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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: The proximal femoral fracture patients in
particular fractures in the trochanteric region of the femur could
have treatment under the title proximal femoral nailing (PFN)—
this operation is a less invasive type. The proximal femoral nail,
an osteosynthetic implant, has been investigated to produce
positive heeling to ensure a better fixation, several advantages
of PFN include such as bleeding time during operation which
leads to the need to perform reaming on the femoral canal
during surgery.

Methods: the study was carried out at three teaching Hospitals
in Mosul City from the period of January 2022 to December
2022, fourteen nurses from orthopaedic wards were subjected
to this study, all the nurses were evaluated by the checklist, and
they attended the training program which was taken from the
Iraqi Ministry of Health guide for organizing nursing operations
and practices inside the hospitals and medical departments.

Results: More than (50%) of the study sample had a poor
score in the initial evaluation for Post-operative steps and after
submitting the training program, the performance and practices
of the nursing staff have improved significantly where the poor
score decreased to approximately (25%) at P value (0.0001).
Conclusion: The study concluded that there is a significant
and clear weakness in the performance and practices of the
nursing staff towards patients with upper femoral fractures in
the fracture wards and that the training program that was given
to them improved their performance and practices significantly
and effectively.

Key words. Effect, training program, PFN technique.

Introduction.

Fractures of the proximal femur are prevalent among the elderly
and may result from osteoporosis, disease, or injury. The pain,
oedema, and trouble walking that can result from these breaks are
significant. Avascular necrosis (bone tissue death due to lack of
blood flow) and non-union (failure of the shattered bone to mend)
are two additional problems that may result [1]. Assessing the
patient's status and implementing measures to promote healing
and minimize complications are essential tenets of nursing
care for patients with proximal femoral fractures [2]. A safe
and successful procedure is dependent on proper preoperative
treatment for proximal femoral fractures. The optimum surgical
strategy can't be decided on without first getting a full picture of
the patient's health, both past and present. A thorough physical
examination and imaging investigations are necessary for this
evaluation. Patient education should also include a discussion
of any potential complications that may arise during or after the
surgery [3]. The nurse's duties may also include educating the
patient and their family, keeping tabs on the patient's recovery,
and arranging for further care as needed. The patient must
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understand the significance of postoperative care in achieving
the desired results [3,4]. The PFN is introduced directly without
the need for reaming, resulting in a streamlined surgical process
that minimizes blood loss [5]. The device incorporates a hip pin
to ensure rotational stability and a femoral neck screw to bear
the load, so ensuring safety throughout both the surgery and the
recovery period. The PFN offers the option of either static or
dynamic distal interlocking, allowing for primary or secondary
axial dynamization [6]. The PFN is indicated for a variety of
fractures, including per trochanteric, intertrochanteric, and high
subtrochanteric fractures [7]. The other indications encompass
imminent or pathological fractures, prolonged subtrochanteric
fractures, and trochanteric fractures accompanied by fractures in
the same side shaft [8]. This study aimed to evaluate the nursing
procedures in the orthopaedic wards in the post-operative phase.

Materials and Methods.

Ethical consideration: Official permission was taken from
the Ethical Research Committee of the Iraq and Nineveh Health
Department, and the approval of the nursing staff working
in the field of orthopaedic wards was obtained after the first
observations were made and the results appeared. Explanation
of the purpose of the study and agreement to participate in the
program. For the staff. The questionnaire will be confidential,
and no one is allowed to reveal the names mentioned in it or use
it for research purposes only.

Design of the Study: Pre-experimental design, using a non-
probability (purposive) approach, the study was carried out
at three teaching Hospitals in Mosul City from the period of
January 2022 to December 2022.

Sample of the Study and Instrument: A purposive sample
of (40) nurses were collected from orthopaedic wards. We
relied on the guide of the Iraqi Ministry of Health regarding
the job description and basic duties of nurses within the
hospital departments in making the work form (checklist), The
nurses' performance was evaluated based on it. After end the
first evaluation a training program has been implemented to
enhance the nurses' skills when receiving the patient after an
operation. The training program (an educational program on
nurses ‘practices toward patients with proximal femur fractures
treated by proximal femoral nailing) was implemented over
two months with six sessions to include all study samples, then
another evaluation was done after this program (post 1 test),
then second evaluation was done after two months (post 2 test)
To know the stability and success of the training program.

The guide of the Iraqi Ministry of Health includes post-
operative steps (Routine nursing interventions post-operative
care, Checking the recovery status according to (A, B, and
C), Checking the wound site and dressing, Re-Check and
documenting the vital signs and giving the medication according
to the physician's orders).
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Inclusion Criteria: The study sample was chosen based on
the following criteria:

1. Nurses who are working morning and evening shifts at
orthopaedic wards in three Teaching Hospitals.

2. All the Nurse's levels (Bachelor's degree in nursing, Diploma
in nursing and secondary school nurses).

3. Both male and female nurses.

4. Orthopaedic nurses exclusively in the study

Exclusion criteria:

1. Nurses working in the field of other surgeries

2. Nurses with less than one year of experience in orthopaedic
wards

3. Nurses who are absent from attending the sessions of
teaching and applying the skills of the program during the study
period.

Data analysis: The "Statistical Package for Social Science"
(SPSS) program was used to examine the data (Version 26). For
the data analysis, frequency, percentage, Friedman test.

Results.

Table 1 presents that 42.5% are between 30-39. In terms of
gender, 77.5% are male, while 22.5% are female. Regarding
qualifications, the majority of Nurses hold a Diploma in
Nursing (47.5%). In marital status, the majority of Nurses are
married (77.5%), The distribution of years of experience shows
that among Nurses 45% have over 10 years of experience. In
working workplace, 50% of Nurses work at Al-Salam Teaching
Hospital. Finally, 72.5% of them have not attended training
courses.

This table shows that 40.0% of participants demonstrated
No proficiency in routine care, in checking the recovery status
according to (A, B, C), the distribution of proficiency levels
indicates that 56.7% of participants had No proficiency, regarding
checking the wound site and dressing, the findings reveal that
42.5% of participants had No proficiency, For re-checking
and documenting the vital signs, the results show that 29.2%
had Limited proficiency and in giving medication according
to the physician's orders, the distribution of proficiency levels
indicates that 69.2% of participants had No proficiency.

Table 3 shows that 7.5% achieved competent, For the step
of checking the recovery status according to (A, B, C) a
"competent" level (17.5%), In the step of checking the wound
site and dressing, the majority of participants achieved an
"acceptable" level of proficiency (38.1%), In the re-checking
and documenting the vital signs step, the highest percentage
of participants achieved an "acceptable" level (37.5%) and
In giving medication according to the physician's orders, the
greatest proportion of participants achieved an "acceptable"
level (35.0%).

Table 4 illustrates the majority of the participants achieved
a "limited" level of proficiency in routine post-operative care
(43.1%), in the step of checking the recovery status according
to (A, B, C), the largest number of participants achieved the
"limited" level of proficiency (33.3%). In checking the wound
site and dressing, a higher percentage of participants attained
the "acceptable" level of proficiency (33.8%). Regarding re-
checking and documenting vital signs, 35.4% of the participants
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Table 1. Demographic Characteristics of the Study Sample.
Ward Nurses N: (40)

Variables F. %
20-29 7 17.5%
Age 30-39 17 42.5%
40-49 11 27.5%
>50 5 12.5%
Male 31 77.5%
Gender Female 9 22.5%
Secondary Nursing School 12 30%
. . Diploma of Nursing 19 47.5%
Qualification Bachelor of Nursing 8 20%
Master's degree 1 2.5%
Single 6 15%
Marital status Married 31 77.5%
Widowed 1 2.5%
Divorces 2 5%
<5 years 8 20%
Years of 5-10 years 14 35%
Experience
>10 years 18 45%
Al-Salam teaching hospital 20 50%
Working Place Al-Jumhoury hospital 15 37.5%
Al- Mosul General hospital |5 12.5%
Training Courses Present 1 27.5%
Absent 29 72.5%

achieved an "acceptable" level of proficiency. The majority of
participants in the step of giving medication according to the
physician's order achieved the "acceptable" level (32.5%).

Table 5 presents routine post-operative care steps, there is
a statistically significant difference between Pre and Postl
and Pre and Post2 (p = 0.0001), indicating that there are
improvements in proficiency. The results of checking recovery
status show statistically significant differences between Pre
and Postl and Pre and Post2 (p = 0.002), suggesting that there
are improvements in proficiency. The check wound site and
dressing step do not show statistically significant differences
except for Postl - Post2 measurements (p = 0.342). Moreover,
there are significant differences in Re-Check and document vital
signs (p = 0.0001), indicating improvement between Pre and
Postl and Pre and Post2. Compared to the other steps, there
are more differences in the medication given according to the
physician's orders step in Pre and Post1 and Pre and Post2, with
significant differences between Pre - Postl (p = 0.0001), Pre -
Post2 (p = 0.009), and Post1 - Post2 (p = 0.004).

Discussion.

Mortality and morbidity rates rise after hip fractures and the
treatments for them, especially in the older population [9-11].
Hemiarthroplasty (HA) is typically used to treat femoral head
and neck fractures in individuals over the age of 65, while
proximal femoral nailing (PFN) is used to treat trochanteric
fractures [12,13]. The researchers started by evaluating the
performance and practices of nurses in the orthopaedic wards
when admitting patients and preparing them for surgeries
according to a standard checklist It was found that there is a
weakness in the performance efficiency of the nurses in all
aspects: axes of admission items, vital signs and complete



Table 2. Distribution of Pre-test for Proficiency Levels in Post-operative Steps.

Nursing procedure No%

Routine post-operative care 40.0

Check the recovery status according to 567
Post-operative (4,8, C)

Check the wound site and dressing 425

steps . .
Re-check and document the vital signs 27.5

Give the medication according to the

physician’s orders 69.2

Table 3. Distribution of Post-test 1 for Proficiency Levels in Post-operative Steps.

Nursing procedure No%
Routine post-operative care 24.2
Check the recovery status according to
325
Post tive (A2 B.C)
OSTOPEratVe | ok the wound site and dressing 28.8

steps B .
Re-check and document the vital signs 20.8

Give the medication according to the

physician’s orders 333

Table 4. Distribution of Post-test 2 for Proficiency Levels in Post-operative Steps.

Nursing procedure No%
Routine post-operative care 23.1
Check the recovery status according to
242
Post i (A,B,C)
OSTOPErative - eck the wound site and dressing 21.3

steps . .
Re-check and document the vital signs 19.2

Give the medication according to the

physician’s orders 250

Table 5. Comparing Pre, Postl, and Post2 Measurements using Friedman's Two-Way Analysis of Variance by Ranks.

Nursing procedure

Pre - Postl
Routine post-operative care Pre - Post2
Post1 - Post2
Pre - Postl
Check the recovery status according to (A, B, C) Pre - Post2
Postl - Post2
Pre - Postl
Check the wound site and dressing Pre - Post2
Post1 - Post2
Pre - Postl
Re-check and document the vital signs Pre - Post2
Postl - Post2
Pre - Postl
Give the medication according to the physician’s orders ~ Pre - Post2

Postl - Post2

Sample 1-Sample 2 Test Statistic

Limited % Acceptable% Competent% Total%
40.3 18.6 1.1 100.0
27.5 15.8 0.0 100.0
17.5 35.6 4.4 100.0
29.2 37.1 6.3 100.0
19.2 11.7 0.0 100.0
Limited% Acceptable’%  Competent% | Total%
36.7 31.7 7.5 100.0
26.7 233 17.5 100.0
18.1 38.1 14.4 100.0
27.9 37.5 13.8 100.0
20.0 35.0 11.7 100.0
Limited% Acceptable% Competent%  Total%
43.1 30.0 39 100.0
333 28.3 12.2 100.0
26.9 33.8 18.1 100.0
354 354 10.0 100.0
29.2 325 13.3 100.0
P-value Sig.

-1.312 0.0001 H.S.

-1.312 0.0001 H.S.

0.0001 1.000 N.

-0.750 0.002 S.

-0.750 0.002 S.

0.0001 1.000 N.

0.0001 0.0001 H.S.

0.0001 0.0001 H.S.

0.342 0.342 N.

-1.237 0.0001 H.S.

-1.500 0.0001 H.S.

0.262 0.240 N.

-1.725 0.0001 H.S.

-0.825 0.009 S.

0.900 0.004 S.

laboratory tests in pre-operative and there is the same weakness
in the axes of post-operative steps: routine post-operative care,
check the recovery status according to (A, B, C), check the
wound site and dressing, re-check and document the vital signs
and give the medication according to the physician’s orders. See
Table (2), these results came in agreement with the article of
Mohamady, M. et al. (2020) which mentioned in their research
that there is weakness in the nursing practices and procedures
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that deal with patients inside orthopaedic wards [14]. Morbidity
after surgery still ranges from 24% to 44%, with variations seen
among definitions, procedures, and patient demographics [15-
17]. Complications after surgery significantly worsen patients'
postoperative outcomes, increasing the length of their ICU and
hospital stays as well as their risk of death [18]. Postoperative
problems place a strain on both the individual patient and
the healthcare system as a whole due to the high volume and



rising expense of surgical procedures around the world [19].
Postoperative consequences after intracapsular fractures are
fracture-specific and include avascular necrosis and non-union.
Instead, mechanical issues with load bearing are at the root
of extracapsular fractures, making fixation failure a serious
problem. In addition to these, some factors determine the
postsurgical outcome, including surgical, anaesthetist skill and
time laps between fracture to surgery, duration of the hospital
stay, good peri- and post-operative management of premorbid
conditions and postoperative complications, respectively,
prevention of deep vein thrombosis and pulmonary embolism
[20,21]. Therefore, postoperative problems must be avoided at
all costs. Improvements in surgical, anaesthetic, technological,
and pharmacological methods, as well as shifts in the
availability of health services, have led to an increase in the
number and complexity of surgical procedures performed, as
well as improved patient outcomes, including shorter hospital
stays, lower infection rates, and lower overall costs [20]. Home
postoperative care is common, which is good for promoting
outpatient surgery and independent recovery [22]. Nurses
play a critical role in identifying and coordinating appropriate
interventions to speed recovery and decrease complications
after surgery for elderly patients with complex health needs
and requirements [23]. For nurses to provide optimal care in
this setting, they need in-depth familiarity with guidelines and
standards covering a wide range of topics, including but not
limited to surgical techniques, anaesthesia, invasive diagnostics,
instrumental and surgical equipment, infections, and patient
safety. From this point Nursing program was applied we have
given a comprehensive and approved training program for
nursing staff working in orthopaedic wards, which includes all
nursing procedures and measures necessary that must be given
and applied to patients after surgical operations for a full month
[4]. Then we conducted a second evaluation of the performance,
and it was found that there is a clear improvement in the nurses'
practices according to table (3). Then a third evaluation was
conducted to check the stability of performance two months
after the second examination, it appeared that the results
were generally stable according to Table (4). When making
a statistical comparison between the first pre and post-check
and the second post-check according to Table (5) it was found
that the program has achieved significant development and
improvement in the performance and practices of the nursing
staff in providing health care to patients to improve the quality
of life and reduce the percentage of potential postoperative
complications. Finally, through all of the above, it has become
very important to train the nursing staff to apply continuous
development and organize annual programs for this, which rely
on several forms of training, especially the use of simulation in
training in parallel with clinical training.

Conclusion.

The study concluded that there is a significant and clear
weakness in the performance and practices of the nursing staff
towards patients with upper femoral fractures in the orthopaedic
wards, and the training program that was given to them improved
their performance and practices significantly and effectively.
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