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Stage Procedure

Main User Needs analysis
Computerizing Range Decision

1 1

System-Data Flow Diagram

Strategy Planning [—

System Analysis [—

1 '

Nursing Database Development for
Gastric Cancer Patient Database Choice

' '
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Demonstration Program Modification
and Coping Strategy Establish

System Design [

System Operation [—

(32! 1) Research Process
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(E 1> Gastric cancer Patients Nursing Record analysis
clinical observational . . Discharge Nursing . .
Nursing Action Record Nursing History(Adult)
record Plan Record
1 Estimate Date Entry Date Discharge date Admission Date Marrige satae
2 Estimate time Entry Time Discharge dept infomer Mean Economics
3 Hospital day Nursing action Discharge Doctor Nurse Signature Other hospital visiting

history
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1> Gastric cancer Patients Nursing Record analysis(Z1)

AR A7d A3E 575

clinical observational

Nursing Action Record

Discharge Nursing

Nursing History(Adult)

record Plan Record
4 Post-op day Oral care Follow-up date Occupation Herb History
5 Systolic BP Shampoo Follow-up laboratory  Education Degree Transfusion History
6 Diastolic BP Hot-cool application ~ Follow-up laboratory — Religious Taboo
room
7 Respiration Rate Perineal care Dischare Education Telephone number — Saint visit
8 Pluse Rate Position change Medication Address Family history
9 Body Temperature ROM exercise Diet Smoking Habit Allergy
10 Body Weight TPN infusion chemotherapy Alcohol Drinking Habit Admission method
Side-Effect
11 Height IV-set change Radiation Therapy Admission Vital Sign Chief complaint
Side-Effect
12 Abdomial Circumference IV-route change Operation Side-Effect Admission Route Past history
13 CVP Catheterization Home care Admission Motive  Alternative History
14 Last Diet Enema Question Symptom Onset date Admission History
15 Total Intake Amount Oral suction Question Tel number Operation history Admission Education
16 Oral Chest physiotherapy ~ Nurse Signature Recent Medication  Entry Date
17 1V Infusion 02 nhalation Admission date Body Weight Sleeping habit
18 Blood Humidifier application Admission Time Pain character Urination Habit
19 Total Output Amount Side-rail Application — Admission Diagnosis — Defication Habit Skin
20 Drainage Bed-sore care Admission Dept Gl tract Respiratory Tract
21 Vomitus Rounding time Admission Doctor 02 Use Edema
22 Urine Nurse Signature Admission Bed Number Orientation Pupil
23 Total Urine Amount Admission Status Consciousness Nero-muscular
24 Stool Last Diet Communication Emotion
25 Total Output Amount Drainage Tube Assist equipment
- Total Intake Amount
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(Z 2) The proposed database consisted of the Gordon's Functional Health Pattern Typology and NANDA

Nursing Diagnosis

Gordon's “Functional Health Pattern Typology

relating Sub set

Nursing Diagnosis

Health Perception-Health Management Pattern

Health Behavior

Altered health maintenace

Risk for infection

Nutritional-Metabolic Pattern Nutrition Altered nutrition ; Less than body requirements
Oral cavity Altered oral mucous membrane
Teeth Risk for fluid volume deficit
Skin Risk for impaired skin integrity
Hyperthermia
Elimination Pattern Defication Constipation
Urination Altered urinary elimination
Diarrhea
Activity-Exercise Pattern Respiration Fatigue
Circulation Ineffective breathing pattern

Home Management

Self-care Self-care deficit
Mobility

Sleep-Rest Pattern Sleep-Rest Sleep pattern disturbance
Leisure

Cognitive-Perceptual Pattern Pain Pain
Sense Chronic pain
Consciousness

Knowledge and perception

Knowledge deficit

Self-Perception-Self-concept Pattern

Self-concepts Anxiety
Emotional status Fear
Hopelessness

Body image disturbance

Role-Relationship Pattern Communication Anticipatory grieving

Role Social isolation
Sexuality-Reproductive Pattern Sex Altered Sexuality pattern
Coping-Stress Tolerance Pattern Coping Ineffective individual coping

Ineffective family coping; Disabling or compromise

Value-Belief Pattern

Religious

Spiritual distress(distress of the human spirit)
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(E 3) The database consisted of the Nursing Diagnosis and Nursing Intervention

NANDA Nursing Diagnosis Nursing Intervention Classification

. Health Education, Risk Identification, Teaching : Disease Process, Counseling, Family Process
Altered health maintenance . L. . .
Maintenance, Nutrition Management, Exercise Promotion

Cough Enhancement, Electrolyte Monitoring, Exercise Promotion, Fluid/Electrolyte
. . . Management, Infection Control, Nutrition Management, Perineal Care, Positioning,
Risk for infection . . . . .

Surveillance, Wound Care, Wound Care : Closed Drainage, Vital Signs Monitoring, Tube Care

© Gastrointestinal

Diet Staging, Fluid Management, Fluid Monitoring, Nutritional Counseling, Nutritional
Monitoring, Vital Signs Monitoring, Intravenous(IV) Therapy, Teaching : Prescribed Diet,
Total Parenteral Nutrition Administration, Gastrointestinal Intubation, Enteral Tube Feeding

Altered nutrition ; Less than
body requirements

Altered oral mucous Nutrition Management, Medication Administration : Topical, Positioning, Pressure Ulcer Care,
membrane Pressure Management, Skin Surveillance, Surveillance, Wound Care

Bleeding Precautions, Bleeding Reduction @ Gastrointestinal, Blood Products Administration,
Risk for fluid volume deficit Electolyte Management, Electrolyte Monitoring, Fluid/Electrolyte Management, Fluid
Management, Fluid Monitoring, Intravenous Therapy, Vital Signs Monitoring

Risk for impaired skin Infection Control, Medication Administration : Topical , Positioning, Pressure Ulcer Care,
ntegrity Pressure Management, Skin Surveillance, Surveillance, Wound Care

Environmental Management, Fluid Management, Infection Control, Malignant Hyperthermia

Hyperthermia Precautions, Medication Management, Skin Surveillance, Temperature Regulation, Vital Signs
Monitoring
Bowel Management, Medication Administration, Nutrition Management, Fluid Management,
Constipation Fhuid Monitoring, Pain Management, Medication Management, Constipation/Impaction
Management

Fluid Monitering, Urinary Catheterization, Urinary Elimination Management, Fluid
Altered urinary elimination Management, Urinary Catheterization : Intermittent , Infection Control, Pain Management,
Tube Care : Urinary

Diarrhea Management, Electrolyte Monitoring, Fluid/Electrolyte Management, Fluid
Diarrhea Management, Fluid Monitoring, Medication Management, Nutrition Management , Perineal
Care, Skin Surveillance, Intravenous Therapy

Fat Sleep Enhancement, Simple Massage, Dying Care, Simple Relaxation Therapy, Nutrition
atigue
& management

Airway Management, Anxiety Reduction, Cough enhancement, Mechanical Ventilation,
Ineffective breathing pattern Oxygen Therapy, Surveillance, Ventilation Assistance, Vital Sign Monitoring, Airway
Suctioning, Analgesic Administration, Artificial Airway Management, Positioning

Self-care deficit Self-Care Assistance, Oral Health Maintenance, Nutrition Management, Fluid Management

Sleep Enhancement, Environmental Management : Comfort, Medication Management, Simple

Sleep pattern disturbance . . . .
Relaxation Therapy, Anxiety Reduction, Pain Management
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(E 3) The proposed database consisted of the Nursing Diagnosis and Nursing Intervention(A1)

NANDA Nursing Diagnosis

Nursing Intervention Classification

Knowledge deficit

Teaching : Preoperation, Teaching : Prescribed Diet, Teaching : Procedure/ Treatment,
Teaching : Disease Process, Pain Management, Medication Management

Analgesic Adminstration, Analgesic Adminstration @ Intraspinal, Anxiety Reduction,
Environmental Management : Comfort, Medication Adminstration, Medication Management,

Pai
. Patient-Controlled Analgesia(PCA) Assistance, Pain Management, Sleep Enhancement, Vital
Signs Monitoring
Chronic Pai Analgesia Adminstration, Analgesic Adminstration : Intraspinal, Patient-Controlled
onic Pai
¢ ram Analgesia(PCA) Assistance, Pain Management, Simple Massage
Aui Anxiety Reduction, Examination Assistance, Presence, Teaching : Procedure/ Treatment,
ie
v Teaching : Preoperative, Simple Relaxation Therapy
Anxiety Reduction, Counseling, Decision-Making Support, Examination Assistance, Presence,
Fear Security Enhancement, Teaching : Procedure/Treatment, Teaching : Preoperative, Vital Signs
Monitoring
Emotional Support, Decision-Making Support, Hope Instillation, Presence, Sleep Enhancement,
Hopelessness

Counselling, Spiritual Support, Self-Care Assistance

Body image disturbance

Body Image Enhancement, Active Listening, Emotion support, Pain Management,
Self-Esteem Enhancement

Anticipatory grieving

Active Listening, Counselling, Dying Care, Family Support, Hope Instillation, Presence,
Surveillance : Safety, Environmental Management @ Comfort

Social isolation

Counselling, Emotion Support, Hope Instillation, Activity Therapy, Socialization Enhancement

Ineffective individual coping

Anxiety Reduction, Emotion Support, Counselling, Teaching : Procedure/Treatment

Ineffective family coping;
Disabling or compromise

Family Integrity Promotion, Family Involvement, Anxiety Reduction, Mutual Goal Setting

Altered Sexuality pattern

Anxiety Reduction, Counselling, Sexual Counselling, Teaching : Sexuality

Spiritual distress(distress of Counselling, Decision-Making Support, Emotion support, Spiritual Support, Dying Care, Grief

the human spirit)

Work Fadilitation, Values Clarification

Cancer Patients) 2 st AAH U2 HF Al2d B el ALgAlel dEst
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(32! 8) Discharge Nursing Planning
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Purpose : This study was to develop the nursing
database for gastric cancer patients for clinical application.

Method : Nursing data that development of this data base
is comprehensive commected with gastric cancer patient
nursing process frame to foundation as classification.

Result : Each stage was processed based on the System
Development Life Cycle.

At the Strategy Planming stage, gastric cancer patient
nursing process were analyzed. At the system Analysis
Stage, database flowchart was drawn up based on frame of
nursing process was drawn up. At the system Design
Stage, a system was developed based on the flowchart and
named the Nursing Database. The Nursing Database
consisted of the Patient's Basic Information, Patient’s
Nursing History, Discharge summary, Nursing Assessment,
Nursing Diagnosis, Nursing Intervention/activity, Nursing
Evaluation, Statics, Code Registration. Each element in
flowchart was coded and made into a database. Nursing
Assessment classified according to Gorden's Health Pattern
Typology, and nursing diagnosis draws the standard 27
name of Hanguls and connected with nursing assessment.
Nursing intervention and nursing activity draw 192 of thing
that present in NIC, connected this with nursing
assessment. Nursing evaluation is linked with nursing
assessment, diagnosis and intervention by achievement
availability of nursing goals.

Conclusion : The biggest advantage of this database
nursing process that can manage nursing nformation

exactly and rapidly to foundation be.

* Department of Nursing, keimyung University





