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<Figure 1> Relational Diagram for NANDA, NOC, and NIC
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<Table 1> Elements of the NMDS

Nursing care Elements

1. Nursing Diagnoses

2. Nursing Intervention

3. Nursing Outcome

4. Intensity of Nursing care

Patient or Client Demographic Elements

5. Personal Identification*

6. Date of Birth*

7. Sex*

8. Race and Ethnicity*

9. Residence*

Service Elements

10. Unique Facility or Service Agency Number*

11.  Unique Health Record Number of Patient or Client*
12. Unique Number of Principal Registered Nurse Provider
13. Episode Admission or Encounter Date*

14, Discharge or Termination Date*

15. Disposition of Patient or Client*

16. Expected Payer for Most of This Bill*

* Elements comparable to those in the Uniform Hospital
Discharge Data Set (UHDDS)
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<Figure 2> NANDA nursing diagnoses selection screen
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<Figure 4> NIC intervention and activities selection
screen
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<Figure 5> Evaluation screen using NOC outcome and
indicators
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<Figure 6> Documented nursing diagnoses, interventions
and outcomes
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<Table 3> Difference in NOC score before and after

nursing interventions (N=173)
M SD t Sig.
Before interventions 2.72 0.60 -15.35 0.000
After interventions 3.60 0.76
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<Table 2> List of documented NANDA, NIC and NOC
NANDA N % NIC N % NOC N %
1 Acute pain 49 26.63 Pain Management 39 10.92 Pain level 22 12.72
2 Nausea 13 7.07 Analgesic Administration 17 4.76 Mobility level 15  8.67
3 Impeired walking 10 5.43 Positioning 17 4.76 Fear control 10 5.78
4 Ineffective breathing pattern 10 5.43 Medication Management 12 3.36 Nutritional status 10 5.78
5 Constipation 9 4.89 Fluid Management 11 3.08 Bowel elimination 10 5.78
6 Imbalanced nutrition-less 9 4.89 Exercise promotion 11 3.08 Sleep 9 520
than body requirements
7 Chronic pain 8 4.35 Medication Administration : 11 3.08 Self-care : ADL 8 4.62
Intramuscular
8 Impaired transfer ability 8 4.35 Fluid Monitoring 10 2.80 Tissue integrity : skin & mucous 6 3.47
membranes
9 Impaired physical mobility 7 3.80 Nausea Management 10 2.80 Anxiety control 5 289
10 Risk for infection 6 3.26 Nutrition Management 9 252 Knowledge : disease process 5 289
11 Risk for peripheral 6 3.26 Vital Signs Monitoring 9 252 Oral health 5 289
neurovascular dysfunction
12 Diarrhea 6 3.26 Airway Management 8  2.24 Respiratory status : ventilation 5 289
13 Disturbed sleep pattern 5 2.72 Nutritional Monitoring 8  2.24 Bowel continence 3 173
14 Impaired gas exchange 4 2.17 Exercise therapy : Balance 7 196 Cognitive orientation 3 173
15 Hyperthermia 4 2.17 Exercise promotion : Stretching 7 1.96 Infection status 3 173
16 Risk for disuse syndrome 4 2.17 Medication Administration 7 1.96 Neurological status : consciousness 3 1.73
17 Risk for skin integrity 4 2.17 Respiratory Monitoring 7 196 Body image 2 116
18 Impaired bed mobility 3 1.63 Ventilation Assistance 7 196 Communication ability 2 116
19 Activity intolerance 3 1.63 Bowel management 6  1.68 Immobility consequences : 2 116
physiological
20 Impaired urinary elimination 2 1.09 Exercise promotion : Strength training 6  1.68 Immune status 2 116
21 Dressing / grooming 2 1.09 Bowel training 5 140 Joint movement : passive 2 116
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<Table 2> List of documented NANDA, NIC and NOC(continued)

NANDA N % NIC N % NOC N %
22 Impaired spontanous 2 1.09 Fluid/Electrolyte Management 5  1.40 Muscle function 2 116
ventilation
23 Risk for aspiration 1 0.54 Incision Site Care 5  1.40 Neurological status 2 116
24 Bathing / hygiene self-care 1 0.54 Infection Control 4 1.12 Respiratory status : gas exchange 2  1.16
deficit
25 Bowel incontinence 1 0.54 Teaching : Prescribed Medication 4 112 Self-care : hygiene 2 116
26 Ineffective tissue perfusion 1 0.54 Teaching : Prescribed Activity / 4 1.12 Tissue perfusion : cerebral 2 116
Exercise
27 Urinary retention 1 0.54 Fall Prevention 4 1.12 Urinary continence 2 116
28 Decreased cardiac output 1 0.54 Diet Staging 4 1.12 Activity tolerance 1 058
29 Toileting self-care deficit 1 0.54 Splinting 4 1.12 Bowel continence 1 058
30 Impaired tissue integrity 1 0.54 Sleep Enhancement 4 1.12 Caregiver performance : direct 1 058
care
31 Risk for imbalanced 1 0.54 Circulatory Precautions 4 1.12 Caregiver stressors 1 058
fluid volume
32 Risk for imbalanced 1 0.54 Pressure Management 4 1.12 Cognitive ability 1 058
body temperature
33 Heat/Cold Application 4 1.12 Coping 1 058
34 Exercise therapy: Muscle control 4 1.12 Electrolyte & Acid/base Balance 1  0.58
35 Self-Care Assistance 4 1.12 Endurance 1 058
36 Skin Surveillance 4 1.12 Glascow coma scale 1 058
37 Circulatory Care : Venous insufficiency 4  1.12 Immobility consequences : 1 058
psycho-cognitive
38 Infection Protection 3 0.84 Joint movement 1 058
39 Infection Control 3 0.84 Knowledge : diet 1 058
40 Fever Treatment 3 0.84 Knowledge : health behaviors 1 058
41 Airway Suctioning 3 0.84 Knowledge : infection control 1 058
42 Oxygen Therapy 3 0.84 Knowledge : treatment regimen 1 058
43 Wound Care 3 0.84 Nutritional status : biochemical 1 058
measure
44 Swallowing Therapy 3 0.84 Nutritional status : food & fluid 1  0.58
intake
45 Exercise therapy : Joint mobility 3 0.84 Pain control behavior 1 058
46 Laboratory Data Interpretation 3 0.84 Respiratory status : airway 1 058
47 Patient-Controlled Analgesia 3 0.84 patency 1 058
48 Aspiration Precautions 3 0.84 Rest 1 058
49 Teaching : Disease Process 2 056 Self-care : eating 1 058
50 Vomiting Management 2 056 Self-care : oral hygiene 1 058
51 Cardiac Care 2 056 Spiritual Well-being 1 058
52 Nutrition Therapy 2 056 Swallowing status 1 058
Tissue integrity : skin & mucous
53 Exercise Therapy : Ambulation 2 056 membranes 1 058
54 Self- Care Assistance: Bathing 2 056 Tissue perfusion : peripheral 1 058
55 Self-Care Assistance : Toileting 2 056 Urinary elimination 1 058
56 Positioning : Wheelchair 2 056 Wound healing : primary 1 058
intention
57 Medication Administration : Intravenous 2  0.56 Wound healing : secondary
58 Circulatory Care : Arterial insufficiency 2  0.56 intention
59 Traction/Immobilization Care 1 028
60 Teaching : Prescribed Activities 1 028
61 Cough Enhancement 1 028
62 Urinary Catheterization 1 028
63 Urinary Bladder Training 1 028
64 Pressure Ulcer Prevention 1 028
65 Gastrointestinal Intubation 1 028
66 Bowel Irrigation 1 028
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<Table 2> List of documented NANDA, NIC and NOC(continued)

NANDA N % NIC N % NOC N %
67 Progressive Muscle Relaxation 1 028
68 Intravenous(IV) Therapy 1 028
69 Temperature Regulation 1 028
70 Bleeding Precautions 1 028
71 Bed Rest Care 1 028
72 Skin Care : Topical Treatments 1 028
Total 184 100 357 100 173 100
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Study on Patient Outcomes through the Construction
of Korean Nursing Minimum Data Set (NMDS)

Lee, Eunjoo”
1) Assistant Professor, College of Nursing, Kyungpook National University

Purpose: The purpose of this study is developing the nursing information system which contains the core
elements of nursing practice, the Nursing Minimum Data Set (NMDS) that should be collected and documented all
the settings in which nursing care is provided. Method: The program was developed under the hospital
information system by TCP/IP protocol and used NANDA, Nursing Interventions Classification (NIC), and Nursing
Outcomes Classification (NOC) to fill out the elements of NMDS. The Oracle was used as DBMS under the
Windows 98 environment and Power Builder 5.0 was used as a program language. Results: This study developed
linkage among the NANDA-NOC-NIC to facilitate choosing correct nursing diagnosis, interventions, and outcomes
and stimulate nurses' critical thinking. Also the system developed includes nursing care sensitive patient outcomes,
so nurses can actively involve in nursing effectiveness research by analyzing the data stored in the database or by
making relational databases with other health care related databases. Conclusion: The program developed in this
study ultimately can be used for the nursing research, policy development, reimbursement of nursing care, and
calculating staffing and nursing skill mix by providing tool to describe and organize nursing practice and measure
the nursing care effectiveness.
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