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ABSTRACT

The concept of care is entirely complex and subjective so that there can be no treatments without care and more
than half of health services are including care. Nursing is one of the most important components of hospital services
and nurses group is very important group and after doctors, forms the largest group of technical staff employing in
the field of the care of patients. The population of the study includes the employed nurses and the samples (specialist
nurses, nurses and nursing assistances) were selected with simple convenience sampling method. In this study, 40
patient caregivers were asked to write all the activities done during their shifts in a form of story, and then their
daily stories were recorded and analyzed by the researcher. Also, the services were classified by nominal group (the
group of experts and professors of nursing). the results showed that 41.9% of services which the nurses were doing
during working shift were basic services that could be also done by nursing assistances. 39.2 % of the services done
by nurses were public services and only 18.9% of the services done by nurses were placed in the category of skilled
nursing services. In relation to the first objective of study, i.e. determining the types of care services provided by
nursing assistances, the results showed that 41.9% of care services done by nurses were basic services that were
also done by nursing assistances.
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INTRODUCTION

The concept of care is entirely complex and subjedo that there can be no treatments without @ademore than
half of health services are including care [1].Nhgsis one of the most important components of hakpervices
and nurses group is very important group and aftetors, forms the largest group of technical stafiploying in
the field of the care of patients [2]. On the oa@dh the quality of the care has been raised awaty in the health
care system, particularly in the nursing serviaed ima most countries, it is the basis of grading ancreditation of
hospitals [3]. The quality of health care is a leskservices that increases the possible desirableomes and is
consistent with current professional knowledge c8ithe nurses form a large group in the healthesystnd their
activities have significant effects on the carecontes, ensuring the quality of services providedimges has been
already considered by the authorities of healttesyq4].

Now, Iran is facing a serious shortage of nursiadf so that in public hospitals, about 80 thousandrses provide
services for 80 thousands beds and this mean#him&t is one nurse per one hospital bed. But Hiedard nurse to
hospital bed ratio is at least two nurses per arspitel bed and in order to realize it, the sammber of nurses
should be trained and employed [5].
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In a one study, most satisfaction was related écstirvices provided in the Intensive Care Unit tliedeast one was
related to the services provided in the emergemay: tlighest satisfaction score was related to dspect of
technical and professional care in the Intensivee@hit and the lowest satisfaction score was edlab the aspect
of training the patient in the surgery unit [6].

In a study, the findings showed that the most pigdnts raised the quality of nursing cares inttrgeted cares,
including subthemes of the most optimal care, galiased on the needs of patient, caring based eomuttsing
process, having an attitude of caring, goal-basa,ccaring to obtain patient satisfaction and ree and
knowledge-based care. In the views of many paditi®, the most optimal care represents the hightguarsing

cares. The most optimal care leads to meet theqatysental, emotional, social and spiritual neefithe patients

[7].

In another study, the results showed that the susssigned their 6.14 hours in day shift and 6 @%&rshin night
shift to the electronic health record system. Oerage, in night shift, the nurses spent 9.33 mg;ptr patient on
electronic record [8].

In a study, the results showed that the majoritpuses (62%) had low job satisfaction, 34% of them moderate
job satisfaction and 4% of them has high job satigfn. On the other hand, 19.4% of patients werapietely

satisfied with provided nursing services and 72%heim were moderately satisfied and only 6.8% efrttwere

dissatisfied. Chi-square test showed that therenareelationships between job satisfaction of nsiraad age,
gender, kind of shift, kind of employment, workiegperience and marital status. The nurses who dikheetire at
the age of 20 had a lower job satisfaction. Thephals where the nurses had high job satisfactidsg the patients
were more satisfied with nursing services and imtrast, the hospitals where the nurses had lovesgtisfaction,
also the patients were more dissatisfied with mgrsiervices [9].

Given that now, 9000 students annually graduateBaohelor of Science in Nursing [10]; this studys Hzeen
conducted with the aim of “investigating the stabfsnursing services in selected hospitals aféiiato Iran
University of Medical Sciences”.

MATERIALSAND METHODS

Research method
This research is a qualitative study on categagiziarsing services provided in the selected hdspittiliated to
Iran University of Medical Sciences.

Population
The population of this study are the nurses employethe selected hospitals affiliated to Iran Umgity of
Medical Sciences in Tehran Town.

Resear ch environment
Research environments of this study were Hazrabso®-e Akram Hospital, ShafaYahyaeian Hospital and
ShahidMotahari Hospital.

Sample
The sample of this study included the specialisses, nurses and nursing assistances employed isethcted
hospitals affiliated to Iran University of Medic@tiences and the patient caregivers of patienfeiman Town.

Sampling method
The simple and convenient sampling method was st study.

Sample size
In this study, 40 patient caregivers were askedrite all the activities done during their shiftsa form of story,
then their daily stories were recorded and sampliag stopped after data saturation.

Data analysis method

At first, the data was analyzed by researcher badnterviews were classified to conceptual codsthen, listed
services were classified by nominal group (the groliexperts and professors of nursing).
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RESULTS

As can be seen in tablel, the maximum nursing ces\i41.9%) done by patient caregivers has beeo saxvices
and the minimum ones (18.9) has been related wadjzed services.

Tablel. Breakdown of provided services based on the levels

Services Basic nursing servicesPublic nursing services Specialized nursing servicgstotal
Frequency | 140 131 63 334
Percentagg 41.9 39.2 18.9 100

The results showed that 41.9% of services whicmthiees were doing during working shift were basivices that
could be also done by nursing assistances. 39.2 #eoservices done by nurses were public senéces only
18.9% of the services done by nurses were plactkiskilled nursing work category.

The results of this study showed that much of tbivities done by nurses in their working shift rlated to
primary activities and cares that need no specgiatrise and even, can be provided by nursingtassiss. Doing
these activities and primary cares can be timewgoitgy and leads to disinterest and job dissatisfiagh addition
to energy dissipation and wasting time. Today, lieaisease, disability, discomfort and dissatisfectare
mentioned as the most important indicators of ¢yalh order to highlight the concept of the qualiff provided
cares, these are cited because there are relaperisttween them and power and skill [11].

In the study on nursing classes in other counttiesplurality of words can sometimes make thetifleation ofthe

tasks and responsibilities of the groups difficilleinpell et al. (2008) has investigated the jasatiption of the
group of the nurses. In critical situations, therdgoof Nurse Practitioners (NPs) and Physician scaaces (PAS)
are used for the health care providers for critycéll patients who are of treatment care. There aurrently about
115 thousand of active nurse practitioners in Ansrthey have master degree and their educatiortraiming

process for the care of children was started inl®&0s and their duties changed to the care d€alhy ill patients

in 1990s.Acute care nurse practitioners had statted activities since 1995 and about 68% of theork in

Intensive Care Unit. They are trained to care tiitecally ill patients in ICU and have passed thairting programs
such as chest tube insertion, central venous, eaxl@al intubation, ventilator treatment managermemd

hemodynamic monitoring. Kleinpell investigated ttiganges in the duties and responsibilities of grisup of

nurses by time. The trend show the developmeneéficdency of the duties so that an identified dscription has
been raised for these nurses [12]. The resulthisfstudy showed that endotracheal intubation amddaynamic
monitoring are of the specialized nursing caresthigresult is consistent with the results of shedy by Kleinpell
et al. (2008).

In this study, more than 40% of nursing activitia® be provided by any groups of patient caregiveseems that
by training a new group of treatment team, calledchary services provider (nurse assistances), ngdime and

energy dissipation will be prevented and the time energy will be spent for the patients in neednkfjement and
Planning Organization of Iran noted the clear tasksurses in the description form of organizatiotasks that

some of them are to determine and record the hpedthlems and needs of the patients, nursing degrmsed on
research, knowledge and skill, to plan care a&iwibased on the objectives and priorities aneédéster them in the
records. By reviewing the activities of the nursesl a description form of the duties of the nursesan be

concluded that about half of nursing activities aoé related to the job description provided foerth This can be
attributed to the shortage of trained nurses.

McKenna (2004) writes that the concept of unquatdifprotection force is not a new concept in heatil such
forces have been always used in the hospital emvients. In USA, several names have been providedhfe
group: such as nursing aids, patients’ care aidessing service technicians and unlicensed assigigrsonnel.
Also, in England, the words of health care assistid@€A), clinical support workers, ward assistant @aiome care
assistant are used for these forces. The labelsnames are confusing and can jeopardize patieatyséo, the
acceptable term of HCA is used [13]. Someone belitnat achieving the best outcome of treatment rpen
nurses and nurse assistances with specified r@ition{ermann, 2000). Also, evolution and developnahhealth
care aids have a positive impact on reducing thé&levad of nurses and doctors [13].

CONCLUSION
In relation to the first research objective, i@ determine the types of care services providegatignt caregivers,

the results showed that 41.9 % of care servicedgged by nurses were basic care services whichddoelldone by
the patient caregivers.
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In relation to the second research objective,toedetermine the types of care services providednges, the
results showed that 39.2 % of care services pravimenurses were public care services which coelditne by
nursing assistances.

In relation to the third research objective, icedetermine the types of care services providedurges, the results
showed that 18.9% of care services provided byesuvgere specialized activities which could be donky by
nursing knowledge and expertise.
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