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Abstract

Purpose: The purpose of this study was to identify
the entity of critical care nursing practices through
analyzing nursing statements described by electronic
nursing records in a MICU. Methods: 176,459 nursing
statements of 188 patients during a 6 month-stay were
analyzed statement by according to the
nursing process(nursing phenomena, nursing diagnosis,
& nursing activity) and 21 nursing components of
Saba's Clinical Care Classification. Results: Among
176,459 single statements, the statements of nursing
activity ranked first in number. The contents of the
statements were analyzed and categorized by main
themes. Among 489 categorized themes, the number
of themes of nursing phenomena statements was the

statement

components were 9,294(15.1%) in nursing phenomena
and 21,949(22.7%) in nursing activity. Most are
statements related to tests and the doctor. Conclusion:
The entity of MICU nursing practice expressed by
electronic nursing records was mainly focused on
physiological components and more precisely on
respiratory components.
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g2 ogdnt) A&l HZ(holistic approach)s Ul 7}
SH-HNussbaum, 2003).
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Aol A= ICNP(International Classification for Nursing Practice)
HEh 2 #Zel ZEkE Fu g AAREIEAADE
2004358 AXEo® Agsty Qe s distugde] Wi
S8 T3Algo]l W TFEvlth EA(sentense)olt T
(phrase)E A& 213U 7|52 Leich
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<Table 1> Characteristics of patients admitted to MICU

Mean = SD n (%)
Sex Male 127 (68)
Female 61 (32)
Age (years) 60.19 + 17.24
ICU length of stay(days) 139 £ 16.85

Disease characteristics
Cardiovascular disease 23 (12.2)

Respiratory disease 55 (29.3)
Neurologic disease 24 (12.8)
Hematologic disease 38 (20.2)
Malignant tumor 17 ( 9.0)
Renal disease 7(37)
Gl disease 8 (43)
etc. 16 ( 8.5)
Total 188 (100)
885
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TEA ] tF V]SS Sabal YAEZEFAA(Clinical
Care Classification System)2] 47] thddz) 217 Aoz

o
FEso BRIAG U9 F ey gl Ber /g
1

3 ol 344897(56.0%)°.% 7FE wWdkth T AAH FY
<Table 2> Numbers of records and themes
Nursing phenomena Nursing diagnosis Nursing activity Total
n (%) n (%) n (%) (%)
Records 61,628(34.9%) 18,055(10.2%) 96,776(54.9%) 176,459(100%)
Clusters of records by 212(43.4%) 91(18.6%) 186(38.0%) 489(100%)

themsesthemes of statements

<Table 3> Ranks of themes of statements

Nursing phenomena

Nursing diagnosis

Nursing activity

Rank Themes of records n (%) Records n (%) Themes of records n (%)

1 Oxygen saturation 7,601 ( 12.4) Ineffective airway clearance 2,893 ( 16.0) Notify to doctor 12,453 ( 12.9)

2 Consciousness level 5,449 ( 8.9) Body fluid : excess 1,305 ( 7.2) Medication 7,667 ( 7.9)

3 Reflex 4,576 ( 7.4) Skin injury : potential 1,198 ( 6.6) Transfusion 7,225 (1 1.5)

4 Chest tube 4,020 ( 6.5) Hyperglycemia 1,067 ( 5.9) Skin care 6,502 ( 6.7)

5 Bronchial secretion 3,622 ( 5.9) Ineffective coping 939 ( 5.2) Bronchial secretion 6,186 ( 6.4)

6 Blood pressure 3,435 ( 5.6) Impaired gas exchange 813 ( 4.5) Mechanical ventilation 5,393 ( 5.6)

7 Respiratory pattern 2,721 ( 4.4) Decreased tissue perfusion: 803 ( 4.4) Blood pressure 5,035 ( 5.2)

cardiovascular

8 Doctor visited 2,237 ( 3.6) Hyperthermia 735 ( 4.1) Monitoring 4875 ( 5.0)

9 Transfusion 1,872 ( 3.0) Hypotension 696 ( 3.9) Position change 3,026 ( 3.1)
10 Mechanical ventilator 1,801 ( 2.9) Hypertension 606 ( 3.4) IV fluid 2,042 ( 2.1)
The rests 24,294 ( 39.4) 7,000 ( 38.8) 36,372 ( 37.6)
Total 61,628 (100 ) 18,055 (100 ) 96,776 (100 )
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{(Table 4> Distribution of records on clinical care classification components
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Clinical care classification

Nursing phenomena

Nursing diagnosis

Nursing activity

components n % n % n %

1. Health behavior 2,452 4.0 114 .6 18.000 18.6
Medication 2,387 3.9 38 2 16,964 17.5

Safety 63 .1 72 4 940 1.0

Health behavior 2 . 4 . 96 .1

0. Functional 3,523 57 2,980 16.6 4,310 44
Activity 764 1.2 199 1.1 1,250 1.3

Fluid volume 1,601 2.6 2,481 13.7 822 8

Nutritional 182 3 71 4 133 1

Self-care 233 4 31 1 1,930 2.0

Sensory 743 1.2 261 1.3 175 2

1. Physiological 34,489 56.0 13,590 75.2 50,398 52.1
Cardiac 6,202 10.1 2,692 14.9 5,945 6.2

Respiratory 18,035 29.3 4,558 252 23,316 24.1

Metabolic 1,344 2.2 1,295 7.2 443 5

Physical regulation 3,789 6.1 2,275 12..6 8,934 9.2

Skin integrity 2,531 4.1 1,756 9.7 8,502 8.8

Tissue perfusion 114 2 131 7 132 1

Bowel elimination 1,270 2.1 274 1.5 235 2

Urinary elimination 1,203 1.9 609 34 2,891 3.0

Life cycle 0 0 0 0 0 0

V. Psychological 11,870 19.2 1,371 7.6 2,119 22
Cognitive 10,447 16.9 251 1.4 889 9

Coping 886 1.4 956 5.3 900 1.0

Role relationship 59 .1 9 1 104 1
Self-concept 478 g 155 8 226 2

V. etc. 9,294 15.1 21,949 22.7
Test related 5,459 8.9 5,394 5.6

Doctor related 2,602 42 16,043 16.6

Family related 673 1.1 209 2

Transfer related 560 .9 303 3

Total 61,628 100 18,055 100 96,776 100
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