing spzcialization)”} BH#E
59 % TR #@% 175 (Intershift report)s} i
%S PRE =dFn YoPE BRE BRI

Gzaorgopoulos & Jackson® Kardex & IRK%

101:491, Oct. 18, 1969.

16) P.L. Schell and A.T. Campb=ll:Problem-Oriented Medical Records, POMR-not Just Another way to chart,

Nursing out look, 20:510-4, Auyg. 1972

17) & B8 Bgage A Fro, BWE 19735 68 25BF (L), 7A 9AF(T),
18) M.L. Bonkowsky:Problem-Oriented Medical Record, Adapting the POMR to Community Child Health care,

Nursing Outlook, 20:515-8, Aug. 1672.

19) J.T Biloom et. al,, Problem-Oriented Charting, A.J.N., 71: 2144. Nov.1971.
20) F. Howard and P.1:Jessop:Problem-Oriented Charting-a Nursing Viewpoint. The Canadian Nurse, 69:34-7,

Aug. 1973.

21) N. Maeblus: The Nurse as an Observer. A.J.N., 68:2608-9, Dec. 1968.
22) B.S. Georgopoulos and J. M. Sana; Clinical Nursing Specialization and Intershift Report Behavior, A.J.N,,

71:538-45, Mar. 1971.



#hi,o 2 Sanadh FLUT ATE THEHN HAANEE
B B# HPE{Clinical nurse spacialists)7} AEH
gl A Kardex?l 28 7787 ®rb* gte A& A4
ek

B4, BHFERRT HEStaxr A e 4 T

o

I A DHS MELE AT HREE Wl &

3

givh. Brandt:= HiElA FBEE Tl BERE &
EE= e 2%cted o B e 2dd
ok M-8 ZEst] BELHS EmREs FRE B
B2 Check listz & <+ slv HHBEEME(routine
nursing care)ell ¥k Az BERE =HEe] EASH
=24 B F4E shH e 1 g

Josten®. FEIHY HBE #@ME AE A4
‘basic idzntification data, social situation-family
problems, medical order, nursing needs & goals
-and progress note €9 FHeo =2 I Az BAE
e FEET S8 + Jd& HR®E A=HHh
‘Vandervoortt W (ki WA 98E Ya
= New Mexicodl 4] RBEHZHFY REN A3t
fEEstny, HEstn, RN A2 BHEAE H
4:22 (Nurses Daily Report)& =HEo] @HRASHIE 3
5 Bhsleie

E e oA BERLEET 59 BEAEREY B
Ay FAE =237 ST HEE= EITPA U=k
Keegang ¥ =} #Z&pl BEEBHEE B4 BE
S Aok, 5T BEHES A 7oA
B #gkd BT o= BHE deoltok Arm T
o}, REE AEe MEES st FEH#EE A
§, mEFKHA B S, BEREC B F
&% (Nursing history)3} %%%@J%(Nursing plan)
7} o] o] 9= history-nursing care kardex card

23) B.S. Georgopoulos and M. M.

T AEeA BETRN BEE A gL,
Mcphetridge=. Keegan®| =3} v &5HA] BFP.L
=4

FEHE Y] 98 BHFE(Nursing history)s] #=
wEm o] BRE SHSIY J=3 BEE Wk
A4 MERd e BES AE 4 I=F BE
e

Carlsong BEEHE ERY WHEMNY 2L B3y
(1) E&AWE 7 (Assesment-nursing history on
admission, nursing diagnosis), (2) B##5E) (Inte-
rvention-nursing orders, nursing care plan,
r-1sing treatment, nursing prescription, nursing
thereny 5), (3) FE(Evaluation-nursing progn-
osis) 9 A & REHA

Clark, Banks .8]lx Deshanbeaut 322} 7hE¢l
LB RE BET HMHEES MES Sz gl
4.235}7] 918 portable transister tape recorder 2
& §Xkze] 28R tape recording system< {#HAH3
o BHHE BK PEES Y & AR 4
AFg ok

Rosenbergdt Steinz 22 HiyN4 Computers
FE% Automated Nursing Reports® @I THS™,
Huang¥ SRR Mo zd FHEZY HEEK
9 S BB 2 EEIA ks B &
&S RES, BHAE] WHET Hilsha A
HEsts o328 BT + At 2 Pk

2 ddx Parke 43T BEEE H#X(Patien
transfer form)e] kol =zl Az BHEpEC H
W ol B4} B BKe AR BHE T
Bt sicice 3 W3lz:, Enslows ZEFY FHERS
o] GFEeENA Azd BEAMHMBTRGE(Diet orde
system)e] BRE 1R AHEstnaA  HHE S

Jackson: Nursing Kardex Behavior in an Experimental Study of Patient unit

with and without Clinical Nurse Specialists, Nursing Research, 19:196-218, 1970.

24) P. Brandt: Simpler and Better Nurses Notes A.J.N.,

52:1258, Oct. 1952.

25) L,V, Josten et al. :Staff Plan to Minimize Paper Nursing A.J.N., 72:492-3, Mar. 1972.

26) E.L. Vandervoort:New Records for an old Service, Nursing Qutlook, 12:49-51, June. 1964,

27) L.G. Keegan:Change in Action, Nursing Qutlook, 18:42-3, Dec. 1970.

28) L. M. Mcphetridge:Nursing History:One Means to Personalize care. A. LN, 68:68-75, Jan. 1968.

29) S. Carlson: A Practical Approech to the Nursing Process. A.J.N., 72:1589-91, Sept, 1972.

:30) J.H. Clark:Instant Recording, Nursing QOutlook, 15:54-5, Oct, 1967.

31) A.W. Banks et al. : Tape-Recorded Nurses Notes, Nursing Outlook, 14:42-4, Oct. 1966.

.32) G.L. Deshambeau: Tape-Recorded Nursing Reports save time, Improved. the care, Mod Hosp. 109:76, Dec.

1967.

:33) M. Rosenberg et al: Comparison of Automated Nursing Notes as Recorded by Psychiatrists and Nursing Service
Personnel, Nursing Research, 18:350-7, July-Aug. 1969.
-34) R.F. Stein:An exploratory study in the Development and use of Automated Nursing Reponts, Nursing Research.

18:14-21, Jan-Feb. 1969.

35) T.T. Huang etal. Mechanical Monitoring of Fluid Intake and Output in Surgical Patients, Amer. J. Surg.,

17:687-9, May 1969.

— 2

6 —



i ZRE: AAS e HEY S BEAHAC

Hulld = FEg FEEEE B FHasgd
o2 ik AT HERE 44 92 = Fthelv %
o HKRBo HE 5o WEE A% nL¥eA stme4
7 F-A9 BHAEC] oS BEBHE L HEAL 4
RA=5 BBEY 4 Z(Circle of Communication)
£ o4& AL AALP S,

Ginsberg®e Fififf BEAA A=+ Sponge
£ Alevl A2A4A 37 A8 #ES A Sponge 54
T BE EHIRA K HEES e HHE A9
ikl e FrREES 218, 28748 Brighs &
ZF9 #(Chart) & BEQ o] fBAgdoz
A BEkE Efstns A% & ¢ gon Bt &
HRCl BEd B A8 Hes # 9915 Ee o

%+ 99z A

I. #ARHR & K&

1.8 ®&

X Pigce FHL GBS BER FE Jd2d 44
BHE 4 5 A BEERELEA, T A
9 R AR, #1 Ade= 4" 2953 =
e T A-2HA 4 BeRRe 4954t
* e BRozt ASRER BA HBR B2
MR, EHARR BRE HEAEREAHE X
ARy REEEEA 28R Uk ARAKE A

TACHY Y 2R

= 3 a 3
A B c D ¥ A
A s YEg 4 £ wWig 14 ¢ | YEE (A ¢ 98¢ |4 5 9Es
85 10, 6| 66 8.2 90| 11.2 60 7.5 301 37.5
(10) @)
1973 136, 170 o2l 115 160 200 13 140 501 625
¥ A 2211 27.6) 158 197 250 L2 173 215 802 100.0

() 9 AL 19724 = ol R,

BB s020he HRoz A o] B,
F 13x)

2. HIRKE

4 BrseEel ks AE D (Content Analysis) 3
t BGkozA F49 243F ARt o 24
¥ &= Georgopoulos, Sane, Jackson 2.2 i Price®°]
AGR W82 S8R R Sk (L) R (2) S8
e E 9 8% 3) LEMSY R FE 2
B L) BRHEEES HEs Eostd srEEs(E
5 1 3=).

FORIPEHRS 1973 87 1088 98 8H7ZA # 4

HAMA AA QAsgw, & BREE B2 A
3HMA ZAbxtel W HEEE A= HEE 2k
PFEel T #ES o1& AL HEH T2 A
A K% SBILKEA JH4 FERA ket HARA
E TS o] MRE sl BET fel X RE
5 ToEsHS ok

RES BES oA 2 D 2oz LR
B Bkl ¥l geor, 2) BH#iEsk 1784 sl
A & BE FEEAMES od FEE 2olm JeA,
3) BHDERK 1784 o4 At A 18" vk 1
HEel o1® 25 eA, 4) BEERE T8 Qo4
# HEFREdE 9 # Qe 5) Bk 1T

36) W.E. Park:Patient Trensfer Form. A.J.N., 67:1665-8, Aug. 1967.

37) M.A Enslow and S.N. Halbert: They Redesigned Their Diet Order System,

May 1967.

The Mod. Hosp. 108:152-5,

38) E.H. Hull: Nursing Records of Patients Operations, A.J N., 71:1156-7, Jan. 1971.
39) ¥, Ginsberg:Operating Room Forum Follow Written Procedures to ensure accurate sponge Counts, Mod. Hosp..

113:108, Jul. 1969.

40) M. Bri‘g‘n:'{‘hey Place Charts Where the Action Is-Near Each Patient, The Mod. Hosp. 108:56-8,

Jan. 1967.



ol o4l Bmbest ASIfbeiel d4 %7 &
A, 6) BHLK TR Qo144 FEHRA Aw, #y A
4ol g %L PlAln QEANE 4 BRIt

ol FHoHdkz AHYstd HHEY HE test T X9
tests @A oW

1 2M&901 B TRl i

1) BE BB WY B#sk KR

<E 2> ZAIZMER 2 Xgg=o st 713715 Arg
Wﬁx\;‘??\ 949 41% 49 =AY 15 + ¥
~ W y-E

pges— |4 +[W2e |4 +[Wyre |4 ¢ |W¥E
| A4 s A oz 631 86. 2 451 I 56.2 571 71.2
F ¥ 772 9. 3 542 67.6 657 81.9
4 9 = 278 3.7 147 18.3 212.5 26.5
& = 1, 741 72.4 1,140 47.4 1,440.5 59,9
+ g 4 7k 794 99,0 772 96.3 783 97.6
3 * 794 99.0 782 97.5 788 98.3
% 778 97.1 762 95 0 770 96.0
ks y 719 88, 4 639 79.7 679 84,7
A g = 782 97.5 740 92.3 761 94,9
& | 3,867 96, 4 3,695 92.1 3,781 9.3
4 o] : & ¥ 611 76.2 597 74.4 604 75.3
%+ Ax 503 62.7 460 57.4 481.5 60.1
4 £ 101 12.5 75 9.4 88 11.0
Ay -wa 722 90,0 701 87. 4 711.5 88.7
ES A 1,937 60,4 1,833 57.1 1,885 58.8
| 2 4 7k 550 68.6 312 38.9 431 53.7
z % 569 70.9 327 40.8 448 55.9
A g = 417 52.0 246 30.7 331.5 41.3
| =} 132 16.5 79 9.9 105. 5 13.2
& = 1,663 52,0 964 30.1 1,316 41.0
5 #* 9,213 71.8 7,632 59.5 8,422, 5 65.6

@ A% A 1AHA 1o R HBC WL BED

V. BEHR el BRE F 204 224 Ay ZE MEBEAT

srashd 28me s fgkd ol 71,8%= vHkn
o] & ofdl MMEEE 2w HEEd #HE LKl 2
BIfyo 2 95.4% % F— 3, thee] BRE X R Y
o g 72.4%, R 60.4%, 282 AY Az
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Aol ] $idh idfko 2 52 0% ehgeh,
@ Az vhA [EEl Qol4ls Al HE 248

el FHy AL 59.5%01 .
oz pdl HBFEA HY mEHd

ol € oHA MIHEA
£EMe s 92.1%,

il BB R 57.1%, BE Y #0Y KRR R
$e 47.4% Y1 AR TEe 30.1%= dEYR
ol ABg A 184 Bd BRE 2 #8RY B’E B
FA oA A fff HES HUH AT £+ A

3, ) BERAAE |4

2+

q 2% EHE Bolu

2) ZEERY KBS M X FiE HE B

BHKH KR

@ At 3 LERA o} S8 RS FEE B
gl B sk il X 394 Zedz 2Emd

EF-E 46.6%°1°. 4 MMEENE 2w FBIE
f&(Vital Signs) @gkel 285l ol 99.5% 2
73 g0 #EA BT ke = 79.5%, iE
R R ER 78.3%, HER 77.4%, TE 46.3%. &
Aol B R 42.1%. EE) 9 BEBRqA RES
WS 15.0%, i HWIA 13.3%, BWEEEe
12.5%, ZEERY BIEER 1.6%=2 24 e gli=h
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=ABSTRACT =

A STUDY ON NURSING RECORD BEHAVIOR
REVEALED IN PATIENT’S RECORDS

YOON HEE KANG

Department of Nursing, Graduate School, Korea University,

(Directed by Yeo Shin Hong, Associate Professor)

Through the examination of hospitalized patient’s records, this study purports to determine.
the extent to which nursing record behaviors meet general expectations held for nursing:
records and the differences in nursing record behavior in relation to different nursing cate-
gories, period of recording and hospitals with different management patterns.

Nursing record behaviors of 802 patient’s records in four hospitals in Seoul were examined-
by use of a check list, which was prepared by the author as an instrument for the study.
Data obtained from this examination were processed into percentage values for percentage.
test and chi-square test in order to determine their significance.

Results are as follows;

1. Records pertaining to treatment ranked highest among all care categories in their extent-
of coverage, averaging 65.6 percent.

2. Of the treatment category records, records of medication led others at 94.3 percent,
followed by records of test and collection of specimens at 59.9 percent, diet at 58. § percent
and treatment at 41, 0 percent.

3. Records in the category of physical assessment and care averaged 44, 1 percent, the second
highest next to treatment category records.

4, Of the records in the category of physical assessment and care, records in vital signs.
placed first at 98.9 percent, followed by sleep at 76.2 percent, body weight at 74, 7 percent,
symptoms and signs at 69. 3 percent, rest at 44. 5 percent, hygiene at 39. 7 percent, activities,
and partcipation at 16.9 percent, positions at 10.3 percent, level of consciousness at
9.8 percent and physiological dysfunction at 1.1 percent in that order.

5. Records in the category of psychosocial assessment and care averaged 3.2 percent, the
lowest of the-three major categories.

6- Of the records in the category of psychosocial assessment and care, records on emotional
responses ranked top at 10.5 percent, followed by self-concern at 2.1 percent, adjustment
at 2,0 percent, family, occupational and social relations at 0.7 percent and preferences.
and interests at .5 percent in that order.



7. Records in relation to the category of specific conditions were found in 9.1 percent of the
total records.

8. Of the records in the category of specific conditions, consultation and transfer records, stood
first at 25.0 percent, followed by precautionary measurements at 1.4 percent and isolation
at 0.9 percent, ’

9. A great difference in nursing record behavior was observed between the first week of hos-
pitalization and the last week, with the first week’s recordings much higher than the last

week in the categories of treatment and specific conditions (p<0.01), and of physical
assessment and care (p<0.05).

10. A big difference was also observed among the hospitals (p<9.01).

11. A big difference was also observed between the government-run hospitals and the private
hospitals in the categories of physical assessment and care and specific conditions in the
first week of hospitalization (P<(.03), and in the category of psychosocial assessment
and care in the last week (P<0.05).

12. Between the hospitals established with foreign aid and the other hospitals, the difference

in nursing record behavior was significant only in the category of physical assessment and
care both in the first week and the last week (P<0.01).

13. The average nursing record behavior in all care categories stood at 45.1 percent in the
extent of its coverage in relation to the general expectations.



