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Selected aspects of the nursing care offered
to patientswith lumbar discopathy

Wybrane problemy opieki pielegniar skigj
nad chorym z dyskopatia ledzwiowa w okresie pooper acyjnym

INTRODUCTION

Spinal pains are so common that they can be redaadea social problem. There are various

causes of such pains: congenital degenerationsosEdiraumas, excessive strain due to overweight,
hormonal disorders, sedative lifestyle and mangisthAbout 60 — 80% of the population is affected
by spinal pains. For 20 — 30 % pains may becomenitwr Some authors claim that 60% of hard
working men suffer from spinal pains and 86% ofdhaorking women have the same problem. The
proportions are as follows: 30% of drivers, 33% rafners, 30% of seamstresses, 28% of
steelworkers, 25% of bricklayers, 15,5 — 30% ofsthavho have sea jobs. These proportions are
similar in western countries. The results obtaiimethe USA reveal that in the age group up to 45
years, spinal pains are the main factor impairhmgthysical condition of people, whereas in the age
group from 45 to 67, spinal pains come third afieart diseases and degeneration of joints. Spinal
pains constitute a serious economic and social lpmolbecause they affect professionally active
people, making them temporarily or chronically disal. A number of them have to change their
work or even retire. The costs of the medical tmestt are also very high. Usually long-lasting, apin
ailments restrict people’ s mobility, discouradgeerh from many activities and frequently lead to
depression and medicine dependence.
The quality of nursing care depends to a largentxda the general conditions of health care system.
The system should establish certain standardssthatld be aspired to when nursing services are
planned, modified or evaluated. Such clearly defistandards would make it possible to render
nurses responsible for the services they offer.

Nursing care after the surgery of the lumbar saatithe spine

The most important tasks of the nurse who takes aba patient after an operation:

* to observe basic life parameters: pulse, bloodspres breath, consciousness, skin color;
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e to observe if there appear neurological disordech @s difficulty in urinating, dysfunction
of the lower urinary tract, paraesthesia in théngem, paresis;

e to control the dressing and the drainage;

« to immoblize and to relieve the spine — the patsrauld lie flat, preferably one his/her side
or abdomen with the head turned sideways; themagshould not have a soft mattress;

« to administer prescribed pain soothers and othainstelieving medicines;

* to prevent constipation: to introduce an appropriiét and to apply laxatives if necessary;

«  to activate the patient early, to introduce a mtherapy in order to avoid embolism;

e toinform the patient about a healthy lifestylees#inould adopt after the surgery.

Nurses’ role in rehabilitation and educational peasgmers

Rehabilitation is a complex process involving therdinated actions of many specialists such as a
neurologist, fitness instructor, physiotherapitical psychologist and a nurse.

A nurse assists a patients in his/her every daiyites. Nurses helps patients to strain their
muscles, to take an upright position, to keep pekbygiene, to urinate, to void, to eat, to move.
They also teach patients some forms of active ésegavhich are to strengthen their abdomen, pelvis
and spine muscles. Nurses frequently go in betwieepatient and the family. The nursing staff may
also influence patients’ spirits. Before a patiestslischarged from hospital, a nurse should inform
him on the recommended lifestyle. Nurses shoulderitklear what positions are inappropriate for
the patient when h/she is working or taking a r@stey should demonstrate the correct sitting,
standing and lying positions. Nurses are expeaezhbw how to get up safely, how to lean forward
and lift objects. They instruct the patient howesghould proceed when the ailment recurs.

MATERIAL AND METHOD

The research was carried out from January to M&4 20 neurological and neurosurgical wards
of two hospitals. The informants were 42 two numseployed in these hospitals and 50 patients (28
males (56%) and 22 females (44%) aged from 24 Joh68pitalized because of lumbar discopathy.
On admittance to hospital, the patients were gigetest consisting of 13 tasks concerning their
knowledge on discopathy, positions that were inappate for the spine and rules of conduct under
pain. Further information was obtained during thieriviews. Patients’ views on related topics were
collected during the whole period of hospitalizatio

The nurses filled in a questionnaire concerningntbek organization in particular wards.

RESULTS

The most numerous group among nurses (24 peopl&s} Were those who had worked for 10-20
years, then those who had worked for 5-10 yearpétple — 23,8%); the smallest group contained 3
people (7,1%), who had worked for 5 years at thgést. Twenty six informants (61,9%) believe that
the most important nursing task is following dotta@ecommendations. Ten people (23,8%) find the
care of the sick the most important. The least ingmt aspects for the tested nurses are record
keeping, work organizing and rehabilitation.

The overall evaluation of the nursing care

Most informants (78,5%) share the view that thes ¢aey offer is good; 11,9% find it excellent
and 9,1% consider it poor. During a twelve-hourydirhe, 66,6% devote 30-45 minutes to educating
patients. More time (45-60 minutes) and less tit®&30) is allotted to that purpose by 5 nurses
(11,9%). Only 4 nurses (9,5%) devote 60 minutesdiacating patients. At the same time, 90% of the
informants notice that nurses are not particulamyplved in propagating healthy lifestyles. The sam
90% believe that nurses should be trained in howape with discopathic patients, whereas the
remaining 10% believe nurses can gain necessanyl&dge on their own, referring the literature of
the subject.

The analysis of the collected material has inditdat the patients knew little how to relieve the
spine in coerced positions: sitting (36%) and stan@38%). It was no better with their knowledge
concerning the rules of conduct when pain got steor(38%). Very few had some idea as to how
objects should be lifted (41%). Half of them kneamhto lift objects without overstraining the spine
(48%). The same number of patients knew what pt@sehealthy shoes should have. The patients
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confirmed that they were familiar with the basiardcteristics of the disease (83%), the positions
relieving the spine and the rules of getting ug4yand leaning forward safely (75%)

The most important problems patients with discop#dlce (patients’ evaluation)

The most important for all the patients (100%) vpasn caused by the disease. Twenty two
patients (44%) were afraid of the surgery, wherkEagatients (34%) were afraid of the diagnostic
procedures. Such fears arise out of ignorance.

Twenty one patients (42%) wanted to be advisedein future lifestyle.

Twenty one patients (42%) expected some encourageand instruction as to how to lose weight.
Eighteen patients (36%) thought that their probléas been solved successfully. Nine patients (18%)
were not satisfied. Twenty three patients (46%jtbthe medical assistance fair enough.

The results obtained in questionnaires filled inN&ard nurses

The nursing work is organized in a similar way le tcompared wards. The number of nurses
working in the afternoon in relation to the numbépatients that have to be looked after is alagtyin
low. One nurse usually takes care of 12 or everpdfients. Only two wards employ a fitness
instructor who works 7 hours and 35 minutes a diays expected that part of the duties (motor
exercises) will be taken over by nurses who arequetified in the field. All wards provide nurses
with written instructions, but only few offer spatized trainings for nursing staff members. Of four
examined wards, only one tries to monitor the dualf nursing care in the form of evaluation tests
given to patients and their families.

DISCUSSION

The research carried out among the patients haslex\that their knowledge on the prevention of
the disease was scarce. They did not know howlievecthe spine in coerced positions, how to cope
with pain and how to lift objects. Gorham et alowled that only 71% of patients had been informed
how to proceed during the disease, how to protecspine and how to prevent the recurrences. Our
results indicate that the situation has improvetsierably. Yet, patients still do not know hawlifo
objects (an inappropriate way of lifting and cangyithings results in a rupture of the fibrous pegca
which in turn causes discopathy) and how to pratieetspine in coerced positions. Our research has
shown that it is absolutely indispensable to edugatients in various aspects of lumbar discopathy.
Patients knowledge is fragmentary and has to b@lsmgnted. Instruction may change patients’
habitual behaviors and reduce the consequencdseddisease. It may also help those who are not
affected to avoid the ailment. Yet, it is not pbsito provide an educational programme when
patients are hospitalized. There are too few nuimethat. Besides, educational programmes demand
co-operative effors of many professionals.

Nowadays there is a strong, economically motivééedency to shorten the period of hospitaliza-
tion. Thus, hospitals will no longer be able to eate their patients. It seems that the “Schoohef t
Back” nicely responds to patients’ need for educatid has been called into being to offer new
methods of treating recurrent spinal pains. Sudmeaits frequently become chronic and the
therapeutic effect of non-invasive methods is afrsduration. What are looked for are the therapies
that can strengthen post-operative effects on tieehand, and on the other, prevent the recurresfces
the disease.

CONCLUSIONS

The nursing care in the sense of medical assistifieed to the patients seems to be fair enough.

The educational aspect is almost missing from twwices provided by nurses. Appropriate
measures should be taken in order to propagatéhidégstyles.

What seems to be also missing from the care pragesris the emotional support nurses should
give to patients’ families. The members of the mgsstaff should cooperate with the other
professionals of the therapeutic team.

All wards satisfy the standards of keeping records.

Patients differ considerably from one another awhat they know about the disease. Many of
them have no idea how to cope with the problemtavd to take a good care of the spine.

There are too few nurses in relation to the nunob@atients they have to look after.
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The more experienced nurses are, the longer thely, W less keen they become on introducing
changes into the medical care system.
There are no professional trainings offered to esithat might update their knowledge.
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SUMMARY

The aim of the work is to present the model of mgr€are of patients with discopathy. The focus
is the post-operative period of that care. Theuwatadn of nurses’ work is based upon questionnaires
given to patients with lumbar discopathy. Forty-tmases from neurological and neurosurgical wards
were evaluated. Fifty-two patients were askedltarfithe questionnaires. The patients, aged fr@m 2
to 62, were administered either a non-invasive or ogperative treatment. The structure and
organization of the involved wards were evaluatgdward nurses. The conclusion is that the
standards of medical care provided by nurses argarg high. New initiatives have to be undertaken
if we are to successfully propagate healthy lifiestyNurses do not provide emotional support tir the
patients. Nor do they co-operate with the other e of a therapeutic team. Patients’ knowledge on
discopathy is scarce.

STRESZCZENIE

Celem pracy jest przedstawienie poziomu wiedzy padye na temat dyskopati¢gdzwiowej oraz
zasad profilaktyki i rehabilitacji pacjentéw 50 pEwéw leczonych zachowawczo lub operacyjnie na
oddziatach neurochirurgii neurologii .Grupadanych stanowito 28 giczyzn 22 kobiety w wieku
od 24 do 62 lat. Ocen wiedzy pacjentéw przeprowadzpa pomog ankiety obejmujce medzy
innymi zagadnienia istoty dyskopatii, zasad zachoaav czasie boélu i pozycji odgiajacych
kregostup.

We wnioskach autorzy stwierdzaaje poziom wiedzy poziom cieggiych na dyskopatie na temat
istoty ich choroby jest zémicowany. Stwierdzono maly zas6b wiaddwio dotycacych sposobow
zapobiegania przegieniom kegostupa , oraz metod pepbwania w przypadkach wygienia
béléw krgostupa. Opieka piggniarska w zakresie promowania zdrowia wymaga zit@egnych
dziatax korekcyjnych gdy jest swiadczona na niskim poziomie. Najstabszym elementggieki
pielegniarskiej jest udzielania wsparcia emocjonalnegpotpraca piegniarek innymi cztonkami
zespotu terapeutycznego.

109



