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Abstract 

Background: The postoperative arena is a unique environment that includes many challenging variables: complex 

clinical care performed by teams; high cost, sophisticated technologies that often do not interoperate; and a large 

array of supplies, instruments, and implants that are difficult to manage. Study aim: to develop a standard of 

nursing care for postoperative gastrointestinal patients. The study setting: was conducted at three postoperative 

gastrointestinal wards in the Gastro-Enterology Center at Mansoura University Hospitals. The subject: consisted 

of 90 juries, and 70 nurses working at the postoperative gastrointestinal care wards. The study tools:  were two 

juries’ opinionnaire and two observation checklists. The results: indicated that the observation checklist entailing 

nursing care for postoperative gastrointestinal patients was valid through full acceptance by juries. The checklist 

entailing structure items of postoperative gastrointestinal units was also validated by experts' consensus. 

Application of the checklist showed that the performance of bachelor nurses was higher than that diploma nurses. 

The reliability was tested through verifying internal consistency using the Cronbach’s alpha coefficient and showed 

high reliability of the tool. All items of the initial checklist of nursing care for postoperative gastroenterology 

patients and an initial checklist of structure items were used in developing the nursing care standard for 

postoperative gastroenterology patients, which was also validated by experts. Conclusion and Recommendations: 

The developed standard for postoperative gastrointestinal patients is recommended to be applied at postoperative 

gastrointestinal units. Nurses working at postoperative gastrointestinal units should have a copy of the developed 

standards in Arabic and English languages.  
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1. Introduction 

The postoperative arena is a unique environment that includes many challenging variables: complex clinical care 

performed by teams; high cost, sophisticated technologies that often do not interoperate; and a large array of 

supplies, instruments, and implants that are difficult to manage. These variables create an environment of massive 

complexity and, unfortunately, are a source of a significant percentage of patient safety-related adverse events (1). 

In addition to the outcome of patients who undergo gastrointestinal surgery varies greatly. Factors such as the 

patient’s age and comorbidities, the complexity of the surgical procedure and the management of postoperative 

recovery influence the outcome (2). 

The care strategy for patients’ after gastrointestinal surgery had shifted tremendously over time. Also, the 

postoperative recovery period depends greatly on the availability and sufficiency of qualified nurses and 

physiotherapists. This dependency often represents a key bottleneck in postsurgical treatment, particularly in times 

of increasing economic demands. And again, close cooperation between the surgeon, anesthesiologist, and nurses 

are critical to the implementation of these elements (2, 3). In addition, nursing’s contribution at the start, during 

and after the end of the surgery are clearly important, for example by certifying the client’s identity and consent, 

the place, and the procedure; by verifying the vital signs and maintaining the patient monitored and with venous 

access; eliminating the presence of any risk, such as blood loss, airway difficulties, allergic reactions and 

postoperative complications; among other functions (4). So, nurses can support patients recovering from surgery 

and identify complications by applied standards for monitoring, assessment, and observation skills are essential in 

postoperative care (5). 
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Professional standards describe the competent level of care in each phase of the nursing process. They reflect a 

desired and achievable level of performance against which a nurse’s actual performance can be compared. The 

main purpose of professional standards is to direct and maintain the safe and clinically competent nursing practice. 

These standards are important to professional nurse because they promote and guide their clinical practice. They 

provide an evaluation tool to ensure clinical proficiency and safety. Professional nursing standards are also used 

to provide a framework for developing clinical competency checklists or proficiency evaluations for a specific 

clinical unit or employer (6). 

The first who wrote about standards was Florence Nightingale.  She introduced the first standards in nursing care, 

which resulted in a reduction of mortality rates in hospitals.  In her book notes on nursing 1859, Nightingale 

illuminated the importance of good and safe care and highlighted the need to develop better standards in health 

care (7, 8). Also, the framework commonly used for establishing standards is Donabedian's framework model. It 

is composed of three entities; structure, process, and outcome (7). Moreover, standards are defined as written 

statements that define a level of performance; and are set of conditions determined to be acceptable by some 

authority. Standards are related to three major dimensions of quality care; structure, process, and outcome. 

Structure standards are related to the physical environment, organization, and management of the organization. 

Process standards are those connected with the actual delivery of care. Outcome standards involve the end of 

results of care that has been given (7, 9). Additionally, standards minimize the impact of potential disasters. 

Standards are specifications, which define materials, methods, processes or practices. Standards provide a basis 

for determining consistent and acceptable minimum levels of quality, performance, safety, and reliability. 

Standards are generally voluntary compliance documents and only become mandatory if called up in legislation 

or in contracts (10).   

Development of standards of care for postoperative gastrointestinal patients is an essential step towards improving 

the quality of nursing care provided to these patients. Therefore, this study was conducted to guide nurses to carry 

out nursing care effectively, help them to improve their practice and achieve high-quality care. The study was 

intended to establish a basic standard of nursing care for gastrointestinal surgery based on the core competencies 

needed from nurses working in gastroenterology surgical units. 

1.1 The aim of the study 

  To develop a standard of nursing care for postoperative gastrointestinal patients through: 

1. Developing a checklist of nursing care entailing all criteria related to nursing care for postoperative 

gastrointestinal patients; 

2. Testing the validity of the observation checklist from the experts' point of view; 

3. Developing nursing standard; and 

4. Testing the validity and reliability of nursing care standards. 

2. Subjects and methods 

2.1 Study design:  

 A cross-sectional operational research design was used. 

2.2 Setting: 

 The study was conducted at three postoperative wards of gastrointestinal in the Gastroenterology Surgical Center 

at Mansoura University Hospitals. This center provides all types of GIT endoscopies and surgery, as well as liver 

surgery, and liver transplantation.  

2.3 Subjects:  

Two groups of subjects were included in the study, namely juries and staff nurses. 

 Juries: to assess the content validity of the developed tool. They consisted of three categories: 30 nursing 

faculty members from the administration and medical-surgical nursing departments of the faculties of nursing 

at Damanhour and Mansoura universities. 30 medical faculty members from surgical and anesthesia 

departments of the faculty of Medicine at Mansoura University. In addition, 30 Head nurses representing 
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nursing leaders in the field of service from the Gastroenterology Surgical Center, Emergency hospital, and 

Mansoura University Hospitals.  

 Staff nurses: all available nurses in the study setting (70 nurses) with at least one-year experience in the 

current work position. They had either a diploma or baccalaureate degree in nursing.  

2.4 Tools of data collection: 

 Five different types of tools were used for data collection, namely an opinionnaire for initial structure checklist, 

an opinionnaire for nurse’ performance checklist, an observation checklist for nurse’s performance, an observation 

checklist for unit structure, and an opinionnaire for validation of the developed standard.  

 Opinionnaire for the initial checklist: This opinionnaire sheet aimed at testing the validity of the initial 

checklist for structure items through juries’ opinions. It covered structure items in the immediate 

postoperative gastrointestinal postoperative gastrointestinal wards. The opinions of the jury for each item was 

recorded on a dichotomous scale, whether agree or disagree, in addition to optional comments. 

 Opinionnaire for nurse’ performance checklist: This opinionnaire sheet aimed at testing the validity of the 

initial checklist of nursing performance through juries’ opinions. It covered two main areas, namely general 

(overall opinion about the form or face validity), and nursing care for immediate postoperative 

gastrointestinal patients (process) in the immediate postoperative gastroenterology unit. The opinions of 

juries for each item was recorded on a dichotomous scale, whether agree or disagree, in addition to optional 

comments. 

 Observation checklist for nurse’ performance: This checklist was developed after reviewing different 

literature related to standards of nursing care for immediate post-operative gastrointestinal patients (3, 11- 

14). It aimed at assessing nurse’s performance while providing immediate postoperative nursing care for 

gastroenterology patients. It was finalized based on juries’ opinions for validation. It was divided into two 

parts: 

Part I: covered nurse’s personal data such as age, qualification, years of experience, and workplace.  

Part II: developed for assessing the nursing care for immediate post-operative gastrointestinal 

patients through a list of 121 performance tasks covering various body systems as follows: 

Area No. of items 

Initial assessment 9 

Nursing diagnosis 4 

Nursing planning 4 

Nursing interventions 3 

Respiratory system 12 

Circulatory system 6 

Body fluid 6 

Nausea and vomiting 7 

Pain 8 

Hypothermia 6 

Incisions 6 

Patient safety 8 

Tubes and catheters 19 

Prevention of infection 7 

Patient anxiety 4 

Physical mobility 5 

Organization and communication of patient information 4 

Evaluation 3 

 Total 121 
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 Observation checklist for structure: This checklist was developed after reviewing related literature for the 

structure of immediate post-operative gastrointestinal wards (2-4, 15-17). It was finalized based on juries’ 

opinions for validation. It included 43 criteria as follows: 

Area No. of items 

Mission 1  

Philosophy and objectives 3  

Human and material resources 13  

Health record-keeping system 5  

Job description 5  

Performance appraisal 3  

Channels of communication 2  

Patients environment 8  

Physical and financial resources 3  

 Total 43 

 Opinionnaire for standard: was developed for purpose of assessing the validity of the developed standards 

through juries’ opinions. The opinions of juries for each item was recorded on a dichotomous scale, whether 

agree or disagree, in addition to optional comments. 

3. Pilot study:  

Was conducted aiming at evaluating the initial checklist clarity and relevance to the study objectives. It was 

conducted on a sample of ten juries, three physicians, four nursing faculty members, and three head nurses. These 

were not included in the main study sample. 

4. Fieldwork: 

Included two methods to collect the data needed for the development of the proposed nursing care standards for 

postoperative gastrointestinal patients. These were the validation of the constructed checklist and the filling out 

of the observation checklist for reliability testing. The duration of a collection of data for validity and reliability 

was four months, Jun 2018 - September 2018. 

5. Validity and reliability: 

Juries validated the initial checklist (process) entailing nursing care for postoperative gastrointestinal patients 

through full agreement. The initial checklist entailing structure items of postoperative gastrointestinal units was 

also validated by juries' consensus. The tool also showed a high degree of reliability through series measurements 

of nurses' performance. The internal consistency reliability analysis of the proposed observation checklist 

indicates that generally high Cronbach’s alpha coefficients of reliability that ranged between 0.57 and 0.96. The 

coefficient for the total performance measured by the checklist was as high as 0.96. Finally, the correlation 

coefficient for the total performance measured by the checklist was 0.59 for both intra- and inter-rater analyses. 

6. Standard development:  

Based on the validity and reliability results of the tool, the nursing care standard was developed. The researchers 

divided the proposed nursing care standard for immediate post-operative gastrointestinal patients according to 

Donabedian’s model into three parts, namely process, structure, and outcome standards. The process standard 

entailed nursing care standard that should be rendered for an immediate postoperative gastrointestinal patient, 

followed by its criteria. Structure standard entailed structure items that should be available in the immediate 

postoperative gastrointestinal units. Then, the second opinionnaire sheets were developed for assessing the 

validity of the proposed standard. The sheet was redistributed to the same juries to express their opinions and 

comments on the proposed developed standards. 
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7. Administrative design: 

 To carry out the study at the selected settings, official permission was obtained from the directors of the hospitals 

and the directors of nursing through a formal letter from the Faculty of Nursing at Damanhour University. 

Confidentiality of the obtained information was ensured. 

8. Statistical design:  

Data were presented using descriptive statistics in the form of frequencies and percentages for qualitative 

variables, and means and standard deviations for quantitative variables.  Qualitative variables were compared 

using the chi-square test. Whenever the expected values in one or more of the cells in a 2x2 tables were less than 

5, Fisher exact test was used instead.  In larger than 2x2 cross-tables, no test could be applied whenever the 

expected value in 10% or more of the cells was less than 5.  Pearson correlation analysis was used for assessment 

of the intra- and inter-rater reliability. Cronbach’s alpha coefficient was calculated to assess the reliability of the 

developed tool through its internal consistency.  Statistical significance was considered at p-value <0.05. 

9. Results: 

Table 1: Characteristics of jury groups in the study sample (n=90) 

 

Jury groups 

Medical (n=30) 
Nursing Faculty 

(n=30) 

Nursing Service 

(n=30) 

No. % No. % No. % 

Job position:       

Lecturer 24 80.0 23 76.7   

Assistant professor 4 13.3 7 23.3   

Professor 2 6.7     

Nurse supervisor     30 100.0 

Specialty:       

Surgery 16 53.3     

Anesthesia 14 46.7     

Medical-surgical nursing   22 73.3   

Nursing administration   8 26.7   

ICU     14 46.7 

Surgical ward     16 53.3 

Experience years:       

<15 10 33.3 5 16.7 19 63.3 

  15+ 20 66.7 25 83.3 11 36.7 

Range 11.0-29.0 14.0-25.0 4.0-22.0 

MeanSD 16.9±4.5 17.6±3.2 12.3±5.2 

Table 1 describes the characteristics of the jury groups of the study. Most of the medical and nursing faculties were 

lecturers, 80.0% and 76.7%, respectively. All those from service were nursing supervisors (100.0%). As regards 

specialty, medical faculties were almost equally from surgery (53.3%) and anesthesia (46.7%). As for nursing 

faculty, they were mostly from medical-surgical specialty (73.3%). Those in the nursing service were also almost 

equally distributed between surgery (53.3%) and ICU (46.7%). The mean experience years were highest for 

nursing faculty (17.63.2 years), and lowest for nursing service (12.35.2 years). 

 

 

 

 

 

 

 

Figure 1: Nursing qualification (A) and experience years (B) in the study sample (n=70) 

diploma
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Figure 1 describes the characteristics of the study nurses. It indicates that more than two thirds (70.0%) were 

diploma nurses, and more than half (54.3%) had ten or more experience years. 

Part I. Validation of the developed observation checklist of nurses’ performance through the opinions of jury 

groups 

Table 2. Agreement of jury groups upon pre-operative assessment items of the proposed observation checklist of 

nurses’ performance 

1-Information concerning the preoperative 

condition and surgical/anesthetic details shall be 

transmitted to immediate postoperative hepatic 

patients nurse, such as: 

Jury groups 

X2 
p-

value 

Medical 

(n=30) 

Nursing 

Faculty 

(n=30) 

Nursing 

Service 

(n=30) 

No. % No. % No. % 

 Current medical 

diagnosis 

29 96.7 29 96.7 30 100.0 1.02 0.60 

 Surgical procedure 

performed  

27 90.0 28 93.3 30 100.0 2.96 0.23 

 Known allergies 

29 96.7 29 96.7 30 100.0 1.02 0.60 

 Agents administered 

30 100.0 30 100.0 30 100.0 -- -- 

 Complications during 

surgery 

30 100.0 30 100.0 30 100.0 -- -- 

 Blood & iv; fluid 

received  an estimated 

blood loss  

30 100.0 30 100.0 30 100.0 -- -- 

 Consent form 

28 93.3 29 96.7 30 100.0 2.07 0.36 

 Doctors’ orders & 

other investigations 

required 

29 96.7 29 96.7 30 100.0 1.02 0.60 

 Hematological &  

radiological studies 

30 100.0 30 100.0 30 100.0 -- -- 

 History of 

pathological factor 

such as hypertension, 

diabetes& heart 

disease 

30 100.0 30 100.0 30 100.0 -- -- 

(--) Test results not valid 

The agreement of jury groups upon preoperative assessment items of the proposed observation checklist of nurses’ 

performance is presented in table 2. It is noticed that all of the service group members (100.0%) have agreed upon 

all the items. As for the other two groups, the percentages of agreement ranged between 90.0% for the surgical 
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procedure performed and 100.0%. However, no statistically significant differences could be revealed among the 

three groups. 

Part II: Observation of the performance of nurses using the developed observation checklist 

Table 3: Pre-operative assessment items of the proposed observation checklist of nurses’ performance as 

observed among study nurses 

Information concerning the preoperative condition and 

surgical\anesthetic course shall be transmitted to immediate 

postoperative gastrointestinal patients nurse, such as: 

Nursing qualification 

X2 
p-

value 

Diploma 

(n=49) 

Bachelor 

(n=21) 

No. % No. % 

 Current medical diagnosis 

45 91.8 21 100.0 Fisher 0.31 

 Surgical procedure performed  

45 91.8 18 85.7 Fisher 0.42 

 Known allergies 

44 89.8 20 95.2 Fisher 0.66 

 Agents administered 

37 75.5 13 61.9 1.33 0.25 

 Complications during surgery 

35 71.4 14 66.7 0.16 0.69 

 Blood & iv; fluid received  an 

estimated blood loss 

38 77.6 14 66.7 0.91 0.34 

 Consent form 

41 83.7 12 57.1 5.63 0.02* 

 Doctors’ orders & other 

investigations required 

49 100.0 21 100.0 0.00 1.00 

 Hematological &  radiological 

studies 

47 95.9 18 85.7 Fisher 0.16 

 History of pathological factor 

such as hypertension, diabetes& 

heart disease 

46 93.9 21 100.0 Fisher 0.55 

(*) Statistically significant at p<0.05 

Table 2 illustrates the performance of preoperative assessment items of the proposed observation checklist of 

nurses’ performance as observed among study nurses. Only one item was performed by all nurses, diploma, and 

bachelor, which was that of transmitting doctor's orders and other investigations required (100.0%). Conversely, 

only 57.1% of bachelor nurses have performed the item of the consent form, compared to 83.7% of diploma nurses, 

and the difference was statistically significant (p=0.02). 
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Part III. Reliability of the developed observation checklist 

 

Table 4. Correlation of performance of rater 1 test-re-test (intra-rater reliability) and rater 1 and rater 2 

performance (inter-rater reliability) 

Items  Pearson correlation 
 coefficient (r) 
Intra-
rater 

Inter-
rater 

Assessment:   

 Information concerning preoperative condition and 

surgical\anesthetic course  

0.37** 0.37** 

 Patient’s status on arrival in immediate postoperative 

unit: 

  

- Respiratory  

0.48** 0.48** 

- Circulatory  

0.58** 0.59** 

- Body fluids  

0.64** 0.65** 

- Mental and neurological  

0.55* 0.54* 

- Surgical site dressing & drains 

0.61** 0.61** 

- Skin integrity 

0.38** 0.38** 

- Comfort & safety 

0.38** 0.38** 

- Postoperative diagnostic evaluation 

0.30* 0.31* 

 Total immediate 0.43** 0.43** 

   Total assessment 0.43** 0.44** 

Nursing diagnosis 0.90** 0.38** 

Planning activities  0.49** 0.48** 

Implementation   

 Immediate postoperative interventions 

0.57** 0.58** 

   Interventions implemented:   

- Respiratory system 

0.57** 0.57** 

- Circulatory system 

0.48** 0.48** 
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- Body fluids 

0.26* 0.26* 

- Nausea and vomiting  

0.55** 0.56** 

- Postoperative pain  

0.60** 0.60** 

- Hypothermia  

0.53** 0.54** 

- Incision 

0.21 0.21 

- NC activities for safety  

0.52** 0.52** 

- Tubes and catheters care: 

  

Nasogastric tube 0.67** 0.68** 

T- tube 0.43** 0.43** 

Drains 0.54** 0.54** 

Urinary catheter 0.61** 0.62** 

    Total tubes care 0.62** 0.61** 

- Prevent infection 

0.51** 0.52** 

- Relieve anxiety 

0.47** 0.48** 

- Improve physical mobility  

0.56** 0.56** 

 Total implementation 0.59** 0.59** 

Organization and communication of patient information  0.27** 0.28** 

Evaluation 0.55** 0.55** 

 Total performance 0.59** 0.59** 

(*) Statistically significant at p<0.05 (**) statistically significant at p<0.01 

Table 4 illustrates the results of the test-retest reliability analysis of the proposed observation checklist are 

illustrated. It points to statistically significant intra-rater correlations, which ranged between 0.21 and 0.90, and 

inter-rater correlations, which ranged between 0.21 and 0.68. Only one item had no statistically significant 

correlation in both intra- and inter-rater analyses, which was related to interventions implemented to the incision. 

The correlation coefficient for the total performance measured by the checklist was 0.59 for both intra- and inter-

rater analyses.  

 

Table 5. Cronbach’s alpha coefficient (internal consistency) of performance observation checklist 

 Cronbach’s alpha 

coefficient  

Assessment:  

 Information concerning the 

preoperative condition and 

surgical\anesthetic course 

0.57 

 Total immediate 0.84 

Nursing diagnosis 0.92 
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Planning activities  0.96 

Implementation  

 Immediate postoperative 

interventions 

0.77 

   Interventions implemented:  

- Respiratory system 

0.75 

- Circulatory system 

0.64 

- Body fluids 

0.67 

- Nausea and vomiting  

0.72 

- Postoperative pain  

0.82 

- Hypothermia  

0.63 

- Incision 

0.67 

- NC activities for safety  

0.73 

- Tubes and catheters care: 

 

Nasogastric tube 0.81 

T- tube 0.69 

Drains 0.85 

Urinary catheter 0.63 

- Prevent infection 

0.72 

- Relieve anxiety 

0.63 

- Improve physical mobility  

0.91 

Organization and communication of patient information  0.85 

Evaluation 0.92 

 Total performance 0.96 

Table 5 presents the results of the internal consistency reliability analysis of the proposed observation checklist. It 

indicates generally high Cronbach alpha coefficients of reliability that ranged between 0.57 and 0.96. The 

coefficient for the total performance measured by the checklist was as high as 0.96. 
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Part IV. Structural inventory of study setting and total structure and process 

Table 6. Structural inventory of the three Units under study 

Items Ward 1 ward 2 ward 3 

1-Mission: 100.0 100.0 100.0 

2- Philosophy: 0.0 0.0 0.0 

3-Objectives: 100.0 100.0 100.0 

4-Human and material resources: 100.0 100.0 100.0 

5- Health record-keeping system  100.0 100.0 100.0 

6- Job description: 100.0 100.0 100.0 

7- Performance appraisal:  100.0 100.0 100.0 

8- Channels of communication: 100.0 100.0 100.0 

9- Patient environment:  100.0 100.0 100.0 

10- Physical and financial resources: 100.0 100.0 100.0 

Table 6 illustrates the results of the inventory of structural items in the three study settings. It shows that all items 

were fulfilled in all three settings. The only exceptions were related to the philosophy, which was neither written 

nor available for all staff members.  

 

Table 7: Overall adequacy of structure and performance of process nursing care standards as observed among 

study nurses (n=70) 

 Done/present 

No. % 

Total:   

 Structure (n=3) 3 100.0 

 Process (n=70) 70 100.0 

 Table 7 shows that overall, all study settings had suitable adequate structure, and all the nurses had an adequate 

level of performance of nursing care standards.   

 

Table 7 presents the agreement of the jury groups upon the developed standard. It points to a total agreement 

(100.0%) upon all aspects of the standard  

10. Discussion 

As regards the validity of the checklist of the nursing care for immediate postoperative gastrointestinal patients, 

the majority of the juries in the present study have agreed upon all items of the proposed preoperative nursing 

assessment items. These findings are consistent with the findings of (18) who have reported that the nursing 

preoperative assessment can be useful in identifying and defining patients’ risk factors and vulnerabilities not just 

for surgery, but for the entire perioperative care trajectory. Communication of patient risk factors and 

vulnerabilities to the entire perioperative team is critical for a successful transition through the perioperative 

environment to occur. If patients’ vulnerabilities or risks cannot be lessened, they need to at least be identified so 

they can be managed as they shift within the complexity of the perioperative environment. 

The lowest percentage of agreement was related to the consent form, and this was among medical juries. This is 

congruent with (19) who reported that inform consent should be integrated into our surgical practice. Unfortunately, 

a big gap exists between the theoretical/legal best practice and the daily practice of inform consent. An optimally 

informed patient will have more realistic expectations regarding a surgical procedure and its associated risks. Well-

informed patients will be more satisfied and file fewer legal claims. The use of interactive computer-based 

programs provides opportunities to improve the SIC process. Kamer, et al (20) stated that we believe in the 

regulation of informed consent by sub-specialization associations under the flag of Turkish Surgical Association 

is a very important matter and will standardize informed consents, and this will be as beneficial for physicians as 

the patients and also will protect the physicians in probable trials. In addition, Borello (21) findings showed that 

Simplified surgical consent documents meet the goals of health literacy and informed consent. Educational level 

appears to be a strong predictor of understanding. 
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Part VI. Validation of the developed standard 

Table 8. Agreement of the jury groups upon developed standard (n=90) 

Items 
Agree 

No. % 

- The statement looks like a standard  

90 100 

- The proposed standard statement wrote:     

- Clear 

90 100 

- Correct 

90 100 

- Scientific 

90 100 

- Appropriate  

90 100 

- The proposed standard covers all section. 90 100 

- The standard statements are understandable. 90 100 

- The standard criteria are measurable. 90 100 

- Criteria are related to the title of the standard. 90 100 

- The standard is free from any redundant items. 90 100 

- The form is free from any duplication. 90 100 

- There is a balance among various sections of the form. 90 100 

- There is a logical sequence of the various sections. 90 100 

- The standard reflects the specialized care required to the 

immediate postoperative hepatic patients. 

90 100 

- The proposed standard can be used to guide nurses in the 

immediate postoperative hepatic unit 

90 100 

- The proposed standard can be used in evaluating the task 

performed by nurses in the immediate postoperative hepatic unit. 

90 100 

Observation of the present study nurses during carrying out patient care showed that only slightly more than half 

of them have performed the items of the consent form. This might be because the consent form might be considered 

as a routine paper to be signed without a need to explain to the patient all the procedures and side effects of any 

intervention, and the physician may delegate this to the nurse to complete the consent form and obtain patient’s 

signature. The previous results are inconsistent with Sherlock, and Brownie, (22), who found that patients' 

recollection and understanding of the medical procedure, risks and complications are often low, particularly among 

older individuals. The use of interactive multimedia and written material that are easy to read and comprehend, 

and prepared for individual patients has been shown to increase patient awareness, recollection, and understanding 

of the consenting procedure. 

Regarding item related to planning, the majority of the current study juries agreed upon all proposed items. This 

finding is in congruence with Scand, (15) who emphasized that the value of structures in nursing records and care 

plans is proven by its support of daily workflow, delivery of nursing care and data reuse. This facilitates continuity 

of care, thus contributing to patient safety. Nurses need more education and managerial support in order to be able 

to benefit from structures in nursing records and care plans, also, Castellan, (23) argued that the analysis of nursing 

diagnoses, outcomes and interventions confirmed an intense activity in response to a broad spectrum of patient 

needs. The number of nursing diagnoses allowed predicting patient outcomes. The analysis of nursing diagnosis 

frequencies may help to estimate the patients’ complexity and the need for nursing interventions and can predict 

hospital outcomes. 
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Implementation is the actual performance of the nursing interventions identified in the care plan. As far as nursing 

intervention is concerned, the great majority of the present study juries agreed upon all items. The importance of 

this step has been highlighted by Paans, (8) who stated that the Effective documentation systems that support 

nurses in linking diagnoses, interventions, progress, and outcome evaluations could be helpful. In this regard, 

Agyeman, and Korsah, (24) reported that registered nurses are taught the nursing process, and they are expected 

to implement the acquired knowledge in the clinical area. The failure of nurses to practice the expected standard 

of care results in their relying on the decision of other health-care professionals, such as doctors, therefore, it is 

suggested that nurses must show evidence of using the nursing process in their daily work by the use of the nursing 

care-plan form. 

Concerning the validation of the material resources items for the immediate postoperative gastrointestinal patient 

wards, all the juries in the present study agreed upon all the proposed items. This is in agreement with Klaiber, et 

al. (25) who mentioned that a good postoperative outcome in patients undergoing major visceral surgery without 

superiority of preoperative patient education compared to standard patient care at a high-volume center. However, 

preoperative patient education is a helpful instrument not only for teaching patients but also for training the nursing 

staff.   

Concerning the validation of the checklist entailing structure items, all juries in the present study agreed upon the 

importance Performance appraisal: , This is similar to Waheed,  et al (26) who reported that when employees 

perceive quality in performance appraisals, they tend to be more innovative at work by adopting new skills, 

techniques, and practices. In order to stimulate innovative behavior from employees, managers should empower 

their employees and one way of doing so is to enhance their perceptions regarding the quality of performance 

appraisals.   

The findings of the present study showed that all the juries agreed upon the importance of the job description items. 

This is in congruence with   Krishnam, and Sweta (27) who illustrated that the majority of the respondents agree 

that unclear job description led to the poor performance of an employee so there is a need to developed proper job 

description for each employee with the specific qualification that is required for specific job and position to avoid 

employees‟ poor performance. 

Upon the agreement of the jury groups regarding, the development of a standard. It points to total agreement 

(100.0%) upon all aspects of the standard, this finding emphasized the importance of the developing and validating 

the standard, (28) who developed a nursing practice guideline for pre and postoperative care of gastric cancer 

patients, further stressed that this will improve the quality of clinical nursing and the expertise of nurses. 

  11. Conclusion:  

Based on the findings of the present study, it was concluded that the studied postoperative gastrointestinal wards 

had no standard for nursing care of postoperative gastrointestinal patients, and there was a need for such standard 

in the wards. The checklist entailing nursing care for postoperative gastrointestinal patients was valid through full 

acceptance by juries. The checklist entailing structure items of postoperative gastrointestinal units were also 

validated by juries' consensus. The checklist showed that the performance of bachelor nurses was higher than, the 

diploma nurses. The reliability was ascertained through estimating internal consistency (Cranach’s alpha 

coefficient), which proved to be high. All items of the initial checklist of nursing care for postoperative 

gastrointestinal patients an initial checklist of structure items were used in developed a nursing care standard. A 

standard for postoperative gastrointestinal patients was proposed and validated by juries. 

12. Recommendations: 

 The developed standard for postoperative gastrointestinal patients is recommended to be applied at 

postoperative gastroenterology units. 

 Nurses working at postoperative gastrointestinal units should have a copy of the developed standards in 

Arabic and English languages. 

 Quality improvement programs and quality assurance mechanisms must be established in the study 

center for evaluating and improving the quality of care provided. 
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 Planning for continuing education courses should be held to keep nurses up-to-date in their knowledge 

and performance. 
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