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Mie BES = Al ke REs 9

1) 19824 87 7,8AM &EE 104%q AT
self-care scores FAKE Kk HBEBRA S
WESIA . ]3] self-care BiEo] whet
Group ]| 204, Group o] 204, Group 1
o 224& WREG o2 EENAH .

2) 19824 88 9B EH 13HZA S5HE Mk
9] FEEo R Higd BE 6247 HiKELER 16
£9 EEE Fil sTH 4% 48R B,
FE, LHEIFA.

3) BERES Al A 549 BHEBER 3,48
£ BAS AERcE BESY HEA e
A7z 2[e] AAH BERES BEHT & £ R
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ol sfzto] 3o} FEER LA FWER 1A &
W 8REE-H Fi 4R BERS F£H+ HAE
BEEBEWHZ 2] BES Loty 98 B
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RS RESHSL |

4) B WA B self-care scoregt B E
o ACEEENS BB Aoz B ¥
BEEN ENE & 7 A=F HAds

self-care score® = ] S8 Ke] Schoeningo]
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Table (1)¥ 7t} :

Bi, D Bed Activities(iBiikell 41 2] FEE), @
Transfer (B EEe] Hh#E), @ Locomotion, @
Dressing(29] &), ® Personal Hygiene, ®
Feedingd] 67X AZ 2 HEd #Es=
% 17 iteme 2 #FRH ] Jd+ed, FFEErd
=23 KHFEMY 58 (Completely dependent)
104, BERY 9L =8¢ Halt: HEBReq-
uiring extensive assistance) : 14, HEEES)
X -28 FHil &= 1B (Moderate assistance) : 2%
AL 5§ F& EEshg el #58 (Minimal

assistance and/or supervision) : 3%, FejA

Table 1. Patient’s Self-care Status tool

Content 0 1 2 3 4 Total

1) Move in Bed
2) Rise and Sit

3) Sitting
4) Standing
5) Toilet

6) Walking
7) Stairs
8) Wheelchair

9) Upper Trunk & Arms
10) Lower Trunk & Legs
11) Feet

12) Face, Hair, Arms
13) Trunk, Perineum
14) Lower Extremities
15) Bowel Program
16) Bladder Program

17) Feeding

Total Score

17-itemg 2F 222 § & 4 9 &« (Indepen-
dence) : 44 o2 F9 & self-care score: &
15 02kl A B 248712 & Ak whet
A GroupR|Bt#= Table (2)o] A & 7ro] Group
[ 9l 3% Minimal care patientZ 23, 243 o]
olo] 43}w], Group I+ Intermediate care
patient2 11~22% o] o|d] 3 3= =, Group M
£ 6/l HES 4 ol el HEHRI BEER
Special care patientQl®] o] Groupe] self-care

score 0~10d o] HEH = BEE SIS

Table 2. Categories of Self-care Score
o BET D
1. 2zz4n Mme) Care Patient gpserver
I. 11~228 %:filggf diate Care Helper
Doer

H. 0~107 Special Care Patient




W BEES ®ES
Group WM&

ol=} Group [ fEsol
‘observer’, Group I = ‘Helper’,
‘Doer’ 24 9| HEE 34A =<t

5) BERY ¥HE aA 571A2 Yo %
BA R = BHE MEsdes 2 ESe
et gk,

@ Activities of Daily Living(A.D.L.)—Per-
sonal hygiene(bathing, shampoo, combing, ©j

4 E F AAT EBEY BT ARl #R
Az E3d e B ot REE R#
o HENA BRA FLE FT ¥5), Feeding
(RFHEM, Mys EVT Kas Bel=s
5% %%), Transfer and Locomotion(d)} ¢} 9
73, AdAA Ao} g + Y=EF Fz 3%
A dEz @ WAL ¥z, wheel chairgw
U4 2 A, slg 54 BEYF 5), Dressing
(B 718t dBg ol JeHY B2)FE
BaEgct.

@ HEREM BEEH B, BEY 7 Hil
ol BEXYK € BEREREHEL S o
Bedd.

@ Education and Emotional Support—F4§
W, AT, AR, BEFr BEY HE 2L B
R, BEE4Y B B =+ GEEI W
farl |, OEH Ee ¥FAFE wEY
H#sE aadd.

@ Task Unrelated Patients(TUPs)® — i 50
A BENCZ AFE BEE oA BEHY
¥+ HE & A= EBHoEd HREE B
EEE, REYHE, BERE, EEEkd e
A& L.

® Non Productive Nursing Care(NPN)® —
BT BHAY AE BE KB 2 E
AR Befdo] o] <ghch,

ojspzo] BBEBRMS SUAE SEstd
B TEsE BHEE WEdS  Grouph 7
BEBRES Fikslgd.

I. HERGR 2 BE

= Bgeel A ERkEE B £ B KW TR
BREES dotir] d4& FErr LES E%

A5 A A2 A 25
Fefd(standard time) & WSS & BET &
E3} F#er R (standard nursing hours required)
+ WE7] A BER 1549 FHHS 1208
5o, B¥E 624% 15285 BEsld o
3 7 BRE I

1) #FB&E3 EEY Groupd| Z#5  self-care
scorex= Group Ie] BEste BEE 23.9%,
Group [+ 17.88h Group M 1.6Zfo.2 @
%= ¢lch. Table(3).

2) Groupfl] B 1A°] BE 1L FHEHN
Bl Bt (8AM~4PM)o] Group 1] #
st BT 354, Group I & 47.5%,- Group
& 104. 64322 Table(4)9 o] HES 9 c}.
T WHERBRS SEAA FAES B i)
B CASH™ | A = RAFL T E HrERol

Table. 3. Patient’s self-care score by each group

Group
I I it
pt. No.
1 24 22 0
2 24 19.9 0
3 24 14.2 5.2
4 24 18.9 1.3
5 24 20 3.8
6 24 22.7 0
7 23.6 21.3 0
8 24 21.3 4]
9 24 10.5 ]
10 24 21 0
11 23.3 12 0
12 24 12 0
13 23.8 20 0
14 24 18 0.5
15 24 18.9 1.5
16 24 12 1
17 24 13.5 1.2
18 24 17.4 6.3
19 24 19 3
20 24 21 1
21 5.6
22 4
Total Score 478.7 355.6 34.4
Mean Score 23.9 17.8 1.6




Table 4. 1 patient’s mean received nursing

hours during day duty

Group
I 1 I
pt. No.

1 44.2 49.1 142. 42
2 27.1 20.4 90. 85
3 31.7 58.9 59. 95
4 52.4 34.3 © 158.75
5 27.1 34.3 148.05
6 40.4 30.5 144. 65
7 42.7 67.2 109.05
8 27.1 41 116.95
9 28.8 55.4 103.25
10 46.1 36.3 143.65
11 33.3 86.8 106.75
12 35.4 56.7 80. 55
13 29.1 48.5 104.15

14 27.6  43.7 115.8

15 35.9 52.1 82.5

16 37.4 49.1 114.5

17 39.1 58.2 66.3

18 27.6 47.6 66.5

19 29.1 28.0 99.3

20 37.4 51.5 104.1

21 69.9

22 73.7
Total Hours 699.5 946. 6 2301. €5

Mean Hours 35 47.5 104.6

24FsR 4. 5B 2 JIER S 379 HERS
fiol A wwloll 51%, Aqwlel 34%, el 15
%= B4 PSR FHEEREE 4.5RKEP 2.3
Fefdlo]l wEetel FrE" Aoz veyd =
Miller & Bryant'®= % wlo] 45%9 FE#7l 4
mse], Addel 37%, Wdel 17%%=z #AE
3 AL Bl E st 0’Malley'® = minimal care
o 3.5E:H,/ H (24 : 1.5:[), intermediate
careo] 4.58E:R],/ H (9 ;2. 25Hf]), intensive
careo] 6FFfHl/ H (Wl : 3f]) FiEdd =z #
#Falg m, Warstler' = self caree] 1.5/
H, minimal careo] 3.5/ H, intermediate
careol] 5.5B5[%,/ H, Modified careo] 7. 581/
H, intensive careo]| 1283/ HE Jigtow,

Georgette!® = minimal cared] 23] SR 1.
485M, average careol 2.2%:ff, above average
careo] 2.9, maximum cared 4.3&%&3;9_1
HEe QY ol SRS MRS HES 2, 5
EHEA oA E #wES ER/ QAo
BERES L, b, T2 BEBELAAA KBS
B9 AEY R T 2R Ui ofF
= 99 REEBAAE TEVL ARBHE=Z
o) BEstd BEBEANA BE Y
E#Ewio] Tstctz Bobxich. o714 Group
Bl B A RS BE#EREC 2 FERR
o4+ Group 13 Group 19 %R 5 2
oz Ed BERY BB A REH ‘Obse-
rver's}l ‘Helper’ 24 o] %% TR Ao
2 3dAn, ddone BEY KidAde &
Aol Yo AR BEY HELES ¥
£ B#o #eElel &S Byl A& HEfTH
ZATGE S EES & 4 oA BRe
BERE Aoz EEs g

3) BHERS WWEEXE of%s 2d HE
4550l MES EES 5 EHUT Bl 4804
i 84.357 2.2 17.56%F A, BEBHIEEEH
o &= 714 B& 279.950.% 58.31%% =A%
Hoh BE, REEY HE, HEN X 2
BR, BE¥ERALSTY #HEd EIE ®HHS
11.35 02 2.35%, TUPsYdl & 54522 11.
25%, NPN®o & 50.557 2 2 10.52%2 #AS
Table 5. 1 Nurse’s Nursing time and distribution

required in nursing activities during day

duty
Distribution . nursing hours required
(SAM~4PM)
nursing
activities min. %
1. AD.L. 84. 3min. 17.56%
2. Functional nursing
activities 279. 9min. 58.31%
3. Education &
Emotional Supports 11.3min. 2.35%
4. TUPs 54 min. 11.25%
5. NPN 50. 3min. 10.52%
Total 480 min. 100%




5. NPN
10.52%

8AM~4PM
(480%°)

2. Functional nursing activities

279.9min
58. 31 %

9)c}. Table(5), Figure(l).
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Lug B IANAAE 3.65° FiEdA . a8
B2 BE IAAA LB FTHHEEHRM-S Gro-

25T A A124 Al2%

up [e°] 38.6%, Group 1-}51.1%, Group H
o] 108.2570] = o] Ao 3 BETHEY BA
= Group [9¢] 11.14, Group 17} 8.44,
Group o] 4%¢ BHT + ddz HHEAR
t}. Table(6)
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HEES BB B#BCIY e BRS BRY
BB Qlor g BERECl Mid WRY
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Table 6. Mean nursing hours required by each pat-
ients and the number of patient that can
care during day duty by self-care score

Mean nursing Patient numbers Mean

Group hours required that can care patient’s
by each patient during day self-care
score
1 38. 6min. 11. 1pts. 23.9 score
1 51, 1Imin. 8. 4pts. 17. 6 score
i 108. 2min. 4 pts. 1.6 score
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—Abstract—

Study on the Determination of Nursing Hours
by Self-Care Status of Patients

Jung-Seok Park
Department of Nursing, Hanyang University
Ju-Hee Kim

Department of Nursing, Hanyang University

This study was undertaken to delineate the relationship between numerical score and the
amount of nursing hours required in the nursing process.
Score was a numerical description of the patients functional nursing needs.
Therefore this study focused on standard nursing hours required by patient’s self-care status
This study observed the 62 patients and 15 R.N. in H. university hospital from Aug. 7, 1982
to Aug. 13, 1982.
1. For the first time, each head nurse assessed self-care status by Schoening’s self-care score.
Minimal care patient (self-care score: 23,24) was placed in Group I, intermediate care patient
(self-care score:11~22) was Group II, and special care score: 0~10) was Group III.
2. We observed and recorded the nursing care received from nurses according to patient’s
group. (8AM~4PM) .
3. And, We observed and recorded the activities of nurses in order to determine standard
nursing hours required. (8AM~4PM)
4, If we apply the content of paragraph 3 to paragraph 2, we will predict the number of
patient that nurse can care during day time by self-care status.
The following results were obtained:
1) Patient’s mean self-care score were
Group 1 :23.9 score
Group [ :17.8 score
Group [ : 1.6 score
2) Nursing hours required by patient’s physical function(self-care status) status were
Group 1 : 35 min.
Group 1 :47.5 min.
Group ¥ : 104.6 min.
3) Nurse’s nursing time and distribution required in nursing activities during day duty were
ADXL.: 84 3min. (17.56%)
Functional nursing activities : 279. 9min. (58. 31%)
Education & Emotional support ; 11. 3min.(2.35%)
Task unrelated patients : 54min. (11. 25%)
Non Productive nursing care : 50. 5min. (10. 52%)



4) Mean nursing hours required by each patient and the number of patient that nurse can. care
during day duty by self-care status were

Group I : 38.6min. 11.1 patients/1 nurse
Group I : 5L Imin. 8.4 patients/1 nurse
Group H :108.2min. 4 ' patients/1 nurse

It seems reasonable that this could be done effectively as each-unit has an established stand-
ard for hours required. This not only allows time for planning of staff but helps to avoid the
very human inclination to predict excessive staffing requirements by placing the majority of
patients in’ high cate-group.



