Ambulatory Care

In any given year, an average
person makes at least 3 vis-
its to ambulatory care per year.
Ambulatory care visits have
increased for several reasons.
One, the number of hours or
days people stay in hospitals
for illness, surgery or com-
plex treatments has de-
creased. More clients are seen
in ambulatory settings for
post-hospital visit and follow-
up care.

Second, the advances in the
treatment of chronic health
problems have made it pos-
sible to treat and monitor
client’s progress in ambulatory
care settings and to avoid
costly hospitalisation.

Definition

Ambulatory care nurse take
care of people in all age groups
and with all diagnoses both the
healthy ones and those with
acute chronic or life threaten-
ing health problems.

The term ambulatory care
refers to the care delivered to
clients in different settings to
which they can ambulate.

Ambulatory care is
characterised by Nursing au-
tonomy, Client advocacy, Skill-
ful, rapid assessment, Holistic
nursing care, Client teaching,
Wellness and Health promo-
tion, Coordination and continu-
ity of care, Long term relation-
ship with client and family,
Telephone triage, Instruction
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and advice, and Case manage-
ment

Challenges in Ambulatory

Care

O In case of hospital care
nursing, nurse can return
to client confined to bed to
retrieve data that may
have been missed. How-
ever, in ambulatory care,
nurse who misses collect-
ing data may not be able to
obtain it until the next visit,
as the visits are short.

O Care and treatment mo-
dalities is in the hands of
the client and family not
the health care provider.

O In ambulatory care, many
members of the health care
team work together

O In ambulatory care, con-
tacts with the nurse are
often maintained through
communication devices
such as the telephone and
computer.

Conceptual Models

Clinical Model

The organisation of ambula-
tory care services in the United
States is based on the complex
mix of historical, philosophical,
political and economic factors.
Most health experts agree that
our current health care sys-
tem is based on the clinical or
medical model. In this model,
health is conceptualised as the
absence of the signs / symp-
toms of disease.

Ambulatory care services
assume that certain public
health programmes in the com-
munity are outgrowths of clini-

cal model. In clinical model,
emphasis is on expensive acute
care with high technology
treatments and relatively little
attention to prevention. Al-
though clinical model has led
to great advances in scientific
medicine and technology, the
focus on body part rather than
the whole and the lack of em-
phasis on prevention have been
problematic because it is im-
portant to educate the nurse
about the family and environ-
ment of patient to address both
actual and potential health
problems and to emphasise
health teaching, prevention
and self care as well as care of
the sick.

Levels of Prevention Model
The levels of prevention model
advocated by Level & Clark
(1965) has influenced both pub-
lic health practice and ambula-
tory care delivery world wide.
This model suggests that the
natural history of any disease
exists on a continuum with
health at one end and advanced
disease at the other. This model
involves application of three
levels of preventive measures
that can be used to afresh the
disease process at different
points along the continuum the
goal being to maintain a health
state and to prevent disease of
injury. Most of these objectives
can be implemental in ambula-
tory settings.

Primary Prevention :

Primary prevention encom-
passes both health promotion
and specific protection. It in-
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cludes interventions such as
health education information
on growth development nutri-
tion, e.g. in ambulatory care,
nurse might provide telephonic
consultation and teaching to a
new mother concerned about
well baby care.

Specific protection inter-
vention targeted at specific
health risks, injuries or dis-
eases includes immunisation
i.e. protection against particu-
lar infectious disease.

Secondary Prevention.:
Secondary preventive mea-
sures include early diagnosis
and prompt treatment as well
as disability limitation. Case
finding, screening and treat-
ment of disease by medical and
surgical interventions to ar-
rest the disease process and
prevent further complications
are all part of secondary. It also
includes administering che-
motherapy to a client with
cancer.

Tertiary Prevention:

Tertiary prevention is the pro-
vision of measures to rehabili-
tate a person or groups so that
they can maximise their re-
maining capacities. Cardiac
rehabilitation nurses and many
home care nurses focus on it.
Example: In the ambulatory
surgery recovery room - teach-
ing crutch walking to a client
after foot surgery. Primary
health care, primary care and
managed care models focus on
the universal right to basic
health care. Managed care ap-
proaches the use of health care
services from a cast contain-
ment perspective.

Ambulatory Care Practices
Physician Group Practices,
Community Hospital Out Pa-

tient Department, Teaching
Hospital Outpatient Depart-
ment, Health Maintenance -
Organisations, Emergency
Departments and Other Am-
bulatory Care settings.

Research in Ambulatory Care
Nursing
Although nurses have been
working in ambulatory settings
for many years, little research
on the work and role of ambu-
latory care nurse has been
done. Such research is needed
for many reasons.

1. To help develop new
models of nursing care
delivery,

2. To deliberate position de-
scriptions for nurses work-
ing in ambulatory care,

3. Toelevate standards of cli-
ent care and professional
nursing practice, and

4. To create both perfor-
mance improvement
programmes and nursing
intensity systems to deter-
mine the number and types
of nursing personnel
needed.

Verran (1981) elevated
seven areas of nursing respon-
sibility in ambulatory care us-
ing a Delphi method and opin-
ion of expert ambulatory care
nurses working in many types
of ambulatory care settings.
An analysis of these data pro-
vided insight into the dimen-
sions of the current nurse role
and the dimensions of the fu-
ture staff nurse role in ambu-
latory care.

Trends and Directions for
Future

Demographic and socioeco-
nomic trends in the United
States are expected to continue
to challenge ambulatory care
nurse. Among these are:

1. Rapid changes in tech-

nology

2. increased emphasis on
demonstrated outcomes

3. Aging of the population

4. Reduced reverse to health
care organisations from
managed care contracts
and

5. Thelarge number of unin-
sured people.

Conclusion

Ambulatory care nursing is
one of the fastest growing ar-
eas of nursing specialty prac-
tice. Ambulatory care nurses
are not only expert clinicians
but also expert communica-
tors. They play key roles in fa-
cilitating clients successful
progress through integrated
delivery systems. Ambulatory
nurses make quality health
care accessible for clients call-
ing, coming to our health care
delivery systems.
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