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ABSTRACT

Aim. The aim of this paper was to obtain and analyze clinical nur-
sing practices in dealing with patients operated for posttraumatic
nose deformity.

Material and Methods. The survey was carried out among nur-
ses from university hospitals who work with patients undergoing
posttraumatic rhinoplasty. The examined nurses (n=66) were re-
cruited from: Plastic, Reconstructive and Aesthetic Surgery Clinic
(15 nurses from one hospital), Otolaryngology Department (26
nurses from three hospitals) and Cranio-Maxillofacial Surgery
Clinic (25 nurses from two hospitals).

Results. The obtained data were critically assessed by plastic
surgery specialists and an algorithm of nursing care for these
patients was created. It was developed by analyzing knowledge
and practices of the experienced nurses and recommendations
of plastic surgeons.

Conclusion. We presented a simple algorithm for nursing care
in patients undergoing posttraumatic rhinoplasty, which can be
helpful in clinical practice and can be used for education pur-
poses.

KEYWORDS: post-operative care, rhinoplasty, algorithm.

Introduction

The nose, being the most prominent and central struc-
ture of the face;_influences its appearance [1, 2]. As
the nose attracts an observer’s attention any deformi-
ties can be easily noticed and are often commented
on [3]. In some people, especially in those with se-
vere deformity, emotional distress may occur. More-
over, apart from an aesthetic aspect, nose deformity
can cause breathing disturbances with all possible
consequences such as frequent infections of the up-
per respiratory tract, sinusitis and headaches [4, 5].
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STRESZCZENIE

Cel. Celem pracy byta analiza klinicznych praktyk pielegniarskich
stosowanych u pacjentow leczonych operacyjnie z powodu po-
urazowego znieksztatcenia nosa.

Materiat i metody. Badanie zostato przeprowadzone wsrod
pielegniarek z uniwersyteckich szpitali, uczestniczacych w opie-
ce nad pacjentami, u ktérych wykonywana jest rhinoplastyka.
Badane pielegniarki (n = 66) byty rekrutowane z: Kliniki Chirur-
gii Plastycznej, Rekonstrukcyjnej i Estetycznej (15 pielegniarek
z jednego szpitala), Oddziatu Otolaryngologii (26 pielegniarek
z trzech szpitali) oraz Kliniki Chirurgii Szczgkowo-Twarzowej
(25 pielegniarek z dwdch szpital).

Wyniki. Uzyskane dane zostaty poddane ocenie przez specja-
listow z dziedziny chirurgii plastycznej, co pozwolito opracowaé
algorytm opieki nad pacjentami po operacji nosa. Opierat sig on
na analizie wiedzy i praktyki klinicznej doswiadczonych pielegnia-
rek oraz zalecen lekarskich.

Whioski. W pracy zaprezentowano algorytm opieki pielegniar-
skiej nad pacjentem poddawanym zabiegowi rhinoplastyki, ktory
moze by¢ pomocny w praktyce klinicznej i wykorzystany do ce-
|6w edukacyjnych.

StOWA KLUCZOWE: opieka pooperacyjna, rhinoplastyka, algorytm.

An aesthetic and functional aspect of nasal defor-
mity makes rhinoplasty one of the most commonly
performed procedures in plastic surgery clinics. The
aim of these operations is to correct or, in posttrau-
matic deformities, restore the nose’s function and
correct its appearance by improving its shape and
symmetry. It is a challenge, even for an experienced
surgeon, to obtain a satisfactory rhinoplasty result and
such operations require appropriate pre — operative
planning and postoperative care. Nursing care plays
a very important role in successful treatment of pa-
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tients with nose deformity. In the light of contemporary
nursing practices and existing trends a great impor-
tance is ascribed to the optimization of the care qual-
ity. Nurses provide care according to the procedures
developed on the basis of their experience in dealing
with patients.

According to a systematic review concerning the
effect of nursing practice guidelines, the use of such
procedures was found to be effective in improving the
accuracy of nursing records and the outcome of nurs-
ing activities such as a decrease in the incidence of
complications [6]. Moreover, clinical practice guide-
lines reduce inappropriate variations in practice,
promote the quality of care and enable healthcare
professionals to explain the rationale underlying their
interventions [7, 8]. Based on the literature review,
Park and Park developed nursing practice guidelines
to address the pre — and postoperative care of gastric
cancer patients in a rapid and systematic way. They
highlighted the fact that the presented guidelines may
improve the quality of nursing care and may also be
used for education purposes for both the students
of nursing and novice nurses in the pre — and post-
operative nursing care of gastric cancer patients [9].
Algorithms seem to be the best form of clinical guide-
lines as they can be used easily by novices as well as
experts and they show simple diagrams for the deci-
sion making process [10]. Nursing algorithms make
it possible to plan and implement the optimal patient
care and may ensure that it is provided in a correct,
logical order. As a result, a nurse is able to control
her work on each stage and, if necessary, make an
appropriate correction.

The aim of this paper was to obtain and analyze clin-
ical nursing practices in dealing with patients operated
for posttraumatic nose deformity. The obtained data
were critically assessed by plastic surgery specialists
and an algorithm of nursing care for these patients was
created.

Methods

The survey was carried out among nurses from uni-
versity hospitals who worked with patients undergoing
posttraumatic rhinoplasty. The examined nurses (n=66)
were recruited from: the Plastic, Reconstructive and
Aesthetic Surgery Clinic (15 nurses from one hospital),
the Otolaryngology Department (26 nurses from three
hospitals) and the Cranio-Maxillofacial Surgery Clinic
(25 nurses from two hospitals). Posttraumatic rhino-
plasty is a common procedure in these hospitals, how-
ever, different techniques may be used in particular de-
partments, e.g. osteotomies are more often performed
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in the Plastic Surgery Clinic while septoplasty without
osteotomy — in Otolaryngology Clinics. The study group
consisted mostly of women (n = 65) and one men. The
mean age of the participants was 44 + 4 years and the
mean value of their clinical nursing experience was
24 + 4 years. Demographic data of the nurses from the
chosen Clinics are presented in Table 1. The ques-
tionnaire was prepared by the authors and contained
questions related to the participants’ demographic
data, clinical experience and practice in dealing with
patients prior to and post rhinoplasty. The data were
analyzed in order to detect any changes in the nursing
process among different clinics. Finally, the results were
analyzed and discussed by the group of specialists (the
nurses and surgeons), the collaborative consensus and
an algorithm was presented.

Statistical analysis

The statistical comparison between the respondents’
answers was made using the chi-square test, while
the age and length of clinical experience were com-
pared with ANOVA variation analysis. The data on
the frequency of monitoring in post-op period were
analyzed with the Kruskal-Wallis test due to the dis-
turbances in the normal distribution. The normality of
the distribution was checked with the Kolomogorov-
Smirnov test. The level of significance p < 0.05 was
accepted.

Results

The nurses from analyzed Departments differed sig-
nificantly in many respects:_age, clinical experience and
education, however, the mean length of their clinical
practice was more than 20 years (p < 0.05, Table 1).

Table 1. The studied group characteristics and statistical comparison
between the departments

Otolaryn- Cranlfc;—cl\i/:rmIIO- Plastic
gology Surgery Surgery
n=26 n=25 n=15
Sex
Female 100% 96% 100%
Male 0% 4% 0%
Age 46+ 6 41+9 44+4  0.0430
Length of clinical 25¢6 20410 23+4 00478
experience
Education 0.0197
Secondary 80.8% 36% 46.7%
Incomplete higher 3.8% 28% 20%
Higher 15.4% 36% 33.3%

Source: author’s own research
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Pre-operative nursing care practices were similar
among the examined nurses in the following aspects:
measuring basic life parameters, taking nursing his-
tory, informing the patient about the ward’s topography,
informing about fasting on operation day and about
postoperative discomfort connected with the presence
of the gauze packing in the nose. The differences were
related to the type of nursing documentation and asking
a patient about his/her anxiety connected with the pro-
cedure (Table 2).

Table 2. Pre-operation nursing care practices and statistical compari-
son between the departments

Otolaryn- CETDIES s
ology xillofacial Surgery
g Surgery

n=26 n=25 n=15 n=66

Nursing documentation include:
Nursing individual history 100% 100% 100%
Body temperature charts 100% 100% 100%

Pain assessment

and treatment card 42.3% 12% 100%  0.000

Intravenous catheters

. 100% 60% 100% 0.000
observation card

On admission to the ward patient’s blood pressure, heart rate
and body temperature are measured by the nurse:

No 7.7% 0% 0% 0.203
Rather yes 11.5% 4% 0%
Definitely yes 80.8% 96% 100%

On admission to the ward the nurse takes history about patient’s
diseases, medications and allergies:

No 0% 0% 0% 0.205
Rather yes 7.7% 0% 0%
Definitely yes 923%  100% 100%

On admission to the ward the nurse acknowledges a patient
with the ward’s topography:

No 0% 0% 0% 0.293
Rather yes 15.4% 12% 0%
Definitely yes 84.6% 88% 100%

On admission to the ward the nurse informs a patient that during the day;
when operation is planned; he cannot eat and drink without MD’s

permission:
No 3.8% 0% 0% 0.603
Rather yes 7.7% 4% 13.3%
Definitely yes 88.5% 96% 86.7%

Before operation the nurse informs a patient about postoperative discomfort
connected with the presence of the gauze
packing in the nose:

No 3.8% 3% 13.3%  0.184
Rather yes 30.8% 3% 13.3%
Definitely yes 65.4% 84% 73.3%
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Before operation the nurse asks a patient about his anxiety connected

with the procedure:
No 7.7% 8% 0% 0.032
Rather yes 80.8% 52% 86.7%
Definitely yes 11.5% 40% 13.3%

Source: author’s own research

Postoperative nursing care practices differed among
the nurses from examined departments in many ways.
The nurses practicing in the Plastic Surgery Clinic more
frequently obtained information from MDs about the
patient’s general health condition after operation and
filled in the observation chart. Additionally, more often
than the nurses from Otolaryngology and the Cranio-
Maxillofacial Surgery Clinic, they evaluated and re-
ported patient’s pain. The mean time intervals between
patient’s basic life parameters monitoring by a nurse
in the postoperative period varied between the Wards
(p = 0.0007). The frequency of monitoring was the low-
est in the Otolaryngology Clinic (45 + 34 min), but the
highest in the Plastic Surgery Clinic (16 £ 4 min). More-
over, nurses in the Plastic Surgery Clinic observed the
patients’ eyelids for possible oedema and hematoma
and put cold dressings on the patients’ eyelids to pre-
vent or reduce these symptoms (Table 3).

Table 3. Postoperative nursing care practices and statistical compari-
son between the departments

Cranio- )
Ot°'|i"’”9°' Maxillofacial SPJ":SEf
9y Surgery gery
n=26 n=25 n=15 n=66

Before transferring a patient from the operating theatre the nurse gains
information from MDs about his/her general health condition:

No 7.7% 0% 0% 0.000
Rather yes 61.5% 8% 0%
Definitely yes 30.8% 92% 100%

Just after transferring a patient to the ward, the nurse fills
in the observation card:

No 0% 12% 0% 0.005
Rather yes 34.6% 8% 0%
Definitely yes 65.4% 80% 100%

In the postoperative period patients’ basic life parameters are monitored
with the frequency [min. mean+SD]

45+ 34 27+19 164 0.001

In the postoperative period the nurse assesses and reports patient’s pain:

No 30.7% 44% 0% 0.035
Rather yes 26.9% 16% 6.7%
Definitely yes 42.3% 40% 93.3%



The external dressing placed under the nose is changed
by the nurse with the frequency:

<20 min 3.8% 0% 6.7%
20-40 min 7.7% 12% 0% 0.067
40-60 min 11.5% 0% 6.7%
60-90 min 23.1% 4% 0%

>90 min 53.8% 84% 86.7%

In the postoperative period, the nurse observes patients’
eyelids for-edema and hematoma:

No 57.7% 16% 0% 0.000
| do not know 7.7% 4% 0%
Rather yes 30.8% 40% 80%
Definitely yes 3.8% 40% 20%

In the postoperative period the nurse puts cold dressings
on patients eyelids to prevent/reduce edema:

No 76.9% 60% 6.7%

| do not know 15.4% 4% 0% 0.000
Rather yes 7.7% 8% 86.7%
Definitely yes 0% 28% 6.7%

Source: author’s own research

The examined nurses were also asked about the
most common complaints reported by the patients in
the postoperative period. Regardless of the Ward, the
first most common were breathing disturbances con-
nected with the gauze packing in the nose. The second
complaint was different in each Ward, namely oedema
in oral mucosa was observed on the Plastic Surgery
and Otolaryngology Ward and pain in the Cranio-Max-
illofacial Surgery Clinic (p = 0.033). As the third cause
of postoperative discomfort the following symptoms
were reported: pain (Otolaryngology), oedema in oral
mucosa (Cranio-Maxillofacial Surgery) and sore throat
(Plastic Surgery) (p = 0.011).

Nursing care practices before the patients’ dis-
charge from hospital were similar on all Wards to the ex-
tent of informing patients on the necessity of self-care
and educating them about self-care and the forms and
materials used to provide it. It was also found that all
nurses informed a patient about possible dangers and
methods of protection of the operated area (Table 4).

Table 4. Nursing care practices before patients’ discharge from the
hospital and statistical comparison between the departments

Otolaryngo- CETOES ey

o xillofacial Surger

9y Surgery gery
n=26 n=25 n=15 n=66

In the nurses’ opinion obtaining a satisfactory effect of rhinoplasty
determines patients’ psychical comfort and motivation to follow
doctor’s instructions:

No 11.5% 0% 0% 0.002
| do not know 7.7% 0% 0%
Rather yes 50% 24% 6.7%
Definitely yes 30.8% 76% 93.3%

The nurse informs a patient that after discharge he/she will have to start
self-care and educates him/her about it:

No 7.7% 8% 0% 0.125
| do not know 11.5% 0% 0%
Rather yes 50% 40% 73.3%
Definitely yes 30.8% 52% 26.7%

The nurse uses the following forms/materials to educate a patient about the
self-care after discharge:

Individual conversation ~ 69.2% 60% 66.7%

Specialist literature

0 0, 0
(articles. books) b e e e
Brochures. booklets 0% 8% 0%
All mentioned above 30.8% 32% 26.7%

Before discharge the nurse informs a patient about dangers and methods of
protection of the operated area:

No 0% 0% 0% 0.025
Rather yes 61.5% 36% 20%
Definitely yes 38.5% 64% 80%

Source: author's own research

On the basis of the obtained data on the most com-
mon fields of nursing care practices in patients under-
going rhinoplasty and after discussing the issue with
plastic surgery specialists, an algorithm of such care
was created and presented (Figure 1).
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Figure 1. The algorithm of nursing care for patients undergoing rhinoplasty

Source: author’s own research

Discussion

In this study, we examined nursing practices and the
knowledge about nursing care in patients with post-
traumatic nose deformity. On the basis of the collected
data and the collaborative consensus, the algorithm
for nursing care for such patients was developed. It in-
cluded recommendations concerning: the preoperative
care — admission and preparation prior to the surgery
and the postoperative care, including intensive postop-
erative care, further postoperative care and discharge
care categories. As Park and Park emphasized, each
recommendation, concerning not only the treatment
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but also nursing care, should be made on the basis of
the evidence from randomly controlled experimental re-
search or systematic clinical trials. However, the authors
observed the lack of the research evidence concern-
ing the pre- and postoperative nursing care in case of
gastric cancer patients. They made their recommenda-
tions on the basis of the literature review and concluded
that more clinical research was required before mak-
ing further attempts to develop evidence-based nurs-
ing practice guidelines [9]. The same methodological
problem was encountered in our research that aimed
at preparing an algorithm for nursing care for a patient



prior to and post rhinoplasty. We have not found any
recommendations for nursing care of such patients in
literature. Nurses responsible for the care process from
the patient’s admission and preparation to the surgery,
to discharge of a well-educated patient from the ward,
face many problems and difficulties. One of them is the
lack of guidelines or algorithms concerning care. This
could help to maintain a basic standard of nursing care
and may ensure that patients are given optimal and pro-
fessional care. Moreover, Park and Park found in their
study that pain management was recognized by the
nurses as rather ineffective and inapplicable [9]. This
could result from the fact that clinical nurses lacked the
knowledge of pain assessment and possible interven-
tions, do not recognize the importance of pain manage-
ment, and/or do not have the skill of pain management
[11, 12, 13]. The authors found that it was necessary to
introduce strategies to improve knowledge about pain
assessment and interventions before introducing their
guidelines in clinical practice. Pain assessment and
management is also an important part of our postop-
erative care algorithm.

The algorithm developed in the present study cov-
ers the most common aspects of nursing care in pa-
tients undergoing rhinoplasty prior to and after surgery.
It may be useful and helpful to group the nursing prac-
tices systematically according to guidelines. As it was
observed by some authors, such algorithms provide
important information and can be used as teaching and
training materials in nursing practice [9]. Currently, most
of the diagnostic and treatment processes are based on
specific guidelines and algorithms. However, extensive
clinical practice guidelines for various nursing problems
should be developed in the near future.

Limitations

It is worth stressing that our algorithm has some limi-
tations although it is based on nursing practices of the
experienced nurses from three different wards in ho-
spitals caring for the patients suffering from the same
condition (posttraumatic nose deformity). The examined
nurses represented only one Polish city, so the applica-
bility of this algorithm may be limited, as in other centers
different practices may be applied. It would be valuable if
other hospitals presented their nursing practices for pre —
and postoperative care for patients undergoing rhinopla-
sty. It would enable to share knowledge and experience,
and create a universal algorithm for nursing care.

Conclusion

In conclusion, in this study we presented a simple al-
gorithm for nursing care in patients undergoing post-
traumatic rhinoplasty, which can be helpful in clinical
practice and can be used for education purposes. It
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was developed by analyzing knowledge and practices
of experienced nurses and recommendations of plas-
tic surgeons. Sharing experience among nurses from
different clinical settings may enable to develop univer-
sal guidelines for patients undergoing different surgical
procedures in the future. Such guidelines should include
surgeons’ recommendations and result from coopera-
tion between the nurses and the surgeons.
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