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Foreward 

The first adviser in Nursing to Seoul National University, Miss 
Margery S. Low, served from March 1957 until December 1958 with particular 
interest and emphasis directed to nursing education. Miss Low also made 
significant contributions in nursing administration. 

The second Minnesota adviser to Seoul National University in the 
field of nursing has been Miss D. Joan Williams, the writer of this report. 
Though Miss,Williams' primary area or attention was nursing administration, 
she also provided valuable continuing advice and assistance to the School 
or Nursing relative to curriculum and course development and instructional 
methods. 

Miss Williams' educational background includes a Bachelor of Science 
degree in Nursing, Master degree in Nursing Administration, both granted 
by the University of Minnesota, and a Postgraduate Certificate in 
Operating Room Nursing from Yale University. She has had broad experience 
in nursing administration and education both in collegiate and private 
hospitals. Because of her devoted interest and industry in nursing and 
her ability to work effectively with people, her accomplishments have been 
great. The recognition of the nurse as a member of the medical team and 
emphasis of "patient centered" care have been furthered by her work at 
Seoul National University. 

N. L. Gault, Jr., M. D. 
Adviser in Medicine 
Seoul National University 
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Introduction 

Although the history and description of Seoul National 
University Hospital has been presented in detail by Mr. Glenn 
Mitchell, hospital administration adviser (1957-5S), a few comments 
are necessary here to clarify the status of the nursing department 
in the total organization. 

Seoul National University Hospital is a 450 bed hospital which 
includes all clinical services for the care of Korean people. It is 
an old building, constantly under reconstruction and rehabilitation 
planned as part of the Minnesota Project; it is a spacious and 
sprawling building spread over an acre of land. Service facilities 
such as the laundry, the kitchen, the morgue, and the pharmacy are in 
separate buildings, although some are connected by corridors. 

Administratively, the hospital is attached to the Colle~ of 
Medicine, Seoul National University. Therefore the medical staff is 
responsible to the Dean of the Colle~ for teaching and research 
activities and to the Hospital Superintendent for the care of patients. 
The administrative staff of the hospital is only tokenly responsible 
to the Dean of the Colle~, but in actuality report directly to 
University Headquarters and the Ministry of Education in the Korean 
gpvernment. The organizational plan of the hospital is as follows: 

f'ervice l j r1 
):>epartment~ Peneral AffairSi -~ 

ub sectio _1_-lub section I 
inance ~n. Affair~ 
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I. Organization of Nursing Department 

The nursing department is directly responsible to the superintendent 
of the hospital. The internal organization of the nursing department seems 
to be well defined and generally functions in the approved lines. See 
Organizational Chart I on following page. 

The nursing administrative staff (nursing office) has seven official 
positions. They include 

1. The Director of Nurses. 
2. The surgical supervisor, now called assistant director. 
3. The medical supervisor, now on leave as a participant to the 

University of Minnesota. 
4. The out-patient department supervisor. 
5. The evening supervisor. 
6. The night supervisor. 
7. House mother. 

All except the Director are grade 4 government officials and the 
Director holds a grade 3 appointment. 

The medical and surgical supervisor are required to spend a consider
able amount of time in nursing administration duties. When the medical 
supervisor was selected to go to the University of 1tlnnesota as a nurse 
participant, some reorganization was necessary. Since the project provides 
that the participant's salary shall be continued, it was not possible to 
hire a replacement (no budget). The possibility of the temporary promotion 
of one of the head nurses was discussed, but it was decided to reassign 
duties throughout the supervisory staff instead. Therefore, the out-patient 
department supervisor was asked to assume the clinical supervision of 
limited selected areas, and the remaining areas were divided l ~tween the 
director and the surgical supervisor. Because this reduced the amount of 
actual supervision available, the head nurses were given the responsibility 
of increased supervision. The title of the Surgical Supervisor was mis
leading, and thus was changed to Assistant Director to indicate that 
administrative problems of all clinical areas would be processed through 
this person. 

There is much to be desired in this present organization, of course. 
With the return of the medical supervisor, additional changes will be 
necessary. The clinical supervisors should not be required to work in the 
nursing administrative office. They should have offices on the clinical 
services and their time should be devoted to supervisory activities. This 
then would necessitate the creation of at least one, and preferably two 
positions for the nursing administrative office. One person could be 
designated as assistant director, nursing service and one could be 
designated assistant director, inservice education. 

At present, all services are loosely assigned to either the medical or 
surgical supervisor. Again this requires spreading supervisory services 
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very thin. It is conceivable, therefore, that one more supervisory 
position would provide much needed supen'ision. It is visualized then that 
four supervisors would cover the areas of out-patient department, medicine, 
surgery, and obstetrics. In subdivision all areas could be covered in this 

• manner: (Organizational Chart II on Page 5) 

• 
l. Out-patient Department 

All clinics 

2. Medical Supervisor 

Internal medicine 
Isolation 
Tuberculosis 
Psychiatry 

3. Surgical Supervisor 

General surgery 
Chest and neuro-surgery 
Operating room 
Post anesthesia room 
Central Supply room 

4. Obstetrical 3upervisor 

Obstetrics and gynecology 
Pediatrics (including present additional services) 

Although the work load here seems unequal, further sub-division seems 
unwise and, in fact, impossible in the near future, without the appointment 
of supervisors for each of the specialties. The new supervisor would 
assume the task of supervising the nursing service of the obstetrical and 
pediatric departments where there is a great deal of work to be done. 

There are a total of 73 official nursing positions in the hospital. 
As just described, 7 of these are utilized in nursing administrative 
positions. The remainder are distributed as follows: 

Head Nurses (in-patient) 11 
Staff nurses (in-patient) 43 
Staff nurses (out-patient) 12 

During recent years, the student nurse enrollment was high and in 
addition the school was required to educate nurses for the armed forces. 
In the past 2 years this has been discontinued and the numbers of students 
has decreased from approximately 160 to the present number of 55. This 
obviously affected the nursing department and additional nursing personnel 
was mandatory. HoSpital administration agreed to charge each patient a 
small amount per diem and this money would be used to hire "aid nurses". 
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There are now 55 such positions and these people are utilized on every service. 
Nine of them are men who are assigned to the services where there is consider· 
able patient transportation to be done and to the male psychiatric ward. 

In 1959, the government decreed an increase in salary for all government 
employees. The budget was already established, however, so this necessitated 
a reduction in the number of professional personnel. Since the number remain
ing was inadequate to provide even minimum coverage (one nurse per shift per 
station) another appeal was made to hospital administration for additional 
"temporary" positions. At this time the classes were graduating from the 
nursing schools in the area and nurses were searching for positions. The 
final result was the provision for 20 "temporary" positions at a token salary 
of Hw 5,000 per month ($5.00 on the loca'l market) and room and board. 

This, then, provided a grand total of 73 official nursing positions, 55 
aid nurses, and 20 temporary nursing positions for the nursing department. 
Although this number provides minimum service at the present time with the 
present work pattern, additional positions will be necessary when all hospital 
wards are rehabilitated and open and when nurses are required to provide the 
majority of the nursing care. At present the family still gives the majority 
of the physical care to the patient, and though I do not recommend this be 
completely abolished, I do believe that many improvements could be evolved it 
the number of relatives were decreased. This will be discussed in more 
detail under Ward Management. 

Personnel Policies 

Personnel policies for government employees are in print but are 
flexible with the demands of the situation and the decisions of the admini
stration. All nurses are required to live in the dormitory, except grade 4 
and above who may, upon special request, live at home. This means that few 
nurses continue to work after marriage, although some would do so. As long 
as the supply of nurses meets the current demand, this is no problem and it 
most certainly is convenient to have the nursing staff avaiJable at a moment's 
notice. However, a few of the long-tenure head nurses have reached a grade 
4 position. This policy, then, reflects an unfair privilege for nurses 
holding the same job title with different grades. It is recommended, therefore, 
that official grades be established for specific levels of nursing personnel: 
Grade 3- director, Grade 4 supervisory staff, Grade 5 general staff nurses. 
If it were possible to provide a senior and junior grade level under grade 4, 
this would permit a slightly higher salary for supervisors over head nurses. 
The present salaries are deplorably low compared to western standards, but are 
relatively middle-class in the economy of the nation. The salary range for 
nursing employees is as follows: 

Grade 3: Hw 60,000 - 65,000 + room and board 
Grade 4: Hw 35,000 - 50,000 " II 

Grade 5: Hw 30,000- 35,000 " II 

Temporary Nurse: Hw 5,000 + room and board 
Aid Nurse: Hw 5,000 - 15,000 
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Nurses work six days a week although government policy states 5! days. 
Because of the 11nature of their work and the needs of the country" they are 
asked to work six days. Head nurses are automatically off duty on Sunday 
and the other personnel rotate according to a set staffing pattern. Week
end staffing is dangerously low, but the work load is so markedly reduced 
that it seems satisfactory to retain the present pattern. For personnel 
satisfaction, however, I would include the head nurses in the rotation plan 
so that staff nurses could be off duty on Sunday at more frequent intervals. 

Vacation time is granted only upon written request of the employee and 
approval by the hospital administrator. During this reconstruction period of 
the country, all Koreans are dedicated to their work and many of them have 
never taken a vacation. In actuality, the government policies provide for 20 
days vacation and 20 days sick leave each year. Though records are kept, 
these limitations are not enforced. If an employee is absent over 40 days, 
hie salary continues up to 6 months. The next 6 months he is carried at half
salary and finally asked to resign. This whole area is involved in the lack 
of insurance programs and the Korean's general philosophy of concern for his 
fellow-man. Personnel satisfaction and performance requirements would be 
greatly enhanced by specific, enforced personnel policies however, and it is 
recommended that personnel policies for all hospital employees, within the 
scope of government policies, be prepared and enforced. These were so 
prepared by the nursing department for the nursing department and submitted 
to hospital administration. They'were rejected since comparable policies 
were not available for other departments. 

Employment and termination of personnel is also determined by hospital 
administration. Few written references are received or sent to other hospitals 
regarding an employee's previous employment. This area needs great expansion 
to insure hiring as good a nurse as possible. Although records can be easily 
falsified, the Director should have the satisfaction of knowing that she tried 
to obtain adequate records. Although the Director of Nurses interviews and 
recommends applicants for employment to the administrator, the final choice 
rests with the President of the University. It is recommended that the 
Director be permitted to make the choice of applicants and the approval of the 
administrator be granted on the basis of the employee's qualifications. 

Termination of employment is extremely difficult except by resignation. 
Th:5.s makes discipline of employees practically impossible since they have no 
fear of job insecurity. The mechanics for termination of an employee include 
review by a special committee in the hospital, recorrmendation for termination 
to University officials, to the Ministry of Education and finally to the 
President. The kindly nature of the Koreans make them reticent to put this 
machinery into action. Indeed, it is difficult to get initial evidence until 
the problem is virtually out of hand. It is recommended, then, that an 
evaluation system be established throughout the hospital with the "discipli
nary board" meeting at specific intervals. All problem employees could then 
be presented at this meeting and the appropriate action instituted. This 
would remove the stigma of personal criticism which is so abhorrent to the 
Korean nature. The mechanics are there, they should be used. Inefficient 
workers and irresponsible employees would be gradually dismissed and the 
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employee morale and performance would be increased for they would know that 
good performance would be expected of every one. 

Performance records become an important part of the evaluation system 
of any personnel program. Systematic, periodic evaluations should be done 
on every employee in the nursing department. This procedure can be divided 
among the supervisory personnel so that the burden is not too great for any 
one person. For example, head nurses should evaluate the work of staff 
nurses and aid nurses on their respective stations; supervisors should evalu
ate the work of the head nurses; the Director should evaluate the work of the 
supervisors and the Administrator should evaluate the Director. The evalu
ations are useless, of course, if they are not used constructively. Each 
employee, therefore, should be conferenced by his supervisor nnd informed 
about his work. With this system operating, it would soon become easy to 
discipline and to compliment employees. 

The health program for the nursing staff (in fact, for all hospital 
employees) should be studied. Annual physical exams should be complete 
examinations. Because of the high tuberculosis rate in Korea, all nurses 
should have chest x-rays every 6 months. 

Perhaps the final point in personnel policies that I would stress would 
be placement of personnel. There are ~~ny divided opinions regarding the 
value of the nurse who can work in any department versus the nurse who 
becomes specialized in a specialty area. Obviously there are advantages to 
both. In the interest of improved patient care and satisfied personnel, 
however, nurses should be permitted to work in the clinical area of their 
choice whenever possible. Rotation of staff for orientation purposes could 
be pe::.•nrl.tted for three to six months, but thereafter the nurse should be 
assi~ed to a clinical area and remain there until it is necessary in the 
intereEt of better patient care to transfer her, 
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II Nursing Administration 

The nursing service has the responsibility of summoning and coordinating 
itself and its other departmental colleagues for the care of the patient. It 
is administration that applies the resources that are available to the pur
pose which is already established. Nursing servi~e administration is the 
system of activities directed toward the nursing care of patients. This is a 
simple statement, but the principles, practices and policies involved in 
carrying out this definition are complicated and intricate and frequently 
misunderstood. 

If the nursing department is responsible for coordinating the care of the 
patient, it must be able to operate as a department with the prestige and 
authority commensurate with the position. It must also be capable of assuming 
the authority given to it. For all matters dealing solely with the department 
of nursing, the director should have the authority to operate autonomously. 
For all matters which involve other departments, she automically would operate 
through hospital administrative channels. For example, the rotation of nurses 
from one station to another should be the decision of the director of nurses. 
However, establishing a pick up and delivery service should be discussed and 
decided by all department heads. 

Staffing of each nursing unit is the responsibility of the director of 
nurses. She reviews the work load of each department, the positions available 
and assigps the personnel in the best way possible. The number of positions 
at present is barely adequate. As the patient census increases, the number of 
relat:t -..res is decreased, and the number of student nurses is decreased, more 
posit:~ o:r. s are going to be necessary. The director of nurses should be able 
to ju.stif:r these positions on the basis of work load and the required hours of 
nu"sin? c::re per patient per day. 

Tbe quality of the nursing staff is also the responsibility of the 
director of nurses. Obviously, she cannot personally be responsible for 
individual actions, so she must depend on various procedures to assist in 
maintajning the quality of the staff. If all usual precautions have been 
exercised in the employment of personnel, it is then necessary to keep the 
staff constantly informed of new policies and procedures as well as the latest 
developments in medical and nursing care. An active, up-to-date in-service 
education program must be carried out. There are many opportunities for in
service education available at Seoul National University Hospital. When doc
tors are asked to give classes fer nurses, these classes should be coordinated 
with nursing care classes. New equipment arrives regularly. Organized demon
stration classes should be held to keep all the staff informed. 

In addition to regularly scheduled in-service education classes, the 
quality of nursing care should be evaluated. This subject has been discussed 
under ''Personnel Policies" but it is so important that I feel it needs 
repeating. It is virtually non-exist~nt for the employed nursing staff at the 
present time. To improve the quality of nursing care, the supervisory staff, 
including the head nurses must establish a periodic evaluation system and 
record these evaluations so that a copy may be placed in each employee's 
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personnel file. 

One of the most important areas of nursing service is that of reporting. 
There are many forms of reports and records used at Seoul National University 
Hospital. This whole area needs considerable study, for many of these 
records are merely checking systems. For example: report from the laundry, 
report on syringe breakage. Certainly reports are necessary but they should 
be meaningful instead of a mere collection of facts. A critical survey 
should be made of all reports received in the nursing office, and those 
reports which are merely duplicates or checking systems should be eliminated 
or simplified. 

One very time-consuming activity in the nursing office is the adminis
tration of the aid nurse program. All monies collected from patients for 
aid nurses (both special nurses and regular starr) are turned over to the 
Director of Nurses. She is responsible, then, for paying the aid nurses 
each month, and keeping all records pertaining to the "aid nurse fund." In 
addition to the aid nurse payroll, this fund is used to purchase some small 
items for the nursing department such as pencils, matches, fly-swatters, etc. 
Another such "fund" is the incubator fund. Since obstetrical patients are 
free patients, the hospital is unable to provide the soap, powder, milk, baby 
clothes, etc., necessary for the care of the new born. A special charge was 
established for the baby placed in the isolette or incubator. This money was 
turned over to the nursing office to purchase the above supplies. 

It is recommended that all collections for hospital service be handled 
by the cashier's department. Requisitions for hospital supplies should be 
handled through regular hospital purchasing channels and not by sending an 
aid nurse out to the local market. 

The head nurses meet with the supervisory staff each Wednesday morning. 
This meeting is used to inform the head nurses about new policies and pro
cedures and to listen to their problems. A representative from the interne 
staff hns recently been asked to attend these meetings to discuss some of the 
problems which require the assistance and cooperation of the doctors. 

Once a month the supervisors, head nurses and chief residents meet with 
the administrator of the hospital. At this meeting, the nurses hesitate to 
voice their problems so little value is derived from the meeting. It has 
been stated that each head nurse and resident of the respective departments 
hesitate to admit any difficulties within "their" department. It seems to 
me this is just perpetuating the system of separate departments without the 
benefit of the advantages to be gained from standards established for the 
whole hospital. 

Evening and night supervision of the nursing department needs to be 
studied and improved. These supervisors are responsible for the total 
operation of the hospital after 5 p.m. although there is an administrative 
officor on call after 5 p.m. Much of their time is spent in administrative 
duties w.ith little time to make adequate visits to the nursj_ng stations. 
Th3 r8ports given to and by the supervisors are often sketchy. 
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A regular routine of dutiee for the evening and night supervisor 
should be established. They should be responsible for the supervision and 
evaluation of all nursing personnel during their hours on duty. All function~ 
ings of the department should operate through the supervisor. For example, if 
emergency surgery is required, the supervisor should be notified to call the 
nurses on "call" duty. She should be notified of all new admissions, dis• 
charges, deaths, and any unusual occurrence anywhere in the hospital • 

The supervisory staff should be encouraged to meet together for the pur
pose of increasing their own technical knowledge. Several of the girls read 
English well enough to benefit from review of English language nursing jour
nals and to present this information to the rest of the staff. 

There is little opportunity to plan for the fUture in the present work 
day of the nursing starr. Each person is kept busy with such a myriad of 
details pertaining to the present that they have little desire to think or 
plan for the future. Hours of observation of the daily traffic in and out 
of the nursing office reveal nursing responsible for so many non-nursing 
activities that it is amazing that these nurses are able to keep their main 
purpose in mind at all. These non-nursing activities (such as explaining to 
a family the various charges on his hospital bill, or telling a family living 
on hospital property that he must move) must be referred to the proper 
administrative officer where it should be handled without further question. 

The final point I shall make in nursing administration is the real need 
for recognition of the nursing department as an integral working unit of the 
hospital organization. This will be referred to in all areas of this report. 
If nursing is to make progress, nurses must be respected for the contributions 
they can make; their ideas must be considered and discussed; they must have 
authority to operate within the department of nursing. Some wrong decisions 
are to be expected, but nurses will not learn to administer efficiently and 
well until they have adequate opportunity to do so. They need the strong 
support of hospital administration, medical starr and other department heads. 
The recognition given during the past years, due primarily to the presence 
of a foreign advisor, is not healthy. They must be reco£!1lized for their own 
value. In tum, nurses must accept this responsibility and recognition and 
strive to improve their own status. 
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III Interdepartmental Relationships 

It is recogp.ized that the nursing department is the largest department 
of a hospital; it is the one department that has constant direct contact 
with the patient; it covers a wide variety of activities and is therefore an 
expensive department to operate. It holds a vital position for it coordinates 

~ all of the work done by all departments for the patient. This poses a real 
problem when individual departments do not appear to recognize this fact and 
are interested only in the work done by that department. This involves 
cooperation at all levels and would result in improved efficiency in all 
departments. 

Pharmacy 

The procedure for obtaining medications at present is time consuming and 
cumbersome. The usual procedure is as follows. On afternoon rounds a doctor 
writes medication orders for the following day. The prescription must also 
be written at this time. The nurse then copies the prescriptions into a 
"drug book". The prescriptions are then picked up the following morning 
between 8 and 9 a.m. and delivered to the pharmacy. The drugs are returned 
to the station between 11:30 a.m. and 1 p.m. Obviously, there is considerable 
delay in giving of medications. In addition, the packages are marked only 
with the patient's name and the dosage. Nurses then compare the packages with 
the 11drug book" and write the name of the drug on the package. This is not 
only dangerous; it is utilizing nursing hours for pharmacy work. 

Recently a large number of drugs has been issued to the nursing stations 
as 11stock 11 medications to avoid delay when "stat" medications are ordered or 
new orders are written in the morning. This is actually an unsatisfactory 
answer to the problem since the drugs are used but prescriptions are not 
completed for the drugs and therefore they are not replaced. In addition, a 
daily check must be made of the drugs to determine what drugs have been used 
and then the search begins for the patient who received the drugs. 

Another problem is met when the patient is permitted to purchase medica
tions on the open market. Although th:l.s is against hospital policy, some 
doctors encourage it, and many others accept it when patients say they will 
obtain their own drugs. Although I believe that patients have the right and 
privilege of knowing what treatment they are receiving, I do not believe 
they should be told what drugs to purchase on the market. 
Specific recommendations are many in the area of medications: 

1. Orders should be considered continuous until discontinued. A 3-4 day 
supply should be dispensed at one time. 

2. Prescriptions should be delivered to the pharmacy by 7:30 a.m. In the 
hours before the out-patient department opens, the hospital prescriptions 
could be filled and returned to the wards by 9:30 a.m. 

3. Each drug must be identified by the name of the drug, the strength of the 
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4. 

5. 

6. 

drug in the package and the name of the patient. 

Nurses must obtain prescriptions from the physicians tor every drug used. 

Hospital policy regarding purchase of drugs by patients should be 
followed. Doctors should not permit patients to purchase these drugs. 
When this is done, these drugs should be removed from the patient's room 
to the nursing station so that accurate records may be kept • 

The use of the "drug book" on the nursing station should be eliminated. 
This is merely a "check" to be sure that the pharmacy fills all prescrip
tions and it should not be necessary. 

7. More frequent, efficient pick-up and delivery service should be 
instituted. This should be studied for all areas of the hospital. 

Dietary Department 

The dietary service for patients in the past has been sketchy and 
virtually no special diets were available. The hospital charges separately 
for food and about 50% of the patients elect to provide their own food. This 
makes operation of the kitchen expensive and with inadequate budget, the 
hospital was unable to provide satisfactory, appetizing meals. This year a 
graduate of the College of Home Economics, Seoul National University was 
employed as hospital dietitian and the service and food has noticeably improved. 

Facilities for delivery of the food, however, do not provide rapid 
service and as a result, food is often cold. After the food carts are delivered 
to the·wards, a nurse and nurse aid have the responsibility of delivering the 
trays to the patients. If the patient does not wish to eat at this time, the 
tray is saved and heated later on by either family or the nursing staff. Trays 
are gathered up by the nursing starr and placed in the ward kitchens where they 
are collected by the kitchen starr at a later time. 

The selection of diets include liquid, general, diabetic, salt-free, and 
post partum. No consultation regarding diets is done with the dietition. 

Perhaps the biggest problem for the nursing department in this area 
centers around the 50% of the patients who prefer to have their food provided 
by their families. A ward kitchen is provided on each ward for families to use 
while preparing the meals. This is a problem mainly from the standpoint of 
cleanlirless. Charcoal briquets are used as a source of heat in small clay 
"hwaro" or metal stoves. Dust, ashes, garbage, and running water are constant 
deterrants to the most industrious of head nurses in her attempts to keep the 

... ward clean. In addition. the hallway sinks are used for washing dishes and the 
patient's rooms are stacked with cooking utensils, dishes and foods of all 
kinds. ' 

It is difficult to make recommendations in this area that will answer all 
problems without losing some advantagee for the patient. The following 
policies are suggested: 
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1. Adequate, nourishing, attractive food prepared by the hospital kitchen. 
It should automatically be provided as a part of hospital care. 

2. All cooking in the hospital wards must be eliminated in the interest of 
good public health principles. 

3. The dietitian should be asked for consultation regarding individual 
patient's diets. More patient teaching should be done in this area • 

4. Patient's trays should be identified in the kitchen to facilitate 
delivery on the wards. 

5. Kitchen personnel should be utilized to deliver and to pick up meal trays 
to the patient. 

6. A limited quantity of food should be available after hours for late 
admissions, late deliveries etc. This could be dispensed by the night 
supervisor to the stations where it could be heated and served by aid 
nurses. 

7. The nursing staff should be more aware of the patient's diets, record 
accurately on the charts and work more closely with the dietitian in 
providing special diets when ordered by the physician. 

Housekeeping Department 

The general housekeeping for the hospital is administered by the general 
affairs section of hospital administration. A noble attempt is made by the 
workers to keep the hospital floors swept and mopped, the windows washed 
periodically and other general housekeeping procedures performed. Inadequate 
supplies and equipment, such as soap, mops and buckets make this an almost 
insurmountable task. Housekeeping is considered such a menial task that 
these employees are practically on the bet tom ·Of the "class list'!. As a result 
they are often slovenly in their appearance and few have pride in their work. 
Nurses order these employees around with little concern for their work load or 
work organization. They are often asked to assist with transporting patients 
(hand-carrying stretchers) because they are the only men available. 

Recommendations in this area include: 

1. A hospital-wide campaign for cleanliness should be carried out and 
enforced continuously. 

2. A housekeeping supervisor should be employed. 

3. Routines for hospital housekeeping should be prepared and followed. 

4. Families should be enlisted to assist with the hospital cleanliness 
campaign. 

5. The nursing staff should set examples for the housekeeping staff and 
other hospital staff by keeping clean treatment rooms, utility rooms and 
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using every opportunity fot teaching patients, families and others. 

Laundry 

At present nursing administration is responsible for the personnel in 
the laundry. Patient linen is issued to each station weekly based on the 
current census. Routine change of linen is done weekly. Additional supplies 
are available for intermediate changes when necessary~ A patient is charged 
with sheets and pillow cases when he is admitted and these are collected when 
he is discharged. There has been considerable loss of linen, however and a 
sstisfactory checking system has not been developed. Patients must supply 
their own blankets and this provides an excellent camouflage for hospital 
linens if adequate cheeks have not been made. 

There have been so many improvements during the past year that it is 
truly most encouraging. Patient pajamas are now available for all patients, 
and sheets and pillow-cases are available at more frequent intervals. More 
towels and wash cloths are necessary. These small items, as well as others 
such as masks, surgery caps, etc., are washed by the aid nurses on each ward 
since there is danger of losing them in the hospital laundry. 

Soap is issued weekly to the laundry on the basis of work to be done. 
This is authorized by the Director of Nurses. A daily report is made to the 
Director of Nurses listing the numbers of each article washed each day. This 
varies with the weather, the water available and the amount of linen to be 
washed. However, there is a constant backlog of used linen waiting to be 
washed. 

Recommendations 

1. The laundry department should be responsible to the general affairs 
section rather than to the nursing department. 

2. Laundry inventory sh0uld be handled by laundry personnel rather than 
nursing personnel. 

3. Laundry of small items should be done by the laundry at a specific time 
each day to prevent loss of these items. 

4. Adequate drying space should be provided so that a constant work load 
could be carried by the laundry. 

5. Laundry trucks now in the store room should be put into use immediately 
for transporting used linen within the hospital corridors. Large bundles 
are now "head· carried" or "back carried." 

6. Towels and wash cloths should be purchased so that more nursing care 
.. could be given to patients. 
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Laboratory 

One of the usual hospital commodities that has been difficult and 
expensive to procure in Korea has been test tubes. It has been necessary to 
prepare used medication vials for the collection of blood samples. This 
preparation is done by the laboratory and issued on an exchange basis to the 
nursing stations. Internes draw the blood specimens each morning and they 
are collected by a laboratory aid on routine rounds about 10:30 a.m. Two 
recommendations evolve from the present work pattern • 

1. Laboratory specimens should be collected by 8 a.m. each morning. 

2. All used medication vials should be turned over daily to the laboratory 
so that all stations could receive bottles without the necessity of 
exchange. 

Summary 

The main objective of hospital operation is the best possible care for 
the patient. This involves every department and every employee in those 
departments. It also requires great cooperation between departments so that 
all work done for the patient can be coordinated. Because the nursing 
department is the one most closely associated with the patient, they must have 
cordial, cooperative working relationships with all departments. This then, 
requires consideration by all departments for the work of the nursing depart
ment and their cooperation in establishing coordinated routines. 
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IV Ward Managemeht 

It has often been said by nursing administrators that the most important 
single individual in the nursing department is the head nurse of the individu
al nursing unit. If each unit is functioning smoothly, patients receive good 
care, doctors receive good service and the personnel on that unit are happy 
in their work. Obviously these are "big shoes to fill." 

The customs of the country which has decreed that women are servants for 
men, the menial status of nursing in the past, and the lack of education in 
administration for nurses has mAde it difficult for nurses to assume the role 
of a head nurse in charge of he~ station. Until recent years, doctors were 
in charge of the nursing units and there are still remnants of the problems 
which evolved from the change-over. For example, if a doctor wishes to go 
a~inst hospital policy, the nurses cannot object, and to protect themselves, 
will not report the offender to the proper channels. 

The emphasis from doctor-centered care to patient-centered care is 
slowly developing. This will only be accomplished when nurses are forced to 
provide the majority of the nursing care for patients. Modern concepts of 
medical and nursing care are more and more providing for the emotional 
security of the patient. One of the most important elements in the security 
of the Korean patient is his family. The nursing staff in Korea should 
recognize the value of the family in teaching good health habits and utilize 
all opportunities that are available. One member of the family should be 
permitted to stay with the patient, but it is difficult for the nurses to 
barge into the family circle (often including mother, rather, grandparents 
and several children) to offer nursing services which are often rejected by 
either the patient or the members of the family. 

In addition, there have been inadequate supplies for use in nursing care. 
Up until this year there has been a minimum amount of linen and utensils, and 
the hot water for bathing must still be hand-carried from the kitchen or 
heated in buckets in the ward kitchens. It is no small wonder that if the 
patient says 11No", the nurse will not encourage him. In spite of the handicaps, 
there has been progress in this area in the past year. 

Work assignments are made primarily on a functional basis. Unfortunately, 
in many areas it is also based on a so-called "class" system. For instance, 
some aurses feel they should not have to do such things as assist a patient 
with a bed pan. This is delegated to the aid nurses. Students have complained 
that all they are assigned to do is take the temperatures and change the beds. 
This whole area depends upon the changing attitude of the nursing staff and 
their acceptance of the concept of patient-centered care. 

There are several tools that can aid in promoting these attitudes. One 
is the daily work assignment prepared by the head nurse. This should be 
prepared through the assignment of specific patients, rather than by the 
functional methods. It must be done daily with consideration for the experi
ence of students, the care needed by the patients, and the total work to be 
done. 
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Another tool is the patient Kardex, a simple record of each patient on 
the ward showing medications, treatments, special problems and other facts 
which will enhance the care of the patient. It should be referred to 
frequently, used as the basis of reporting from shift to shift, and changed as 
often as necessary. The tendency at present is to use it only as another 
record of medications and treatments, and is actually just an additional chore, 
rather than an aid to information • 

Ward teaching and bedside teaching are probably the most realistic means 
of increasing knowledge in both medical and nursing care techniques. This 
area is sadly neglected on the wards at Seoul National University Hospital. 
Nurses ask few questions of the medical staff regarding the care of patients 
but rather seem content to follow orders without knowing why. This whole area 
could be easily developed. Nurses should recognize that they will be compli
mented rather than criticized if they exercise intellectual curiosity regarding 
the care of patients. 

The development of policy and procedure books has been slow but steady. 
The use of ~hese books is dependent upon the head nurse. Once the policy is 
established, it must be followed. If a new procedure is developed, all nurses 
must be informed, demonstrations held and the practice of the procedure 
instituted. 

Supervision of nursing staff and nursing students is an accepted duty of 
the head nurse. This involves observation of all personnel at work, correction 
or praise when indicated and periodic written evaluations. The school of 
nursing provides an evaluation form to be used for the students. A similar 
evaluation instrument should be developed for the nursing staff and should be 
used by the head nurses at regular intervals. 

Supervisory and patient rounds are probably the most important means by 
which the head nurse keeps informed about the care and condition of patients 
and the work of employees. They should be made at least daily and more 
frequently if necessary. This time can be utilized for many things - patient 
teaching, student teaching, public information, and even checking on house
keeping and maintainance repairs necessary for a well functioning unit. 

Recommendations for the improvement of ward management, therefore, 
include: 

1. The head nurse must assume the position of ward manager, enforcing all 
established hospital policies and procedures, regardless of pressure from 
medical staff or patients. 

2. All nurses must be encouraged to recognize the need for patient-centered 
care, the patient-teaching responsibilities inherent there-in, and the 
necessity of loyalty to the hospital and the nursing profession by 
practicing good nursing care. 

3. The newly established nurses "call system11 should be explained to all 
patients and put into use. The reduction in·the number of relatives 
should assist in the use of the call system. 
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4. Work assignments for the nursing staff should be on the basis of patient 
care, rather than on a functional basis of work to be done. 

5. Regular ward classes, teaching rounds and bedside clinics should be 
# planned and conducted on each unit. 

6. Supervisory rounds and evaluation records should be done at regular 
• intervals. 

7. Nurses must recognize that their position in the society will b$ enhanced 
and improved only through their own actions. They must prove their own 
capabilities by increasing their knowledge, accepting and practicing 
changes in policies and procedures, and developing a personal integrity 
that will always be above question. 

The above recommendations can be considered for all nursing units. There 
are always a few specific statements which apply to the specialty departments. 
For Example : 

Pediatrics 

1. The head nurse should have the authority to assign patients to specific 
rooms on basis of diagnosis, age group, etc. 

2. The play room should be used more extensively. The department could also 
be easily made attractive for children and this should be considered in 
the selection of paint when the remodelling is completed. 

3. Nurses interested in pediatric nursing should be encouraged to develop 
this interest and should be permitted to remain on the pediatrics 
station. 

Obstetrics 

1. Aseptic technic in the delivery room area should be rigidly enforced. 

2. Nursery technic should be individualized for each baby and a modified 
aseptic technic enforced to minimize cross-infections. 

3. Routine nursing care such as bathing is equally important, if not more so, 
for the post partum patient. This should be carried out routinely as a 
teaching procedure for the new mother. 

Operating Room 

1. The traffic of unauthorized persons in the operating room must be reduced. 
Infection hazards (the wearing of street clothing in the operating rooms, 
indi.scrimate scheduling of contaminated cases, etc.) and explosion hazards 
(wearing of woolen or nylon clothing, smoking, etc.) must be removed by 
the enforcement of strict regulations. 

2. ThGre is a great waste of nursing service in the operating room due to the 
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late starting time of surgical procedures. Obviously, there are t~o 
solutions: a) nurses should not report for duty until a later hour, or 
b) the surgeons should begin operating at an earlier hour. 

3. The operating room head nurse must cooperate with the nursing office by 
releasing nursing staff when the schedule so permits. 

4. Aseptic technic must be improved~ Uniforms worn in the operating room 
should not be permitted without cover gown outside of the surgical suite. 

Isolation 

1. Isolation technic to prevent cross contamination must be established. All 
hospital personnel, including laboratory technicians, maids, etc., must 
gown (and mask where indicated) before entering a patient's room. 

2. Visitors to the isolation department should be eliminated. 

3. A diagnostic admission room should be established. 

4. Terminal cleaning should be established. 

W~ny of these recommendations cannot be carried out without the coopera
tion of the madical staff, the administration of the hospital and all other 
hospital departments. Adequate supplies and equipment must be provided to 
permit the procedures to be carried out, and then the policies and procedures 
must be followed by every person involved. 
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V Nursing Education 

The background of the development of the Department of Nursing, College 
of Medicine has been well described in the report.of Miss Margery Low, nursing 
adviser 1957-58. This section, then, will be a progress report of the past 
year. 

The Department of Nursing was officially established, through the 
approval of President Rhee on January 13, 1959. In the document which 
established the department, no provision was ~ade for faculty positions for 
the new department. This means, then, that the faculty of the College of 
Medicine are also the faculty of the Department of Nursing and all authority 
rests with this faculty. 

With the strong support of the Dean of the College of Medicine, one of the 
new faculty positions allotted to the College by the Ministry of Education was 
reserved for the position of Director of the Department of Nursing. In 
November, 1959, Mrs. Lee Kwi Hyang, former Principal of the Technical High 
School for Nurses, was elected by the faculty to the position of Director of 
the Department of Nursing. 

The question of future faculty members is an imminent one. As the 
Technical High School phases out in 1960-61, these faculty positions should be 
transferred to the Department of Nursing. The present faculty members have 
been working hard to improve the level of teaching and to increase their own 
knowledge in educational methods. Although some of them do not possess the 
qualifications required for university faculty, some provision should be made 
to retain them as part of the teaching staff. 

It was recommended by Miss Low that faculty members be permitted to 
enroll as students through regular University channels to take one or two 
educational classes each semester for credit. This has not been possible, and 
the recommendation is again repeated. This would permit the present faculty 
to work towards obtaining the necessary qualifications for appointment to the 
university faculty. 

In the next two years there will be a total of eleven nurses who will 
have been participants at the University of Minnesota School of Nursing. 
Six of these, including Mrs. Lee, are members of the school faculty and must 
be appointed as faculty members of the Department of Nursing. Due to the 
distinct separation of the hospital and the school, nurses in the hospital do 
not assume any responsibility for the teaching of students. Cooperation would 
be greatly improved and teaching greatly enhanced if some formal recognition 
was provided for qualified nurses in the hospital. It seems that the return 
of the hospital nurse participants from Minnesota would provide an ideal 
opening for consideration of this proposal. Supervisors and head nurses with 
special preparation in clinical areas should be appointed as clinical instruc
tors for the Department of Nursing and should be given specific responsibility 
for teaching. 

Much of the teaching is currently done by members of the medical staff • 
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Many of the doctors are interested in the improvement of nursing service and 
nursing education, but they need assistance in understanding the current 
philosophies of nursing education and the changes occurring as a result of 
the growth of the profession. It is recommended that regular faculty 
meetings be conducted where curriculum, methods of teachings and correlated 
experience for students could be discussed and plans made for improving 
course content. It is the responsibility of the nursing members of the 
faculty to inform the medical staff just what course content will meet the 
objectives of the course and the total curriculum. 

In the curriculum for the collegiate program, classes in each area of 
clinical experience will be taught concurrently with the experience. This 
will require the medical staff to teach several times a year instead of once 
as in the past. The faculty meetings suggested above would also provide the 
means to explain the values of this curriculum plan to an already busy 
medical staff. The proposed curriculum and clinical rotation plan is attached 
to this report. 

Course outlines for each course must be reviewed and revised in the 
interest of upgrading the course to a collegiate level. Consideration should 
be given to increase the amount of student participation in class work. 
Because of the lack of text books in the Korean language, most of the student's 
reference material is notes obtained from lectures and conferences. The 
college students should be able to use the English text books more readily and 
assignments should be given which will require independent work on the part of 
the student. 

With the opening of the nursing education building in February, 1959, the 
classroom facilities are ample. The nursing arts laboratory is beautifully 

• equipped. It is recommended that teaching equipment that is used infrequently 
in this laboratory be turned over to the hospital for use in nursing care. It 
can be borrowed from the hospital when the actual class is to be held. 

Although the document providing the counterpart for the furniture for the 
school building has been signed, the money has not yet been released by the 
Ministry of Reconstructioni All efforts to obtain this money should ~e inten
sified, or the budget of the Department of Nursing should include a yearly 
allowance to provide for,gradual acquisition of furniture. 

In addition, the budget should make allowance for maintainance of the 
buildings. Some provision must be made fer keeping the building clean and 
in good repair. 

Ground breaking ceremonies for the construction of the new dormitory 
directly behind the school building were held in December, 1959. Expected 
completion will be in the fall of 1960, and it is hoped that this winter will 
be the last spent in the present grossly inadequate living quarters. 

The future of nursing education at Seoul National University appears 
bright. Cooperation, understanding and assistance is needed from all areas 
of the health field. With continued hard work by the 'nursing faculty and 

* Released late in December 1959 • 
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staff, and support from the Medical College and Hospital, Seoul National 
University's Department of Nursing may be expected to become the leading 
educational institution for the preparation of professional nurses in Korea • 
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Proposed Curriculum and CllnJcal Rotation for 
Cbllegi.ate Students, Depar'tment of Nursing 

When the faculty of the School of Nursing and Minnesota advisers 
established that the revision of the school curriculum should be on a 
collegiate level only, a thorough review of the present curriculum was con
ducted. The principle of concurrent classes and clinical experience was 
established and a proposed curriculum was developed. 

Many of the courses are taught by faculty members of the medical college 
and other colleges. Concurrent teaching will require that certain courses 
must be taught twice a year instead of the usual once a year schedule. It is 
impossible to schedule clinical experience in such a manner that all students 
recive the same experience at the same time. The proposed schedule permits 
students to receive instruction in the specific areas in which they are 
receiving clinical experience at the same time. 

The distribution of hours and credits may seem somewhat uneven. 
due to the credits allowed for clinical practice in the various areas. 
class hours and credits seem to be well distributed. 

Year Class Hours Class Credits 

1st lst Semester 22 22 
2nd Semester 22 22 

2nd 1st Semester 32 22 
2nd Semester 24 20 

3rd 1st Semester 10 (24) 10 (12) 
2nd Semester 13 (24) 13 (12) 

4th 1st Semester ll (30) 11 (15) 
2nd Semester 11 (30) ll (15) 

This is 
The 

The numbers in parentheses indicate the hours and credits given for 
clinical experience in the junior and senior year. 

Total credits for four years of instruction are 186. This more than 
meets the requirements of Seoul National University. 

In addition to the cl2sses given by the medical faculty, nursing courses 
in the various clinical areas will also be taught concurrently. The need for 
nurse faculty is well known and will be met as permanent positions become 
available. As in medicine, nursing is also becoming specialized and faculty 
members with good clinical knowledge and background are essential. One nurse 
cannot be expected to teach many areas; this requires her to be prepared 
without a depth of knowledge of all the areas. It is hoped that nurses in the 
hospital will be utilized in several of the specialty areas (operating room, 
pediatrics, etc.) until qualified faculty members can be appointed. 
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Seoul National Uni~~rsity 
Department of Nursing 

Proposed Curriculum and, Clinical Rotation Plan 
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