HOME VISITING

Introduction

A bome visi & one of the essential parts of the commumity health services because most
of the people are found in a home. Home visit fulfils the needs of ndividual, fmily and
community n general for norsing service and health courselling A home visi & considered as
the backbone of community health service. A home vl & o family -nurse contact which allows
the health worker o assess the home and family siuation in order 1o provide the necessary
msing care and health-related a

CIVILE 5.
Definition

A hone vl & defined os the process of providing the mrsing care to patients af their
doorsteps. It requires technical skilk. resowcefulness. judgment, relationships.

It & defined as providing the services to family at ther door step 1o maintain the healh &
to reduce the monalty & morbidity in family.

Princi ple

v

MWhen carrying out the home visit. the commnity healih muse should follow ceriain

basic principles which are as follow:

# The home visit should have a pupose and objectives.

7 The home visit should be plhmed according to prionty.

F The pupose of the home visit should be clear. regubar. and flexible according 1o the
needs of the fanly,

7 First of al, introduce yvowself, youwr imstitwion, youwr pupose, of a home vist, and
collects Gcts about an idividual, Gmly emvronment

# Esublsh agood inerpersomal reltionship between fmilies and be polie. courage,
friendky.

# Carefully listen the family and understand the others person view,

# Health education. musing care should be scientific,

# Use safe techmcal skills and scientific nursing procedures.

# Imole whol family members as much os possible during nursing care.

# The nurse and family member must develop a posive interpersomal rebtionship
ther work o acheve present goals

# Bvaluate your own work periodically.

» Make a mote of importint facts about the home vsit n your dimry.

# Thanks 1o the family members and ndividul for pood response.



Purposes

7 Toifnd out reeds of individual, family and conmmunity in rebiion 1o health, socio-
economic and culural aspects.
# To provide domiciliary midwifery as care for pregnant, delivery. and puerperal mother
and infant.
# To give care o the sick, 1o a postparium mother and her newbom with the view teach a
responsible family member to give subsaquent care.
» To assess the living condition of the patient and his famdy and their healh practices in
order to provide the approprinte heakh teachings.
# To provide basic healh services for mmor ailments. (Le. mpry. boik, abrasions)
# To provide counseling on family phnnng, immunization nutrition.
# To give health teachmg regarding the prevention and control of diseases.
# Toestablsh aclose relitionship between the murses and the public for promotion of
heakh,
7 To make use of an mter-referral system and to promote the utliztion of commumity
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Steps of bome visiting
Home visit refers to meeting the health needs of people at doorsieps. The steps of home visiting
are as follow:
1 Facts findings
2 Data finding
3 Phming action with individual or family
4. Action and heakh education
5.Folow through
. Evaliation of services
7. Explain the use of home veiting bag
1. Facts findings:
Facts finding=s are the first steps durmg home wisting, [t helps 1o study the

clinical and other records to get an understunding of what has to be done which & given
be low:



Prepare a map of the aea to be visiled and ie. location, howse, road, temples elc.,
prepare family folders.

Collect mformation of the famidy member ie. number of family member, occupation
education. date of buth, reigion, mcome, past hstory, present dness, use of family phinmng,
immunization etc.

Use technical skilk and mesmg procedure.

Establish an mierpersonal rehtionship. be polile and cowage, show the mizresl towards
the famiy.

Identify the needs of ndividml, fimily members

Decuss the problem with the family menbers and find out the possible solutions
problems.

2. Data findings :
After completing the fact finding the process of analysis begims. The data of the members

shoukd be honest and based on facts and not an opinion. The persoml emotional spiritual
aspects should be mwvolved which are taken together comstitte the usual health problem.the
problem and facts should show exact problems and what he & expected 1o do. Dscuss the point
step by step and examme the matter criically. Then only comes 1o the conclisions. Do not junp
and do not muke hasty conservation. After that, the mxse helps the family to plan and use local
and cutside resources.

3. Planning actions with family:

It is the most important in all our work and rebtionships. Make pood and realistic objectives
and plan how we are going 1o achieve those objectives. First priority should be given o essential
basic need such as lunger, then only for personal hyrene or safe water or sanitation. That's why
plming is very important and it should be based on the condition of the Gamily, home
emvironmental and lbocal resowces avallable n a family 0 order 1o be practical. Phiming should
ako be based upon short term or long term objectives of the family, Some alermatives phn or
suggestions are ako helpful Do respect the mdividual's deas, suggestion or soluion. Good
plmning abwvays kads 10 dong a pood action and acheve objectives,

4. Action and health education:

After phiming. a formal bome visit should be done to solve the proben. Onthe first visit,
CHN shoud introduce herself and explin the purpose of her vsi. The talk should be nforoml
gving penty of opportunities 1o ask a question and provide a platform for discussion. The action
and heath education should be as per family time scheduke. Find out what & the best time for
leachng them. For exanple. if they are drymg food m a vard, then you should teach about food
storage, and help them for proper dning. This help to provide effective teaching as you are
helping them. it ako builds good nterpersonal relationships. Emphass should be given on
practical more often than theoretical

5. Follow through:



It s one of the most important steps of a bome visi. Follow up for those which were already
plmed and implement to find out how fir the objectives are flfilled. It ako helps (o find out
how far the mstruction, suggestion, and actiors were folowed. Apprecate if they have done
wel and if not done properly, find out the cawse. Il gives ideas for planning for nex visit.

6. Evalmtion of service:
For evaliation services. review each family record peniodically and amswer the following
question

o What is the mmed ate problemfeed ?

*  Wihat is the total problent?

¢ Lt the difficulties and hindering factors in the siuation?

e Lt the helpful and supporting factors e.g copng abiiy of famly, avadability of local
resowrces?

*  What has been done about the immedmite problem?

* What plars are being made and what actions are being taken to deal with the underlying
cause of a problem?

+  How did the personal respond 1o your visit?

s  What changes ook place?

* Have you made effective use of man, material, and measures?

»  How far the vsil has been useful?

o What is the attitude of ndividuml family and community?

* Do you need guidance, comseling. and discussion with your superior?

The resul of community health service is nol abvays seen immediately, it takes time.
Kmowledge & changed but atttude, habit and behavior change & difficult, but once changed. it
has a permanent efiect.

7. Explain the home visiting back:

It & ako one of the essential steps of hone visiting The major objective of health care
services m the home is to help people with ther heakth probems and work with them towards
keeping the family healhy. The purpose of the bag & to carry out necessary equipment to

perform mursing care in the home. E.g performing minor dressing, conducting delivery ete. It
saves times and effort in the performunce of a nursing procedure.



“Frequency of Home Visit

Making deckion regarding frequency of viit & a matter of judgment. Tt will depend
upon the extent of health problems of the famdy

In no case chnic visil by the family are substiute to famaly wisit by the community health
murse fomily visits are basis of prioriies avadsble time and work brd, health agency's policies
and facilties avalablk. Priorites are established onthe following guidelines

7 VEis m response wo the need felt by the family such as mother m hbowr, acie and
serious. illness ede.

= Vsi to premature infants and infants with defects

» Regubir veils 1o post natal mother and antenmatal mother

# Viis o chronically il patients

# Superveory visits o infants. toddler, and eighle couple

» Colecton of aimily mformation and investigatio ns.

# Information, education, counselling and puidance purposes

Advantage

» It helps wdevelop an imerpersonal relationship between family members and the nurses,
Community heabh nurse assess the individ wal and family member n ther own
environment

# It gives an opportungy to observe the background of the family member and ther
relations hip.

» Ithelps i the basic mderstanding of physical and emotioral needs of indvidual and 1o
muide them

# It helps to gan more knowledge and become realistic a8 a family member are more
relaxed n ther own suroundings.

# hako gives an opportunity to find ou new health problems
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