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SYNOPSIS 

 
A Quasi Experimental Study to Assess the Efficacy of Clinical Pathway for 

Acute Gastro Enteritis Upon the Knowledge and Practice of Nurses and Children’s 

Outcome at Apollo Children Hospitals, Chennai. 

 
The Objectives of the Study  

 
1. To  assess  the  pretest  and  post test  knowledge  and practice  of nurses 

regarding  clinical pathway  for children with Acute  gastro enteritis. 

2. To assess the clinical oucome in control and study group of children with acute 

gastro enteritis.  

3. To evaluate the efficacy of clinical pathway by comparing the pre and post test 

level of knowledge and practice of nurses regarding clinical pathway for 

children with acute gastro enteritis. 

4. To compare the  clinical outcome   in control and study group of children with 

acute gastro enteritis. 

5. To compare the level of parental satisfaction in control and study group of 

children with acute gastroenteritis.  

6. To determine the association between the selected demographic variables of 

nurses and their pre and post test level of knowledge and practice regarding 

clinical pathway for  children with acute gastro enteritis.. 

7. To determine the association between selected demographic variables of control 

and study group of children with acute gastro enteritis and their outcome. 



 

8. To determine the association between selected clinical variables of control and 

study group of children with acute gastro enteritis and their outcome. 

 
 The conceptual framework for the study was developed on the basis of 

Weidenbach’s  Theory  of  helping art  of clinical nursing(1964) 

 
 A one group pre-test and post-test, which is Quasi-experimental design one 

group pre test and post test design in nature, was adopted for conducting the study. The 

present study was conducted at Apollo children Hospital, Chennai among nurses who 

take care of children with acute gastro enteritis and children admitted with acute gastro 

enteritis. The study sample size for the present study was 20 nurses who were selected 

by purposive sampling technique and 60 children with acute gastro enteritis who were 

selected by convenience sampling technique. 

 
The conceptual framework for the study was developed on the basis of 

weidenbach’s theory of helping art of clinical nursing. 

 
 In this study, Quasi-experimental research design was adopted. Since there were 

limited number of nurses available, one group pre and post test design was adopted for 

the nurses. The present study was conducted at Apollo Children Hospital, Chennai 

among nurses who take care of children with Acute gastro enteritis and children 

admitted with   acute gastro enteritis. The study sample size for the present study was 20 

nurses and 60 children with Acute gastroenteritis who were selected by purposive 

sampling technique. 

 



 

 An extensive review of literature and guidance by experts laid the foundation to 

the development of the tools for the study. The investigator used the demographic 

variables of nurses, demographic variable proforma for child, clinical variable proforma 

to obtain the baseline data. Structured questionnaire was used to assess the knowledge of 

nurses, practice checklist to identify whether the children were receiving the appropriate 

care, rating scale to assess the level of parental satisfaction and checklist to assess the 

neonatal outcome. The data collection tools were validated and reliability was 

established. After the pilot study, the data for the main study was collected. 

 
Major findings of the study  

 
 Most of the nurses for the study were in the age group of 21-24 years (60%). 

Most of them were BSc nurses (65%) and had less than 2 years of professional 

experience (65%). Most of the nurses 100% were trained in private institutions. 

None of the nurses have attended any inservice education on clinical pathway for      

children with acute gastro enteritis. 

 Most of  the children in control and  study group were of 1-3 years of age on 

admission (36.6%, 63%), were females (53.3%) in control group and in study  

group, 70% were males .Most of the children (63.33%) and ( 60%) were from 

nuclear family among control and study group and   Family monthly income was 

more than 10,000 in 17 (56.66%) and 19 (63%) among control and  study  

group. 

 Most of them were females in control group and in study group (53.3%, 70%). 

Most of the children were from nuclear family among control and study group 



 

(63.33%, 60%)) and Family monthly income was more than 10,000 in control 

and  study  group of children (56.66%, 63%) 

 Bottle feeding practices were noted among control group and of study group 

(60%, 46.66%). 90 % children  have  not immunized with rota viral vaccine and  

It is a noticeable fact that majority of children  in control group and  study group 

getting source of water supply as a mineral water(63.33%, 70%).     

 Fifty percent of nurses had moderate (90%) and 10% had inadequate knowledge 

in pre test. But almost all the nurses had adequate knowledge in post test 

regarding clinical pathway for acute gastroenteritis.  

 The knowledge of nurses in post test (M= 24.8, SD=1.4) was high in comparison 

with the pre test (M= 18.5, SD=2.4). The difference was found statistically 

significant at p<0.001 level of confidence. 

 . The mean practice scores for nurses in  study group of  children with 

acutegastroenteritis were high in comparison with the control group of  children 

with acute gastroenteritis. The difference was found to be statistically significant 

at p<0.001 level of confidence. 

 The level of  parental satisfaction on nursing care in  study group of  children 

with acute gastroenteritis  (M=70.9, SD=5.64) was high in comparison with the 

level of satisfaction in control group of patients (M= 65.2, SD=10.6). The 

difference was found statistically significant at p<0.001 level of confidence. 

 The  clinical outcome in  study group (M=5.8, SD=0.4) were high in comparison 

with the patients’ outcome in control group (M=4.6, SD=0.49). The difference 

was found statistically significant at p<0.001 level of confidence. 

 



 

 There was no  significant association between age of nurses, professional 

qualification, and years of experience. area of work, institution trained to the pre 

and post test knowledge scores of nurses regarding clinical pathway for children; 

hence the null hypotheses Ho3 was retained. 

 The findings showed that there  was no significant association between age of 

child on admission, gender of the child, family monthly income, religion , area 

of residence, type of family, history of previous hospitalization of the child  to 

the parental satisfaction on nursing care of child with acute gastroenteritis in 

control  and study group of children.  

 The findings showed that there   was no significant association between age of 

child on admission, gender of the child, family monthly income, religion , area 

of residence, type of family, history of previous hospitalization of the child  to 

the  outcome  in control  and study group of children. Thus the null hypotheses   

Ho4 was retained. 

 The findings showed that there was no significant association between the 

history of any food allergies, immunized with rota viral vaccine, method of 

feeding, any recent use of antibiotics, and the source of drinking water to the 

outcome in control and study group of children. Thus the null hypotheses  Ho5 

was retained. 

 



 

Recommendations 

 
 The same study can be conducted on larger sample size to generalize the 

findings. 

 A comparative study can be conducted in different settings with similar 

facilities. 

 A study could be conducted to analyze the relationship between the use of 

clinical pathway and time management by the nurse. 

 A study can be done among dysentery. 
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Chapter I 

Introduction 



 

CHAPTER I 

INTRODUCTION 

Background   of the study  

“Children are the investment of country and healthy children  

are the  pride of mothers” 

                                                                                                                      -Glister 

                                                                                                                                                         
A child   is   a marvelous creation of god. A   healthy child is the greatest gift. 

One third of world’s population comprises of children under the age group of 15 years 

of which 86% in developing countries. In India we have more than 400 million children, 

and this population is vulnerable to many diseases. Diarrhoeal diseases are one of the 

leading causes of child hood mortality and morbidity during acute gastro enteritis water 

and electrolytes are lost through watery stool, vomit, sweat, urine and breathing. 

 
Globally, about 80 percent of all child deaths are due to only a handful of 

causes: neonatal causes, pneumonia, diarrhea, and malaria. Poverty is a major dynamic 

in child morbidity and health-seeking behaviors in slum communities. The type of toilet 

used and ethnic background also affects child morbidity, because of the universally poor 

environment that children are exposed to various diseases and they are affected. 

 
  Child survival is a very sensitive indicator of population growth and socio-

economic development. The UN estimates that 2.1 million Indian children die before 

reaching the age of 5 every year–4 every minute mostly from preventable illnesses such 

as acute typhoid, malaria, measles and pneumonia. India’s current under 5 mortality rate 

(2009) of 62.7 per 1000 children itself shows the need for a comprehensive care. Among 



 

the causes of this mortality is acute gastroenteritis which, if not treated may end in 

fatality. Acute gastro enteritis is marked by inflammation of the gastrointestinal tract   

involving both the stomach and small intestine resulting in diarrhea, vomiting and 

abdominal cramps. foods, contaminated water or close contact with those who are 

infectious. The foundation of management is adequate hydration. For mild or moderate 

cases this can typically be achieved via oral rehydration solution. For more severe cases 

intravenous fluids may be needed. 

 
Gastroenteritis primarily affects children and those in the developing world. 

Gastroenteritis typically involves diarrhea, vomiting, and abdominal cramps .These 

symptoms usually begin 12–72 hours after contracting the infectious agent and if due to 

viral agent usually lasts less than one week. Some viral causes may also be associated 

with fever, fatigue, headaches, and muscle pains if the stool is bloody the cause is less 

likely to be viral and more likely to be bacterial. Children infected with rotavirus usually 

make a full recovery after a few days. 

 
                Dehydration is a common complication of acute gastro enteritis and a child 

with mild or moderate dehydration may have a prolonged capillary refill, poor skin 

turgor and abnormal breathing. In areas with poor sanitation repeat infections may lead 

to malnutrition stunted growth and delayed development. The majority of cases in 

children globally are caused by rotavirus, while in adults norovirus is more common, at 

least in the United States. Less common causes include bacteria or their toxins, and 

parasites. Transmission may occur due to improperly prepared.                   

 
It is commonly accepted that the role of nurse has expanded and developed in 

response to a myriad of social and technological changes. This has resulted in nurses 



 

caring for the patients with increasingly complex conditions and having a stronger 

presence in the multidisciplinary health care team (Cohen & Cesta,1993; Lewis, 

Heitkempen & Dirksen, 2004).  

 
Since its inception the nursing profession has continued to reinvent itself to meet 

new challenges, while maintaining a patient centered focus (Binnie and Titchen,1999).  

There are various models and standards which are developed throughout the world with 

the aim of enhancing the quality and promoting uniformity in care. Though nursing 

process model is practised widely, it is complex and requires proper documentation.  

 
Therefore, the nurses who take care of these children should be equipped with a 

standard tool like the clinical pathway.  The clinical pathway concept appeared for the 

first time at New England Medical Center (Boston, USA) in 1985 inspired by Karen 

Zander and Kathleen Brown. They are both, a tool and a concept, which embed 

guidelines, protocols, evidence-based, patient-centered best practice into everyday use 

for the individual patient. 

 
Clinical Pathways are structured, multidisplinary plans of care designed to 

support the implementation of clinical guidelines and protocols. They are designed to 

support clinical management, clinical and non-clinical resource management, clinical 

audit and also financial management. They provide detailed guidance for each stage in 

the management of a child with a specific condition over a given time period, and 

include progress and outcomes details. Clinical pathway helps to reduce the risk, reduce 

the costs by shortening hospital stays, improve the patient outcome and helps to identify 

the clinical variation. 



 

Pathways are typically not prescriptive; the patient's journey is an individual one, 

and an important part of the purpose of the pathway documents is to capture information 

on "variances", where due to circumstances or clinical judgment different actions have 

been taken, or different results unfolded. 

 
However, evidence evaluating the efficacy of clinical pathway for  children with  

acute gastroenteritis  in the Indian scenario is lacking. The clinical pathway will be 

highly beneficial to our Indian children with acute gastro enteritis. 

 
Need for the study 

 
WHO estimates, nearly one fourth of the child’s population suffer from Acute 

gastroenteritis .In India, the problem is likely to be more common cause of bad hygiene, 

poor awareness, illiteracy and misbeliefs . In India, malnutrition, unhygienic conditions, 

improper disposal of sewage and non availability of potable water supply in rural and 

urban areas are responsible for high rate of acute gastro enteritis. 

  
The main cause of death from acute gastroenteritis is dehydration and electrolyte 

imbalance , which results from  the loss of fluid and electrolyte  in stool  .According to 

pierce (1990) 40% of deaths are caused by  dehydration associated with Acute gastro 

enteritis. The consequences of Acute gastro enteritis are dehydration ,electrolyte 

imbalance, malnutrition, acute renal failure. The most important complication is 

dehydration and electrolyte imbalance. Diarrhoeal diseases and its complications cause a 

heavy social and economic burden on heath service. 

 



 

  The climate in health care today is influencing health care professionals, as well 

as consumers. As hospitals struggle with issues of how to maintain health care quality 

while reducing the costs, length of stay; they need to practice competently and 

effectively as professionals. it is also important for staffs to collaborate with health care 

colleagues in designing  new approaches for client care delivery. The use of clinical 

pathway appears to be have favorable impact on patient outcome and improves the 

admission rates. 

 
A study conducted by Center for Disease Control (2009), shows clinical 

protocols can be used to decrease variation in care,  improve guideline compliance, and 

potentially improve overall quality of care in children and reduction in costs. The 

average length of stay for acute gastro enteritis has increased due to various factors such 

as co morbid illness, advanced age, and nosocomial infections .so the goal of reducing 

the length of stay has recently gained much interest from surgeons and hospital 

administrators. The clinical pathway on will reduce the length of stay, complication and 

cost without compromising patient outcome. 

 
Although acute gastroenteritis is not a problematic condition, it still needs 

attention to prevent the complications. Many studies reveal that parents of infants 

admitted in emergency ward are believed to experience heightened distress compared to 

the parents of healthy infants. This occurs because many aspects are stressful to parents, 

including prolonged hospitalization, alterations in parenting and exposure to technical 

environment.  

 



 

Clinical pathways are best described as planned and systematic detailing of the 

usual patterns of care for a patient with a specific disease or diagnosis. Clinical 

pathways are paths that health professionals can follow that should enable them to 

provide the best possible outcomes for the patient, health care team and the health care 

organizations.  

 
Smith and Gow (1999) contributes a unique angle to the argument in claiming 

that a major benefit of pathways is that they provide a means of measuring care 

delivered, thus directly linking care to quality. They also pointed out that pathways 

necessarily minimize practice variation and this was one key factor behind the decision 

to use clinical pathways as a management tool in this study. 

 
Team building is one of the major successes achievable through clinical pathway 

(De Luc, 2000). It can be competently argued that any improvement in team relations 

results in a more seamless and satisfactory realisation of mutual goals. Cost containment 

continues to be a crucial issue for all health care organizations to the extent that it has 

embedded in health care policy (Blegan et al. 1995). Therefore Geenwood’s (1996) 

sustainable claim that departure from the clinical pathway increases the cost of patient 

care, is an influential factor in the adoption of pathways as a model of care. 

 
Nurses participation in these processes is essential for the successful 

implementation of clinical pathways and ultimately, the opportunity to improve patient 

care. The pediatric care providers should thus be trained in the art of care and 

communication along with other health care team members. Focussing this aspect,the 

researcher has formulated a clinical pathway to find out its effectiveness in decreasing 



 

the length of hospital stay and preventing the complications while maintaining the 

quality of patient outcomes. 

 
Statement of the Problem 

 
A  Quasi Experimental Study to Assess the Efficacy  of Clinical Pathway for   

Acute Gastro Enteritis Upon the Knowledge and Practice of Nurses and   Outcome in 

Children at Apollo Children Hospitals, Chennai. 

 
Objectives of the Study 

 
1. To  assess  the  pretest  and  post test  knowledge  and practice  of nurses 

regarding clinical pathway  for children with Acute  gastro enteritis. 

2. To assess the  clinical outcome  in control and study group of children with 

acute gastro enteritis.  

3. To evaluate the efficacy of clinical pathway by comparing the pre and post test 

level of knowledge and practice of nurses regarding clinical pathway for 

children with acute gastro enteritis. 

4. To compare the clinical  outcome  in control and study group of children with acute 

gastro enteritis. 

5. To compare the level of parental satisfaction in control and study group of children with 

acute gastroenteritis.  

6. To determine the association between the selected demographic variables of nurses and 

their pre and post test level of knowledge and practice regarding clinical pathway for  

children with acute gastro enteritis.. 

7. To determine the association between selected demographic variables of control and 

study group of children with acute gastro enteritis and their outcome. 



 

8. To determine the association between selected clinical variables of control and study 

group of children with acute gastro enteritis and their outcome. 

 
Operational Definitions 

Clinical Pathway 

In this study, it is a structured multidisciplinary plan of care designed to support 

the implementation of nursing care guidelines and protocols. They provide detailed 

guidelines for each stage of a patient from admission to discharge with specific disease 

conditions over a given time period and include the  child progress and outcome details. 

Acute gastro enteritis                             

In this study, it refers to the passage of watery stools 3 to 4 times a day with 

infection or irritation of the digestive tract. 

 
Clinical pathway for Acute Gastroenteritis 

         In this study, it involves the guidelines for nursing care of children with acute 

gastro enteritis for 3 days from admission to discharge that is formulated by the 

researcher based on the Henderson’s 14 basic needs. The aspects included are 

assessment, nutrition, respiration, elimination, positioning, hygiene, sleep and rest, 

safety, communication, psychosocial support, spiritual needs, education and discharge 

planning for children with acute gastro enteritis. 

 
Nurses 

 In this study it refers to a person who is a registered nurse qualified with General 

Nursing and Midwifery (GNM) or Bachelor of Science in Nursing degree working in 

general or emergency ward   and provides care to the children with acute gastroenteritis. 



 

 
Knowledge 

           In this study, it refers to the level of awareness and understanding that nurses 

have regarding the care of children with acute gastro enteritis using clinical pathway and 

measured using a structured questionnaire. 

 
Practice 

 In this study it refers to the nursing care provided by nurses which is measured 

in terms of compliance with clinical pathway for Acute gastro enteritis. 

 
Outcome 

 In this study, it refers to the length of stay in the hospital, prevention of 

complications and satisfaction of parents regarding nursing care. 

 
Efficacy 

   In this study it   refers to the difference between the pre and post test knowledge 

and practice scores of nurses on clinical pathway for children with acute gastro 

enteritis. The efficacy is also measured by comparing the control and study group of 

children outcome in terms of length of stay, prevention of complications and parental 

satisfaction. 

 
 
 
Children 

  In this study it refers to the children with acute gastroenteritis aged from 3 

months to 12 years admitted in Apollo children hospital. 

 
 



 

Assumptions 

   In this study it refers to the             

 Clinical pathway helps to decrease the length of   hospital stay. 

 Clinical pathway helps to prevent the occurrence of complications. 

 Clinical pathway helps to improve the knowledge and practice of nurses caring 

for children with Acute gastro enteritis. 

 Clinical pathway reduces the cost of care for children with acute gastro enteritis. 

 Clinical pathway improves the continuity and coordination of care across                  

different disciplines. 

 Acute gastro enteritis is treatable.  

 Acute gastro enteritis is very common in children. 

 
Null Hypotheses 

 
Ho1 There will be no significant difference between pretest and posttest level of 

knowledge and practice of nurses regarding clinical pathway for children with 

Acute gastro enteritis. 

Ho2     There will be no significant difference in the outcome of children between the 

control and study group after implementation of clinical pathway for children 

with acute gastro enteritis. 

Ho3   There will be no significant association between selected demographic variables 

of nurses and their pre test and post test level of knowledge regarding clinical 

pathway for acute gastro enteritis. 



 

Ho4   There will be no significant association between the selected demographic 

variables of control and study group of children with acute gastro enteritis and 

their outcome. 

Ho5   There will be no significant association between the selected clinical variables of 

control and experimental group of children with acute gastro enteritis and their 

outcome.                   

 
Delimitations 

The   study was delimited to  

 Nurses working at Apollo children hospital, Chennai. 

 Nurses willing to participate in the study. 

 Children who were admitted in Apollo children hospital with acute gastro    

enteritis. 

 Study was limited to 4 weeks. 

 
Conceptual  framework 

 
   The conceptual framework deals with the interrelated concepts that are 

assessable together in some rational schemes by virtue of their relevant to a common 

theme (Polit and Beck 2008).conceptual framework is a process of ideas, which are 

formed and utilized for the development of a research design .it helps the researcher to 

know what data needs to be collected and gives directions to an entire research process. 

 
 The investigator adopted the Wiedenbach’s theory of helping art of clinical 

nursing (1964) as conceptual framework for the present study. 

 



 

 Ernestine Wiedenbach’s proposed a prescriptive theory for nursing, which was 

described as conceiving of a desired situation and the ways to attain it. This theory 

views nursing as an art based on a goal. It consists of three factors- central purpose, 

prescription and realities. According to this theory, nursing practice consists of 3 steps 

which includes: 

Step I- Identify the need for help 

Step II- Ministering the needed help 

Step III- Validating that the need for help was met 

 
Step I- Identify the need for help 

 This involved determining the need for help. The investigator identified the need 

as clinical pathway which is a new concept and it has many benefits like reducing length 

of stay, preventing complications, parental satisfaction and improving the overall 

outcome. The investigator also assessed the knowledge of nurses regarding clinical 

pathway for Acute gastroenteritis. 

 
Step II- Ministering the needed help 

 This is referred to the provision of needed help. It has two components namely, 

prescription and realities.  

Prescription: It refers to the newly devised clinical pathway prepared by the 

investigator. 

Realities: It refers to the factors that come into play in a situation, involving nursing 

action. It includes: 

Agent- The investigator was the agent 



 

Recipient- Recipients were the children with Acute gastroenteritis with different 

variables like age of child on admission, gender, Type of family, Area of residence,  

Goal- To improve the knowledge and practice of nurses regarding clinical pathway for 

Acute gastroenteritis and also the outcome of  children with  Acute gastroenteritis   in 

terms of length of stay in hospital, prevention of complications and satisfaction of 

parents regarding nursing care. 

Means- Newly devised clinical pathway for Acute gastro enteritis.  

 
Step III- Validating that the need for help was met 

 It refers to the collection of evidence that showed children needs had been met as 

a direct result of the investigator’s action. It includes the practice check list of nurses, 

outcome check list and rating scale was used to assess the parental satisfaction. 

Validation was done by analyzing the attainment of central purpose. The long term goal 

is providing high quality nursing care to children with acute gastro enteritis.  

 

 



 

   

 

 

 

            

 

 

 

 

 

 

 

 

 

 

  Fig. 1 Conceptual framework based on Wiedenbach’s theory of helping art of clinical nursing (1964) 
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Projected Outcome 

 
The study will help to improve the knowledge and practice of nurses regarding 

clinical pathway for Acute gastro enteritis as well as the children outcome in terms of 

length of stay, prevention of complications and parental satisfaction. 

 
Summary 

 
 This chapter has dealt with the background, need for the study and statement of 

the problem, objectives, operational definitions, assumptions, null hypothesis and 

conceptual framework. 

 
                                              Organization of the report 

 
 Further aspects of the study are presented in the following five chapters. 

In Chapter II     : Review of literature. 

In Chapter III    : Research methodology is presented which includes research  

                                 design setting, population, sample and sampling technique,    

                                 data Collection  procedure and plan for data analysis. 

In Chapter IV     : Analysis and interpretation of data is presented in terms of   

descriptive and inferential statistics. 

In Chapter V     : Discussion  

In Chapter VI    : Summary, Conclusions, implications and recommendations., 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter II 

Review of literature 



 

 

CHAPTER II 

REVIEW OF LITERATURE 

 
              Review of literature is an essential component of the research process. It is the 

critical examination of publication related to a topic of interest. Review of literature 

helps to plan and conduct the study in a systematic manner. 

 
 Review of literature helps the researcher to build on existing work; he/she 

should understand what is already known in the topic. (Polit  and Beck 2008) 

 
This chapter deals with a review of published and unpublished research studies 

and from related material for the present study. The review helped the researcher to 

develop an insight into problem area. This helped the researcher in building the 

foundation of the study. 

 
The review of literature in this chapter has been presented under the following 

headings:- 

                  The review of literature is presented under the following headings: 

 Literature related To acute Gastro Enteritis. 

 Literature   related To The clinical pathway 

 Literature related To guidelines and protocols on acute gastro enteritis. 

 
Literature related to Acute gastro Enteritis 

 
            Westwood et al. (2011) conducted a descriptive study in 180 South African 

children which reveals that acute gastro enteritis is a leading post-neonatal cause of 



 

death among South Africa’s children. Almost all these deaths are caused by the 

consequences of dehydration. Many of these deaths occur in hospitals. Acute gastro 

enteritis is also a significant nutritional insult at a critical time of growth. When the 

literature on therapy for Acute gastro enteritis is reviewed, only four interventions 

recommend themselves for universal application for uncomplicated disease: rapid 

rehydration within 4 - 6 hours with hypotonic solutions, preferably via the gut; 

continuation of breastfeeding throughout the episode; early re-introduction of full-

strength feeds; and zinc therapy. 

  
Edgeley et al. (2008) conducted a descriptive study on lactose malabsorption in 

210 Central Australian children hospitalized with acute enteritis The majority of the 

children were malnourished (< 80% standard weight for age) which may have been 

contributed to by their lactose malabsorption The possibility of lactose malabsorption 

must be taken into consideration when managing children with acute diarrheal disease 

and under nutrition.  

 
Curiel et al. conducted a survey in acute Gastro-enteritis in venezuela during the 

period 1950-54 in both urban and rural areas. The chief cause of death  are the rota viral 

infection. Although the disease is not a very important cause of neo-natal mortality, 

nearly 90% of gastro-enteritis deaths occur among children between 4 weeks and 5 

years of age.  

 
Netherlands, (1994-2005)   National Institute of Public Health Report on   the 

etiological role of viruses in outbreaks of acute gastro-enteritis. Noroviruses were 

detected as the causative agent in 735 (78.1%) and rotaviruses, adenoviruses, 



 

astroviruses in 46 (4.9%), 9 (1.0%), and 5 (0.5%) outbreaks, respectively. Most gastro-

enteritis outbreaks (38.1%) had person-to-person transmission and were reported by 

residential institutions (54.9%). Furthermore, the number of rotavirus outbreaks 

increased, especially in nursing homes. 

 
Literature related to clinical pathway 

 
In the year of 2011, Experimental study on effectiveness of clinical pathways in 

transplantation was done by Pavalakis et al. The aims of the study to aid in the 

management for many surgical and medical conditions. Studies show the benefits of 

Clinical pathway on outcomes including reduction in length of stay, morbidity, costs, 

and improvement in patient satisfaction complexity of the transplant procedures that 

entail a complex, multidisciplinary pre-operative evaluation, inpatient, and post-

operative time frames.  

 
  (Evans et al., 2010) conducted a descriptive study in London among 90 patients 

admitted in coronary care unit to find the Facilitators and barriers to implementing 

clinical pathways. Clinical pathways can provide patients with clear expectations of 

their care, provide a means of measuring patient's progress, promote teamwork on a 

multi-disciplinary team, facilitate the use of guidelines, and may act as a basis for a 

payment system. In order to achieve adequate implementation, however, facilitators and 

barriers must be considered, planned for, and incorporated directly into the pathway 

with full engagement among clinical and management staff. Barriers and/or facilitators 

may be present at each stage of development, implementation and evaluation; and, 

barriers at any stage can impede successful implementation. Important considerations to 



 

be made are ensuring the inclusion of all types of staff, plans for evaluating and 

incorporating continuous improvements, allowing for organisational adaptations and 

promoting the use of multifaceted interventions. 

 
  A  case study was done among  110   laryngeal cancer  patients to  find the 

association between clinical pathway and length of stay by Chen et al (2008) in America 

.Development and implementation of this clinical pathway played  statistically 

significant role in decreasing length of hospital stay and total costs of care associated 

with neck dissection between non pathway and pathway patients. The median length of 

hospital stay of the historical control, contemporaneous non pathway, and pathway 

groups decreased from 4.0 to 2.0 days.  

 
According to Lagoe and Aspling (1997), reduced length of stay is associated 

with the use of clinical pathway. Decreased length of stay is perhaps the most 

significant advantage of clinical pathway as this in itself is a self evident positive 

outcome for both the patient and health care agency. Reduced length of stay also has 

other advantages such as reducing the risk of iatrogenic infections and social burden on 

families. 

 
Barbieri et al.  (1975-2007)  conducted  a  meta  analysis  study  on 6316  

patients  to  assess the  effects of  clinical  pathways  in the  hip  and  joint  replacement . 

The results of this meta-analysis show that clinical pathways can significantly improve 

the quality of care even if it is not possible to conclude that the implementation of 

clinical pathways is a cost-effective process, because none of the included studies 

analysed the cost of the development and implementation of the pathways. Based on the 



 

results we assume that pathways have impact on the organisation of care if the care 

process is structured in a standardised way, teams critically analyse the actual 

organisation of the process and the multidisciplinary team is highly involved in the re-

organisation. 

 
Literature related to guidelines and protocols on acute gastro enteritis. 

 
In an Experimental study conducted by freedman et al. administration of Oral 

Ondansetron for Gastroenteritis in 60 children admitted in Pediatric Emergency 

Department (2006) U.K.    In children who presented to an emergency department with 

vomiting and dehydration due to gastroenteritis, a single dose of oral ondansetron 

reduced vomiting, facilitated oral rehydration, and decreased the use of intravenous 

rehydration. 

 
In 2003, King et al. conducted a comparative study in children’s hospital in 

managing acute gastro enteritis among children. The critical co-principle in case 

management of early resumption of feeding of children immediately upon rehydration 

has also gained wide acceptance. More recent advances in the science of diarrhea 

treatment include recognition for the role of zinc supplementation in reducing disease 

severity and occurrence, and development of an oral rehydration solution of lower 

osmolarity for global use. The combination of oral rehydration and early nutritional 

support promises to safely and effectively assist a patient through an episode of 

diarrhea. Education of parents includes teaching them to begin Oral Rehydration 

Therapy (ORT) at home, numerous deaths and unnecessary clinic visits and 



 

hospitalizations can be avoided. ORT is suitable for use among children throughout the 

world. 

The study was  conducted by Cornelius et al. (2002) in pediatric health center in 

U.S.A .The study reveals that lacto bacillus therapy is effective in treating acute gastro 

enteritis in children Childhood  acute gastroenteritis  accounts for substantial morbidity 

and mortality worldwide Summary point estimates indicate a reduction in acute 

gastroenteritis duration of 0.7 days (95% confidence interval: 0.3–1.2 days) and a 

reduction in   Acute gastroenteritis  frequency of 1.6 stools on day 2 of treatment (95% 

confidence interval: 0.7–2.6 fewer stools) in the participants who received Lactobacillus 

compared with those who received placebo. Details of treatment protocols varied among 

the studies. A preplanned sub analysis suggests a dose-effect relationship. The results of 

this meta-analysis suggest that Lactobacillus is safe and effective as a treatment for 

children with acute infectious diarrhea. 

 
  Lee etal (department of microbiology in korea) conducted a  experimental study  

in 2011 on Standardized positive controls for detection of noro virus by reverse 

transcription PCR. In the current study, four types of RNA transcripts were produced 

from plasmids: Nova GI-5 and GII-4 capsid  regions with Human Rotavirus (HRV) 

fragment insertions. These size-distinguishable products were used as positive controls 

under the RT-PCR assay conditions used to detect noro virus in stool and groundwater 

samples. 

 
 

 

 



 

Summary 

 
This chapter has dealt with review of literature related to the problem stated. The 

literatures presented here were extracted from 15 primary and 5 secondary sources. It 

has helped the researcher to understand the impact of the problem under study. It has 

also enabled the investigator to design the study, develop the tool, plan the data 

collection procedure and to analyze the data.  
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CHAPTER III 

RESEARCH METHODOLOGY 

 
The methodology of the research study is defined as the way the data are 

gathered in order to answer the questions to analyze the research problem. It enables the 

researcher to project a blue print for the research undertaken. The research methodology 

involves a systematic procedure by which the researcher had a start from the initial 

identification of the problem to its final conclusion. 

 
 This chapter deals with a brief description of different steps undertaken by the 

researcher for the study. It involves research approach, research design, setting, 

population, sample and sampling technique, sampling criteria, selection and 

development of the instruments, validity and reliability of the instruments, pilot study, 

data collection procedure and plan for data analysis. The present study is conducted to 

assess the efficacy of clinical pathway upon children with acute gastroenteritis. 

 
Research Approach 

 
 Research approach is the most significant part of any research. The appropriate 

choice of the research approach depends on the purpose of the research study which is 

undertaken. 

  
According to (Polit and Beck ,2008). experimental research is an extremely 

“applied” form of research and it involves finding out how well a program, practice or 

policy are working. Its goals are to assess or evaluate the success of the intervention. In 

this study, the researcher wanted to assess the effectiveness of clinical pathway for 



 

Acute gastro enteritis. After extensive review of literature, the researcher found that the 

experimental approach was the best suited approach.        

                                                 
Research Design 

 
A research design incorporates the most important methodology design that a 

researcher works in conducting a research study. (Polit and Beck, 2008). 

 
Quasi-experimental research design was adopted for conducting the study. Since 

there were limited number of nurses available, one group pre and post test design was 

adopted for the nurses. Here, the investigator administered pre test for the selected 

nurses and manipulated the independent variables ie. administration of clinical pathway 

for the same group of nurses and the post test was conducted. 

 
Nurses  

 01 X 02 

01 - Pre test to assess the knowledge and practice of nurses regarding clinical pathway 

for acute gastroenteritis. 

X – Structured teaching on clinical pathway for children with Acute gastroenteritis.. 

02 -Post test to assess the gained knowledge and practice of nurses regarding clinical 

pathway for acute gastroenteritis. 

Children’s 

     01  

X   01 

X ---Implementation of clinical pathway.  

01 --- Assessment of   children’s outcome and parental satisfaction on nursing care. 
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Fig. 2. Schematic Representation of Research Design 



 

Variables 

Independent variable 

The variable that is believed to cause or influence the dependent variable is the 

independent variable (Polit and Beck, 2008). The independent variable for this study 

was the clinical pathway for acute gastroenteritis. 

 
Dependent variable 

The variable hypothesized to depend on or be caused by another variable is the 

dependent variable (Polit and Beck, 2008). The dependent variable for this study was 

knowledge and practice of nurses and children’s  outcome. 

 
Attribute variable 

Variables that describe the study sample characteristics are termed as attribute 

variables (Polit and Beck, 2008). In this study, the attribute variables were demographic 

variable proforma for nurses, demographic variable proforma for children, clinical 

variable proforma. 

 
Research Setting  

 
Research setting is the physical condition in which data collection takes lace in 

the study, (Polit and Beck 2008). 

 
 The study was conducted at Apollo children Hospital, Chennai. It is a  80 

bedded hospital. It also has a well equipped emergency ward , general ward, 

neonatology care units, pediatric Intensive care facilities, state of the art operating 

rooms including facility for complex cardiac surgeries, procedure rooms, laboratory 



 

services, dedicated clinics for chronic ailments, preventive health, developmental 

disorders and counseling services, the new hospital will leave no stone unturned in 

providing the best pediatric care. The hospital is also staffed with 45 of India’s finest 

pediatric specialists and over 180 nurses. 

 
Population 

 
Population is the entire set of individuals or objects having some common 

characteristics   (Polit and Beck, 2008) 

 
Target population 

  The target population is the entire population in which a researcher in which a 

researcher is interested and to which he or she would like to generalize the study results. 

In this study, the target population comprises of all nurses and the children with Acute 

gastroenteritis admitted in pediatric hospitals.  

 
Accessible population 

 
The accessible population is the aggregate of cases that conforms to designated 

criteria and that are accessible as subjects for a study (Polit and Beck, 2008). In this 

study, the accessible populations were the all nurses caring for children with Acute 

gastroenteritis and children with acute gastroenteritis admitted in Apollo Children 

Hospital, Chennai during the data collection period. 

 

 

 



 

Sample 

 
According to (Polit and Beck, 2008). a sample consists of a subset of the units 

which comprises the population. Sample size for the present study was 20 nurses and 60 

children with Acute gastro enteritis, 30 in study group and 30 in control group who 

satisfied the inclusion criteria. 

 
Sampling Technique 

 
It was stated by (Polit and Beck ,2008) that sampling refers to the process of 

selecting a portion of the population to represent the entire population. 

 
The subjects for the present study were selected by purposive sampling 

technique. 

 
Sampling Criteria 

Inclusion criteria 

 Children who are below 12 years of age with Acute gastro enteritis admitted in                        

Apollo children Hospital. 

Nurses who take care of children with Acute gastro enteritis and are working in 

Apollo children Hospital. 

 
Exclusion criteria 

 Children who are  critically ill 

 Children who are having co morbid illness like respiratory diseases.                           

 
 



 

Selection and Development of Study Instruments 

 
The study aimed at evaluating the effectiveness of clinical pathway for acute 

gastroenteritis. Data collection instruments were developed through extensive review of 

literature, consultation with experts and opinion from faculty members. The instruments 

used were demographic variable proforma for nurses,   demographic variable proforma 

of children, clinical variable proforma, structured knowledge questionnaire for nurses, 

practice check list, parental satisfaction rating scale and clinical outcome check list of 

children with acute gastroenteritis.  

 
Demographic variable proforma for nurses taking care of children with acute 

gastroenteritis 

 
Demographic variable proforma for nurses consisted of information regarding 

age, Gender, professional qualification, professional experience, years of experience, 

institution trained, area of work and attending inservice education programme on 

clinical pathway. 

 
Demographic variable proforma for children with acute gastroenteritis. 

Demographic variable proforma consisted of information regarding age of child 

on admission, gender, religion, type of family area of residence, family monthly income 

and previous hospitalization. 

 
 

 

 



 

Clinical variable proforma for children with acute gastroenteritis. 

Clinical variable proforma consisted of information regarding history of food 

allergies, immunized with rota viral vaccine, method of feeding , any recent use of 

antibiotics, the source of drinking water 

.   
Clinical pathway for children with acute gastroenteritis 

The researcher developed the clinical pathway for children with acute 

gastroenteritis by extensive review of literature, participatory observation of nursing 

care of childrens with acute gastroenteritis from admission to discharge and suggestions 

from the health care team members. After formulating, the pathway was validated by the 

experts. Henderson’s 14 basic needs was the basis for the pathway which included 

1. Breathe normally. 

2. Eat and drink adequately. 

3. Eliminate body wastes. 

4. Move and maintain desirable positions. 

5. Sleep and rest. 

6. Select suitable clothing. 

7. Maintain body temperature. 

8. Maintain bodily cleanliness and grooming. 

9. Avoid dangers in the environment. 

10. Communicate with others to express emotions, needs, fears or opinions. 

11. Worship according to one’s faith. 

12. Work in a way that provides a sense of accomplishment. 

13. Play or participate in various forms of recreation. 

14. Learn, discover or satisfy the curiosity that leads to normal development and health. 

 



 

The pathway contains eligibility criteria and activities were tabulated on 14 

aspects for 3 days. The aspects are assessment, dehydration assessment, comfort needs, 

hygiene, sleep and rest, safety, communication, psychosocial support, spiritual needs, 

education and discharge planning. The prescribed length of stay was 3 days. The clinical 

pathway will be attached with the child’s file and the nurse caring for the child should 

act according to it and document it. If any variances are observed, it should be noted in 

the pathway. 

  
Structured knowledge questionnaire for nurses 

 
The structured knowledge questionnaire was formed very carefully considering 

language and sequence of items. The questions were formulated and options were given 

below each question. It consisted of 30 multiple choice questions and it had 4 options. 

Each correct answer was given a score of 1 and every wrong answer 0. The total score 

of,  hygienic needs, sleep and rest, safety, communication, psychosocial support, 

spiritual needs, education and discharge planning. The scores ranged from non 

compliance to compliance depending on the care received by the children with acute 

gastro enteritis. 

 
Scores   Percentage  Level of knowledge 

≤ 15   ≤ 50   Inadequate knowledge 

16-22   51-75   Moderately adequate knowledge 

≥ 23   ≥ 76      Adequate knowledge  

 

 



 

Practice check list 

 
 The three days of care in the practice check list had items on assessment, 

diagnostic tests, admission, dehydration assessment. hygienic needs, elimination, 

comfort measures, hygienic  needs , sleep and rest, safety, communication, psychosocial 

support, spiritual needs, education and discharge planning. The scores ranged from non 

compliant to compliant depending on the care received by the children with acute 

gastroenteritis. 

 
Score Percentage Interpretation 

Day 1 Day 2 Day 3 

0-49 0-34 0-30 < 50 Non compliant 

50- 73 35-51 29-45 51-75 Partially compliant 

74-98 50-68 44-60 76-100 Compliant 

 
Satisfaction rating scale 

It included items on admission, nutrition, thermoregulation, sleep,  It included 

items on admission, nutrition, Dehydration assessment, sleep,  hygienic needs, safety, 

communication, spiritual needs, education and discharge instructions given to parents. 

The scores ranged from low to highly satisfaction. 

 
Score  Percentage                              Interpretation 

≤10                          ≤ 50   Low satisfaction 

   11-15                       51-75   Moderate satisfaction 

≥16-20                      ≥76   High satisfaction 



 

Outcome checklist to assess the efficacy of clinical pathway for acute  

gastroenteritis in children 

 
 It included items on prescribed length of stay, parental satisfaction, nursing care 

provided, documentation, complications and collaborative decision making.  

 
Scores   Level 

≤50%   - Negative outcome  

51-75%  - Moderately positive outcome 

≥ 76%   - Positive outcome 

 
Psychometric Properties of the Instrument 

Validity 

 
             Content validity is the degree to which an instrument measures what it is 

supposed to measure. Content validity is the sampling adequacy of the content being 

measured. (Polit and beck 2008). 

 
  The content validity of the tool was obtained by getting opinion from experts in 

the field of Medicine and Nursing. The validation has suggested some specific 

modification in the objective, clinical variables, practice checklist and outcome criteria. 

The modifications and suggestions of experts were incorporated in the final preparation 

of the tool. 

 
Reliability  

 
Reliability is the degree of consistency with which an instrument measures the 

attribute it intended to measure (Polit & Beck, 2008). The reliability of the tools was 



 

determined by using split half method and inter rater technique. Karl Pearson’s ‘r’ was 

computed for finding out the reliability. 

 
Structured knowledge questionnaire –  Split half method (r = 0.82) 

 Practice check list for nurses  – Inter rater technique (r = 0.76) 

 Rating scale for patient satisfaction  – Split half method (r = 0.84) 

 Checklist for patients outcome – Split half method (r = 0.86)  

 
Pilot Study 

 
(Polit and Beck 2008). said that pilot study is a miniature version of actual study, 

in which the instruments is administered to the subjects drawn from the same 

population. It is a small scale version or trial done in preparation for a major study. The 

purpose was to find out the feasibility and practicability of the study design. Pilot study 

was conducted in  St. Antony’s Hospital  Chennai with 12  children with Acute gastro 

enteritis. Thus the whole pilot study revealed that the present study was feasible to 

conduct. 

Protection of Human Rights 

 The study was conducted after obtaining clearance from Ethical committee. 

 Apollo Children’s hospitals, Chennai and permission from the Research and Medical 

guide. 

 Consent was obtained from all the participants before the data collection. 

 Confidentiality was maintained throughout the study. 

 
 

 

 



 

Data Collection Procedure 

 
Data collection is the precise, systematic gathering of information relevant to the 

research purpose. The researcher presented the proposal to the ethical committee of 

Apollo Hospitals and got ethical clearance to proceed the study. The investigator   

collected the data from Apollo children Hospital after obtaining proper administrative 

permission from concerned authorities.  The study participants were selected using 

purposive sampling. The observation time schedule was from 7 am – 12noon and 12.30 

to 5.30pm respectively. The data collection period was from June 17th  to July 17th 2011. 

 
The investigator selected 20 nurses from Emergency ward and general ward 

using purposive sampling and obtained verbal consent. During the shift changing time 

(2-3 pm) the nurses were gathered in the nurses station and the investigator collected the 

baseline demographic data and assessed the pretest knowledge level using structured 

knowledge questionnaire. Then the investigator obtained consent from the control group 

of parents of the children with Acute gastroenteritis and collected their demographic 

data. The demographic and clinical variables of the children with acute gastroenteritis 

were also taken with the help of hospital records. The practice of the nurses was then 

observed by participant observation method and compliance on care of control group of 

children with acute gastroenteritis were assessed by practice checklist. At the time of 

discharge, the outcome of 30 children and the parental satisfaction on nursing care in 

control group of children were assessed. The same groups of nurses were then educated 

about the clinical pathway for acute gastro enteritis with power point presentation and 

the doubts of nurses were cleared.  



 

After two weeks the investigator assessed the post test knowledge level of 

nurses. The nurses were then instructed to use the clinical pathway from the time of 

admission of the Study group of children with Acute gastroenteritis. The pathway was 

kept on the child’s file and used by the nurses. After verbal consent, the investigator 

obtained baseline demographic and clinical variables of the Study group of children 

with Acute gastroenteritis during admission. The investigator observed the practice of 

nurses using practice checklist. During the time of discharge, 30 Study group of 

Children were administered clinical outcome checklist and rating scale of parental 

satisfaction on nursing care were also assessed.  

 



 

Problems faced during Data Collection 

 
 Lack of time for nurses to fill the questionnaire. 

 Some nurses were not interested to fill the questionnaire. 

 
Plan for Data Analysis 

 
Data analysis is the systematic organization and synthesis of research data and 

testing of research hypothesis by using the obtained data (Polit and Beck, 2008).  

Descriptive statistics like frequency distribution, percentage, mean and standard 

deviation and inferential statistics like paired t-test and chi square were used to analyze 

the data. 

 
Summary 

 
This chapter has dealt with research approach, design, setting, population and 

sample, sampling technique, inclusion criteria, exclusion criteria, selection and 

development of study instruments, content validity, reliability, pilot study, data 

collection procedure and plan for data analysis. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION 

 
This chapter includes both descriptive and inferential statistics. Statistics is a 

field of study concerned with techniques or methods of collection of data, classification, 

summarizing, interpretation, drawing inferences, testing of hypothesis, making 

recommendation. (Mahajan1998). 

 
The data was collected from 60 children with acute gastro enteritis and 20 nurses 

working in Apollo children Hospital, Chennai to determine the efficacy of clinical 

pathway on Acute gastro enteritis. The data were analyzed according to the objectives 

and hypothesis of the study. Analysis of study was completed after all the data was 

transferred to the master coding sheet. The investigator used descriptive and inferential 

statistics for analysis. 

 
Organization of findings 

The findings of the study were organized and presented under the following 

headings 

 Frequency and percentage distribution of demographic variables of nurses 

 Frequency and percentage distribution of demographic variables of children in control 

and study group of children. 

 Frequency and percentage distribution of clinical variables in control and study group of 

children. 

 Frequency and percentage distribution of pre and post test level of knowledge of nurses 

regarding clinical pathway for acute gastro enteritis. 



 

 Frequency and percentage distribution of practice of nurses in control and study group 

of children regarding clinical pathway for acute gastro enteritis. 

 Frequency and percentage distribution of clinical outcome in control and study group of 

children with acute gastroenteritis. 

 Frequency and percentage distribution of parental satisfaction on nursing care in control 

and study group of children with acute gastroenteritis. 

 Comparison of mean and standard deviation of pre and post test knowledge of nurses 
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 Association between selected demographic variables of children and outcome of control 

and study group of children with acute gastroenteritis. 
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Table. 1 

Frequency and Percentage Distribution of Demographic Variables of Nurses. 
                                                                                                                                 N=20  

 
 The data in table 1 reveals that most of the nurses were in the age group of 21-24 

years (60%) and most of them were GNM nurses (35%). Most of them (65%) had less 

than 2 years of experience.  Majority  (100%) were trained in private institutions and 

none of them have attended any in service education on clinical pathway for Acute 

gastro enteritis.  

 Fig 2 depicts that Most of the nurses are B.Sc (Nursing) (65%) and GNM nurses 

are (35%) 

Sample Characteristics 
 

n p 
Age in years   
20-24 12 60 
25-29 8 40 
26-34 -  
Gender   
Male 7 35 
Female 13 65 
Years of experience    
Less than 2  years 13 65 
2-3 years 5 25 
4-5 years 2 10 
Institution trained   
Private 20 100 
Government - - 
Mission - - 
Area of work   
Emergency ward 12 60 
General ward 8 40 
In service education attended   
Yes - - 
No 20 100 



 

35%

65%

Professional qualification of Nurses

GNM

BSc(N)

Fig .3 Frequency and  Percentage Distribution of Professional Qualification of Nurses. 



 

Table. 2 

Frequency and Percentage Distribution of Demographic Variables  of control and 

study  group  of  Children.                                                                                        

                                                                                                                                                                      

 

Demographic Variables 

Control group (n=30) study group (n=30) 

n p n p 

Religion     

Hindu 21 70 21 70 

Christian 7 23.33 8 26.6 

Muslim 2 6.66 1 3.3 

Type of family     

Nuclear 19 63.3 18 60 

Joint 11 36.66 12 40 

Area of residence     

Urban 20 66.6 19 63.33 

Sub urban 9 30 9 30 

Rural 1 33.33 2 6.66 

Family monthly income     

<5000 1 3.3 1 3.33 

5000-10000 12 40 10 33.33 

>10000 17 56.66 19 63.3 

Previous hospitalization     

Yes  9 30 12 40 

No 21 70 18 60 



 

 The data presented in table 2  reveals that most of the children  in control and 

study  group belongs to nuclear family (63.33% , 60%) respectively. 

 
 Fig.3 depicts the various age group of  children  with acute gastroenteritis. 

 Fig. 4 shows that most of the children in both control and study group were 

males (53.33%, 70%) respectively. 
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Fig. 4 Percentage Distribution of  Age of Child  on Admission  in Control  and Study group  of Children with Acute 

gastroenteritis. 
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Fig. 5  Percentage Distribution of Gender of children in  control and Study Group of  Children with Acute gastroenteritis. 



 

Table 3. 

Frequency and Percentage Distribution of Clinical Variables  in Control and Study 

group of Children with acute gastroenteritis.                                                                                          

 

Clinical variables 

Control group  

(n=30) 

Study group 

(n=30) 

n p n p 

History of Food allergies     

Yes 3 10 7 23.3 

No 27 90 23 76.66 

Immunised with rota viral vaccine     

Yes 1 3.3 3 10 

No 29 96.66 27 90 

Feeding     

Bottle feeding 18 60 14 46.66 

Breast feeding 4 13.33 7 23.3 

Others 8 26.7 9 30 

Use of antibiotics     

Yes 9 30 6 20 

No 21 70 24 80 

Source of water     

Tap water 11 36.66 9 30 

Mineral water 19 63.33 21 70 



 

      The   data in table 3 reveals that majority of children in control group and study 

group were not having history of food allergies (90%, 76.66%) respectively.  Majority 

of children not immunized with rota viral vaccine in control and study group (96.6%, 

90% respectively). 

 
         Regarding feeding, Most of infants   in control group had bottle feeding (60%) and 

in study group were (46.66%). Most of children in control group and study group    

consumed mineral water (63.33%, 70 %) respectively 

 
   Fig.5 depict the frequency and percentage distribution of pre and post test level 

of  knowledge of nurses regarding clinical pathway for acute gastro enteritis.
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Fig.6    Percentage Distribution of Pre and Post test level of Knowledge of Nurses regarding  clinical Pathway for acute gastro 

enteritis. 



 

Table. 4 

Frequency and Percentage Distribution of Practice Scores in Children of Control 

and Study  group regarding Clinical Pathway for  Acute gastro enteritis.   

Practice scores 

 

Control group 

(n=30) 

Study group 

(n=30) 

n p n p 

Day 1     

Compliant 10 33.33 30 100 

Partially compliant 20 66.66 - - 

Non compliant - - - - 

Day 2     

Compliant 11 36.66 30 100 

Partially compliant 19 63.33 - - 

Non compliant - - - - 

Day 3     

Compliant - - 30 100 

Partially compliant 25 86.7 - - 

Non compliant 4 13.3 - - 

     

The data in table. 4  shows that  majority  of nurses  had moderate compliance 

scores  in day 3 (86.7%), most of them had moderate compliance scores in day 2 

(63.3%)  and had moderate compliance scores  in day-1 (66.66%), Whereas in  Study 

group, all the nurses had adequate compliance in day 1, 2 and 3. 



 

Table.5 

Frequency and Percentage Distribution of  Clinical Outcome in Control and  Study 

group of  Children.      

 

Outcome 

Control group 

(n=30) 

Study group 

(n=30) 

n p n                     p 

Negative outcome - - - - 

Moderately negative outcome - - - - 

Moderately positive outcome 10 66.6 - - 

Positive outcome 20 83.3 30 100 

  

 The data in table 5 reveals that majority of children in control group had positive 

outcome (83.33%) and almost all children in  study group had positive outcome(100%). 

 



 

Table .6 

Frequency and Percentage Distribution of Level of Parental Satisfaction in Control 

and Study group of Children.       

 

         The data in table 6 reveals that   most of   the   parents of control group of children 

were highly satisfied (56.66%) with the nursing care given. Whereas, all the parents of 

study group of children were highly satisfied with the nursing care. 

  

 

 

 

 

Level of satisfaction 

Control group 

(n=30) 

Study group 

(n=30) 

n p n p 

Highly satisfied 17 56.66 30 100 

Moderately satisfied 13 43.33 - - 

Low satisfied - - - - 



 

Table .7 

Comparison of Mean and Standard Deviation of Pre and Post test Knowledge 

scores of nurses regarding Clinical pathway for Acute gastro enteritis.                                        

                                                                                                                                 (N=20)

  

*** p< 0.001 

  

It can be inferred from the Table.7 that the knowledge scores of nurses in post 

test (M= 24.8, SD=1.4) was high in comparison with the pre test (M= 18.5, SD=2.4). 

The difference was found statistically significant at p<0.001 level of confidence. Hence 

the null hypothesis Ho1 was rejected. 

 

 

 

 

 

 

Level of knowledge 

    

Mean SD ‘t ‘value 

Pre test 18.5 2.4 

18.2*** Post test 24.8 1.4 



 

Table .8 

Comparison of Mean and Standard Deviation of Pre and Post test Knowledge of 

Nurses in Various Dimensions Regarding Clinical Pathway for Acute Gastro 

enteritis. 

Components 

Pre test Post test 

‘t'valueMean SD Mean SD 

Admission , child safety 2.75 1.08 4.5 0.67 8.04***

            

Clinical pathways 1.3 0.97 4.05 1.8 7.03***

            

Assessment and acute gastro enteritis 2.55 0.49 5.7 0.53 1.53 

            

Nursing care and hygienic needs 2.1 1.09 4.1 1.26 8.15***

            

Nutrition and play activity 3.35 0.74 4.05 0.21 0.15 

            

Psychosocial support, Health teaching. 4 1.2 3.4 0.53 1.42 

 

            It could be inferred from table 8 that the mean and standard deviation of post test 

knowledge was higher than the pre test on various dimensions of clinical pathway. The 

difference was found to be statistically significant at p< 0.005 level of confidence. 

  

 



 

Table .9 

Comparison of Mean and Standard Deviation of Practice scores in the Control and 

Study group of children.                                                                                                            

  

Practice scores 

Control group 

(n=30) 

Study  group 

(n=30) ‘t’value

Mean SD Mean SD 

Day 1 76.7 4.28 84.53 4.44 6.99***

Day 2 53.63 6.05 62.73 3.89 7*** 

Day 3 41.43 4.3 55.2 4.1 27.54 

mean 57.25 14.63 67.48 4.14 30.4***

 

*** p< 0.001 

  

Table.9 depicts that the mean practice scores for three days in  study group was 

high in comparison with the practice scores in control group. The difference was found 

to be statistically significant at p<0.001 level of confidence indicates clinical pathway 

was effective in improving the practice of nurses. 

 

 

 

 

 

 



 

Table .10 

Comparison of Mean and Standard deviation of Level of Parental satisfaction in 

Control and Study group of children with acute gastroenteritis.    

 

Level of satisfaction Mean SD ‘t'value 

Control group (n=30) 63.7 11.8 
4.04*** 

 Study group (n=30) 70.9 5.64 

*** p< 0.001                                                                                          

 

             

The results in the Table.10 shows that the level of satisfaction on nursing care in  

study group of  childrens (M=70.9., SD=5.64) were high in comparison with the level of 

satisfaction in control group of patients (M= 63.7, SD=11.8). The difference was found 

statistically significant at p<0.001 level of confidence. Hence the null hypothesis Ho2 

was rejected.  

 

 

 

 



 

Table.11 

Comparison of Mean and Standard Deviation of   Parental Satisfaction on Nursing 

Care in Control and Study group of Children with acute gastroenteritis.    

 

Components 

Control group 
Study group 

‘t' value

(n=30) (n=30) 

Mean SD Mean SD 

Admission and overall care 15.8 2.05 16.4 2.46 1.65 

       

Nutrition, Elimination,  15.8 2.05 17.3 1.98 1.58 

Sleep and comfort needs      

       

Thermoregulation, Hygiene, Safety,  13.6 3.63 16.8 1.69 4.2*** 

Communication and Spiritual needs      

       

Education and Discharge instructions 12.3 4.5 18.4 2.51 8.92*** 

 

***p<0.001 

 

The result in the Table.11 shows that the parental satisfaction on various 

dimensions of nursing care in  study group of  children was high in comparison with the 

level of  parental satisfaction in control group of children. The difference was found 

statistically significant at p<0.001 level of confidence. 



 

Table .12 

Comparison of Mean and Standard deviation of Clinical  Outcome in Control and 

Study group of Children with acute gastroenteritis. 

                                                                                                                         (N=60) 

Outcome Mean SD ‘t' value 

Control group 4.6 0.49 
10.9*** 

  Study  group 5.8 0.4 

 
***p< 0.001 

 

It can be inferred from the Table.12 that the clinical outcome in study group (M=5.8, 

SD=0.4) were high in comparison with the  clinical outcome in control group (M= 4.6, 

SD=0.9). The difference was found statistically significant at p<0.001 level of 

confidence. Hence the null hypothesis Ho2 was rejected



 

 

Table .13 

Association between selected Demographic Variables and Pre and post test 

Knowledge of Nurses.                                                                                                                          

Variables 

Pre test Post test 

Inadequate

Moderately

χ2 

Moderately 

Adequate

χ2 

adequate adequate 

n n n n 

Age in years             

21-24 1 11 1.36 - 20 - 

25-29 2 6 (df=1) - 20 - 

26-34 years 0 0     

Professional  

qualification#       

GNM 2 5 0.2 - 7 - 

Basic Bsc 1 12 (df=3) - 13 - 

Gender       

Male 0 7 3.84 - 7 - 

Female 3 10 (df=1) - 13 - 

Professional  

Experience       

Less than 2 years 1 12 2.52 - 12 - 

2 years and above 2 3 (df=1) - 8 - 

4-5 years - 2  - - - 



 

 

Institution trained       

Private 3 17 - - 20 - 

Government - -  - - - 

 

It could be inferred from the Table.13 that there was no significant association 

between the demographic variables and pre and post test level of knowledge of nurses. 

Hence the null hypothesis Ho3 was retained.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Table .14 

 Association between .Selected Demographic Variables of Children and Parental 

Satisfaction  of  Control and Study group of children with acute gastroenteritis. 

Demographic  

variables 

Control group 

(n=30) 

Study group 

(n=30) 

Moderately

satisfied 

Highly 

satisfied 

χ2 

Moderately 

satisfied 

Highly 

satisfied 

χ2 
n n n n 

Age of child  

on admission       

3months -12 months 5 6 1.12 - 14 

- 1-3 years 5 8 (d f=1) - 13 

4 yr - 12 years 3 3   3 

Gender      
- 

Male 5 11 3 - 21 

Female 8 6 (df=1)  9  

Religion     5 
- 

Hindu 11 10 2.2 - 21 

Christian 1 6 ( df=1)  8  

Muslim 1 1  - 1 
 

Type of family      

Nuclear 7 12 0.77 - 18 
- 

Joint 6 5 (df=1) - 12 



 

 

 

                                                                              

It could be inferred from table 14 that there   was no association between age of 

child on admission, gender, religion, type of family, area of residence, family monthly 

income and history of previous hospitalization to the parental satisfaction on nursing 

care provided. 

 

 

 

 

 

Area of Residence       

Urban 9 11 1.85 - 19  

Sub urban 3 6 (df=2) - 9 
- 

Rural 1 1   2 

Family monthly 

income      
 

< 5000 1 0 1.3 - 1  

5000-10000 2 10 (df=2) - 10 
- 

>10000 10 7   19 

History of  

previous 

hospitalization      

 

Yes 3 6 0.7 - 12 
- 

No 6 15 (df=1) - 18 



 

 

Table.15 

Association between Selected Demographic Variables of Children and Outcome of 

Control and Study group of Children with Acute gastro enteritis.    

 

Demographic variables 

Control group (n=30) Study group(n=30) 

Moderately   Moderately   

Positive Positive 

χ2 

Positive Positive

χ2n n n n 

Age of child on admission       

3months -12 months 5 6 2 - 14 

- 1-3 years 5 8 (df=2) - 13 

4 yr - 12 years 2 6   3  

Gender      

- Male 3 10 2.99 - 21 

Female 7 7 (df=1)  9  

Religion      

- Hindu 10 11 3 - 21 

Christian 0 7 (df=2)  8 

 Muslim 0 2  - 1 

Type of family       

Nuclear 9 10 3.2 - 18 

- Joint 1 10 (df=1) - 12       

Area of Residence      

 Urban 9 10 3.2 - 19 

Sub urban 0 9 (df=2) - 9 

- Rural 0 1   2 



 

 

Family monthly income       

< 5000 0 1 2.4 - 1  

5000-10000 6 6 (df=2) - 10 

- >10000 4 13   19 

History of previous  

hospitalization       

Yes 3 6 0.7 - 12 

- No 6 15 (df=2) - 18 

 

It could be inferred from table 15 that there   was  no association between age of  

child on admission, gender, Religion, Type of family, Area of residence, Family 

monthly income and history of previous hospitalization. to the outcome  of control and 

study group of children. Hence null hypothesis   Ho 4 was retained. 

 

 

 

 

 

 



 

 

Table .16 

Association between Selected Clinical Variables of Children and Outcome of 

Control and Study group of Children with acute gastroenteritis. 

 

 

From the table 16, it can be inferred that there was no significant association 

between history of food allergies, Method of feeding, source of drinking water , rota 

viral vaccine immunization and use of antibiotics to the outcome of control and study 

group of children hence null hypothesis   H o 5 was retained. 

 

Clinical variables 

Control group 
(n=30) 

Study group 
(n=30) 

Moderately 
positive Positive χ2 Moderately 

positive Positive  
χ2 

n n  n n  
History of food  
allergies        
Yes 2 1 1.55 - 7 

- NO 8 19 (df=1) - 23 
Immunized with rota 
 viral  
vaccine       
Yes 0 1 5 - 3 

- NO 10 19 (df=1) - 27 
Method of feeding       
Bottle feeding 8 10 2.5 - 14 

- Breast feeding 1 3 (df=2) - 7 
Others 1 20     
Use of antibiotics    - 6 

- Yes 2 1 1.55 - 24 
No 8 19 (df=1) -   
Source of  
drinking water       
Tap water      

- Mineral water 6 5 3..3 - 9 
Tap water 4 15 (df=1) - 21  



 

 

Summary 

 
This chapter has dealt with the analysis and interpretation of the data obtained by 

the researcher. The analysis showed that the post test knowledge of nurses were 

improved. The practice of nurses, children’s outcome and parental satisfaction on 

nursing care were higher in study   group of children after the implementation of clinical 

pathway for acute gastro enteritis. 
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Discussion 



 

 

CHAPTER V 

DISCUSSION 
 

 
Statement of the problem 

 
         A Quasi Experimental Study to Assess the Efficacy of Clinical Pathway for 

Children with Acute Gastro Enteritis, Upon the Knowledge, Practice Of Nurses and   

Children’s   outcome   at selected   hospitals, Chennai. 

 
The Objectives of the study 

 
1.   To  assess  the  pretest  and  post test  knowledge  and practice  of nurses 

regarding clinical pathway  for children with Acute  gastro enteritis. 

2.  To assess the  in control and study group of children with acute gastro enteritis.  

3. To evaluate the efficacy of clinical pathway by comparing the pre and post test 

level of knowledge and practice of nurses regarding clinical pathway for 

children with acute gastro enteritis. 

4.  To compare the  clinical outcome in control and study group of children with acute 

gastro enteritis. 

5.  To compare the level of parental satisfaction in control and study group of children with 

acute gastroenteritis.  

6.  To determine the association between the selected demographic variables of nurses and 

their pre and post test level of knowledge and practice regarding clinical pathway for  

children with acute gastro enteritis.. 

7.  To determine the association between selected demographic variables of control and 

study group of children with acute gastro enteritis and their outcome. 



 

 

8.  To determine the association between selected clinical variables of control and study 

group of children with acute gastro enteritis and their outcome. 

 
The study was carried upon 60 children and 20 nurses from Apollo children 

Hospital, Chennai. The efficacy of clinical pathway was assessed in terms of length of 

stay, prevention of complications and parental satisfaction.  

 
The Discussion is Presented as Follows 

 
 Frequency and   percentage distribution of demographic variables of nurses. 

 Frequency and percentage distribution of demographic variables in control and study  

group of  children with acute gastroenteritis. 

 Frequency and percentage distribution of clinical variables in control and study  group 

of  children with acute gastroenteritis. 

 Comparison of mean and standard deviation of pre and post test knowledge of nurses 

regarding clinical pathway  for children with acute gastroenteritis. 

 Comparison of mean and standard deviation of practice of nurses for control and study  

group of  children with acute gastroenteritis. 

 Comparison of mean and standard deviation of parental satisfaction on nursing care in 

control and study group of  children with acute gastroenteritis. 

 Comparison of mean and standard deviation of patient satisfaction on various 

dimensions of nursing care in control and study group of  children with acute 

gastroenteritis. 

 Comparison of mean and standard deviation of  children’s  outcome in control and.  

Study group of children with acute gastroenteritis. 

 Association between the selected demographic variables and pre and post test level of 

knowledge of nurses regarding clinical pathway for children with acute gastroenteritis. 



 

 

  Association between the selected demographic variables and outcome in control and 

Study group of children with acute gastroenteritis. 

 Association between the selected clinical variables and the outcome in control and 

Study group of children with acute gastroenteritis. 

 Association between the selected demographic variables and level of satisfaction on 

nursing care in control and Study group of children with acute gastroenteritis. 

 

Demographic variables of nurses 

 
The demographic data of the nurses reveals that most of the nurses were in the 

age group of 21-24 years (60%), B.Sc nursing qualified ( 65%) and also had less than 2 

years of professional experience  (65%). 100 %were trained in private institutions (90%) 

and none of them had attended any in service education on clinical pathway for  acute 

gastro enteritis. 

   
 The researcher concluded that young nurses are interested in working in 

specialty areas like emergency ward immediately after completion of their nursing 

course. It also indicates that turnover of nurses are more in emergency ward and it could 

be due to increased work stress because of the complex nature of child health problems. 

Another aspect might be the migration of nurses to other places after gaining their 

experience. The reason for leaving the organization  maybe due to lack of career 

development opportunities, poor salaries and inequality with other health professions. 

The researcher also felt that as nursing is a dynamic profession, there is an immense 

need in inservice education. 

 



 

 

Demographic variables in control and study group of children with acute 

gastroenteritis 

 
The findings revealed that most of children in control group were of 1-3 years of 

age on admission (36.66%) and in study group were 3 months to 12 months of age on 

admission (46.66%).  

 
              Regarding gender, most of them were females in control and study group of 

children (53.3%, 70%). Most of the children  were from nuclear family in control and 

study group (63.33% 60%) and Family monthly income was more than 10,000 in 

control and  study  group(56.66%,63%) respectively.   

 
  The study findings showed that most of the children was from nuclear family. 

Hence psychosocial support and coping ability may be reduced in such families. The 

study findings showed that most of the families had monthly income of more than 

10,000, it implies that there was no financial burden of the family. 

 
Clinical variables in control and study group of children with acute gastroenteritis. 

 
             The clinical variable data disclosed that majority of the children were not 

having history of food allergies. Bottle feeding practices were noted among 60% of 

control group and 46.66% study group of children with   acute gastroenteritis. It was 

shocking that 90 % children have not immunized with Rota viral vaccine and it is a 

noticeable fact that majority of children in control group (63.33%) and study group 

(70%)   used canned water at home. 

 



 

 

Feeding-bottles with artificial nipples and pacifiers (teats or dummies) may 

cause nipple confusion and infants may refuse to breastfeed after their use. Feeding-

bottles are more difficult to keep clean than cups, and the ingestion of pathogens can 

lead to illness and even death. Pacifiers can also easily become contaminated and causes 

diarrhea. 

 
In general, the rotavirus Vaccine Information Statement generated interest and 

raised awareness about rotavirus disease among the parents, but it also raised more 

questions about the biology and epidemiology of rotavirus disease and reasons for not 

vaccinating beyond six months of age. Parents expressed a desire for more information 

about rotavirus disease and identified the Internet as a primary source of obtaining 

health information. 

 
The first objective was to assess the pre and post test level of knowledge and 

practice of nurses regarding clinical pathway for children with Acute 

gastroenteritis. 

 
  Ninety percent of nurses had moderate and 10% had inadequate knowledge in 

pre test. But almost all the nurses had adequate knowledge in post test regarding clinical 

pathway for acute gastro enteritis. 

 
The practice scores in control group of children were assessed, it was found to 

be lower (Day 1: M =76.5 S.D = 4.28; Day 2: M = 53.63, S.D=6.05; Day 3: M=41.43, 

S.D=4.3) than the practice scores in study group of children.  The mean practice scores 

for nurses in  study group of  children were high in comparison with the control group 

of  children. The difference was found to be statistically significant at p<0.001 level of 



 

 

confidence. From the data it was observed that clinical pathway was effective in 

improving the practice scores of nurses. 

 

  
The researcher concluded that this difference might be due to their educational 

level, migration of experienced nurses or increased turnover of the nurses due to the 

stress in wards. After the clinical pathway was taught to the nurses, all of them had 

adequate knowledge in the post test. This can be attributed to the effectiveness of the 

teaching on clinical pathway for acute gastro enteritis, thus helping to improvise their 

knowledge.  

 
The second objective was to assess the clinical outcome in control and   study 

group of children with acute gastro enteritis in children. 

 
 Surprisingly, most of the children in control group had positive outcome (60%) and 

almost all the children in study group had positive outcome. The researcher thus concluded that 

the clinical pathway for acute gastroenteritis is indeed a useful innovative tool that health 

professionals can follow to bring about the best possible clinical outcome in terms of length of 

stay, prevention of complications and parental satisfaction.  

The third objective was to evaluate the efficacy of clinical pathway by comparing the pre 

and post test level of knowledge and practice of nurses regarding clinical pathway for 

acute gastro enteritis in children. 

The mean and standard deviation of post test knowledge was also higher 

(M=24.8, S.D=1.41) when compared to the pre test scores (M=18.5,S.D=2.4). . The 

difference was found statistically significant at p<0.001 level of confidence.  



 

 

 This result could be attributed to the increase in knowledge regarding clinical 

pathway for acute gastroenteritis which was statistically significant at p<0.001 level of 

confidence. Thus the null hypotheses Ho1 was rejected. It was also surprising to note 

that the overall mean score of practice of nurses in control group of children were lower 

(M=57.25, S.D =2.56) than in the study group (M=67.48, S.D =4.14).  

 
These findings revealed that the the clinical pathway for acute gastroenteritis 

was precise, organized and consolidated, thus helping the nurses to view information at 

a glance. The researcher thus concluded that this would help nurses to spent more time 

in nursing care thereby improving the overall quality of nursing care. 

 
The fourth objective was to compare the clinical outcome in control and   study 

group of children with acute gastroenteritis 

 
 While comparing the clinical outcome, it was observed that the outcome of 

control group of children was lower (M=4.6, S.D =0.49) when compared to the outcome 

of study group of children ( M=5.8 S.D=0.4). The calculated t value was also greater 

than the table value (3.46) at p< 0.001 and thus the null hypotheses Ho2 was retained.  

This showed that clinical pathway is a step wise sequencing of care which will help to 

measure the care provided thus ultimately, helping to improve the continuity of care, 

thereby directly linking care to quality.  

 
The fifth objective was to compare the level of parental satisfaction on nursing care in 

control and study group of children with acute gastro enteritis 

 



 

 

 The findings revealed that there was no association between age of child on 

admission, gender, Religion, Type of family, Area of residence, Family monthly income 

and history of previous hospitalization to the parental satisfaction on nursing care 

provided.  

 
 Nurses spend more time with hospitalized children than other members  of the 

health care team and  therefore have a significant  impact upon parents perceptions of 

the hospitalize experience .parents should empowered to take decisions regarding a 

child’s care. The researcher thus concluded that clinical pathways help to reduce or 

eliminate variation of care thereby improving the parental satisfaction on nursing care 

for children with acute gastro enteritis.  

 
The sixth objective was to determine the association between selected demographic 

variables and pre and post test knowledge of nurses regarding clinical pathway for 

children with acute gastroenteritis.  

 
 It was astonishing to find that there was no association between age of nurses, 

gender, professional qualification,  years of experience, area of work, institution trained 

to the pre and post test knowledge of nurses regarding clinical pathway for  acute 

gastroenteritis in children and hence the null hypotheses Ho3 was retained. 

 
 However, the researcher concluded that professional experience would indeed 

help nurses to improve their knowledge and practice in providing care for the children 

with acute gastroenteritis. Since clinical pathway itself is new in the Indian scenario, 

there should be more in service education regarding this new concept.  

 



 

 

The seventh objective was to determine the association between selected 

demographic variables of control and   study group of   children with acute 

gastroenteritis and their outcome. 

 
 The findings showed that there was no association between age of  child on 

admission, gender, religion, type of family, area of residence, family monthly income 

and history of previous hospitalization to the outcome of control and study group of 

children. 

 
The eighth objective was to determine the association between selected clinical 

variables of control and   study group of children with acutegastroenteritis and 

their outcome. 

  
 The findings revealed that there is no significant association between history of 

food allergies, Method of feeding,   source of drinking water but High association was 

found between rota viral vaccine immunization and use of antibiotics hence null 

hypothesis was retained. 

 
Summary 

 
This chapter dealt with the discussion of findings in the present study which 

includes demographic variables of nurses, demographic variables of children, clinical 

variables of children, level of knowledge of nurses, clinical outcome and parental 

satisfaction, and efficacy of clinical pathway on parental satisfaction and clinical 

outcome. 
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CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS A ND RECOMMENDATIONS 

 
This chapter dealt with the discussion of findings in the present study which 

includes demographic variables of nurses, demographic variables of   children, clinical 

variables of children, level of knowledge of nurses, children’s outcome and parental 

satisfaction, and efficacy of clinical pathway on parental satisfaction and clinical 

outcome. 

 
Summary 

 
A Quasi Experimental Study to Assess the Efficacy of Clinical Pathway for 

Children with Acute Gastro Enteritis, Upon the Knowledge, Practice of Nurses and 

Children’s outcome at selected hospitals, Chennai. 

 
Objectives of the study 

 
1. To  assess  the  pretest  and  post test  knowledge  and practice  of nurses 

regarding clinical pathway  for children with Acute  gastro enteritis. 

2. To assess the  clinical outcome  in control and study group of children with 

acute gastro enteritis.  

3. To evaluate the efficacy of clinical pathway by comparing the pre and post test 

level of knowledge and practice of nurses regarding clinical pathway for 

children with acute gastro enteritis. 

4. To compare the  clinical outcome in control and study group of children with acute 

gastro enteritis. 



 

 

5. To compare the level of parental satisfaction in control and study group of children with 

acute gastroenteritis.  

6. To determine the association between the selected demographic variables of nurses and 

their pre and post test level of knowledge and practice regarding clinical pathway for 

children with acute gastro enteritis. 

7. To determine the association between selected demographic variables of control    

       and study group of  children with  acute gastro enteritis and their outcome. 

8. To determine the association between selected clinical variables of control and study  

group of  children  with  acute gastro enteritis  and their outcome 

 
Null Hypotheses 

 

Ho1 There will be no significant difference between pretest and posttest level of 

knowledge and practice of nurses regarding clinical pathway for children with 

Acute gastro enteritis.  

Ho2 There will be no significant difference in the outcome of children between the 

control and study group after implementation of clinical pathway for children 

with acute gastro enteritis. 

Ho3   There will be no significant association between selected demographic variables 

of nurses and their pre test and post test level of knowledge regarding clinical 

pathway for acute gastro enteritis. 

Ho4    There will be no significant association between the selected demographic 

variables of control and study group of children with acute gastro enteritis and 

their outcome. 



 

 

Ho5   There will be no significant association between the selected clinical variables of 

control and experimental group of children with acute gastro enteritis and their 

outcome.    

 
The conceptual framework for the study was developed on the basis of  

weidenbach’s theory of  helping art of clinical nursing (1964), which was modified for 

the present study. An intensive review of literature and experts guidance laid the 

foundation to the development of tools such as demographic variable proforma for 

nurses, demographic variable proforma for children, clinical variable proforma, 

structured knowledge questionnaire for nurses, practice check list, parental satisfaction 

rating scale and children outcome check list. 

 
 A one group pre-test and post-test, which is Quasi-experimental in nature, was 

adopted for conducting the study. The present study was conducted at Apollo children 

hospital Chennai among nurses who take care of children with acute gastro enteritis and 

children admitted with acute gastro enteritis. The study sample size for the present study 

was 20 nurses and 60 children with acute gastro enteritis, 30 in study group and 30 in 

control group who satisfied the inclusion criteria. 

 
 The investigator used the demographic variables of nurses, demographic variable 

proforma of children, clinical variable proforma to obtain the baseline data. Structured 

questionnaire was used to assess the knowledge of nurses, practice checklist to identify 

whether the children were receiving the appropriate care, rating scale to assess the level 

of parental satisfaction and checklist to assess the  clinical outcome. The data collection 

tools were validated and reliability was established. After the main study, the data 



 

 

collection of the main study was conducted for 4 weeks. The collected data was 

tabulated and analyzed by using appropriate descriptive and inferential statistics. 

 
The major findings of the study 

Demographic variables of nurses 

 
           Most of the nurses in the age group of 21 to 24 yrs (60%), all nurses were 

trained in private institution.  None of the nurses had previous in-service education on 

clinical pathway. Many of the nurses were qualified B.Sc Nursing (65%) and GNM 

(35%) and having professional experience of less than two years (65%). 

 
Demographic variables in control and study group of children with acute 

gastroenteritis 

 
        It is a noticeable fact that of children in control group (36.66%) were of 1-3 

years of age on admission and in study group were 3 months to 12 months of age on 

admission (46.66%). Regarding gender, majority were females (53.3%) in control group 

and in experimental group (70%). Most of the children (63.33%) and (60%) were from 

nuclear family among control and study group and   Family monthly income was more 

than 10,000 in 17 (56.66%) and 19 (63%) among control and  study  group. 

      
Clinical variables in control and study group of children with acute gastroenteritis 

 
         The clinical variable data disclosed that majority of the children were not having 

history of food allergies. Bottle feeding practices were noted among 60% of control 

group and 46.66% of study group. It was amazing that 90% children have not 

immunized with Rota viral vaccine and it is a noticeable fact that majority of children in 



 

 

control group (63.33%)   and study group (70%) getting source of water supply as a 

mineral water. 

 
Knowledge of nurses  regarding clinical pathway for   acute gastroenteritis 

 
 Ninety percent of nurses had moderate and 10% had inadequate knowledge in 

pre test. This might be due to their educational level and increased turnover of the 

nurses due to stress. This was supported by Brat et al (2000) who did a study among 

nurses and found out that stress levels were highest among new and inexperienced staff.   

 
But almost all the nurses had adequate knowledge in post test regarding clinical 

pathway for acute gastro enteritis.  

 
Comparison of mean and standard deviation of pre and post test knowledge scores 

of nurses regarding clinical pathway for acute gastro enteritis. 

 
The knowledge scores of nurses in post test (M= 24.8, SD=0.4) was high in 

comparison with the pre test (M= 18.5, SD=2.4). The difference was found statistically 

significant at p<0.001 level of confidence. The structured teaching programme 

regarding clinical pathway for  acute gastroenteritis  in children was effective in 

improving the knowledge of nurses. Hence the null hypothesis Ho1 was rejected. 

 
 

 

 

 



 

 

Comparison of mean and standard deviation of pre and post test knowledge of 

nurses on various dimensions of clinical pathway for acute gastroenteritis in 

children 

The knowledge of nurses in post test was high in comparison with the pre test 

knowledge in all dimensions regarding clinical pathway for  acute gastroenteritis. The 

difference was found statistically significant at p < 0.05 level of confidence. 

Comparison of mean and standard deviation of practice scores of children in the 

control and    study group of children with acute gastroenteritis.  

The mean practice scores for  three days in  study  group was high in comparison 

with the practice scores in control group. The difference was found to be statistically 

significant at p<0.001 level of confidence which indicates clinical pathway was 

effective in improving the practice scores. 

 
Comparison of mean and standard deviation of level of parental satisfaction in 

control and study group of children with acute gastroenteritis. 

The level of  parental satisfaction on various dimensions of nursing care in study 

group of  children was high in comparison with the level of satisfaction in control group 

of  children. The difference was found statistically significant at p<0.001 level of 

confidence. 

 
Comparison of Mean and Standard Deviation of Children’s outcome in Control 

and Study group of Children 

 The clinical outcome in  study group (M= 5.8, SD= 6.4) were high in 

comparison with the patients’ outcome in control group (M= 4.6, SD=0.49). The 



 

 

difference was found statistically significant at p<0.001 level of confidence. Hence the 

null hypothesis Ho2 was rejected. 

 
Association between selected demographic Variables and pre and post test 

knowledge of nurses. 

There was no association between age of nurses, professional qualification and 

the pre test knowledge scores of nurses regarding clinical pathway for acute gastro 

enteritis . Hence the null hypotheses  was rejected. 

 
Association between selected demographic variables of children and parental 

satisfaction of control and Study group of children with acute gastroenteritis. 

   
The findings revealed that there was no association between age of children on 

admission, gender of the child, type of family and area of residence Religion, family 

monthly income, history of previous hospitalization and  to the parental satisfaction. at p 

< 0.05 level of confidence. 

 
Association between selected demographic variables of children and outcome        

Control  and study group of children with acute gastroenteritis. 

 The findings revealed that there was no association between age of children on 

admission, gender of the child, type of family and area of residence Religion, family 

monthly income, history of previous hospitalization and to the parental satisfaction on 

nursing care provided. Hence null hypothesis was retained. 

 
 
 



 

 

Association between selected clinical variables of children and outcome of control 

and study group of children. 

 The findings revealed that there is no significant association between history of 

food allergies, Method of feeding, source of drinking water but high association was 

found between rota viral vaccine immunization and use of antibiotics hence null 

hypothesis Ho5 was retained. 

 
Conclusion 

 
 Clinical pathways are proposed as a means of providing high quality care in a 

timely and cost effective manner. The findings of the study indicated that it will 

improve the knowledge and practice of nurses regarding clinical pathway for children 

with acute gastro enteritis as well as the children clinical outcome in terms of length of 

stay, prevention of complications and parental satisfaction. 

 
Implications 

 
 The findings of the study has implications in the different branches of nursing 

profession i.e. nursing practice, nursing education, nursing administration and nursing 

research. By assessing the effectiveness of clinical pathway for children with acute 

gastro enteritis, we get a clear picture regarding different steps to be taken in all fields to 

improve the standards of nursing profession. 

 
Nursing practice 

 Nurses have a major role in assessing and providing necessary care to children 

with acute gastro enteritis. Practicing nurses should attend short term courses and 



 

 

update their knowledge with practice of clinical pathway which would thereby help in 

providing quality and efficient care to the children. 

 
Nursing theory 

  
The conceptual and theoretical models exclusively for  children with acute 

gastroenteritis are yet to be developed by nursing theorists. The clinical framework of 

the present study is based on weidenbach’s theory of helping art of clinical nursing 

(1964). The framework was chosen as it illustrates the stimuli that influence the micro l  

children with acute gastroenteritis and the efficacy of clinical pathway on parental 

satisfaction and outcome. This model provide framework to identify needs of the patient 

in an organized manner and it can be used to educate and guide the nurses in caring 

children with acute gastro enteritis. 

 
 
Nursing education  

 With emerging health care trends, nursing education must focus on clinical 

pathways that will help to enhance nursing care. The education to the students and the 

nurses in the clinical area could be in the form of continuing nursing education 

programs on clinical pathway for acute gastro enteritis  The research findings serves as 

a guide to evidence based practice and hence the student should be informed about the 

research findings. 

 

Nursing administration 

 With the ever growing challenges of health care needs, the administrators have a 

responsibility to provide nurses with substantive continuing education opportunities. 



 

 

Nurse administrators should conduct periodical review meetings to evaluate the quality 

of clinical pathway. 

 
Nursing research  

 There is a need for extensive and intensive research in this area. It opens a big 

avenue for research on comparison of clinical pathway and other modalities of care and 

its quality, advantages, disadvantages and cost effectiveness. As evidence based practice 

is the recent trend in pediatric nursing care, this will further encourage studies on the 

effectiveness of clinical pathway upon the knowledge and practice of nurses and 

children outcome. Dissemination of the findings of evidence based practice through 

conferences, seminars, publications in national and international nursing journals and 

World Wide Web will benefit a wider community.             

                                      
Recommendations 

 
 The same study can be conducted on larger sample size to generalize the findings. 

 A comparative study can be conducted in different settings with similar facilities 

 A study could be conducted to analyze the relationship between the use of clinical 

pathway and time spent by the nurse. 
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APPENDIX IV 

LETTER REQUESTING OPINIONS AND SUGGESTIONS OF EXPERTS FOR 

ESTABLISHING CONTENT VALIDITY OF RESEARCH TOOL 

 
From 
 
MS. Nirmala.C 
M.Sc., (Nursing) Second Year, 
Apollo College of Nursing, 
Chennai - 600095. 
 
To 
 
Forwarded Through: 
Dr. Latha Venkatesan, 
Principal, 
Apollo College of Nursing. 
 
Sub: Requesting for opinions and suggestions of experts for establishing content validity 
for Research tool. 
 
Respected Madam, 

I am a postgraduate student of the Apollo College of Nursing. I have selected the below 
mentioned topic for research project to be submitted to The Tamil Nadu Dr. M.G.R Medical 
University, Chennai as a partial fulfillment of Masters of Nursing Degree. 

 
TITLE OF THE TOPIC:  

A Quasi experimental study to Assess the Efficacy of Clinical Pathway for Acute Gastro 
Enteritis Upon the Knowledge and Practice of nurses and Children’s Outcome at Apollo 
Children Hospitals, Chennai. 

With regards may I kindly request you to validate my tool for its appropriateness and 
relevancy. I am enclosing the Background, Need for the study, Statement of the problem, 
Objectives of the study, Demographic Variable Proforma for Nurses, , Clinical Variable 
Proforma, Demographic Variable  Proforma for children, Structured Knowledge Questionnaire 
for Nurses, Practice Check list, Parental Satisfaction Rating Scale and children Outcome 
Checklist for your reference. I would be highly obliged and remain thankful for your great help 
if you could validate and send it as soon as possible. 

Thanking you, 
 

Yours sincerely, 
(NIRMALA.C) 
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RESEARCH PARTICIPANT’S CONSENT FORM IN ENGLISH 

 

Dear Participant, 

 I am MS. NIRMALA.C, M.Sc. Nursing student of Apollo College of 

Nursing, Chennai. As a part of my study, I have selected a Research Project on “A quasi 

experimental study to assess the efficacy of clinical pathway for acute gastro enteritis 

upon the knowledge and practice of nurses and children outcome at Apollo children 

Hospital, Chennai.” 

 I hereby seek your consent and co-operation to participate in the study. Please be 

frank and honest in your response. The information collected will be kept confidential 

and anonymity will be maintained. 

 

                                                                           Signature of the Researcher 

 

 

I …………………………………………………, hereby give my consent to participate 

in the study. 

                                                                                Signature of the Participant    
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APPENDIX X 

DEMOGRAPHIC VARIABLE PROFORMA OF NURSES CARING FOR 

CHILDREN WITH ACUTE GASTROENTERITIS 

Purpose:       

 This Proforma will be used by the researcher to collect the information on     

demographic variables such as age, gender, professional qualification, institutions 

trained, professional experience, area of work, history of participation in inservice 

education on clinical pathway for acute gastro enteritis. 

Instruction: Please put a tick mark (√) in the following options. 

              Please be frank in answering. 

Identification data: 

       1.    Sample no: 

2.   Age in years: 

2.1 20-24 years                                                                                 

2.2  25-29 years 

2..3   26-35 years 

 
3.   Professional qualification 

3.1  Diploma in nursing 

3.2  P.B.B Sc in nursing 

3.3   B. sc nursing 

 

 



 

 

4.   Gender 

4.1  Male 

4.2  Female   

 

4. Year of experience 

4.1  <1 years 

4.2  2-3years     

4.3  4-5years 

 

5.. Institution trained 

5.1 Private 

5.2  Government 

5.3 Mission 

 
6. Area of work 

6.1 Emergency ward 

6.2   General ward 

7. Have you attended any inservice education on clinical pathway for children with 

acute gastro enteritis? 

7.1 Yes 

7.2  No                                                                                              

  

 



 

 

APPENDIX XI 

DEMOGRAPHIC VARIABLE PROFORMA FOR CHILDREN  WITH ACUTE 

GASTROENTERITIS 

PURPOSE: 

This proforma is used by the researcher to measure the demographic variables of 

children such as age, gender, religion, type of family, area of residence, family monthly 

income, history of previous hospitalization. 

INSTRUCTION: 

The researcher will collect the information by interviewing the mother and also 

will collect needed information from the medical records. 

1. Sample no.   : 

2. Age of the child on admission  

2.1 3 mon – 1 year 

2.2 1-3 years 

2.3 3-12 years 

 
3.  Gender of the child   

3.1 Male          

3.2 Female 

           
4. Religion  

4.1 Hindu          

4.2 Christian        

4.3 Muslim    



 

 

5. Type of family 

5.1 Nuclear         

5.2 Joint          
       
 
6. Area of residence 

6.1 Urban         

6.2 Sub urban        

6.3 Rural         

 
7. Family monthly income in Rupees 

7.1 < 5000        

7.2 5000 – 10000     

7.3 > 10000   

     
8. History of previous hospitalization 

8.1 Yes 

8.2 No            

 



 

 

APPENDIX XII 

CLINICAL VARIABLE PROFORMA OF CHILDREN WITH ACUTE GASTRO 

ENTERITIS 

Purpose:  

This proforma is used to assess the clinical variables such as History of food allergies,  

rota viral  vaccine     immunization. 

  
Instruction: The investigator will collect data by interviewing the mother and also by 

reviewing hospital records for relevant details. 

                                                                                                       
SAMPLE    NO.                                                                             

1. History of any food allergies 

1.1 yes 

1.2 No 

2. Immunized with rotavirus vaccine  

3.1 Yes 

3.2 No 

4. Method of feeding  

4.1Bottle feed 

4.2 Breast feed 

4.3 others 

5. Any recent use of antibiotics 

5.1  Yes 

5.2  No  

  6.   The source of drinking water  

  6.1 Tap water 

  6.2 Mineral water                   



 

 

APPENDIX XIII 

CLINICAL PATHWAY FOR ACUTE GASTRO ENTERITIS IN CHILDREN                           

 

Definition 

Clinical Pathway (CP) is multidisciplinary plans of best clinical practice for 

specified groups of patients with a particular diagnosis that aid the co-ordination and 

delivery of high quality care. It is also a structured treatment protocol with pre- 

specified outcomes. 

The synonyms for clinical pathways are Anticipatory recovery pathways 

(ARPs), Integrated Care Pathways, Multidisciplinary pathways of care (MPCs), Care 

Maps, Collaborative Care Pathways and Critical Pathway. 

 
Characteristics of clinical pathways: 

 An explicit statement of the goals and key elements of care based on evidence 

best practice and parent’s expectation. 

 The facilitation of the communication, coordination of roles and sequencing the 

activities of the multidisciplinary care team, patients and their relatives. 

 The documentation, monitoring and evaluation of variances and outcomes. 

 The aim of care path is to enhance the quality of care by improving patient 

outcome, promoting patient safety, increasing patient satisfaction and optimizing 

the use of resources. 

 Orders not on the pathway should be written on the standard order sheet. 



 

 

Team composition: 

 Physician experts 

 Nurses 

 Community based  physician experts 

 Quality management department. 

 
Benefits 

 Can support continuity and co-ordination of care across different clinical 

disciplines  

 Provide explicit and well-defined standards for care 

 Helps to reduce variations in patient care (by promoting standardisation) 

 Helps to ensure quality of care and provide a means of continuous quality 

improvement 

 Expected to reduce risk 

 Expected to help reduce cost by reducing the length of hospital stay.  

 
               Acute Gastroenteritis in children is a common reason for visits to family 

physicians. Most cases of gastroenteritis have a viral etiology and are self-

limited. However, more severe or prolonged cases of gastroenteritis can result in 

dehydration with significant morbidity and mortality. This is often the scenario in 

third-world countries, where gastroenteritis results in 3 million deaths annually. 

A proper clinical evaluation will allow the physician to estimate the percentage of 

dehydration and determine appropriate therapy. In some situations, laboratory 

studies such as determination of blood urea nitrogen and serum electrolytes may 

be helpful. Stool studies are indicated if a child is having bloody diarrhea or if an 



 

 

unusual etiology is suspected, such as Escherichia coli O157:H7 or 

Cryptosporidium. Most children with gastroenteritis can be treated with 

physiologically balanced oral rehydration solutions. In children who are 

hypovolemic, lethargic and estimated to be more than 5 percent dehydrated, 

initial treatment with intravenous boluses of isotonic saline or Ringer's lactate 

may be required. Children with severe diarrhoea need nutrition to restore 

digestive function. 

 

 



 

 

Types of Gastroenteritis 

 

Etiology History 

Physical 

examination Age 

Laboratory 

test Management 

Viruses 

(rotavirus 

most 

common), 

Norwalk 

virus, other 

viruses 

Vomiting often 

present before 

diarrhea; large-

volume, watery 

stools, usually not 

frequent or 

bloody; rotavirus 

infection usually 

occurs in winter 

Usually 

varies, not 

toxic; may be 

mildly 

dehydrated; 

small children 

may be very 

ill 

Common 

in infants 

and 

young 

children 

Rotozyme 

(rapid test), 

electrolytes, 

BUN, 

creatinine and 

other tests as 

needed (i.e., 

urinalysis) 

5% dehydration: 

1. Usually can be 

treated with oral 

liquids. 

2. Breast feeding 

may be continued. 

3. Prolonged 

withholding of 

food not 

appropriate unless 

severe, protracted 

vomiting is 

present. 

 

 



 

 

Degree of Dehydration  

 

Factor 

Degree of dehydration 

Normal < 5% 5 to 10% > 10% 

Capillary refilling 

time 

0.8 

seconds 

1.5 seconds 

or less 

1.5 to 3.0 

seconds 

> 3.0 seconds 

Elevated BUN 

(normal BUN: 8 to 

25 mg per dL 

< 10 mg 

per dill 

10 to 20 mg 

per dL 

21 to 25 mg 

per dL 

> 25 mg per dL 

Skin turgor Normal Slightly 

decreased 

Decreased Decreased (pinch retracts 

slowly >2 seconds) 

Deep and rapid, 

acidotic breathing 

(pH < 7.35; 

decreased 

bicarbonate) 

Normal Slightly 

increased 

respiratory 

rate 

Increased 

respiratory rate

Breathing is deep and rapid 

General state 

Infants and young 

children 

 Thirsty, 

alert, restless

Restless or 

lethargic: 

irritable to 

touch 

Limp, drowsy; may be 

comatose; cyanotic 

extremities (cold sweats) 

Older children Thirsty, 

alert, restless

Thirsty, alert, 

postural 

Usually conscious; 

wrinkled skin at fingers and 



 

 

Factor 

Degree of dehydration 

Normal < 5% 5 to 10% > 10% 

hypotension toes; cyanotic extremities 

(cold sweats) 

Pulse Slight 

increase; 

normal 

strength 

Rapid and 

weak 

Rapid, feeble, sometimes 

impalpable 

Systolic blood 

pressure 

Normal Decreased May be unrecordable 

 

BUN = blood urea nitrogen. 

Oral Rehydration Therapy for Severe acute gastro enteritis. 

1. For mild dehydration, give oral rehydration, 100 mL per kg for the first 4 hours, then re-

evaluate. May give more if the patient desires. 

2. Give additional fluids after each liquid bowel movement (children up to 2 years: 50 to 100 

mL; 2 to 10 years: 100 to 200 mL; over 10 years, as much as desired). 

3. If there is no dehydration, give oral rehydration solution to replace stool losses. 

4. If the patient is stable, give a two-day supply of oral rehydration solution. 

5. Patients who are unable to drink or severely dehydrated (10% or more), or both, need rapid 

fluid replacement (intravenous) when possible. Large amounts of fluids are necessary. 

 

 

 



 

 

Virginia Henderson’s 14 basic needs 

The clinical pathway for acute gastro enteritis is based on the 14 basic needs of Virginia 

Henderson. 

15. Breathe normally. 

16. Eat and drink adequately. 

17. Eliminate body wastes. 

18. Move and maintain desirable positions. 

19. Sleep and rest. 

20. Select suitable clothing. 

21. Maintain body temperature. 

22. Maintain bodily cleanliness and grooming. 

23. Avoid dangers in the environment. 

24. Communicate with others to express emotions, needs, fears or opinions. 

25. Worship according to one’s faith. 

26. Work in a way that provides a sense of accomplishment. 

27. Play or participate in various forms of recreation. 

Learn, discover or satisfy the curiosity that leads to normal development and 

health.                                                                                                                                               



 

 

CLINICAL PATHWAY FOR ACUTE GASTRO ENTERITIS IN CHILDREN 
 

SL. No 
Care Intervention  

Categories 
Day – 1 Day – 2 Day – 3 

1. Admission 
 
 
 
 
 
 

1.1Receiving the child with severe dehydration and 
parents in emergency ward  
1.2Allotting the bed 
1.3Orienting the child and parents to the unit  
14Coordination with ward staff to shift the child to ward 
within 4 hours. 
1.5Transfer out to the ward 

1.6Orient the child and parents to the ward. 

  

2. 
 
 
 
 
 

Initial   Assessment 

 

2 dehydration assessment  : 
2.1Check vital signs 
2.2 check Anthropometric measurements 
2. 3 History collection 
Enquire   about 

 Colour  of the stool-     (green, yellow)  
 Consistency       -         (   liquid, semisolid, solid) 
 Amount            _          (  large , Medium,small) 
 Output                                
 frequency of  Diarrhoea  
 Nausea  :                  
 Vomiting :     
 Blood in the  Stool           

 
 

 

2.1Check vital 

signs 

2.2 check 

weight 

2. 3  
Dehydration 
assessment 

 

 

2.1Check vital signs 

2.2 check weight 

2. 3  Dehydration 
assessment 

 



 

 

 
  

 
 
 
 

Clinical  signs  

General 

condition  

Well alert  Rest less 

and irritable 

Lethargic  

And  

unconsciousness 

Eyes Normal  Sunken Sunken 

Thirst  Drinks  

Normally 

Drinks  

Eagerly 

Drinks 

Poorly 

Skin pinch  Goes back 

quickly 

Goes back 

slowly 

Goes back very slowly 

 Quality of 

pulses 

Normal  Normal to 

Decreased 

Weak ,thready pulse 

Tears Present  decreased Absent 

Mouth and 

tongue 

Moist Dry Dry                                         

 No signs of 

Dehydration 

Some 

Dehydration 

Severe Dehydration 

 

  
 
 
 
 
 
 
 
 
 

3. Investigations 
 

3.1Investigations: As per Physician order 
serum electrolytes 
stool microscopy and  macroscopy 

3.1Monitor laboratory 
results(   specially serum 
electrolytes level) 
3.2Promptly report the 
results 

 
 
 

4. 
 
 

Medications 
 
 

Administer medications as per Doctor’s order Administer medications 
as per Doctor’s order  

Administer medications 
as per Doctor’s order 



 

 

6. 
 
 
 
 

Elimination 6.1Asses the frequency, characteristics of stools 
6.2  maintain Intake and output 
6.3 weigh diaper in  infants 
 

6.1. maintain Intake and 
output 
6.2 weigh diaper in  
infants 
 

6.1.1maintain Intake and 
output 
 
 
 

7. 
 
 
 

Rest and 
Activity 

 
7.1Provide rest periods for infants and older children 
7.2  mouth care and apply Vaseline to lips 

7.1 Ensure sound sleep 
and rest 
7.2 provide calm 
environment 
7.3Provide divert ional 
activities in the bed side 

7.1 Ensure sound sleep 
and rest 
7.2Provide divertional 
activities appropriate to 
the child. 



 

 

 

 
 

8. Hygiene 

needs 

8.1 change diaper as soon as soiled for infants 

8.2 cleanse buttocks with warm water after each stool 

8.3 Encourage daily bath for young children 

 

8.1  change diaper as 

soon as soiled for 

infants 

8.2 cleanse buttocks 

with warm water after 

8.3 Encourage daily 

bath for young children 

  each stool 

8.3 Encourage daily 

bath for young children 

 

8.1 change diaper as 

soon as soiled for 

infants 

8.2 cleanse buttocks 

with warm water after  

each stool 

 

8.3 Encourage daily bath

for young children 



 

 

9. Safety  measures 
 

 9.1 Identifying the high risk child 
9.2   Side rails up all the times 
 9..3   Place the ID tag 

   9.1Washable toys provided.  
      9.2  side rails at all times 

9.1  Avoid slippery floors 
 
 
 
 

10 
 
 

Psycho social 
aspect 

10.1Develop rapport with the child 
and family 
 
10.2 Assess the parent child relation 
ship 
 
10.3 Allow parents to stay with the 
child through out the hospital stay 
 

10.1Provide emotional  
support to the parents 
 
10.2 Involve the parents in 
developing treatment plan 
,provide guidance and 
counseling to parents. 
 
 

 
10.1 Explain the child’s 
prognosis to the parents. 
 
 
 
 
 
 
 
 
 
 

     11. Spiritual 
 needs 
 

 
11.1 Identify and encourage spiritual 
habits 

 
11.Identify and encourage 
spiritual habits 

 
11.`Identify and 
encourage spiritual habits 
 
 
 
 
 
 



 

 

 

12 Communication 12.1Family involvement 
12.2 IPR   
 

12.1Family involvement 
12.2 IPR   

 

 

12.1Family 
involvement 

12.2I.P.R 
 

 

13 Parental 
teaching 

13.1 Hand washing practices 

13.2   Isolation precautions 

13.3   disposal of soiled diapers 

13.4  cleaning and sterilization of 

feeding equipments 

13.5 use clean and boiled water 

 

13.1Explain diagnosis ,course 

and treatment 

13.2  ORS 

13.3Begin medication 

instruction 

 13.1Explain about cause, 

spread and prevention of 

Diarrhoea . 

   13.2 Dietary practices. 

instruct parents to provide 

diet rich in high calorie 

diet high protein diet 



 

 

14 Discharge 

planning 

 

14.1Plan for Discharge, 

Need and Document 

 

14.1Continue Discharge  
planning and document 

14.1Validate discharge 

plan with continue care. 

14.2Schedule follow up 

appointment with 

physician. 

14.3 Make sure the 

discharge summary 

explained by consultant. 

discharge summary 

14.4Explain about signs 
and symptoms to seek 
medical help. 

 
 

 

 

 



 

 

APPENDIX  XIV 

BLUEPRINT FOR STRUCTURED QUESTIONNAIRE ON KNOWLEDGE  OF 

NURSE REGARDING CLINICAL PATHWAY FOR ACUTE GASTRO 

ENTERITIS IN CHILDREN 

 
 

SL NO 

 

CONTENT 

 

ITEMS 

 

TOTAL 

ITEMS 

 

PERCENTAGE

1. Clinical Pathway 1,2,3,4,5,25 6 20 

     2.  Admission and child safety 6,16,17,20,21 5 16.7 

3. Nursing  Management and 

hygienic needs 

9,13,22,19,28. 5 16.7 

4. Assessment 18,10,12,14,24 5 16.7 

5. Nutrition and play activity 7,26,27,18 4 13.2 

6.  Psycho social support and 

healtheducation 

11,23.29,30,15 5 16.7 

  Total 30 100 

 

 

 

 

 



 

 

STRUCTURED QUESTIONNAIRE ON KNOWLEDGE OFNURSES 

REGARDING CLINICAL PATHWAY FOR ACUTE  

GASTRO ENTERITIS 

 
Purpose: 

   This proforma is developed to assess the knowledge of nurses regarding clinical 

pathway for Acute gastro enteritis. 

 
 Instruction: 

   The structured questionnaire consists of 30 multiple choice questions. Each 

question has four options.  Please read the questions carefully and place a tick mark (√) 

against right answer in the space provided. The information collected will be used only 

the for research purpose, confidentiality and anonymity will be maintained and will be 

solely used for research purpose.  

 
1. A clinical pathway is : 

1.1   Guideline prepared at the time of admission.    

1.2   A standard treatment protocol with pre -specified outcome 

1.3 An unstructured treatment plan     

1.4 A care map followed by the physicians  

   
2. Clinical pathways are used to.... 

2.1 Improve patient care       

2.2   Facilitate quality management 

2.3 Eliminate prolonged length of stay 

2.4 All of the above  

 



 

 

3.  if an additional order not on the pathway is desired such an order must be written:   

3.1  On the standard order sheet      

3.2  On the pathway       

3.3  On the progress notes 

3.4  On the nurses notes  

      
4. If the admitting staffs fail to activate clinical pathway for a child, we should   

4.1   Continue writing orders in the standard order sheet   

4.2Ask the admitting staff to fill retrospectively     

4.3  Activate the pathway in the succeeding days  

4.4  Do not activate the pathway anymore  

 
5. The pathway for a child with Acute gastro enteritis will be discontinued when: 

5.1   The child’s condition improves    

5.2    Child’s condition worsens  

5.3   Child meets the clinical outcome within 24 hrs   

5.4   Parents are not willing to continue  

 
6. The important criteria to consider admission   of a child with acute gastro enteritis to 

the hospital are the following EXCEPT 

6.1 Severe dehydration  

6.2 Unable to tolerate oral fluids  

6.3   Some dehydration 

6.4   less intake of food 

 

 

 



 

 

7. The type of diet given during early recovery period is 

 7.1 normal diet 

7.2 soft solid diet 

      7.3 bland diet 

      7.4 liquid diet 

       
 8. If a child has poor skin turgor, weight loss and  dry mucous membrane it 

indicates 

8.1    Renal failure       

8.2    Dehydration 

8.3    Malnutrition   

8.4    Anaemia  

 
9. If a child vomits during oral rehydration feeding, the nurse is expected to  

9.1 start IV fluids  

9.2  Keep child NBM 

9.3  Wait for 10 minutes , start giving ORS slowly 

9.4  reassure the parents 

 
10.  The clinical sign of some dehydration is 

10.1 Skin pinch –goes back slowly 

10.2 skin pinch – goes back very slowly 

10.3 Poor skin turgor 

10.4 Skin pinch – goes back quickly 

 

 



 

 

11. The priority teaching given to parents at the time of admission is 

11.1 universal precautions                                                                                                                            

11.2 Immunization 

11.3 Follow up care 

11.4 Dental hygiene 

 
12. The hydration status is best assessed by the following EXCEPT 

12.1 General appearance  

12.2  Dry mucous membrane  

 12.3 Reduced tears          

 12.4 Tachypnoea 

 
 13. The IV fluid replacement for children (12 months-5 years)  with severe 

dehydration is  

 13.1 30ml / kg body weight within first hour 

 13.2 30ml / kg body weight with in half an hour  

 13.3  45 ml/ kg body weight within first hour 

 13.45 ml/ kg body weight within half an hour. 

 
14. Weak thready pulse is seen in  

14.1 Mild dehydration 

14.2 Some dehydration 

14.3 Severe dehydration 

14.4 No dehydration 

 



 

 

15. The psychological stress of the parents can be managed by: 

15.1   Providing emotional support 

15.2   Involving them in developing treatment plan 

15.3   Providing guidance and counselling 

15.4   Reassurance 

 
16 The average length of stay for children with Acute gastro enteritis based on the 

following EXCEPT 

16.1 1day       

16.2 2days       

16.3 3 days       

 16.4 6 days 

 
17. The present history of illness that is collected from parents should include  

17.1 Onset and frequency of diarrhoea                                   

17.2  Elimination pattern 

17.3  Dietary pattern 

17.4  sleep pattern 

 
18. The child can be taken to the play room only if  

18.1The child’s condition is stable 

18.2 Child is irritable 

18.3 Child is willing to play 

18.4. Parents are willing 

 



 

 

19.   Cross infection can be prevented by: 

19.1  Isolating the child 

19.2  Wearing mask 

19.3  Hand hygiene 

19.4  universal precautions 

 
20.   On the day of admission dehydration assessment should be performed every  

20.1 2 hours       

20.2 3 hours       

20.3 4 hours 

 20.4 5 hours 

  
21. The priority measure for child safety in hospital is: 

21.1 Identifying the high risk child 

21.2 To keep side rails up all the times 

21.3 Place ID tag 

21.4 Restraining the child.  

 
22. The most common complication of Acute gastro enteritis 

22.1 Abdominal pain 

22.2 Malnutrition 

22.3 Hypovolemic shock 

22.4  Anemia 

 
 



 

 

23. The following are the home care advices given to the parents 

 EXCEPT 

23.1 Follow-up care 

23.2 Medications 

23.3 Signs and symptoms of complication 

23.4  Child’s education 

 
24. The nurse must check the stools for it’s 

24.1Colour 

24.2Amount 

24.3Consistency 

24.4 All of the above 

 
25. The benefits of clinical pathway for acute gastro enteritis. 

25.1Improve the clinical outcome 

25.2 Improving the recording  of patient care 

25.3 Research activities 

25.4 Reference 

 
26.  T he young infants with severe acute gastro enteritis support should be fed 

with: 

26.1  Direct breast milk      

26.2.  Expressed breast milk 

26.3  clear fluids 

26.4   cow’s milk 



 

 

27 The nutrition for a child with severe dehydration can be given through 

27.1   Intravenous  route 

27.2  oral route 

27.3  NG feeding 

27.4  intraosseous route 

 
28. The steps to maintain skin integrity for infants is by 

28.1 Changing diaper frequently                                                                         

28.2 cleaning the perineal area once a day 

28.3 applying ointments 

28.4 using commercial baby wipes 

 
 29 Teach parents to provide diet rich in:   

29.1    High calorie and high protein diet 

29.2    High carbohydrate diet 

29.3    High fat diet 

29.4    Low residue diet 

 
30.  Parents must be taught to make a follow up appointment within _______ days 

of discharge. 

30.1  4 days 

30.2  5 days 

30.3  6 days 

30.4   7 days 

 



 

 

KEYS 

1. 1.2 

2. 2.4 

3. 3.1 

4. 4.3 

5. 5.2 

6. 6.4 

7. 7.3 

8. 8.2 

9. 9.3 

10. 10.1 

11. 11.1 

12. 12.4 

13. 13.2 

14. 14.3 

15. 15.3 

16. 16.4 

17. 17.1 

18. 18.1 

19. 19.4 

20. 20.1 

21. 21.2 

22. 22.3 

23. 23.4 

24. 24.4 



 

 

25. 25.1 

26. 26.1 

27. 27.1 

28. 28.1 

29. 29.1 

30. 30.4 

 

 

  INTERPRETATION   

      

Key 

SCORE PERCENTAGE INTERPRETATION 

<15 < 50 Inadequate knowledge 

16-22 `51-75 Moderately adequate knowledge 

>23 >76 Adequate knowledge 

 

 

 



 

   

APPENDIX  XV 

 

PRACTICE CHECK LIST FOR  NURSE CARING FOR CHILDREN WITH  

ACUTE GASTROENTERITIS 

 

Name of the patient: 

Age                          : 

Address                   : 

IP.No                        : 

Consultant               : 

Date of  admission   : 

Expected length of the stay  : 

Date of discharge                  : 

Guidelines for completing pathway 

1. Compliance (C) : Indicates that the activity has been completed 

2. Partially compliance (PC): Indicates  that the activity was only partially 

performed 

3. Non compliance    (NC)  : Indicates that the activity  was unable to be 

performed 



 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S.No Day-1 C PC N

C 

DaY-2 C PC N

C 

DAY-3 C PC NC 

 

 

1.     

Admission 

 1.1Receiving the child 

with severe dehydration 

and parents in emergency 

ward  

1.2Allotting the bed 

1.3Orienting the child 

and parents to the unit  

Coordination with ward 

staff to shift the child to 

ward within 4 hours. 

1.4Transfer out to the 

ward   

1.5 Orient the child and 

parents to the wards 

    

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

       



 

 

2`. Initial assessment 

2.1Check vital signs 

    T.P.R,  B.P. 

2. Check anthropometric 

measurements 

 Height, Weight  

 

 2.3 Enquire   about 

  colour of the stool  

 consistency(liquid, 

semisolid) 

2.4frequency of diarrhea 

Amount(large, Medium 

Small)  

Nausea 

Vomiting                            

 

   2.1 Vital signs 

 T.P.R    

 Blood pressure 

2.2Check Weight 

   Dehydrationstatus  

  2.3skin turgour  

 

2.4Thirst(not thirsty, 

Eagerly, not able to drink) 

2.5Condition of eyes(Normal 

,sunken, Very sunken) 

2.6Condition of mouth 

(Moist, Dry, Very dry) 

   2.11 Vital signs 

    T.P.R     

    Blood pressure 

2.2Check Weight 

 Dehydration status  

skin turgour  

2.3Thirst(not thirsty, 

Eagerly, not able to 

drink) 

2.4Condition of 

eyes(Normal ,sunken, 

Very sunken) 

2.5Condition of 

mouth(Moist ,Dry)  

                  Very dry) 

   

S.No Day-1 C P

C 

N

C

DaY-2 C P

C

N

C

DAY-3 C P

C

NC 

 



 

 

   Dehydration    assessment 

 

 2.3skin turgour  

2.4Thirst(not thirsty, Eagerly, not able 

to drink) 

2.5Condition of eyes(Normal ,sunken, 

Very sunken) 

2.6Condition of mouth (Moist, 

      

 

     

3 

 

 

 

 

 

 

4. 

Investigations 

    As per physician order 

3.1CBC 

3.2Serum electrolytes  

Stool microscopy and      

 

 

Medications 

 As per physician’s order 

   Investigations 

     3.1Monitor 

laboratory results  

(specially serum 

electrolytes level) 

Promptly report the 

results 

 

Medications 

 As per physician’s 

order 

    

 

 

 

 

 

 

 

Medications 

 As per 

physician’s 

order 

   

 

 

 



 

 

 
 

S.No Day-1 C P

C 

N

C 

DaY-2 C PC N

C

DAY-3 C P

C

N

C 

 

5. 

 

 

 

 

Nutrition (As per doctor’s 

advice  

5.1 clear liquids   can be 

administered 

5.2Breast milk is encouraged 

and is the fluid of choice for 

infants 

5.3Nutrition for a child with 

severe dehydration can be given 

through Parentral route 

5.4 Administer IV fluids as per 

Doctor’s  order 

5.5 Home available fluids like 

T.C water, rice conjee) 

 

 

   5.1 Give oral electrolyte 

solutions 

 5.2 IV fluids in maintenance 

phase 

5.3 Reintroduce oral fluids 

5.4 Provide bland diet(early 

recovery period) 

   5.1 slowly advance 

oral intake as 

tolerated 

5.2 observe and 

record responses to 

feeding. 

5.3 No IV fluids 

 

   

 

 

 

 

 

 

 

 

 

 



 

 

 
 

6. Elimination 

6.1Asses the frequency, 

color, amount and 

characteristics of stools 

6.2 Apply diaper 

6.3  monitor Intake and 

output 

6.4 weigh diaper in  

infants 

 

   Elimination 

6.1 Assess the bowel 

elimination pattern. 

6.2 monitor Intake and 

output 

6.3weigh diaper in  infants 

 

   Elimination 

6.1 Assess the bowel 

elimination pattern. 

6.2 monitor Intake 

and output 

6.3weigh diaper in  

infants 

 

  

7. Sleep and activity 

7.1.1Provide rest periods 

for infants and older 

children 

7.2   Avoid visitors 

7.3 Provide noise free 

environment 

7.4 Allow mother to stay 

with the baby. 

   Sleep and activity 

7.1 Ensure sound sleep 

and rest 

7.2 provide calm 

environment 

7.3Provide divert ional 

activities near the bed side 

7.4 Avoid procedures 

during rest periods. 

   Sleep and activity 

7.1Encourage 

ambulation 

7.2 Ensure sound 

sleep and rest 

7.3 Provide 

divertional activities 

appropriate to the 

child. 

  



 

 

8.  Hygiene needs 

8.1 change diaper as soon 

as soiled for infants 

8.2 cleanse buttocks with 

warm water after each 

stool 

8.3 Encourage daily bath 

for young children 

   Hygiene needs 

8.1change diaper as soon 

as soiled for infants 

8.2 cleanse buttocks with 

warm water after each 

stool 

8.3 Encourage daily bath 

for young children 

   Hygiene needs 

8.1 Provide lyso 

wash skin care 

8.2Provide oral care 

and moisturize the 

lips 

8.3 Follow strict 

aseptic  

  

9. Safety measures 

 9.1Identifying the high 

risk child9.2   Side rails 

up all the       times 

9.3   place the I.D tag. 

   Safety measures 

9.1 provide toys with 

blunt ends 

 9.2  side rails up at all the 

times 

   Safety measures 

9.1 Side rails up at 

all times 

 

 

  

 



 

 

 
 

10

. 

Psycho social aspect 

10.1Develop rapport with the 

child and family 

10.2 Assess the parent child 

relation ship 

10.3 Allow parents to stay 

with the child through out 

the hospital stay 

 

   Psycho social aspect 

10.1Provide emotional  

support to the parents 

10.2 Involve the parents 

in developing treatment 

plan . 

10.3 provide guidance 

and counseling to 

parents. 

 

 

   Psycho social aspect 

10.1 Explain the 

child’s prognosis to 

the parents 

   

 

 

 

 

 

 

 

 

 

11 Spiritual needs 

11.1 Identify and encourage 

the spiritual  habits 

 

 

   Spiritual needs 

11.1 Identify and 

encourage the spiritual  

habits 

 

 

   Spiritual needs 

11.1 Identify and 

encourage the 

spiritual  habits 

 

   

 

 

 

 

 



 

 

12 Communication 

12.1Family involvement 

12.2IPR 

 

   Communication 

12.1Family involvement 

12.2IPR 

 

   Communication 

12.1 Family 

involvement 

12.2 IPR 

 

   

 

 

 

 

13 Parental  teaching 

13.1 Hand washing 

practices 

13.2    universal precautions 

13.3   disposal of soiled 

diapers 

13.4  cleaning and 

sterilization of feeding 

equipments 

13.5 Complication of Acute 

gastro enteritis 

dehydration 

malnutrition 

   Parental  teaching 

13.1Explain diagnosis , 

course and treatment 

13.2ORS 

13.3 Begin medication 

instruction 

   Parental  teaching 

 13.1Explain about 

cause, spread and 

prevention of Diarrhea  

13.2 Dietary practices 

.instruct parents to 

provide diet rich in 

high calorie and high 

protein diet 

   

 

 

 

         



 

 

S.No Day-1 C P

C

N

C

DaY-2 C P

C 

N

C

DAY-3 C P

C 

N

C 

 

14 

 

 

 

Discharge planning 

14.1Plan for Discharge  

14.2Need and Document 

 

 

 

 

 

 

 

 

   Discharge planning 

14.1Continue discharge  

planning and document 

 

   Discharge planning 

14.1Validate discharge 

plan with continue care. 

14.2Schedule follow up 

appointment with 

physician within 7 Days 

14.3Ensure the discharge 

summary explained by 

consultant. 

14.4Explain about signs 

and symptoms to seek 

medical help. 

   

      
 
Score interpretation 

81-100: Compliance 

61-80: Partially compliance 

Less than 60: Non compliance 



 

 

APPENDIX XVI 

BLUE PRINT   FOR RATING SCALE FOR PARENTAL SATISFACTION OF 
NURSING CARE OF CHILDREN WITH ACUTE GASTROENTERITIS 

 

SL. 

NO. 

 

CONTENT 

 

ITEMS 

 

TOTAL 

ITEMS 

 

PERCENTAGE

(%) 

 
1. 

 
Admission 

 
1,2,3,4 

 
4 

 
20 

 
2. 

 
Nursing Care 

 
5,6,7,8,9,10 

 
6 

 
30 

 
3. 

 
Basic needs, activity and 
safety. 

 
11,12,13,14,15 

 

 
5 

 
25 

 
4. 

 
Psychosocial aspect and 
teaching 

 
16,17,1819, 20  

 
5 

 
25 

   
Total 

 
20 

 
100 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

RATING SCALE ON THE PAREN TAL SATISFACTION OF NURSING CARE 

OF CHILDREN  WITH ACUTE GASTROENTERITIS 

 
Purpose  

 This rating scale is designed to assess the level of parental satisfaction on 

nursing care using clinical pathway. 

Instructions  

 Given below is the parental satisfaction scale for which 5 alternative responses 

are provided. You are requested to put a tick mark (√) against the statement which you 

consider right. 

          The   response range from highly satisfied to highly dissatisfied and score ranges 

are 4,3,2 and 1  respectively. The maximum score is   80. 

sl. 
no. 
 

 
  Statement 

Highly 
satisfied 

moderately 
satisfied 

 
dissatisfied 

highly 
dissatisfie

d 
1. Time taken for receiving the child 

and allotment of bed in the 
emergency unit. 

    

2. Orientation given at the time of 
admission in the emergency unit. 

    

3. Ease at which the child is 
transferred to another ward. 

    

4. The approach of the nurse while 
doing the initial assessment.  

    

5. Explanations given before any 
procedures. 

    

6. Amount of attention paid by the 
nurse while doing the procedures 
such as IV cannulation, ORS 
administration  

    

7. Frequency of monitoring and     



 

 

recording vital parameters. 
8. Accuracy in monitoring intake and 

output. 
    

9. The nurses included you in all 
aspects of care 

    

10. Positioning and comfort measures 
provided for the child. 

    

11. The hygienic needs were met 
daily. 

    

12. Privacy was provided while giving 
skin care and other hygienic 
measures. 

    

13. Divert ional activities provided.     

14. Pleasantness of the environment 
during sleep time. 

    

15. Child safety measures taken.     

16. Psychological support in 
addressing treatment needs. 

    

17. Guidance and counselling 
provided. 

    

18. Instructions given regarding 
aseptic precautions. 

    

19. Intimation of discharge planning 
information. 

    

20. Instructions regarding home care 
and follow up. 

    

 

 

 

 

 

 

 

 

 

 

 



 

 

 

SCORE KEY FOR PARENTAL SATISFACTION OF NURSING CARE 

 

 

SCORE INTERPRETATION 

Less than  25% Highly dissatisfied 

25-50% Dissatisfied 

51-75% Satisfied 

More than 75% Highly satisfied 

 

 

 



 

 

APPENDIX XVII 

OUTCOME CHECKLIST TO ASSESS THE EFFICACY OF CLINICAL 

PATHWAY FOR ACUTE GASTRO ENTERITIS IN CHILDREN 

Purpose: This checklist helps to assess the efficacy of clinical pathway as it measures 

the clinical and nursing outcome of   children with acute gastro enteritis.  

Instructions: The checklist will be completed by the researcher by gathering data from 

the clinical record, observation and other documentations if any. 

S No 
 

Patients 
outcome 

Scores 
 
0 

 
1 

 
2 

 
1 

 
Pulse rate 

 
1.1 Rapid , feeble 
sometimes 
impalapable 

 
1.1 Rapid  and weak

 
1.1  Normal 
strength. 

 
2 

 
Nutrition 

 
2.1Intravenous   
      infusion 

 

2.1Semi solid diet 
with Iv  infusion 

2.1Normal diet 

 
3 

 
Elimination 

          
3.1 passage of  
watery stools 
  
3.2  painful  
defecation  

 
 3.1 semi solid  
stools 
3.2Strained 
defecation  
       

 
3.1Normal bowel 
pattern  
3.2 No   diarrhoea 

 
4 

 
Rest  

 
4.1Restless 
4.2Sleeping < 4hrs 
/day  
4.3Dependence on  
Sleep medication 
                

 

 
      4.1Sleeping 
<5hrs /day 

 
 
 
 

 

 
    4.1Sleeping 6- 8 
hrs  
 
 
 
       

 
 
5 

 
Comfort  

 
5.1Pain scale 
reading between 
7-10 
5.2Needs pain 
medication  

 
5.1Pain 
scale 
reading is 
between 3-7 

            Non 
5.2pharmaco
logical 
intervention 

 
5.1pain 
scale 
reading 0  
5.2patient 
feel 
comfort 
and 
pleasant . 



 

 

 
6 

 
Regulatory 
functions 

 
6.1vital signs 
temperature->100 
pulse ->80 
respiration ->30 

 
6.2 vital signs 
temperature-99-100 
pulse-73-80 
respiration-23-30 

 
6.3 vital signs 
temperature-98.6 
pulse-72 
respiration-22 

 
 
7 

 
Personal 
hygiene 

 
7.1Poor hygiene 

 

 
7.1Moderate 
personal hygiene 

 
7.2Good personal 
hygiene 

 
8 

 
Communicat
ion 

 
8.1Not well 
communicating 
 
 

 
8.1Poor 
communicating 

 
8.1Well 
communicating 

 
9. 

 
Activity 

9.1No energy for 
desired activity and 
dependence on 
caregivers  

 

9.1Lethargic 
activity with mild 
exercises 
 9.2Require 
assistance from 
another person  

 

9.1Good activity 
9.2Well exercising 
9.3Independent  

 

 
11. 

 
Diversional 
needs 

 
10.1Presence with 
psychological 
disturbances 

 
10.1Presence with 
psychological 
disturbances 

 
10.2No need of  
diversional activity 

 
12. 

 
Health 
teaching 

 
11.1Poor readiness to 
learn and not 
following the 
instructions  

 

 
11.2Readiness to 
learn and not 
following the 
instruction 

 
11.3Patient have 
good motivation to 
learn and 
following 
instruction 

 
12 

 
Discharge 
plan 

 
12.1Extended days of 
stay 

 
12.2Extended hours 
of stay 

 
12.3Discharged 
before expected 
day of discharge 

 



 

 

KEY 

  Scores percentage Interpretation 

0-11 ≤ 50% Negative outcome 

12- 16 51- 75 % Moderately positive outcome 

>16 ≥ 76% Positive outcome 

 

 



 

 

 

Demographic  variables of nurses 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGE – Age in years 

 1.  21-24 

 2.  25-29 

 3.  30 years and above 

 

PROF QUA – Professional qualification 

 1.  GNM  

 2.  Post Basic Bsc 

 3.  Bsc (N) 

 

GEN-Gender 

1. Male 

2. Female 

 

Y EXP – Year of experience 

1.< 1 years 

2. 2-3 years 

3. 4-5 years 

 

IN TRND – Institution trained 

1. Private 

2. Government 

3. Mission 

 

AOW – Area of work 

1. Emergency  ward 

2. General  ward  

 

AT INS – Attended in service education 

1. Yes 

2.  No 

Demographic variables for children 

AGE- Age of the child on admission 

1.3 months-1 year 

2.1- 3 year 

3.  3-12 years 

Gender of the child 

1. Male 

2. female 

REL- Religion of the family 

1. Hindu 

2. Christian 

3. Muslim 

 

RES  - Area of Residence 

1. Urban 

2. Sub  urban 

3. Rural 

FA-    Type  of   Family 

1. Nuclear family 

2. Joint  family 

 

INCO – Family monthly income in rupees 

1. < 5000  

2. 5000- 10000 

3. > 10000 

 

HOH  - History of previous Hospitalization 

1. Yes 

2.  No 

 

APPENDIX XVIII 

DATA CODE SHEET 



 

 

Clinical variables of children 

 

HOF- History of any food allergies 

1. Yes 

2. No 

ROV- immunized with rota viral vaccine 
immunization 

1. yes 

2. no 

MOF-  method  of feeding 

1. Bottle feeding 

2. Breast feeding 

3.  Others 

UOA- any recent use of antibiotics 

1. Yes 

2. No 

SOW- Source of water supply 

1. Tap water 

2. Mineral water 

SCO – scores  

LEV – Level of satisfaction  

PER - Percentage 



 

 

APPENDIX XIX 

MASTER CODE SHEET - CONTROL GROUP 

 
 

SAMPLE NO 

 
Demographic  variables of Nurses 

Pretest 
 

Post Test 
 

AGE QUA GEN P.EXP INT AW AT 
INS score(30) level score(30) level 

1 2 3 1 1 1 1 1 17 M 24 A 
2 1 3 2 1 1 1 2 13 I 26 A 
3 1 3 2 1 1 2 2 21 M 25 A 
4 1 1 1 2 1 1 2 17 M 24 A 
5 1 3 2 1 1 1 1 17 M 27 A
6 1 3 1 1 1 1 1 20 M 25 A
7 1 3 1 1 1 1 2 21 M 25 A 
8 1 3 1 1 1 1 2 18 M 24 A 
9 2 1 2 1 1 2 2 20 M 28 A 

10 1 3 2 1 1 2 2 18 M 25 A 
11 1 3 2 1 1 2 2 21 M 24 A
12 2 1 2 3 1 2 2 17 M 23 A
13 1 3 1 1 1 2 2 20 M 24 A 
14 1 1 2 1 1 2 2 17 M 25 A 
15 1 1 2 1 1 2 2 19 M 25 A 
16 2 I 1 3 1 1 2 18 M 24 A 
17 2 3 2 2 1 1 2 21 M 23 A 
18 2 3 2 2 1 1 2 21 M 25 A 
19 2 3 2 2 1 1 2 23 I 28 A 
20 2 1 2 2 1  1 2 13 1 23 A 



 

 

MASTER CODE SHEET - CONTROL GROUP 

 
SL. 
NO Demographic varible proforma Clinical Varible Proforma parental satisfaction outcome DAY-1 

(90) 
DAY-2 

(68) 
DAY-3 

(60) 
AGE GEN REL FA RES INC HOH HOA ROV MOF UOA SOW SC LEV SC LEV SC SC SC 

1 1 1 1 2 1 3 1 2 2 1 1 2 50 M 22 P 75 57 31 
2 1 1 1 1 1 3 2 2 2 1 2 2 43 M 22 P 74 61 42 
3 1 2 1 1 1 3 2 2 2 2 2 2 74 H 22 P 82 62 35 
4 2 1 1 1 1 3 2 1 2 1 2 2 77 H 21 P 84 64 45 
5 2 1 1 1 1 2 1 2 2 1 2 1 76 H 16 MP 78 52 46 
6 1 1 1 1 1 2 2 2 2 1 1 2 69 H 16 MP 74 54 47 
7 2 2 1 1 3 1 2 2 2 1 1 2 57 M 21 P 72 53 45 
8 1 2 3 1 1 3 2 2 2 1 1 1 78 H 21 P 74 52 42 
9 3 2 1 1 1 3 1 2 2 1 2 1 76 H 21 P 75 59 44 
10 1 1 1 1 1 2 2 2 2 1 2 2 58 M 16 MP 80 60 39 
11 2 1 1 1 1 2 2 2 2 1 2 2 74 H 5 P 82 64 38 
12 2 1 1 1 1 2 2 2 2 1 1 2 59 M 16 MP 85 63 40 
13 2 2 1 2 1 2 1 2 2 0 1 2 52 M 20 P 84 56 42 
14 2 1 2 1 1 3 2 2 2 1 1 2 76 M 21 P 82 54 38 
15 1 1 1 1 1 2 2 2 2 1 2 1 74 H 20 P 80 52 34 
16 3 2 2 2 2 3 2 2 2 0 2 1 73 H 16 MP 81 58 33 
17 1 1 1 2 1 3 2 2 1 1 1 2 60 M 16 MP 78 56 45 
18 3 2 2 2 1 3 1 2 2 0 2 2 54 M 20 P 74 54 46 
19 2 2 3 2 1 3 2 2 2 0 2 2 56 M 22 P 73 52 39 
20 2 1 1 2 1 2 2 2 2 2 1 2 70 H 16 MP 72 50 42 
21 2 2 1 2 2 2 2 1 2 1 2 1 72 H 24 P 70 54 49 
22 1 2 1 1 2 3 1 2 2 2 2 2 53 M 22 MP 79 50 46 
23 2 1 2 1 2 3 2 1 2 1 2 2 74 H 5 P 72 48 42 
24 2 2 1 1 2 2 2 2 2 0 2 2 32 H 22 MP 74 42 44 
25 1 1 1 1 2 3 1 2 2 2 2 1 58 M 22 P 76 46 39 
26 1 2 1 1 1 3 2 2 2 1 2 1 76 H 22 P 74 44 42 
27 3 1 1 2 1 3 1 2 2 0 2 1 74 H 22 P 72 42 46 
28 3 1 2 1 2 2 2 2 2 0 2 2 76 H 22 P 74 48 44 
29 3 2 2 2 2 3 2 2 2 0 2 1 67 H 16 MP 72 50 40 
30 2 2 2 2 2 2 1 2 2 1 2 1 41 M 22 P 80 52 38 



 

 

MASTER CODE SHEET - STUDY   GROUP 
 

  Demographic variable Clinical variable 
Parental 

satisfaction (80) OUTCOME (24) Day 1(90) Day2(68) Day3(60) 
s.no AG GEN REL RES FA INCO P.H HOA ROV MOF UOA SOW SC LEV SC LEV 

1 1 1 2 1 1 3 2 2 2 1 1 2 61 H 24 P 75 57 31 
2 1 1 1 1 1 3 2 2 2 1 1 2 72 H 24 P 74 61 42 
3 1 2 1 2 3 2 2 2 2 2 2 2 74 H 24 P 82 62 35 
4 1 1 1 1 1 3 1 2 2 1 1 2 77 H 24 P 84 64 45
5 2 1 1 1 1 3 2 2 2 1 2 2 78 H 24 P 78 52 46 
6 1 2 2 1 1 3 2 2 2 2 2 2 80 H 24 P 74 54 47 
7 3 1 1 2 2 2 1 2 2 0 2 2 79 H 24 P 72 53 45 
8 1 1 1 2 1 2 2 2 2 1 2 2 65 H 24 P 74 52 42 
9 2 2 3 1 1 3 2 2 1 0 2 2 74 H 24 P 75 59 44 
10 1 2 1 1 1 3 2 1 2 2 2 2 73 H 24 P 80 60 39 
11 3 1 1 1 2 3 2 2 2 0 1 2 77 H 24 P 82 64 38 
12 2 1 1 2 1 2 2 1 2 0 2 1 65 H 24 P 85 63 40 
13 2 1 1 1 1 3 1 2 2 0 2 2 66 H 24 P 84 56 42 
14 2 2 1 2 1 3 1 2 2 0 2 2 67 H 24 P 82 54 38 
15 2 2 2 1 3 2 1 1 2 0 1 1 69 H 24 P 80 52 34 
16 1 2 1 2 1 3 1 2 1 1 2 2 63 H 24 P 81 58 33 
17 1 1 1 1 1 3 2 2 1 1 2 2 64 H 24 P 78 56 45 
18 3 2 1 1 1 3 2 2 2 0 2 2 65 H 24 P 74 54 46 
19 2 2 1 1 1 3 1 1 2 1 2 1 66 H 24 P 73 52 39 
20 2 2 2 2 1 3 2 1 2 1 2 2 68 H 24 P 72 50 42 
21 2 2 1 2 1 3 1 2 2 1 2 1 78 H 24 P 70 54 49 
22 1 2 2 1 2 2 2 2 2 2 2 2 80 H 24 P 79 50 46 
23 1 1 2 2 2 3 2 2 2 2 1 1 77 H 24 P 72 48 42 
24 1 1 2 1 1 1 2 2 2 1 2 1 68 H 24 P 74 42 44 
25 2 1 1 1 1 2 1 2 2 1 2 1 80 H 24 P 76 46 39
26 1 1 1 2 2 2 2 2 2 2 2 1 76 H 24 P 74 44 42 
27 1 1 1 1 2 2 1 2 2 2 2 2 68 H 24 P 72 42 46 
28 2 1 1 2 2 3 1 1 2 1 2 2 67 H 24 P 74 48 44 
29 2 1 1 2 2 3 1 1 2 1 2 2 66 H 24 P 72 50 40 
30 2 2 2 1 2 2 2 2 2 0 2 1 65 H 24 P 80 52 38

 


