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’ Organization of the panelist of DACUM committee

l

Step 1: TASK analysis
- Define job title

- Identify duties

Orientation of DACUM method

- Develop a brief job description

- Identify tasks associated with each duty
- Conduct validation workshop with panelist
+ Completion of DACUM chart

l

Step 2: NEED analysis

- Examine the frequency, importance, and difficulty of duties and tasks
- Identify the main duties, and tasks

Figure 1. Flow chart of DACUM of this study
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Table 1. Job Description of Rehabilitation Nurse

A =iy
= HO= 281914 3.89% 11
= VAR 1% A F AR AR ZETH

3% vl

Duty Task
1-1 Assess elimination function
1-2 Assist intake & output recording
1 Neurogenic bladder & bowel care 1-3 Training neurogenic bladder
1-4 Training neurogenic bowel
1-5 Prevent and manage complication of neurogenic bladder & bowel
2-1 Assess nutritional problem
2-2 Manage & care nasogastric tube feeding
2 Dysphagia care 2-3 Train & promote swallowing reflex
2-4 Train self care of mouth
2-5 Train communication
3-1 Assess respiration function
3-2 Care of tracheostomy tube
. T 3-3 Instruct for preventing aspiration
3 Respiratory rehabilitation care . . .
3-4 Train strengthening of respiratory muscle
3-5 Train respiration method
3-6 Prevent and manage complication of respiratory system
4-1 Assess activity of daily living function
4-2 Assist adjustment of activity of daily living
.. . 4-3 Manage position(posture)
4 Manage mobility disorder . .
4-4 Apply gait training
4-5 Assist use and apply of orthosis
4-6 Prevent deconditioning
5-1 Assess cognitive function
5 Cognitive rehabilitation Nursing 52 Train cognitive fur.lctlon
5-3 Prevent safety accident
5-4 Manage unusual behavior
6-1 Assist coping stigma
6 Psycho-social care 6-2 Manage soci'a : Supp.OTt p.rogram
6-3 Promote social participation
6-4 Manage self-help group
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Table 1. Job Description of Rehabilitation

Nurse (continued)

Duty Task
7-1 Assess nursing information
7-2 Prevent fall and manage safety
7-3 Manage medication
7-4 Provide hygienic care
7-5 Provide wound care
. . 7-6 Prevent & manage bed sore
7 Direct nursing care .
7-7 Manage pain
7-8 Pre - test - post nursing care of special test
7-9 Training sensory stimulation
7-10 Manage cardiac rehabilitation patient
7-11 Cope with emergency situation
7-12 Document and notify
8-1 Teach for admission & discharge
8-2 Teach about clients disease
8-3 C ling & teach for famil
8 Counseling & instruction ounse %ng eac 9r Y
8-4 Counseling for sexuality
8-5 Teaching nursing assistant
8-6 Instruct about health promotion
9-1 Coordinate relationship between medical team & patient
9-2 Coordinate rehabilitation team
. 9-3 Participate rehabilitation team conference & regulate rehabilitation goal
9 Collaboration . .
9-4 Refer to economic resources & coordination & other department
9-5 Refer to another quarter
9-6 Refer to community rehabilitation setting
10-1 Manage medical record
10-2 M ical ly(fi |
10 Administration 0 anage med¥ca supp y(fixture, supply, drug)
10-3 Manage medical equipment
10-4 Manage human resources
11-1 Obtain special knowledge in rehabilitation
11-2 Participate in academic meeting
11-3 Participate in quality improvement conference
11-4 Participate i h
11 Self-development a ¥c¥pae . rgsea}rc .
11-5 Participate continuing education
11-6 Fostering customer service ability
11-7 Build up computer utilizing ability
11-8 Foster foreign language ability
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Table 2. Validity of Duties and Tasks of Rehabilitation Nurse

Validity Validity

Duty M(SD) Task M(SD)

1-1 Assess elimination function 3.85(.36)

Neurogenic bladder 370 1-2 Ass'isF intake & o%ltput recording 3.74(.45)
& bowel care (54) 1-3 Tra@ng neurogen@ bladder 3.85(.36)
1-4 Training neurogenic bowel 3.85(.36)

1-5 Prevent and manage complication of neurogenic bladder & bowel 3.74(.45)

2-1 Assess nutritional problem 3.59(.50)

156 2-2 Manage & care nasogastric tube feeding 3.74(.45)

Dysphagia care (..58) 2-3 Train & promote swallowing reflex 3.41(.57)
2-4 Train self-care of mouth 3.63(.49)

2-5 Train communication 3.44(.51)

3-1 Assess respiratory function 3.59(.50)

3-2 Care of tracheostomy tube 3.59(.50)

Respiratory 3.48 3-3 Instruct for preventing aspiration 3.78(.42)
rehabilitation care (.58) 3-4 Train strengthening of respiratory muscle 3.33(.55)
3-5 Train respiration method 3.44(.51)

3-6 Prevent and manage complication of respiratory system 3.59(.50)

4-1 Assess activity of daily living function 3.63(.49)

4-2 Assist adjustment of activity of daily living 3.41(.64)

Manage mobility 3.33 4-3 Manage position(posture) 3.44(.51)
disorder (.55) 4-4 Apply gait training 3.07(.55)
4-5 Assist use and apply of orthosis 3.22(.51)

4-6 Prevent deconditioning 3.33(.48)

5-1 Assess cognitive function 3.37(.49)

Cognitive 3.33 5-2 Train cognitive function 3.11(.51)
rehabilitation Nursing (48) 5-3 Prevent safety accident 3.70(.47)
5-4 Manage unusual behavior 3.59(.57)

6-1 Assist coping stigma 3.33(.68)

. 3.33 6-2 Manage social support program 2.89(.70)
Psychosocial care (.62) 6-3 Promote social participation 3.07(.55)
6-4 Manage self-help group 3.04(.65)

7-1 Assess nursing information 3.85(.36)

7-2 Prevent fall and manage safety 3.89(.32)

7-3 Manage medication 3.89(.32)

7-4 Provide hygienic care 3.85(.36)

7-5 Provide wound care 3.78(.42)

Direct mursing care 3.81 7-6 Prevent & manage bed sore 3.89(.32)
(.40) 7-7 Manage pain 3.70(.47)

7-8 Pre - test - post nursing care of special test 3.63(.49)

7-9 Training sensory stimulation 3.30(.54)

7-10 Manage cardiac rehabilitation patient 3.56(.51)

7-11 Cope with emergency situation 3.85(.37)

7-12 Document and notify 3.81(.40)

8-1 Teach for admission & discharge 3.78(.42)

8-2 Teach about clients disease 3.67(.55)

Counseling & 3.81 8-3 Counseling & teach for family 3.78(.42)
instruction (.40) 8-4 Counseling for sexuality 3.44(.64)
8-5 Teaching nursing assistant 3.81(.40)

9-1 Coordinate relationship between medical team & patient 3.60(.57)

9-2 Coordinate rehabilitation team 3.26(.76)

381 9-3 Participate rehabilitation team conference & regulate rehabilitation goal 3.44(.85)

Collaboration (A;‘O) 9-4 Refer to economic resources & coordination & other department 2.81(.83)
9-5 Refer to another quarter 3.22(.75)

9-6 Refer to community rehabilitation setting 2.96(.90)
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Table 2. Validity of Duties and Tasks of Rehabilitation Nurse (continued)

Validity Validity
Dut Task
Y M(SD) M(SD)
10-1 Manage medical record 3.48(.58)
S 3.19 10-2 Manage medical supply(fixture, supply, drug) 3.52(.58)
A
dministration (:48) 10-3 Manage medical equipment 3.37(.74)
10-4 Manage human resources 3.37(.63)
11-1 Acquire special knowledge in rehabilitation 3.85(.36)
11-2 Participate in academic meeting 3.67(.48)
11-3 Participate in quality improvement conference 3.48(.58)
3.56 11-4 Participate in research 3.52(.64)
Self-devell t
ci-developmen (.58) 11-5 Participate continuing education 3.78(.42)
11-6 Fostering customer service ability 3.52(.51)
11-7 Build up computer utilizing ability 3.19(.62)
11-8 Foster foreign language ability 3.26(.59)
Table 3. General Characteristics of the Participants (N=228)
Characteristics Category n %
Placement of emplo Rehabilitation center 148 77.2
How Rehabilitation unit in general hospital 80 22.8
<30 91 39.9
30-39 82 36.0
Age (Year) =40 55 241
Mean£SD 33.70+ 7.47
Diploma 109 47.8
Education Bachelor 99 43.4
Master 20 8.8
<3 43 18.9
3-<5 42 18.4
Duration of career (years) 5-<10 63 27.6
>10 80 35.1
Mean+SD(Month) 108.23+85.93
1-<2 81 35.5
Duration of career 2-<4 7 329
rellllabilitation (years) 49 >4 237
4 over 10 18 7.9
Mean+SD(Month) 47.08+44.30
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Table 4. Degree of Frequency, Importance, and Difficulty of Duties

Duty Frequency Importance Difficulty

M=+SD M=*SD M=*SD

Neurogenic bladder & bowel care 2.40+.51 2.74+.32 2.08+.45
Dysphagia care 2.17+£.50 2.60+.40 2.16+.44
Respiratory rehabilitation care 2.24+.54 2.73+.34 2.34+42
Manage mobility disorder 2.27+.47 2.53£.46 2.17+.45
Cognitive rehabilitation nursing 2.26+.45 2.60+.41 2.35+.46
Psychosocial care 1.69+.61 2.38+.56 2.31+.56
Direct nursing care 2.47+31 2.77+.28 2.35+.37
Counseling & instruct 2.25+.43 2.53+.41 2.22+.42
Collaboration 2.03£.50 2.52+.47 22747
Administration 2.36+.52 2.57£.51 2.12+.47
Self-development 2.06+.52 2.61+.43 2.39+.48
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Table 5. Degree of Frequency, Importance, and Difficulty of Each Duty and Task of Rehabilitation Nurse (N=228)

Frequency Importance Difficulty
ol Task MESD  M*SD  M=SD
1-1 Assess elimination function 2.46+.63 2.79+.42 1.90+.60
1 Neurogenic 1-2 Assist intake & output recording 2.43+.62 2.60+.50 1.78+.58
bladder & bowel 1-3 Train neurogenic bladder 2.42+.63 2.77+£.43 2.19+.60
care 1-4 Train neurogenic bowel 2.37+.65 2.73+.44 2.17+.59
1-5  Prevent and manage complication of neurogenic bladder & bowel 2.34+.65 2.84+.38 2.36+.58
2-1 Assess nutritional problem 2.29+.62 2.63+.52 2.04+.64
2-2 Manage & care nasogastric tube feeding 2.22+.70 2.69+.53 2.03+.61
2 Dysphagia care 2-3 Train & promote swallowing 2.11+.74 2.70+.52 2.41+.58
2-4 Train self care of mouth 2.11+.67 2.50+.57 2.06+.66
2-5 Train communication 2.14+.62 2.51+.57 2.27+.60
3-1 Assess respiration function 2.35+.68 2.82+.40 2.42+.60
. 3-2 Care of tracheostomy tube 2.37+£.72 2.83+.38 2.30+.60

3 Respiratory . .
rehabilitation 3-3 Instruct for preventing aspiration 2.49+.59 2.85+.40 2.28+.58
care 3-4 Train strengthening of respiratory muscle 1.98+.68 2.57+.55 2.36+.60
3-5 Train respiration method 2.02+.70 2.55+.57 2.29+.57
3-6 Prevent & manage complication of respiratory system 2.34+.65 2.79+.45 2.41+.55
4-1 Assess activity of daily living function 2.44+.64 2.65+.54 2.18+.60
4-2 Assist adjustment of activity of daily living 2.33£.62 2.59+.55 2.18+.62
4 Manage mobility 4-3 Manage position(posture) 2.41+.60 2.59+.53 2.19+.58
disorder 4-4 Apply gait training 2.19+.66 2.48+.60 2.22+.57
4-5 Assist use and apply of orthosis 2.07+.67 2.35+.66 2.04+.58
4-6 Prevent deconditioning 2.17+.63 2.51+.60 2.19+.59
. 5-1 Assess cognitive function 2.18+.66 2.57+£.57 2.34+.65

5 Cognitive . ” .

rehabilitation 5-2 Train cognitive function 2.05+.63 2.46+.58 2.44+.59
e 5-3 Prevent safety accident 2.63+.54 2.82+.39 2.27+.63
5-4 Manage unusual behavior 2.19+.65 2.57+.55 2.34+.59
6-1 Assist coping stigma 1.79+.68 2.44+.64 2.36+.64
6 Psycho-social 6-2 Manage social support program 1.62+.68 2.33+.64 2.31+.63
care 6-3 Promote social participation 1.68+.70 2.42+.65 2.30+.63
6-4 Manage self-help group 1.65+.70 2.33+.68 2.25+.65
7-1 Assess nursing information 2.68+.54 2.80+.43 2.20+.62
7-2 Prevent fall and manage safety 2.82+.43 2.91+£.32 2.29+.67
7-3 Manage medication 2.87+.35 2.90+.32 2.36+.59
7-4 Provide hygienic care 2.62+.55 2.71+.51 2.09+.69
7-5 Provide wound care 2.70+.48 2.87+.37 2.39+.59
7 Direct nursing 7-6 Prevent & manage bed sore 2.75+.51 2.91+31 2.40+.62
care 7-7  Manage pain 2.54+.58 2.71+.48 2.33+.60
7-8 Pre - test * post nursing care of special test 2.22+.67 2.64+.54 2.27+.55
7-9 Training sensory stimulation 1.91+.64 2.38+.63 2.34+.60
7-10  Manage cardiac rehabilitation patient 1.78+.75 2.64+.58 2.61+.57
7-11  Cope emergency situation 2.18+.70 2.90+.31 2.72+.49
7-12 Document and notify 2.63£.56 2.83+.39 2.23+.55
8-1 Teach for admission & discharge 2.59+.58 2.70+.48 1.96+.59
8-2 Teach about clients disease 2.40+.60 2.67+.50 2.33+.57
8 Counseling & 8-3 Counseling & teach for family 2.22+.66 2.54+.56 2.28+.59
instruction 8-4 Counseling for sexuality 1.54+.72 2.30+.68 2.49+.65
8-5 Teaching nursing assistant 2.54+.61 2.67+.48 2.11+.61
8-6 Instruct health promotion 2.22+.64 2.51+.58 2.20+.57
9-1 Coordinate relationship between medical team &patient 2.38+.61 2.70+.50 2.33+.58
9-2 Coordinate rehabilitation team 2.15+.67 2.56+.56 2.29+.57
9 Collaboration 9-3 Participate rehabilitation team conference & regulate rehabilitation goal — 1.99+.70 2.55+.58 2.32+.55
9-4 Refer to economic resources & coordination with other department 1.89+.69 2.45+.59 2.20+.63
9-5 Refer to community rehabilitation setting 1.71+.70 2.36+.65 2.21+.65
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Table 5. Degree of Frequency, Importance, and Difficulty of Each Duty and Task of Rehabilitation Nurse (continued)

(N=228)

Duty Task

Frequency Importance Difficulty
M=£SD M=£SD M=£SD

10-1  Manage medical record
10-2  Manage medical supply
10-3  Manage medical equipment
10-4  Manage human resources

10 Administration

2.38+.66 2.60+.58 2.07+.61
2.43+.61 2.53+.60 1.98+.60
2.41+£.59 2.55+.59 2.08+.62
2.23+.70 2.59+.54 2.35+.57

11-1  Expand special knowledge in rehabilitation

11 Self 11-2  Improve quality of care
development 11-3  Fostering customer service ability
11-4  Utilize nursing informatics

nursing 2.02+.66 2.69+.48 2.42+.59
2.12+.62 2.67+.48 2.43+.56
2.06+.61 2.57+.54 2.35+.59
2.04+.63 2.51+.59 2.36%.59
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Task Analysis of the Job Description of Rehabilitation Nurse
based on DACUM
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Purpose: The aim of this study was to develop and to analyze the duty and the task of rehabilitation nurse in
Korea. Method: The definition of rehabilitation nurse and job description was developed based on developing
curriculum(DACUM) by panels who have experienced in DACUM analysis and rehabilitation nursing. 228 nurses
who were working at rehabilitation centers and rehabilitation unit in general hospitals were participated. The
questionnaire included frequency, importance, and difficulty of duties and tasks. The data were collected in March
and April 2009, analyzed by descriptive statistics. Results: The job description of rehabilitation nurse in Korea
revealed 11 duties, and 61 tasks. On the all 11 duties, the highest duty in frequency and importance was direct
nursing care (2.47+.31, 2.77+£.28) and the highest duty in difficulty was self-development (2.39+.48). Among the
tasks of duties ‘direct nursing care’ in ‘manage medication’ (2.87+.35) in frequency, the task ‘prevent and manage
bedsore’ (2.91+.31) of duty ‘direct nursing care’ in importance, and ‘cope emergency situations’ (2.72+.49) of duty
direct nursing care in difficulty showed the highest degree. Conclusion: The political efforts for the legislation of
role and task of rehabilitation nurse were needed.
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