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(Table 1> Generai Characteristics of Study Subjects (N=123)
Characteristics N % Range Average
Sex Male 68 55.3
Female 55 44.7
Age <40 years of age 4 33 32-91 66.11
40—49 6 4.8
50—59 20 16.3
60—69 4 35.8
70-79 29 23.6
80—89 19 15.4
>90 1 0.8
Diagnosis Cancer 50 40.7
CVA/TBI 33 26.8
Neurogenic Bladder 6 4.9
BPH 5 41
Decubitus 5 4.1
Spinal cord injury, etc 5 4.1
Laver cirrhosis 4 3.3
Others 15 12.0
Reason for discharge Death 57 46.3
Problem soived 32 26.0
Readmussion 16 13.0
Refusal 15 12.3
Other 3 2.4
Length of Admussion to HC Less than one week 13 10.6 1—424 69.03
2to 3 weeks 27 22.0
4to 5 weeks 22 17.9
6to 7 weeks 11 8.9
8to 9 weeks 9 7.3
10 to 11 weeks 8 6.5
12 to 13 weeks 3 2.4
14 to 15 weeks 6 49
16 to 17 weeks 3 2.4
18 to 19 weeks 1 0.8
over 20 weeks 20 16.3
Number of Visits 1-4 52 42.3 1-62 8.83
5-9 3 26.8
10—14 16 13.0
15-19 8 6.5
20—24 7 5.7
>25 7 5.7
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{Table 2) Number of clients according to medical
orders on referral to home care and number
and percent for each medical order (N=123)

Medical Order on Referral

0,
to Home Care N %
IV fluds 41 33.3
Change position 30 24.4
Foley catheter care 28 - 228
Range of motion exercise 25 20.3
L tube care 24 19.5
IV or IM medication 23 18.7
Secretion care 21 17.1
Suctioning 20 16.3
Wheelchair ambulation 20 16.3
Diet education 20 16.3
Decubitus ulcer care 17 13.9
Bladder irrigation v 11.5
Simple dressing (tube care) 14 11.5
Wound dressing (post operative) 13 10.6
Water or air mattress 11 8.9
Tracheostomy care 11 8.9
Pain control 11 8.9
Cystostomy care 10 8.1
TPN 10 8.1
Nelaton catheterization 9 7.3
Obtain specimen for laboratory exam 9 7.3
Enema, Oxygen therapy 8 6.5
Breathing exercises 7 5.7
PTBD tube care 7 5.7
DM education and care 6 4.9
Other 20 16.3

Total 429

« Percentages for each order are of the 123 patients. Some
patients had more than one order, but each order was con-
sidered as a separate item,
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(Table 3—1)> Types and Number of interventions for 20 diagnoses according to the NANDA Human Response

Patterns.
Human Response Number of use Types of Average Number
Patterns Diagnoses for all Interventions  Intervention of use for
N(%) N all intervention
Exchanging Skin Integrity, Imparred 151(18.3) 18 8.4
Infection, Risk for 124(15.0) 17 7.3
Nutrition, <Body Req. Altered 114(13.8) 16 7.1
Skin Integrity, Risk for Impaired 82( 9.9) 20 4.1
Constipation 47( 5.7) 11 4.3
Airway Clearance, Ineffective 38( 4.6) 9 4.2
Urinary Elimination, Altered 12( 1.5) 9 1.3
Injury : Risk for 3(0.4) 3 1.0
Communicating Commurication Deficit 4( 0.5) 3 1.3
Relating Social Isolation 7( 0.8) 5 14
Choosing Noncompliance 17( 2.1) 9 1.9
Individual Coping, Ineffective 8( 1.0) 7 L1
Moving Physical Mobility, Impaired 42( 5.1 10 4.2
Self Care Deficit 20( 2.4) 11 1.8
Activity Intolerance 17( 2.1) 11 1.5
Sleep Pattern Disturbance 15( 1.8) 9 1.7
Perceiving Low Self Esteem 7( 0.8) 4 1.8
Knowing Knowledge Deficit 49( 5.9) 15 3.3
Feeling Pain 59( 7.1) 16 3.7
Anxiety 11( 1.2) 9 1.2
Total 828(100) 212 3.2
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(Table 3—2)> Most frequently used interventions according to nursing diagnoses within the Human Response

Patterns of NANDA.
Human Most Frequently Used Number
Response Diagnoses Type of Intervention (Percent*)
Patterns
Exchanging Nutrition <Body Req., Altered Nutrition Counseling 31(26.8)
Infection, Risk for Infection Protection 20(16.0)
Constipation Bowel Management 9(19.1)
Urinary Elimination, Altered Fluid Monitoring 2(16.7)
Urinary Elimination Management 2(16.7)
Asrway Clearance, Ineffective Artificial Airway Management 7(18.4)
Injury : Risk for 1
Skin Integrity, Impaired Pressure Ulcer Care 43(28.4)
Skin Integrity, Risk for Impaired Positioning 18(22.0)
Communicating Communication Deficit Communication Enhancement 2(50.0)
Relating Social Isolation Emotional Support 3(42.8)
Choosing Individual Coping, Ineffective Coping Enhancement 2(25.0)
Noncompliance Teachmg : Prescribed Medication 3(23.5)
Moving Physical Mobility, Impaired Exercise : Joint Mobihty 15(35.7)
Activity Intolerance Energy Management 5(17.6)
Sleep Pattern Disturbance Medication Management 3(20.0)
Sleep Enhancement 3(20.0)
Self Care Deficit Bathing 3(25.0)
Perceiving Low Self Esteem Self-Esteem Enhance 3(42.9)
Knowing Knowledge Deficit Teaching : Procedure/Treatment 11(22.4)
Feeling Pam Analgesic Administration 19(32.2)
Anxiety Anxiety Reduction 3(27.2)

» Percent of total number for each type of intervention.
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(Table 4— 1) Number of Interventions for each NIC Class according to Number of Use and Comparison to Total
NIC Interventions for each Class.

Types of Number NIC
NIC Class Interventions of Use Interventions*
Domain %) (%) Used Not Used
Physiogical : Activity & Exercise Management 6( 5.2) 59( 7.1) 6(75.0)  3( 25.0)
Basic Elimination Management 7( 6.0) 63( 7.6) 7(31.8)  15( 68.2)
Immobility Managemen 3( 2.6) 72( 8.7) 3(33.3)  6(66.7)
Nutritional Support 7( 6.0) 73( 8.8) 7(41.2)  10( 58.8)
Physical Comfort Promotion 4( 3.4) 19( 2.3) 4(44.4)  5( 55.6)
Self —Care Facilitation 12(10.3) 45( 5.4) 12(52.2)  11( 47.2)
Subtotal 39(33.9)
Physiological : Electrolyte/Acid —Base Managmnt 1(0.9) 1(0.1) 1(4.0)  24( 96.0)
Complex Drug Management 6( 5.2) 47( 5.7) 6(33.3) 12( €5.7)
Neurologic Management 0( 0.0 0( 0.0) 0( 0.0) 12(100.0)
Perioperative Care 0( 0.0 0( 0.0) 00 0.0) 11(100.0)
Respiratory Management 7( 6.0) 33( 4.0) 7(41.2)  10( 58.8)
Skin/Wound Management 7( 6.0) 152(18.4) 7(53.8) 6( 46.2)
Thermoregulation 0( 0.0) 0( 0.0) 0( 0.0)  6(100.0)
Tissue Perfusion Management 5( 4.3) 44( 5.3) 5(12.2) 36( 87.8)
Subtotal 26(22.6)
Behavioral Behavior Therapy 3( 2.6) 3(0.4) 3(12.0)  22( 83.0)
Cogmtive Therapy 0( 0.0) 0( 0.0) 00 0.0)  9(100.0)
Communication Enhancement 3( 2.6) 4( 0.5) 3(30.0)  7( 70.0)
Coping Assistanc 12(10.3) 30( 3.6) 12(41.4)  17( 58.6)
Patient Education 10( 8.6) 62( 7.5) 10(47.6)  11( 52.4)
Psychological Comfort Promotion 4( 3.4) 16( 1.9) 4(44.4)  5( 55.6)
Subtotal 32(27.8)
Safety Crisis Management 0( 0.0) 0( 0.0) 0( 0.0)  10(100.0)
Risk Management 6( 5.2) 61( 7.4) 6(16.7)  30( 83.3)
Subtotal 6( 5.2)
Family Childbearing Care 1( 0.9) 1( 0.1) 10 5.0)  19( 95.0)
Lifespan Care 2(1.7) 2( 0.2) 2(11.1)  16( 88.9)
Subtotal 3( 2.6)
Health Health System Mediation 0( 0.0) 0( 0.0) 0( 0.0) 11(100.0)
System Health System 0(0.0) 0( 0.0) 0( 0.0) 17(100.0)
Information 0( 0.0) 0( 0.0) 0( 0.0)  10(100.0)
Subtotal 0( 0.0
Non NIC interventions 9( 7.9) 41( 4.9)
Subtotal 9( 7.8)
Total 115(100) 828(100) 115(23.9) 367( 76.1)

» Where interventions could be included 1n more than one class, totals were calculated according to the class in which the
intervention was located for this study.
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(Table 4—2) Most frequently used intervention according to NIC Class.*
NIC Most Frequently Used Numbe
Domain Class Interventions in Class (Percent)
Physiogical : Activity & Exercise Management Exercise Therapy : joint Mobility 27(45.8)
Basic Elimunation Management Tube Care : Urinary 34(54.0)
Immobility Management Positioning 67(93.1)
Nutntional Support Nutritional Counseling 31(42.4)
Physical Comfort Promotion Pain Management 10(52.6)
Self -Care Facilitation Perineal Care 15(33.3)
Physiological : Drug Management Medication Management 20(42.6)
Complex Respiratory Management Artificial Airway Management 8(24.2)
Skin/Wound Management Pressure Ulcer Care 46(30.1)
Tissue Perfusion Management IV Therapy 26(59.1)
Behavioral Coping Assistance Emotional Support 6(20.0)
Patient Education Teaching : Procedures/Treatments 16(25.8)
Psychological Comfort Promotion Anxiety Reduction 8(50.0)
Safety Risk Management Infection Control 27(44.3)
Non NIC Interventions Teaching : Equipment Care/Sterilzation 13

+ Only Classes for which there was more than one intervention and for which one intervention was used more frequently

than the others.
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(Table 5) Comparison of nursing interventions used with the most frequently used nursing diagnosis according

to medical diagnoses of cancer and CVA/TBL.

Nursing Diagnosis : Skin Integrity, Impaired
Medical Diagnosis : Cancer CVA/TBI
Types of Interventions N(%) N(%)

Infection, Risk for

Cancer

N(%)

CVA/TBI
N(%)

Cancer
N(%)

Nutrition, <Body Requiremernts
CVA/TBI
N(%)

Pressure Ulcer Care 16(32.0) 7(15.9)
Pressure Ulcer Prevention 10(20.0) 7(15.9)
Positioning 9(18.0) (15 9)

Skin Care : Topical 4( 8.0
Pressure Management 3( 6.0

(
Teaching(skin care) 3( 6.0) 2( 45
1( 2.3

Bathing 1( 2.0)
Medication Management 1( 2.0)

Perineal Care 1( 2.0 1( 2.3)
Wound Care 1( 2.0) 2( 4.5)

Sphnting 1 2.0)
Exercise : Joint Mobility
Skin Surveillance
Medication Admimstration : Topical
Surveillance

Infection Protection

Tube Care : Urninary
Infection Control

Tube Care

Teaching(sterile techmque)
Vital Signs Monitoring
Nutrition Management
Teaching : Sexuality
Nutrition Counseling

1V Therapy

Fluid Management

Nutrition Monitoring
Nutrition Therapy

Oral Hygiene Maintenance
Weight Management

Bowel Management
Hyperglycemia Management
1V Insertion

— =
=222

R RO e 0
wWw W L~
T2

10 2.4)

6(14.3)
3(7.1)

1( 2.4)
8(19.0)
7(16.7)
5(11.9)
5(11.9)
5(11.9)
10 2.4)

1( 2.0)

9(18.4)
4( 8.2)

1( 2.0)
5(10.2)
7(14.3)
7(14.3)
4( 8.2)
6(12.2)
2( 4.1)
2( 4.1)
1( 2.0

2( 2.4)

1(1.2)
12(14.5)

23(27.7)
21(25.3)
7( 8.4)
6( 7.2)
3( 3.6)
3( 3.6)
2( 2.4)
1( 1.2)
1{1.2)
1( 1.2)

2(18.2)

2(18.2)
1(9.1)

10 9.1)
3(27.3)

10 9.1)
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Cancer(N=16) CVA/TBI(N=14)

L Tube
Suctioning 1
Positioning

ROM

Tracheostomy Care
Foley/Nelation Care
Sore dressing

Diet

Secretion Management
Air/Water Mattress
Oxygen Therapy
Wheelchair Ambulation 1
Vital Signs Monitoring
Constipation Care
Specimen Collection
Cystostomy Care
Wound Care

v

Bladder Irrigation
Breathing Exercise
Pain Management

IV or IM Medication
TPN

Simple Dressing

—

e

—_
<

Skin Integrity,
Impaired
Secretion Management
Risk for Skin
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Impairment

<

L T S S e N T N N N N A A R e T

Enema
Walking Exercise
Total

—
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59

{Figure 1) Linkage between medical diagnosis, referral orders, nursing diagnosis and nursing intervention for intervention,
“Positioning” for chents with CVA/TBI and chents with cancer.



agold v AAe FaFAHst Sred s
‘gjueogAdel 249 1% 2 RE +Y=3
o, o] £ e BIALE A} HEF/ A
&4 @bl Al el get. 7 o stAlehs Fabdol o
25 2 A A B ol 7t YE AL £ 4 el o
AL Ay uoke Babe] e, g el ot
2 92X A9 WHEo| AR, ‘H R T pE
4 A BT D A9 9324 b Aol
Rert HEge) oA Aot o) AEY g wolrkAl
£ 5w R4S B2 e A oYtk 2ejn
AR e 25 FAE FEAEAE dA ) st &
Axkd, olgolfolel Hal4 wote aoe BAH
A kAt 25 Ak Al gqle] o FashA 4%
°.2 vhepytt,

R e R X PR A R R
A ZF3Hsha B5317) A= ol 8o fek 2ks Al
S dAAste Aes A B gl wal 2k
TFAEF EFEE Aol Hojop & Aol

¢} o

Ot ae—

EREES

AN
T

V.22 HA

A7E 19943 8¢9 -5 1998 74 Alolo] W)
bl 225 o) 7| EAlo] YAk AT S
NANDAS] 75 5 5z} NIC 9] b5 5 of
o] Adubd 42 604 olAbe] Botewd, s}
A olfz Abnke] <k 50%F A F o F
gl g5 n e o) fol = A

o A ghokon, MM, F2 £33t e,
—tu beJJrE] Aelolut T5 ok 5 3kt

£ REFANAE AREA, 29

Wu)' A3, ‘w Rl FlAY,

oM 284 ﬂzwﬂ«l %%i

Fod7}

ad

olol
[EON

o om

o B oy
b

ﬁ

-{m

JN

¢‘

u)
%‘W

FA7} 7ha Bl ALgERe,
Al BEFA $o2 A
25 FA TN e} wpol A
ol A Bpol A8 o,
JAAT, $Ee - B
3, otE 5o Soleh

A, 2EFAE Aol 5
ds} B gQlol we} Lehx]

pot
¢‘
for
ol

>

w do oo
I

o L2 o ok

—

=

o ol

O

N
32
lo

5

po3
|o
fru

e

A2 A YA 5 FAS 2R 2 o
o, 7tz A clate] AN S 2AE A
Aolow, olzlo] ot Bl

1 AMA—

2 Jepgeh

, 2=

Lo
Hr ol o2
r?i ol e

2
lo

2. X

D A A7} gl Al s Folob & 2 s FA

£ vehiee A E ATFTA T &8
e b S Aol g}

5wk G2 23 FAe Aol Aad el #

Az #alecls FEHS oloal A4H

3TN} ARH 5 FA 5ol AAlsojor &

Zo]et,

3) NICellA] A A&k zkzAletel] o2 A4H D5 F
Aot A A 2k FA 25 AR e Aoz
Bene 3R4E A G AZAE T+ 2
T3 e A3 FA ] e wdo] 2
gk

4) NICH e ZA FF-5 AH&3td dassta 47}
2 ARANA A 4 REFAA £ 25854
&ol sl ojok g Aol

2 o 2 9

2

T4 (1997). AYBA FHANA BT FAY
W 2L Aol sl e A
47 (1997). L3 FA FFAANIC)E o] 88 5

. ool stmolatg 4 Al

Eof

72 (1997). 2R BEFA AAE

. Aql 7z 8ksl A, 9(3), 353—364.
%, 50, H3te

Ao, %38, xea,

$1

A4,

A<

ra

Hodv], F



(1998). 7+ A LFAA(NIC) & o] &3 o7}
F3A4 EFA 24, A, 28(2),
457 —467.

AR}, AEE, AR, £330, ol 2, A5, A
< (1996). 5 Aol AEFA d7d 3} g
A, 23334, 1002), 123147,

Aus), o)slf), AEd (1995). 73 7% Algabed 7t

AL Y AEFA 4 A7 A¥AI, 3405),
52—67.

Aulsl, 337 (1996). 7FE 22784 24 457

4 AT RARES FHo2 BFAY

7-3.85) ), 3, 53—65.
Adsl, 24 o, BT (1998). HEFALF.
A

= ek

Bluechek, G. M., & McCloskey, J. C. (1992). Nur-
sing intervention. 2nd ed. Philadelphia: Saunders
Com,

Coenen, A., Ryan, P,, & Sutton, J. (1997). Mapping
nursing interventions from a hospital infor-
mation system to tne nursing interventions
classification(NIC), Nursing Diagnosis, 8(4),
145—151.

Davis, K. A. (1995). AIDS nursing care and
standardized nursing language : an application

of the nursing intervention classification.
Journal of Association of Nurses in AIDS care,
6(6), 37 —44.

Delaney, C. D., & Moorhead, S. (1997). Synthesis of
method, rules, and issues of standardizing nurs-

g intervention language mapping. Nursing Di-
agnosis, 8(4), 152—156.

McCloskey, Joanne C,, and Bulechek, Gloria M.
(1996). Nursing Interventions Classification
(NIC). St. Louis: Mosby.

Saba, V. K., & Zuckerman, A, E. (1992). A New
Home Health Classification Method. Caring
Magazine, Oct., 27 —34.

Sigsby, L. M., & Campbell, D. W. (1995). Nursing

interventions classification : a content analysis

of nursing activities in public schools. Journal of

AR5 A A57(1998)

Community Health Nursing, 12(4), 229—237.
Synder, M. (1992). Independent nursing inter-
vention, 2nd. NY: Delmar Pub,
Titler, M. G., Bulechek, G. M., & McCloskey, J. G.
(1996). Use of the nursing interventions classifi-

cation by critical care nurses. Critical Care
Nurses, 16(4), 38—54.

Yom, Y. H. (1995). Indentification of nursing
interventions in Korea. Doctor of Philosophy of

the University of lowa.
— Abstract—

Key concept : Home Care,
Nursing Diagnosis Classification,

Nursing Intervention Classification

Categorization of Nursing Diagnosis
and Nursing Interventions Used
in Home Care

Suh, M: Hae* - Hur, Hae Kung**

This study was done to 1dentify basic information
in classifying nursing diagnoses and nursing
interventions needed for the further development of
computerized nursing care plans. Data were col-
lected by reviewing charts of 123 home care clients
who had active disease, for whom at least one nurs-
ing diagnosis was on the chart, and who had been
discharged. Data included demographics, medical
orders, nursing diagnoses and nursing interventions.

The results of the study, which found the most
frequent medical diagnoses to be cancer (40.7%)
and brain injury (26.8%), showed that “Impaired
Skin Integrity”(18.3%), “Risk for Infection”(15.
0%), “Altered Nutrition, Less than Body Require-
ments”(13.8%), and “Risk for Impaired Skin Integ-
nty”(9.9%) were the most frequent nursing diag-
noses. “Pressure Ulcer Care™(28.4%) was the most

* College of Nursing, Yonsei University, Seoul, Korea
= Department of Nursing, Wonyu College of Medicine,
Ynse1 University, Wonju, Korea



frequent intervention for “Impaired Skin Integrity”,
“Infection Protection™(16.0%) for “Risk of Infec-
tion”, “Nutrition Counseling”(26.8%) for “Altered
Nutrition” and “Positioning”(22.0%) for “Risk for
Skin Integnty Impairment”, Comparison of inter-
ventions with the Nursing Intervention Classifi-
cation(NIC) showed that the most frequent inter-
ventions were in the domain “Basic Physiological”
(33.94%), followed by “Behavioral”(27.8%), and
“Complex Physiological”(22.6%). Interventions re-
lated to teaching family to give care at home could
not be classified in the NIC scheme. Examination of
the frequency of NIC interventions showed that for
the domain “Activity & Exercise Management”,
75% of the interventions were used, but for seven
domains, none were used. For the domamn “Immo-
bility Management”, 93% of the times that an inter-
vention was used, it was “Positioning”, for the do-
main “Tissue Perfusion Management”, “IV Therapy”
(59.1%) and for the domain “Elimination Manage-
ment”, “Tube Care : Urinary”(54.0%). The nursing
diagnoses “Altered Urinary Elimination” and “Im-

paired Physical Mobility” were both used with these
clients, but neither “Fluid Volume Deficit” nor
“Risk of Fluid Volume Deficit” were used rather “I'V
“Altered Nu-
trition, Less than Body Requirements”,

Therapy™ was an intervention for

A comparison of clients with cancer and those
with brain injury showed that interventions for the
nursing diagnosis “Impaired Skin Integrity” were
more frequent for the chents with cancer,
mnterventions for “Risk of Infection” were similar for
the two groups but for clients with cancer there
“Altered Nutrition”.

Examination of the nursing diagnoses leading to the

were more interventions for
intervention “Positioning” showed that for both
groups, 1t was either “Impaired Skin Integrity” or
“Risk for Skin Integrity Impairment”.

This study identified a need for further refine-
ment in the classification of nursing interventions to
include those unique to home care and that for the
purposes of computerization identification of the
nursing activities to be included in each intervention
needs to be done.



