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Background: The operating process for cleft care, requires continuity of care involving a multidisciplinary team. When the
patient goes to hospital to receive surgery, parents and family feel nervous about their children and need to know how to take
care of their children afterwards. Some patients will have operations into their teenage years. The scar on their face will give
them low self esteem and feelings of isolation. Patients and family need information and encouragement. Home visit should be
a good process to convey information and encourage patients and family.

Objective: Of this project were to convey information and encourage patients and family and to evaluate patients/family
problems and needs as well as to promote networking.

Material and Method: A team meeting took place to decide about the families to be visited. After selection the family nurse
coordinator contacted them by telephone, as well as contacting the primary care unit near to the family and then travelled to
visit the family. The collected data was by questionnaire, observation and in-depth interview.

Results: 2 families were visited before and after operation, 8 families were visited 2-3 days after operation. The families have
better knowledge, more confidence and can take better care of their children. Unfortunately health care professionals in
primary care unit were too busy to join with the team.

Conclusion: Home visit is a good process to convey information and find patients and family problems/needs because they
are more relaxed than in hospital, so can better understand and talk more easily. The families are happy to see the home visit
team and are more confident to take care of their children after visit.
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Approximately 2.5 of every 1,000 childrenin
North East of Thailand are born with cleft lip and cleft
palate®, Srinagarind Hospital has 150-200 cases of cleft
lip and palate each year®. The operating process for
cleft care requires continuity of care involving a
multidisciplinary team®. When the patient goes to
hospital to receive surgery, parents and family feel
nervous about their children and need to know how to
take care of their children after operation®%. Some
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patients will have operations into their teenage years®.
The scar on their face will give them low self esteem
and feelings of isolation®. Patients and family need
information and encouragement®. Going to hospital
each time takes quite a lot of time and money for patients
and family, sometimes the parents are busy with other
family members or do not have enough money for
transportation. Home visit should be a good process
to convey information and encourage patients and
family.

Objective

1. To convey information and encourage
patients and family.

2. To evaluate patients/family problems and
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needs.
3. To promote networking.

Home visit

Home visit is a part of continuity of care and
involves a interdisciplinary team and planned to
maximize effectiveness and efficiency of care®. This
process can help health care professionals with home
evaluation, can reduce the burden of transportation,
as well as provide comprehensive assessment such as
performance based functional, observation of activity
during daily living, better understanding of
environmental factors and promote health care
professional-patient relationship®.

Objective of home visit®

1. To better understand and know patients
and family.

2. To promote holistic care.

3. Self care assessment of patients and family.

4. Provide health care service to patients and
family.

Home visit process®

Home visit has 3 steps: before visit, visiting,
and after visit. In the first step the health care
professional will prepare data and material. The second
is the actual visiting to assess, make relationship
between nurse and family, conference about health
problem and problem solving. The last step is data
recording and evaluating for future plan. Each step has
detail thus:

Before visit

The team need to prepare:

- Objective setting, make a plan

- Learn about the patient’s community.

- Try to get more information about patients
and family from medical history record

- Research any necessary background
knowledge, decide and prepare any tools to carry.

Visiting

Team should be respectful of their culture and
beliefs, have good observation skills, use simple
language, the questions should be easy and not too
long.

After visiting

This step is recording for follow-up and
making a future plan.
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Home visit can be provided in 4 groups”®.

11Iness home visit

Visit patients who cannot come to the hospital
or in cases where doctor order admitted at home, patient
not responding to therapy, elder mistreatment and
caregiver burnout. In these cases doctor or nurse will
go to visit at home to assess psychosocial, provide
wound care in patients with paralysis etc.

Dying patient home visit

Palliative care: sometimes patients need to
spend terminal life at home. The health care professional
will go to see and help prepare patient and family. The
team needs to have knowledge, skill to help patients
and family to reduce suffering in that difficult situation.

Assessment home visit

To assess related health status factors that
can help health professionals to know and understand
patients and family in other dimension.

Hospitalization follow-up home visit

In this group health care professionals
will follow patients who were admitted in hospital
such as after operation, accident, newborns/moms
breastfeeding assessment. The aim of this visit, part of
the continuing care service is to see if patients can
adapt to family or family can take care of patients and if
they have any problem.

The visiting nurse should have good
knowledge, communication skill to make good
relationship with the patients and family and use
INHOMESS guide®, as follows:

I = Immobility

Assess that care giver has the ability to take
care of their children or if need some help from the
others.

N = Nutrition

Assess about patients nutrition, milk feeding
because it may have effect on patients readiness for
operation, wound healing and growth.

H = Home environment

Home environment is the factor that affect
patients and family health such as pollution and germs.
O = Other people

Relationship between family members or
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relationship with neighbours. If they can help each
other when have any problem.

M = Medications

Assess about health history, medication
including evaluation of parents/care giver drug
administration for patients and other source in
community.

E = Examination

Physical examination, wound care, feeding
such as how well patients sucking milk and other health
problems.

S = Safety, Spiritual Health

Assess culture, health belief, attitude, values
and socioeconomic factors that affect patients and
family that can help the health care professional
understand patients and family health behavior better.

S =Service

Assess provision of health care service and
problems, patients and family feeling regarding health
care service system.

Material and Method

This project is the one part of Nursing care
system development for patients with cleft lip-palate
and craniofacial deformity in Srinagarind Hospital. The
period of the present study from October 2008-
September 2009.The team visited patients and family
with cleft lip and palate who were admitted in
Srinagarind Hospital, Faculty of Medicine, Khon Kaen
University 1 time per month, before and or after
operation. Collected data was by observation and
interview.

The process of this project

1. Ateam meeting took place to decide about
the families to be visited.

2. After selected the family nurse coordinator
contacted family by telephone.

3. Contact was made with the primary care
unit near the family by telephone.

4. Find maps and get driving directions.

5. Prepare document and assessment forms.

Results

The team visited 2 families before operation, 8
families after operation, 7 cases of cleft lip and 3 cases
of cleft palate. In 2 cases parents could not dress their
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childrens wound and nurse demonstrated it again. In
one case parents had some mental problem and their
relative can take care of patients. 4 families had
neighbours with them on the visit day. All of these
families are farmers. The families felt satisfied with the
team and felt more confident. The families have more
knowledge and the home visit help them take better
care of their children. Health care professional in primary
care unit had no time to join with team. From indepth
interview we quote some comments as follows:

Pre operative care

“Nurse told me be careful if baby get cold, if
the baby have fever then can not operation”.

“l am not sure now if when the baby can get
operation, because just breastfeeding probably last
week and weight gain very slow”.

“My child cannot take milk as good as other
children”.

Post operative care

“It is very long time for breast feeding
sometime about 1 hour, but nurse said breast feeding is
good for baby so have to be patient”.

“The wound not quite clean, but | am not sure
about dressing, so wait for his mother to comeback
fromwork”.

“l would like to get more operation on nose, it
is not balanced now”.

“After meal sometime he did not take water,
because he did not want to do”.

“The wound still wet, is it a problem?” “what
can | do with that”.

Opinion about team visitor

“very glad to see all of you”

“Would like team come to visit again, feel more
confident”

“| felt a little bit worried to take care of my
child, but when see all of you | feel better”

“When your team visit we have more
knowledge and can help us take better care of my child”.

“In hospital everybody seem very busy, have
no time to talk, but at home we have more time to talk,
and ask each other”.

“local nurse sometime they are busy and
cannot come to visit us”.

Discussion and Conclusion

Home visit is a good process to convey
information and find patients and family problems/
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needs because they are more relaxed than in hospital,
so can better understand and talk more easily. The family
are happy to see home visit team and more confident to
take care of their children after visit. Some family have
neighbours with them on the visit day because they
like to share about health care with team. Team visitor
understands more about patients and family life style,
so can adapt the process to their life style and have
some feed back from family to improve the process in
future.
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