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Purpose: This study was performed to propose an ontology methodology based on standardized nursing process
as framework in obstetric and gynecologic nursing practice. Methods: The instrument used in this study was based
on the nursing diagnosis classification established by North American Nursing Diagnosis Association (NANDA)
(2009-2011), fifth edition of the Nursing Interventions Classification (NIC) (2008), forth edition of the Nursing
Outcomes Classification (NOC) (2008) developed by lowa State University and systematized nomenclature of
medicine clinical terms (SNOMED CT). The nursing records data were collected from electronic medical records
of one hospital from August to October 2010. Results: One hundred and forty-one nursing diagnosis statements used
in obstetric and gynecologic nursing unit were linked standardized nursing classifications and constructed nursing
diagnosis ontology including interoperability. Conclusion: Not only will this result be helpful to complete nurse's lack
of knowledge and experience, it will also help to determine nursing diagnosis logically by using standardized nursing
process. It will be utilized as the method to construct ontology including interoperability in other nursing units. It will
be presented nursing interventions according to nursing diagnosis and thus will be easier to establish nursing
planning. This can provide immediate feedback of the nursing process application.
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B, 8, AR 5 veke 37
’é‘—?’ee‘ H3otH, AEsHE A 2E 7o g AAIA o]
daE o 2 ARE gt thekel 1hsAL R
A YA Frol=eijl o 2 he S ARkl gloH,
e A, e, AE, FA, F7t= olFolA St
(von Krogh, Dale, & Naden, 2005). 4l Eo], Zul 29
o8 YAATHE SAdE 324|9] v & Ad EAtellAIA TH
FAR= 715 RAQ o2 ‘BoV o) ‘BZ'o] =4S whATH

il

T 9L Aolr}, 7]-@/\]._‘1:'0]-’ ‘B EZ e yd
S olom, B, FF FE L W T, ¢
w5 A9 S vys}w% frpe] Berol} e

Re7} ghshE At Walvt gAY 32 o ofsle AeleIA S
ka7l Bk, AL AAHATE 1 S o9 £
), I AP S 2EA el o) 2 sl da] 9 1
B9 ]9 ThAl A 8RRl et w819 A 512
whlo] ks Aol

A o8 sHEL ¥ Yo Ax}e]¥-7|E(Electronic Me-

dical Record, EMR) A|2E]o] F4:3] £l & HA] ZIg 8 of
Uzt 715 Foplle AR 7es T8 31'5‘ ol g3t

Al A, B gFofeld S gl= Aitkshd AR
AA L] A FESt i 8ol F-8317] $l8f vl=
1996 Nursing Information and Data Set Evaluation
Center (NIDSEC)E A H3}9it}. NIDSEC (1997)+= 7+57]

=2 913 AHgate Aaksha ARA A o B Nge
o], 137)9] EEHE 7HE 012 5301, EMRS] 7KE A
B0 EESHE 7k5golo] ALg-E AT st glo.

™, 2158t BEstE ERAAE o183 A5 STk

et o] T EH B o2 A= e dol= e Y
she #E55hE ERAAIRA IAA o2 SlE Hrzta s

tﬂ«]Eil(North American Nursing Diagnosis Association,
NANDA) 2] 743 JHE-FA Al (o]3) 7+ )9} Towa oS}
S FHo= JdE s FAEFA A (Nursing Interven-
tions Classification, NIC), Z+& A3--F4| Al (Nursing Out-
H52og &g ot
EFAAE 3 NNNe 2 A3 (Johnson et al,
AFAQ) AL-E oAfaEe] 57, FAle] 7}
3, #Eshd e o] E, 3150] A

O, AL

comes Classification, NOC)7}

o] 3719 &
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Ale}, BEzlol 3

=
<3,
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‘X ES
712 &35} Yot (Scroggins, 2008), A5-2] 7191 7ke 3}
o] FaAo| ZxHA, NBAEL "]7}‘3]‘4 A2 o] K
=, BFAAI 27, AR Y] ol % 59 Tt ol
2 A S Agshed olEe Zgu U= Aotk
(Lee & Park, 2008).

NNN 7|8ke] 7k5747d-8 EMRe| E35}h7] 913 A8 A+

Sl A Tt XIGe] 5 B, Yo 2tadgE o
7o 2 gk Kim (2000)2] AF-ellA= 987, Wiz, A3 2+,
2173917 9 dutelst kel E dide 2 §F Park (2003)
o] A7ellM= 15570, A A 5T E tF e & g Kim
(2005)¢] Aol 3570, A aA T8 eI E
o2 g Kim (2006)2] A7-ellxe= 1070, W4 S84
7+ 92 g2 8 Park (2010)9] AFolAE 23709
rozio] Harsar gl o it 57 7ha k] ofl ghA =

o] lofA] 2HFR1F} Tk ke efl Agsh=d| AL Jlom,
E} 997 Bawa oE g Aol
NANDA®] 7k3 705k 75 0] FQ A4S e A5 5

A FEolM Bsh=H 134 5SS TAH R

F7] S8, 2 zde] ou|E v FAdstkaL TAH o= 1t
= #A801S HAERT AAJSIAL 9k, 1322 EMRO
EFshE 7ks801Ql ke xldate] ou) A3l A4S Fet 4
B} A& AYiksh= o] Q= OBl 24 A EA] Kkl
9jtt. 2 75Xk 00126 ‘deficient knowledge (A

%) & AR Zolehs o] Al ] aokd B 7‘]
ARES FAFOZ YA Kehrh(el: AHAA ol gt

olafF-Za} HHE A AHZF), Egh, "l 2E 7|uke] #HE gl
783l it vh27 38 o] 7hsete], Hikst 2 B9 iR
AU Ao JH A 9] ou|E oA €t #d
82l19] ke NNN 741419 B34 EMRe| 012
a3tk tlojg 9 ofujgit}, o] A4 o] g ofv|
st ojxpAA o] 7RI | 2o] ol A] Q=i AA| TtE
7 A g-0] o) E FA b itk A= 7h3 A= Agkd

220
T==

golsolA QPO Hat, Aol we) ek, A, Al
2 Aesfol shui, olelet BEHUT AL AAAAM ] F3
Holm 343 HAIcte] Heke BT HEAGE 4
$3H= 210400] Hrt

webA] dlolel o] 2 A 913 Bl T]uke] gl
Sg AR 2HEIA U2 Solg 4 L% s} sje, 71541
wre] A BEE 98] (e AT BAR S sl
AXAAS 5T ask ok gha] deke ol tiekg
ZYATI ol ABo R WAREA that A4A



7+5 3451t SNOMED CTE 0|3t 7+
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atized Nomenclature of Medicine Clinical Terms (SNOMED
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Kim, Han, & Choi, 2005).
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A LEEA 9| /L Hrhe Sl oM Bard vt ¢l
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o] Bk e, SAtollA| el Al= 7ts e AHE 71538 At
Fo|tH(Chi, Choi, Park, & Jung, 1999), & AToflA = DA
ol Y115k 7N dishE o] 213 Tha 9 ollA] Y A=
3 Y3t g} 2447 9] International Classification for
Nursing Practice (ICNP)2} NNN-2 7[4to g 3 EMRe] 7t
3715 A5E ovgitt

2) 3R AREE
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Sl YU A5 FEH Y
5 A5 oA &3 141709 e DRIE RS ofn|gitt,

ETRE
r ()
2
[N}
(I
W
)
lo
£
=
Lo
)
}o('
A

3) Zta R

H Aol A= NANDA 2009-20110014 AAJEH 7Fe 2ek
T DT K QAIg 2770] T Re-E o]
g},
4) FAa<l

£ AolMe ZadRlewolr 1te g} AR &
2l 5 T5S A T 113719 #dals n)3itt

5) taZd 2LEEX

2E2 7 (ontology) &, 54 oke] AXAAE ZdH T
o] &3 $ol59] & sl Ast HFE7L ol
slar A < e FelE F3slo] Yehd gol59] =g
2 Zgo|th(Hardiker, 2003). &, 57 F-ofol| T H §o]

S5 AofstaL, go 7o BAER 74E 4FY Aol
9]8} Q&3 Hofo] 252 X]= Unified Medical Language
System (UMLS), Medical Subject Headings (MeSH),
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CT= T34 113719 #H el 277)9) 7+a ko 2 4]

H A2AAE 73T 252 A (nursing diagnosis ontol-
ogy) & 2|t
CERT
1. A4
2 d7e 2Es BEUE AR e e e it
NS ARNZFAE 7EH R :IL%T—6 i, XERA 75

ol A, LE=A o) Solzt gole] FHah AlS 91, EMR
o] 7¥3715 AzelA 71‘i¥l‘?l7§l€‘1*% FEsto] ek
NANDA9] 745 Aty QA5 #2218 SNOMED CT
o latel maskallct. 7he Kek} gl agte] 91 U
LS fal 2E2AE BYUs, G L ERAE 75
3} it} (Figure 1).

X
[=]

2, g7y & 1tz

P

B Ao giAke 20109 8¥5E 2010 108714 DA
ofl $1x1gk A7) thshg o] ARl Tha el ell] g ili:'a
T B Qg 32} 2447 2] EMRO] 7he )5 Algo|w, AHEQl
7 32} Y Al EMR S80S, A7) ol AHe 2 Fodt
A=E gdo 2 otk A= 3L EMRY| 1H57|E AkE
£ AAEE S5 e T A, Xd A, FA, WrtE

- jl):
Befalo] Zlekoll FShe THEARHIL TR Bt

SNOMED CT

reference

reference

Nursing diagnosis ontology

Factor
Diagnosis

AR5 FTA AA
Rt AAA oo A FEANL 4] 5ol
1L, 71 E-& A A1) Lg & ISAPL PR o
gt Zlojrk, NANDA ZHS XIeHEFA| Al oA AAgE 3t
SRS 20270011, o] F "}J—JJr%ZJ"H(OOlSO)% 200934
Bl ARaHA] ek Rk e &2 AA|R = 201702] 2 xIdko] AR
HCHINANDA International , 2009), 7t A3= 7 SA] o
g vh3-0 2 SR E= S, 715, A GRS g, B9 2
A =oIT}, 2HE AIEFAANOC) oA AAg 7ks 2
= 3857loJcH(Moorhead, Johnson, Mass, & Swanson,
2008). ZteFAE tidAte] AE 3dA717] A8l A
A} A2 7Rke 2 kS AP} alishs A Aok EES A
EFAANIC) oM AR ZheFA= 54271 o]ch(Bluechek,
Butcher, & Dochterman, 2008). Zt&d-71547-7t%
FA A= NANDAS] 7+ 3k 7+ AvPR-F-A A[(NOC),
DSFAEFAANICZS] AIE Towa thehe] NOCH
NIC 937-Elo] A|¢ksl Aolct(Johnson et al,, 2012), & A+
o| = NANDAS] 7+a gk 27709} 2v A3} 1527), 7hes
A 86171E ol-8-3te] ARl Zha 9o ks A BolE
T3k

hﬂ:ﬂ.:
o
N

2) SNOMED CT (systematized nomenclature of medicine-
clinical terms)
SNOMED CT+= 1965 u]=12]8}3](College of American

ﬂ Concept standardization

| Diagnosis statement |

ﬂ Diagnosis statement extraction

| Nursing statement |

Nursing
process based

‘[]‘ Nursing statement extraction

on NNN |

Nursing record in EMR |

Figure 1. Methodology of nursing diagnosis ontology.
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2457 SNOMED CTE 0|23t 2t5 7Tt 2

EZX|9 5

Pathologists) ollx] SNOMED 2] ¥ 2|8} A oA &1t31 4
o 20013 °=2] National Health ServiceZ} 7]&<]
SNOMED RT¢} Clinical Term Version 32 Agtslo] wh=
#E3he A 91g oJshg-ojAlA o]tk SNOMED CT+ 913}
NS 7122 g GoAAIRA] oJshg-ol7} Zt5olok & theF
SZAI71aL A 197H94 ”—‘?‘l-_rLi—Ee— 7HAH, 8t
o] 4l chopet 201917 Shtel 7
J2 shte] e ol £l v?:l?_ 7H”‘3LE(Concept
D)2} of 2] fAlol H2lch, ZA7ke] pd s e oA
AE HIES vl BAIE 7Y, st 25§k
MaEel FEEL Bk 8019 7id, frAtel, A=
SNOMED CT¢| 3|4 7224 24742 7gda=, fAtel=
=, WAREE 7Y, /PR EE SA0E dAlHo] ot
(Benson, 2010), SNOMED CT+ LOINC, ICD-9-CM, ICD-
O, ICD-109] oJ8t B-FAAIe} a3, ZhaFA)2ke] Al
AKX E AFskaL 9tk SNOMED CTE o]8-3h= AFAE9|
Al 718402 AFsE= A4 3PAQl CliniClue browsers
SNOEMD CT A=A, 99=2] CIC (Clinical Informa-
tion Consultancy)9|A] AZtE]o] n|=ZH 2813 S S5} Hj
531 glon, BrowserE 5t -§-019] 7l'g, A, frAto],
7igo] A1 25 &4 vete 4= Jek(Clinical infor-
mation consultancy, 2011), #2213} SNOMED CT2]

A71ELe v=E 237 R AR AT o =0 4H & 7
Fok B G I A, B I ok
clinical finding Al50 2, ZAAR} Al&S 5561= -8-0]& pro-

cedure AlF0 2 Agkste] AAshH, A

coordination), $ZFHpost-coordination), %

APEL Az (pre-
F70d (broader
concept), 3F71d (narrow concept), & 53t 713 (none
mappmg)«l S7HAR skl AAIE 4 9k

#3993 SNOMED CTe] £0i7} 9+A35] AX3HAL} <
)7} AxJsl= 73, T2 #H 2210l SNOMED CT9]
27§ o) %‘ﬂi Zgo] He 4ol AHg-atH, 247l
& #AQIN U W oJuE 747l SNOMED CT9] §o]
gdﬂﬂLoTWWWﬁ%ﬁ feluth o Fe ol e
717 SNOMED CT¢] o]z oAs|= 7Aoo A3
SNOMED CTol| & 231& Yehl= &7t §l= 7d-¢oll=
23 Xghlide s FEgtt 2 ATl 2011d 78 AN
AaE ARkt

Azge

-r]??l- BEAH o}&(Web on-

tology language, OWL) A o8-= 1183}, OWL Plug-in

L A5 AT E 5] LEZA] AT ) ATE
9Jo] Protege (v3.4.7)(Stanford University, 2011)& &85}
k. OWLE 8019 AlFAQ 720k BAIE BRI sh=
2ERA A dojolrt, & AFtellME AA, Ite g &
Ha9l 7ke] A8 LEZ X9 FEHYE AAF P o,
A, LERA 75 AH-E §olE &8 13} 613
o, AR, Protege (v3.4.7)5 ©l83to] §ol& Sef=s}
(classification) 3}9c}, YA, LEE XS FAISH= Fd29]
£ (property)Z g olstaL, tAlAl, £45 o183 =
(class)Zre] BAIE AAsE Ao H, mpA|2to 2 Fef2o] AT
s} Ao 2 KgPste] 7k zd LEEAE F53H3

4, AI2EM

TR AR Zha k9] o] EMRE] THE7]E Ame A
723, R, AlY, FA, F7H= FHEstod, A 18,127711«1 e
2 1,704702] X1}, 6,523709] AF, 8,126712] A, 1,774
7114 ke BHaldnt. o] 5 1,704709] e dREREe
FAte] FAI(FAL] ¥hS), ARE-e] FAQD S E33E
A2, kALY HEAH]] Aol wet FYg oujE
7H golEo] Tt FHE 7|5 E ] oA, 7stE &
ojolo] AAIE $l3l T i}fﬂlgl T8 AA/FR 2=/ A F
=239} {}iﬂu& Aereo Aty #HAgolo g FE3}
o] NANDAZ9] 7}% JJr NOMED CT¢] $-o0]2 %Z3}3}
o, #F3le Zli{ 7} SNOMED CTZ FAH Akl
)] 215 AT LEEAE TE3I

2715 AR ke
I 3 ARAEES FE5T 29, ICNP
FERAIAD S NNNo| EA14 ke xlaie] ¥
g lom, NNN—J Y T2 ARSSHA] 3L NNNe| el 2 E
2 ELsAl A8l gl e et A 18127709 A&
BollA 22579] e AAEES FE31, F Ao T
AA/FA/Ze/AL F HF 141709 A AHAETE F
ZoH3lrt. T FEEolhe 7153 ksl wEt Ktk
gl 238 =] igler, F 141719 AEdxlER

N
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A XHZ 363](20.0%), H$1H3} 273](19.2%), B9 133
(9.2%) 59 =0 2 W7} ke (Table 1),

2. tSFIckRI= 29| ZICkaE NANDAQ| ZHS RICHS At
LS ZITo| BF3;

sAG FHHE Q1S T eGSR g A
Q910 & FR3}o] Athe NANDAS] 7+a Ak ¢d7|sto]

= o, A AMY, TA, W 71EE EdlE
ATAE L 2fmut W-8-0] NANDAS] Zhs Zte] 287}
sttt Azbee e g e TS 2 Al Al 2

I 2770 TtexSs FESeorh. 27709 teiidke
NANDAIA #|A1gH 13712] 9§ 9(domain) 5, 1 ‘health pro-
motion’, 2 ‘nutrition’, 3 ‘elimination and exchange’, 4
‘activity/rest’, 5 ‘perception/cognition’, 9 ‘coping/stress
tolerance’, 11 ‘safety/protection’, 12 ‘comfort’ ¢} 87} <3
Aojlgt B Eo] g2t} 1 ‘health promotion’ g ellME
00078 ‘Ineffective self health management’ 8= 17}¢] 7t
F3Icko] Yelton 28] Wz E B e} 12 ‘comfort’ 3
AolME 2719] 2kERITo] YeRdEd], 00214 Tmpaired
comfort’¢] Z+& RIekellx] 7p WIw=7} E9kek(Table 1), A
ABI= sl ok 2919 FE7PE el & oA dix 2 A
Estolon, 221819 gelE A F o] Fof e xdzlE
9] X1k # NANDAS] ks 31k ate] QA of 2kol7} §la-2
2T E]letict.

Table 1. Domains and Frequency of Codes and Labels of Nursing Diagnoses in Nursing Diagnosis Statements

Domains Codes & labels of nursing diagnosis n (%)
1 Health promotion 00078 Ineffective self health management 2(1.4)
2 Nutrition 00002  Imbalanced nutrition: less than body requirements 4 (3.0)
00025  Risk for imbalanced fluid volume 2(1.4)
00026  Excess fluid volume 2(1.4)
00027  Deficient Fluid Volume 1(0.7)
00028  Risk for deficient fluid volume 6 (4.3)
00195  Risk for electrolyte imbalance 1(0.7)
3 Elimination and exchange 00016 Impaired Urinary Elimination 2014
00023  Urinary Retention 1(0.7)
00011  Constipation 4(3.0)
00013  Diarrhea 2(1.4)
4 Activity/rest 00096  Sleep deprivation 1(0.7)
00094  Risk for activity intolerance 1(0.7)
00205  Risk for Shock 1(0.7)
00206  Risk for bleeding 7 (5.0)
5 Perception/cognition 00126 Deficient knowledge 36 (26.0)
00161  Readiness for enhanced knowledge 2(1.4)
9 Coping/stress tolerance 00146  Anxiety 13 (9.2)
11 Safety/protection 00004  Risk for infection 9 (6.4)
00035  Risk for injury 3.1
00046  Impaired skin integrity 3(2.1)
00047  Risk for Impaired Skin Integrity 1(0.7)
00155  Risk for falls 1(0.7)
00213  Risk for vascular trauma 1(0.7)
00007  Hyperthermia 1(0.7)
12 Comfort 00132 Acute pain 7 (5.0)
00214  Impaired comfort 27 (19.2)
Total 27 (100.0) 141 (100.0)
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Zt5 10t SNOMED CTE 0|8t Zt5 %l

3, UASTICHTI&Ro| A1t SNOMED CTE H7st
2 QR0I0| EX3}

D AARIewe] #AQIL F 1137124 #AHagle
SNOMED CT#] 7id#} QA8+t CliniClue browserg
g-gato] AAE A 100% AxFo = 113717 FHHY
t}. Q7€ SNOMED CT A& /344 #o|u A4, sk
o] A¥}= B=3h= dlinical finding A% (hierarchy)o] 8271,
ok P AAL wE, Al T3 E-E 558k pro-
cedure 7|%0] 3171 rk(Table 2). £E2A] 73 Aol 7iId
Zre] Ao et A2 a3t AEL 98 5d Ao
AR Rt s ARl BESHE GolAIA Aol 5 o)
oigh go] 717} 291 A5k drk. 2919) FHE7R= Likert
scale 44 Hz oM AE7} 12 3,618, AR} 2= 3724 0]
AT AR} 17 ARS} 271 34 BL 47 AL F §Eo]
242+ 10471, 1037124 o] 2 H]-&2 LJeRd CVIE= 0.92¢] H]
&2 A7 Aol FoJah= Ao 2 vehdth

4. S FH 2EEX|

Hw

rir

e R LES A= ks xld 27719 #H AR 11370E
ARgEhe] FEE U}, Figure 285 71330 LEEAE 73
g A2 A, NANDAS] 715 3Iehs 7|50 2 9 9(domain),
T(class), 7r32AE A3l o] ASAAZ T dste] F53)
9o}, 7+ 2 00004 ‘risk for infection (YA 11
‘safety/protection’ 97} 1 ‘infection’ T+¢] &}¢JAlIZ 0=
TEEoh 28]a 2 AGREE NS_010 ‘risk for infec-
tion associated with premature rupture of membranes
(Z719h4rot B AR & kX 00004 ‘risk for
infection (FFEHEAD'Y stAIZ o2 EF=™, SNOMED
CT¢] Concept ID7} ‘47429007°¢] ‘associated with (F&
H)'g &40 2 51e], Concept ID7} ‘44223004'¢] #H&E291
‘premature rupture of membranes (£7|3)' ¢} BAS
W30 2 gojo] ou]7} ATt & Aol Albsh=
2EEA R EL H8TFs S dotrr] ), taxidt
AH Q2 §0]58 Fe2slst T Protege (v3.4.7)2 T4
sle] OWL 7[Hke] 2370k 2EZAE T35 9tH(Table
3). OWLoA Se2E owl:ClassZ XHE W, S22 A
Z AAIE rdfs:subClassOf 2 EH ) Table 304 7+5.%

k1420l NS_136 ‘alteration in comfort: pain associ-

ated with premature uterine contraction (QF$]¥H3}: 27|

T4 BHE B2)L ‘associated with (FEE) o)}
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Table 2. Mapping between 113 Factors and SNOMED CT

82 Factors of clinical finding hierarchy

Abnormal body temperature
Abnormal vaginal bleeding
Absent bladder sensation
Anemia

Anorexia

Ascites

Back pain

Behavior showing reduced motor activity
Bleeding

Bleeding from vagina

Blood glucose level

Blood transfusion reaction
Change in bowel pattern
Chest discomfort

Chronic disease

Constipation

Cough

Deficient knowledge of disease process
Delivery finding

Delivery normal

Diarrhea

Disease

Dizziness

Premature uterine contraction
Prognosis uncertain
Retention of urine

Sensory disability

Spotting per vagina in pregnancy

Drug side effects checked
Dyspnea

Edema

Effective breastfeeding
Excessive fluid intake - finding
Finding of first stage of labor
Finding of second stage of labor
Finding of third stage of labour
Finding related to ability to manage medication
Finding related to risk factor
Headache

Heartburn

Hematuria

Hyperglycemia

Hyperkalemia

Hypertension

Hyperthermia
Hypoalbuminemia

Indigestion

Ineffective breastfeeding
Infection

Infection control status
Infectious disease

Sputum finding

Therapeutic diets
Thrombocytopenia

Toxemia of pregnancy

Uterine leiomyoma

Injury

Injury of perineum

Injury of vulva

Insomnia

Itching

Labour pain

Low blood pressure

Melena

Nausea and vomiting

Neutrophil count below reference range
Noncompliance: safety precautions
Not getting enough sleep
Nutritional deficiency

Opvarian torsion

Pain

Phlebitis after infusion

Placenta previa

Post-discharge follow-up
Post-episiotomy pain
Postoperative complications
Postoperative wound breakdown
Postpartum hemorrhage
PROM-Premature rupture of membranes
Uveitis

Vulva edema

Skin rash

31 Factors of procedure hierarchy

Anticoagulant therapy
Cesarean section
Chemotherapy

Colonoscopy
CT-Computerized tomography
Consultation

CT of abdomen and pelvis
Curettage

Cystoscopy

Delivery procedure

Discharge from hospital

General care of patient

Hemovac pump use, care and adjustment
Hospital admission

Induction of labor

Insertion of inferior vena caval filter
MRI-Magnetic resonance imaging
Nasogastric tube aspiration

Nephrostomy with tube drainage
Nothing by mouth

Patient transfer, in-hospital, unit-to-unit

PET CT-Positron emission tomography

Preoperative procedures
Radiotherapy

Surgical procedure

Termination of pregnancy
Thoracentesis

Total laparoscopic hysterectomy
Twenty-four hour collection of urine
Urinary catheterization

Vaginal irrigation
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Figure 2. Example of nursing diagnosis ontology.
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Table 3. OWL Representation of Nursing Diagnosis Ontology

< owl:Class rdf:ID="NS_136">
< rdfs:comment rdf:datatype="http://www.w3.0rg/2001/XMLSchema#string" >
Alteration in comfort: pain associated with premature uterine contraction
< /rdfs:comment >
< rdfs:subClassOf >
<owl:Class> ......
< owl:onProperty >
< owl:ObjectProperty rdf:ID="associated_with"/>......
< owl:Class rdf:ID="Premature_uterine_contraction"/> ......
< owl:ObjectProperty rdf:ID="is_a"/> ......
< owl:Class rdf:about="#NANDA_00214" >
< rdfs:subClassOf >
<owl:Class rdf:ID="NANDA"/ >
</rdfs:subClassOf >
< rdfs:comment rdf:datatype="http://www.w3.0rg/2001/XMLSchema#string" >
Impaired comfort
- definition : perceived lack of ease, relief and transcendence in physical,
psychospiritual, environmental and social dimensions
... <owl:Class rdf:about="#Premature_uterine_contraction" >
< rdfs:subClassOf rdf:resource="#Factor"/ >
< rdfs:comment rdf:datatype="http://www.w3.0rg/2001/XMLSchema#string" >
Premature_uterine_contraction_289733005 ......
<owl:Class rdf:about="#NANDA" >
< rdfs:comment rdf:datatype="http://www.w3.0rg/2001/XMLSchema#string" >
nursing diagnosis ......
< owl:ObjectProperty rdf:about="#associated_with" >
< rdfs:comment rdf:datatype="http://www.w3.org/2001/XMLSchema#string" >
_47429007
< owl:ObjectProperty rdf:about="#is_a" >
< rdfs:comment rdf:datatype="http://www.w3.org/2001/XMLSchema#string" >
116680003 ...... < /rdf:RDF >
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= What this paper adds?

reused in other clinical terms and nursing units.

nursing diagnosis.

Summary Statement

= What is already known about this topic?
Nursing process is the common guideline uniting different types of nurses who work in varied areas and

essential core of nursing practice. Nonetheless, nurses' do not use nursing process for various reasons.

Knowledge system about nursing process in obstetric and gynecologic nursing unit was constructed
using a standardized nursing process and SNOMED CT. It's constructed based on the ontology;and will be

= Implications for practice, education and/or policy
Not only it will be helpful to complete nurse's lack of knowledge and experience to determine nursing

diagnosis logically, but will be easier to establish nursing planning andnursing interventions according to
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