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Background: The purpose of the study was to analyze the contents and importance of clinical practicum
education in adult health nursing.

Methods: This is a descriptive study using content analysis for identifying the items of clinical nursing
checklists gathered from 13 university nursing programs accredited by Korean Accreditation Board of
Nursing Education. Items in the checklist were standardized in accordance with the Nursing Intervention
Classification (NIC) and categorized into simple-technical skill, complex-technical skill, and disease-specific
care. The perceived significance of each item was examined by surveying nurses who in charge of nurse
education from various clinical setting.

Results: A total of 182 items in the clinical practicum contents were analyzed, and the terminologies of
each item were variously described among nursing schools. Fifty percent of the total items were categorized
into simple-technical skill. In terms of clinical importance, expert validity results showed that nurses
considered infection control, infection protection, and fall prevention as the most significant items, which
was not the same as the most common items in the clinical nursing checklist.

Conclusion: These findings suggest that standardized nursing terminologies are needed to describe a nursing
practicum checklist. Clinical importance of each item in the checklist should be taken into consideration in
developing a clinical nursing checklist to assist the students in achieving the competencies as a clinical
nurse.
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‘ Data collection: 13 practicum checklists ‘

‘ From 13 nursing departments accredited by KABONE ‘

{ 1

‘ Analysis of the items in practicum checklists ‘ ‘ Description of the items based on similarity and relevance ‘

1 J

| ltem standardization of practicum checklists |

‘ Conversion of the items into the NIC term

1 1

‘ ltem categorization ‘

. Simple technical skill
. Complex technical skill
. Disease specific care

1 J

Analysis of the significance of the items |

| Survey from 18 education nurses in clinical settings

Fig. 1. Process and method of content analysis of clinical practicum checklists in adult health nursing. KABONE, Korean Accreditation
Board of Nursing Education; NIC, Nursing Intervention Classification
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Table 1. Nursing intervention in adult nursing practicum checklists

Nursing intervention Frequency in checklists Importance Category
(n=13) (1=never, 5=absolutely) S CTSt DSC®

Airway suctioning 13 4.7 v

Oxygen therapy 13 48 v

Bowel management: enema 12 42 v

Enteral tube feeding 12 45 v

Ostomy care 12 4.0 v

Surgical preparation 12 4.1 v

Examination assistance 1 37 v

Exercise therapy: joint mobility I 38 v

Fluid monitoring 11 48 v

Tube care " 46 v

Tube care: gastrointestinal 11 4.6 v

Urinary catheterization 1 4.7 v

Post operation care’ 1 4.7 v

Artificial airway management 10 4.3 v

Blood products administration 10 4.7 v

Infection control 10 49 v

Laboratory data interpretation 10 4.2 v

Neurologic monitoring 10 44 v

Positioning 10 41 v

Transfer 10 44 Y

Urinary bladder training 10 4.0 v

Vital sign monitoring 10 4.8 v

Blood sugar testing’ 10 46 v

Acid-base monitoring/management 9 4.4 v

Documentation 9 46 v

Dressing 9 4.1 v

Medication administration: inhalation 9 4.7 v

Medication administration: intravenous (IV) 9 4.7 v

Respiratory monitoring 9 46 v

Resuscitation 9 48 v

Specimen management 9 41 Vv

Traction/immobilization care 9 4.2 Y

Tube care: chest 9 46 v

Wound care: closed drainage 9 42 v

Airway management 8 4.7 v

Cast care 8 36 v

Emotional support 8 4.3 v

Environment management: safety 8 4.6 v

Heat/cold application 8 43 v
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Nursing intervention Frequency in checklists Importance Category
(n=13) (1=never, 5=absolutely) S CTSH DSC®

ICP monitoring 8 42 v

Infection control: intraoperative 8 46 v

Medication administration: intramuscular (IM) 8 48 v

Medication administration: subcutaneous 8 4.7 v

Medication management 8 4.7 v

Oral health maintenance/promotion/restoration 8 45 v

Teaching: preoperative 8 44 v

Teaching: prescribed diet 8 39 v

Transport: intrafacility 8 42 v

Ventilation assistance 8 4.4 v

Wound care 8 43 v

Anesthesia administration 7 33 v

Chest physiotherapy 7 46 v

Defibrillator management: external 7 46 v

Exercise therapy: ambulation 7 39 v

Exercise therapy: strength training 7 38 v

Medication administration: intradermal 7 4.7 v

Supply management 7 35 Vv

TPN administration j/ 43 Y

Tube care: ventriculostomy/lumbar drain 7 44 v

Tube care: urinary 7 4.8 v

Urinary catheterization: intermittent 7 4.7 v

Unconscious patient care’ 7 4.3 %

Airway insertion & stabilization 6 39 v

Amputation care 6 3.7 v

Cerebral edema management 6 42 v

Chemotherapy management 6 43 v

Hemodialysis therapy 6 39 v

IV therapy 6 46 v

Massage 6 39 v

Medication administration: oral 6 46 v

Nutrition management 6 42 v

Pain management 6 4.7 v

Perineal care 6 4.4 v

Peritoneal dialysis therapy 6 3.9 v

Physical restraint 6 4.2 v

Staff development: operating room nurse 6 37 v

Teaching: procedure/treatment 6 4.2 v

VAD maintenance 6 42 v

Diabetes care’ 6 46 v

Admission care 5 42 v

210 http://wwwwv.healthcommunication.or.kr/
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Nursing intervention Frequency in checklists Importance Category
(n=13) (1=never, 5=absolutely) S CTSH DSC®

Bathing 5 4.0 v

Bladder irrigation 5 34 v

Fluid management 5 4.7 v

Health screening: Physical examination 5 44 v

Mechanical ventilation management: invasive 5 42 v

Pace maker management 5 38 v

Positioning: intraoperative 5 3.7 v

Postanesthesia care 5 39 v

Prosthesis care 5 31 v

Relaxation therapy 5 38 v

Skin surveilance 5 4.4 v

Discharge planning 4 4.2 v

Emergency cart checking 4 4.5 v

Family support 4 41 v

Hair care 4 37 v

Postmoterm care 4 34 v

Pressure ulcer care/prevention 4 48 v

Seizure management/precaution 4 42 v

Shock management: cardiac, vasogenic, volume 4 44 v

Splinting 4 33 v

Temperature regulation: intraoperative 4 36 v

Residual urine check’ 4 42 v

Medical equipment use’ 4 4.1 v

Paralysis care’ 4 4.1 v

Cardiac care 3 42 v

Cough enhancement 3 4.7 v

Dialysis access maintenance 3 40 v

Dying care 3 38 v

Electrolyte management 3 42 v

Electrolyte monitoring 3 4.1 v

Environment management: comfort 3 42 v

Environment management: worker safety 3 4.6 v

Eye care 3 42 v

Fall prevention 3 49 v

Incision site care 3 39 v

Invasive hemodynamic monitoring 3 4.1 v

IV insertion 3 4.6 v

Medication administration 3 4.7 v

Medication administration: vaginal 3 42 v

Radiation therapy management 3 32 v

Self-care assistance: bathing/hygiene 3 39 v
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http://wwww.healthcommunication.or.kr/ 211



Kim E. et al * Analysis of the Contents of Clinical Practicum Education According to NIC System [HEI|Z27{FL|H0|M H13H 25

Nursing intervention Frequency in checklists Importance Category
J (n=13) (1=never, 5=absolutely) S CTSH DSC®
Surgical assistance 3 33 v

Transcutaneous electrical nerve stimulation (TENS)” 3 32 v

Triage: emergency center 3 4.0 v

Urinary elimination management 3 4.1 v

Dialysis care’ 3 41 v
Burn care’ 3 39 v
Drug intoxication care’ 3 36 v
Trauma care* 3 39 v
Replacement arthroplasty care’ 3 4.1 v
Spinal cord injury care’ 3 4.1 v
Bleeding reduction: operating room 2 3.3 v
Constipation/impaction management 2 4.0 v
Endotracheal extubation 2 38 v

Environment management 2 42 v
Gastrointestinal intubation 2 36 v

Hyperglycemia management 2 4.4 v
Hypoglycemia management 2 44 v
Medication administration: enteral 2 4.7 v

Medication administration: nasal, eye, ear 2 46 v

medication administration: skin 2 43 v

Nutritional monitoring 2 4.3 v

Patient controlled analgegia (PCA) assistance 2 4.1 v

Physican support 2 3.9 v

Self-care assistance: transfer 2 39 v

Swallowing therapy 2 39 v

Urinary incontinence care 2 38 v

Fracture care’ 2 42 v
Respiratory insufficiency care’ 2 44 v

Aspiration precaution 1 4.7 v

Bed rest care 1 4.1 v

Communication enhancement: speech deficit 1 32 v

Dementia management 1 38 v
Emergency care 1 4.7 v

Foot care 1 4.1 v

Hemofiltration therapy 1 36 v

Infection protection 1 49 v

Mechanical ventilation management: noninvasive 1 3.8 v
Medication administration: rectal 1 44 v

Nausea management 1 3.8 v
Phlebotomy 1 29 v

Reminiscence therapy 1 31 v
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Nursing intervention Frequency in checklists Importance Category

(n=13) (1=never, 5=absolutely) S CTSH DSC®
Self-care assistance: feeding 1 39 v
Self-care assistance: toileting 1 4.1 v
Skin care: graft site 1 34 v
Teaching: disease process 1 38 v
Teaching: foot care 1 4.1 v
Thrombolytic management 1 4.0 v
Wound care: burns 1 37 v
Wound irrigation 1 35 v
Communication skill 1 40 v
Teaching: rheumatology patient’ 1 36 v
Bone marrow transplantation care’ 1 3.3 v
Renal failure care’ 1 41 v
Encephalopathy care 1 4.1 v
Esophageal varix care’ 1 37 v
Diabetic ketoacidosis (DKA) care’ 1 38 v
Diabetic insipidus (DI)/ Syndrome of inappreriate 1 34 v
secretion of antidiuretic hormone (SIADH) care
Spiritual support 1 39 v
Head injury care” 1 44 v
Endocrinology post op care’ 1 4.0 v
Kidney transplantation care’ 1 37 v

" not in the NIC

" STS, simple technical skills
* CTS, complex technical skills
$ DSC, disease specific care
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