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group Frequency (%)

Sex M 32 (47.0)
F 36 (53.0)

Age {20 4 (59
2029 8 (11.8)

30—39 12 (17.6)

40—~49 7 (10.3)

50—~59 16 (23.6)

60 < 21 (30.8)

Total

68 (100.0)
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Table 2. Medical Dx of patients
Medical Dx Frequency (%)
Intracerebral hemorrhage 22 (32.4)
(Brain stem injury, Basal ganglia hemorrhage) »
Subarachnoid hemorrhage 19 (27.9)
Cerebral contusion 10 (14.7)
Brain tumor 7 (10.3)
Cerebral infarction 6 ( 8.8)
Subdural hemorrhage 3 ( 44)
Brain abscess & hydrocephalus 1 (15)
Total 68 (100.)
Table 3. Nursing diagnoses applied to patients
Nursing diagnoses Frequency (%)
.1 Airway clearance, ineffective 51 75.0
2. Skin integrity, impaired, potential 33 485
3. Mobility, impaired physical 31 456
4. Infection, potential for 22 324
5. Skin integrity, impaired 19 279
6. Communication, impaired: verbal 13 19.1
7. Gas exchange, impaired 13 19.1
8. Constipation 11 16.2
9. Self-care deficit 11 16.2
10. Tissue perfusion, alteration in cerebral 11 16.2
11. Breathing pattern, ineffective 10 14.7
12. Oral mucous membranes, alteration in 10 14.7
13. Activity intolerance 9 13.2
14. Altered nutrition: less than body requirements 8 11.8
15. Injury, potential for: trauma 8 11.8
16. Comfort, alteration in: pain 8 11.8.
17. Fluid volume deficit :actual 6 8.8
18. Sensory-perceptual alteration 5 7.4
19. Anxiety 5 74
20. Knowledge deficit 4 5.9
21. Coping, ineffective family 3 44
22. Bowel incontinence 3 44
23. Thought processes, alteration in 3 44
24. Thermoregulation, ineffective 3 44
25. Fluid volume deficit, potential 2 29
26. Coping, ineffective individual 2 29
27. Social isolation 2 2.9
28. Swallowing, impaired 1 15
29. Fluid volume, alteration in: excess 1 1.5
30. Hopelessness 1 1.5
31. Family process, alteration in 1 15
Total 310
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Table 4. Classification of patients’s nursing diagnoses by human response patterns

Human response Nursing diagnoses Frequency 4
pattern (%)
Exchanging 1. Airway clearance, ineffective 51 211
2. Skin integrity, impaired, potential 33 (68.0)
3. Infection, potential for 22
4. Skin integrity, impaired 19
5. Gas exchange, impaired 13
6. Tissue perfusion, alteration in 11
7. Constipation 11
8. Oral mucous membranes, alteration in 10
9. Breathing pattern, ineffective 10
10. Nutrition, alteration in: less than body requirements 8
11. Injury, potential for: trauma 8
12. Fluid volume deficit: actual 6
13. Thermoregulation, ineffective 3
14. Bowel incontinence 3
15. High risk for fluid volume deficit 2
16. Fluid volume, alteration in: excess 1
Moving 1. Mobility, impaired physical 31 52
2. Self-care deficit 11 (16.8)
3. Activity intolerance 9
4. Swallowing, impaired 1
communication 1. Communication, impaired: verbal 13 13
(4.2)
Feeling 1. Comfort, alteration in: pain 8 13
2. Anxiety 5 (4.2)
Knowing 1. Knowledge deficit 4 7
2. Thought processes, alteration in 3 (2.3)
Perceving 1. Sensory-perceptual alteration 5 6
2. Hopelessness 1 (1.9)
Choosing 1. Coping, ineffective family 3 5
2. Coping, ineffective individual 2 (1.6)
Relating 1. Social isolation 2 3
2. Family process, alteration in 1 (1.0)
Sum total 310

(100.0)
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Table 5. Related factors of patient’s nursing diagnoses

Nursing diagnoses Related factors Frequency (%)
Airway clearance, Tracheobronchial secretion 34 66.6
ineffective Tracheobronchial obstruction 6 11.8
Perceptual/ Cognitive impairment 5 9.8
Cough, ineffective 2 3.9
Trauma 2 39
Dyspnea 1 2.0
Tracheobronchial infection 1 2.0
Total 51 100.0
Skin integrity, impaired, Physical immobilization 26 78.8
potential Excretions 2 6.1

Alterations in turgor
(change in elasticity) 2 6.1
Alterd nutritional state: emaciation 1 3.0
Alterd sensation 1 3.0
Restraint 1 3.0
Total 33 100.0
Mobility, Neuromuscular impairment 15 484
impaired physical Musculoskeletal impairment 10 32.3
Perceptual or cognitive impairment 5 16.1
pain & discomfort 1 3.2
Total 31 100.0
Infection, Invasive procedures 10 455
potential for Inadequate body defenses 5 2.9
Traumatized tissue 3 13.6
Increased environmental exposure 2 9.1
Total 22 100.0
Skin, integirty, Physical immobilization 9 47.3
impaired Pressure 3 158
Altered circulation 2 10.5
Edema 2 105
Altered nutritional state: emaciation 1 5.3
Skeletal prominence 1 5.3
Altered sensation 1 5.3
Total 19 100.0
Communication, Decreases in circulation to brain 9 69.2
impaired: verbal Tracheostomy 4 30.8
Total 13 100.0
Gas exchange, Altered oxygen supply 5 38.5
impaired Inability to move secretions 4 30.7
Alveolar-capillary membrane changes 2 154
Altered blood flow 2 154
Total 13 100.0
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=Abstract=

An Analytic Study of Nursing Diagnoses Applied to
Patients Undergoing Cerebral Function Disorders

Young Sook Park, RN MSN
College of Nursing, Keimyung University, Taegu, Korea

An analytic study was carried out on 68 cases of cerebral function disorders which were hospitalized
at ICU of Dong San Medical Center, Keimyung University, Taegu, Korea from March, 1993 to
september, 1994, '

The instrument used in this study was NANDA Taxonomy I revised.

The following results were obtained.

The total 310 of nursing diagnoses were confirmed among 68 patients.

The percentage order of diagnoses are ‘Airway clearance, ineffective’, ‘Skin integrity, impaired, poten-
tial’, ‘Mobility, impaired physical’, ‘Infection, potential for’ and ‘Skin integrity, impaired’.

In the classificaton according to 9 human response patterns, the nursing diagnoses to exchanging was
6825, moving 16.8%, communicating 4.2%5, perceiving 1.9%, choosing 1.6%3, relating 1.0%.

The most frequent relating factors of the each nursing diagnosis are tracheobronchial secretion
(34/51, 66.6%) in ineffective airway clearance, physical immobilization(26/ 33, 78.8%) in impaired skin
integrity, potential, neuromuscular impairment(15/ 31, 48.4%) in impaired physical mobility, and invas-
ive procedures (10/22, 45.5%) in potential for infection.

Key words: Nursing Diagnoses



