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ABSTRACT

  Problem: Cataract extraction surgery has become  increasingly frequent and, therefore, there is a need for strategies to assist  surgical recovery and the post-operative follow-up of patients. 

  Aims: To test the effect of phonecall follow-up intervention  compared with conventional treatment of elderly patients in the post-operative  period of cataract surgery; to analyze the impact of nursing diagnosis on  delayed surgical recovery over four weeks in a group monitored by phone and in a  control group. 

  Method: a blind randomized clinical trial that is  currently being conducted in a university hospital in the city of Niterói/RJ.  The sample, obtained by sample calculation using the statistical analysis suggested  by Pocock (1983), will be 48 individuals, equally and randomly divided into experimental  and control groups.

Descriptors: Elderly; Cataract Extraction, Telenursing,  Postoperative Care.



 

THE SITUATION  AND ITS SIGNIFICANCE


  As we age, the vulnerability to common diseases such as cataracts(1)  - as well as their prevalence – increases on the part of the elderly. This  condition can be reversed by cataract extraction surgery which enables the  restoration of vision(1).


  Certain strategies have been used to carry out the follow-up of such patients  and the early and efficient detection of any problems. The use of telephone  monitoring, which is related to the continuity of care in the post-operative period,  involving the offer of relevant education and guidance as needed, is included  in these strategies(2).


  Given the above, the study is justified by the continuing increase in the  elderly population and, consequently, the increase in surgical procedures such  as cataract extraction, supported by the advancement of information technology  in health, including telephony.

 

RESEARCH  QUESTION


  What is the effect of nursing follow-up telephone call intervention on  the surgical recovery of cataract extraction elderly patients?

 

AIMS


  	To test the effect of phonecall       follow-up intervention compared with conventional treatment on the part of       elderly patients in the post-operative period of cataract surgery;

  	To analyze the frequency       of the delayed surgical recovery nursing diagnostic, according to the NANDA-I       classification (2015-2017)3, over a 4 week period in the group monitored       by phone and in the control group.



 

METHOD


  This is a randomized, blinded clinical trial to  evaluate the use of follow-up by phone as an intervention in the surgical post-operative  recovery of cataract surgery elderly patients, monitored in the ophthalmology  clinic of a university hospital in the city of Niterói/RJ. For randomization,  we used the software BioEstat 5.3.


  The blind group will consist of two examiners expert  in the diagnostic evaluation of delayed surgical recovery who had previously passed  diagnostic training. Data collection will be undertaken between January and  July 2015.


  The sample will consist of 48 elderly patients  hospitalized in order to undergo cataract extraction surgery (24 patients in  the experimental group and 24 in the control group) determined by sample size  calculation according to the Pocock’s statistical analysis (1983) (Figure 1), in  which P1 = % of events in the experimental group, P2 = % of events in the  control group and f = frequency of alpha and beta errors.

 


  
    	 
  

  
    	
  

  
    	Figure 1 - The  formula for sample size calculation, according to Pocock’s statistical analysis  (1983) 
  





The parameters  used to calculate the sample were: level of significance of 5% (α); power of the statistical test of 80% (1-β) and the expected difference in delta incidence (end  - start) between the groups of 30%, obtained by a pilot study involving 16  patients (8 in each group) carried out from October to December 2014.


  Inclusion  criteria: elderly patients treated by the hospital ophthalmology service and undergoing  pre-operative cataract surgery, who have a cell phone or a landline available.


  Exclusion  criteria: diagnosis of dementia; hearing impairment without assistance to receive  phone interventions; having undergone previous surgery for the treatment of  pre-surgical complications; patients unaccompanied or without family members  who can get the information if required.


  Discontinuity  criteria: receiving less than 75% of the phone calls; not having time to receive  guidance on the phone.


  The experimental  group will have access to the intervention in terms of phone monitoring and  also to conventional follow-up, both involving four contacts in the four-week  period (Figure 2), monitored for delayed surgical recovery by the measurement  instrument used in the clinic.

 


  
    	 
  

    	
  

  
    	 
  



 

Legend: [image: 51121] =  Pre-operative evaluation; [image: 51122] = Post-operative evaluations with follow-up of  delayed surgical recovery (RCR) by instrument; [image: 51123] = Telephone follow-up.



  Figure 2 -  Description of the research progress on the part of the experimental group (n=24),  Niterói, 2014.

The control  group will be monitored on an outpatient basis for four weeks after surgery for  the diagnosis of delayed surgical recovery, with conventional treatment only (Figure  3).

 


  
    	Figure 3 - Description of the  research design on the control group n 24. Niterói, 2014
  

  
    	
  

  
    	 
  



 

Legend: [image: 51124] =  Pre-operative evaluation; [image: 51125] = Post-operative evaluations with follow-up of  delayed surgical recovery (RCR) by instrument.



  Figure 3 - Description of the research design on the control group (n=24),  Niterói, 2014.

 

The analysis will be made through simple and inferential descriptive  statistics processed using the SAS® System version 6.11 statistical  software. Initially, the normality test using the Shapiro-Wilk test will be  performed.


  Data will be expressed by the frequency (n) and percentage (%) for  categorical data, and the mean, standard deviation, median, minimum and maximum  for numeric data. To check for significant differences in the social and  demographic variables between the groups, chi-square test for categorical data  and Student's t-test with independent samples of the numeric data will be used.  The McNemar corrected test will serve to analyze the evolution of the defining  characteristics and related factors of diagnosis throughout treatment within  each group. Values of p≤0.05 will be considered to be statistically significant.


  The project was approved on 09.19.2014 by the Ethics Committee of the  University Hospital Research Antonio Pedro, under opinion number 791 556, as  recommended by the National Health Council Resolution 466/12.
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Figure 1- The formulafor sample size calculation, accordingto Pocock's statistical analysis (1983).
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Figure 2- Description of the research progress onthe experimental groupn 24. Niterdi, 2014.
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