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Nursing Management Minimum Data Set (NMMDS): significance,
development, and future of nursing profession
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A

Introduction

Without  description  and

mirges  do and  stodying  ways  to make nursing

capturing  of  what

more cost effective and efficlent is not  possitle
(McManas &  Peason, 18530 With  the
decreased  hospital stays, it iz essential o that

rwging  care  should he as  effective  and &g
efficert as possible According to Clark  and
Lang (1882 it iz lbecoming  irportant  for

profeszional nurses  all over the world to male
visible what nurses contribite to the heslth of

clients.

The idertification of a standardizced data set
make it possible to commpare the dements  of
nursing  practice  across settings and  patient
populations.  The Norsing  Mirdmmwn  Data Set
(MNMDS) iz the first work within nursing  to

identify ruwsing care eements to be collected in
a standardized datagset. The DNMDS  facilitates
collection  of minfroun,  core,  and  essential  data
of  national  mwsing  care  that  describe  nursing
practice  With the implementation of MNMDS in
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information  system  (NIS), data
acceszible and  retrieval  for  quality
and  the wse of NMDS  evhances
quality  acrogs  settings  and  institotions  hecanse
corrputer teclmology  enaliles
information from large data sets at low cost

to identify

Tasing are
easily
evaluation

rapid  collection  of

In muwsing there iz pressing need
egzential data, then o
collect that data in  an  easly
and comparable format that can he
national  databases(Hiber et
al, 1992 The Joint Commission on the
Accreditation of  Healthcare  and  Organdzations
(JCAHD), the Agency for Health Care Policy
ard Research, the Litwary of Medicdne and
mary  other professional groups are pushing  for
the  development of  computerized
gystems  In mursing  and  standardized  mursing
data  are required  for  noarses’  use  for the
commpiter based  patient  record Vet much  of
data  are neither  standardized  across  data  set
nor most norsing  data dements are incloded in
naticnal  level  of  databases.  Certainly  mwoch

itg core, and
systematically
retrievable

incorporated  into

informmaticon
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data  collected and needed for mursing are 1ot
inclided  in any  databases.  Therefore
questiong  of interest  to rawsing cannot  De
angwered arl the the

effectiveness care

Thetyy

evaluation of
care  and  health
organizations canmot he addressed systerrdcally.
For this purpose this  articde  describes  the
MNMDS including, database developrment,
purpose aryd SCope of the data sets,
standardized systerns  for  nursing,
and  lHredtation of exdsting NMDS. This article
also  highlights the international perspectives of
the MNWIYS by comparing the datasets of three

of  nursing

clagsdfication

comtries.  Finally, thiz  article  describes  the
Mursing Wanagerment Ivfindrroomm Data  Set
(MMMDS), and  its  relationship  with  the
IS
Background

1. Development of the Nursing  Minimum
Data Set

Under the auspices of the  MNatichal
Cotrrrittee on Vital  and  Health  Statisties
(NCVHS), three patient -focnsed Tealth  data

developed  for  medical effectiveness
research, 1)  the TUniformn Hospital Discharge
Data  Set;, 2 the Long-Term  Health Care
Minimmm  Data Set, and 30 the  Uniform
Ardbulatory  Wedical Care  Mindmwwnm  Data Set
(NCVHS5, 1980, 19200, 1981
data  sets  contain  nurging  dements
1935).  Health
include  mursing  data

cets TWEre

Nene of these
(Byan &
care irformation  which
be
outcormes  and  quality  of
correctly

Dielaney,
doezs 1ot cantot
comprehensive,  and
patient cannot  he  evaluated
(Blewitt, & Jones, 1996 Brooten & MNaylor,
1905,  Johnson & Maas, 18970 Therefore, a
ririrmn data set for nursing is needed

The MNurgng Mndmum Data Set (NWMDS) was
developed in responge to the absence of nuwsing
data in  national hesdlth care data hases. The

Lare
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concept  of  the  Mintmoun  Data Set was
forrrlated  indtally  in 1963 in an  effort to
develop national  health  data standards and
guidelines  (Murnaghan & Whits 19710, The
bagic  norsing data conceptialized
throngh  small  group the MNurging
Information Systerns Corferanca at the
Urdversity of Ilingds College of MNursing in 1977
(Mewcorb, 18813, In 1935 o
conference  was  conducted at  the TUniversity  of
Wizconsin-Milwadee  School  of MNursing 1o
egtablish the elements of a DMNorsng  Mindeooon
Data  SetMINDS)  for  inclusion  in clinjeal
records(Werley, BEyan, Zorn, &  Devine 19840
Werley and Lang(1988) proposed the NMDS o
et 1o
describe  urdque aspects of nursing practice  and
to demonstrate the effectiveness of mursng.

The NMDS was Twilt on the concept of the
Uniform  Mirdmorn  Health  Data Sets(UNMHDS)
(Werley, Ryan, & Zomn, 19%5). The concept of
the TIMHDS was developed in 1959 from  efforts
to  idertify  national  health  stendards
guidelines  (Murnaghan, 1973, 1975, Murnaghan
& White, 1971). The UMHDS has Deen defined
Ty the Tldted States Health Informmation  Policy

et Was

wotl  at

irpritaticonal

nclode an essential  mowrging data

and

Council(HTIPCI(1983)  as  a  minjmwm  zet of
informmation with urifortn defindtion and
categories,  concerning a  specific aspect  or
dimnengion  of the Thealth care gystem which
meets  the essential needs  of  rmoultiple  data
ngers(p. 30

In 1930, the ADNA  Steering Corurittes  on

Data Bages to Support Clindeal DMursing Practice

arcepted  the NMDS as a framework to goide
their work(McCormick et al, 13) In  addition
in 19H,  the  American  MNorses  Assodation

(ANA) recogrized the DNMDS a3 the rmindmmm
data  elements to be incuded in any  mursing
data  set  or  clinical  record(ANA 1991},
Therefore, it was intended to he used in any
seting  where mrsing care  was  provided  and
not  designed to meet the entire data needs of



the nursing cormroindty.

The puarposes  of the NMDS  are tor 1)
egtablish  comparatdlity of rowsing  data  across
settings, time and populations, 20 describe  the
care provided by nurses In oa  variety  of
settings; 3 demcnstrate or  project  trends  of
mursing  care  and regource  allocation
according o clienits’ health
problems and  norsing diagnoses; 4 stimulate
nursing  regearch  throngh  Hnking  data to the
other  health related data n norsing  and  cther
health care information systems, and 5) provide
nursing  data to  facilitate and influence  clirdeal,
admiristrative, health
maldng (Werley & Lang, 1988).

The MNMDS has been used to describe care in
TArSng and  horme  health
care agencies and 1o egtablish  comparability  of
data health

gengraptical

Trging
patients’ or

atl palicy decigion-

hospitals, ceriters,

acToss care

Trging settings,

patient  populations, areas  and
time. By doing  this, mursing research would he
more  gtitmiated  and  coudd influence nawsing
related  health policy decidion  maldng  effectively

(Rvan & Delaney, 1995).

2. BElements of the NMDS

The MNMDS in  the TI5  inclodes sixteen
elerents categorized into three broad
categoriess 1) mamwsing  care  elements;, 2 patient
or client dernographics, and 3 service
elements.  The second and  third  categories  of
elements  are already incloded in the  TUndform

Mindtrn Heslth Data Set (UWHDS) which  has
been  collected on  Medicare patients  since  197%
in large databases Only sx  items are  not
incloded within the data sets. Two items of the
gix are a undgue heslth record nomnber for the
and a wmique munber for the principal
Devine, Zomn,
The other four items
Trsing

client
registered  murse  provider(Werley,
Byan and Westra, 19910
are  mrsing  diagnoss, intervention,

nursing owttcome, and norging  intensity  (Coenen

403

gzt aErE A A3E AE

& Schoneman, 1985).

<Tahle 1> depicts the datments of the NMDS
in the TS, The elements of MNMDS mmst be
irherent part of all rorsing
information  systems, and the elements st be
accurately  and  congistently  decwtrrerted linded
and stored(Werley, Ryan, & Zom, 1905).

included as  an

=Taple 1> Elemenis of the NMDS

Mursing care Elaments
1. Muorsing THagnoses
2. Mursing Itervention
3 Mursing Cutcome
4 Dntemsity of Nurging care
Patient or Client Demograplic Elements
5 Personal [destificatione
6 Date of Births
T. Sexx
2 Race and Ethnicity=
9 Besdences
Service Elaments
10 Uhigue Fadlity or Service Agency
Mumber=
11 Ukique Health Record Number of
Patient or Clhent
12, Thdque Mumber of Principal Registered
Murse Provider
13. Epdsode Admdssion or Encounter Dates
14 Dhzcharge or Termination Date
15 Dispesition of Patient or Client*
15, Expected Paver for Most of This Bill+

# Elements camparahle to those in the Uniform
Hospital Discharge Data Set (THDDS?

3 Standardized
for the NMDS

Classification systerns

The NWDS
eggential

iz the first atternpt to guantify
nzed
regular hasis by the majority of nurses across
settings(McClogkey, 18843 Thus,  central to  the
development of the NWMDS iz the developmernt
of  standard uniform  definitions  and  terminclogy
the data eements  induded A cotmmon
language systam to describe the eements of the
MWDS  showdd he wsed to achiewve a widespread
description of nursing practice.

nirsing  data which i o A

for
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To collect the elements of the NMDS, it is
eggertial  to have  standardized  lahguages or
classification systerms. Iany classification

schemes have heen developed in several decades
to  describe  hesdlth-related  practice The  first
in  mmwsing  was the DMorth  American
Assodation(NANDA)  lsting
of  rarsing  diagnosis. variety  of
claggifications  systemns  have  heen  developed  to
describe  mrsing  practice  more  troadly.  These
gysterns i mwsing  incdode  the
Interventions  Classification
(MIC),  DMursing  Outcome  Classification(NOC),
Orraba Svstern, Verran's Taxonotmy of
Arrbulatory  Cars,  Saba's System
Home  Hedlth — Care, (aobe’'s  MNursing
Irtervention  Lexdcon Taxonomy, and  Arncld's
Toxonomy  of Follow-1p  Care
These taxoncres  vary
glgnificantly  in the  developrnental

however, @nd  there i3

TEOnOY
blurging Diagnosis
Recently, a

clazsification

following:  MNursing

Clagsification
for

Trangiticnal
clazsifications and
term  of
stage, and applicability,
no one singls  undversally  agreed-upon  data set
to  date(Boweles &  Nayor, 1996  Hemry,
Helzemer, Campbel, 1334 Henry, &  Mead
1997 McCloskey &  Bulechel,  1938)  However,
only MNANDA NIC, and NOC are comprehengive

clazsifications  across  spedalty  and  practice
gettings.
The American MNurses  Association  Steering

Corrrmittee on Databases  To  Swupport  Clirdcal
Practice has recognized
clagsification  systems that are wusable in nursing
Another approach the
iz the developmernt

Dlurging seven

practice nursing

profession iz moving  toward

of a tnified norging  language  system(TUNLS),
beitg  developed by the  DNational
Medicire(McCormick e al, 1934
would  establish  comparability
classification systerms. Az
Meorhead  and  Delaney(1997)
Stutton(197) are
which  lHnks  non—
order

which iz
Litwary of
Thizs  approach
ammong  itiple
atnther  exarnple,
and  Coenen, \
using  mapping  process
standardized  intervention
nto MNIC.

The use the DNMDS s
dependent  on continved  efforts to standardize
and refine data elements of NMDS. <Talle 2>
degcribes the data  dements of NMDS  which
were recogrized by ANA However, as vou can

Ryan and

anicd

BVibigriatey

and  smocess  of

see <Talle 2> there i3 no clasgification systerns
developed  which
dlerments of the NWMDS vet.

can  complete  nurgng  care

1) Thrsing diagnoses
In 1973 the First National Corference for

the Clagsification of Nuorging Diagnoses  was
held to develop a standardized language  which
describes  the problems nurses treat (Geblie &
Lavin, 197%). The Noth American DNursing
Diagnosizs  Association  (WANDAY  was  organized
during  the fifth national corference  (Kim,
MeFarland & Mclane 1984) The definition of
a mrsing diagnosis i3 “a  dindcal  judgment
ahottt inclivichal, fatrdly, or CofTrTIity

regponizes 1o actual or  potertial health problems
or life processes” (MANDA, 1997 p. 81
The disgnosis serves as a framework for the

care plan.  MNorging  disgnoses provide the basis

<Taple 2= Elemenis of the NMDS and classificafion syslems for nursing praciice

Classification systems

Dhagnods

Intervertion  Outoome  Intensity

HNANDA

Nursing Intervertions Classification (MIC)
Mursing Qutcomes Classification (NOC)
Omaha System

Gecrgetown Home Health Classification
Internationa classification of MNursing Practice
Patient Care Data Set

ACDBM Perioperative Data Set

404



for selection of nursing interventions 1o ackiese
outcormes for  which  the morse i3 accountable
(Popleass—Vawter, 1031}  The st of
diagnnses  canmot  he  completed A process
the raintenance of the NANDA  taxonomy s

TANDA 144
clagsified into nine  dorneins.
The more recent diagnoses have Decome  rmore
hetween the older

nuwrsing
for
cotitaing

avalving. Currently

approved  diagnoses

rigorous, I a gap  exdsts
and the newer diagnoses.
NANDA  alone  does  not  complete  the  full
scope  of nursing practice and should he  linded
1o nursing

interventions  and nursing  outcomes.

Other  clazsifications  for torsing  dagnoses  are
the  Omaha  gystem  and  Saba's
gsystern  developed for the needs of  cormmmrdty
home  health  care  settings(Martin &

Scheet, 1932, Saba, 1992).

classification

and

2) MNursing Interventions

After meldng a  dagnozis, the nurse  plans
care  or interventions  with  the patient to
achieve expectad OLILCOTTIES. Interventions
performed by mases  to solve  problems of

patientzs  have 1m0t heen  standardized cr  well
defined  until  recently(Rcbling,  1397).  Several
prefiminary  intervention classification scherma
exigt  Tut  these are  incomplete  and 1ot
validated Only the Thrsing Interventions
Classification(INIC) I8 comprehensive ernpiri-

callybased, developed by a large research team
and validated by clinical experts.

NIC comtaing  a  standardized Hst  of 485
interventions performed by nurges. Each
intervention has a label name a  defindtion, a
get of activities that a nurse does to carry ot
the intervention, and a short Hst of Dackground
readings.  Each  label has  heen  coded  for
computerization  Research  methods  to develop
and  validate the interventions included  content
andysis, expert survey,
Principles of  labdl,  definition,
construction  were  estallished

TEVIEW.

activity

and focus group
aryd

for  consistency

415
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acrogs the  classification  An ongoing review
process iz used  to continmally  update and
expand the classification(Me Closkey &
Bulechel, 20000

The placetment
Flevel  taxonoroic

of  the interventions i a
structure  facilitates  selection
The taxonomy was developed
inductively  Tw  the team  members using  the
methods and  hierarchical
clugter  analysis. iz the
Each of the domaing includes classes
(groups) of related interventions which
represent  the second lewel of abstraction of the
MNIC  taxoncmmy  structure Each  dormsin
clags has a definition that lelps to place and
intervertions 1o its  assedated
domain and class. The third the most concrete
level  of the NIC  taxonomy, of the
interventions  that murses can choose  to
with particular
Project, 1995).

of an  intervention.

of srodlarity  analysis
The st abstract level

doroming.

atd

locate  specific

congists
uze

patients  (Iowa  Intervention

3) Nursing Ontteommes

Although  nursing  has
the study  of
Mightingale,

shown  an  interest in
oitcomes  gnce  the  work  of
outcornes have  been  gtudied
than  problems  and
(Henry et al, 1894). Part of the reason is the
absence of wvalid and reliable data on  outcomes
of mursing  carelOzholt, 1992). No  research  has
offered  strong  evidence that the dient outcomes
sensitive(Rinke,  1988).
becomes a full participant i ootcomes  research,

less

frequently interventiong

are  nurging Ag mursing

it iz esgential that patient odtcomes  infhenced
Ty THEing be  idertified and  measured
(Jenmings, 1901, Marek, 1083). Therefore,  the
developrment and irnplernentation of a
gtandardized  classification  that — names and
defines  client  outcomes  influenced by morsing

necessaryilang &  Marek
1990y Lange & Jacox, 1993)

The  Morging  Chtcomes
was  developed by a

interventiong iz

Classification(MCC)

regearch  team  at The
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Thniversity of Iowa College of MNorsing to provide
gtatwlard patient outcomes for use in all clirdeal
settings in  which nursing care  occurs(Johnson
& Maas, 20000 The NOC provides a  standard
vocabulary  and  measures
that are  influenced Ty
The NOC was developed wsing an  indoctive
approach.  Cutcome  labels  and  indicators
extracted  from  norsng texts,
critical  paths, actnal  measuremernt
cotnpaterized  norsng  datsbases o
different populations in every setting.

The piblished  dassification  containg
250 oteornes, each  with  a  defindtion  indicators

for patient outcomes

nirging  interventicns.

wWere
Care
tools,

plans,
and
represenit

cuarrent

to  aszist in  evaluating patient owtcorme  status,

and a measwwement scale to rate the  outcome

status. Each NOC  oumtcome i3 stated as a
wvariable  concept  representing a patiert or
farrdly caregiver state, behawior, o perception
Shxteen  D-peint, Likert scales  are used to
evaluate  outcorme  status of  patients or
caregivers  with 1  Theing the least desiralle

gtatng  and 5 heing most desirable status. The
uze of standardized nursing-sensitive
will make the effects
wigihle ncreage
[Johnscn & Maas, 20000
Although  a  standardized
has been developed for home care(Saba, 1992
other  dassification  dewveloped  for a

1984, NOC s
Hrging

putcormnes
of nursing care 1more

atil B Vhigcrhatey accoutitability

oUtcorme  meastre

and one
hospital  setting(Ozhdlt, et al,
the  most  corrprehensive
clazdfication  can e msed in
gettings.

OULCOIneS
all  clinical

4y Intensity of Nursing Care

The fourth nursing
NWDS, intensity, s
(Delaney &  Moorhead,
needs
ot
The

howmever,

of  the
developed

rrsing

care  elements
not well

1995).  Thus,
information  dhowt norsing  intengity  to fill
care elements of IMNMDS
and  measuremert  of
Concepts of

all the mursing
definition irtengity,

are troablesorne.
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intensity,
gtaff  ratios,

patient  classification, patient  acuity,
mrsing  regowrces,  and skl mdx
rendering  them
unclear(Delaney & Moorthead, 1995,  According
o Werley, e a&l(1992)  intensity  of  rorsing
care iz determined by 1) howrs of nursing care
administered 1o the patients, and 2)

warions  types of nursing persontel

are  intermixed in practice

ratic  of
irvplved  in
the patient’s care(p. 23). The hours of mursing
care  refer  to the total  time  expended in
consmption of  nursing
individual patient doring the episode.

regources  for  an

Hoars  of care have heen measured  using
patient  clagsification  systems(PCSs)  which  were
deweloped 1o address  the measurement  of
Trsing regeurce Constmption in hospital
setings.  In general  these  systems  gquantify
mirsing  care  requitemments for the  parpose  of

projecting staff allocation.

Prescott Phillips(1338)  reviewed 19
PCSz  that measare care at the ordind  lewel
The remilts showed that there was congiderable
variatdlity i thoe  estimetes when
patients were categorized into five acuity levels.
Thiz wvariability caused by the algorithmm wused to
egtirnate  hours  of

and
for

Lare

care. For the tmajority of

gystemns, the algorithm for estimating  hours  of
care iz hased on data ohtained from tme  and
motionn stodies,  in which  time  requirements
were  directly assessed  from chservation o
indirectly  detertmined  from morses’  report of
titne gpent.

Most of patient classification systems  were

designed prior to the  implementation of
prospective  payment  gystem and  the meed o
identify nursing care costs was not as  argent.
Also most systems desigred as
adrindgtrative  tools  to  predict or  monitor  umdt
worldoad  Often  times, PCSs included
teaching  and pasychosocial  interventions
such as support/counseling,
directly  measured  complexity  of  the  morsing
care  requrement of  patients(Prescott,  1991)

Were

have  not
patierit
and they have not



Fuarther, today's P3Cs rmmst be alle to address

the needs of individnals
over time(Prescott, 1951).

and grovps of patients

4. Intemational Perspectives of the NVDS

The effart to develop international as well asg

national  standards  and  guiddines  would  he The countries developed some soarts of DMMDS
enhanced by a minimom  data set which  has are Anstralia Canada, Cerrna, France,
been shown to meet the needs of multiple vgers England,  and  MNetherlands  Also  some
(Health Information Policy Council). Wark on Burcpean  countries, Belghmn  Denmmark,  Finland
MNMDS  mwst he conmtinved with an  internaticnal CGreece, Ieeland  Italy, Portugal, — Switzerland
perspective.  There are rmumber of countries  that Great  Britain, and Netherlands, are  involved
are  cwrrently  ondertalking  developments i the TELENUESE project. TELENUESE project
area of NMDS. All of these developments are at inclodes  folowings 1) the  development
different stages and take different stances, and mursing  vecalwlary  and  classifications; 2
Belgitm  has  accepted and  the government is NMDE;, 3 clirdeal  systems  to record  mursing
collecting  information(Foster & Conriely 1094 data; 40 information  system to collect and

Since Janvary 1,

1888 all Begiwm  general

hospitals

Verplesglomdige

ek

are  required 1o

GGegevens

MWird a3V RN (Goosen

However,  the

elements  of

consgtent with that of the TJS.

Other

<Taple 3= Comparison of the Mursing Minimum Dafa SelNMDS)

countries  are  also

at al.

s8R AN A3z

collect  data  for
MNMDS  four ties a vear by law(the Mindmale
/R sum  Infirmier
) 1998,
are not

NMDS

developing  NMDS.

aggregate  mursing  data;  5)

systerng  to  analyze

US4 Belgiom Australia Canada Burope
et Heslth TELENTRSE &
TMursing erleeg e Corrrnunity MNursing Informaticss .
Marme of ) Gegevens/ . . Imternationzal
Mirdrrmrm Data . Wirdrnum  Deta Set Mursing .
data set et Resurne Infirrrder Australia (CNMOSA) o Classification of
“ i drrmirr uslrata (I_I[Hﬁgt;ﬂlts Mursing Practice
(WMVG/RIVD ) {ICHPY
Seope Maticnal Mational Maticrial TNaticral Tultttinsticeial
Setting A1 zettings General hospitals  Corrrnuedty care AN zettings Al zettings
2728 for
elNO- o " 16 17 28 newbams & 16
infants)
Pateal g 3 items 5 iterns 8 iterns 1 ftems
dermpgrarhics
Tledical
Medical care T code Med; . . diagnoss
iterns Mone Cornplications cal dizgnosis Procedure MNone
Alive/dead code
Mursing Nursing chagn‘gms Client status Nu:mng .
. . Goals of nursing care . diagnosistmrsing
diagnosis o ) Mursing ;
Mursing care  MNursing Mursing types‘ . irterverntion oroena
. . . . MNursing frtervertions . Mursing
elements intervention Mterventions Client qutcomes .
. L. . {8 types) . tervertion
Mursing cutcame  Activity of dadly . MNursing .
. . Clierit dependency . . TMNursing
Intensity of cate  fving (ADL} . . Intern sty
Discharge {4 items) cutcomesifutire)

{this table was based on the article of Goossen et al {19973

407
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=Table 4> Elements of the Nursing Minimum Dafa Seis

US4 Augtralia Belgium
Mirsing Care Elerments’ 1 Adrrdgsion date 1. Hygiene
17, Mirsing Diagnoses 2. Agency Identifier 2. Winbility
18, MNursing Interverition 3 Carer Availahility 3. Elirrdnation
19, Mursing Outcorne 4 Chent dependency 4 Feeding
2. Intensity of Murdng care 8 Date of Bisth . Gavage Feeding
Patiert on Chent § Discharge Date §. Care of Moth, Nose, BEyes
Dernographic Elerrerts 7. Discharge Destination 7. Decubitus Prevention
21. Personal Identification 8 Bmicity 8 Assisting n Getting Thegsed
22. Date of Birth 9 Sex of Chiertt 9 Atending to Tracheostormy
23 Sex 140 Loeation of Client 10, Tracheostorny with Ventilation
24. Race and Brlwickty 11 Medical Disgniosis 11, Interviewing patients
25. Besidence 12 Mirsing Intervention 12. Teacking Patient (ccasionally
Sexvice Elamets 13 Mursing Magnods 13, Teaching Patient Fived Program
25, Thique Facility or Service 14 Mirsing Goal 14, Brrwtional Support
Agency Nurber 15 Resouree Utilization 15, Supervigion to Mertally Distinbed Patient
27, Uhique Health Record Murrber of 16 Source of Referral 16 Reality (rientation Training
Patient or Clhent 17 Uhigue Client Identifier 17. Tsolation
28, Uniue Mhirrber of Principal 18 Other Support Service 18, Mordtoeing of Wital Sgns
Begistered Musge Provider 19 Mondtoeing of Clivieal Signs
29, Bpisode Adrigsion of Bneoumter & Attending o Contirous Traction or Cast
Diate 21 Drawing of Blood Specimen
3 Discharge o Terrrination Date 2. Medication IM/SC
31 Disposttion of Patlent o Cliertt A Medication IV
32. Bxpected Payer for Most of This 24, TV Therapy
Fill . Sutgieal Wound Care
26, Sufare Trapretic Wond
27, Tranrratic Wound Care
data, produce information  and provide  feedback only  when the definition and characteristics of
for  norsing  decision  making(Goosen et al, every  data  elements  are  congistent  and  when
19498). data collection iz hased on  unified terminclogy.
<Table 3> and <Table 4>  describe  and However, some  cases it might he  inevitahle
cotmpare the elements and contents of the three hecanse of the differences  steraring from  the
comntries. As seen in the <Talle 3> and <Talle differert  hesalth  care  gystems  of  coutitries.
4> the scope of the MNWDS iz a national level Thus, detailed description of data or adeguate
except  for the TELENURSE project. In  some mapping  techrique of terminclogy  are  needed
HNMDS  systems the elements  are  collectsd and fully discussed by miwses
electromically,  while  ogthers  use  paper-hased If the NWMDS were implementsd  inter-
systerns, Tt the hospitals are required to  send naticnally, the  following  benefits can  he
the collected data dectrondcally. It iz chvious achieved: 1) access to  comparable,  rrindtroim
that the five INMD3Ss: have seversl elaments in Trsing care and TESOUICcES data at
common, it there  are  differences  as well interrational  levels;  2)  impetns  to  improved
Cormmpared  with the TS and Belgium  system, methods of  costing nursing services; 3D
the CrHMDS A includes seneral additicnal improved  data for  quality  enhancement; 40
elements  including the date of referral and  the mpetus to development and refinement of
date of firgt contact, and etc. morsing  information systems; 50 comparative
As stated  emlier a  comparison i possikle regearch on mawsing  care and  referral for
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and 8
toward  advancernent  of nursing  as oa  regsearch-
based disdpline(Werley, Byan & Zorn, 1995)
The effort to develop international as well as
national  standards and  guiddines  would  he
enhanced by a roindtown set of data which met
the mneeds of multiple uwsers(Welsy, Lang, &
Westlake, 1985). The use of a INMDS and
standardized nursing langnage  would  remcve
one of the greatest barriers presently  hindering
murging  research rational  and  inter-
naticnal basisiFoster & Conriclk, 1994,

Additional  information
collected 1o meet  the
individnal  programs(Ryan & Delaney,  1995)
The DMuarsing Managerment Mindmom  Data Set
(NVIMDS) iz an example of adding elements to
achieve arlditi pnal purposes(Hober, Delaney,
Crossley, Mehmert, &  Ellebe  1892) To
complement the NMDS, NMMDS will facilitate
decizion making and policy development in such
areaz as costs of nawsing  services, allocation of

further nursing  services conitributions

o a

need  to he
specific  objectives  of

Ay

mrsing  persornel,  and of  nursing

foster  data

COMpATISOn
care delivery  methods, and  will
retrieval, analyzis,
nurging  manhagement outcomes across  settings,
populations, titre and geographic regicns.
However, elements of the NWMDS shoudd nct he
deleted  even if they are not Immediately  wseful
in certain gettings.

collection, and comparison  of

5. The Nursing
Data Set{NMMDS)

Management tinimum

Cuorrent  health
comtrel  and  demands
about
do  for patients’ Tealth However,
data

care  gystem  emmphasices  cost
data  and  information
how  effectively  and  econcmdcally  nurses
ne  COMImCT
exigts to facilitate

acministrative

set nurging

management anied decigion-
ralking.
The

address

HNWWMDYE  project was  mndertalen to
the gap  Thetween dinical information
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gystens of  individual  data and nursing
rmanagement  Jadministrative  Jeontesxtnal | data
setsiHuber, Delaney, Crossley, Mehmert, &
Ellerhe, 15423 Huber anel Drelaney(1998)
developed  the  concept  of  the MVIMDS o
address the  maragement  of  narsing care

hecanze nether the NMDS nor any other data
set in mursing containg the elements for mrsing

Tanagernerit

The DNMMDS iz the critical core set  of
Tawging managernent data and provides
information  needed by mwse  mmanagers 1o
perform their  job  effectively, rmalke  timely
decisions on complex  dgsues  in practice,  and
marage the large interdisciplinary tearns(Hober
&  Delarey, 1958). For  exarple cost,
oocupancy, mmode of care delivery, and type of

nrging  urit  are  gpecifically  nuorsing admini-
stration variables

The DMNMWDS  showld  draw  from exdsting
relational data bases, and add ORNLY those new

dlerents  that add value to decigon making  for

nursing  management  that are not  induded in
these other related mindmamn  data  setsiRyan,
1996). The IMNVIMDS has fudlt o the IDMDS
withott  altering  the existing  elements of the
DS,

The MNMMDS can  he applied to nursing
practice in four major ways. These applications
include  capturing  congistent data  for  umit/
service  level  decizion malking, providing  a
system tor internal orgardzati onal hench-
marking, creating the opportunity for  external
orgarizaticnal  benchmerling, and  establishing a

method of contimm of care evaluation.

There are many needs for the development of
the NMIWIDES., The Priority Expert Panel
Mursing Informatics  of  National — Center  for
MNorsing  Research(NCNER,  1892)  identified in
Regearch Program Goal #2 the nesd to develop
methods to buld  databases of  clindeal
information  and  mansgement and
analyze the relaticnships

0151

infortration

among  the  variables
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in databases. And the Ametican Crganization of
Nurses Execttives (AONE)  Board of Directors
set the establishment of a wdform NMMDS as
a top pricrity in their 1993  strategic activities.
1936, the American Dorses  Association’s
Honse of Dedegates called a  resclution for  the
DWVDYS, A
Iowa DMurses Assodation annmal
1996 (Huber & Delaney, 1998).

Az a result, Huber and Delaney  formed a

In

similar  resclution  was  passed by

converition  In

of the NMWMDS uosing Delphi  method  they
cormpared  the wvalidity and  usefulhess
care  setting,

in  acte

non  actuate  care  setting  including

long-term  care,  ambwlatory  care,  gocupational
health, and  lhome  health/commmunity  health
gettings. 1n 1995, sponsored by the  American
COrganizational  of IMurse Executives(AONE), the
ivitational  workshop was held  to dsouss
measarament  issues  and  define the dements of
the NMIDS.

regearch  team  to  identify  and  dewelop the
NMIMDS (Huber, Delaney,  Crossley,  Melment, 1) Elements of the NMMDS
& Ellerhe, 1932, After developing the elements The 17 eements of the MNWIVIDS are divided
| NMMDS |
[ [ |
Erwvironinent | | Murse resotrces | | Financial resources |
Type of MManagement _{ Payer type |
] nursing delivery . demograntic
urit/service profile
— Rembursement
| | Patient/client Mg@f staft/ B
population || el Care Mursing delivery
support — urit/service
persormel hudget
WVelume of
] rrsing delivery Mursing Fxpe
upit/service staff _‘ =
1 demograptde
Mursing delivery profile
1 unit/serice
accreditation —| Satisfaction |
_| Centralization |
_| Complexdity |
Patierit/client
| accessibility
| Method of
care delivery
Complesdty
| of clirdeal
decizicn

©® 1996 Huber/Delaney

=Figure 1= Murisng Management Minimum Dafa Set
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inte  three rain categoriest  the  emwircrrment,
nfirge regoimces, atudd finatcial regoices.
Figure 1 describes the elements the NMWDS.
The envirormental dormain  containg 9 vardables
that are coordinated by the nurse menger at
the 1t or service level  Nurse  resources
domnain includes 4 wvarlables.  These  variables

are description of the demographic profile of the
team  The last domain iz the
financial  resomree which  includes  four  dlements
The rorse tnemager the
gathered from these elements 1o enhance  the
hirman  component  in care  delivery  system Also
of  data

managernent

can  use infortmation

further aggregations are poszble  for

analysis.

Discussicn

Although,  there are approsimately 45 milion
nurses  worldng  in of  health
settings  in the world(AIN  newsline, 1984  and
provide  crocdal  care for the welfare of  health

a  variety care

care  reciplents, mmwsing iz nearly  dnvisible
internationally  becanse mursing data  have 1ot
been  documented  and  collected  systerrdcally.  All
around  the  world  morging iz faced  with

deranid
the development of

health care and
information  gystems  that
Thitil  recently,
late  in  developing  standardized
mursing  lenguages to  describe  what nuwses do

for information  about

can  support  mwsing practice

nuarses wers

Dlurses  have finally agreed wpon  that nurses
need classifications of nursng dizgnoges,
intarventions, oLtCoTnes o docurnent  what

care. With the

care  information

mrses  do and  study  nursing
advent of computerized  health
gysterrg and  the increased use of large data
gets for the stody of health care effectivensss
needs 1o develop data  sets,  which
their  effectiveness  and
health,  are  required

nrsng's
repregent
contritition  to

arl  prove
patient’s
more than ever.

Medicine has used standardized data sets to
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rowtingly  collect  large  amourt of patient  data
and haz hegun to explore  the effectiveness of
their medical contrast,
mursing’s  movement  to  develop  data sets
stwdying rursing effectivensss has heen lirmited
MMDS is the first data get in rarsng that
includes the  essential  eements  of
msing  dagnosds, intervention and  cutcome
Before implementing the NGNS
rmorges  should  have standerdized  langnages  for
the elements of the NMDS. The same morsing
interventicn rmay he described differently doe o
language in  each
of language can  prevent

irtervention. In

for

THIrEng,

however,

differert usage of
Thiz different usage
Iknowledge  development
care  effectiveness

country.

in nursing  and  morsing
the  above
reason, the request to develop an  International
Classificaticon MNursing  Practice(ICNF}  was
proposed 1o the International Cowncd of Norges
(ICK) at the meeting of the Councll of National
Representatives(CNE)  in Secul in 193%  The
mesting  expressed concern on the lack of ways

research  For

for

1o recognize miwsing's distinctive contribution 1o
hedlth and health care and the inability to

TEITE the phenormena of BVbigcriatey ACTOS3
countries (ICH, 19953
McClosley & Bolecheck(1835)  and  Clark

11997) state about an importance of
standardized  classification  of nursing nomen-
clatures  internationally g0 that murges in every

courtry  deseribe their care in the same way. As
murses  become  able  to retrieve and  analyze
data from  their clinical practice, zworses  will
gain  the power to demonstrate both what and

how  nursing make a  difference(Cezholt &
Graves, 1%33). MNursing rmmmst have a  statistics
o demonstrate  its  impact on patient  outcornes.
To do =z0 mrsing needs to use  standardized
langnages  in  information  systems  to syste-
mically atalyze the nurEng diagnoses,
interventions  performed  for  patients, and  the

reqiilting patient ontcornes.
Choosing  and  documenting  nursing  diagnoses,



2001 64

interventiocns and outcomes  are  clindcal-decision
making  and  the DMWDS  ensbles
analyge  their cdinecal decidon-tmaking  process
by refrieving,  processing,  and
analyzing  data(Ryan, 199, Ryan & Delaney,

nirges  to

cotitinmously

1995, This will enrich the discipline of norsing
as a research-based  sclence Likewise,  the
developmert  of nursing az  a  research-hased

sclence  will Dbenefit the individual patient care
as well az the care generally provided by health
care providers.

The lowa Interventions CULCOINES
regearch  teams have developed the linkage lists
of NANDA to NIC, NANDA to NOC and MNIC
to NOC These linkage Hsts 1) facilitate clinical
decizion making, 2) familiarize nurses with the
NANDA, NIC, and NOC, 3 provide a direction
clirdcal  information  systems  data bage
structire, and 4)  facilitate field-testing  and
validation of the lnlmges. These lnlege lists
are and  itclode  meny possible
interventions outcomes(Iowa  Intervertions
Project Tearn, 1998) These linkage lsts also
several Denefits  incoding  enhancing  the
effectiveness of nursing care by identifying what
works in practice. The refihernent ary]
validation of these linkage lists should De
followed and thizs process can he enhanced by
uging NMDS Dbecanse NMDS is bhased on actnal
Trsing practice(Johnzon fixd Mlaaz, 1997,
MeCloskey & Bulechelr 1996).

Vsing  the MNMDS, we can answer guesticng,

What are  the
for patients with a specific

anid

for

cormprehensive
atved

have

swh ag rrsing
diagnoges clirdeal
condition and do these disgnoses differ across
How de

a difference In oa

COITATICT

location?
interventions  iake
population’s  outeomes?(Ryan & Delaney,  1995)
The DMWDS provides of  the
needs of patient populations as  wel as  the
needs  of individnal  patient(Delaney &
Moorhead, Dharses  can use  this  infor-
mation  to rigk  profiles,  and  then

geographical nurging

specific
a general view
&t

1895).
develop
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identify patients who match the profile g0 that
prevertive  action can be taken(lange &  Jacox,
1903).  Identifying what
what conditions is related to lnowing the cost
of  interventions.  Successfl  implererntation of
the NMDS will provide a way io access marsing
data  across poplations,
will  ultimeately
of  rorsing  position

interventions  work  for

settings  and
contribute to

health

patient
time  and  this
enhancermert
care gystern
Therefore,  the introduction  of a  NMDS,
MNMIMDG, and  cther  standardized mursing  data
would treak down one of the greatest Dbarriers
presently  hindering  norsing
national  and  international  basis
the the
delivery  of quality mwsing care  Structuring
and developing  linkages hetween data etz are
wital parts
and  computer  hased  record Linking  clindeal
data set and managemert data set i3 necessary
i order to more robustly capture data that can
be used to analyze care and service outcomes
The use of logically linked data sets  also
doctmmentation  work by redocing the
for repetitive  documentation  of

used multiple purposes  in
orgarization  Unigue patlent muwnbers  or
identifiers  that will integrate the delivery of
gervices across  various  gettings  could he  used

in  the

regearch  on A
and  advance

lmowledoe  necessary  for cogt-effective

of a successful information  system

decreases
needs

roaAtion

infor—
for an

pther

for this puarpose
It iz  necessary  for  the  clindedl  morsing
information  systermn to allow for updating of the
terminclogy and  clagsification without  compro—
miging the data integrity of existing data in the
data  and
information  in clinical  information  system and
the coordination of  management/administrative’
contesttual  data  would  dlow gquality  improve—
ment  of care  delivery.  Throngh  the linkages
with other health care professiona’s  databases,
mrsing  cowld  access  and  ghare  data  with

wvarigns  health care providers and  researchers

gystem Structuring of  patient care



while improving the avalability and  flesdbility
of  the databazes of nursing to other  health
providers.

Docurmentation  systems  vary  across in Korea
While  any  docomentation  systern must be
individnalized  to  mest the partiodar needs  of
each  ingtitution dte, it dse  incdudes
cormmncny,  ocre  Information with  a  standardieed
clagsification  language  Compiter  systemns st
be designed to link the dements of the NWDS

and dlements of other data sets

and

There are 1o systematic and  organizational
efforts to develop Korean NMWDS vyet However
the developrmert  of  the future  of  Korean
nursing  largely  depends the abdity 1o
describe,  collect, analyze  nursing data
Without it, the quality of nursing care cannct
he effectivaly  contrdled  and  managed The
identification  of essential data

Ofy

and

and  rodrdromrn
data gets represents an  opportunity  to  enhance
nurging by facilitating the development and the
clindcal  databases. When  standardieed
mursing  language iz used In nursing  infortnation
systerns, the effectiveness of norsing can he
determined  more  effectively.  The effarts  to
develop nurging  practice and  improve quality  of

nge of

nurging  care  shodd be contited  Now  mursing
in Korea has an angwer for the future
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