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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 

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 Post1 
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 Post1 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 Post1 - 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 
Post1 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 - Post1 (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 

Variables Ward Nurses N: (40)
F. %

Age

20-29 7 17.5%
30-39 17 42.5%
40-49 11 27.5%
>50 5 12.5%

Gender Male 31 77.5%
Female 9 22.5%

Qualification

Secondary Nursing School 12 30%
Diploma of Nursing 19 47.5%
Bachelor of Nursing 8 20%
Master's degree 1 2.5%

Marital status

Single 6 15%
Married 31 77.5%
Widowed 1 2.5%
Divorces 2 5%

Years of 
Experience

<5 years 8 20%
5-10 years 14 35%
>10 years 18 45%

Working Place
Al-Salam teaching hospital 20 50%
Al-Jumhoury hospital 15 37.5%
Al- Mosul General hospital 5 12.5%

Training Courses Present 11 27.5%
Absent 29 72.5%

Table 1. Demographic Characteristics of the Study Sample.
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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 

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 

Nursing procedure No% Limited% Acceptable% Competent% Total%

Post-operative 
steps

Routine post-operative care 40.0 40.3 18.6 1.1 100.0
Check the recovery status according to 
(A, B, C) 56.7 27.5 15..8 0.0 100.0

Check the wound site and dressing 42.5 17.5 35.6 4.4 100.0
Re-check and document the vital signs 27.5 29.2 37.1 6.3 100.0
Give the medication according to the 
physician’s orders 69.2 19.2 11.7 0.0 100.0

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

Nursing procedure No% Limited% Acceptable% Competent% Total%

Post-operative 
steps

Routine post-operative care 24.2 36.7 31.7 7.5 100.0
Check the recovery status according to 
(A, B, C) 32.5 26.7 23.3 17.5 100.0

Check the wound site and dressing 28.8 18.1 38.1 14.4 100.0
Re-check and document the vital signs 20.8 27.9 37.5 13.8 100.0
Give the medication according to the 
physician’s orders 33.3 20.0 35.0 11.7 100.0

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

Nursing procedure No% Limited% Acceptable% Competent% Total%

Post-operative 
steps

Routine post-operative care 23.1 43.1 30.0 3.9 100.0
Check the recovery status according to 
(A, B, C) 24.2 33.3 28.3 12.2 100.0

Check the wound site and dressing 21.3 26.9 33.8 18.1 100.0
Re-check and document the vital signs 19.2 35.4 35.4 10.0 100.0
Give the medication according to the 
physician’s orders 25.0 29.2 32.5 13.3 100.0

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

Nursing procedure Sample 1-Sample 2 Test Statistic P-value Sig.

Routine post-operative care
Pre   -  Post1 -1.312 0.0001 H.S.
Pre  -  Post2 -1.312 0.0001 H.S.
Post1 - Post2 0.0001 1.000 N.

Check the recovery status according to (A, B, C)
Pre   -  Post1 -0.750 0.002 S.
Pre  -  Post2 -0.750 0.002 S.
Post1 - Post2 0.0001 1.000 N.

Check the wound site and dressing
Pre   -  Post1 0.0001 0.0001 H.S.
Pre  -  Post2 0.0001 0.0001 H.S.
Post1 - Post2 0.342 0.342 N.

Re-check and document the vital signs
Pre   -  Post1 -1.237 0.0001 H.S.
Pre  -  Post2 -1.500 0.0001 H.S.
Post1 - Post2 0.262 0.240 N.

Give the medication according to the physician’s orders
Pre   -  Post1 -1.725 0.0001 H.S.
Pre  -  Post2 -0.825 0.009 S.
Post1 - Post2 0.900 0.004 S.

Table 5. Comparing Pre, Post1, and Post2 Measurements using Friedman's Two-Way Analysis of Variance by Ranks.
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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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