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Aims Nursing documentation is part of nurses’ medical notes and a source of basic and 
essential information in health care. It is a patient record containing all written information 
about a patient’s condition and needs. The aim was to assess the nursing documentation 
of hygiene practice for patients in the ICU and to find out the relationship between 
nurses’ documentation of patient hygiene practice and their demographic characteristics. 
Instrument & Methods This descriptive cross‐sectional study was conducted in the Middle 
Euphrates Teaching Hospital ICU from 9 February 2023 to 26 June 2024. The convenience 
sample of 125 nurses was selected. The questionnaire covers socio‐demographic data (age/
years, gender, educational level, marital status, and experience years) and the documentation 
of nursing hygienic care for hair (2 items), mouth (3 items), eye (4 items), and nose (3 
items) for unconscious patients. Data was analyzed using SPSS 25 software with descriptive 
statistical methods and variance analysis.
Findings The nurses expressed fair practices regarding patient hair care (1.88±0.73), 
mouth care (1.86±0.66), eye care (1.98±0.67), and nose care (1.84±0.47). Overall, 73.6% of 
the nurses exhibited fair documentation of hygiene practices. There have been significant 
differences in nurses’ documentation for hygiene based on their education level and years 
of experience. 
Conclusion The assessment of the nursing staff’s documentation is fair. However, there are 
significant differences in nurses’ documentation for unconscious patients based on education 
levels and years of experience.
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Introduction 
Nursing documentation serves various functions, 
including being a component of nurses' medical notes 
and a source of fundamental and crucial information 
about healthcare, a patient record that includes all 
written information about a patient's condition and 
requirements, and nursing chores [1].  
Monitoring compliance rates with hygiene practices 
and identifying areas needing improvement is 
essential. Research has shown that structured 
feedback mechanisms can enhance adherence to 
hygiene protocols among healthcare workers [2]. For 
instance, observational studies have highlighted 
significant variations in compliance rates among 
different professional groups within ICUs, 
underscoring the need for targeted interventions [3]. 
Moreover, effective nursing documentation is 
indispensable for inter-professional communication, 
ensuring that all healthcare team members are well-
informed about a patient's condition and care plan [4, 

5]. This continuity of care is particularly critical in 
high-stakes environments such as intensive care 
units (ICUs), where patients often face severe health 
challenges and require coordinated efforts from 
multiple healthcare providers. Quality 
documentation also serves as a legal safeguard for 
nurses, providing evidence of care rendered and 
protecting against potential litigation [5, 7]. Beyond its 
legal and communicative roles, nursing 
documentation is integral to broader quality 
improvement initiatives within healthcare 
organizations. By analyzing documentation trends, 
healthcare administrators and quality improvement 
teams can identify systemic issues in patient care 
practices, recognize error or omission patterns, and 
formulate enhancement strategies. This process is 
essential for the ongoing elevation of care standards 
and the development of evidence-based policies and 
procedures that can be adopted across the 
organization to improve patient care quality [8-9]. 
The medical record is a legally enforceable document 
that serves multiple functions. From a legal 
perspective, preventing potential legal issues arising 
from professional misconduct or negligence is 
crucial. According to Wang et al. [10], the medical 
record of a patient represents the sole permanent 
account of their care from the time of admission until 
discharge. This comprehensive documentation 
provides a factual basis for the patient's medical 
history. It plays a critical role in legal proceedings, 
serving as key evidence in cases involving 
malpractice, personal injury, and insurance claims [11, 

12]. The integrity and accuracy of these records are of 
utmost importance; they must be clear, concise, and 
complete to withstand scrutiny in a court of law [13]. 
Inadequate documentation can have significant 
repercussions for healthcare providers, including 
legal liability and damage to professional credibility 
[13, 15]. Additionally, the medical record is a 

communication tool among healthcare professionals, 
promoting continuity of care and facilitating 
informed decision-making [14, 15]. As healthcare 
increasingly transitions to electronic health records, 
maintaining legal standards for documentation 
becomes even more crucial, necessitating strict 
adherence to privacy laws and regulations 
concerning patient information [13]. The medical 
record is not merely a repository of patient 
information; it is a critical instrument for 
safeguarding both patient rights and healthcare 
provider responsibilities within the complex 
landscape of modern medicine. 
As a result, nurses are encouraged to examine their 
documentation processes critically to guarantee that 
the documentation is understandable to readers both 
within and outside the field. Documentation is more 
important because it is a communication tool for all 
healthcare personnel [16].  
 

Effective nursing documentation ensures continuity 
of care, enhances patient safety and facilitates inter-
professional collaboration among healthcare 
providers. It offers a comprehensive overview of 
patient assessments, nursing diagnoses, 
interventions, and evaluations, essential for informed 
decision-making and quality care delivery [17]. High-
quality documentation reflects the care nurses 
provide and serves as a legal record that can 
protect nurses and healthcare institutions from 
potential litigation [18, 19]. Furthermore, precise and 
accurate documentation is critical for meeting 
regulatory requirements and professional standards, 
demonstrating accountability and adherence to best 
practices in patient care [6, 19-21]. Research suggests 
poor documentation can lead to misunderstandings 
in patient status and care plans, ultimately 
jeopardizing patient outcomes [20]. Therefore, nurses 
need continuous education and training to refine 
their documentation skills and ensure that their 
records are complete, concise, and compliant with 
established guidelines [21, 22]. By prioritizing effective 
documentation practices, nurses can significantly 
enhance the overall quality of healthcare delivery and 
improve communication within the healthcare team. 
Various factors, such as unclear language or the use 
of unauthorized acronyms, can impede the 
documentation of a patient's condition, care, and 
responses to treatment according to established 
nursing documentation standards [23].  
 

Accurate documentation of hygiene practices in ICUs, 
such as oral care to prevent ventilator-associated 
pneumonia, is crucial for communication among 
healthcare providers and directly impacts patient 
outcomes [1, 24]. The World Health Organization 
(WHO) [25] advocates for establishing and promoting 
health policies to enhance oral care for patients. 
Enhanced oral health has been shown to inhibit the 
colonization of respiratory pathogens in the 
oropharynx, thereby decreasing the incidence of 
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infections and other respiratory diseases, ultimately 
leading to improved morbidity and mortality rates 
[26]. Furthermore, effective oral care practices can 
significantly lower ventilator-associated pneumonia 
rates in ICUs [27].  
Consequently, inadequate oral health can result in 
oral diseases [28], contributing to a greater health 
burden and increased economic costs [28]. The 
knowledge, attitudes, and practices of nursing 
personnel across various ranks and positions heavily 
influence the provision of quality oral care within 
hospital environments. Most studies focusing on the 
knowledge, attitudes, and practices of nursing staff 
regarding oral care have been conducted specifically 
in ICUs, with fewer exploring acute hospital 
environments, such as medical and surgical wards or 
general hospital settings [29].  
In Hong Kong, only one qualitative study has been 
conducted that involved interviews with ten ICU 
nurses, revealing that oral care procedures were 
assigned a relatively low priority compared to other 
nursing interventions [30]. Additionally, the need for 
standardized tools for assessing knowledge, 
attitudes, and practices has hindered the comparison 
of different studies. 
By promoting inter-professional collaboration and 
ensuring critical information is readily accessible, 
precise documentation of hygiene practices in ICUs 
reduces the risk of healthcare-associated infections 
and reinforces the accountability and 
professionalism of nursing practice [17, 19, 21]. Nurses 
with access to resources for learning about oral care 
will likely enhance their practice, leading to more 
frequent and effective treatment of intubated 
patients [31]. 
This study explored nurses' attitudes toward these 
practices and their understanding of the importance 
of oral hygiene. 

 
Instrument and Methods 
This descriptive cross-sectional study was conducted 
in the Middle Euphrates Teaching Hospital ICU from 
9 February 2023 to 26 June 2024. The convenience 
sample of 125 nurses was selected.  
After a thorough review of the relevant literature, a 
questionnaire was prepared and modified. This 
questionnaire covers socio-demographic data 
(age/years, gender, educational level, marital status, 
and experience years) and the documentation of 
nursing hygienic care for hair (2 items), mouth (3 
items), eye (4 items), and nose (3 items) for 
unconscious patients. The results were categorized 
as poor (1-1.6), fair (1.7-2.3), and good (2.4-3). The 
reliability of the items was based on the internal 
consistency of the checklist and assessed by 
calculating Cronbach's Alpha (0.84).  
Data was analyzed using SPSS 25 software with 
descriptive statistical methods and variance analysis. 
 

Findings 
Most participants (74.4%) were between 20 and 29 
years old and female (69.6%; Table 1).   
 
Table 1. Distribution of demographic characteristics (n=125) 
Parameter Frequency (%) 
Age 20-29  93 (74.4) 

30-39  19 (15.2) 
40-49  12 (9.6) 
>50 1 (0.8) 

Sex Female 87 (69.6) 
Male 38 (30.4) 

Educational level School of nursing 11 (8.8) 
High school 34 (27.2) 
Institute of nursing 47 (37.6) 
>College  33 (26.4) 

Years of experience 5-10  85 (68.0) 
11-20  24 (19.2) 
>21  16 (12.8) 

Training courses No 29 (23.2) 
Yes 96 (76.8) 

 
Table 2. Documentation of nursing hygienic care for unconscious 
patients (n=125) 
Parameter Frequency Percentage Mean Level 
Care of hair 
1-Shaving Never 62 49.6 1.58±0.64 Poor 

Sometime 53 42.4 
Always 10 8.0 

2- Shampooing Never 32 25.6 2.18±0.81 Fair 
Sometime 39 31.2 
Always 54 43.2 

Mouth care 
1- Inspecting the 
mouth daily for 
dryness,  
inflammation, and 
crusting 

Never 61 48.8 1.70±0.81 Fair 
Sometime 41 32.8 
Always 23 18.4 

2- Cleansing the 
mouth daily and 
rinse 

Never 36 28.8 2.11±0.83 Fair 
Sometime 39 31.2 
Always 50 40.0 

3- To avoid drying 
from excess 
toothpaste,  
rinse after wads and 
suction with  
a soft-tipped 
catheter 

Never 12 9.6 2.49±0.67 Fair 
Sometime 40 32.0 
Always 73 58.4 

Eye care  
1- Cleaning the eye 
with cotton balls 
moister  
with normal slain 
every 8 hours 

Never 19 15.2 2.51±0.65 Good 
Sometime 23 18.4 
Always 83 66.4 

2- Using of artificial 
tears every 2 hours 

Never 18 14.4 2.16±0.82 Fair 
Sometime 69 55.2 
Always 38 30.4 

3- Monitoring and 
recording any sign 
of  
eye irritation or 
inflammation 

Never 77 61.6 1.39±0.51 Poor 
Sometime 47 37.6 
Always 1 0.8 

4- Closuring of 
eyelids with eye 
shields 

Never 39 31.2 1.88±0.70 Fair 
Sometime 62 49.6 
Always 24 19.2 

Nose care  
1- Cleaning the nose 
daily with normal 
saline 

Never 51 40.8 1.76±0.72 Fair 
Sometime 53 42.4 
Always 21 16.8 

2- Placing sterile 
cotton on the nose  
if there is a sign of 
rhinorrhea 

Never 34 27.2 2.05±0.77 Fair 
Sometime 51 40.8 
Always 40 32.0 

3- Avoid removing 
nose clot 

Never 46 36.8 1.73±0.63 Fair 
Sometime 67 53.6 
Always 12 9.6 

Overall Poor  32 25.6 1.75±0.45  
Fair 92 73.6 
Good 1 0.8 
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The nurses expressed fair practices regarding patient 
hair care (1.88±0.73), mouth care (1.86±0.66), eye 
care (1.98±0.67), and nose care (1.84±0.47). Overall, 
73.6% of the nurses exhibited fair documentation of 
hygiene practices (Table 2). 
There have been significant differences in nurses’ 
documentation for hygiene based on their education 
level and years of experience (Table 3). 
 
Table 3. Statistical differences in nurses’ documentation of 
hygiene (n=125) 
Parameter Sum of squares F. p-Value 
Age Between groups 0.040 0.204 0.894 

Within groups 7.918 
Gender Between groups 0.118 1.843 0.177 

Within groups 7.840 
Education  
level 

Between groups 0.054 16.347 0.001 
Within groups 7.903 

Years of  
experience 

Between groups 0.782 6.645 0.002 
Within groups 7.176 

Training  
course 

Between groups 0.0001 0.003 0.956 
Within groups 7.958 

 
Discussion 
They represent the study distribution of the nurses 
by their demographic characteristics. The age groups 
that comprised the study's subjects were those 
between the ages of 20 and 29, accounting for 74.4% 
of all participants. Young nurses are needed on 
surgical wards due to the nature of their work. This 
age group is competent to provide prompt and 
efficient nursing interventions. The findings of this 
study are consistent with those of Karthiga 
Priyadharshini [32], who discovered that most of the 
study participants were under 40 years old. 
Related to gender, female nurses comprised 69.6% of 
the total number of participants, making up more 
than half of all nurses. In contrast, male nurses made 
up 30.4% of the total. These findings concur with 
Mohaithef [33], who discovered that roughly 51.9% of 
the participants in their study sample were male. Due 
to further supported by the observation that hospital 
wards completely rely on nurses with nursing 
institute diplomas, even though these nurses still 
make up a small minority of all registered nurses. 
This result does not agree with the analysis done by 
Ebrahim Aboalizm & Abdel Aziz Kasemy [34], who 
discovered that roughly 45% of the study sample 
possessed a diploma. 
Based on the information gathered from study 
participants, it can be inferred that 68.0 have fewer 
than ten years of experience in both the ICU and their 
profession. This is because many nurses believe that 
working in ICU calls for much work and a significant 
amount of skilled and sensitive care when dealing 
with unconscious patients. It also calls for dealing 
with patients' relatives and families by giving them 
the necessary information and education regarding 
the health conditions of the patients. This result is 
consistent with the research of Abid et al. [35], which 
noted that most of their study samples had less. 

The results indicate that 76.8% of study participants 
have training. This is because most nurses are recent 
hires who have attended nursing documentation 
training sessions, and some nurses need to be more 
interested in attending training sessions provided by 
the hospital's continuing education departments. 
These findings are consistent with a study by Ali [36] 
that found that 50% of the study participants lacked 
communicative skills. 
The nurses expressed fair practice regarding hair 
care. These findings were supported by a study 
conducted by Kadhim and Khudur [37], which revealed 
that nurses performed poorly regarding hair care of 
unconscious patients. This can explain their practice 
regarding nursing documentation, including the rules 
of documentation, including what and how to record. 
According to the study sample, this study 
demonstrates that the nurses expressed a fair 
practice regarding mouth care steps documented in 
items. The findings agree with Kadhim & Khudur [37]. 
The findings of this study demonstrated that, except 
for hand washing, The nurses' oral hygiene practices 
are insufficient. Nursing documentation shows care 
evaluation and weaknesses in the nursing records, 
such as difficulties finding important information due 
to many routine notes [38]. 
Regarding documenting eye care, the nurses 
expressed a fair attitude. These findings were 
inconsistent with a study by Inan & Dinç [1], which 
pointed out that more than half of the participants 
had documented the care of the eye. This is related to 
several reasons. Due to the educational attainment of 
the study sample, most of them hold a diploma, which 
limits their experience in presenting and sharing 
information in innovative ways, such as displaying 
images and videos of the surgical procedure to 
unconscious patients.  
This table illustrates that the nurses expressed fair 
practice regarding nose care documentation. These 
findings were reinforced by Abid et al. [35]. 
Intravenous fluid, nasogastric tubes, gastrostomies, 
and oral fluid administration account for 64% of all 
fluid administration (88%). All of the items have been 
removed. Nursing documentation effectively 
requires good practices and skills; novice nurses 
need help documenting such procedures. 
Findings demonstrate that 73.6% of nurses exhibited 
fair documentation of hygiene practices. These 
findings were inconsistent with a study by Inan & 
Dinç [1]. This study found that patients in the ICU are 
more vulnerable to oral infections because of their 
medical conditions, and this study's findings are 
important since providing hygienic care is one of the 
most essential nursing duties. 
The results of the variance analysis indicated no 
significant differences in the hygienic documentation 
made by nurses for unconscious patients with regard 
to age groups. These findings are supported by Inan 
& Dinç [1], who stated that the age of nurses is 
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considered a non-influencing factor on their 
performance in documentation hygiene. 
These results show that female nurses perform better 
than men, with no statistically significant difference. 
There are no significant differences in the preference 
of female nurses, considering that gender is an 
ineffective factor, and this cannot be considered in 
these wards. Based on those regards, Dagnew et al. 
[39] confirmed that female nurses had more positive 
attitudes toward nursing documentation of oral 
hygiene for unconscious patients than male nurses. 
Through these significant differences, the 
educational level is influential in nursing hygiene 
documentation. It was observed that nurses who 
graduated college and above are significantly 
associated with higher practices of nursing 
documentation of hygiene for unconscious patients, 
followed by those who are nursing institute 
graduates, unlike those in nursing school. 
The study found that there have been considerable 
variances in nurses' documentation for hygiene for 
unconscious patients about years of experience. The 
years of experience in the critical care unit are 
considered a challenge in nurses' practices [40]. The 
significant differences favored those with≥10 years 
of experience, as they recorded the highest average 
nursing documentation of hygiene practices, unlike 
those with <5 years. This variable (years of 
experience) can be worked on by improving 
documentation practices by relying on experienced 
nurses.  
It was observed that the significant training was 
associated with higher documentation of hygiene 
practices. Training programs, including the proposed 
rules for the documentation of patients in the ICU, 
should be adopted for nurses depending on their 
needs, and their impact on their performances must 
be evaluated [41]. Finally, nurses at all levels of 
education do not care about documentation, which 
gives a relational for their poor levels in all domains 
of this issue. 
Scheduled training sessions should be delivered at 
the most convenient time for employees. Continuous 
educational sessions and programs should be applied 
to enhance nurses’ documentation skills when 
dealing with critical patients during their care in the 
ICU. In addition, nurses in Iraq must use an electronic 
documentation system as part of their work. 

 
Conclusion 
The assessment of the nursing staff's documentation 
is fair. However, there are significant differences in 
nurses’ documentation for unconscious patients 
based on education levels and years of experience.  
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