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Tadle 1.

discharge

Distribution of outcomes at hospital

in 334 stroke survivors,

by degree of physical defect.

Level of physical Defect Numer
Good 144 (43%)
Fair 72 (22%)
Poor 62 (18%)
Very poor 56 (17%)
Total 334 (100%)

in 334 stroke survivors,
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Table 2. Distribution of outcomes at hospital discharge

by type of clinical diagnosis.

Diaglosis Good Fair Poor Very poor | Total

.Cerebrul embolism 20 (54%) | 7 (9%) | 7 (19%) | 3 (8%) | 37(100%)
[s. A. H 38 (44%) | 14 (16%) | 19 (22%) | 16 (18%) | 87(100%)
Cerebral thrombosis 60 (47%) | 37 (29%) | 22 (17%) | 9 (7 %) | 128(100%)
FIntracraniaI Hemorrhage 26 (32%) | 14 (17%) | 14 (17%) | 28 (34%) | 82(100%)
ETotal 144 (43%) | 72 (22%) | 62 (18%) | 57 (17%) | 334(100%)
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Table 3.

in 334 stroke survivers,

by age group.
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Distribution of outcomes at hospital discharge

Age " Good Fair Poor Worst Total
60Yr. and under 100 (45%) | 47 (271%) 33 (15%) | 40 (19%) | 220(100%)
61Yr. and above 44 (39%) | 25 (22%) | 29 (25%) | 16 (14%) | 114 (100%)
total 144 (43%) | 72 (22%) | 62 (18%) | 56 (17%) | 334(100%)
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T'able 4. Distribution of outcomes at hospital discharge

in 334 stroke survivors,

by sex group.

Sex Good Fiar Poor Very poor Total

Male 83 (47%) | 40 (23%) | 26 (15%) | 26 (15%) | 175(100%)
Female 61 (38%) | 32 (20%) | 35 (22%) | 31 (20%) | 159(100%)
Total 144 (43%) | 72 (22%) | 62 (18%) | 56 (17%) | 334(100%)

- 25—




5. €72 Wz & AES F5PEY Ase
39 ol&7t 36%, 53 AFFY B+ 64
%o AFY oldrt A7l 80%s 20% Ao
w QNG o) Frt ) 87%3) 13%% o= UA

4 olars A%st Al 60%st 40%% o= (£S5,
#Fzx) 3ol 4ol A WA= 3AUPF 129
Hor 37.5%% oM W o4 AU wl4e)
158 22 4.7%% <}

Table 5. Distribution of outcomes at hospital discharge
in 334 stroke survivors, by duration of hospitalization.

Duration of hospitalization. Good Fair Poor Very poor Total

3days and under 27 (21%) | 20 (15%) | 42 (33%) | 39 (31%) | 128(100%)
4days to 7days 52 (57%) | 21 (23%) | 8 (9%) | 10 (11%) | 91(100%)
8days to 1month 60 (60%) | 27 27%) | 8 (8%)| 5 (5%) |100(100%)
31days and over 5 (33%) 4 (27%) 4 (27%) 2 (13%) | 15(100%)
total 144 (43%) | 72 (22%) | 62 (18%) | 56 (17%) | 334(100%)
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Table 6. Distribution of outcomes at hospital discharge

in 334 stroke survivors, by cause of dischérge.

Cause of Discharge Good Fair Poor Very poor Total
Improved 115 (66%) | 43 (25%) | 14 (8%) | 3 (1%) | 175(100%)
Not improved 9 (25%) | 10 (28%) | 11 (30%) | 5 (17%) | 35(100%)
Against advice 20 (21%) | 17 (18%) | 30 (32%) | 28 (29%) | 95(100%)
Hopeless discharge 0 2 (7%)] 7 (24%) | 20 (69%) | 29(100%)
Total 144 (43%) | 72 (22%) | 62 (18%) | 57 (17%) | 334(100%)
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* Abstract %

Selected Characteristics and Degree of Physical Disability of
Stroke Survivors at Discharge from Five General Hospitals
in Seoul, 1975.

Sun Ok Lee

Department of Nursing, Cho Sun University

This study was undertaken to obtain information about selected characteristics and the deg-
ree of physical disability of patients with a diagnosis of cerebrovascular accident upon their
discharge from a general hopsital It was hoped that this information would contribute to the
assessment of their needs for follow-up nursing care.

Nurse’ s and Physician’ s Progress Notes of all stroke patients discharged from five general
hospitals in Seoul from Jaunary to December 1975 were analysed using a prepard check list.
Patients with other complicating diagnosis such as diabetes, tuberculosis or heart disease w-
ere excluded from the sample.

According to six factors used to grade the total sample of 334 stroke victims degree of phy-
sical ability at discharge, 144(43%) of the Survivors had good functional ability, 72(22%)
fair, 62(18%) poor, and 57(17%) very poor.

Certain clinical diagnosis correlated with the degree of physical ability. Intracranial Hemorr-
hage and Subarachnoid Hemorrhage tended to be related to poor and very poor outcome cate-
gories.

There was no significant correlation between age and ability outcome, women had revealed a
significantly positive correlation with poor and very poor ability outcomes.

The hospitalization period was less than three days for 37.5% of the total group, and more
than one month for 4.7% . Those patients with less than three days hospitalization accounted
for the highest relationship with poor and very poor ability outcomes.

Of the total groups 175(50.99%), were discharged with a diagnosis of condition improved
(though not necessarily with good physical ability). The results suggest serious need for
comprehensive follow-up nursing care for stroke survivors discharged a from general hospitals

in Seoul
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