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Nursing Needs Assessment

Burn Care Program
Physicians for Peace

HONDURAS
2007
1. DATES OF MISSION: Monday, January 29th, 2007
2. LOCATION/ COUNTRY: Tegucigalpa, Honduras
3. NAME OF HEALTH CARE FACILITY: Maternal Infantile Hospital
4. NAME OF INTERVIEWER: Dr. Diana Forno-Batres
5. NAME AND POSITION OF PERSON INTERVIEWED: Marlen Guzmam, Chief of Nursing, Pediatric Burn unit.
I. ACUTE BURN CARE

A.   Type of unit/ ward assessed: Pediatric Burn Unit
B.   Unit Layout

1.  Number and location of beds: 14 beds; 2 cubicles with 6 beds each, and two cubicles with one bed each for isolation .
     2.  Access to toilets: One toilet for entire unit
     3. Ventilation/ Heat/Cooling:  Four A/C units; not all are functional
     4.  Isolation Options: Two cubicles with one bed each.
C. Patients

      1. Pediatric:  10   Ages: 13 months-12 yrs.
      2. Adult: 0   Ages: ---
      3. Number of beds: 12 and 2 in isolation
      4. Average monthly census of burn injured patients: about 30 patients per month.
     5. Most common causes of burn injuries: Scald; hot water or coffee.
      6. Average extent of burn injuries 

           
a. Percent body surface areas burned: 10%
      
b. Depth of injuries (1st/2nd/3rd/4th degree): most are 2nd degree burns.
  
c. Respiratory involvement: None.
       7. Burn reconstruction patients

         
 a. Type of reconstruction: N/A
b. Unit cared in: cubicle next to the pediatric burn unit; general plastic surgery area. There are 6 beds available.
c. Nursing educational level of reconstructive                           

    patients: One assistant nurse and one chief of surgery nurse.
D. Staffing

       1. Number of nurses 


a. Ward: Two nurses; one assistant nurse and one licensed nurse






b. ER: N/A

c. ICU: 8 auxiliary nurses and 14 licensed nurses; total of 22.

d. PACU: N/A

e. OR:  Two nurses; one assistant nurse and one licensed nurse


       2. Number of ancillary workers: One assistant nurse.
       3. Number/ name(s) of leader nurses: All of the nurses rotate in the different areas of pediatric surgery.
4. Medical/ surgical coverage: Two attending plastic surgeons: Dr. Flores and Dr. Mejia, and two residents.
E. Content of general nursing education within this country

        1. Number of years: Assistant or auxiliary nurses- 1year; Licensed nurses- 5 years.
2. Clinical education: Assistant or auxiliary nurses- 1year; Licensed nurses- 4 years of theory and practice plus 1 year of social service.
        3. Classroom education: Assistant or auxiliary nurses- 1year; Licensed nurses- 4 years.
        4. Licensure: License in Nursing- 5 year training at a University.
        5. Specialized burn education: None.
6. Applicable nursing practice legalities: There is legal assessment if needed for nurses. No nurse can prescribe medications.
F.  Professional Support

     1.  Social work: One social worker rotates every 1-2 months and visits every morning.
     2.  PT:  One therapist available by consult only.
     3.  OT:  None.
4.  Psychologist: One psychologist available for the entire surgery ward, including the pediatric burn unit and consults only the most delicate patients.
5.  Nutritionist: None. There is one nutritionist for the entire hospital and only when needed they call the office.

G. Burn subspecialty care

     1. Pain management: They use sometimes Demerol and “buscapina”; only in extreme cases.
Otherwise, they use “Lisalgil” and “Tramal”; mainly “Tramal”.
      2.  Respiratory care: None.
      3.  Fluid Therapy/ Intravenous care: They use catheters 22 or 24. They have available I.V. fluids.
       4. Cardiac care: Only when needed, they consult pediatrics.
        5. Nutritional care: No special diet is given to burn patients.
        6. Genitourinary care: N/A
        7. Wound care

a. Wound care technique: Hydrotherapy in tub for one hour. They use warm water and iodine. After the tub they use heat lamps. Debridement is done is the operating room, the nurses do some curettage with bisturi and if the patient has Pseudomona, they use acetic acid.
b. Wound care facility and lay out (tub/ tank/ OR/ none): There are two tubs but only one works.
c.  Wound care providers:  The licensed nurse provides care of patients that are in critical conditions, the assistant nurses do the patients with smaller wounds.
 (Observation- patients were seen to get in the tubs by themselves and debride their own wounds; some mothers also did the wound care of their children.)
  
d.  Wound care supplies

`

1.  water access: There is always water available. Only one day they had no water.
             

2.  dressings: Gauze with Vaseline is used, or Sufracsal/Fusilin. Patients have to buy it.
3.  sheets/towels: Their washer broke, so mothers take turns washing sheets/towels at home.
4.  equipment/ instruments: There are only one pair of twizers. There is no minor surgical equipment in the ward.
5.  sterile supplies: They have few robes available. Latex gloves are used by doctors to examine patients, since there are no sinks available in cubicles for handwashing. Sterile gauze used for wound cleaning.
6. environmental services: They have had problems with rats and cochroaches.  The patients have broken windows and sinks in the ward. 
(Observation- Other sources mention that there have been riots during stikes and that is when vandalism by workers occurs in the hospital.) 
Type of unit/ ward assessed: Pediatric Intensive Care Unit (ICU), Maternal Infantile Hospital
· There are 14 licensed nurses (5 year program), 8 auxiliary nurses, 3 intensive care physicians, 1-2 pediatric residents (3 year program), and one pediatric intensive care fellow (2 year program). 

· There is no intensive care nursing specialty available.

· They see an average of two patients with burns per year.
· They need an oximeter, portable ventilator, portable USG/echocardiogram.

· Most patients have respiratory problems such as pneumonia or asthma.

H.  Mechanical Engineering/ Emergency support

       1. Monitors: Five cardiac monitors, not all measure arterial pressure or oxygen.
       2. Ventilators: 10 ventilators shared with the emergency room.
       3. Intravenous pumps: 12
       4. Oxygen access: Yes, in all beds.
       5. Suction access: yes, in all beds. 
       6. Accucheck machine: None.
       7. Defibrillator: One
       8. Laryngoscope blades and handles: One
       9. Invasive monitoring devices: None.
       10. X-ray machines: One
I. Pharmacological support: 
       1. Pain medications: N/A
        2. Respiratory/ bronchodilation: N/A

        3. Cardiovascular support: N/A

        4. Gastrointestinal support: N/A

        5. Genitourinary/ kidney support: N/A

        6. Wound care medications: N/A

        7. Antibiotics: Penicilin, Oxaciline, Clindamicin
J. Blood products

     1. Packed red blood cells: Available.
     2. Albumin: Available.
     3. Plasmanate: Available.
II. RECONSTRUCTIVE SURGERY AND POSTOPERATIVE RECOVERY
BY: Dr. Luis Gonzalez
A. Location and number of operating rooms available: There is one operating room available for all the pediatric plastic surgery department.

          
 1. Acute care: 1 in Peds E.R. and 1 in Adult E.R

           
 2. Reconstructive care: 0


3. Other: 0

    B. Operating room time availability: For acute care 24 hrs at day, for reconstructive surgery very limited time (average 3 hours/day).

    C. Anesthesiology

Number of anesthetists: None for reconstructive care but for E.R there are available.

          2. Number of ventilators: Two; one for adults and one for children (not in service at the time)

    D.  Supplies

          1. Instruments: Only the ones for E.R cases
           2. Sutures: not appropriate for burns such as silk with medium not cutting needle

           3 Dermatomes: Humby Dermatomes

           4. Number and type of Bovies: The ones we use in E.R cases

           5. Dressings: local gaze made by hand

           6. Electricity supply:  0

            7. Water supply:  0

            8. Suction access: 0 (sometimes there is some vacuum system in the walls)

            9. Oxygen supply: 0 (sometimes there is some oxygen system in the walls)

III. Recovery Room

A. Location:  Separate room next to operating room. Recovering room for all patients but not exclusive to Burn unit.
            B. Number of beds: There are no beds but stretcher. Capacity is 6-8 patients.
            C. Supplies: 0

            D.  Emergency care: one emergency room in adult and 1 in Pediatrics
            E. Medical and nursing staffing and education: The Burn unit is managed by one medical 

                 Intern, a chief nurse, a few burn nurses and one plastic surgeon make rounds every day.
IV. Occupational/ Physical Therapy

      A. Use of splints: None in burn unit. There is a separate rehabilitation department for the entire hospital located in the Teaching Hospital. Dr. Icaza evaluated this department.
      B. Active and passive range of motion therapy: None in burn unit.
      C. Use of pressure garments: None in burn unit.
      D. Presence of amputation/ artificial limb use: None in burn unit.
V. Psychological, emotional, social support system

        A. Therapy: Very limited psychological support. Some psychology students rotate in the unit.
        B. Social stimulation: None.
        C. Family Support: Very limited. Nurses feel parents do not help and keep unit very dirty. Hospital                 rules are not to allow family members in the burn unit.
