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ABSTRACT

The focus of this study was to explore what nuestethe 37 military hospital in Accra, Ghana knovwoaibthe
nursing process and whether their ability to userthrsing process is influenced by their knowledd® study employed
an exploratory descriptive qualitative design ahé target population was all registered nursestidga@ants were
purposefully selected and those willing to partidtein the study were given consent form to reatisign. In all, ten (10)
participants were interviewed. The interviews wille permission of the study participants were réedrand it was
analyzed using content analysis. From the anabfsiee data three main themes emerged with th&irtisemes. It was
found that the nurses have acquired basic knowledgthe nursing process but lacked the needed gkiltlo a proper
assessment on the patient, lacked the knowledget &loev to formulate nursing diagnoses and there weasystematic
and organized planning of the care that they pexVig the patients. From the findings it is recomdeal that, the nursing
process should be taught at each year or levdleohtirsing training institutions, periodic in-seevishould be organize for
nurse clinicians and nursing tutors on the nurgimacess and nurses must be regularly superviseshgare that they
practice what they have been taught at schoolilltbe very important for a similar study to be dugted in the other

teaching hospitals in Ghana to get the real piadfitbe extent of utilization of the nursing pros@s Ghana.
KEYWORDS: Nursing Process, Nurses Knowledge, Nursing Diagnésisessment
INTRODUCTION

According to Fesler-Birch [1] critical thinking aid to be central to nurses’ ability to meet theeqerspective of
their clients. It is important for nurses to beicsl thinkers because they are always dealing thighlives of their patients
and they are also faced with challenges in theilly gaactice which require their ability to maketicaal and critical
clinical decisions [2]. When used for its intendagpose the nursing process has been describegpp@seaaful scientific
vehicle to facilitate critical thinking [2]. In Gina, the use of the nursing process was introdua#id tive onset of
comprehensive nursing programs in 1970 [3]. Site@iception, every student nurse is taught theingrprocess, and as
part of nursing training he /she is expected tothse&knowledge acquired about the nursing procesffér comprehensive
care to patients from the time of admission totiime of discharge [4]. The nursing process is tfigeea tool with which

nurses trained in Ghana and elsewhere must beigamith and effectively use in the managementeirtclients.
Problem Statement

Since the introduction of the nursing process irai&h various nursing organizations such as the ¥Afeisan

College of Nursing and the Nurses and Midwives @dursf Ghana have organized series of workshopsfith nursing
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educators and clinicians. The aims of these wonsheere to equip the nurses with the knowledge skilts on the
nursing process to enhance its effective and sefideisnplementation. These efforts, however, haigddgd very little

significant change in its implementation [3].

Recently the Medical and Surgical Faculty of thest\éfrican College of Nursing (WACN), Ghana chapter
organized a workshop for both nursing educatorsramde clinicians on the topic: Using the nursingcess as evidence
based practice to improve standard of nursing énilest African sub-region (Program brochure, Oatob@11). Due to
the important nature of the utilization of the nngsprocess in the provision of nursing care in &hand its effect on the
quality of nursing care, the opening ceremony @& finiogram was attended by the Chief Nursing Offitiee Chief
Executive Officer of the Nurses and Midwives Coliici Ghana, Principals of various Nursing and Mifiny Training
Colleges in Ghana and a representative for the ©eplinister of Health of Ghana as well as nurse cadlors and
clinicians from all the ten regions of Ghana. Thesfions that one may ask are: Are the nurses tistngnowledge of the
nursing process in the care of their patients?tAey documenting the rendered care on the carewt&rh is evidence of

the use of the nursing process? These are amosgangewhich this research sought to address.
Purpose of the Study

The purpose of this study was to explore the kndgéeof nurses as a determining factor of clini¢gizations of

the nursing process.

Objectives of the Study
» To identify factors which influence nurses on tise of the nursing process.
» To find nurses’ knowledge on how to use the nurgiragess.
» To explore nurses’ knowledge on what nursing preessails.

Significance of the Study

The findings of the study will: Provide nurses witlformation on factors that impede their utilizatiof the
nursing process and the strategies to be usedeit@ming these challenges. It will also provideinfation to in-service
training coordinators in health institutions in Ghson the importance of updating the knowledgeun$es on the nursing
process. It could be used by the Ministry of HeaBhana Health Service and the Nurses and MidwBascil for Ghana
to formulate policies that will enhance the utitina of the nursing process in the care of patiefite study findings may

also unearth other areas for future research imtinging process.
LITERATURE REVIEW

Throughout most of the literature reviewed, thererevdiscussions on the importance of knowing albloat
nursing process and the ability of the nurse tmkthéritically about the data collected. Highlighted well is the
importance of the nurse having up to date knowleatgthe nursing process. In the work of those mebeas and scholars
who addressed knowledge of the nursing processkeheoints outlined included organization of edig#l programs

for nurses on the nursing process and trainingio$es to develop cognitive and practical skillgliegnostic reasoning.

In recognition of the importance of knowledge of thursing process, Ehrenberg and Ehnfors [5] sthi@dthe

training of nurses regarding the care plan modé¢hénnursing process and nursing diagnostic reagonas necessary to
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influence the ability of the nurses to documentrdmedered care. Similarly, according to Bjorvellfeédling and Thorell-
Ekstrand [6] in their study on long term increasequality of nursing documentation it was foundtttizere was a
systematic significant increase in nursing documion after continuing education on assessmendaghostics. In their
study to investigate the effect on the quality ofsing diagnostic statements in patient recordsr aftiucation in the
nursing process, Florin, Ehrenberg and Ehnforgdvgaled that education in the nursing process tnhigla viable way to
improve the Registered Nurse’s skills in expressingsing diagnosis. Nursing educators acknowletigeirhportance of

developing skills in diagnostic reasoning so astate accurate nursing diagnoses [8]

Various nursing researchers have reported from fimelings that nurses must be better educatedlation to the
assessment of signs and symptoms as well as tegitial factors of the nursing diagnosis [9, 16d d1]. In-depth
education of nurses as well as the upgrading of #mowledge on the nursing process has been rotédfluence the
quality of care that a nurse renders to a patestudy on the effect of nursing process educabiemursing care quality

revealed that nursing process education can imgre/aursing care quality of patient [12].

Translating the acquired knowledge of the nursingcess in practice, a quantitative research stutythe
evaluation of the use of the nursing process amunrges in Nigeria revealed that of the total redeoits 92.2 %
confirmed that they have heard about the nursinggss and 87.1 % claimed they had used the nyssimgss in the care
of a patient. The researcher implied from the figdi that most nurses have basic knowledge aboututsng process
[13]. A similar quantitative study on the use ofeg@lans among professional nurses at Korle-Bu fiagchospital in
Ghana also revealed that 90.6% of the total resgrusctonfirmed they had used the care plan in theigpon of nursing
care [14]. Also a study by Espana and Monsivai$ fitbthe knowledge and application of nursing pssc@ hospital and
community practice revealed that 57% of the paréinis took a course in the nursing process dutieg training.
Although the findings from these studies revealest thost nurses have acquired some form of knowl@agthe nursing
process, the researchers failed to establish whtheacquired knowledge by the nurses equippeat theconfidently use
the nursing process in the care of their patiedt@arbsequently develop the required skills to enéidm to document the
care on a nursing care plan.

The knowledge of nurses on the nursing procesedsssary for a nurse to be able to develop skiltidagnostic
reasoning which, in turn, will enhance their easg of the nursing process in the management of plagients. A study
that investigated the meaning of the nursing p@aong nurses in an intensive care unit showedninges were
knowledgeable of the nursing process and it wam asea form of professional recognition with regaral its ability to
allow nurses to practice with freedom of action][16 a study by Lee [17] nurses lacked knowledbeuw etiological
factors, ignored descriptions of related nursinglgiodutifully checked interventions without evdlng them and selected
unspecific evaluations to assess nursing outconfes. [Similarly according to Carpenito-Moyet [18] reas fail to
embrace professional nursing through the effectitibzation of the nursing process instead they stitt viewed as
assistants of medical doctors and not professianalseir own right because they exclusively foousclinical problems

associated with the medical diagnosis insteadeftirsing diagnosis.

A pre-post intervention study on the effect of imgsdiagnoses implementation revealed that theofiseirsing
diagnoses improved the quality of the documentatibpatient assessment and the identification efimonly occurring
diagnosis within similar setting. After educatiomagéasures, significant improvement in the docuntemtaf diagnoses,

interventions, and outcomes were found. The preé-pdsrvention study indicated that merely statdiggnostic titles is
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insufficient to capture patient needs but only@etjy-specific diagnoses provide the basis for shg effective nursing
interventions which in turn leads to better outcemgtaff educational measures were also recommetodethhance

diagnostic accuracy [19].

A quantitative study by Laryea [3] in Ghana on tilmplementation of the nursing process revealedribages in
the study lacked the practical skills to implem#r@ nursing process. That is, the nurses had atjbiasic knowledge
about the nursing process but the skills to pubithénto practice were inadequate. The study didexplain whether the
nurses were actually using the acquired knowledgleonursing process in the care of their patiertdid not really have
the skills to document its use on the care plathey were not using the nursing process at allials also unclear which

practical skills were missing.

From the above reviewed literature, the abilitytaf nurse to document the rendered care on thenguware plan
is highly influenced by the level of training reeedl on the nursing process. Also, creating accuratsing diagnoses by
the nurse depends on developed skills in diagnoséisoning. It is also explicit from the reviewttipgofessional nurses
have received some form of basic education on tirsimy process. What is not really clear is whetimer acquired

knowledge and skills have equipped the nurses énso@s to influence the translation of theory jactice.
METHODOLOGY

This study employed an exploratory descriptive iai@ve research design. Such an approach was deede
because the few studies done in Ghana on the gupsatess have not granted the participants thertypty to express
their thoughts and opinions on the issue. The study carried out at the 37 Military Hospital. 1tas400 bed hospital
located in Accra the capital city of Ghana. It snas the Government’s Emergency and Disaster tabspid the United
Nations Level IV hospital in the West Africa suli@en. The Hospital consists of 12 wards where pé#dievith various

conditions are admitted and treated. (Military HtpgMaiden Brochure, not dated).

The population for this research included all reggisd professional nurses working at the 37 Militelospital
(State Registered Nurses, Registered General Narsg@sGraduate Nurses). Nurses who have been megisby the
Nurses and Midwives’ Council for Ghana, who werk fime (permanent) staff of the 37 Military Hosgitwith at least

one year working experience on the ward and wellagvto participate in the study were included.
Sample and Sampling Procedure

The various wards in the hospital were visited tredresearch was first explained to the nursingefiin charge
and then subsequently to the nurses on the walkektgx was posted on the notice boards of all thedw informing the
nurses of the research and inviting prospectivégieants. The researcher’s contact number wasidied in the letter and
those interested in taking part in the researclewasked to contact the researcher. This approaslinitlly not yielding
the required results hence potential participartis ¥ell within the inclusion criteria were approachby the researcher
and were given a letter inviting them to be parthaf researchArrangement was made with those who expressecestter
in the research and the researcher met them apdwbee briefed about the research. They were inédrrabout the
purpose of the study; how the data will be colldd@m them thus through one-on-one interview whigh be recorded
on a voice recorder and what they stand to befrefit the study was explained. They were assuretedf confidentiality
and how the data would be managed was also exdlantgem. They were also made aware that whellesr garticipate

in the study or not will not affect their employnext the hospital hence they had the right anddfveeto withdraw from
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the study at any time if they wish not to contirargy further. They were also allowed to ask any tioes that they may
had. Those willing to participate in the study wegieen the consent form to read and further exgianavas given on
what has been stated in the form. Those who aatepteake part in the study were allowed to sign ¢bnsent form. A
copy of the signed consent form was given to therkeep. Arrangements were then made as to a cantetite, time
and place for the first interviewhe participants were interviewed until no new infiation was forthcoming (i.e., data are
saturated) [20] Saturation of data was reached iaferviewing the tenth participant thus the reskar observed from the
analysis of the data that no new themes or coneegts emerging from the interview therefore theagsher stopped the

interviews after the tenth participant and thegeststed of ten registered nurses.
Data Collection

A semi-structured interview guide was employeddtiect data. The interview guide had two main sew]j the
first section was used to solicit socio-demograpféta and the second section consisted of guidirggtipns which
assisted in addressing the set objectives forakearch in relation to the nurses working on thedsval he interview was
conducted at a place of choice of the participamisre their privacy was achieved and there weriateoruptions with the
participants’ permission, the interviews were réeat on a voice recorder and points on key issues also written down
as part of a field notes during the interview. Eattkerview lasted for approximately forty-five mites to one hour. Data
collection from participants continued until no newrelevant data emerged thus when no new infégomawas forth

coming during the interview that was when the deteame saturated.
Data Analysis

The analysis of the data was conducted simultamgaith the interviews and the data in this studgsvanalysed
using latent content analysis. Immediately aftee thterview session, the recorded interviews wesplayed and
transcribed verbatim with the researcher listerdaefully to the responses as well as to the contére text from the
transcribed interviews was read several timesdatifly similarities and differences in phrases aadcepts so as to gain a
deeper understanding of the data. The data was dbdead, during the coding, the data was read andag by the
researcher on printed sheets and sections of sthevere highlighted and comments were made reggrdiything that
was striking. These comments included overall esgioms and points of interest were written in at@eé margin at the

right side of the sheets.

After coding, the data was collated with similades and they were developed into categories. Tagsdene by
going through the data again assigning alphabetisetdnighlighted coded sections, and cutting oatlitlghlighted coded
sections of the text which was then grouped integaries thus statements with similar alphabet®weouped together in
separate folders created on the desktop of thamaser's personal computer. Once the data wasaded the researcher
took each file, printed the statements and reagutiir them and a label was given to each categaorge Ghe data was
categorized, the statements in each file were teazhsure that they were all appropriate within ¢héegory. Excerpts
were moved around or relabeled and in some casegar@és were subcategorized or dissolved. Subcaésgwere
created in circumstances where two distinct idegseospectives were observed within one categongeQhe researcher
was satisfied that the excerpt in each categorypaasof that category, a summary for each of gtegory was written,
and how the categories relates to each other wa$ullg analysed then themes were developed. Thrdhg categories

and then the theme, an overall conclusion of teearch was made.
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Findings
From the study, three main themes emerged.
Nurses’ Knowledge on What the Nursing Process Entiai

Participants indicated that they were all taugl tursing process at school when they were eithergdthe
degree in nursing program at the University ordh@oma in nursing program or the state registeresing program at

the nurses’ training college. They all stated thay had received basic knowledge on the nursinggss. A nurse stated:

“The nursing process, | know is the clinical judgrhéhat the nurse makes on the patient or the faMdu plan

the care for the patient and then you interven¢hencare that you have planned”

Other participants described the nursing procesthagetailed care which involves setting of ohjest and

evaluation of the set objectives with the outcorfihe patient’s condition. A participant mentiontbat:

“Well 1 know that the nursing process helps to matla detailed care of a patient. It also helps these to
evaluate the care provided, to know whether setsgloave been achieved or not. If you have achigweed goals, fine but

if not then you reassess and prioritize again alathpSo it is a detailed care plan | will say fockent”.

For one of the participants, although she statelieeshat she was taught the nursing processtaidcwas not

sure whether she even knew what it is. She commiente

“Well 1 will give it a try, since it has been a welong time. The nursing process, | think it isethbodied in the
nursing care plan, basically it is about the caffettee client if | should put it so, of course thesing process is about the

care of the patient, their rights and issues peritag to client confidentiality, all are embodiedthre nursing process”

All the participants in this study confirmed thaey were taught the nursing process at school andehhad
acquired basic knowledge on the nursing procedshécause they have not been using it, they hagstten about the

processes it entails.
Nurses’ Knowledge on the Phases of the Nursing Press

This theme describes what the participants idextifis the steps of the nursing process.
Assessment

The participants explained the assessment phabe ofursing process as the phase where the nussevel the
patient and generally collects data from the patanwell as to observe the progress of the p&ieandition. The
assessment phase of the nursing process was edlbinparticipants in various ways. From the wagytlexpressed
themselves it implied that they have acquired thgidoknowledge on how to do the assessment. Whirefuexploration
was made on whether participants have the requkitis to do a proper assessment on patients, tegponses revealed
that, although they were taught about it at sclamol hence have a basic knowledge on it, they watreure whether they
could transfer the acquired knowledge into practid@s is because they had not been doing a thbrasgessment on

their patients and therefore had forgotten howatdt grroperly. This was expressed by some of théqgi@ants as:

“If you do not practice something for a long whilgith time you will not be able to do it as goodyas taught

you knew”
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“I may say yes and no because | can assess a pdiignl cannot do a detailed assessment becausevé h
forgotten some aspect of it “

The participants have acquired basic knowledgeaw o assess a patient but they lacked the reqski#ld to

carry out a comprehensive assessment.
Nursing Diagnosis

The participants demonstrated very little knowled§éhe nursing diagnosis. The nursing diagnosis eanfused
with the patients’ problems and the outcome cate@ne of the participants who did not know whetslee even knew

what it entailed interestingly explained the nugsitiagnosis as:

“I know we have the actual and then the potentiatsing diagnoses and then the actual nursing diags
what you think you can manage at the moment angdkential is what comes like checking the pat@iagnoses. Like
somebody with diabetes mellitus the potential béllthe outcome like what will result later on dgrithe patient disease.
Like the patient with diabetes mellitus like inufiet can get renal impairment in future so thathe fpotential nursing

diagnoses”
This participant indicated that she did not re&tpw what the nursing diagnosis entailed.
Outcome Identification

This phase of the nursing process is the newly dgtlase by the North American Nursing Diagnosiso8isgion
(NANDA). None of the participants mentioned it aglease

Planning

Planning according to the participants involves plan that the nurse puts in place to ensure tleidentified
problems of the patients are solved. Some of thdcEants indicated that planning of the patieatecis a continuous
activity which involves the setting of both longrteand short term goals. The participants knew atimiplanning phase
but what was missing in their understanding waddhethat, it is during the planning phase of tliesing process that the

nursing care plan is drawn. None of the participanéntioned the drawing of the care plan at thenitey phase.
Implementation

According to the participants, implementation inkgd putting into action what you have actually pkehto do.
This phase was generally described as the actiasepbf the nursing process by the participants. ifripdementation
phase was the well practiced phase by the partitspand they really knew what it entails. They wenewledgeable of
the fact that it was the action phase and the suesgly put into practice what they intended tdatothe patient.

Evaluation

This phase was described by participants as tlye stdoere nurses do a reassessment to check whie¢heet
goals were achieved or the extent to which theggballe been achieved. The participants were awateevaluation was
done to assess the outcome of nursing care prowdén determine whether it will be important toplan the care thus
beginning the nursing process all over again t@ laeldress the needs of the patient. This was esquidsy one of the

participant as:
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“At the end of the day, you evaluate to see whegbarwere able to meet your goals or not and tledp$ryou as
to what to do next for the patient”

The participants knew what the evaluation phaseiledtand what they were expected to do at thasghawas
also evident from their comments that this stageésethe nursing process. When set goals are notbasted on the

findings at the evaluation phase, the planned wdrée revised and the care will be re-planned.

Some of the participants were able to mention itrewell known phases of the nursing process tisssssment,
nursing diagnosis, planning, implementation andwatan phase. Others could only mention either bwdhree phases.
None of the participants was able to mention al $kx phases of the nursing process because tHayotiknow that the
outcome identification is now a separate phasey knew about the phases but did not know much oat Wtentails into

details especially the nursing diagnosis phase.
Nurses Knowledge on How to Use the Nursing Process

In this theme what nurses know on how to implenthatr acquired knowledge on the nursing processhen
ward was explored. From the analysis, participdetmonstrated that they had basic knowledge on bavge the nursing
process on the ward. It was evident from the dp8ori of the implementation of the nursing processthe ward that
some of the participants were able to describéhallphases of the nursing process with the exaemtiche outcome
identification phase. One of such participant stakeat:

“Well | will put the patient in bed and make himnefortable, | will assess my client, write the diagis, then
after give orders on how to go about the care, gawut the intervention depending on the orders dedending on
priorities and then evaluate. If you have achieyedr aims fine then you rule it out if not, theruyeassess and re- make

your diagnosis then you go back to begin the pmegsin”

Out of the ten nurses interviewed, five of themcdieed four out of the six phases of the nursingcpss when
applying the acquired knowledge into practice. T#&s how one of such participants described hownthiging process
could be used to nurse the patient:

“When the patient comes you take information frtw@ patient, you assess, you analyse the data, kwutpe
care and then you set goals that this is what | twarachieve...So you set your outcome criteriantheu carry out the
intervention like what you what to do to achievesthgoals so in the end you evaluate to see whitbegyoals you set for

yourselves you have been able to achieve it”

Although the nurses in the study knew that the ingrgrocess had phases which the nurse must emygien
implementing it, majority of them (six out of ted@scribed how the nursing process could be usadrse the patients by
concentrating on only four or less of the phasdss Tmplies that they are gradually forgetting abbow to put the

acquired knowledge on the nursing process intotigebecause they have not been practicing it.
DISCUSSIONS AND CONCLUSIONS

All the participants interviewed in this study s@tthat they have heard about the nursing proddssy also
confirmed that they were taught how to use theingrprocess to nurse a patient on the ward duhieg training at the
Nurses Training College or at the University. Tlaetigipants stated that they were taught that tirsing process should

be used to nurse the patients they admit to thd twafirst collecting data through assessment, #realysis of the data for
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relevant information to assist in the formulatiohnursing diagnoses, planning the care that widlisisin meeting the
identified client problems, implementing the care subsequently evaluating the rendered care tsadbe level of
achievement of the set goals. This finding wassuprising as all the participants in this studynpteted their nursing

training after the concept of the nursing proceas imtroduced into the nursing programmes in Gliaif70.

This finding was in line with that of Agunwah [18}here 92.2% of the respondents in the study coefirtiat
they have heard about the nursing process befat8arn% also indicated that they have used thangumocess before.
Similarly the findings by Addison and Commey [14] their study on the use of nursing care plan atKborle-Bu
Teaching Hospital in Ghana revealed that 90.6%heffarticipants confirmed that they have ever ubednursing care
plan before. It can be concluded from their stuthes almost all the participants had acquireddksowledge on the use

of the nursing process.

Although the nurses in this current study confirmbdt they have acquired basic knowledge on theimgr
process, further exploration revealed that theikdddthe needed skills to do a proper assessmettieopatient. They did
not know how to comprehensively collect all theiwas types of data and how to carry out a detgilegsical examination
to collect relevant data. They attributed thishe fact that they did not really understand thesimgr process very well at
school. This finding is comparable to study findifyy Laryea [3] where in her study on barriershi® implementation of

the nursing process she concluded that nursesdahkeneeded skills to use the nursing process.

The nurses in this study also lacked knowledge ahow to formulate nursing diagnoses hence theyevnert
stating any nursing diagnosis. This finding is &mto that of Lee [17] in his study on the nursitiggnosis use and
standardized care plans, who found that nursegtakkowledge about etiological factors and alseiigd the description
of related nursing goals. Similar to these findilgthat from the study by Reppetto and Souza y#ig evaluated the use
of the nursing process. While they found that thesimg process was followed and documented by tirses, the
recording of the nursing diagnosis was deficiertt tns was attributed to the excessive number skstassigned to the

nursing team and inadequate preparation of theeaunsformulating nursing diagnoses. .

Findings from this study revealed that the nursesied out various nursing interventions that weoe based on
the nursing diagnosis because they were neithendiating nor documenting the nursing diagnosiss™as similar to
the findings by Lopes Higa, Reis, Oliveira and Gtuioro [22] in their descriptive and retrospectstady of 68 medical
records where they found that there was a systerfaiture in the linkage and documentation of mgsdiagnosis and
intervention. The recordings of the nursing inteti@ns were more frequent than the recording o§imgrdiagnosis. As a

result, the nursing diagnosis did not guide thesimgrintervention.

Findings from this study also indicated that evaturaof the rendered care was not been carriedptite nurses.
This study revealed that the nurses were not futiglementing the nursing process and there wasystemmatic and
organized planning of the care that they providethe patient. Instead of developing and implenmgn& nursing care
plan, they were just dutifully following the docteiorders. They could be described more as asssstarmedical doctors
instead of professionally planning and implementimg care for patients. This is in line with thedings by Carpenito-
Moyet [18] who reported that nurses are still vidwas assistants to medical doctors and not professi in their own
right because they exclusively focused on clinfm@blems associated with the medical diagnosiseatient and failed

to embrace professional nursing.
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Findings from this current study revealed thatpheticipants had acquired basic knowledge on thieation of
the nursing process but they lacked the requiréls slieeded to carry out a comprehensive assessifiegy were also not
using the acquired knowledge to plan the care efgétient, they were not formulating the nursinggdiosis and the
interventions carried out on the patient were rasdol on formulated nursing diagnosis. It was osdfligsues that Laryea
[3] suggested that there is the need for nurseatdigcand the in-service training units as wellhesnurse clinicians from
the health institutions to collaborate to estabtisle or two pilot wards for supervised practicalrting for both students

and qualified nurses, and this could further bemoéd to other wards later.
LIMITATIONS OF THE STUDY

The study was conducted in only 37 Military hospdad hence the findings could be peculiar to ahigt
hospital hence it will be important for further gieis to be done in other parts of the country. fE@searcher being a nurse,
interviewing participants who were also nurses migve influenced their responses. However this avasded as much

as possible by means of setting myself aside.
RECOMMENDATION

» Based on the findings of the study, the followiegammendations have been made: The Nurses’ andiddigiw
Council for Ghana should review the curriculum utetrain nurses in Ghana and ensure that thenmicess
is taught at each level of the program so thatstiuelent is able to use the nursing process corblyriaith

patients with varied health concerns.

e The licensure examination organized by the NursgsMidwives Council for Ghana should not only assé=
knowledge of students on the nursing process ipthetical but the theory papers should also beegemwards
how to apply the nursing process. This will let ghedent know the importance of the nursing proaesise care

of the patients.

* The health institutions should develop a policydectives to inform nurses that all patients atkditto the

wards should have their care planned using thémpocess.

* The care plan form must officially be made parthe admission papers and nurses must be made évstead

that admission of patient is incomplete withouteecplan for the patient.

» Nursing administration should put measures in ptacensure that the nurses are well supervisedaittipe what

they have been taught from school.

e There should be periodic workshops and seminate®nursing process for nursing tutors to equipntiéth the
needed skills and confidence to value and teachtinsing process. This will lead to better underdiag of

nursing students as to how they can put the aafjkinewledge into practice after completion of sdhoo

* There should be regular in-service training onrthiesing process for nurse clinicians, to continuafdate their

knowledge and skills on the nursing process soitltatuld be effectively implemented on the ward.

* Nursing administration should consider developirgjamdardized care plans which has been proveavi tine

in its utilization in the clinical area.

Impact Factor (JCC): 3.6274 NAAS Rating.48
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