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Abstract:

Background Bronchoscopy plays a significant role in the diagnosis of a variety of
pulmonary diseases, with low morbidity and rare mortality. The patient learning has
appositive effects in decrease patient’s anxiety, decrease incidence of complications;
decrease the length of hospitalization and increase patient’s cooperation therefore, Aim of
the study: was to assess the learning needs for patients undergoing bronchoscope
procedure at the study setting. Methods: Explorative descriptive research design was
conducted in the’” Bronchoscope Unit’> at the Chest Department of the Mansoura
University Hospital. The data were collected from convenient sample 150 patients of both
sexes who correspond to inclusion criteria. Results: The results indicate that the majority
of patients did not have knowledge about pre-procedure and post procedure preparations,
post procedure complications, expected sensations from bronchoscope and how to manage
the complications. It was noticed that patients need more information about these topics to
help them to grants a sense of control and it can reduce anxiety, improve compliance, create
realistic expectations, promote self —care and participation, and generate feeling of safety
and security. Conclusion: The assessment of learning needs for patients undergoing
bronchoscope clearly indicate that nurse need for a general teaching guideline to be used
when dealing with bronchoscope patients to help patients, participation in achieving a
successful outcome of the bronchoscope procedure and treatment plan.
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Introduction: specialized optical device **. The
Bronchoscopy has assumed a use of bronchoscope, either for
central technique in the evaluation diagnostic ~ purposes or  for
and management of pulmonary therapeutic procedures has
diseases, with low morbidity and increased worldwide. Diagnostic
rare mortality . It can be defined reasons for bronchoscope include
as a diagnostic and therapeutic visualization of tumors,
procedure that permits direct obstructions, secretions, bleeding,
visualization of the or a foreign  body in
tracheobronchial lumen with the tracheobronchial tree, and to help

help of the bronchoscope, a diagnose bronchogenic carcinoma,
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tuberculosis, interstitial pulmonary
disease, and fungal or parasitic
pulmonary infection by obtaining a
specimen for bacteriological and

cytological examination.
Therapeutic ~ reasons  involve
removal of foreign bodies,
malignant or benign tumors,
mucus  plugs, and excessive
secretions from the

tracheobronchial tree .

Bronchoscopy is the most
commonly used invasive
procedure in clinical pulmonology.
Currently it is estimated more than
10 million bronchoscopic
procedures are performed each
year in United States. In Europe,
about 600,000 new cases of lung
cancer are diagnosed each year
with the help of bronchoscope.
There is no national statistics about
the number of bronchoscope
procedure per year in Egypt, but
some figure could be help as in
New Kasr El Aini Teaching
Hospital about 500 patients each
year at the bronchoscope unit.
Bronchoscope statistic n
Mansoura university hospital in
2011 was 390 distributes as 293
were male and 97 were female, in
2012 was 303 distributed as 231
were male and 72 were female and
in 2013 was 403 distributed as 290
were male and 1103 were female.
In Mansoura city, Mansoura
university hospital 401,
bronchoscope procedures were
done in year 2013".

Complications of bronchoscopy
is relatively rare and most often

minor include major life
threatening  complications  and
minor non-life threatening
complications. Major life

threatening complications include
respiratory depression, pneumonia,
pneumothorax, airway obstruction,

cardio respiratory arrest,
arrhythmias, and  pulmonary
edema. While minor non-life

threatening complications include,
in order of frequency, vasovegal
reactions, fever, cardiac
arrhythmias, hemorrhage, airway
obstruction, pneumothorax, nausea
and vomiting % .

Classification for bronchoscope
contraindications according to
body  system; it  includes;
cardiovascular  contraindications
such as recent myocardial
infarction, unstable angina,
unstable  cardiac  arrhythmias,
severe hypertension, as well as
severe carotid or cerebrovascular
diseases. Pulmonary
contraindications such as severe
hypoxemia, hypoventilation with

hypercarbia and severe
bronchospasm or unstable asthma.
Neurological contraindications

such as active seizures, increased
intracranial pressures and severe
agitation. While the other medical
conditions such as bleeding
diathesis, platelets dysfunction or
thrombocytopenia, severe anemia,
cirrhosis with hypertension and
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uremia are Also contraindicated to
procedure 19

Learning is the center of human
ability to adapt, so all social
institutions including health care
make provision for teaching and

learning; much learning (a
persistent change in  human
performance  or  performance

potential) is  incidental  to
experience. Instruction is the
deliberate arrangement of
conditions to promote attainment
of some intentional goal %
Patient education is practiced
using process of diagnosis and
intervention, the needs assessment
phase determines the nature of a
need and motivation to learn and
goals are mutually set with the
patient. The goal of health
education is to help individuals
achieve optimum states of health
through  their own  actions.
Learning new information is based
on previous knowledge and
experience and each individual has
the capacity to learn, learning
ability varies from person to
person and is situational '
Learning the patients for
diagnostic or therapeutic
procedures has long been an
accepted part of nursing practice
Nurses are seeking ways to better
prepare patients for health care
procedures such as diagnostic tests
more nurses that ever before in
more specialized areas of care may
not only assist with sophisticated

diagnostic tests, but may order
tests for patients and perform
many procedures. Even when
nurses do not perform or assist
with some diagnostic tests they are
generally responsible for preparing
patients for tests performed in
other areas and caring for these
patients after the tests are
completed. Through nurses are
accustomed to providing physical;
preparation for diagnostic tests and
can do so readily, they may be less
confident about intellectual and
emotional preparation. These less
tangible aspects of preparation are
no less important 1%

Nurses’  responsibilities  for
patient undergoing bronchoscope
include nurse role before, during,
and after the procedure. Nurse’s
role before the procedure should
cover preparation of necessary
equipment, preparation of physical
and psychological patient clinical
condition, as well as, nurse’s
preparation to herself "*'?. Nurses
play an important role in the
preparation of necessary
equipment in order to save time
and  decrease incidence  of
complication which may occur for
patient during the procedure. It
includes preparation of necessary
equipment for monitoring the
patient during the procedure to
facilitate early recognition of
potential complication during the
procedure, followed by preparation
of necessary equipment and
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supplies for the procedure, and
preparation necessary emergency
equipment .equipment for
monitoring patient includes cardiac
monitor, ventilator, blood pressure
cuff  or arterial pressure
monitoring, and pulse oximeter.
equipment and supplies for the
procedure such as fiber optics or
rigid bronchoscope , light source,
transbronchial needle aspiration ,
cytology brush , topical anesthesia
, water soluble ,lubricant , bite
block, suction apparatus , T piece
adapter ,oxygen source , cleaning
and disinfectant  solutions
specimen container as well as
preparation of protective clothes .
Emergency equipment includes
patent [.V Cannulas, bag mask
device capable of delivery of
100% oxygen and large inflation
volumes, flow meter and
intubation’s equipment ">

She should instructs the patient
to perform good mouth care to
decrease risk of introducing
bacteria to lungs during procedure,
ensure that patient remove metallic
subject such as denatures and
jewelry , assess last time for
patient ingestion of food because
the patient should have taken
nothing by mouth for at least 6-8
hours before the procedure
Immediately before the procedure
commencement , the nurse should
established intravenous access for
patient , as well as , obtaining
baseline vital signs , assessing

respiratory status , measuring
oxygen saturation , positioning
patient according to physician

preference or in supine position
with head of the bed elevated 30
degree to provide easy access and
facilitates visualization "®'”. The
nurse should determine patient
allergies and then administer
prescribed medication; atropine is
given to dry secretions and to
promote better visualization, it is
used with precaution in patients
with heart diseases. Patient should
be given enough time to ask any
question, express his concern and
do breathing exercises as relation
technique may be helpful for more
relaxation and to decrease level of
anxiety '*1?

Nurses play an important role in
assisting the physician throughout
or during the  procedure.
Furthermore nurse assist patient
during procedure with
explanations the procedure step by
step to decrease anxiety level and
promote patient cooperation, assist
the patient in maintaining proper
position (supine with head hyper
extended or semi fowler position).
Also the nurse should monitor
subjective response of patient to
procedure, vital signs, respiratory
status, and oxygen saturation,
assess and monitor suctioned
materials, capillary refill and color
of nails bed. The nurse assist the
physician with application of
topical anesthesia to  upper
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airways, (nose, pharynx), instruct
the patient not to swallowing local
anesthesia; provide emesis basin
for expectoration local anesthetics.
Moreover the nurse should be
assist physician during
bronchoscope procedure as
requested because team efforts
assist in performing the skill in a
timely  fashion. It includes;
assisting in placement of T piece
adapter if the patient is intubated to

provide airtight seal around
bronchoscope to minimize air leak
and facilitate continued

mechanical ventilation. As well as,
lubrication, insertion and removal
of bronchoscope step by step.
Finally the bronchoscope nurse
should complete processing by
place tissue samples in properly
labeled specimen containers
containing formalin solution, and
promptly transport the specimen to
the laboratory for processing and
analysis with corresponding
patient demographics data, date
and time of collection, and site of
location, especially left or right

lung @2V
Observations and
monitoring patient clinical

condition although is an important
aspect of nurse’s role in the caring
of patient after bronchoscope. On
completion of the procedure,
patients should observe closely in
a designated recovery area that is
adequately staffed and equipped
with  essential equipment and

supplies. The patient is monitored
n the procedure room
approximately 30 minutes past the
last dose of IV sedation by
bronchoscope  nurse  “**.The
bronchoscope nurse places the
patient into fowler’s position, close
monitoring of the patients oxygen
saturation, vital signs and level of
consciousness should be done and
documented every five minutes.
When oxygen saturations are
greater than 92 percent, the patient
is weaned off oxygen therapy
according to doctor order. then in
the  recovery room the nurse
assess and monitor patient clinical
condition , vital signs, respiratory
status, and neurological status
every 15 minutes for 1 hour , then
every 2 hours for 4 hours , then the
nurse compare the result with
baseline values . in addition the
nurse should observe the patient to
identify signs and symptoms of
procedure risks ; such as delayed
patient allergic reaction signs and
symptoms  (rash, urticaria
tachycardia, hyperpnea ,
hypertension , palpitations , nausea
, or vomiting) , pneumothorax
signs and symptoms (dyspnea,
tachypnea , anxiety , decrease
breathing sounds or restlessness ) ,
empyema signs and symptoms
(fever , tachycardia , malaise , or
elevated white blood cells count ) ,

bleeding signs and symptoms
(tachycardia , hypotension or
restlessness), hemoptysis ,

89
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difficulty breathing , cough , air
hunger , excessive coughing , pain
, or absent breathing sounds over
the affected area . Furthermore, the
nurse should notify the physician if
any abnormalities occur and
prepare emergency equipment to
save patient life. Also the nurse
should ensure that specimen are
properly labeled and taken to
laboratory for analysis ¢**>
Furthermore , the nurse should
assess the patient’s ability to
swallow before allowing the
patient to attempt liquids or solid
foods before discharge , then
instruct the patients to resume
preoperative diet as directed by the
health care practitioner , inform the
patient that he or she may
experience some sore throat and
hoarseness, recognize  anxiety
related to test results , discuss the
implications of abnormal test result
on the patient’s lifestyle , provide
teaching information regarding the

clinical implications of the test
results as appropriate *® . The
bronchoscope nurse should

reinforce information given by the
patient’s health care provider,
inform the patient of smoking
cessation programs as appropriate,
and answer any questions voiced
by the patient or family. Moreover

before discharge: the
bronchoscope nurse should remove
IV line, review  discharge

instructions with the patient and
family. Written instructions are

provided since the medications

used for conscious sedation may

cause difficulty in remembering

instructions.  Finally the nurse

should keep her record in the items

related to the procedure name,

duration of procedure, patient

tolerance, and complications *®
Aim of the study:

The study was conducted to assess

the learning needs for patients

undergoing bronchoscopy at the

study settings.

2. Subject and Method:

Material:

Design:

Explorative descriptive research

design was utilized to reach the

aims of the study.

Setting:

The study was carried out in the’’

Bronchoscope Unit’’ at the Chest

Department of the Mansoura
University Hospital.
Subject:

The present study included 150
adult bronchoscope patients of
both sexes, age ranging from 20-60
years, able to communicate
verbally and who consented to
participate in the study.

Tools:

One tool was used in this study
for data collection:
“Bronchoscope
structured  interview
“include the following:
Part 1: Patients' socio
demographic characteristics:

patient
sheet

920
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This part consisted of
sociodemographic data ,smoking
habit and medical data .this
included ;age ,sex ,marital status
,residence ,occupation and
educational level.

Part 2: This part constitutes
structured items to identify
patients’ knowledge related to
preparations for  bronchoscope
procedure, this part presents
assessment of patients’ knowledge
related to bronchoscope
preparation. It includes (pre —
procedure preparations,  patient
consent, reason for bronchoscope ,
duration of bronchoscope,
medications to be given ,laboratory
investigations and radiological
studies , mouth care before the
bronchoscope , type of drugs
stopping 3 days before procedure ,
fasting time , suitable time to start

food and fluid intake after
procedure, type of anesthesia used
during procedure, post
bronchoscope activity, diet.
Methods:

Official  permission  was

obtained from the head of the chest
department at the study setting to
conduct the study. A verbal
consent  obtained from the
respondents before their inclusion
in the study. Nature and aim of the
study was explained to each
member of the participants.

The data were collected throughout
the assessment sheet. All patients
included in this study were

91

interviewed individually twice,
before and after the procedure, at
sessions ranged from 30-45
minutes. Non hospitalized patients
scheduled  for  bronchoscope
procedure were initially
interviewed immediately prior to
the procedure in the waiting room
— one hour prior the procedure.
Hospitalized patients were initially
interviewed one day prior to the
procedure or on morning of the
procedure. The first interview was
conducted to elicit personal data
from the patients. The second
interview for both the hospitalized
and non hospitalized patients was
conducted after ascertaining that
patients felt well enough to be
interviewed. Thus the second
interview was conducted on the
average 2 to 3 hours after the end
of the procedure. The second
interview was conducted to assess
learning needs of patients
Statistical analysis:

Data was analyzed using SPSS
(Statistical Package for Social
Sciences) version 13.0; Descriptive
statistics was done using numbers,
percentages, arithmetic = mean,
standard deviation as well as
medians. Analysis of data was
conducted using the Chi- square
test of significance.
< 0.05% level of significance was
chosen.

Results:
The data collected were analyzed
statistically and the results are
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categorized into 3 main parts
which are: Assessment part,
preparations for the bronchoscope
examinations, Relation part

Table 1:This table illustrates that
the largest proportion (59%) of the
patients were in the age group
from 50<60 years, while the lowest
proportion (7.33%) were in the age
group from 20<30 years. in
relation to sex, males represent a
higher percentage (77.33%) in the
study group; where female
represent  (22.67%).The largest
proportion (76.0%) of the study
patient was illiterate, while lowest
proportion (24.0%) of the patients
was formally educated. Regarding
residency place, higher proportions
(57.33%) lived in urban residence,
while (42.67%) were in rural
residence. Regarding patient’s
occupation, the largest proportions
(70.67) were involved in manual
work; the lowest proportion (4%)
was  unemployed.  Regarding
patient’s diagnosis, the majority
(40%) were admitted with lung
cancer. On the other hand
(38.67%) were diagnosed as
pulmonary corpulmonale.

Table 2:This table revealed that
patients have lack of knowledge in
relation to the preparations for
bronchoscope  examination  as
(55.33%, 97.33%, 78%, 70.67%,
40.67%, 68%,46.67%, 63.33% and
76.67 % ) .Regarding preparations
before bronchoscope , patient
consent , reason for bronchoscope ,

duration of bronchoscope, type of
anesthesia used during procedure,
pre-bronchoscope medications
fasting  time before the
bronchoscope , type of drugs
stopping 3 days before procedure ,
importance of mouth care before
the bronchoscope, and importance
of follow up after bronchoscope
respectively.

Table 3: This table revealed that,
there was a high statistical
significant relation between
education and need to learn about
the preparations for bronchoscope
procedure (x> = 113.706,P=0.000),
reason for bronchoscope
examination (x> = 143.60,P=0.000)

, duration of bronchoscope
procedure (x> =228.90, P=0.000),
examination and laboratory
investigations (x? =287.20,

P=0.000), need to Ilearn about
Medication received

before the procedure (x*
=17.00,P= 0.002), need to learn
about importance fasting
before examination (x> =38.70,
P=0.000) , the importance of
mouth care before the
bronchoscope,(x*=330.10,P=0.000
),positioning during the procedure
,(X2=116.40,P=0.000), type of
anesthesia used during procedure,
(x* =73.40 ,P=0.000) , activity and
diet allowed after bronchoscope ,
(x> =112.20,P=0.000), expected
sensation after the procedure, , (x?
=21.80,P= 0.000), need to learn
about ,post bronchoscope
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complications and its management, mentioned  topics above (x*
(x* = 256.60,P=0.000) and all =3.30,P=0.509.

Table (1): Distribution of the studied patients as regards their socio-demographic

characteristics
Variable N;llr;l(l]))er Percent (%)
Age
e 20-30 11 7.33
e 30-40 12 8
e 40-50 44 25.57
e 50-60 &3 59
Sex
e Female 34 22.67
e Male 116 77.33
Marital status:
e Single 10 6.67
e Married 134 89.33
e Divorced 4 2.67
e widow 2 1.33
Educational level
o [lliterate 114 76.0
e Formally educated 36 24.0
Residence
e Urban 86 57.33
e Rural 64 42.67
Occupation
e  Manual 106 70.67
e  Cleric 7 4.67
e  Unemployed 6 4
e Housewife 31 20.67
Admission :
e  QOut patient 81 54.0
e Inpatient 69 46.0
Diagnosis
e lung cancer 60 40
e  Pleural effusion 14 9.33
e Lung abscess 10 6.67
e Bronchiectasis 8 5.33
e Pulmonary corpulmonale 5 38.67
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Table (2): Frequency distribution of bronchoscope patients in relation to their knowledge

about the preparations for bronchoscope examination

Variable Number Percent
(150 (%)
Know preparations before bronchoscope
e Know 67 44.67
e Don’t know 83 55.33
Total 150 100
Patient consent
e Yes 4 2.67
e No 146 97.33
Total 150 100
Know the reason for bronchoscope
. Know 33 22
e Don’t know 117 78
Total 150 100
Know duration of bronchoscope
e Know 44 29.33
° Don’t know 106 70.67
Total 150 100
Know the type of anesthesia used during procedure
e Know
e Don’t know 89 59.33
61 40.67
Total 150 100
Know the pre-bronchoscope medications
e Know 48 32
e Don’t know 102 68
Total 150 100
Know fasting time before the bronchoscope
e Know 80 53.33
e Don’tkno 70 46.67
Total 150 100
Know the type of drugs stopping 3 days before procedure
e Yes 67 44.67
e No &3 55.33
Total 150 100
Know the importance of mouth care before the bronchoscope
e Know 55 36.67
e Don’t know 95 63.33
Total 150 100
Know the importance of follow up after bronchoscope
e Know 35 23.33
° Don’t know 115 76.67
Total 150 100
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Table (3): Relation between education and learning needs for bronchoscope patients

Education X2 p
Important topics . Read | Pre seco ;
neléded to le:rn Hiiter & aratl()) nda Ivjer:rl Tot
ate . ; al
write ry ry | sity
Bronchoscope No 2 2 3.30
procedure and effects | % 33 1.3 | 0.509
Reason of No 19 13 1 1 34 | 113.70
bronchoscope % 31.7 22.4 7.1 12.5 22.7 | 0.000
examination
Duration of procedure No 12 11 2 2 2 29 _| 143.60
% 20 19 14.3 25 | 20 | 19.3 | 0.000
Examination and No 19 22 2 2 4 49 | 228.90
laboratory % 31.7 37.9 14.3 25 | 40 | 32.7 | 0.000
investigations
Medication received No 22 28 5 1 5 61 | 287.20
before the procedure % 36.7 48.3 357 | 12.5| 50 | 40.7 | 0.000
Fasting time before No 1 1 2 17.00
examination % 1.7 10 | 1.3 | 0.002
Importance of mouth No 3 2 1 1 7 38.70
care before the % 5 34 7.1 12.5 4.7 | 0.000
procedure
Positioning during the | No 21 29 6 3 5 64 | 330.10
procedure % 35 50 429 |37.5| 50 | 42.7 | 0.000
Type of anesthesia No 2 7 4 2 1 16 | 116.40
used during procedure | % 33 12.1 28.6 25 10 | 10.7 | 0.000
Activity and diet No 3 7 1 1 1 13 | 73.40
allowed after % 5 12.1 7.1 12.5 | 10 | 8.7 | 0.000
bronchoscope
Expected sensation No 6 8 4 1 1 20 | 112.20
after the procedure % 10 13.8 286 |12.5| 10 | 13.3 | 0.000
Post bronchoscope No 2 2 1 5 21.80
complications and its % 33 34 7.1 3.3 | 0.000
management
All mentioned topics No 25 18 6 4 2 55 | 265.60
above 0.000
% 41.7 31 42.9 50 | 20 | 36.7

Significant relation at level<0.05
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Discussion:

Bronchoscope procedure is a risky
stressful procedure that might be
followed by complications .stress
derived from this procedure is
magnified. It could stem from
physical causes derived from the
physical condition as well as
psychological causes such as, fear
from the wunknown or from
procedure itself. Patient's stress can
lead to prolongation of the
procedure and also may trigger
some hindrance in the procedure
steps leading to harmful effect on

the patient. Bronchoscope
procedure, as  many  other
procedures, is threatening.

Although it 1s not a painful
procedure most patients find it
extremely exhausting and
uncomfortable. These feelings
could be exaggerated if the patient
does not receive the appropriate
(i%t)‘ormation about these procedures
In the present study, regarding
patient's age, the result revealed
that, the largest proportion of the
patients were in age group from
50<60. This was congruent with
Young and Hyun (2009) who stated
that respiratory disease is rarely
found in young patients, especially
in those younger than 40 years of
age. Another study done by Riley
(2007), Vinolas (2008) and Mai
Tran (2002) who reported that ;
respiratory disease were found in

people who are 50 years of age or
older, with an average age at
diagnosis of 60 years. ¢72%2%-30,

In relation to sex of patients
undergoing bronchoscope , the
present study findings revealed that
male patients comprised higher
proportion than females , this
supported by Jemal(2007) who
reported that the incidence of chest
diseases are higher in males than
females. Another study done by
Parkin (2002) who mentioned that
chest diseases are common in men
and the fifth most frequent in
women, @172,

In this study more than one
quarter of the study patients were
illiterate, this 1is supported by
Ebrahim (2005) and Hamdy (2009)
who reported that the majority of
patient diagnosed with lung cancer
at the Main university Hospital
were illiterate, they also added that
in spite of that emphasis on patient
education, it is observed that in
Egypt it is greatly lacking. Some
health professionals are arguing
that the Egyptian patients,
particularly the illiterate ones, are
not in need of patient education
.other health professionals are
arguing that the Egyptian patients
need only to learn about certain
things, as diagnosis and
medication. Patients however are
adult who have the right to decide
for themselves whether or not they
need health education. ®**%.
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In addition, another study done
by Hamdy (2009) and Ebrahim
(2005) concluded that the majority
of the studied patients were
illiterate; they mentioned that the
overwhelming characteristic of the
Egyptian population is illiteracy
and they do not have any formal
education. The findings of the
present study may be due to the
setting of the study as free
governmental hospital and the
majority of patients having a low
education and economical
standards. Educated or highly
educated patient are treated in
private hospitals or in health
insurance hospitals. ¢**%.

This study shows that, higher
proportions were from urban area;
this i1s related to inadequate health
services in these places as reported
by patient. This also can be
considered as chest diseases related
risk factors dealing with chemical
substances which are used in
farming. On the other hand this is
in contrary with Liao (2007) who
reported that chest diseases
incidence rate had a tendency to
reduce in urban areas. Vulnerable
populations, such as the wurban
poor, are disproportionately
affected by chest diseases. Poor
persons face barriers accessing
quality of respiratory care and
when  receiving care, may
experience insensitivity to their
plight. ¢

In the present study it was
observed that the largest
proportions were involved in
manual work, such as building,
farmer which makes patients
exposed to chemical substances in
working place and this patient had
not health insurance services so
admitted to the  Mansoura
University  Hospital.  This is
supported by Minna (2006) who
reported that repeated exposure to
asbestos fibers, either at home or in
the workplace makes workers
exposed to chemicals in these
places which were considered a
risk factor for chest diseases.
Another study done by Ali and
Hussein  (2010) reported that
occupations are increasing the risk
of getting lung cancer especially
for some types of occupations.
(36,37)

The present study showed that
majority of patients had insufficient
information about the preparations
for bronchoscope procedure it can
be noticed that, lack of knowledge
in relation to  bronchoscope
procedure in descending order as
regarding bronchoscope procedure

and effects, reason for
bronchoscope examination,
duration of bronchoscope
procedure, examination and
laboratory investigations,
medication received before the
procedure, fasting before
examination , the importance of
mouth care before the
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bronchoscope, positioning during
the procedure , type of anesthesia
used during procedure, activity and
diet allowed after bronchoscope,
expected sensation after the
procedure, ,Post bronchoscope
complications and its management.

Regarding preparation before
the bronchoscope procedures the
majority of the studied patients did
not have knowledge about it. This
is related to lack of communication
and time spending with patient to

given health teaching about
preparation for procedure.
Result of the present study

showed that, more than half of
studied patients did not have
knowledge about medication that
must be stopped before the
procedure at least 3 days; this
finding is explained by the fact that
the majority of the patients were
illiterate.

Smelttzer and  Bare (2009)
mentioned that  pre-procedural
preparation and health teaching
should include; completed patients
chart containing consent, all
laboratory reports and nurses
records. Teach patient to leave
jwellery. , contact lenses at home,
and to wear loose fitting,
comfortable clothes; a fasting
period of 4-6 hours, psychological
support and explanation of the
procedure, teach patient breathing
and leg exercises, provide patient
instruction about pain management.
While the finding of the current

study revealed that more than half
of the studied patients did not have
knowledge about pre-procedural
preparation and teaching for
procedure, on the other hand the
knowledgeable patients reported
pre-procedural ~ preparation  in
descending order as majority were
fasting 6 hours and less than one
quarter of patients reported
consent, wear gown and having
complete physical examination ©*
According to Mark and Phipps
(2002) who stated that main
important post —procedural care for
patient undergoing bronchoscope
should include preventing infection
and bleeding, promote comfort,
early ambulation, activity and
providing  emotional  support.
However, results of the present
study concluded that majority of
patients did not have knowledge
about post —procedural items
including preparations before the
procedure, activity, nutrition, post
bronchoscope complications,
management of complications this
finding is related to that patient's
see the physicians once or twice
during pre-procedure hospitalized
period and nurse do not have time
to give health teaching ©*
In relation to importance of

laboratory investigations, more
than one half did not have
knowledge about value and

importance of investigations; the
physician did not have time to tell
the patient about the importance of
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investigations before the particular types of learning needs
bronchoscope procedure. and information related

With regard to informed bronchoscope  procedure  and
consent, the result is consistent effects, reason for bronchoscope
with a study done in Egypt, which examination, duration of
showed that informed consent is bronchoscope procedure,
relatively meaningless to the examination and laboratory

Egyptian patients (Naguib, 2006).
Since it is assumed by many
patients that being hospitalized
implies that they are willing to
undergo any necessary procedure
.Furthermore, patients may believe
that the informed consent is an
administrative thing which does not
entail any informative
responsibility on the part of the
health  members .furthermore,
Vertinsky (2002) found that most
patients do not want to take full
responsibility for making their own
medical decisions. Patients may
desire to participation in the
decision —making process, they do
not want to make the decisions
.Another reason the patients may be
believes ,in so much that they are
more accepting of whatever comes
to them. Moreover the physician
holds all of the power of health
care decisions .Also; many patients
may not want to be responsible for
decisions that may ultimately lead
to unfavorable outcomes “**".

As regards relation between
education and preparations for
bronchoscope examination  the
current study revealed that there
was high relationship between level
of education and the need for a

investigations, need to learn about
medication received before the
procedure, need to learn about

importance Fasting before
examination , the importance of
mouth care before the

bronchoscope, positioning during
the procedure , type of anesthesia
used during procedure, activity and
diet allowed after bronchoscope ,
expected sensation after the
procedure, need to learn about ,post
bronchoscope complications and its
management .this is in agreement
with Davison et al (2007)
,Galloway et al (2002),Bilodeau
and Degner (2001) who found
relationships  between level of
education and need for a particular
type of information . Bilodeau and
Degner (2001) stated that patients
with lower level of education
wanted more information about risk
for chest diseases and wanted for
bronchoscope. In contradiction,
Degner et al (2001) were found no
relation between level of education

and type of information needs.
(42,43,44)
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Conclusion:

Based on findings of the current
study, it can be concluded that
bronchoscope patients had lack of
knowledge and/or misconceptions
about the  preparations  for
procedure .it was found that; more
than two third of patients had lack
of knowledge about bronchoscope
procedure and effects ,duration of
procedure, in addition more than
half of patient did not have
knowledge about effect of smoking
,pre-procedure preparations and
teaching ,post procedure care and
teaching .while more than one
third of patients had lack of
knowledge  about  medication
received before procedure,
positioning  during procedure
,while less than one third did not
have knowledge about post
bronchoscope complications,
manage chest pain, cough, while
more than half did not have
knowledge about management of
dyspnea, and hemoptysis. Likewise
the majority of patients did not
have knowledge about pre-
procedure and post procedure care,
post  procedure  complications,
expected sensations from
bronchoscope and mange the
complications. It was noticed that
patients need more information
about these topics to help them to
grants a sense of control and it can
reduce anxiety, improve
compliance, create realistic
expectations, promote self —care

and participation, and generate

feeling of safety and security

Recommendations:

The current study projects the

following recommendations:

1. Establish a health education
team comprising medical and
qualified professional nursing
staff; allow time to talk with the

patients and provide
information related to
procedure ,management and
appropriate self care
management  according  to

identified patients’ needs

2. A suitable learning program
should be adopted .this program
should include the procedure
steps and the importance of
bronchoscope procedure to
health condition of the patient.

3. Hand out booklets should be
available whenever the patient
needs more clarification about
the procedure

4. Visual aids should be used to
help patients during the
learning process

5. The wundergraduate programs
for all level of nursing staff
should emphasize the
importance of patients learning
an integral part of nursing care.

6. Nurses at all levels should
receive training programs about
,how to plan , and implement
patient's learning
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