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ABSTRACT

The medical services market is inevitably changing. Competition among health care institutions is growing, patients’health awareness and expectations regarding the quality of
health services are increasing. This translates directly into, among others, to the patient’s choice of medical facility. “Satisfaction” defined as “general satisfaction accompanying
the consumption of products or services”is an important aspect affecting the position of a healthcare institution on the health services market. While in the hospital, the patient
carefully observes and remembers many details of behaviors and reactions he encounters. Opinions of patients about a medical facility are usually subjective and relate mainly
to satisfaction with the treatment process, therefore the lack of proper care in terms of patients’ needs may result in the loss of the hospital’s reputation. A very important
aspect of the assessment of any medical service is the direct relationship between the patient and medical staff, mainly nurse. Among the factors affecting the level of patient
satisfaction during a hospital stay are, inter alia, the availability of a doctor, nursing care, conditions in the ward, the possibility of patient participation in the treatment process,
providing the patient with information in a clear and reliable manner, and improved health. Factors related to nursing care that have the greatestimpact on the patient’s level of
satisfaction comprise the nurse’s individual approach to the patient, time devoted to him, providing professional information, patient education and scrupulous nursing activities.
The aim: The aim of the paper was to assess the role of perioperative nursing care in the satisfaction of patients after hip and knee joint replacements.
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INTRODUCTION

The related bibliography presents numerous evidence that
patient satisfaction with a medical procedure often has
nothing to do with medical services in themselves. Factors
include the patient’s age, level of education, patient’s race
and sex, and race and sex of health care professionals he
came into contact with, waiting time for an appointment,
location of the center, mental state of the patient, as well
as the time between providing medical services and
conducting a survey [1 ]. The medical services market
is inevitably changing. Competition among health care
institutions is steadily growing, patients” health awareness
and expectations regarding the quality of health services
are increasing [2, 3]. This translates directly into, among
others patient’s choice of a medical facility [4-7]. “Satis-
faction” defined as “general satisfaction accompanying
the consumption of products or services” is an important
aspect affecting the position of a healthcare institution on
the health services market [8]. The expectation to meet
medical needs is a factor that significantly determines
the choice of a medical facility by the patient. Meeting
these expectations contributes to a better assessment of
the facility and also increases the chances of constant
interest of patients in a given health institution [4-7, 9].
A number of studies analyzing patient satisfaction with
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medical services prove the existence of a relationship
between patient satisfaction and their loyalty. Therefore,
a satisfied patient identifies with the facility in which
he received help and recommends it to others [10, 11].

THE AIM

The aim of the paper was to assess the role of perioperative
nursing care in the satisfaction of patients after hip and
knee joint replacements.

REVIEW AND DISCUSSION
DEFINITION

The term “satisfaction” (Latin satis - sufficiently, facere - to
do) is most often defined as “general satisfaction accom-
panying the consumption of products or services” [8].
According to another definition, “the level of customer
satisfaction is a reflection of the extent to which the total
product offered by an organization satisfies the set of cus-
tomer requirements” [12]. Satisfaction is a subjective feel-
ing, largely depending on the character traits of the service
/ product buyer, his requirements and quality perception.
R. B. Woodruff and S.E Gardial says that satisfaction is a
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“positive or negative feeling of the customer in relation to
the value he received as a result of using a specific product
offer in a specific situation” [13]. Risser believes that the
word “satisfaction” means a degree of agreement between
expectations and what the client actually receives [15].
Czerw defines this term differently, claiming that it is
“general satisfaction accompanying the consumption of
products or services” [8]. According to the next definition,
“the level of customer satisfaction is a reflection of the ex-
tent to which the total product offered by an organization
satisfies the set of customer requirements” [12].

MEDICAL SATISFACTION

While in the hospital, the patient carefully observes and
remembers many details of behaviors and reactions he
encounters. Opinions of patients about a medical facility
are usually subjective and relate mainly to contentment and
satisfaction with the treatment process, therefore the lack
of proper care in terms of patients’ needs may result in the
loss of the hospital’s reputation [3]. In medical facilities, a
high level of satisfaction is achieved due to factors such as
understanding and meeting the patient’s requirements [15].
A very important aspect of the assessment of any medical
service is the relationship between the patient and medical
staff. This interaction has a significant impact on the over-
all service process and patient satisfaction [16]. A patient
who is satisfied with nursing care more closely follows and
trusts the recommendations of medical staff [17]. Among
factors affecting the level of patient satisfaction during a
hospital stay are, among others, the availability of a doc-
tor, nursing care, conditions in the ward, the possibility of
patient participation in the treatment process, providing
the patient with information in a clear and reliable manner
[3,7,11, 18]. According to most research, among the listed
factors, nursing care provided continuously and reliably
is one of the most important elements of a subjective,
comprehensive assessment of hospitalization [19, 20].

NURSING CARE AND PATIENT SATISFACTION
Factors related to nursing care that have the greatest im-
pact on the patient’s level of satisfaction are as follows: the
nurse’s individual approach to the patient, time devoted to
him, providing professional information, patient education
and scrupulous nursing activities [3, 21, 22]. For patients,
the attitude of a nurse and her appearance, neatness, care,
kindness and understanding are of great importance [23,
24]. During hospitalization, patients are often accompa-
nied by fear of their own life and health, and fear of family
circumstances [25]. The nurse is usually the first person
to contact with the patient after admission to the hospital
ward, and therefore in her work the individual approach
and recognition of the biopsycho-social needs of each
patient is of great importance. Her attitude and empathy
towards the sick are also very important. All these factors
affect the patient’s well-being and sense of security during
hospitalization [26].

CHARACTERISTICS OF NURSING CARE INTHE
OPERATING THEATER

A patient qualified for surgery is transported by two nurses
from the ward or a nurse and a paramedic - always by two
people, in accordance with safety standards developed
in the hospital. In the mucus for patients, the patient is
picked up by the staft of the operating side, most often by
the anaesthesiological nurse and instrumentalist (operating
nurse). At this stage, the patient’s identity is confirmed,
the completeness of the necessary medical documentation
including current test results, blood group, consent to an-
esthesia and surgery and others is checked. The operating
theater staff makes psychological contact with the patient
to minimizes stress, makes sure that the patient maintains
food and fluid withdrawal, asks if he has taken the neces-
sary pharmaceuticals, e.g. cardiological drugs, about the
occurrence of drug allergies and reminds to remove all
metal elements of clothing or jewellery. Then the patient
is secured and moves to the operating table. If the patient’s
health does not allow this -staft in accordance with inti-
macy and caution, moves the patient using special rollers.
Then the patient is transported to the operating room and
there is given anesthesia after previous monitoring. At a
later stage, the surgical team together with the anesthesi-
ological team securely places the patient on the operating
table in a position adapted to the procedure.

PATIENT SAFETY IN THE OPERATING THEATER

The anesthesiological team deals with patient care and
supervision before, during and after anesthesia. The tasks
of anaesthesiological staff include patient monitoring (in-
strumental and non-instrumental), controlling bleeding
intensity, recognition of respiratory and cardiovascular
disorders, disturbances in the state of consciousness,
thermoregulation, prevention of vomiting, coordination
and monitoring of pain treatment, as well as recognition
of transfusion complications. It is necessary to mention
the need to inform and educate the patient (and his family
or caregivers) about planned and performed medical ac-
tivities. The patient staying in the operation theatre must
be completely safe, therefore medical staff are required
to be highly professional, self-disciplined, and above all,
to cooperate and be kind to each other and patients. To
ensure patient safety, it is also necessary to organize the
right conditions in the operating theater and ward rooms.
Current requirements for the equipment and operation of
the operating theater are in the Regulation of the Minister
of Health of November 10, 2006. A modern operating
room must meet the requirements of efficient and clean air
conditioning, adequate humidity (in Poland at 55-60%),
correct air movement (under pressure in the operating
room). The temperature in the operating room still raises
a lot of controversy because the operating team feels best
when it is around 19°C. For the patient, however, such
a temperature is too low, it can cause body cooling and
the consequences it brings. According to the regulations
in Poland, the temperature in the operating room for
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adults should be 24-25°C. The operating room should be
equipped with non-heating shadowless lamps with double
protection in the event of a power failure. In addition, the
operating room should be of adequate size - not less than 35
m?, lined on the walls and floor with smooth, electrostatic
material, easy to clean and disinfect, and (for psychological
reasons) in a light color. The operating room should of
course be equipped with the necessary, mobile, efficient
and safe medical equipment.

NURSING CARE IN THE PERIOPERATIVE PERIOD:

Nursing care of a patient in the perioperative period is an
important element in the treatment process. It is important
that it is tailored to the individual needs of each patient and
executed in a continuous, reliable and comprehensive man-
ner. One of the main tasks in nursing care after surgery is to
systematically minimize pain through the use of pharma-
cological agents to provide the patient with full comfort in
the physical and mental sphere [27-30]. Reducing pain has
a great impact on reducing the possibility of postoperative
complications and facilitates the healing process, and thus
shortens the hospitalization period [30]. Another essential
activity in nursing care is providing the patient with the
basic needs of everyday life. The nurse should assess the
level of self-care deficits using selected scales, e.g. Barthel,
and select the type of help based on the result. She should
also assist and mobilize the patient to physical activity. As
far as possible, early physical activation of the patient aims
to restore fitness and accelerate the patient’s independent
functioning. Patient’s education before and after surgery
is very important [31]. This education should refer to the
principles that should be followed to ensure the best treat-
ment and improvement results [32]. The patient should
receive recommendations on maintaining a healthy weight,
proper lifestyle and safe ways of performing daily activities.

PERIOPERATIVE STRESS

Stress - an inseparable element of a patient’s stay in hospital,
occurs especially in the event of a threat to health or life,
the appearance of a serious somatic disease or disability
[33-37]. High levels of stress are usually associated with
the extent of surgery [38, 36], the appearance of pain,
complications or limitation of independence, and thus
dependence on other people [36]. Its effects bring negative
effects on treatment and significantly reduce the quality of
life of patients, as well as their assessment of hospital stay
[35, 36, 39]. Providing information support and ensuring
a sense of security can reduce stress, but the most import-
ant is mental support, which combines with the ability to
therapeutic communication, which makes the patient feel
that he is understood by medical staff, and his fears have
been heard and noticed [36, 40-42]. Better understand-
ing of stress conditions experienced by patient can help
eliminate some of the problems occurring in the pre- and
postoperative period, as well as improve the quality of
medical care [36, 43].
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DIFFERENCES AND CHARACTERISTICS
OF NURSING CARE FOR PATIENTS
WITH LARGE JOINT REPLACEMENTS
Osteoarthritis of large joints affects a significant percentage
of people over 65 (30% of the population) [44, 45]. It results
in pain, physical disability and a significant deterioration
in the quality of life, which leads to loss of independence
and dependence on the help of others [46-50]. In most
cases, advanced degenerative disease requires surgery in
the form of endoprosthesis. The most common challenges
faced by nursing staff in patients with osteoarthritis in
the perioperative period are: pain, significant reduction
of the patient’s fitness, and his fear as to the course of the
procedure and the period immediately after it [51]. This is
usually related to the extent of the planned surgery and the
patient’s personality, is the reason why emotional support is
an important element of the quality of nursing care in the
preparation the patient for the surgery [38, 52]. The duty
of the nurse is also to provide information to the patient
[51, 53]. The scope and type of support depends on the
patient’s current needs [38]. According to the literature, it
is important to achieve a balance between the expected and
obtained support [38, 54, 55]. Pain relief is another factor
affecting patient satisfaction. It is an element of care which
also aims to provide mental and physical comfort [56]. Pub-
lished research results show that in assessing satisfaction
with nursing care, an extremely important element is to
preserve the patient’s sense of dignity and intimacy during
nursing activities [38]. In assessing overall patient satisfac-
tion, timely assistance and response to patient requests are
also important [53]. A very important aspect is also the
time devoted to the patient and the completeness of the
information provided to him [57]. Demographic variables
such as gender, age, professional status and education have
a significant impact on the level of patient satisfaction [58].
It is also worth noting that while in most of the analyzed
works, the respondents did not have any reservations about
the degree of attention devoted to them by nurses, they
very often indicated the lack of sufficient attention and
time devoted to the patient by doctors as a factor negatively
affecting the assessment of the medical facility.
Numerous studies show that a high level of satisfaction
with the received medical service is of strategic importance
both in attracting new patients to the center and maintain-
ing their loyalty [59]. In accordance with the philosophy of
modern quality management in medical entities, patient
satisfaction together with the knowledge and experience of
staff as well as modern diagnostic methods is an important
element of assessing the quality of healthcare. The mod-
ern view is dominated by the opinion that the patient is
the most important subject of the medical activities, and
satisfying his expectations - the main purpose of those
activities [58]. In practical terms, the satisfaction level
survey provides information on the needs and expectations
of patients. It has also been proven that a high level of sat-
isfaction has a positive effect on the results of treatment
and a reduction in the number of its complications. Hence,
deliberate attention to factors affecting its growth seems to
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be by all means important not only because of the potential
economic benefits but also purely medical benefits.
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