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Abstract:

Nurses are basic group in health care settings, and their competences have a major role in the quality of health
services. Aim: To examine the nurses awareness regarding their competence in managing patients' situations and
exploring the competence level among them. Design: Descriptive explorative design was used. Subjects:
Convenient sample comprised of 150 nurses who had at least two years of experience who work in medical, surgical,
ICUs and gynecological units at Quena University Hospital. Tools: Nurse Competence Scale was used for data
collection. Results: Main result for this study indicated that about 68.7 % of studied nurses had a good level of
competence of managing patient situations, while; only 14.7 % had excellent level. The highest mean score of
managing patient situations domains was related to; reporting the results to the physician and other healthcare
members while, the lowest was related to; updating nursing care plan. Conclusion: Education level, years of
experience in units, obtaining any certification or sharing in advanced life support program like CPR and achieve
training in different specialty were factors linked to nurses clinical competence and influenced it.
Recommendations: Nursing Managers must plan educational programs to develop nurses' competence from good
level to excellent, and provide opportunity for nurses to achieve training in different specialties as incentive for
professional growth and nursing administrators should organize nurses for success by establishing systems for
warranting chances for knowledge and skills acquirement required for safety nursing practice and the high health

level services.
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Introduction:

Nowadays, there is a great challenge posed by an
ageing population, increasing globalization, growth of
technology, and pervasiveness of chronic diseases
and disabilities required for changing the healthcare
delivery systems. This unstable nature in healthcare
settings requires nurses at higher level of competence
to manage different patients' situations (Berhanu et
al., 2016 & Lane & Ross, 2016).

Competency is a favorite as product of nursing
education and professional development. It is
sometimes equaled with performance and capacity to
perform according to predetermined standard. The
conception of competence and performance are two
distinguishing conceptions which are closely linked.
A performance relates to an action that is an
accomplishment while, competence is the ability to
deliver a performance in different circumstances. The
component of competence thus represents the
competency to convert sub skills (perceptive, social,
emotive, and sensorimotor), knowledge, values and
attitudes into desired actions. (ANA 2012, & Lavoie
et al., 2018).

According to Benner, (1984) cited in Donna., (2013)
nurse generally passes thorough at minimum five

phases of different awareness of his task and as his
skills develops”. They includes; novice, advanced
beginner, competent, proficient, and expert. Phases
are mentioned because each individual, when
confronting a particular type of situation in his or her
skill domain, will usually approach it first in the
manner of the novice, then of the advanced beginner,
and so on until reach expert. Competence is attitude,
and skill to achieve a particular duty in a method that
produces wanted results. However, this definition
differs, according to level of professional education
and experience (European Federation of Nurses
Association, 2013, & Lima et al., 2014).

Competence in nursing profession is vivacious for
confirming the quality of patient safety and it is a
basic for staff growth departments in health care
settings. The ability of nurses to provide nursing care
for patients in competent manner is linked to their
knowledge and skills within their scopes of
professional practice. Develop teaching strategies that
will help expect competent practice is a defying for
nursing educators. Nursing competence is the nurses'
capability to accomplish nursing responsibilities
efficiently to incorporate intellectual, emotive, and
psychomotor  skills  during patient  care.
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There is essential for clinical competence like a
professional accountability and public concern.
(O’Connell & Gardner, 2014 & International
Council of Nurses, 2016).

Recently the clinical competence of nurses in health
care setting is a major focus for health care Policy
Makers. Deficiency of nurses' clinical competence
considers a major problem that impacts the delivery
of desired health care services. So, the requirement to
improvement nursing educational programs through
more concentration on clinical competence is
required for achieve higher level of quality patients'
care. Clinically competent professional nurses are
capable of evaluation the level of patient awareness,
observe indirect fluctuations in the patient's situation,
effectively transfer this, provide the appropriate
treatment and care with sympathy and comprehension
(Levy-Malmberg, 2014 & Fuentes et al., 2017).

Significance of the study:

Clinical status of patient can change quickly in

hospital care units, nurses should have capacity for

recognize and respond excellently and hastily to any
changes. Health care organizations have focused
great concentration in precluding adverse events or
results and near misses. Nurses have 24 hrs. /day
patient contact; they responsible for recognizing and
reporting any change in patient situation that
indicative to worsening his state.  nurses'
consciousness to their competency in managing this
changing in patients situations represent challenging
for higher authority in health care settings.

Warranting aptitude in detecting and managing these

events is a main importance. For this reasons, the

researchers were conducted this study at Quena

University Hospital to examine the nurses awareness

regarding their competence in managing patients'

situations.

Aim of the study:

To examine the nurses awareness regarding their

competence in managing patients' situations and

explore the level of competence among them.

Specific objectives:

1. To determine nurses' awareness regarding their
competence in managing patients' situations.

2. To assess the competence level among nurses.

3. Explore relationship between nurse’s awareness
of their competence and their personal
characteristics.

Research Questions

1. What is nurses' awareness regarding their
competence in managing patients' situations at
Quena University Hospital?

2. What is the level of competence among nurses?

3. Is there a relation between nurse’s awareness of
their ~ competence  and  their  personal
characteristics?

Materials and Methods

I-Technical design

Study Design: A descriptive explorative design was
used.

Study Setting: This study was carried out in medical,
surgical, gynecological departments and ICUs units
at Quena University Hospital.

Study Duration: The present study took about one
year from January 2020 until January 2021.

Sample size: The study involved convenient sample
comprised of 150 nurses representing all available
nurses who are on duty in selected study settings,
nurses were recruited based on the following
inclusion criteria; staff nurses had at least two years
of experience in their working place at the time of
study.

Data Collection Tools:

Nurse Competence Scale (NCS) was used for data
collection. It was established by Meretoja et al.,
(2004) for examining nurses’ awareness of their own
competence. It contained two parts.

Part one: Included information related to personal
characteristics (Age, sex, social status, qualification,
years of experience in nursing, and current unit, work
setting) and job training and achievements
(attainment any certification in advanced life support
(ALS), participation in ALS for patient, sharing in
ALS program like CPR, achieve training in different
specialty and attendance a case review session).

Part two: Which related to aspects of managing
patient situations, under two dimensions; Managing
situations (6) aspects (reporting the results to the
physician and  other  healthcare = members,
communicate relevant information about patient's
health situation, seeking clarification from the
physician about the treatment plan, assessing the
patient’s reaction to treatment, updating nursing care
plan, and conclude knowledge from the experience to
use it in managing new patient situations) and
therapeutic intervention (7) aspects (decide action
based on decision making skills, recognizing signs
and symptoms of deterioration in patient’s clinical
condition, taking action to manage patient’s changing
situation, making assessment for priority of actions,
preparing resources to help in delivery of patient care,
understanding reason for actions and orders and
replicating on your procedure of managing
fluctuating patient situations).

Scoring System:

Studied nurses were requested to allocate a score to
their awareness for their competence in aspects of
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managing patient situations according to visual
analogue scale (VAS). The scale ranged from 0 to10,
with 0 being the lowest, and 10 being the highest.
The questionnaire was labeled as: 0-2 (weak); 3-5
(moderate); 6-8 (good) and 9-10 (excellent). The
score of each aspect were summed up and then
changed into a percentages score. The scoring levels
were organized as follow; from 0 to less than 25% as
a weak awareness, from 25 to > 50 % as moderate
awareness; from 50 to >75 % as good awareness, and
from 75 to 100 % as excellent awareness.

Validity of the Study Tool: The draft of
questionnaire was reviewed for face validity by five
experts from faculties of nursing in the field of
education from administration department at Quena
and Assiut Universities. Content validity was
measured using confirmatory factors analysis to
assure (importance, clearance, and accountability) of
all items of study tools, all items obtained more than
1.5 so all of tools items were confirmed.
I1-Administrative Design: Formal permission was
obtained from the responsible authorities. The
researchers met departments' supervisors to explain
study aim to them, to obtain their approval and
support, and to organize the nurses' contribution
based on the nature of work on each department.
I11-Operational Design: It explains steps of actual
implementation of the study, and includes
preparatory phase, pilot study, and field work.
Preparatory phase: It took about two months started
in January 2020 to end of February 2020 which
included reviewing related literatures. Tools were
translated into Arabic and retranslated into English
for correctness.

Pilot Study:

A pilot study was conducted on a sample of 10 % of
participants to assess clarity, applicability, reliability
of the tool, and to evaluate the time required for reply
it. It also assisted to assess the feasibility and
suitability of the study settings. Data attained from
the pilot study were analyzed; no alterations were
done, so, the subjects participated in the pilot study
were included in the study sample.

Reliability:

reliability of the study tool was evaluated in pilot
study by measuring their internal consistency using
Cronbchs alpha is (o= 0.867) for study tool, thus
Pointing to a high degree of reliability.

Field Work:

After warranting the simplicity and suitability of
study tool, the researchers met with participants' to
elucidate study aim to them, and to get oral consent
for contribution; then, the researchers distributed the
questionnaire to them, one researcher remained with

them for any explanation. Data were collected in
different shifts based on work schedule of each unit.
The self-administered questionnaire took about 20
minutes for each participant to be filled. Data
collection stage took about two months started in
March 2020 until the end of April 2020.

Ethical Consideration

To conduct this study at selected study settings an
official permission obtained from the responsible
authorities. The researchers met with units'
supervisors to clarify study aim to them, to obtain
their approval and support, and organizing the
participants based on nature of work of each unit.
Oral agreements were attained from participants and
they informed that their participation is voluntary on
that they have the right to agree or disagree to
participate in the study without providing any reason.
Moreover, secrecy of gathered information and
privacy of the participants was assured.

Statistical Analysis:

Data were collected and fed into computer for
analysis and presentation. Data entry and analysis
were done using SPSS version 19. Data were
presented using descriptive statistics as number,
percentage, mean, standard deviation. Spearman
correlations were done to measure correlation
between quantitative variables. P-value considered
statistically significant when P < 0.05.
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Results:

Table (1): Personal Characteristics of Studied Nurses (No = 150)

Personal Characteristic No. (150) %

Age: (years)
<25 63 42.0
25-<30 45 30.0
>30 42 28.0
Mean + SD (Range) 27.15 + 5.20 (20.0-48.0)
Sex:
Male 46 30.7
Female 104 69.3
Marital status:
Single 54 36.0
Married 96 64.0
Qualification:
Nursing secondary school diploma 69 46.0
Technical institute of nursing 81 54.0
Years of experience in nursing:
2<5 47 31.3
5-<10 45 30.0
>10 58 38.7
Years of experience in department:
2<5 69 46.0
5-<10 47 31.3
>10 34 22.7
Work setting:
Medical 64 42.7
Surgical 34 22.7
ICUs 30 20.0
Gynecology 22 14.7
Attainment any certification in advanced life support :
Yes 107 71.3
No 43 28.7
Place:
Inside the hospital 54 50.5
Outside the hospital 53 49.5
Participation in advanced life support for patient:
Yes 104 69.3
No 46 30.7
Sharing in advanced life support program like
cardiopulmonary resuscitation CPR:
Yes 84 56.0
No 66 44.0
Achieve training in different specialty:
Yes 82 54.7
No 68 45.3
Do you feel a case review session benefited your practice?
Yes 114 76.0
No 36 24.0
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Table (2): Mean Scores of Studied Nurses Awareness Regarding their Competence in Managing
Patient Situations (NCS) (No = 150)

Aspects of NCS | Mean+SD | Range
Managing Patient Situation Domains
Reporting the results to the physician and other healthcare members 6.92 +2.22 1.0-9.0
Communicate relevant information about patient's health situation 6.65 + 2.29 1.0-9.0
Asking the physician for elucidate the treatment plan of patient 6.41 + 2.06 1.0-9.0
Assessing the patient’s reaction to treatment 6.09 + 2.16 1.0-9.0
Updating nursing care plan 5.89 + 1.97 1.0-9.0
Conclude knowledge from the experience to use it in managing new patient | 5.99 + 1.88 1.0-9.0
situations
Total 6.49+154 | 1.2-83
Therapeutic Interventions Domains
Decide action based on decision making skills 6.37 £ 2.06 1.0-9.0
Identifying marks and symptoms of worsening in patient's clinical state 6.35+1.99 | 1.0-10.0
Taking responsibility for manage patient's varying statuses 6.52+1.76 1.0-9.0
Making assessment for priority of actions 6.59+1.96 | 1.0-10.0
Preparing resources to help in delivery of patient care 6.74 £1.93 1.0-9.0
Understanding reason for actions and orders 6.79 £ 2.35 1.0-9.0
Replicating on your procedure of managing fluctuating patient situations 5.95+ 2.08 1.0-9.0
Total 6.33+£158 | 1.1-83
Total Competence Domains 6.41+ 151 1.3-8.2
4 )
Weak
Excellent 5.3% Moderate
14.7%

11.3%

Good
68.7%

\ S

Figure (1): Distribution Levels of Competence of Studies Nurses (N=150)
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Table (3): Correlation between Studied Nurses Awareness Regarding their Competence in
Managing Patients Situations and their Personal Characteristics (No = 150)

'Therapegtic Managing_patient Total competence
Items interventions situation

Mean + SD Mean + SD Mean + SD
Age: (years)
<25 6.49 +£1.48 6.67 +£1.49 6.58 £ 1.46
25-<30 6.08 £1.75 6.32 +1.62 6.19 + 1.65
>30 6.37 £1.55 6.40 £ 1.52 6.38+1.44
P-value 0.404 0.470 0.430
Sex:
Male 6.65+1.34 6.85+ 1.35 6.74 +1.30
Female 6.19 £ 1.67 6.33+1.59 6.26 £ 1.58
P-value 0.103 0.056 0.069
Marital status:
Single 6.25+1.84 6.43+1091 6.33+1.84
Married 6.38 +1.43 6.53 +1.29 6.45 £ 1.30
P-value 0.632 0.712 0.658
Education level:
Nursing secondary school diploma 5.73+£2.01 6.06 £ 1.96 5.88£1.93
Technical institute of nursing 6.85+0.81 6.86 £ 0.91 6.86 + 0.80
P-value 0.000* 0.001* 0.000*
Years of experience in nursing:
2<5 6.53+£1.35 6.78 +1.34 6.64 £1.32
5-<10 6.33+£1.79 6.35+1.81 6.34 £ 1.77
>10 6.18 £ 1.60 6.37+1.45 6.27+1.44
P-value 0.542 0.308 0.427
Years of experience in units:
2<5 6.60 £ 1.33 6.64 +1.42 6.62 £1.32
5-<10 6.32+1.92 6.31+1.84 6.46 + 1.85
>10 6.14+151 6.03+1.30 6.13+1.34
P-value 0.014* 0.010* 0.025*
Work setting:
Medicine 6.04 +£1.88 6.28+1.78 6.15+1.79
Surgery 6.30 £ 1.60 6.51+1.38 6.40 £ 1.47
ICU 6.84 £ 0.69 6.74 +1.34 6.79 +0.92
Gynecology 6.55+1.35 6.72+1.24 6.63 +1.26
P-value 0.128 0.490 0.239

(*) Statistically significant differences at p < 0.05
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Table (4): Correlation between Studied nurses Awareness Regarding their Competence in
Managing Patient Situations and their attainment any certification in ALS, participation in ALS
for patient, sharing in ALS program like CPR, achieve training in different specialty and

attendance a case review session (No = 150)

Therapeutic Managing patient | Total competence
Items interventions situation

Mean + SD Mean + SD Mean + SD
Attainment any certification in advanced
life support
Yes 6.86 + 0.87 7.02 £0.85 6.94 £ 0.82
No 5.02 £ 2.13 5.16 £ 2.00 5.09 £ 1.98
P-value 0.000* 0.000* 0.000*
Place:
Inside the hospital 6.85 + 0.90 7.08 £ 0.94 6.96 + 0.88
Outside the hospital 6.87 +0.84 6.97 £ 0.76 6.92 +0.75
P-value 0.899 0.525 0.815
Participation in advanced life support for
patient:
Yes 6.31 £ 1.56 6.55 + 1.50 6.42 £ 1.50
No 6.39 £ 1.65 6.35+ 1.63 6.37 £ 1.57
P-value 0.783 0.461 0.849
Sharing in advanced life support program
like cardiopulmonary resuscitation CPR
Yes 6.63+1.42 6.78 £ 1.39 6.80 £ 1.36
No 6.08 £ 1.75 6.15+ 1.69 6.16 £ 1.67
P-value 0.018* 0.028* 0.017*
Achieve training in different specialty
Yes 6.47 £ 1.52 6.72+1.34 6.59 + 1.39
No 6.17 £ 1.65 6.21+1.72 6.19 £ 1.63
P-value 0.243 0.041* 0.107
Do you feel a case review session benefited
your practice?
Yes 6.29+ 1.64 6.46 + 1.57 6.37 £ 1.56
No 6.48 £ 1.39 6.58 +1.43 6.53 £ 1.37
P-value 0.517 0.681 0.577

(*) statistically significant differences at p < 0.05
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Figure (2): Correlation between Therapeutic Intervention and Managing Patient Situations
Domains as Perceived by Participants (N=150)

Table (1): Reveals personal characteristics of studied
nurses. The data in this table demonstrated that the
study nurses working in, medical, surgical, ICUs and
gynecology units’, number of them were 150, about
(42.0 %) of them had their age less than 25 years,
more than two third of them (69.3 %) were females,
slightly less than two third of them (64.0 %) were
married, about (54.0 %) of them had technical
Institute of nursing. while (46.0 %) of them had
nursing secondary school diploma nursing. about
(38.7 %) of them had > 10 years of experience in
nursing, about (46.0 %) of them had from 2 to < 5
years of experience in nursing department. It was
observed that about (71.3%) of them had attainment
certification in advanced life support, about (69.3%)
of them Participation in advanced life support for
patient, about (56.0%) of them had Sharing in
advanced life support training like CPR, about
(54.7%) of them achieve training in different
specialty and about (76.0%) of them had feel a case
review session benefited their practice.

Table (2): Shows mean scores of studied nurses'
awareness regarding their competence in managing
patient situations. The data in table revealed that in
relation to managing situations domain nurses had
highest mean score in three aspect; reporting the
results to the physician and other healthcare members
(6.92 + 2.22 communicate relevant information about
patient's health situation (6.65 + 2.29) and asking the
physician for elucidate the treatment plan of patient
(6.41 = 2.06). Also, in relation to therapeutic

interventions domain nurses have had highest mean
in three aspect; understanding reason for actions and
orders (6.79 + 2.35), preparing resources to help in
delivery of patient care (6.74 = 1.93) and making
assessment for priority of actions (6.59 £ 1.96).
Figure: (1): Depicts distribution levels of
competence of studied nurses. The figure revealed
that about (68.7%) of participants had good level of
competence while, about (14.7%) of them had
excellent level of competence.

Table (3): Shows correlation between studied nurses'
awareness regarding their competence in managing
patient situations and their personal characteristics. It
was declared that there was positive statistically
significant relation between therapeutic interventions,
managing patient situation domains, total competence
and education level and the utmost mean score were
related to technical institute of nursing with (P value
=0.000* for all. Also, there were positive statistically
significant relation between therapeutic interventions,
managing  patient  situation domains, total
competence, and years of experience in units and the
utmost mean score were related to nurses 2< 5years
of experience with (P value =0.014*, 0.010* and
0.025*) respectively.

Table (4): Demonstrated that there were positive
statistically significant relation between therapeutic
interventions domain, managing patient situation
domain, total competence and obtaining any
certification or training in advanced life support,
sharing in advanced life support program like CPR
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with (P value =0.000*, 0.000* and 0.000*), and (P
value= 0.018*,0.028* and 0.017*) respectively. Also,
there was positive statistically significant relation
between managing patient situation domain and
achieved training in different specialty with (P value
=0.041%).

Figure (2): Shows correlation between therapeutic
interventions and managing patient situations
domains (Nurse Competence Subscales) as perceived
by participants. The figure demonstrated that the
therapeutic Interventions domain had highly positive
statistically significant correlation with Managing
patient Situations (r=0.874 and p. value =0.000).

Discussion:

The consideration of competence in nursing practice
is obvious in the literature like the clinical
environment. Competence awareness helps staff
nurses to deliver good quality patient care
(Blackburn et al., 2019). This study aimed to
examine the nurse's awareness regarding their
competence in managing patients' situations and
explore the level of competence among them.
According to results in our study as revealed in table
1, more than two third of the studied nurses were
female, signifying that nursing is still a female’s
profession this finding is confirmed by Nandi-
Ndeitwa, (2008) cited in sabra et al., 2018) who
stated that women succeeded in care-related work as
teaching, domestic work, and nursing. Also, the
findings showed that slightly more than half of them
had technical institute of nursing. This proved that
nurses in Egypt began recognizing the importance of
progress their education. In addition, slightly less
than third of nurses had from 5 to < 10 years of
experience in nursing units and slightly more than
third of them had > 10 years' experience in nursing
units. This is similar to other study findings done by
Donna, (2013) found more than two third of nurses
had more than 6 years of experience.

From the finding analysis, more than two third of
studied nurses had certification in advanced life
support, more than two third of them participate in
advanced life support for patient and slightly more
than half of them achieved training in different
specialty. This may explain the fact that participants
have desire to improve their abilities, understanding,
and personal accomplishment in their work through
training and the hospital supported them. This result
is supported by Blazun et al., (2015) confirm that
specialty achievement in nursing has been helping to
improve nurses' inherent awareness of knowledge,
skill, and self- assurance. According to the
Notarnicola et al., (2016) the professional training
programs are giving for help in professional progress,

and nurses' certification endorses their abilities,
empowers them in their clinical practice and in
improving patient outcomes.

On other hand, our study results demonstrated that
more than three quarters of studied nurses were
agreed that a case review session benefited their
practice. In agreement with Pijl-Zeibr et al., (2014)
who stated that use of real patient case-based
teaching in nursing, as nursing round, helping staff
nurses to advance habits of thought important to
practice. In the same context, Lima et al., (2014)
emphasized that case review provides chance for
teachers to simplify clinical reasoning, enhance
nursing competence, and critical thinking and
increase their confidence in managing critical patient
situations.

Regarding to mean scores of studied nurses'
awareness regarding their competence in managing
patient situations, it was observed that nurses
perceived themselves as competent in managing
patient situations for good range in majority of items
as indicated by the most frequent scores (Table 2).
This result supported by Donna, (2013) who found
that her participants perceived their competency to
manage patients' situations as good. It was noticed
that in relation to, managing patient situation domain,
nurses had highest mean score in three aspect;
reporting the results to the physician and other
healthcare  members, = communicate  relevant
information about patient's health situation and
asking the physician for elucidate the treatment plan
of patient (Table 2). This due to nature of traditional
processes in nursing profession that nurses
communicate information from shift to shift and
report patient status to physician. This consistent with
(Sharp et al., 2016) asserted that nurses ability to
communicate in assertive and meaningful manner and
their general appearance are crucial elements to
connect with patient and manage his situation. Also,
Foronda, et al., (2017) & Lisa, (2019) emphasized
that transmission and connecting pertinent
information about patient among health care team is
crucial for providing continuity of care, and lack
communication between them can lead to adverse
effect on patients' safety.

On other hand, studied nurses had moderate mean
score in two aspect; updating nursing care plan and
conclude knowledge from the experience to use it in
managing new patient situations (Table 2). This
result in contrast with Carrington & Effken, (2017)
who emphasis that updating plan of care is vital to
record patient situation, medical treatment and
nursing interventions and patient response to them,
note patient progress and documenting care has been
implemented by nursing. Also, Beogo et al., (2016)
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mentioned that reflection- on performance "passes
through a better comprehension of practice and
consider a significant manner in which nurses acquire
from their experience" and it is essential component
in the development of nursing competence.

In addition, the results declared that studied nurses
had highest mean score in assessing the patient’s
reaction to treatment more than, updating nursing
care plan and conclude knowledge from the
experience to use it in managing new patient
situations (Table 2). These due to nurses have close
contact with patients and monitoring them
continually and they perceived their competence in
assessing patient's response to interventions as good.
In congruence with these finding Benner, (1984)
cited in Donna, (2013) stated that the evaluation for
the patient's reaction to interventions is a significant
and the observing for therapeutic effects can have life
and death consequences.

Regarding to therapeutic interventions domain, the
study result discovered that studied nurses perceived
their competence good but, they have had utmost
mean score in three items; understanding reason for
actions and orders, preparing resources to help in
delivery of patient care and making assessment for
priority of actions (Table 2). This indicated that
studied nurses perceived themselves that they had
intelligent skills in the delivery of patient care. These
findings consistent with lolya, (2014) who
emphasized that early detecting of signs of worsening
and initiating the assisting in appropriate time to
rescue patients can prevent additional complication.
In the same line Numminen et al., (2017) asserted
that nurses confidence and their reinforcement in
calling for assistance and availability of necessary
resources are main elements that help in managing
worsening patients situations.

According to results in our study as declared in
Figure 1, more than two third of studied nurses had
good level of competence and only slightly less than
fifteen percent of them reported it as excellent. This
finding congruence with Wangensteen et al., (2010)
found that more than three quarters of participants
had good level of competence and only sixteen
percent of them reported it as very good. Inconsistent
with Meretoja & Koponen, (2012) who found that
nurses' competence at optimal level of competence
the difference may be due to difference in clinical
teaching environment, educational strategies and the
dissimilarities of the socioeconomic position of the
country.

Results in table 3 displayed that there were statistical
relation significant between therapeutic interventions,
managing patient situation domains and total
competence and education level, with technical

institute of nursing more competent compared to
nursing secondary school diploma. This attributed to
that the long period of the teaching offers them
additional opportunity to simplify and demonstrate
the diverse processes that may participate to their
competence. This confirmed by Aiken et al., (2013)
found that lesser mortality related to percentage of
bachelor degree participants. In the same line Zhang
& Fan (2015) asserted that hospitals need to increase
percentage of nurses' bachelor degree graduates and
provide opportunity for continuing education for
nurses to meet requirements diversity in patient care.
Also, there were statistical relation significant
between therapeutic interventions, managing patient
situation domains and total competence and years of
experience in units, and more competent nurses had
their experience from 2 to < 5 years (table 3). This in
contrast with Kajander, (2014) indicated that nurse
when do in specific one area may achieve awareness
with this area, and the experience with patients and
with other circumstances will increase her practical
base of awareness and talent. Also, Kielo et al.,
(2016) emphasized that the experience helping the
nurses' to become experts in their performance and it
provide them with fundamentals for growth of
clinical knowledge and career advance.

Also the result in table 3 didn't reveal any statistical
relation significant between therapeutic interventions,
managing patient situation domains and total
competence and age, sex, marital status, and work
setting. This may explained by the fact that, nursing
is a progressive field which requires continuing
learning for junior and senior nurses and providing
teaching chances to nurses at each levels. This
inconsistent with Lavoie et al., (2018) found the
junior nurses have competence in clinical practice
higher than their peers who had previous 5 years'
experience. Also, Lin & Wang, (2016) conducted
study to evaluate nurses' competence in different
units and found dissimilarities in the frequency of
practice of the competence between work units.
Moreover, our study results pointed that there was
statistical relation significant between therapeutic
interventions, managing patient situation domains
and total competence and attainment any certification
or sharing in advanced life support program like CPR
(table 4). This may be due to that nurses who trained
reported themselves as quite prepared for practice.
This confirmed by Cui et al., (2013) emphasized that
training in Advanced Cardiac Life Support give
understanding  about  signs, symptoms, and
interventions that must be conducted in life-
threatening situations. Also, ReBueno et al., (2017)
mentioned that achieving specialty certification may
influence development of expert practice, stimulates
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superiority nursing care and proves positive patients
outcome.

On other hand, our study results revealed that there
were positive statistical relations between significant
managing patient situation domains and achieve
training in different specialty (table 4). In accordance
with this finding Benner (2001) cited in Berhanu et
al., (2016) indicated that contact to clinical
experiences increase understanding and skills and
expected competence, and nurses when work in
different areas attain practical base from which can
act.

In addition to that, our study findings didn't indicated
any significant relation between benefit of review
session in practice and therapeutic interventions,
managing patient situation domains and total
competence. This may attribute to, showing the
review session is benefit for junior and senior nurses.
This finding supports the previous study by Donna,
(2013) who concluded that case review session was
not correlated with nurses’ clinical competence. In
contrast, Berhanu et al., (2016) concluded that
activities lab attendance, section attendance, and
awareness to the clinical education setting were
features correlated with clinical competence.

Lastly, the results of Figure 2 showed that there was
a positive correlation of statistical significance
between therapeutic interventions and managing
patient situations domains. This may explained by the
fact that managing patient situations based on
therapeutic interventions and are integrated with each
other. This finding, congruence with Stark, (2019)
emphasized that comprehensive patient’s
management department with a highly skilled team to
manage patient situations is essential for improve
therapeutic interventions and the success in any
health setting.

Conclusion

1. The study clarified that more than two third of
the studied nurses had good level of clinical
competence.

2. The highest mean scores of managing patient
situations domains were related to; reporting the
results to the physician and other healthcare
members, understanding reason for actions and
orders, preparing resources to help in delivery of
patient care and communicate relevant
information about  patient's health situation
while, the lowest means score were related to;
updating nursing care plan, replicating on your
procedure of managing fluctuating patient
situations and conclude knowledge from the
experience to use it in managing new patient
situations.

3. Education level, years of experience in units,
attainment any certification or training or sharing
in advanced life support program like CPR and
achieve training in different specialty were
factors linked to clinical competence and
influenced it. While case review session and
work setting did not significantly associated with
clinical competence.

Recommendations

1. Nurses Managers must plan educational
programs to develop nurses' competence from
good level to excellent.

2. Policy maker should introduce developmental
enterprises to support in professional growth and
link to patients’ management and finally,
evaluated by patient consequences.

3. Nurses Managers must be developing new
strategies to expand nurse's knowledge base
regarding their role and foster their competence
in managing patient situations and evaluate their
roles and functions.

4. Nursing educators must develop courses about
competence and the competence theory must be
applied in practical training that may assist
muses in developing the skills required for
effective managing patient situations.

5. Nursing Managers must provide opportunity for
nurses to achieve training in different specialties
as incentive for professional growth and increase
a number of nurses with bachelor's degree
graduates in hospital for confronting increasing
demands of patient care.

6. Nursing educators should develop strategies to
enhance nursing competency and investigate the
area of self-perceived competence in nursing
education based on their systematic literature
review and providing educational programs
about case review sessions, and reflection
process to maximize benefits.

7. Nursing administrators should organize nurses
for success by establishing systems for
warranting chances for knowledge and skills
acquirement required for safety nursing practice
and the high health level services.

8. Furthermore, future studies are required to
recognize policies of teaching that will help the
improvement of nurses' competence and which
links nurses' awareness of competence to specific
levels of teaching and training programs and
patient consequences to increase the educational
abilities and clinical practice. Also to examine
proficient nurses' views about aspects which
impact their achievement of quality performance
and to detect techniques to increase and evaluate
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critical thinking in the cognitive domain of
competency.
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