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Abstract: The study was aimed to assess the effect of offering a holistic package of quality nursing care for nurses 

caring patients undergoing gastrointestinal (GI) endoscopy, to verify patient's safety. Research Design: Quasi 

experimental design was used to meet the aims of this study. Setting: study was conducted in the Gastroenterology 

Endoscopic units at Benha University Hospital. Sample: a convenience sample of all nurses (30) who are working 

in gastroenterology Endoscopic units at Benha University Hospital. Tools: Three tools were utilized. 1
st
 tool: 

Nurses' Knowledge Questionnaire, it includes two parts: Part 1: demographic data for nurses, Part 2: Nurse's 

knowledge test: to assess nurse's knowledge about care of patients undergoing upper GI endoscopy, 2
nd

 tool: 

Nurses' Observational Checklist to assess the nurses' practices for caring of patient undergoing upper GI 

endoscopy, 3
rd

 tool: The designed holistic package of quality nursing care for nurses caring patients undergoing GI 

endoscopy. The main results: the study demonstrated that there was highly statistically improvement in knowledge 

and practice of nurses caring patients undergoing GI endoscopy, also there was positive correlation between 

nurses' knowledge and practice scores, in addition to there was significant positive correlation between knowledge 

and practice scores with years of experiences. Conclusion: The present findings concluded that there were very 

highly statistical significant improvement in all items that related to infection control and patients' safety measures 

throughout study phases. Recommendations: The holistic package of quality nursing care should be applied & 

evaluated periodically on endoscopic units. Further researchers; conducting educational training programs about 

enhancing safety measures, infection control, and patients' right for patient undergoing GI endoscopy. 

Keywords: A holistic package of quality nursing care, gastrointestinal (GI) endoscopy, patients' rights, and safety 

measures. 

I.   INTRODUCTION 

Performance of Gastrointestinal (GI) endoscopy for many indications as direct visualization of GI tract, investigate 

symptoms, diagnosis, and treatment. In the past, endoscopists have been limited to GI tract, advent of enter of the 

endoscopy. However, with the enter scope at hand. (Hyun, 2013). Success and efficacy of GI endoscopy depend on 

following; infection control & safety measures so, it is very importance to assess endoscopic units and all staff working in 

this unites. Evaluation of these is very important. Infections due to GI endoscopy have been due to infractions in 

established protocols for handling endoscopes and reprocessing. So, it is very important to the proper training of staff and 
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having policies and processes in place to Be sure to keep enough training, nurses are responsible to taking decisions that 

are based upon the educational planning and clinical efficiency in nursing, also reasonable for skill and safety. Nursing 

practice should be consistent with Nursing Laws, planning standards of practice, and evidence based. (Kentucky Board 

OF Nursing, 2019). 

 It is very important to consider many factors in order to perform safe endoscopy. Each procedure of endoscopy has 

preparation and precautions, it can be divided into three procedural steps: per-procedure,. Pre-procedural preparation are 

essential for safety as:  patient identification, procedure type, indication, patient Informed consent,  taking History and  

examination,  sedation planning, prophylaxis as antibiotic Antithrombotic, monitoring devices, Preparation for 

emergency, Time-out  Also sure that patient fasting 6 hours' at least, remove of the dentures (Lee and Lee, 2011; Peter et 

al., 2008). 

Post-procedural nurse assessment  mouth and  throat and examine  abdominal for pain, Hematemesis and melena, check  

level of consciousness, gag reflex, vital signs, general monitoring the patient for 1-2 hours until relive  effects of the 

sedatives, check  early signs of risks and  complications, document symptoms of dysphagia, painful throat or chest, fever 

and chills (Roberta et al., 2007).  

Safety in endoscopic procedure has been important in many reviews. Now, health staff focuses to present guideline for 

this procedure, to prevent infections after undergoing procedure of endoscopy. As guidelines of infection control, enough 

staffing, sedation in endoscopy, to introduce high quality indicators in GI endoscopy, recommendations by these experts 

with experience in the safe delivery of care in endoscopic procedure (American Society of Anesthesiologists, 2013). A 

lot of efforts to defining what constitute high-quality endoscopy. These efforts ensure that developing, refining, and 

implementing procedure-associated quality indicators. Alder et al., (2015), have been helpful in promoting best practices 

among endoscopists and providing evidence-based care for our patients Park et al., (2015). At the same time, the 

American Society for Gastrointestinal Endoscopy (ASGE) has generated programming to assist physicians and allied 

healthcare professionals in understanding how to translate quality concepts into practice. With this work, we now have a 

stronger sense of how to measure quality at the patient and procedural level (Enestvedt et al., 2013).  

Patient safety is the absence of preventable harm to a patient during the process of health care, a component and a result 

of good quality health services and quality of care and improved health outcomes and health status. Singh, et al., (2014), 

appreciated that patient harm due to counter events is one of the top 10 causes of death and incompetence in the world.  

Many medical practices and risks associated with health care are emerging as major challenges for patient safety and 

contribute significantly to the burden of harm due to unsafe care; for example: medication errors, health care-associated 

infections, venous thromboembolism, unsafe surgical care procedures, unsafe injections practices given in health care 

settings that can transmit infections, including HIV and hepatitis B and C, and pose direct danger to patients and health 

care workers, unsafe transfusion practices, and sepsis (Aitken & Gorokhovich, 2012; WHO,  2009 & 2011).   

According to WHO, (2018), 1 in 10 patients harmed in hospital care, 14 out of every 100 patients affected by hospital 

acquired infection, 2% patients subject to surgical complications for the 234 million surgical operations performed every 

year, 6.3 events per patient days in the US annually due to medical devices and 20-40% health spending wasted due to 

poor quality of care and safety failures. Patient Safety Goals (NPSGs), which focused on solving healthcare safety 

problems these safety issues included several nursing responsibilities, such as safe medication administration, 

communication, clinical alarm safety, healthcare-associated infections, and patient identification (WHO, 2018). 

Registered nurses in endoscopy units have the responsibility to provide high quality endoscopy nursing care to 

gastroenterological patients. They responsible about all aspects of patients care from admission to discharge, they must 

organize, able to set priorities and have an clinical experience in efficient endoscopy nursing care, support patients, 

ensuring their privacy, comfort, safety and directing them about their care Otherwise patients under endoscopy expect 

efficient and quality care from expert healthcare providers. Likewise, is critical to create an effective and comprehensive 

training in endoscopy (Dunkley, et al., 2019). 

The unit managers in endoscopy units have the responsibilities to ensure their staff are competent, deliver quality care that 

evidenced based, supporting staff in their updating education and training to able to deliver the required care in optimum 

level. (Johnson, 2010; and Echavarria, 2015). Manage patient care to ensure the highest professional standards using an 
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evidence based, care planning approach, provide a high level of professional and clinical leadership, be responsible for the 

co-ordination, assessment, planning, delivery and review of service user care by all staff in endoscopy department, 

participate in teams/ meetings/ committees as appropriate, communicating and working in co-operation with other team 

members,  plan discharge or transition of the service user between services as appropriate, maintain nursing records in 

accordance with local service and professional standards, adhere to and contribute to the development and maintenance of 

nursing standards, protocols and guidelines consistent with the highest standards of patient care, evaluate and manage the 

implementation of best practice policy and procedures within the endoscopy department e.g. admission and discharge 

procedures and ensure that effective safety procedures are developed and managed to comply with statutory obligations, 

in conjunction with relevant staff e.g. health and safety procedures, emergency procedures, assists with developing and 

implementing performance initiatives to ensure optimal patient safety and outcomes and customer satisfaction 

(Wellington, 2011; Kumar, Mital, and Pennathur, 2014). In addition to the nurse manager are responsible for planning 

adequate number and mix of staff needed in endoscopy units and provide needed equipment's to deliver care. To ensure 

that staff have confidence and satisfaction in providing patients care, nurse managers must assess staff training in regular 

basis. Also as mentioned by (Royal College of Physicians, 2017; Gov and Managing Medical Devices, 2017), all staff 

should be having opportunities for education and training and supported in their workplaces. Endoscopies nurse should 

offer care to patients as a holistic package during endoscopy, to meet patients' rights, safety, physiological, psychological 

and sociological needs. In addition nurse should have the performance to assess these needs through endoscopic pre-

procedure, appropriate care ensures safe delivery of endoscopic equipment (Pauline-Matthews, 2001; and Muscarella, 

2014). Endoscopic unit supervisor role is to provide excellent nursing care, and to actively participate in and contribute to 

the management of the Endoscopy unit. Participate in the maintenance of endoscopes and other specialized equipment 

used in endoscopic and non-endoscopic procedures and provide technical assistance during such procedures (Premier 

Medical Group, 2013). 

I.1. Significance of the study  

Many studies revealed that is very important to ensure safety and quality of care for endoscopic procedures. And 

illustrated that the implementing of the designed nursing protocol on nurse's performance and present holistic package of 

quality nursing care regarding patients under upper GI endoscopy, in addition to the researchers' observation in the 

hospital setting about the endoscopy problem and it effect on patients' safety, so the researchers found that is vital 

researchable problem and can implement holistic package of quality nursing care for nurses caring patients under GI 

endoscopy.  

I.2. Aim of the study 

The present  study was aimed to assess effect of offering a holistic package of quality nursing care on nurses caring of 

patients undergoing gastrointestinal endoscopy, to verify patient's safety through:- 

1. Assessing Nurses' knowledge & practice, and safety measures regarding endoscopic procedure  

2. Implementing the designed a holistic package of quality nursing care regarding endoscopic procedure  

3. Assessing the effect of holistic package of quality nursing care regarding endoscopic procedure on nurses. 

4. Assessing the relation among nurses' knowledge & Practice and safety measures regarding endoscopic procedure 

I.3. The research hypothesis 

1- The nurses who receive a holistic package of quality nursing care for endoscopic procedure will be improved in their 

knowledge & practice and safety measures after implementing it.  

2- There will be a positive correlation between knowledge and practice among nurses receive a holistic package of 

quality nursing care for endoscopic procedure  

II.   SUBJECTS AND METHODS 

Study design: The researchers were used quasi experimental design to achieve the aims of this study.  

Subject: A convenience sample of all nurses (30) who are working in GI endoscopic units at Benha University Hospital.  
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Setting: The study was performed in the Gastroenterology Endoscopic units at Benha University Hospital.  

Tools of Data Collection 

Three tools were utilized for data collection:-  

 The first tool: Nurses' Knowledge Questionnaire: It was a structured questionnaire developed by the researchers through 

review of literature (Lichtenstein et al., 2008; Calderwood et al., 2014; Muscarella, 2014; Rex et al., 2015; Wani et 

al., 2015; and WHO, 2018), it includes two parts: Part 1: Socio-demographic data for nurses: to assess the demographic 

data of the nurses such as (age, sex, marital status, qualification, years of experience and previous training, … etc.). Part 

2: Nurse's knowledge test: to assess nurse's knowledge about care of patients undergoing upper GI endoscopy. It consisted 

of different items such as, knowledge about quality of nursing care for patient under GI endoscopy, infection control 

strategies, precaution related to biopsy sample handling, patient' safety measures, patient discharge instructions,  … etc.     

Scoring system: Each item was scored as "1" for correct answer, and "zero" for incorrect answer. The cut point was done 

at 60%. Nurses who obtained less than 60% were considered unsatisfactory level, while nurse who obtained ≥ (60%) were 

considered satisfactory level. 

The second tool: Nurses' Observational Checklist: it was an observational checklist developed by the researchers through 

review of recent related literature (Lichtenstein et al., 2008; WHO, 2008; Premier Medical Group, 2013; Calderwood 

et al., 2014; Rizk et al., 2015; Wani et al., 2015), to assess the nurses' role and practices for caring of patient undergoing 

upper GI endoscopy.  

Scoring system: The items were scored as "0" not done, "1" done incompletely, and "2" done completely. The cut point 

was done at 60%.  Nurses who obtained scores that less than 60% were considered inadequate level of practice, while 

nurse who obtained scores ≥ (60%) were considered adequate level of practice. 

The third tool: The designed holistic package of quality nursing care for patient undergoing upper GI endoscopy: it was 

developed by the researchers through review of relevant recent literature based on the nurses' needs that can help nurses in 

provision of a safe quality care for assigned patients.  

Preparatory phase: starting by preparing of tools for data collections and after that designing a holistic package of 

quality nursing care for patient undergoing upper GI endoscopy by exploring all related literatures and pre assessment of 

nurses' knowledge & practice, and safety measures and then the final form of a holistic package of quality nursing care for 

patient undergoing upper GI endoscopy which examined by 5 a panel of experts.   

- A pilot study: Carried out in October (2017) on 10 % from the studied subjects (3 nurses) who working with patients 

undergoing upper GI endoscopy to assess the clarity and applicability of the study tools. They were included in the final 

study sample. 

Ethical considerations: 

Obtain oral Informed consent from the nurses whom participate in the study. The researchers ensure that the participation 

in the study is voluntary and confidentiality and anonymity of the subjects will be assured through coding all of data and 

they reassured that all information gathered would be confidential and used only for the purpose of the study. Withdraw 

from the study at any time without any cost. 

Filed work: 

Data were collected in the following sequence:  

- An official permission to proceed with the proposed study was granted from the head of the Endoscopic 

gastroenterology units. The purpose of the study was explained to the nurses prior to answering the tools. The tools of the 

study were translated to Arabic language for better understanding & reviewed by a jury of five expertise from medical 

surgical & administration nursing departments at faculty of nursing before the researchers distributed it to nurses. Data 

were collected in Endoscopic Gastroenterology unit at Benha University Hospital during the period from October 2017 to 

December 2017.The study was carried out at morning and afternoon shifts. Tools filled through interviewing with nurses 

in free time. 
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- To test knowledge, each nurse was interviewed individually before applying the designed teaching a holistic package 

of quality nursing care for patient undergoing upper GI endoscopy & pre-test assessment sheet were distributed by the 

researchers & filled by the nurses in order to identify the baseline nurse's knowledge & practice and safety measures of 

patients undergoing upper GI endoscopy using tool 1. This tool took about 20 to 25 minutes. Also, to test the nurse's 

practice pre-test, each nurse was observed in order to detect their practice to determine their needs regarding Knowledge 

& practice, and safety measures of patients undergoing upper GI endoscopy using the second tool. This tool took different 

time according to time needed for each procedure during shift. 

- The educational designed teaching a holistic package of quality nursing care for patient undergoing upper GI 

endoscopy was developed based on the results of the pre-test data. It was carried out through 7 sessions and the allowed 

time was (30-35) minutes for each session. Number of nurses in each session ranged between (4-5) nurses. Each nurse 

takes a copy of the booklet that included all contents. After that, immediately post assessment at last session, one & two 

months post holistic package implementation, the researchers gave the post-test to detect the improvement of nurse's 

knowledge through the assessment sheet while the nurse's practice and safety measures was tested through the 

observational checklist. 

- Designed a holistic package of quality nursing care for patient undergoing upper GI endoscopy: It was 

developed by the researchers from literature reviews, researchers' experience and opinions of the medical surgical and 

administration nursing expertise based on assessment needs to verify safety measures for patients. The teaching booklet 

was revised and modified based on the expertise comments, it was written in Arabic using simple language with 

illustrations and it was concerning with three main items: knowledge about endoscopy, nursing care during endoscopy, 

and safety measures for patient undergoing GI endoscopy.  

- The data collected through using the previous mentioned tools pre and immediately after implementing the holistic 

package of quality nursing care for patient undergoing upper GI endoscopy, and also after one and two months.  

Statistical design: Descriptive statistics were calculated (e.g., frequency, percentage, mean and standard deviation). 

Testing hypotheses were applied to check the significance of differences between achieved levels (scores or grades) 

before and after the application of the holistic package. Relations; A probability level of ˃ 0.05 was adopted as a level of 

significance for testing the research hypothesis.  

III.   RESULTS 

Figure (1): showed frequency distribution of the studied nurses according to their demographic variables, regarding to 

age, a half of nurses (50%) were in between (30-39) years old. Regarding an educational level the majority of the nurses 

(96.7%) had diploma degree, all of them (100%) were married. more than half (60%) of the nurses had from (10-20) years 

of work experience. The results were very highly statistical significant. Figure (2) demonstrated that near two thirds of 

studied nurses were unsatisfactory level of total knowledge score in pre intervention, while it improved and increased at 

immediately post, one & two months after implementation of the holistic package of quality nursing care. Table (1): 

demonstrated that there was highly statistically significant improvement in all activities that related to nursing practice for 

patients undergoing GI endoscopy. Table (2): this table exhibits that there were statistical significant improvement in total 

knowledge and practice; near two thirds of nurses (63.3%) were unsatisfactory knowledge but it improved and increased 

to (83.3% & 80%) and became satisfactory in immediately post, one, & two months respectively, also all of (100%) 

nurses' practice were inadequate in pre-intervention, while their practice was improved and increased to (86.7%) in 

immediately post, while it slightly decreased to (76.7%, and 70%) after implementation of one, and two months 

respectively but still more than pre-intervention. Table (3): pointed up that; there was positive correlation between 

knowledge score and practice score. Table (4): illustrated that; there was very high statistical significant positive 

correlation between knowledge scores with age and years of experiences, also there was statistical significant positive 

correlation between practice scores with education and years of experiences.  
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Figure (1): Frequency distribution of the studied nurses according to their demographic variables (N = 30). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (2): Total Level of nurses' knowledge throughout study phases. (N=30) 
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TABLE (I): Percentage distribution of nurses' practice throughout study phases. (N=30) 

P-

value 
X2 

2 Months 

post 
1 Month post 

Immediately 

post 
Pre Study phases 

Standardized endoscopic Practice 
% NO % NO % NO % NO 

.000* 41.550 
70.0 21 80.0 24 86.7 26 - - Adequate Activity I : 

infection control 

measures 

 

 

 

 

 

 

Standardized 

endoscopic 

care 

30 9 20 6 13.3 4 100 30 Inadequate 

.000* 42.650 
70.0 21 76.7 23 90.0 27 - - Adequate 

Activity II: 

precautions 

related to biopsy 

samples handling 30 9 23.3 7 10 3 100 30 Inadequate 

.000* 31.200 
70.0 21 73.3 22 83.3 25 - - Adequate Activity III: safety 

measures 30 9 26.7 8 16.6 5 100 30 Inadequate 

.000* 42.450 

73.3 22 80.0 24 86.7 26 - - Adequate 

Activity IV: 

universal 

precaution related 

to linens, gowns, 

gloves and masks 

disposal, cleaning 

spills of blood & 

other body fluid 

26.7 8 20 6 13.3 4 100 30 Inadequate 

.000* 39.650 
73.3 22 80.0 24 83.3 25 - - Adequate Activity V : 

disinfect/ sterilize 

the endoscope 26.7 8 20 6 16.7 5 100 30 Inadequate 

.000* 57.950 
76.7 23 83.3 25 83.3 25 - - Adequate Activity VI : 

rinsing 23.3 7 16.7 5 16.7 5 100 30 Inadequate 

Continue TABLE (I): Percentage distribution of nurses' practice throughout study phases. (N=30)  

TABLE (II): Percentage distribution of nurses' knowledge and practice throughout study phases. (N=30) 

P-

value 
X2 

2 Months 

post 

1 Month 

post 

Immediately 

post 
Pre Study phases 

Standardized endoscopic Practice 
% NO % NO % NO % NO 

.000* 40.550 
73.3 22 80.0 24 83.3 25 - - Adequate Activity VII : drying 

and alcohol flush 

 

26.7 8 20 6 16.7 5 100 30 Inadequate 

.000* 47.450 

76.7 23 80.0 24 86.7 26 - - Adequate 
Activity VIII : 

endoscope 

accessories: reusable 

accessories including 

water bottle 
23.3 7 20 6 13.4 4 100 300 Inadequate 

.000* 51.800 
80.0 24 80.0 24 86.7 26 - - Adequate 

Activity IX 

Endoscopic 

therapy& insertion of 

balloon tamponade 

 
intervention 

phase e 20 6 20 6 13.4 4 100 30 Inadequate 

.000* 36.200 

70.0 21 76.7 23 86.7 26 - - Adequate Activity X : Storage 
Standardized 

endoscopic 

care 30 9 23.3 7 13.3 4 100 30 Inadequate  

P-

value 
X2 

2 Months 

post 
1 Month post 

Immediately 

post 
Pre Knowledge score 

Practice score 
% NO % NO % NO % NO 

.000* 73.400 
80.0 24 80.0 24 83.3 25 36.7 11 Satisfactory 

Total knowledge score 
20.0 6 20.0 6 16.7 5 63.3 19 Unsatisfactory 

.000* 40.550 
73.3 22 80.0 24 83.3 25 - - Adequate 

Total practice score 

26.7 8 20 6 16.6 5 100 30 Inadequate 
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TABLE III:  Correlation coefficient between the nurses' knowledge and practice total scores (N=30) 

 

category 

Knowledge score 

r P-value 

 

Practice score 

 

 

.237 

 

.104 

TABLE IV: Correlation coefficient among the nurses' knowledge & practice total score and their demographic 

variables (N=30) 

 

 

 

 

 

 

 

 

N.B. For all statistical tests done; P value  0.05 insignificant, P value  0.05 significant, P value  0.01 highly 

significant and P value   0.001 very highly significant. 

IV.   DISCUSSION 

Endoscopy is an effective and safe not only for diagnostic but also for therapeutic approaches, quality of patient life not 

significantly affected by endoscopy on long-term. (Link et al., 2010).   

Regarding to studied nurses according to their demographic variables: The finding of the study revealed that half of the 

nurses were in between [30-39] years old. Majority of them had diploma degree. All of them were married. In relation to 

years of experience; more than half (60%) of the nurses had from [10-20] years of work experience, which showed very 

highly statistical significant. This may be due to dependent in this area on old and experienced nurses because they are 

mature enough to tolerate the workload and responsibility of working and able to manage the requirements of nursing 

practice. This findings was supported by (Muscarella 2014), who stated that one third of the studied nurses were within 

age group of 25 ≥ 35 years old, this finding is similar to Hyun, (2013), who found that less than two third of the studied 

nurse were married and with diploma .This is may be due to lack of motivation in their family to complete after diploma 

but families encourage them to marry after diploma. 

Related to effect of implemented holistic package on the nurses' knowledge and practice scores (assessment phase) the 

present study findings demonstrated that; in relation to total knowledge score the majority of the nurses were good 

immediately post implemented of holistic package and the score slightly decreased after one & two months after 

implementation of the holistic package.  Also there were significant differences between nurse's knowledge score pre & 

immediately post, one month and two months of holistic package implementation and near half of nurses had poor level of 

knowledge pre- holistic package implementation This may be due to majority  of the studied nurses’ were diploma and 

lack of scientific preparation related to endoscopic procedure and its safety measure and may be related to insufficient 

preparation during undergraduate and also lack of in-service education program regarding to this specialized area of 

practice. This result was in agreement with Jasinki, (2019), who reported that the nursing primary  responsibilities 

include patient reassuring by replay inquire and  concerns, also observing patient vital signs and administering 

medication. So that nurse's knowledge and practice should improve. Tina et al., (2001) and Abd El- All Hamid, et al., 

2014), who added that nurses level of knowledge was poor regarding endoscopy procedure before implementation 

Demographic variables 
knowledge score practice score 

r P-value R P-value 

 

Age 

 

-.742 

 

.000* 

 

-.132 

 

.244 

 

Education 

 

.107 

 

.286 

 

.312 

 

.047* 

 

years of experience 

 

-.774 

 

.000* 

 

-.330 

 

.037* 
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teaching protocol but their knowledge level improved post teaching protocol. In the same line Park et al., (2015), who 

assured that knowledge of nurses showed statistically significant differences between pre, immediate and post program 

implementation. These results disagree with Lee & Lee, (2011), who showed that the majority of studied group had 

unsatisfactory level of knowledge about components of endoscopy concerned with the nurses' effect of implemented  

educational program on the nurses' practice score  (Standardized endoscopic care study portrayed  that; the majority of 

nurses were poor in infection control and safety measures, also infection control that related to; biopsy handling, cleaning 

spills of blood & other body fluid, universal precaution related to linens, gowns, gloves and masks disposal pre 

implemented of holistic package. On the other hand the majority of nurses were good for the same activities immediately, 

1 month & 2months post implementation of holistic package. The results were very highly statistical significant, this 

could be due to that the nurses not consider with these items except with infectious patient this from their opinion. This on 

same context with Ezz- El-din, et al., (2018), who concluded that First line managers had low knowledge about 

Colonoscopy and nurses' perceptions about clinical supervision provided by the first line mangers was low level and 

continuing education is important to maintain high level on nurses. This finding congruent with Mohamed, (2014), who 

revealed in his study that two thirds of nurses had unsatisfactory level of practice during surgical endoscopic procedure 

including: (Hand washing, Keeping equipment sterile, and avoiding talking, coughing, sneezing, decreasing movement on 

the room ,Following aseptic technique).  

As regarding to effect of implemented holistic package on the nurses' practice regarding patient undergoing endoscopic 

procedure (pre cleaning of endoscope, leak testing, cleaning of the endoscope,  rinsing using fresh clear water) . The 

majority of nurses were good for these activities immediately & one month post implementation of holistic package. And 

there were statically significant in all items this may be due to good effect of researchers during slips when giving holistic 

package. This result was agreement with Mohamed (2014), who reported that two thirds of nurses had a satisfactory 

practice post program. In the same direction, Baumgardner, (2017), who portrayed that nurses can be efficiently trained 

to help in perform upper endoscopies, and present high-quality upper endoscopies  

As regards to nurses' level of practice regarding infection control and patients safety measures, the results were very 

highly statistical significant in all items  in the phases this is may be related  to daily routine of endoscopic hygiene  

between patient and at the end of all patients so the holistic package is efficient .  These findings supported by 

Baumgardner, (2017), who found that all studied subjects had satisfactory practice post-surgical endoscopic procedure. 

This agreed with Jasinki, (2019), who reported that, continuing training must result in practice change to be effective. 

These results in agree with Mohamed, (2014), whose study regards to nurses' level of practice regarding infection control 

measures to endoscopy sterilization & revealed that: more than two third of nurses had unsatisfactory practice 

immediately after surgical endoscopic procedure.   

Regarding to the correlation between the nurses' knowledge scores and their practice scores, it was showed that there was 

positive correlation between knowledge score and practice score. This may be due to the effect of holistic package for 

nurses on nursing performances; this is agreed with Ahmed, (2007), who found that there was high statistically significant 

relation between nurses' knowledge and practice.  

correlation between the nurses' knowledge & practice score and their demographic variables study revealed that there was 

a positive correlation between knowledge score and education, also practice score and education, however there was a 

negative correlation between knowledge score and (age & years of experience), moreover practice score and (age & years 

of experience). The correlation was statistically significant where p-value < 0.05, except; knowledge score & education 

and practice score & age where p-value < 0.05. Professional nurses are regarded as the backbone of the health care system 

and quality patient care is linked to patient safety (Mokoena, 2017)  

V.   CONCLUSION 

The present findings concluded that there were very highly statistical significant improvement in all items that related to 

infection control and patients' safety measures throughout study phases. There was statistically significant improvement in 

total level of nurses' knowledge & practice toward patients' safety measures, infection control, and all activity regarding 

GI endoscopy after implementation of holistic package of quality nursing care for patient undergoing GI endoscopy 

through different study phases. Also there was positive correlation between knowledge and practice scores, but there was 

negative correlation between knowledge score and (age & years of experience), moreover practice score and (age & years 

of experience).  
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VI.   RECOMMENDATIONS 

According to study findings the following was recommended:  

1- Improvement level of nurses' knowledge & practice toward infection control, patients' safety measures through 

implementing an educational training program.  

2- The holistic package of quality nursing care should be applied & evaluated periodically on endoscopic units.  

3- Distribute guidelines about quality nursing care for all endoscopic nurses to improve their efficiency.  

4- Further researchers: Conducting educational training programs about enhancing safety measures, infection control, 

and patients' right for patient undergoing GI endoscopy. 

REFERENCES 

[1] Abd El- Hamid A., Mohamad H.E., Mohamad Z.A., and Sayed, Z.A., (2014): Esophagogastroduodenoscopy": 

Impact of a designed nursing teaching protocol on nurse's performance and patient's outcome. Journal of American 

Science, 10(10) http://www.jofamericanscience.org.  

[2] Adler D.G., Lieb J.G., and Cohen J., (2015): 2nd, Quality indicators for ERCP. Gastrointestinal Endoscope, 

81:54–66.[PubMed]. 

[3] Ahmed, S.A., (2007): Study of nurses' performance regarding infection control for patient with central venous 

catheter, Master Thesis, Faculty of Nursing, Mansoura University. 

[4] Aitken M., and Gorokhovich L., (2012): Advancing the Responsible Use of Medicines: Applying Levers for 

Change. Parsippany (NJ): IMS Institute for Healthcare Informatics; (https://ssrn.com/abstract=2222541, accessed 23 

October 2018. 

[5] American Society of Anesthesiologists, (2013): American Society of Anesthesiologists physical status 

classification [Internet]. Park Ridge: American Society of Anesthesiologists; c1995 [cited 2013 Feb 20]. Available 

from: http://www.asahq.org. 

[6] Baumgardner J. M., Sewell J. L., & Day, L. W., (2017): Assessment of quality indicators among nurse 

practitioners performing upper endoscopy. Endoscopy international open, 5(9), Pp: 818-824. 

[7] Calderwood A.H., Chapman F.J., Cohen J., (2014): ASGE Ensuring Safety in the Gastrointestinal Endoscopy 

Unit Task Force. Guidelines for safety in the gastrointestinal endoscopy unit. Gastrointest Endosc,79, Pp:363–

372. [PubMed]. 

[8] Dunkley I., Griffiths H., Follows R., (2019): UK consensus on non-medical staffing required to deliver safe, 

quality-assured care for adult patients undergoing gastrointestinal endoscopy .2019;10:24–34. doi:10.1136/flgastro-

2017-100950. 

[9] Echavarria, M., (2015): Enabling Collaboration – Achieving Success Through Strategic Alliances and Partnerships. 

LID Publishing Inc. ISBN 9780986079337. Nierenberg, Gerard I. (1995). The Art of Negotiating: Psychological 

Strategies for Gaining Advantageous Bargains. Barnes and Noble. ISBN 1-56619-816-X.  

[10] Enestvedt B.K., Eisen G.M., Holub J., Lieberman D.A., (2013): Is the American Society of Anesthesiologists 

classification useful in risk stratification for endoscopic procedures? Gastrointestinal Endoscope, 77: 464-471. 

[11] Ezz Eldin. Abood S., Ali H., (2018): “Assessment of First Line Nurse Managers Clinical Supervision at University 

Hospitals” IOSR Journal of Nursing and Health Science (IOSR-JNHS), 7(6), Pp: 41-49. 

[12] Gov.U.K., Managing Medical devices, (2017): Guidance for healthcare and social service organisations. MHRA 

2014. https://www. gov.uk/government/publications/managing-medical-devices (accessed 22 Nov 2017). 

[13] Hyun S., Jin J., (2013): Preparation and Patient Evaluation for Safe Gastrointestinal Endoscopy ,  Clinical 

Endoscope, 46:212-218,  Print ISSN 2234-2400 / On-line ISSN 2234-2443,  Korea. 

http://www.jofamericanscience.org/
https://www.ncbi.nlm.nih.gov/pubmed/25480099
http://www.asahq.org/
https://www.ncbi.nlm.nih.gov/pubmed/24485393
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/9780986079337
https://en.wikipedia.org/wiki/Gerard_Nierenberg
https://en.wikipedia.org/w/index.php?title=The_Art_of_Negotiating&action=edit&redlink=1
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/1-56619-816-X


                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 2, pp: (1111-1122), Month: May - August 2019, Available at: www.noveltyjournals.com 

 

Page | 1121 
Novelty Journals 

 

[14] Jasinki J., (2019): The Roles and Responsibilities of Nurses in the Endoscopy Unit, Endoscopy Nurse Interview 

Questions , May 16
th

,1-20. 

[15] Johnson, C., (2010): Bad blood: Doctor-nurse behavior problems impact patient care. Physician Executive: Journal 

of Medical        Management, 35(6): 6-11.   

[16] Kentucky Board of Nursing, (2019): Advisory Opinion Statement , Roles Oof Nurses In Endoscopic Procedures,  

Aos #28 Endoscopy , (Revised 02/2019), 312 Whittington Parkway, Suite 300 , Louisville, Kentucky 40222-5172 , 

Http://Kbn.Ky.Gov . 

[17] Kumar, S., Mital, A., Pennathur, A. (2014): Human work productivity: A global perspective, 1st ed., CRC Press, 

Taylor & Francis group, LLC, USA, Pp: 218-230. 

[18] Lee K.H., and Lee J.K., (2011): Interventional endoscopic ultrasonography: present and future. Clinical 

Endoscope, 44: 6-12. 

[19] Lichtenstein D.R., Jagannath S., and Baron T.H., (2008): Standards of Practice Committee of the American 

Society for Gastrointestinal Endoscopy. Sedation and anesthesia in GI endoscopy. Gastrointest Endosc,;68, Pp:815–

826. [PubMed]. 

[20] Link A., Treiber G., Peters B., Wex T., & Malfertheiner P., (2010): Impact of endoscopy-based research on 

quality of life in healthy volunteers. World journal of gastroenterology, 16(4), 467–473. doi:10.3748/wjg.v16.i4.467. 

[21] Mohamed F., (2014): Nurses staff performance regarding infection control measures in surgical endoscopic unit, 

Unpublished Master Thesis, Faculty of Nursing Benha University, Pp: 60-95. 

[22] Mokoena M.J., (2017): Perceptions of professional nurses on the impact of shortage of resources for quality patient 

care in a public hospital: Limpopo province.  Submitted in accordance with the requirements for the degree of 

Master of Arts in the subject Health Studies at the .University of South Africa.  

[23] Muscarella L.F., (2014): Risk of transmission of carbapenem-resistant Enterobacteriaceae and related “superbugs” 

during gastrointestinal endoscopy. World J Gastrointest Endosc, 6, Pp:4 57–474. [PubMed. 

[24] Park W.G., Shaheen N.J., and Cohen J., (2015): Quality indicators for EGD. Gastrointestinal Endoscope, 81:17–

30.[PubMed]. 

[25] Pauline Matthews, RGN, (2001): Nurses endoscopist, Endoscopy, Unit, 1 97(44), Pp: 56. 

[26] Peter B., Cotton, Christopher B. Williams Robert H., Hawes, Brian P., and Saunders (2008): Practical 

Gastrointestinal Endoscopy, the Fundamentals, Philadelphia: LippincottWilliams and Wilkins. 6
th

 .edition, chapter 

3,Pp:1-50.  

[27] Premier Medical Group, (2013): Job description. Endoscopy Unit. October, 2013. 

[28] Rex D.K., Schoenfeld P.S., and Cohen J., (2015): Quality indicators for colonoscopy. Gastrointest Endosc, 81, 

Pp:31–53. [PubMed] 

[29] Rizk M.K., Sawhney M.S., and Cohen J., (2015): Quality indicators common to all GI endoscopic 

procedures. Gastrointest Endosc, 81, Pp:3–16. [PubMed]. 

[30] Roberta, Kaplow, Songa R., and Hardin, (2007): Critical nursing for optimal Outcome, 4
th

 edition, Philadelphia: 

Lippincott Williams andWilkins, p. 778. 

[31] Royal College of Physicians, (2017): Joint advisory group on GI endoscopy. http://www.thejag.org.uk (accessed 22 

Nov 2017).  

[32] Singh H., Meyer A.N., Thomas E.J., (2014): The frequency of diagnostic errors in outpatient care: estimations 

from three large observational studies involving US adult populations. BMJ Qual Saf. 2014 Sep;23(9):727-31. doi: 

10.1136/bmjqs-2013- 002627 (https://www.ncbi.nlm.nih.gov/pubmed/24742777, accessed 7 November 2018). 

https://www.betterteam.com/endoscopy-nurse-interview-questions
https://www.betterteam.com/endoscopy-nurse-interview-questions
https://www.ncbi.nlm.nih.gov/pubmed/18984096
https://www.ncbi.nlm.nih.gov/pubmed/25324917
https://www.ncbi.nlm.nih.gov/pubmed/25480101
https://www.ncbi.nlm.nih.gov/pubmed/25480100
https://www.ncbi.nlm.nih.gov/pubmed/25480102


                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 2, pp: (1111-1122), Month: May - August 2019, Available at: www.noveltyjournals.com 

 

Page | 1122 
Novelty Journals 

 

[33] Tina Day, and Steven P., Wainwright, and, Jenifer Wilson-Barnett (2001): An evaluation of a teaching 

intervention to improve the practice. Journal of Clinical Nursing, 10(5), Pp: 682–696. 

[34] Wani S., Wallace M.B., and Cohen J., (2015): Quality indicators for EUS. Gastrointest Endosc, 81, Pp:67–

80.[PubMed].  

[35] Wellington, P. (2011): Effective people management: Improving performance, delegate more effectively, handle 

problem of staff and manage conflict, 1
st
 ed., Kogon Page Limited, Great Britain, United States, Pp: 99. 

[36] (WHO) World Health Organization, (2008): Global report on evidence on patient safety 2008, WHO 10 facts for 

patient safety accessed 2015. 

[37] (WHO) World Health Organization, (2009): Global Burden http://www.who.int/medicines/technical_briefing/ 

tbs/TBS2016_AMR_GAP.pdf. 7 WHO guidelines for safe surgery: safe surgery saves lives. Geneva: (http://apps. 

who.int/iris/bitstream/handle/10665/44185/9789241598552_eng.pdf?sequence=1, accessed 7 November 2018). 

[38] (WHO) World Health Organization, (2011): Report on the burden of endemic health care-associated infection 

worldwide. Geneva: (http://apps.who.int/iris/bitstream/handle/10665/80135/9789241501507_eng.pdf?sequence=1, 

accessed 23 October 2018). 

[39] (WHO) World Health Organization, (2018): Patient safety. Global action on patient safety EXECUTIVE BOARD 

EB144/29 144th session 12 December 2018. Provisional agenda item 6.6 

https://www.ncbi.nlm.nih.gov/pubmed/25480097

