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Comparison of Importance and Performance of Nursing Interventions linked to
Nursing Diagnoses in Cerebrovascular Disorder Patients

Kim, Young-Ae1 - Park, Sang-Youn2 - Lee, Eunjoo3

'NSICU Nurse, Kyungpook National University Hospital,
2Professor, *Associate Professor, College of Nursing, Kyungpook National University

Purpose: The purpose of this study was to compare the importance and performance of nursing interventions linked
to five nursing diagnoses in CVA patients. Methods: First, total 37 nursing diagnoses were identified from the
analysis of 78 nursing records of CVA patients, and then top 5 diagnoses were mapped with nursing interventions.
Second, each intervention was compared in terms of importance and performance by 80 nurses working at
neurosurgical units from 5 general hospitals. Data were analyzed using mean, SD, and t-test using the SPSS
program. Results: Selected the top five nursing diagnoses were Acute Pain, Risk for Disuse Syndrome, Decreased
Intracranial Adaptive Capacity, Ineffective Cerebral Tissue Perfusion and Acute Confusion. In general, most of the
interventions were scored higher in importance than performance and most of independent interventions were not
performed as frequently as it perceived in importance. The interventions which scored high in performance were
the interventions ordered by physician or interventions related to medication behavior. Conclusion: We identified
which nursing interventions should be performed more frequently and more critically important to nursing diagnoses.
We recommend further research that enhances the performance of nursing interventions to provide better quality
of nursing services to the patients in practice.
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Table 1. The general characteristics of nurses (N=80)
Characteristics Type n %
Age(yrs) 21-30 50 62.5
31-40 23 28.8
41-50 7 8.8
M+ SD 29.7+£6.0
Educational level Junior college 44 55.0
Bachelor 32 40.0
Master 4 5.0
Position Staff RN 77 96.3
Head nurse 3 3.8
Setting Neurosurgery ward 48 60.0
Neurosurgery ICU 32 40.0
Clinical experience(yrs) 1-3 18 22.5
4-5 19 23.8
6-10 22 27.5
more than 10 years 21 26.3
M+ SD 7.0+5.6
Neurosurgery units experience(yrs) 1-3 37 46.3
4-5 26 32.5
6-10 13 16.3
more than 10 years 4 5.0
M= SD 3.6+2.6

el thp = .000-.012).
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Table 2. List of identified nursing diagnoses from nursing records N=78)
Nursing diagnoses described in nursing records n %
NANDA 1. Acute pain 66 17.6
diagnoses 2. Risk for disuse syndrome 30 8.0
3. Decreased intracranial adaptive capacity 29 7.7
4. Ineffective tissue perfusion: cerebral 22 5.9
5. Acute confusion 21 5.6
6. Risk for infection 20 5.3
7. Constipation 16 4.3
8. Toileting self-care deficit 16 43
9. Risk for aspiration 13 3.5
10. Dressing/grooming self-care deficit 12 32
11. Bathing/hygiene self-care deficit 10 2.7
12. Impaired verbal communication 10 2.7
13. Risk for falls 9 2.4
14. Anxiety 9 2.4
15. Deficient knowledge(specify) 8 2.1
16. Ineffective airway clearance 8 2.1
17. Ineffective breathing pattern 8 2.1
18. Risk for Impaired skin integrity 7 1.9
19. Risk for activity intolerance 6 1.6
20. Nausea 6 1.6
21. Impaired bed mobility 5 1.3
22. Impaired urinary elimination 5 1.3
23. Excess fluid volume 5 1.3
24. Feeding self-care deficit 5 1.3
25. Risk for other-directed violence 5 1.3
26. Impaired memory 3 8
27. Sleep deprivation 3 8
28. Impaired physical mobility 3 -8
29. Hyperthermia 3 8
30. Relocation stress syndrome 3 -8
31. Impaired spontaneous ventilation 2 5
32. Risk for peripheral neurovascular dysfunction 2 5
33. Impaired swallowing 2 5
34. Delayed surgical recovery 1 3
35. Impaired skin integrity 1 3
36. Imbalanced nutrition: less than body requirements 1 3
37. Deficient fluid volume 1 3
Total 376 100
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Table 3. Difference in importance and performance on acute pain (N =80)
Nursing interventions Importance score Performance score ¢ P
M+ SD M +SD
1 Vital signs monitoring 4.73 + .64 490+ .34 -2.867 .005
2 Medication administration: intravenous 4.49 + .66 474+ .55 -4.144 .000
3 Pain management 4.48+.71 4.49 + .66 -.159 874
4 Medication management 439+ .72 4.64 £ .60 -3.267 .002
5 Medication administration 4.35+.76 451+ .81 -1.604 113
6  Postanesthesia care 4.30 + .82 4.14+ 91 1.493 139
7  Active listening 4.29 + .92 425+ .97 .370 712
8  Medication administration: oral 425+ .95 4.51+£.89 -2.966 .004
9  Analgesic administration 4.24+.77 4.71 £ .66 -5.830 .000
10 Positioning 421+ .94 4.61£.67 -4.065 .000
11 Emotional support 4.18 + .85 4.10+.92 736 464
12 Medication administration: intramuscular 4.11+ .87 4.03+1.02 961 339
13 Anxiety reduction 4.00 + .95 3.73+1.04 2.577 012
14  Coping enhancement 3.93+1.00 334+1.27 4311 .000
15  Sleep enhancement 3.88+.88 3.65+1.03 2.080 .041
16  Preparatory sensory information 3.83+ .91 3.08+1.31 5.466 .000
17 Environmental management: comfort 3.81+.96 351+£1.09 2.424 .018
18  Security enhancement 3.80+ .91 3.70 £ 1.06 1.070 288
19  Sedation management 3.79+£.90 3.80 .85 -.139 .890
20  Hope instillation 3.71+£.90 3.55+.99 1.713 .091
21 Environmental management 3.70 + .86 341+£1.04 2.848 .006
22 Heat/cold application 3.65+.84 333+£1.03 2.761 .007
23 Oxygen therapy 3.60+1.15 329+141 2.904 .005
24 Presence 3.56+.94 3214+1.27 3.230 .002
25  Energy management 3.45+ .88 3.01+£1.62 2.201 .031
26  Progressive muscle relaxation 336+ 1.02 2.75+1.33 5.282 .000
27  Touch 3.35+1.07 324 +1.30 903 369
28  Simple massage 3.33+1.09 295+1.40 3.063 .003
29  Simple relaxation therapy 3.24+ .98 2.81+1.31 3.570 .001
30  Distraction 3.19+.89 2.69+1.09 4.684 .000
31  Humor 3.13+£.99 291+1.20 1.896 062
32 Cutaneous stimulation 3.05+.94 2.70+1.33 2.538 .013
33 Music therapy 2.70 +.99 1.61+1.02 8.462 .000
34 Acupressure 2.63+ 91 1.78 £ 1.10 7.364 .000
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Table 4. Difference in importance and performance on risk for disuse syndrome
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(N'=280)

Importance score

Performance score

Nursing interventions M<SD M<SD t p
1 Positioning 4.60 +.70 4.68 £ .69 -1.000 .320
2 Exercise therapy: joint mobility 4.50 +.68 4.09 + .89 4.406 .000
3 Exercise promotion 4.30+.89 343+1.33 5.992 .000
4 Nutrition management 4.28 .69 4.23+ 91 575 567
5 Exercise therapy: ambulation 425+ .75 333+1.35 7.026 .000
6 Bowel management 423+ .71 4.09 +.72 1.586 117
7 Fluid management 421+ .84 441+ 81 -2.276 026
8 Pain management 4.19 + .84 4.26 + .85 =773 442
9 Fluid monitoring 4.16 + 91 4.51+ .81 -3.851 .000
10 Exercise therapy: balance 4.13+ .86 3.63+1.17 4.969 .000
11 Exercise therapy: muscle control 4.09 + .80 330+1.17 6.280 .000
12 Medication administration 4.09 +1.05 451+ .84 -3.788 .000
13 Exercise promotion: strength training 4.09 + .98 320+ 1.25 6.188 .000
14 Medication management 4.05+1.03 4.45+ .87 -3.529 .001
15 Exercise promotion: stretching 4.00 + .86 346+ 1.19 4.410 .000
16 Surveillance 3.94+ 93 391+1.18 225 .822
17 Environmental management 3.80+.97 3.50+1.09 2918 .005
18 Energy management 3.75+ .86 313+ 1.11 5.000 .000
19 Progressive muscle relaxation 3.71+.93 2.96+1.28 6.320 .000
20 Reality orientation 3.64 £ .86 390+ 1.15 -1.994 .050
21 Physical restrain 3.50+1.09 4.04+1.17 -3.779 .000
22 Simple relaxation therapy 3.49+ .87 2.75+1.23 6.934 .000
23 Pneumatic tourniquet precautions 3.34+ .97 2.66+ 1.48 5.548 .000
Amc £ £ A0 Uebgthp=.000-026.  HTHATEH), BT ZAATOH), HALHA@.66%)
Y <+l gU%(Table 5), FHZETF w2 TEFA
3) =AW (Decreased intracranial adap- = IB/IZ ZEAT 7A|(4.85%), AWFAL QR (4.80
tive capacity)oﬂ tﬁfz BEFA) Fam} $YE ), S8, FEIIE: HTH4.647), FoF
FA W ASsE ol HiRk 26719 A F (4.58%) 59 oItk
oA FRETF4H oldeR w2 UNEFAE 1974R 197] 7tE5FA0] Z2Qowe} Y= S vlwgt A,
YRS HE@do1g), Huw S3E@78%), FELE: FHEE: W, s e, o], Ao
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Table S. Difference in importance and performance on decreased intracranial adaptive capacity (N=280)
Nursing interventions Importance score  Performance score ; .
M=+ SD M +SD
1 Cerebral edema management 491+ .28 424+ 92 6.840 .000
2 Cerebral perfusion promotion 4.78 + 45 395+ 91 8.101 .000
3 Tube care: ventriculostomy/lumbar drain 4.78 + 45 4.64+ .83 1.586 117
4 Vital signs monitoring 4.70 + .58 4.85+ .60 -2.170 .033
5 Intracranial pressure(ICP) monitoring 4.66 + .83 325+1.30 10.028 .000
6  Neurologic monitoring 455+ .73 435+ 98 2.553 .013
7  Fluid/electrolyte management 4.51+.55 4.44+.73 1.029 306
8 Fluid management 4.49 + .60 4.55+.74 -.799 427
9  Fluid monitoring 448 +.59 4.68 + .61 -2.865 .005
10 Intravenous(IV) therapy 446+ .71 4.80+.58 -3.467 .001
11 Positioning: neurologic 4.46 + .65 4.54 + .69 -1.029 306
12 Infection protection 4.36+.78 4.38+.79 -.125 901
13 Positioning 430+.75 4.49 + 80 -1.861 .067
14 Medication administration 4.29+.70 4.58 +£.67 -2.991 .004
15  Airway management 4.29 + .80 4.55+.78 -2.503 .014
16  Surveillance: safety 4.20 + .82 4.05+1.04 1.563 122
17  Surveillance 4.19+ .89 4.19+ .93 .000 1.000
18  Medication management 414+ .72 446+ .78 -3.348 .001
19  Laboratory data interpretation 4.06 + .68 4.25+.70 -2.242 .028
20  Acid-base management 398+ .84 3.74 £ 1.05 2.558 012
21  Patient right protection 3.94 + 86 3.71+£1.27 1.929 .057
22 Intravenous(IV) insertion 3.83+.90 413+ .95 -2.503 014
23 Anxiety reduction 3.73+£.73 3.71+£.92 129 897
24 Peripheral sensation management 3.55+.83 3.24+1.01 3.285 .002
25  Presence 3.34 + .87 2.84+1.11 4.560 .000
26  Touch 3.21+.87 2.88+1.10 3.411 .001
B AT, AARE 5 80 HEEAE FAES & ACE e, BEAS A, Soizhal, Hui
T o3t Ao} AL U(p = .05), HFF AR M, FoF, 7|mae, Rofe], e s,
o, WoE 2, WA, AR A 5 AN 1EF AWR 7] 5 T Sas) *37#6}—5— At 4
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Table 6. Difference in importance and performance on ineffective tissue perfusion: cerebral (N =80)
Nursing interventions Importance score  Performance score ¢ .
M+ SD M+ SD
1 Vital signs monitoring 4.76 + .51 4.78 + .64 -.173 .863
2 Emergency care 4.61 £ .65 3.39+1.32 9.204 .000
3 Cerebral perfusion promotion 4.59 + .63 376+ 1.18 6.855 .000
4 Resuscitation 4.53+ .80 2.99+1.26 9.853 .000
5 Seizure management 4.51+.66 3.56+1.07 7.798 .000
6 Hypovolemia management 4.51+.67 4.36 + .86 1.754 .083
7 Neurologic monitoring 4.50 +.78 4.35+ .86 1.683 .096
8 Seizure precautions 446+ .73 3.96+1.15 4.621 .000
9 Intracranial pressure(ICP) monitoring 445+ 83 3.46+1.26 6.808 .000
10 Intravenous(IV) therapy 443 + .69 4.71 + .64 -3.044 .003
11 Medication administration 4.40+.70 4.69 + .69 -2.991 .004
12 Fluid management 436+ .68 4.53 + .66 -2.324 .023
13 Embolus precautions 4.36 + .66 3.93+.90 5.037 .000
14 Medication management 431+.70 4.58 +.69 -2.966 .004
15 Fluid monitoring 4.30+.77 4.46 + .86 -2.020 .047
16  Fluid/electrolyte management 4.29+.72 420+ 1.01 910 365
17 Shock management 428+ .73 3.54+1.09 6.748 .000
18 Circulatory precautions 4.28 + .86 394+1.12 3.589 .001
19 Embolus care: peripheral 423+ .73 3.74+1.00 5.004 .000
20 Circulatory care: arterial 4.19+ .84 335+1.35 6.984 .000
21 Surveillance 4.19+.78 4.05+1.11 1.331 187
22 Circulatory care: venous 4.15+ 93 334+ 1.40 7.602 .000
23 Acid-base management 4.08 + .88 3.41+1.06 5.618 .000
24 Acid-base monitoring 3.99+ .88 3.55+1.05 4.108 .000
25 Hemodynamic regulation 3.96+.93 3.71+£1.31 1.978 .051
26 Temperature regulation 3.96 + .89 4.54 + 81 -4.777 .000
27 Laboratory data interpretation 3.96 +.90 4.04 + .89 -.660 S11
28 Nutrition management 395+ .98 4.23+ .90 -2.305 .024
29 Enteral tube feeding 3.94+ .85 4.53+ .80 -4.685 .000
30 Oxygen therapy 391+£.92 3.76 £1.02 1.563 122
31 Intravenous(IV) insertion 3.86+.98 4.30 + .86 -5.822 .000
32 Phlebotomy: venous blood sample 3.68 +.88 3.53+1.21 914 363
33 Bed side laboratory testing 3.66+ 91 3.54+1.15 1.055 295
34 Invasive hemodynamic monitoring 3.61+.92 3.14+1.25 3.448 .001
35 Phlebotomy: arterial blood sample 3.61+.93 2.81+1.22 4.895 .000
36 Total parenteral nutrition(TPN) administration 3.58 £1.05 3.05+1.30 3.980 .000
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Table 7. Difference in importance and performance on acute confusion (N=280)
Nursing interventions Importance score Performance score ¢ .
M+ SD M+ SD
1 Fall prevention 4.66 + .65 4.76 + .56 -1.471 145
2 Vital signs monitoring 445+.76 4.70+.75 -2.963 .004
3 Environmental management: safety 4.40+.76 436+ .82 410 .683
4 Surveillance: safety 426+ 91 4.09+1.08 2212 .030
5 Conscious sedation 4.23+.80 4.04 + .96 1.805 075
6 Delirium management 4.16£.79 348+1.23 5.433 .000
7 Medication administration 4.10£ .88 4.56 £.65 -4.277 .000
8 Reality orientation 4.10 +.88 415+1.18 -490 .625
9 Delusion management 4.06 .82 336+1.28 5.287 .000
10  Hallucination management 4.05+£.90 3.19+1.27 5.848 .000
11 Medication management 4.04+.82 448 £.62 -4.838 .000
12 Pain management 3.99+.77 426+.76 -3.752 .000
13 Analgesic administration 3.96+.88 4.15+£.90 -2.025 .046
14  Physical restrain 3.94+.82 4.30+.88 -2.875 .005
15 Anxiety reduction 393+.84 3.84+.99 943 348
16 Self-care assistance 3.90+.91 4.00+1.18 -.872 386
17  Sleep enhancement 3.88+.89 3.88+.93 .000 1.000
18 Acid-base management 3.84+.85 328+1.24 4.948 .000
19 Calming technique 3.84 +.88 355+1.24 2.615 011
20 Presence 3.73+£.86 3.18+1.25 4515 .000
21 Touch 333+.85 320+ 1.17 1.216 227
22 Seclusion 3.14+1.08 235+147 6.344 000
Q75%) o 0|5 FASE FREE Eak WA W awd BT AL Rk Bel oAy
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