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NIC TAXONOMY
Domain 1 Domain 2 Domain 3
LEVEL 1 1. Physiological : 2. Physiological - 3. Behavioral
DOMAINS Basic Complex Care that supports psychosocial
Care that supports Care that supports functioning and facilitates

physical functioning

homeostatic regulation

life-style changes

V.

ate short-term help in both
psychological and physiological
CIiSes

Risk Management :

standing and coping with the
psychological and phystological
changes during the childbearing
period

Interventions to initiate risk-re- X. Lifespan Care*

duction activities and continue
momnitoring risks over time

Interventions to facihitate family
unit functioning and promote the
health and welfare of faruly

members throughout the lifespan

LEVEL 2 A. Actinty and Exercise G. Electrolyte and Acid-Base 0. Behavior Therapy :

CLASSES Management Management : Interventions to reinforce or
Interventions to organize or Interventions to regulate promote desirable behaviors or
assist with physical activity electrolyte /acid base balance alter undesirable behaviors,
and energy conservation and and prevent complications P. Cognitwe Therapy :
expenditure H. Drug Management: Interventions to reinforce or

B. Elimination Management : Interventions to facilitate promote desirable cogritive
Interventions to establish and destred effects of pharmacolo- functioning or alter under-
maintain regular bowel and gical agents sirable cognitive functioning
urinary ehmmnation pat.terns I. Neurologic Management : Q. Communication Enhancement:
and manage complications due Interventions to optimize Interventions to facihtate
to altered patterns neurologic functions delivering and receving verbal

C. Immobility Management : J. Perioperatuwe Care: and nonverbal messages
Interventions to manage Interventions to provide care R. Copung Assistance:
restricted body movement and before, during, and immed:- Interventions to assist another
the sequelae ately after surgery to build on own strengths, to

D. i\lutrmon Support: ; K. Respiratory Management adapt to a change in fLIHCtllOH%

nterve?ntlons to modlify or Interventions to promote ;)r to gchleve a higher level o
maintain nutntional status airway patency and gas unction

E. Physical Comfort Promotion : exchange S. Patient Education:
Interven@ns to promote L. Skin/Wound Management: Interyentlons to facilitate
comfort using physical Interventions to maintain or learning
technuques restore tissue integnty T. Psychological Comfort Promotion:

F. Self-Care Facilitation : . Interventions to promote
I . M. Thermoregulation: X ' |

ntervent;lons t(? provxge or Interventions to maintain body coqurt using psychologica
assist w1F routine activities temperature within a normal range techniques
of daily living
N Tissue Perfusion Management:
Interventions to optimuze cir-
culation of blood and fluids to
Domain 1 Domain 2 Domain 3

LEVEL 1 4, Safety 5. Family 6. Health System

DOMAINS Care that supports protec- Care that supports the Care that supports effective use
tion against harm famly umit of the health care dehvery system

LEVEL 2 U. Crisis Management : W. Childbearing Care: Y. Health System Mediation .

CLASSES Interventions to provide immedi-  Interventions to assist in under- Interventions to facihitate the

interface between patient /famly
and the health care system

a. Health System Management :

Interventions to provide and
enhance support services for the
delivery of care

b. Information Management :

Interventions to facilitate
commumcation among health care
providers
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Figure 1. Relationship of Nursing Knowledge Classification to the Nurse’s Clinical Decision Making(Source : lowa intervention

Project. 1996a, p.6)
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Figure 2. Nursing Clinical Data Set Linked to Other Data Sets(Source : lowa Intervention Project, 1996a, p.6)
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— Abstract—

The Trend and Prospect of the
Nursing Intervention Classification

Park, Sung Ae*

Nursing Intervention Classification(NIC) includes
the 433 intervention lists to standardize the nursing
language. Efforts to standardize and classify nursing
care are important because they make explicit what
has previously been implicit, assumed and unknown.
NIC is a standardized language of both nurse—
mitiated and physician-initiated nursing treatments.
Each of the 433 interventions has a label, defi-
nition and set of activities that a nurse does to carry
it out,
It defines the interventions performed by all
nurses no matter what their setting or specialty.
Principles of label, definition and activity construc-
tion were established so there is consistency across
the classification.
NIC was developed for following reasons ;

. Standandization of the nomen clature of nursing
treatments,

. Expansion of nursing knowledge about the links
between diagnoses, treatments and outcomes.

. Devlopment of nursing and health care infor-

mation systems,

Teaching decision making to nursing students.

. Determination of the costs of service provided by

nurses,

Planning for resources needed in ntursing practice

settings.

Language to communicate the unigue function of

nursing.

. Articulation with the classification systems of

other health care providers.

* College of Nursing, Seoul National Unuversity.
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The process of NIC development ;
. Develop implement and evaluate an expert review
evaluate feedback on specific
in NIC and the
interventions and classification as feedback

process to

interventions to refine

indicates.

2. Define and validate indirect care interventions,

3. Refine, validate and publish the taxonomic group-
ing for the interventions.

. Translate the classification into a coding system
that can be used for computerization for articu-
lation with other classifications and for reimburse-
ment,

5. Construct an electronic version of NIC to help
agencies 1n corporate the classifiaction into nurs-
ing information systems.

. Implement and evaluate the use of the classifi-
cation in a nursing information system in five dif-
ferent agencies,

. Establish mechanisms to build nursing knowledge

through the analysis of electronically retrievable

clhinical data,
Publish a second edition of the nursing

mterventions classification with taxonornic

groupings and results of field testing.

It is suggested that the following researches are

needed to develp NIC in Korea,

1. To idenilfy the intervention lists in Korea.

2. Nursing resources to perform the nursing
interventions,

3. Comparative study between Korea and U.S.A. on
NIC.

4. Linkage among nursing diagnosis, nursing
interventions and nursing outcomes.

5. Linkage between NIC and other health care infor-
mation systems,

6. determine nursing costs on NIC.



