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Analysis of Clinical Nursing Activities Using Home Hospice Nursing
Intervention Standards

Yong, Jinsun

Associate Professor, College of Nursing, The Catholic University of Korea

Purpose: The purpose of this study was to validate the nursing intervention standards of home care to home care
setting for a guide in giving quality care to home hospice patients. Methods: The developed nursing standards
were applied to 79 home hospice patients at K hospital, C university. Data were collected through the developed
nursing intervention standards of home care with 19 selected nursing interventions and 418 associated nursing
activities from January to June in 2006. Results: The performance frequency was 509 times for total nursing
interventions and 7,815 times for total associated nursing activities. The most frequently used nursing activity was
722 times(9.24%) on teaching prescribed medication, followed by surveillance(718 times, 9.18%), and vital signs
& neurologic monitoring nursing intervention(701 times, 8.97%). The highest mean nursing activity performance
rate showed on Intravenous therapy(82%), followed by dying care(81%), and vital signs & neurologic monitoring
(80%). Among 418 nursing activities, there were three classifications: 168 as core activities, 165 as major, and
85 as accessory activities. Conclusion: The final validated nursing intervention standards can guide home care
nurses to perform quality care and contribute to computerized nursing services and request of nursing fees.
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(Kang, Lee, Kim, Lee, & Jung, 2006).

FEuehs oFAl ZAu| A AlH| 2o TRk AREAQ
P EFo] flaL, o] sy A, TP AHjA
& SolA Al 71dEne & AolE Hol= 5 A &
of wAIFe] thFEaL Qltk A 7HE7F T AT
2 A E=Sfof HukE @Eoggﬂ;gg Hdsh7] flsiAl=
AR Rofel WS AR B Tt
AU, D% 9 A7 W WA 5 dlofob @
th Ag7HA] a0k P A5k 2000 o] %
of F715tm qlont EAlATRE F2 AHAHA A4
I} 8= 2 7}x]FHRo, Han, Ahn, & Yong, 1999) Z12]
T F23A wE(Ro et al, 20007 T4 (Ro, Han,
Yoo, & Yong, 2001)3} 2 77} o FEo|th(Kim
et al., 2007). 1} t}Fst FEj Q] T AT A 7)ol A
ABshe charet Aul sl diet we) A7 9 ol
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H FEAT =3 ¢gl= AAo|tH(Ro, Han, Yong, Song,
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A717) gla BBAE ek wE AA/BES 74
o7 7]&%E #ZEA2McCloskey, & Bulechek, 2000;
Paley, 1995), & &I5Lof| A= NIC(Nursing Intervention
Classification)™} YA} 7+E 7| =29] Z8F& ZALE vl
o2 APA-L(Yong, Kim, & Kang, 2006)5 53l 7H
e Holc.

QAP ek, A2l S2oAste] ] S A

A7) SIS (EAPE WSk mE AHH/EEoltt
(McCloskey & Bulechek, 2000). & Atofx= AP

TE BallA] AL 1974 HEFHER L= O] Qlck

FEFAE S| Slstel BBAE Fste U
o B dmet YFES TATHMcCloskey &
Bulechek, 2000). £ Ao A 197]8] ZHEFA) ot

2 418709] tEBES weby AAtEEE, et
a2E, 9 e tede o R BREh ddts

FE2 R 54 HT £ e Ao %
SAF 7P AR ARG e R85 (MeCloskey &
Bulechek, 2000) 0.2 & ¢17Lo] A AT eHE2 714
ZABAP} ) ZPHE 2] 3EC] 80% 0|4l Bl
i1, FANSTEFL 80% H|THolA] 50% o]4foln, H4=
A tedE 50% vke] SRES ofvith

4) 71T AT A

@] $H0e] FPL BEstel B3 Au|AE A
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ATHTable 1). ﬁiﬂi kel dgke 7+E WY
o] 94% o] L, 6% 71eF T2 ASHEFd A
5)°l Atk
Table 1. Demographic characteristics of the participants
(N=79)
Characteristics ~ Categories n %
Age(yrs) <39 7 8.86
40 - 49 6 7.59
50-59 13 16.46
60 - 69 19 24.05
70-79 15 18.99
> 80 15 18.99
No response 4 5.06
Gender Female 43 54.43
Male 36 45.57
Disease Cancer 74 94
Others 5 6
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Table 2. Frequency of nursing interventions used for home hospice clients

(N=79)

12 most frequently used & 7 hospice

NI performance

NA performance frequency

specific nursing interventions frequency(n) Totall\;:;ns of NA frequency TOt:;teT‘i/t:)Vity
Teaching: prescribed medication 32 30 722 9.24
Surveillance 32 32 718 9.18
Vital signs & Neurologic monitoring 38 23 701 8.97
Anxiety reduction 31 24 552 7.06
Positioning 30 31 534 6.83
Dying care 27 24 527 6.74
Pain management 31 24 521 6.66
Nutritional monitoring 36 21 494 6.32
Skin care: Topical treatment 29 28 394 5.04
Emotional support 34 14 369 4.72
Intravenous(IV) therapy 22 20 361 4.62
Spiritual growth facilitation 36 14 355 4.54
Pressure ulcer care 18 21 286 3.66
Spiritual support 31 13 281 3.59
Wound care 18 24 224 2.86
Teaching: procedure/treatment 13 25 222 2.84
Tube care 17 20 213 2.72
Total parenteral nutrition administration 20 14 200 2.56
Referral 14 16 141 1.80
Total 509 418 7,815 100.00
NI, nursing intervention; NA, nursing activity.
2 JHEBALA ZEEM0| IE ZSHE 2B WE sk A 22 NEBE WES B DEEY
= AE ofFof it ws0 2 72238)(9.24%)°] AL,
ARBBA SR R A VERES FATHIE  tho] 7] HEBE TISH(0.18%), ololx] FeAE
o w52 Table 29} . oF AT wkol| et 1k3E- 7013](8.97%) <=°I
THa il R A 3T HEFA Hkes Ak thy sA2s B4 55238)(7.06%), A9 7
ZF 5093] o]ta1, Tof 23 s S5 £ 7.8153] T 53435)(6.83%), UEIT 5273)(6.74%), EZe
olitt. whEhA 7HREE Wt Al AR oF 6.47 5213](6.66%), 1e]il FFAY TEFAHEE 4943)(
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6.32%) o)Atk o

o
o
L

AA 7teddE HES 5%

-964-
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At PRI AAE 2 F 5ot Ao W8
Table 3. Nursing activity performance rate according to nursing interventions for home hospice clients (N=79)
12 most frequently used & 7 hospice Total NI NA performance frequency
specific nursing interventions ?rjqug?ci?(ie) Total items .\, Actual  Rate of Dactual Percoentage
of NAs NA NA(%) (%)
Intravenous(IV) therapy 22 20 440 361 82.05 4.62
Dying care 27 24 648 527 81.33 6.74
Vital signs & Neurologic monitoring 38 23 874 701 80.21 8.97
Emotional support 34 14 476 369 77.52 4.72
Pressure ulcer care 18 21 378 286 75.66 3.66
Teaching: prescribed medication 32 30 960 722 75.21 9.24
Anxiety reduction 31 24 744 552 74.19 7.06
Total parenteral nutrition administration 20 14 280 200 71.43 2.56
Spiritual growth facilitation 36 14 504 355 70.44 4.54
Surveillance 32 32 1,024 718 70.12 9.18
Pain management 31 24 744 521 70.03 6.66
Spiritual support 31 13 403 281 69.73 3.59
Teaching: procedure/treatment 13 25 325 222 68.31 2.84
Nutritional monitoring 36 21 756 494 65.34 6.32
Referral 14 16 224 141 62.95 1.85
Tube care 17 20 340 213 62.65 2.72
Positioning 30 31 930 534 57.42 6.83
Wound care 18 24 432 224 51.85 2.86
Skin care: Topical treatments 29 28 812 394 48.52 5.04
Total 509 418 11,294 7,815 69.20 100.00

NI, nursing intervention; NA, nursing activity.
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o)), YA FAG6R)T FFAEE63), 12 A
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(82.05%) 01 2131, UFZ(81%), S5t A7k
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Table 4. Nursing activity classification according to performance rate for home hospice clients

8 U 2 2ELER] 0% oYY YRE A
ZETE, 80% ulEIel A 50% ol R NEEE,

o 2
au 50% ulRkel g2 R tedEo R En
shth & 418719] Ztoghy & HAHEF2 16871, &
a8FL 1657, H48 SE

Ve 15 gE sYES &
Ao gt HEBEF(R2%) 02 F 20719 HEEE
5 FolA 157 FEo] AMtEE-E, 271 =l

NA performance frequency

12 most frequently used & 7 hospice T;)tal NI ) Major NA
specific nursing interventions gzrqsggl(:g Total items  Core NA (under 80% Accessory NA
of NAs (above 80%) _above 50%) (under 50%)

Intravenous(IV) therapy 22 20 15 2 3
Dying care 27 24 15 8 1
Vital signs & Neurologic monitoring 38 23 14 8 1
Emotional support 34 14 5 7 2
Pressure ulcer care 18 21 11 7 3
Teaching: prescribed medication 32 30 15 11 4
Anxiety reduction 31 24 14 7 3
Total parenteral nutrition administration 20 14 6 7 1
Spiritual growth facilitation 36 14 6 3 4
Surveillance 32 32 14 11 7
Pain management 31 24 9 11 4
Spiritual support 31 13 6 3 4
Teaching: procedure/treatment 13 25 8 12 5
Nutritional monitoring 36 21 5 12 4
Referral 14 16 4 9 3
Tube care 17 20 5 11 4
Positioning 30 31 5 16 10
Wound care 18 24 8 5 11
Skin care: Topical treatments 29 28 5 10 13
Total 509 418 168 165 85

NI, nursing intervention; NA, nursing activity.
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Table 5. Nursing interventions: Intravenous(IV) therapy (N=22)
Nursing activity Performance
NA
Definition : administration and monitoring of intravenous fluids and Performance  ¢]assification
. Frequency
medications rate(%)

Identify order for intravenous therapy 22 100 Core
Instruct patient/family about procedure including IV fluid removal 22 100 Core
Examine the solution for type, amount, expiration date, character of the 22 100 Core

solution, and lack of damage to container.
Spike container with appropriate tubing. 22 100 Core
Monitor for IV patency before administration of IV medication . 22 100 Core
Administer IV fluids at room temperature 22 100 Core
Maintain strict aseptic technique. 22 100 Core
Monitor intravenous flow rate and intravenous site during infusion 21 95.5 Core
Monitor vital signs 21 95.5 Core
Monitor iv site on a regular basis 21 95.5 Core
Maintain universal precautions 21 95.5 Core
Administer iv medications as prescribed, and monitor for results 19 86.4 Core
Monitor for fluid overload and physical reaction 19 86.4 Core
Monitor for signs and symptoms associated with infusion phlebitis and 19 86.4 Core

local infection.
Perform iv site care according to agency protocol 18 80.2 Core
Record intake and output 15 68.2 Major
Maintain occlusive dressing 14 63.6 Major
Replace iv cannula, apparatus, and infusate every 48 hours, according to 8 36.4 Accessory

agency protocol
Limit intravenous potassium to 20 mEq per hour or 200 mEq per 24 6 273 Accessory

hours, as appropriate.
Flush intravenous lines between administration of incompatible solutions. 5 22.7 Accessory
Total 361
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Table 6. Nursing interventions: Dying care (N=27)
Nursing activity Performance

NA
Deﬁnition: Promotion of Physical comfort and psychological peace Frequency Performance  lassification

in the final phase of life rate(%)

Minimize discomfort, when possible. 27 100 Core
Identify the patient's care priorities. 27 100 Core
Monitor mood changes. 27 100 Core
Encourage patient and family to share feeling about death. 26 96.3 Core
Monitor deterioration of physical and/or mental capabilities. 25 92.6 Core
Monitor patient anxiety. 25 92.6 Core
Monitor pain. 25 92.6 Core
Assist with basic care, as needed. 25 92.6 Core
Facilitate obtaining spiritual support for patient and family. 25 92.6 Core
Support the family's efforts to remain at the bedside. 24 88.9 Core
Stay physically closed to frightened patient. 23 85.2 Core
Modify the environment, based on patient's need and desires. 23 85.2 Core
Offer a little fluids and soft foods frequently. 23 85.2 Core
Respect the need for privacy. 22 81.5 Core
Respect the patient's and family's specific care requests. 22 81.5 Core
Support patient and family through stages of grief. 21 77.8 Major
Reduce demand for cognitive functioning when patient is ill or fatigued. 21 77.8 Major
Include the family in care decisions and activities, as desired. 20 74.1 Major
Provide frequent rest periods. 18 66.7 Major
Facilitate discussion of funeral arrangements. 18 66.7 Major
Communicate willingness to discuss death. 18 66.7 Major
Medicate by alternate route when swallowing problems develop. 17 63.0 Major
Postpone feeding when patient is fatigued. 17 63.0 Major
Offer culturally appropriate foods. 7 259 Accessory
Total 527

O3t 7F5(74.19%)2 Uebgth 713 @¢e 7153 of %3]
£ Hol UNEFAL IRATES%GL, olold g =
ARZEE(51.9%), AE(57%) wolodeh R 2 AA
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Table 7. Nursing interventions: Vital signs monitoring & neurologic monitoring (N=38)
Nursing activity Performance
NA
Definition: Collection and analysis of neurologic, cardiovascular, respiratory, Performance classification
; . Frequency
and body temperature data to determine and prevent complications rate(%)
Monitor blood pressure, pulse, temperature, and respiratory status, as 38 100 Core
appropriate.
Monitor skin color, temperature, and moistness. 38 100 Core
Monitor level of consciousness. 38 100 Core
Monitor for abnormal respiratory patterns(e.g., Cheyene-Stokes, Kussmaul, 37 97.4 Core
Biot, apneustic, ataxic, and excessive sighing).
Monitor and report signs and symptoms of hypothemia and hyperthermia. 37 97.4 Core
Monitor recent memory, attention span, past memory, mood, affect, and 37 97.4 Core
behaviors.
Monitor speech characteristics(presence of aphasias, word-finding difficulty, or 37 97.4 Core
fluency)
Monitor for central and peripheral cyanosis. 35 92.1 Core
Increase frequency of neurologic monitoring, as appropriate. 35 92.1 Core
Monitor muscle tone, motor movement, gait, and proprioception. 35 92.1 Core
Monitor response to stimuli. 34 89.5 Core
Monitor for visual disturbance(diplopia, nystagmus, visual field cuts, blurred 32 84.2 Core
vision, and visual acuity).
Monitor cough and gag reflex 31 81.6 Core
Monitor for headache 30 78.9 Major
Monitor level of orientation. 29 76.3 Major
Monitor response to medications. 26 68.4 Major
Check periodically the accuracy of instruments used for acquisition of patient 25 65.9 Major
data.
Identify possible causes of changes in vital signs. 24 63.2 Major
Monitor trends and wide of fluctuations in blood pressure 22 579 Major
Monitor pupillary size, shape, symmetry, and reactivity. 21 553 Major
Monitor presence and quality of pulse, cardiac rhythm and rate, and heart 21 55.3 Major
tones
Monitor for paresthesia 21 553 Major
Monitor respiratory rate and rhythm, and lung sounds(e.g., depth and 18 474 Accessory
symmetry)
Total 701
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V. = 9 SAFEH Azfeb 2 4 9lrk Kim3}h Choi(200009] <1
ol ME Aleld AA(s8%)2k FHXX(36%)7F 27t

& e 7L A giidRbellA A EE = WA, Al AR sk 3 JET AR e
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& Zto A E=A(Yong et al., 2006) /ol 28 e S350l Hie b T el gl

HEEAS} 5] FYES BAGTE o] FAE Ew7|Y} o]Pria AA] 3 Payne 5(1996)°)
oz YR 470 NEAT FAE  AFATOIA et AXY BAe} 7150 Behsy
I7H5 A S(Park, Park, Yoon, & & 95} 118 FA7} B AT A 75 ALe] Bl

L
o 4+ gleleh WA Bur Ay

Kang, 2004)°4] 474 & et 712425 Alest N A ¢ I
I S E FeARE Al WAl 7ISd S tial & o590 FdS AR AA7H(Kelly et al., 2008)°] 4 &
ol A Ast=S sto] 1tE o] asde SHAZIAL 3t 7] gA=9] AEd gl BAle T8% A= A

UL WBS 9% 1EAR7 B Aolth  uIelSo) olejdt BAIE T /%3 I Hshn
B AToA AGE ZEFA F bY Wol ASE stk 2 2 RHOE o7l Ho® etk
Ea

Ao A= oF=el tieh wSol=H o A= of= THEpA] S A ZhoAtel Y] BAE sHe QA
] e FAN7E 85%2] 7 e Au| A oAbl A A S o= HollAl HElH G Sl Hidt AFasel
5= Ath= A7HKim & Choi, 2000)2} F-AFsH A x}o] ZyshE]olof 3S oF 2= 9lrh

Ch. HF Lee, Lee®} Kim®](2000)9] AA--oflA] 7Hg < S22 HEE Bl e gAeTS FEIS, FHA
L2 AR TP w2 Bl Aula Ylgo] A ggaE], % ool st e A w=olgl=d,
I WHGB5.T% R L AN B2 WHo R T olet FARHI Kim3} Choi(2000)9] 71g & A~m] 2 ¢
SAUA ZPEARe] F8 APo] WS AHAUE I FolME FEISE EEA SRE S AE5H AA
A0 TS AT A ToA wgof gtk g o welE DIFATL TS gt A AA
of theit 1L FollA] Tl tigt i8> ket 7t e AR YEhd A2 STAuA AE|A9] o)
SoA 283 F2E, of= S8 HHE Wes A2 A% Aol FekEe gadt 29z = 4 Al
HhEsto] n-Sshal kil glof o NIER ARG-EAL o okeEl ofF tee= FIFUAA PE LA
AT I o2 NG teFA R R Al F FHIQL 2 Aol 7P W2 e EE HEE
Aok Ak w3 SAER] RIS R o] Hel=dl ol 27| dEAEol 7 s A Ao 55
gt WS HAE SEt EAE Bk AdHlE 5 T Sd2AS AT Aoy S 2ol it
o] QA ApPgstH Hadul= Zo] 7P s au] s 2kgo) = A7 A3HKang et al., 2006) 2 2 Weho]aal
A s8eE 5 ol A oleh 2 Avb= Y] fAbEo] 7oA

HoF S o g PP T AT A A (Lee et A Eaa B ]
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