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Background: Cleft lip and palate are the most common craniofacial anomalies. Srinagarind Hospital has 150-200 cases
each year. The operating process of care requires continuity of care involving a multidisciplinary team. When the patients go
to hospital to have operation, pain, limited activity and food are very different from normal life. During pre and post operative
care nurses who work continuously and closely with the patients should have knowledge, experience and ability to take
excellent care of their patients and families. This can prevent complications and help their decision process, decrease parents
stress and encourage better co-operation.

Objective: To develop a nursing care system for patients with cleft lip-palate undergoing operation.

Material and Method: This is an action research divided into 3 phases. Phasel, situation review: review of nursing care
process by interview, focus group, observation and nursing documents. Phase2, nursing system management: developing
guidelines, composing nursing manual, handbook for parents, VCD for patients and family and story telling. Following that
announcement and implementation. Phase 3: evaluation.

Result: The authors found that guidelines, nursing manual, handbook for parents, VCD for patients and family and story
telling are appropriate and have good utilization, but the pictures in handbook for parents and storytelling were not clear, too
small and not attractive.

Conclusion: Nursing manual for giving information about pre-post operative care, handbook for parents, story telling and
VCD about pre-post operative care provide optimal care for patients and family with cleft lip and palate, but need to evaluate

further the nursing outcome after this nursing system development.
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Cleft lip and cleft palate are the most common
craniofacial anomalies, affecting approximately 2.49 of
every 1,000 children born in North East of Thailand®.
Srinagarind Hospital has 100-150 cases of cleft lip and
palate each year®. Unexpected birth of infants with
cleft lip and cleft palate has psychological effects for
parents and some parents feel nervous with their child
and also can have marriage problems®. The process
for cleft lip and palate care requires continuity of care
involving a multidisciplinary team®.
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Patients with cleft lip and palate have
problems with feeding, swallowing difficulties and
delayed development. When they go to hospital to
receive surgery, the pain, limited activity and food are
very different from normal life. When going to school,
children will separate from other friends. They have
speech articulation problems, suffer from shyness,
social isolation and loneliness®. When becoming
teenagers they have low self esteem and self image®.
Complete rehabilitation by holistic and interdisciplinary
care is very important to patients and family. During
pre and post operative care nurses who work
continuously and closely with the patients require
knowledge, experience and ability to take excellent care
of their patients and families to prevent illness, duplicate
rehabilitation and promote quality of life and respond
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well to patients needs™. It can prevent complications
and help their decision process, decrease parents
stress and encourage better co-operation. Nursing care
system should be supported to provide the optimal
care of the patients.

Objective
To develop a nursing care system for patients
with cleft lip-palate who are undergoing an operation.

Nursing care system

Nursing care system is the system where
nurses use their nursing ability to adjust the balance
between self care ability and self care demand. Starting
by searching the problem or needs then developing
patient or clients ability for self care. Nursing care
system is a dynamic system depending on patients or
clients needs™. To develop nursing system needs
integrated quality management and risk management
together. Nursing care comprises®:

1. Outcome-based nursing service. This is
specific nursing care to each health problem.

2. Holistic care: integrated physical, mental,
emotional, social and spiritual care together. All of
nursing activity focused on the science of caring.

3. Family-based nursing practice: its focus on
family centre to solve health problem.

4. Management view: This is the management
system for nursing quality. Use nursing process,
nursing conference, nursing rounds, nursing
modalities, and nursing documentation.

Nursing care systems have to integrate 4
dimensions of service thus treatment, health promotion,
prevention of illness and rehabilitation as well as
concern about holistic care®”. Nurses provide nursing
care to all people to solve health problems, so need to
have knowledge, ability to prevent illness, duplicate
rehabilitation and promote quality of life. Nurses
use Care MAPs and nursing care plan to guide nursing
implementation in response to patients need®.

Material and Method

This is an action research. It was approved
by The Ethics Committee for Human Research, Khon
Kaen University. The authors divided into 3 phases:

Phase 1 Situation review

In this phase the authors review the nursing
care process by interview, focus group, nursing care
observation and review nursing documents. 12 nurses
were interviewed by semi-structured questionnaire
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about what nurses are doing for patients with cleft lip
and palate now, if they have any problem about nursing
care, and how they think can solve any problems. After
that the authors have 2 focus groups, 6 nurses in each
group. The main topic of this part is to discuss about
what nurses can do to develop nursing care for patients
with cleft lip and palate. Nursing care observation: the
authors observe nurses who take care of patients with
cleft lip and palate from the day patients were admitted
until discharge by researcher and review all documents
we have such as nursing assessment, nursing care plan,
nurses notes and other record. This phase took about
2 months.

Phase 2 Nursing system management

After situation review the authors agreed to
the developed guidelines, composing of nursing
manual and handbook for the parents, VCD for patients
and family and story telling. After that, announcement
and implement all of the documents (concept PDCA).
This phase took about 4 months.

Phase 3 Evaluation

After implementation the authors evaluate all
of documents by 5 level rating scale questionnaire and
semi-structure questionnaire. Guidelines and nursing
manual were evaluated by 12 nurses, handbook for
parents, VCD for patients and family and story telling
were evaluated by 20 parents of patients with cleft lip
and palate. The data collection was obtained from
January-March 2011. The authors divided the result of
evaluation into 5 levels.

Mean 1.0-1.49 Very poor

Mean 1.50-2.49 Poor

Mean 2.50-3.49 Fair

Mean 3.50-4.49 Good

Mean 4.50-5.00 Very good

Results
Demographic data

Register nurse, experience 2-10 years, average
7.18 years, age 24-43 years, average 29.18 years old. All
of them are graduate bachelor of nursing. Parents of
patients with cleft lip and palate: age 17-34 years old,
average 21.60 years old. The parents’ education is
primary school 92%.

Nursing care system which comprise of nursing care
process

As aresult of evaluation of all the documents
the authors found the following:
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Table 1. Guidelines, Guidelines are easy to follow, appro-
priate for nurses, and utilization but not flexile and
adaptable enough

Topic Mean SD Interpretation
Easy to follow 441 051 Good
Appropriate 4.25 0.45 Good

Flexile and adaptable 3.41 051  Fair
Utilization 5 0.0 Very good

Table 3. Hand book for parents Hand book for parents is
easy to read and understand, appropriate, and use-
ful content but illustration not clear enough

Topic Mean SD Interpretation
Easy to read 420 041 Good

Easy to understand 435 0.48 Good
Appropriate to the reader 4.75  0.44 \erygood
Clear illustration 345 0.82 Fair

Useful content 450 0.60 \erygood

Table 5. Story Telling Story telling is easy to read and un-
derstand, appropriate to the reader, useful con-
tent, but picture is not so attractive

Topic Mean SD Interpretation
Easy to read 3.85 0.67 Good

Easy to understand 4.20 0.61 Good
Appropriate to the reader 4.35 0.67 Good

Picture is attractive 3.47 0.68 Fair

Useful content 4.30 0.73  Good

From the evaluation interview the authors
found that the handbook and story telling the text size
and pictures should be bigger, and cartoon characters
are small and not attractive enough for children. From
this opinion the authors need to update in this section
and after that implement and measure nursing outcome.

Conclusion

Nursing manual for giving information about
pre-post operative care, handbook for parents, story
telling and CD about pre-post operative care provide
optimal care for patients and family with cleft lip and
palate, but need to evaluate nursing outcome after
development of nursing system.

S116

Table 2. Nursing manual Nursing manual is easy to read
and understand, appropriate and useful content

Topic Mean SD Interpretation
Easy to read 441 051 Good

Easy to understand 433 049 Good
Appropriate to the reader 4.66  0.49 Verygood
Useful content 483  0.38 \erygood

Table 4. VVCD for patients and family, VCD for patients
and family is useful content, easy to understand,
appropriate to the audiences, image interpretation
and clear illustration

Topic Mean SD Interpretation
Easy to understand 4.20 0.52 Good
Appropriate to the audiences 4.20 0.61 Good

Image interpretation 45  0.60 Verygood
Clear illustration 3.90 0.78 Good

Useful content 4.70  0.47 Verygood
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