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Abstract 

It is interesting to follow the authentic back-ground of State Nursing Services in Uttar Pradesh. The 

nursing services in Uttar Pradesh were formally begun with the development of what was known as 

nursing relationship of the different hospitals.These nursing affiliations were not constrained by 

Government but rather they were self-subordinate bodies whose organization used to be controlled by 

conspicuous laypeople and philanthropists. This article deals with analysis and interpretation of 

information gathered from 100 nurses working in the Cardio thoracic ICU at a chose higher claim to fame 

emergency clinic at Uttar Pradesh. The present examination was intended to survey the learning and 

routine with regards to nurses in regards to the consideration of kids in the Cardio thoracic ICU when a 

structured teaching module. The gathered information was arranged, sorted out, dissected, and translated 

utilizing clear and inferential measurements. Analysis and interpretation of the information depend on the 

targets of the examination. The information is introduced under the accompanying areas. 

1. INTRODUCTION 

1.1 Nursing as a Profession 

Traditional concepts about a lady's job in the monetary existence of our nation have experienced a 

progressive change in the present century, A lady a couple of decades prior, was not viewed as a "worker" 

who delivered "attractive products". She was at the most reviewed as a secondary worker - a work save 

packed into a generally tight scope of low salary, low gifted occupations or backed out of work power in 

the man dominated world. Be that as it may, with the rising rhythm of industrialisation in the nation and 

the resulting improvement of exchange, business, social and commercial services, more and more ladies 

began tolerating paid employment. The adjustments in our social frame of mind quickened ladies' 

employment in all circles of the economy. As it is uncovered by the official examination which was 

mutually attempted by the Work Department, Simla, and Work and Employment Division, Planning 

Commission, from the year 1901, a noteworthy increment has occurred in ladies' employment in different 

fields, for example, training, inquire about, open organization, industrial facility industry and so forth. 

The quantity of ladies workers has uniquely expanded in the tertiary part of the economy.  
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Nursing is an honorable calling. Medical attendant, who serves the patients scrupulously, encourages 

them dispose of agonies and strains, and now and then dismantles them back to life from the grasp of 

death, isn't not exactly a heavenly attendant for the patient. Be that as it may, an attendant does such a sort 

of work which she couldn't have done in the event that she was not kind, humane, friendly and patient. An 

inward inclination to serve the humanity spurs her to work for individuals. This has been a tradition right 

from Florence Nightingale who spared the lives of biting the dust officers on the war zone. The woman 

with a light went to the injured officers to give them whatever help she could and buckled down day and 

night, taking a chance with her life, on a front line. Each attendant who does the nursing of a patient with 

consideration, love and delicacy, and ignores even her own craving and hunger for giving him quick and 

precise therapeutic assistance and feels an inward fulfillment and unceasing euphoria when a withering 

patient returns to existence with her help, resembles a sister to the patient. Just a blood connection could 

act and feel like that. That is the reason an attendant is called as "Sister." She is pleased with her calling in 

light of the fact that the word Medical caretaker speaks to the accompanying; 

The Nurse; Next in importance to Doctor: 

As expressed by the Mohite Council Report, alongside the specialist, nurture is the most Significant 

individual from the health group. Regardless of whether In a clinic or In the field, It Is her aptitudes, 

frames of mind, fitness, certainty and assurance that to a great extent decides the quality and standard of 

health care and medicinal consideration offered by the Services to the network. In the present nuclear age, 

the significance of health care has expanded hugely. Restorative science is progressing at a gigantic pace. 

Researchers have had the option to vanquish a large number of the transmittable infections like little pox 

totally or totally yet numerous new sicknesses have been found.  

In the creating nations like India, the conditions are more regrettable. Problems like family-planning must 

be handled with due thought to different related angles. Logical disposition is thoroughly deficient. These 

nations need fast urbanization and Mechanical development without understanding the danger of 

contamination and it’s going with problems. This has improved the problems engaged with the present 

health-care framework to such a degree, that the whole system of health-care has been drastically changed 

to meet the prerequisites of the general population satisfactorily. The new dynamic procedure comprises 

of remedial, preventive and health-promotive exercises. In the light of these conditions, the nursing 

calling expectshuge significance as a crucial piece of the whole health plan of the country. In view of the 

developing Significance of the calling and furthermore expanding degree for ladies to be fruitful in the 

Vocation of nursing, an enormous number of ladies need to take to Nursing as their profession, a lady 

who wishes to be utilized as a medical caretaker in an administration emergency clinic must be 

uncommonly prepared for that reason. Two courses in nursing are accessible at present and this lady 

needs to finish both of them effectively. By finishing the General Nursing and Birthing assistance Course, 

she can work in regional government emergency clinics and on the off chance that she experiences the 

Helper Medical attendant Maternity care Course which is a lower level course than the course referenced 

before, she can be utilized in government emergency clinics and health focus' in rustic territories. Specific 

courses in Mental Nursing, Pediatric Nursing, and General Health Nursing and so on are likewise 

accessible for her, on the off chance that she wishes to take advanced education.  
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2. SPECIAL FEATURE OF THE NURSING PROFESSION 

A nurse finds her occupation very interesting and at the same time of a very complicated nature because 

of its peculiarities. The nursing profession is a women-dominated profession. It is that nearly 100 

employees employed as a nursing staff in any government hospital are women.  Most of them are from 

lower middle class families and they have a job for economic reasons. Of these, married women have to 

shoulder all the domestic responsibilities like cooking, household work, looking after children etc[5].  

In addition to the hospital duties those who are unmarried also cannot escape the domestic work because 

of the traditional view point of the society towards women. Being from the low income group, they 

cannot afford to have many servants to keep the house. So it must be noted that the total load of work 

during any day puts tremendous strain on them. Because of the special nature of this profession, the duty 

hours are not normal office duty hours. A nurse, having day duty, has to reach her work-place at early 

hours about 7.30 a.m. and is relieved at about 2.30 pm. Moreover, she has to keep a margin of an hour or 

so for travelling to and from the work-place.  

Duty hours are always changing according to changing needs of the hospital. A nurse has to do a night 

duty which is not there for other ordinary employees. She has to work overtime when there are 

emergencies which may arise frequently at know-not-what time. Nursing is a noble profession in which 

members are expected to have humanitarian approach and devotion towards their work. They must be 

ready for a sacrifice. As the profession deals with human life, a nurse always has to be on her toes. She 

has a standing duty. She is always standing (or running) to serve the helpless patients. The duty is heavy 

particularly in operation theatres and emergency wards. A special feature of the nursing profession is that 

a nurse has to give medical assistance and take care of physical cure of the patient as well as has to be 

kind and consoling to give him moral support. This is particularly true in the case of a psychiatric nurse or 

a nurse working with patients of near-non-curable diseases like Cancer.  

The job is of a delicate and difficult nature which is a tremendous mental strain for the nurse herself. As 

the Mohite Committee puts it, the obligations and work conditions different connected with the using 

duties make her role very from other working women not only in the work situations, but also in the 

social, domestic and personal canvas of her life. On an average, nursing duties can be more taxing than 

similar work on a desk In an office or in other business or industrial Establishments . The complicated 

nature of the nursing profession and the importance of improvement in its employment and working 

conditions were recognised by the International LabourOrganisation. The General Conference of the 

International LabourOrganisation was convened at Geneva by the Governing. 

The essential necessities with respect to nursing instruction and preparing and the supervision of such 

instruction and preparing was to be set somewhere around national laws or guidelines or by an equipped 

specialist or skilled expert bodies engaged by such laws or guidelines to do as such. Nursing instruction 

and preparing was to be co-ordinates with the instruction and preparing of different workers in the field of 

health. The Show made it important for the national laws of the part nations to determine the prerequisites 

for the act of nursing and point of confinement that training to people who met those necessities. 
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Measures were to be taken to advance the interest of nursing work force in the planning of nursing 

services and counsel with such faculty on choices concerning them. 

3. METHODLOGY 

A quasi experimental study with pre and post test without control group design was conducted on nurses 

working Uttar Pradesh to assess the effectiveness of a Structured Teaching Module on the knowledge and 

practice of the nurses regarding care of children in the Cardio thoracic ICU. Data was collected by using a 

closed ended questionnaire and a Non observational check list. This chapter deals with the discussion on 

the study findings, summary, conclusion, implications and recommendations. 

4. RESULTS & DISCUSSION 

Area wise comparison of mean, SD and mean % of pre test knowledge and practice scores of the staff 

nurses regarding care of children in the Cardio thoracic ICU before implementation of the STM 

In order to assess the knowledge and practice of the nurses before implementation of STM, data were 

collected, analyzed and presented below. 

Table No. 1 

Area wise Mean, SD and Mean % of Knowledge scores ofstaff nurses regarding care of children in 

the cardiothoracic ICU before implementation of STM 

Area Max.    

Score Pre Test Mean SD Mean % 

General information on Intensive Care unit 6 4.78 0.83 79.66 

Paediatric Cardiac Surgery 6 4.6 0.9 76.66 

Neurological Assessment 6 4.29 1.06 71.5 

Hygiene & Infection control 7 4.86 1.28 69.42 

Monitoring Cardiac output 5 3.92 0.67 78.4 

Monitoring the Arterial line & Cardiac rhythm 9 5.91 1 65.66 

Central line catheter care 6 4.7 1.03 78.33 

Care of patient on Ventilator 7 5.45 1.17 77.85 

Care of Patient with Inter costal drainage system 8 5.66 1.01 70.75 

Overall 60 39.39 8.12 74.24 

Area wise distribution of mean, SD and mean % of pre test KS of nurses regarding care of children in 

Cardio thoracic ICU before implementation of STM reveals that out of nine areas, highest mean (4.78 ± 

0.83) which is 79.66% is on “General information on Intensive care unit” and the lowest mean (5.91±1.0) 

which is 65.66% is for “Monitoring the arterial line and cardiac rhythm”. Further over all mean is 39.39 ± 

8.12 which is 74.24% depicts that nurses had good knowledge prior to implementation of STM. 
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Table No.2 

Area wise comparison of mean, SD and mean % of pre testPractice scores of staff nurses 

regarding care of children in Cardio thoracic ICU before implementation of the STM 

Area Max.    

Score Pre-Test Mean SD Mean % 

Neurological Assessment 7 4.28 1.26 61.14 

Hygiene & Infection control 7 4.79 1.42 84.2 

Monitoring the Arterial blood gas & Cardiac rhythm 7 5.46 1.11 78 

Monitoring of the central venous pressure line 7 5.03 1.19 71.85 

Assessment of the Cardiac output & the urine output 7 4.83 1.3 69 

Care of patient on Ventilator 7 5.17 1.18 73.85 

Care of Patient with Intercostals drainage System 8 5.26 1.3 65.75 

Overall 50 34.82 8.76 61.14 

Area wise comparison of mean, SD and mean percentage of pre test PS of staff nurses regarding care of 

children in Cardio thoracic ICU shows the highest mean (4.79 ± 1.42) which is 84.2% for “Hygiene and 

infection control” ,whereas the lowest mean (4.28 ± 1.26) which is 61.14% for “neurological 

assessment”. The overall mean is 34.82 ± 8.76 which is 61.14%. 

Area wise comparison of mean, SD and mean % of post test knowledge and practice scores of the staff 

nurses regarding care of children in the Cardio thoracic ICU after implementation of the STM 

Table No. 3 

Area wise comparison of mean, SD and mean % of posttest knowledge scores of staff nurses 

regarding care of children in Cardio thoracic ICU after implementation of the STM 

Sl.No Knowledge     

Score Post-Test Maximum Mean SD Mean % 

1 General information on Intensive Care unit 6 5.91 0.31 98.5 

2 Paediatric cardiac Surgery 6 5.89 0.37 98.16 

3 Neurological Assessment 6 5.75 0.47 95.83 

4 Hygiene & Infection control 7 6.88 0.32 98.28 

5 Monitoring cardiac output 5 4.94 0.23 98.8 

6 Monitoring the Arterial line & Cardiac 

rhythm 

9 8.84 0.41 98.22 

7 Central line catheter care 6 5.88 0.32 98 

8 Care of patient on Ventilator 7 6.93 0.25 99 

9 Care of Patient with Intercostals drainage 

System 

8 7.93 0.25 99.12 

 Overall 60 53.04 2.62 98.21 

Area wise distribution of mean, SD and mean % of post test KS of nurses regarding care of children in 

Cardio thoracic ICU after implementation of STM reveals that out of nine areas, highest mean (7.93 ± 
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0.25) which is 99.12% was on “Care of patient with intercostals drainage system” and the lowest mean 

(5.75±0.47) which is 95.83% was for “Neurological assessment”. The overall mean is 53.04 ± 2.62 which 

is 98.21%. 

Table No. 4 

Area wise comparison of mean, SD and mean % of posttest practice score of staff nurses regarding 

care of children in Cardio thoracic ICU after implementation of the STM 

AREA Max.Score Post-Test  

Mean SSD Mean % 

Neurological Assessment 7 6.3 .0.8 90 

Hygiene & Infection control 7 6.65 00.57 95 

Monitoring the Arterial blood gas & Cardiac 

rhythm 

7 6.61 00.66 94.42 

Monitoring of the central venous pressure line 7 5.6 00.63 80 

Assessment of the Cardiac output & the urine 

output 

7 6.58 00.6 94 

Care of patient on Ventilator 7 6.65 00.6 95 

Care of Patient with Inter costal drainage 8 6.63 00.8 82.87 

Overall 50 45.02 30.86 90.21 

Area wise comparison of mean, SD and mean percentage of post test PS of staff nurses regarding care of 

children in Cardio thoracic ICU shows the highest mean scores were identified in two areas (6.65 ± 0.57 

and 6.65 ± 0.6) which is 95.0% for “Hygiene and infection control” and for “care of patient on ventilator” 

respectively. The lowest mean was 5.6 ± 0.63 which is 80% for “monitoring of the central venous 

pressure line”. The overall mean scores were 45.02 ± 3.86 which is 90.21%. 

CONCLUSION 

Children admitted to the Cardiac ICU are predominantly those with intrinsic heart infections. 

Consequently the medical clinic which filled in as the setting for this examination is presumed for cardiac 

medical procedures where children with innate heart infections are often worked and post usable 

consideration is given in ICU. Dealing with these children, when they experience corrective medical 

procedures is a major test and the nurses have an indispensable task to carry out in their recuperation. 

This includes ideal learning and routine with regards to the nurses which could be improved with a 

Structured Teaching Module. However after implementation of STM almost all the staff nurses had 

excellent knowledge and practice of post operative care of children with cardiac surgery. 
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