
39

SYSTEMATIC REVIEW
SİSTEMATİK DERLEME

Akdeniz Hemşirelik Dergisi
Akdeniz Nursing Journal

DOI

Examination of Experimental 
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Türkiye’de Hemşirelik Alanında Bakım 
Paketleri ile Yapılmış Deneysel Lisansüstü 
Tez Çalışmalarının İncelenmesi: 
Sistematik Derleme

ABSTRACT
Aim
The use of care packages has positive effects on patient satisfaction and qual-
ity of care. The study aims to review the effectiveness of care packages in ex-
perimental postgraduate theses conducted with care packages in the nursing 
field in Turkey and to examine the data obtained from systematically.  

Method
The universe of the study consists of postgraduate theses accessed from 
the database of the Council of Higher Education Thesis Center (YÖKTEZ) 
in Türkiye between 24 November 2023 and 6 December 2023. In the review, 
master’s and doctoral theses that evaluated the effects of care package ap-
plications in nursing care on outcomes, published in Turkish, research design 
randomized controlled, quasi-experimental and experimental, open access, 
and containing the keywords “care package”, “care protocol”, “nursing care” 
and “postgraduate thesis studies” were selected. Six postgraduate theses 
that met the research criteria constituted the sample of the systematic re-
view. 

Results
Of the graduate theses included in the study, 66.6% were quasi-experimental, 
16.6% were experimental, and 16.6% were experimental. PRISMA-P was used 
as the protocol for the systematic review and writing of the article.  As a result 
of the six theses included in the study, it was found that all the care packages 
used had positive effects on the examined parameters (100%). 

Conclusion
It is seen that care package applications made in line with evidence-based ap-
proaches reduce complications and provide benefits in infection control and 
prevention. In this direction, it is recommended that care packages be dissem-
inated.
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ÖZ
Amaç 
Bakım paketi kullanımı hasta memnuniyeti ve bakım 
kalitesi üzerinde olumlu etkilere sahiptir. Çalışmanın 
amacı, Türkiye’de hemşirelik alanında bakım paketleri 
ile yürütülen deneysel lisansüstü tez çalışmalarında 
bakım paketlerinin etkinliğini gözden geçirmek ve bu 
çalışmalardan elde edilen verileri sistematik olarak in-
celemektir. 

Yöntem 
Çalışmanın evrenini Türkiye’deki Yükseköğretim Kurulu 
Tez Merkezi (YÖKTEZ) veri tabanından 24 Kasım 2023 
ve 6 Aralık 2023 tarihleri arasında erişilen lisansüstü 
tez çalışmaları oluşturmaktadır. İncelemede, hemşire-
lik bakımında bakım paketi uygulamalarının çıktılara 
etkisinin değerlendirildiği, yayın dili Türkçe, araştırma 
tasarımı randomize kontrollü, yarı deneysel ve deney-
sel olan, açık erişime sahip, “bakım paketi”, “bakım pro-
tokolü”, “hemşirelik bakımı” ve “lisansüstü tez çalışma-
ları” anahtar kelimelerini içeren yüksek lisans ve 
doktora tezleri seçilmiştir. Bu tezler arasından araştır-
ma kriterlerini karşılayan altı lisansüstü tez çalışması 
sistematik incelemenin örneklemini oluşturmuştur. 

Bulgular 
Çalışmaya dahil edilen lisansüstü tezlerin %66,6’ sı yarı 
deneysel, %16,6’sı deneysel ve %16,6’sı da deneysel 
çalışma türündedir. Sistematik incelemenin protokolü 
ve makalenin yazımı için PRISMA-P kullanılmıştır. 
Çalışmaya dahil edilen altı tez sonucunda kullanılan 
bakım paketlerinin tümünde incelenen parametreler 
üzerinde olumlu etkileri olduğu bulunmuştur (%100). 

Sonuç 
Bu derleme ile kanıt temelli yaklaşımlar doğrultusunda 
yapılan bakım paketi uygulamalarının komplikasyon-
ları azalttığı, enfeksiyon kontrol ve önlenmesinde yarar 
sağladığı görülmektedir. Bu doğrultuda bakım pa-
ketlerinin yaygınlaştırılması önerilmektedir. 

Anahtar Kelimeler
Bakım paketi, bakım protokolü, hemşirelik bakımı, 
lisansüstü tez çalışması

What is Known in the Field
A care bundle is defined as a combination of 
interventions that, when implemented individu-
ally, positively impact patient outcomes.

The main purpose of the care package can be 
stated as the transfer of evidence-based clin-
ical practice guidelines to practice by health-
care professionals, ensuring standardization in 
patient care and improving healthcare practic-
es.

Contribution of the Article to the Field
In recent years, the use of care packages has 
increased, especially in postgraduate theses in 
nursing. As a result of this review, it is seen that 
care package applications made in line with 
evidence-based approaches reduce complica-
tions and provide benefits in infection control 
and prevention. 

Positive effects of the care packages used 
on the effects examined in the theses (respi-
ration, skin integrity, distension, urinary break-
fast, early mobilization, body characteristics, 
treatment) were determined. In this regard, 
the components of the dissemination of care 
packages are: It is distributed in such a way 
that this systematic combination can contrib-
ute as a future source of care packages.

INTRODUCTION
A care bundle is defined as a small evidence-based set 
or guideline of evidence-based interventions in symp-
tom or treatment management for a specific group of 
patients that leads to significantly better outcomes 
when applied together compared to when applied indi-
vidually (1,2).  A care bundle is a collection of scientif-
ically proven interventions (3).  A care bundle aims to 
combine a set of evidence-based practices that should 
be implemented for each patient each time. The imple-
mentation of care bundles is thought to be an effec-
tive method to improve patient outcomes. For a care 
bundle to be effective, it needs to be well-understood 
and used (4). The concept of the use of bundles, which 
emerged as an innovative approach to improving care, 
was developed in 2001 as a joint initiative of the In-
stitute for Healthcare Improvement (IHI) and the Vol-
untary Hospitals Association (VHA) involving 13 hos-
pitals focused on improvement through the Idealized 
Design of the Intensive Care Unit (IDICU) (5). IHI is an 
independent, non-profit organization that works with 
healthcare providers and leaders around the world to 
provide safe and effective health services. IHI focuses 
on motivating and establishing the will for change and 
identifying and testing new models of care in collabo-



41

Dayan A. and Terzi B.

ration with the organization (5).  
The care bundle concept was first defined in the United 
States and introduced in the United Kingdom in 2002.6 
Among the first care bundles developed were the IHI 
Ventilator Bundle and the IHI Central Catheter Care 
Bundle developed in 2002. Each of the interventions 
that constitute a care bundle is based on well-defined, 
first- or second-level evidence (5,6). A care bundle is 
implemented by combining individually proven appli-
cation steps, applying them to the patient at a certain 
time, and observing their effectiveness (7,8). The time 
allocated for care varies according to the care bundle. 
Some bundles may need to be implemented repeated-
ly for the same individual (9). The main logic behind 
care bundles is the “all or nothing” principle (4). When 
there is non-compliance with one of the parameters in 
the care bundle, it is considered that there is no com-
pliance with the other parameters as well (5). There 
are criteria to be adopted in the development of a care 
bundle. These are as follows: the bundle should con-
sist of high-level evidence including three to five inter-
ventions; each bundle element should be independent 
of each other; the bundle should be implemented to a 
defined group of patients in a defined place; the bundle 
should be developed by an interdisciplinary care team; 
the bundle elements should be descriptive rather than 
normative; the rate of compliance with the bundle 
should be above 95% (5). 

A common language is established by the healthcare 
team in the care provided using the care bundle. When 
care practices are evidence-based, complications are 
minimized, costs are reduced, and patient care can 
be controlled (10).  It is both easy to implement and 
practical. The fact that the care bundle includes evi-
dence-based practices forms a bridge between clini-
cal practice and research (11). Thus, the bundle is im-
proved, and its applicability is increased with the help 
of the records and feedback (9,12).

Nurses are the pioneers of care. Therefore, nurses 
should follow up-to-date information and be involved 
in the development and use of the care bundle (13,14). 
Since nurses constitute a professional group who con-
stantly follow the patient closely and undertake the 
responsibility of one-to-one care, they can recognize 
the deficiencies and shortcomings of the applied care 
bundle. Hereby, they will ensure the development of 
the care bundle (15,16). Furthermore, the use of the 
care bundle increases patient satisfaction and the 
quality of care, thereby raising the satisfaction levels 
and job satisfaction of nurses (8,17,18). 

Although studies on care bundles have expanded in 
recent years in our country, there is no research in the 
literature in which the effectiveness of postgraduate 
thesis studies using care bundles has been examined. 
From this point of view, with this systematic review, 
postgraduate thesis studies conducted in Turkey us-
ing care bundles were reviewed and the outcomes of 

the applied care bundles on patients were examined.
METHOD
This study is a systematic review. The PRISMA-P (Pre-
ferred Reporting Items for Systematic Review and Me-
ta-Analysis Protocols) protocol was used for the pro-
tocol of the systematic review and the writing of the 
paper. This study was registered on the PROSPERO 
system with the number CRD42023494055.

Literature Review
In this study, the searches were conducted on the 
databases of the Council of Higher Education Thesis 
Center (CHETC) between November 24 and December 
6, 2023. 
The criteria for inclusion in the search were as follows: 
publication at any year, randomized controlled, ex-
perimental, or quasi-experimental design, and use of 
care bundles in nursing care. During the search in the 
database, the keywords “care bundle, care protocol, 
nursing care, and postgraduate thesis studies” were 
used. The number of studies reached because of the 
search was categorized and shown in the PRISMA-P 
flowchart (Figure 1).

Figure 1. PRISMA-Flow chart of study selection

To eliminate bias in the study, literature review, data 
collection in the selection of studies, and evaluation of 
research quality were carried out by two independent 
researchers. The procedures were checked, and a con-
sensus was reached by the researchers. 
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Study Selection Criteria and Selection of 
Studies
Studies that were eligible for this systematic review 
were selected according to the PICOS inclusion crite-
ria.
P: (Study Group): Among postgraduate thesis studies 
conducted in the field of nursing in Turkey, randomized 
controlled and experimental studies using care bun-
dles were included in the study sample without any 
year limitation.

I: (Intervention): In the postgraduate thesis studies 
conducted in the field of nursing in Turkey, the studies 
conducted using care bundles constituted the inter-
vention dimension.

C: (Comparison): The effects of care bundles were 
compared in postgraduate thesis studies conducted 
using care bundles in the field of nursing in Turkey.

O: (Outcomes): The use and effects of care bundles in 
postgraduate thesis studies conducted in the field of 
nursing in Turkey were examined.

S: (Study design): Postgraduate thesis studies of 
which full texts were available, and which had random-
ized controlled and experimental designs were includ-
ed in the study.
Studies in which care bundles were not used in nurs-
ing care, the results of which were not reported even 
if care bundles were used, which were not included in 
the YÖKTEZ database, and of which the study design 
was not randomized controlled or experimental were 
excluded from the research. 

Methodological Quality Assessment 
of Studies
The Johanna Briggs Institute’s checklists were used as 
a methodological assessment tool. These checklists 
consist of 13 items for randomized controlled trials and 
nine items for quasi-experimental studies. Each item is 
rated as “Yes, No, Uncertain and Not Applicable”. 

Data Retrieval Tool
In the study, a data retrieval tool developed by the re-
searchers was used for data collection. With this data 
retrieval tool, findings regarding the author and publi-
cation year of the studies, the type of thesis, the type 
of research, the characteristics and size of the sample 
group, the care bundle used and its content, the mea-
surement tool used, and the results obtained were in-
cluded. 

Ethical Consideration 
This systematic review does not require ethics com-
mittee approval as it was conducted based on a liter-
ature review. 

RESULTS
In the systematic review, 16 studies were reached in 
the YÖKTEZ database. After excluding the studies that 
did not meet the inclusion criteria (n=10) among the 
16 studies that constituted the sample according to 
the PRISMA-P protocol, the remaining six studies were 
included in the review.  The care packages examined 
in the study consist of the Urinary Infections and In-
continence Prevention Care Package, Pressure Injury 
Prevention Care Package, Preoperative Care Package 
After Heart Surgery, and Constipation Prevention Care 
Package.
Within the scope of the research, studies in which the 
effects of care bundles used in nursing care on pa-
tients were investigated were examined. One of these 
studies was randomized controlled, four were qua-
si-experimental, and one was an experimental post-
graduate thesis study. Of the six studies included in 
the review, three were doctoral thesis studies and three 
were master’s thesis studies. All studies were conduct-
ed in Turkey and the total sample size was 631.  The 
measurement tools used in the studies, study findings, 
and conclusions and recommendations of each study 
are presented in detail in Table 1. As a result of the sys-
tematic review:
In the study conducted by Kaya (19), a care bundle for 
the prevention of constipation consisting of three in-
terventions including warm water, clockwise abdomi-
nal massage, and fiber nutrition was used in the early 
postoperative period. The aim was to determine the 
effect of the care bundle for the prevention of consti-
pation on the severity of postoperative constipation 
in patients undergoing orthopedic surgery. While the 
severity of constipation and stool consistency scores 
were lower in patients in the experimental group in 
whom the care bundle for the prevention of constipa-
tion was used, these values were found to be higher in 
patients in the control group. 
In the study of Yılmaz (20), it was found that the “Car-
diac Surgery Care Bundle” consisting of “Instruction of 
Patients and Relatives”, “Respiratory Management”, 
and “Early Mobilization” reduced respiratory complica-
tions in patients after open heart surgery.
In the study of Altaş (21), it was found that 61.2% 
(n=30) of the patients in the experimental group and all 
patients in the control group who received a care bun-
dle consisting of risk assessment, skin assessment, 
skin care, positioning, and regulation of nutrition and 
fluid intake developed pressure injuries and it was con-
cluded that the care bundle for the prevention of pres-
sure injuries applied with evidence-based approaches 
was effective in the prevention of pressure injuries.
In the study of Eğilmez  (22), it was found that the care 
bundle consisting of steps such as skin care, position-
ing, early mobilization, nutrition, and fluid intake was 
effective in preventing the development of operating 
room-induced pressure injuries. Moreover, it was de-
termined that this care bundle had positive outcomes 
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in reducing the pain perception and fear of falling and 
increasing patients’ comfort level.
The content of the care bundle used in the study of 
Ongün (23) included preoperative glycemic control, 
normothermia, cognitive behavioral pain relief meth-
ods, skin preparation as close as possible to surgery, 
shortening of the pre-operative fasting period, and 
instruction of the patient about the preoperative, in-

tra-operative and postoperative process in the pre-op-
erative period.  As a result of the study, it was found 
that the pre-operative care bundle application provided 
normothermia in patients undergoing cardiac surgery 
in the period after transfer from the operating room to 
the intensive care unit and decreased the early postop-
erative pain level.

Table 1. Included studies and their characteristics
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The content of the care bundle in the study of Kutluğ 
(24) included catheterization type, catheter selection, 
indication for catheter insertion, aseptic methods in 
catheterization, and planned catheter removal. As a 
result of the study, it was found that the incidence of 
urinary tract infection symptoms after catheterization 
was significantly higher in the experimental group 
(42.3%) compared to the control group (15.4%). In 
terms of growth in urine culture, it was found that there 
was growth in the urine samples of 19.2% of the exper-

imental group and 26.9% of the control group. In the 
study, the presence of incontinence and urinary tract 
infection was examined by applying the care bundle, 
and no significant results were found. 
When the findings of the postgraduate thesis studies 
were examined, it was seen that five of the care bun-
dles used were effective, but the care bundle used in 
one study was not effective.  The methodological qual-
ity assessment of studies concluded that all studies 
were of low risk (Table 2).

DISCUSSION
Care bundle is an evidence-based approach that im-
proves the quality of care and creates positive out-
comes for patients, organisations and staff (25). 
The main reason for the creation and implementa-
tion of care bundles used in nursing care is to use 
evidence-based practices in clinics and to ensure 
the development of standardised care in health care 
practices. Thus, the expected improvement can be 
seen in the quality and outcomes of the care received 
by patients. In this respect, it is recommended that 
care bundles should be generalised. In this section, 
the postgraduate theses in which the care bundle is 
used are discussed in line with the literature. One of 
the theses analysed in this direction Kaya’s (19) mas-
ter’s thesis titled ‘The determination of the effect of A 
constipation prevention care package on postopera-
tive constipation severity in patients undergoing ortho-
pedic surgery’. The content of the care package used 
in this thesis consists of warm water intake, abdom-
inal massage and fibre nutrition. In this thesis study, 

which determines the effect of the care package for 
the prevention of constipation with three interventions 
consisting of warm water intake, clockwise abdominal 
massage and fibre nutrition on the severity of postop-
erative constipation in the early postoperative period in 
patients undergoing orthopaedic surgery, it was found 
that the care package for the prevention of constipa-
tion was effective in patients undergoing orthopaedic 
surgery. Apart from this thesis study, no study was 
found in the literature on the use of a three-interven-
tion care bundle consisting of drinking warm water, 
clockwise abdominal massage and fibre nutrition in 
the early postoperative period to prevent constipation 
in patients undergoing orthopaedic surgery. Early initi-
ation of oral intake has been reported to have a favour-
able effect on bowel movements (26).  It is known that 
warm water increases the gastric emptying rate and 
thus increases gastric and bowel movements (27). 
Abdominal massage creates a mechanical and re-
flex effect on the intestines, changes intra-abdominal 
pressure and increases bowel movements. Peristaltic 

Table 2. Johanna Briggs Institute evaluation criteria for Randomized Controlled and Quasi-Experimental Studies 
(non-randomized experimental studies)
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movements accelerate the movement of food in the 
gastrointestinal tract and increase bowel movements 
by shortening the retention time of faeces in the large 
intestine (28,29). The weight of the stool, the duration 
of passage through the intestine and the frequency 
of movements are affected by the intake of plenty of 
fibrous food (30).  The care package prepared in line 
with the literature reflected positively on the study 
results. In the study, it was found that drinking warm 
water in the early postoperative period created a signif-
icant difference in the severity of gas formation in the 
experimental and control groups (19)

In Yılmaz’s doctoral thesis titled “ Investigation of the 
effect of care bundle implementation on recovery pro-
cess in open heart surgery patients”; the content of 
the care package consists of informing the patient 
and their relatives, respiratory management and early 
mobilization. It was determined that the care package 
used in this study could reduce respiratory complica-
tions in patients after open heart surgery (20). Breath-
ing and coughing exercises included in the care bundle 
expand lung capacity and provide bronchial clearance 
(31). As a result of the study, when the findings re-
garding the respiratory patterns of the patients were 
examined, it was determined that the Cardiac Surgery 
Care Bundle was effective in ensuring bronchial clear-
ance (20).  In the literature, a multicenter study was 
conducted to determine the incidence of post-cardiac 
surgery pulmonary complications (atelectasis, pleural 
effusion, respiratory failure, respiratory tract infection, 
pneumothorax, bronchospasm, or aspiration pneumo-
nia). In the study, it was concluded that 34% of patients 
without a history of lung disease developed postoper-
ative pulmonary complications (32). In this postgrad-
uate thesis study, the rate of developing pulmonary 
complications in the care bundle group (5.9%) was 
lower than in the control group (11.6%) (20). 

 It is seen that the care bundle to be applied will contrib-
ute positively to respiratory complications. Similarly, 
Strobel et al. (33) implemented a care bundle including 
recommendations to prevent pneumonia after cardiac 
surgery (lung protective ventilation management, early 
extubation, mobilization, and avoidance of postoper-
ative bronchodilator therapy) in 18 centers with low 
(5.9%), moderate (5.9-6.1%), and high (>6.1%) pneu-
monia rates. The rate of pneumonia decreased to 2.4% 
after the intervention (33). In another study, a “periop-
erative care bundle” was created for rapid recovery 
after cardiac surgery. The content of the care bundle 
included a detailed assessment of preoperative anes-
thesia and perioperative fluid intake, consumption of 
carbohydrate beverages, premedication, postopera-
tive analgesic drug management, medical treatment 
for bowel movements, and early postoperative mobi-
lization. According to the study results, although the 
care bundle intervention did not cause a significant 

difference in the rate of postoperative respiratory fail-
ure complications, the study group patients (1.9%) had 
fewer complications compared to the control group 
(9.4%) (34). In the literature, early mobilization appli-
cation in care bundles prepared for cardiovascular sur-
gery patients has been reported. It can be suggested 
that the mobilization application used in these studies 
contributes to reducing the rate of development of pul-
monary complications. It should also be considered 
that the interventions included in the care bundle may 
have a common effect on complications. With the care 
bundle used in this postgraduate thesis study, it was 
reported that the respiratory patterns of the patients 
were better than those of the control group. 
In Altaş’s master’s thesis titled “ Evaluation of pressure 
injury prevention care bundle application in intensive 
care unit patients diagnosed with internal diseases”; 
the content of the care package consists of risk as-
sessment, skin assessment, skin care, positioning and 
regulation of nutrition and fluid intake. As a result of the 
study, 61.2% of the patients in the experimental group 
and all patients in the control group developed pres-
sure injuries (21). It was concluded that the care bun-
dle for the prevention of pressure injury applied with 
evidence-based approaches was effective in prevent-
ing pressure injuries. Pressure injuries are frequently 
seen in intensive care units due to some risk factors 
such as prolonged immobilization, hemodynamic im-
balance-related poor tissue perfusion, skin macera-
tion due to humidity, and inadequate nutrition (28,35). 
Pressure injuries can be prevented by providing appro-
priate nursing care. There are other studies in which 
care bundles developed for the prevention of pressure 
injuries have been effective. In the study conducted by 
Al-Otaibi et al. (36), the prevalence of pressure injury 
in the hospital was 7.5% before the application of the 
bundle, and this rate decreased to 4% by the end of 
2017. It was reported that the rate of developing pres-
sure injuries decreased by 84% after the bundle was 
applied and a statistically significant difference was 
found between the two groups. Like the current study, 
in a study conducted with a care bundle consisting of 
providing a supporting surface, skin examination, and 
repositioning parameters, it was found that 5 of 462 
patients had pressure injuries before the bundle appli-
cation, while 1181 patients did not develop any pres-
sure injury after the bundle application (37).

 In the study of Tayyib et al. (38), it was reported that 
the incidence and severity of pressure injuries and the 
total number of pressure injuries per patient decreased 
with the use of the care bundle in patients in the inter-
vention group. In another study on a care bundle for 
the prevention of pressure injuries in adult intensive 
care units, the cumulative incidence of pressure inju-
ries was significantly lower in the intervention group 
(18%) compared to the control group (30.4%) (39). In 
another study that aimed to evaluate the processes 
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that form the basis of the care bundle application, the 
content of the care bundle included the parameters 
of movement, attention to skin, and healthy nutrition. 
As a result of the study, it was found that there was 
a decrease of 42% in the risk of pressure injury with 
the bundle application (40). Likewise, in the study con-
ducted by Chaboyer et al. (9), it was found that half of 
the patients had pressure injuries in hospitals where 
the care bundle for the prevention of pressure injuries 
was used compared to hospitals where standard care 
was applied. In another study conducted to examine 
the effectiveness of the universal care bundle for the 
prevention of pressure injuries in intensive care pa-
tients, it was reported that the incidence of unit-related 
pressure injuries decreased from 15.5% to 2.1%. (9). 

It has been concluded in the literature that the use of 
care bundles developed for the prevention of pressure 
injuries prevents the development of pressure injuries. 
The postgraduate thesis study examined is consistent 
with the literature and it was concluded that the pres-
sure injuries developed less in the group in which the 
care bundle for the prevention of pressure injuries was 
applied and therefore the application of the care bun-
dle was found to be effective.
In Eğilmez’s doctoral thesis titled “ Investigation of the 
effect of care bundle for pressure injuries on reducing 
the development of operating room pressure injuries in 
patients undergoing orthopedic surgery”; the content 
of the care package consists of skin care, positioning, 
early mobilization, nutrition and hydration initiatives. 
The care package used was found to be effective in 
preventing the development of operating room-related 
pressure sores; It has also been determined that it has 
positive results in reducing patients’ pain perception 
and fear of falling and increasing their comfort level 
(22). Since patients undergoing orthopedic surgical 
intervention are in the risky group in terms of the de-
velopment of operating room-induced pressure inju-
ries, the use of a care bundle is important in the pre-
vention and treatment of pressure injuries. In addition 
to preventing pressure injuries, the care bundle used 
also contributes to the functional abilities of patients 
in ensuring movement activity, comfort, and activities 
of daily living (41). 

In the literature, there are studies in which care bundles 
developed for the prevention of pressure injuries have 
been shown to be effective in reducing/preventing 
the incidence of pressure injuries, and these studies 
have mostly been carried out in intensive care units 
(21,35). Except for the postgraduate thesis examined, 
no study includes evidence-based components for the 
prevention/reduction of operating room-induced pres-
sure injuries in the early postoperative period. Patients 
with limited mobility are at a higher risk of developing 
pressure injuries whereas anesthetized patients are 
particularly vulnerable due to limited mobility and in-

terventions to prevent pressure injuries in this period 
are limited (42).
In Ongün’s doctoral thesis titled “ Effect of A preoper-
ative care package on recovery in patients undergoing 
cardiac surgery”, she explained the content of the care 
package; preoperative glycemic control, normother-
mia, cognitive behavioral pain relief methods in the 
context of non-medical pain management education 
for patients, skin preparation should be done as soon 
as possible before the surgery, Shortening the fasting 
period before surgery, in the preoperative period, the 
patient; It consists of informing about the process be-
fore, during and after surgery. It has been found that 
preoperative care package application in patients un-
dergoing cardiac surgery ensures normothermia in the 
period after transfer from the operating room to the 
intensive care unit and reduces the level of early post-
operative pain.(23). 

 In recent studies conducted with cardiovascular sur-
gery patients, interventions with a high level of evi-
dence have been applied to reduce postoperative pain 
levels, shorten the length of stay in the hospital and 
intensive care units, reduce postoperative extubation 
time, and prevent potential postoperative complica-
tions (34,43). The interventions applied in the studies 
were found to improve patients’ postoperative out-
comes (44-46). In the study conducted by Chan et al. 
(47) in which a rapid extubation protocol was applied 
to reduce the extubation time of patients after cardiac 
surgery, it was found that the mean duration of oper-
ation and aortic cross-clamping time of the experi-
mental and control groups were almost the same. In 
the study of Markham et al. (48) in which multimodal 
analgesia recommendations of Enhanced Recovery 
After Surgery (ERAS) Cardiac Society were applied as 
a care bundle, the mean cardiopulmonary bypass time 
was 116.5±31.5 minutes and the mean aortic cross-
clamp time was 87.2±27.1 minutes in the experimen-
tal group; the mean cardiopulmonary bypass time was 
101.8±35.5 minutes and the mean aortic cross-clamp 
time was 74±27.5 minutes in the control group (48).

 In another study in which preoperative and postoper-
ative care bundle applications were used in cardiovas-
cular surgery patients, the mean cardiopulmonary by-
pass time was 89.6 minutes in the experimental group 
and 101.6 minutes in the control group; the mean aor-
tic cross-clamp time was 58.4 minutes in the exper-
imental group and 60.7 minutes in the control group 
(34). The establishment of care bundles consisting of 
a high level of evidence aims to accelerate the recov-
ery process of patients, especially those hospitalized 
in intensive care units (6). In another study in which 
multimodal analgesia applications included in the 
surgical protocols of the ERAS Cardiac Society were 
applied as a care bundle, the mean duration of stay 
in intensive care units was found to be 3 days in the 
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care bundle group and 4 days in the non-care bundle 
group (48). It has been reported that preoperative pa-
tient instruction, which is one of the elements of the 
preoperative care bundle, reduces anxiety about anes-
thesia and surgery and postoperative pain, shortens 
the length of hospital stay, and contributes positively 
to postoperative patient recovery (49).

In Kutluğ’s master’s thesis titled “ The evaluation of 
the effect of care package application on urinary cath-
eter-related infection and incontinence of female pa-
tients in intensive care unit”, he explained the content 
of the care package; type of catheterization, catheter 
selection, catheter insertion indication, aseptic meth-
ods in catheterization, planned catheter removal steps. 
As a result of the study, the incidence of urinary tract 
infection symptoms after catheterization was found 
to be significantly higher in the experimental group 
(42.3%) compared to the control group (15.4%) (24). 

When analyzed in terms of growth in urine culture, it 
was found that there was growth in urine samples of 
19.2% of the experimental group and 26.9% of the con-
trol group. The most common infection among noso-
comial infections is catheter-related urinary tract infec-
tions (CR-UTIs) (20,50). Although many protocols and 
guidelines have been developed to reduce CR-UTIs, it 
is still the most common nosocomial infection. When 
the studies were reviewed, it was found that CR-UTI in-
creased the mortality and morbidity rates of inpatients 
(50).

As a result of the postgraduate thesis studies exam-
ined within the scope of this systematic review and 
the studies in the literature on care bundles, it was ob-
served that the use of evidence-based care bundles in 
nursing care resulted in positive outcomes in patient 
groups. 

CONCLUSION AND RECOMMENDATIONS
Care bundles have both tangible and intangible bene-
fits for the patient, the healthcare team, and the health-
care system. A common language is created by the 
healthcare team in the care provided using the care 
bundle. Care bundles reduce complications and costs 
and increase the quality of care and patient comfort.  
At the same time, the use of care bundles is easy and 
practical. It builds a bridge between clinical practice 
and scientific research as it includes evidence-based 
practices. When conditions such as urinary catheter-
ization, incontinence and urinary infection, constipa-
tion, pressure injuries, and pre- and postoperative care 
are examined with an evidence-based care bundle in 
the national and international field, positive outcomes 
for the patient and healthcare team have emerged. 
Nurses should adopt care bundles, which are increas-
ingly being used in our country, and use them more fre-
quently. There is a need for further studies in this field 
involving evidence-based care bundles developed with 
different patient groups. 
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