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<Table 1>oﬂ Al Kol ZAH dte]y} BR4LEAe] 71
AN BE 7teAd2 & 5l13kEo|t) 51829 713
A L% 5 <1993>o] W)z AR E el A 7l

{Table 1> Nursing Diagnoses of abdominal surgery patients

Nursing Diagnosis Frquency %

*=2(Pain) 248 26.3
7+ 9184 (Risk for Infection) 65 6.9
*&m Zol(Sleep Pattern Disturbance) 60 64
* 14 (Hyperthermia) 55 58
*oJoF B-E(Altered Nutrition: Less Than Body Requirements) 55 5.8
B E&4 F-&% 4 (Ineffective Breathing Pattern) 46 49
*2) 21 BZ&(Knowledge Deficit(Specify)) 4 43
*E-oH Anxiety) 4 36
QA (Nausea) 25 2.7
*AA &4 A8 Risk for Injury) 24 25
*ggo] 244 Aol (Activity Intolerance) 21 2.2
*Ad HZE(Fluid Volume Deficit) 20 2.1
*#Hu](Constipation) 19 2.0
*7| = ARA B 5 (Ineffective Airway Clearance) 18 1.9
Wu) 9] 984 (Risk for Constipation) 15 16
*A o) FHFluid Volume Excess) 13 1.4
Ak 7F 4 (Decreased Cardiac Output) 13 14
“®ixx Zof(Altered Urinary Elimination) 11 1.2
*77 A9 H3KAltered Oral Mucous Membrane) 10 11
A AHDiarrhea) 8 0.8
A F= $494(Risk for Fluid Volume Deficit) 8 0.8
A g9 $EX(Risk for Fluid Volume Imbalance) 7 0.7
24 A5 A3} Altered Tissue Perfusion) 6 0.6
*7h2mg ol (lmpaired Gas Exchange) 5 05
*259 A&7 o] AP (Risk For Activity Intolerance) 4 04
*AA4) 4 e} (Body Image Disturbance) 4 04

*2}4 5%(Chronic Pain) 4 0.4
259K Death Anxiety) 4 04
* A 7HHopelessness) 3 0.3
4 -&(Fear) 3 0.3
57 &4 94 (Risk for Impaired Skin Integrity) 3 0.3
*5) % =2 (Impaired Skin Integrity) 3 0.3
71 715 “ol(Altered Family Processes) 2 0.2

*Lists of Nursing Diagnosis coincided with preceding research
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{Table 1> Nursing Diagnoses of abdominal surgery patients(continued)

Nursing Diagnosis Frquency %
27} 245 AR E-4/9 8 (Bathing/Hygiene Self-Care Deficit) 2 0.2
*712 A7k H 3K Sensory/Perceptual Alterations) 2 0.2
H24HBowel Incontinence) 2 0.2
Hol58 A sHAltered Protection) 2 0.2
Ae=fAEE Aske] 984 (Risk for Altered Body Temperature) 2 0.2
*4H A (Urinary Retention) 1 01
L3¢y A 71E 7)% Fol(Altered Family Processes: Alcoholism) 1 0.1
*dgk =3 Folj(Altered Role Performance) 1 0.1
E8ATA g Barte] 9984 Risk for Caregiver Role Strain) 1 0.1
719 Hla84 h-S(Ineffective Family Coping: Disabling) 1 0.1
*A7% &7 B9 (Health-Seeking Behaviors(Specify)) 1 0.1
*8-0] 3 (Noncompliance(Specify)) 1 0.1
A AA 2= (Decisional Conflict(Specify)) 1 0.1
*#§- o) (Impaired Adjustment) 1 01
D227 43 715 Ao} $184(Risk For Peripheral Neurovascular Dysfunction) 1 0.1
344 E%5(Acute Confusion) 1 0.1
A E%5(Chronic Confusion) 1 0.1
w44 &E(Chronic Sorrow) 1 0.1
Total 51 Items 943 100.0
*Lists of Nursing Diagnosis coincided with preceding research
Akl sl 1ol AAHSIT <Table 2> ERF&HA e Toaignd
< AN 57 73
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{Table 2) Defining Characteristics and Related Factors of abdominal surgery patients linked to Nursing

diagnoses
Nursmg Defining Characteristics Frequency Related Factors Frequency
Diagnosis
5% 34(Verbal repart of pain) 223 2A4HTissve destruction) 139
%A 27+ Request of Analgesics)* 5 &84 2 91(Biological factors)* 64
5745 W3H Autonomic alteration in 15 712 (Treatment) 16
muscle tone) Hemovac© & 8k A= (Imitation by 6
&3} ¥3HChange in blood pressure) 3 Hemovac)*
obA 54 (Restlessness) 3 EoH Anxiety) 1
A3 (Nervousness) 3
355 Z7HIncrease in respiratiory rate) 2
5%Pain)  ALAEY(Moaning)* 2
FEA A8 A (Aggrevation of pain at NPO)* 2
1349l 5 (Protective behavior) 1
LAXHF EZZ7H Aggrevation of pain 1
after meal)
22 (Crying)* 1
0o W79 (Prickling pain of eye)* 1
XA W8H(Pacial mask) 1
WK Diaphoresis) 1
NULL 6 443 dagof(nadequate primary
4518 ) (Discharge from wound)* 1 defenses)
A& 3<(Hyperthermia)* 4 712 (Treatment)
g 984 ls(Urnary frequency)® 2 BAA% o) xpo] (Inadequate secondary
(Risk for 5%(Pain)* 1 defenses)
Infection) WBCZ7KIncrease in WBC)* 1 oK Medication)
A AR DE(Fdema of intravenous 1 /%4 A8 Acute/Chronic disease)
injection site)* Pr*“é“& 1 A} (Imunosuppression)
HjieA] 247K Buming sensation on urination)® 1
A7) | (Verbal complaints of difficulty $H  5F(Pan) 2
of falling asleep) 373 W 3K Environmental change) 13
AR Awakening frequently) 14 A7l Emotional disorders) 10
%17t B-=(Verbal conplaints of not feeling 6 2:2(Noise)* 5
TH Aol well-rested) X (Treatment) 2
(Sleep 77w 3H(Change in emotional feeling) 4 WA Aof(Eliminatory disorders) 2
Pattern E9H4 (Restlessness) 2 A W8HChange in metabolic rate) 2
Disturbance) <5 (Immitability) 1 NULL 1
S84 8- (Request of sleep facilitating drugs)* 1 =52 (Hiccough)* 1
7| 274 Fatigue) 1
ZF(Excitement) 1
$718(Sense of helplessness) 1

*Lists of Defining Characteristics and Related Factors identified in this research
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{Table 2) Defining Characteristics and Related Factors of abdominal surgery patients linked to Nursing
diagnoses(continued)

Nursmg Defining Characteristics Frequency Related Factors Frequency
Diagnosis

A2 (Hyperthermia)* R A%HDiseases) 19

5% A(Increase in skin termperature) 3 FoK13) (Medication(Anesthesia)) 12

2 %HChillness)* 3 A W3 (Change in metabolic rate) 9

A 5% (Pain)* 2 94 Trauma) 1

(Hyper- %254 %7NIncrease in respiratary rate) 2 24=(Dehydration) 1
thermia) %7 HIncrease in WBC)* 1
7% (Convulsion) 1
2% Thirst)* 1
(Sweat)* 1

A3 % 2E(Inadequate amount of intake) 32 244 l(Inadequete absorption) 4

283 #H(Indigestion) 15 A X|(Treatment) 3

oo nz B-%(Abdominal Pain) 7 7% (Infection) 3
287 (Anorexia) 7
(Aeed o Veiting)* 2

L. ng,

Nutrition: o4 (Nausea)* 9
Less TN o General weakness) !
gyuire— L5 72 (hypoalbuminemia) 1
ments) 22 gk &2 M Disgusting feeling for food) 1
st Dysphagia) 1
AN Diarrhea) 1
A8 3(Hypoglycemia)* 1

*Lists of Defining Characteristics and Related Factors identified in this research

{Table 3) Lists of Nursing interventions to Nursing Diagnoses in abdominal surgery patients

Diagnosis Nursing intervention Frequency %
%2 #¢(Pain Management) 148 10.0

AEA Fol(Analgegic Administration) 147 10.0

B A7 T A F o W2 (Patient-Controlled Analgesia(PCA)Assistance) 47 32

A2 A A (Emotional Support)* 37 25

A (Surveillance)* 18 12

/74 2 (Heat/Cold Application) 14 09

5% (Pain) A A 71% %% (Body Mechanics Promotion)* 11 0.7
& A=/2 F(Teaching : Procedure/Treatment)* 10 07

e oA (Simple Massage) 5 03

712 ##(Cough Enhancement)® 5 0.3

239+ (Medication Management) 5 0.3

494 o) =2 (Environmental Management: Comfort) 5 03

w5 o]k Q¥ (Simple Relaxation Therapy) 5 0.3

*Lists of Nursing Intervention identified in this research
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{Table 3) Lists of Nursing Interventions to Nursing Diagnoses in abdominal surgery patients(continued)

Diagnosis Nursing intervention Frequency %

22 7¥a(Wound Care) 42 2.8

28 24 724 (Vital Signs Monitoring) 19 13

a9 994 Z:”](vac?ﬂlanqe) ‘ ‘ 17 12

(Risk for 7 digh Ei‘(lnfectlon Protection) 13 09

Tnfection) 749 S A (Infection Control) 10 0.7

ok Aalhll(Medication Administration : Intravenous(IV))* 9 06

A7z A d(Wound Care : Closed Drainage) 6 04

A A% Aed FE(Phlebotomy : Venous Blood Sample)* 6 04

48 57](Sleep Enhancement) 36 24

744 A (Emotional Support) 16 11

374 B ok =2 (Environmental Management: Comfort) 16 11

ok 1 77 Medication Administration: Oral)* 10 07

PR 374 #e)(Environmental Management) 8 05
T o H = .

(Sleep Pattern %E #2](Pain Management) ‘ 8 05

Disturbance) w5 o]k Q¥ (Simple Relaxation Therapy) 8 05

F oHMedication Administration) 6 04

AEA Fol(Analgegic Administration)* 6 04

o] 2419] AA(Conscious Sedation)* 5 0.3

+5% 7 (Exercise Promotion) 5 0.3

A (Surveillance)* 5 03

4 A (Fever Treatment) 37 25

4374 A (Heat/Cold Application) 2% 18

234 24 (Vital Signs Monitoring) 19 13

A £2} 2 M(Intravenous(IV) Therapy)* 16 11

A& o B¢(Fluid Management) 10 0.7

(Hyper- ZrA(Survetllance) ™ 7 05

thermia) EoF 1 Adhf(Medication Administration © Intravenous(IV))* 6 04

A& 24(Temperature Regulation) 6 04

49l th3t B3 (Infection Protection) 6 04

714 A2 (Cough Enhancement)* 6 04

4% oY =2 (Environmental Management: Comfort) 5 0.3

Fol/A8) A #e)(Fluid/Electrolyte Management) 21 14

24 43 o ¥ (Eating Disorders Management) 16 11

o3 oF ¥ (Nutrition Management) 15 1.0

g = A JUF FA} Foi(Total Parental Nutrition (TPN) Administration) 12 08

(Altered DA Aol 2 Diet Staging) 12 08

Nutrition: Less A @AM 2 ¥(Intravenous (IV) Therapy) 11 0.7

Than Body 9% A3 ZYH 3 (Nutritional Monitoring) 10 0.7

Requirements) 4% 3= (Nutritional Counseling) 8 05

+5% 7 (Exercise Promotion) 8 05

& A= A o](Teaching : Prescribed Diet) 9 05

o B¢(Fluid Management) 5 03

Total 979 66.3

*Lists of Nursing Intervention identified in this research
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{Table 4> Nursing intervention lists to Nursing Diagnosis of Pain in abdominal surgery patients

*&% #)(Pain Management)
*2% A4 Fol(Analgegic Administration)

*FAA A7) AEA Fo] HZ(Patient-Controlled Analgesia(PCA) Assistance)

Ax AA (Emotional Support)

ZA) (Surveillance)
*d /374 A (Heat/Cold Application)

A A 71%5 %% (Body Mechanics Promotion)

& Ax}/A F(Teaching: Procedure/treatment)
o< vRARA(Simple Massage)
G ol$k 2 H(Simple Relaxation Therapy)

712 Z#E(Cough Enhancement)
*Z ok k) (Medication Management)

4 Bl oF9Y =2 (Environmental Management: Comfort)
*E K Medication Administration)
E? Z(Exercise Promotion)
: A9 (Medication Administration: Intravenous(IV))
737 (Active Listening)
22 24 (Vital Signs Monitoring)
ZHMedication Administration: Oral)

(Energy Management)
© % (Medication Administration: Skin)
*2) 9} Acupressure)
*ol4) 9] WA (Conscious Sedation)

g% 2= (Nutritional Counseling)

ok Z3W(Medication Administration: Intramuscular(IM))
ZHCounseling)

75

*

*

*
L

*
L Ho

4

—U

-

™
-
O,

IS IS Jg o
(o]

i

(Documentation)

*Lists of Nursing Intervention of Pain coincided with Linkage List of NANDA to NIC
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o)

L

5017412878, 67.0%)

2
T

o

A

o]
BEE UES

AA
(Phlebotomy: Venous Blood Sample)

%(Cardiac Precautions)

sl /482 #¢(Fluid/Electrolyte Management(G))l

Z

(Infection Protection)

=X

J0](Teaching: Prescribed Diet(D))
o] M (Progressive Muscle Relaxation)

2]
(Therapeutic Touch)

(Oxygen Therapy)
A 54 743 (Incision Site Care)

Eig

[s]

H} A
: Y 33(Teaching: Disease Process)

HZ(Ventilation Assistance)
g9 A3 Uy 3 (Nutritional Monitoring)

v #2](Bowl Management)

(Touch)

DA

F 7k A4 ) o (Wound Care: Closed Drainage)

2ol r4el 4 A AHBedside Laboratory Testing)
[¢)

HZ & 27 #2|(Technology Management)

EoF 7H4~(Anxiety Reduction)
Id 2ol S (Diet Staging)

A ebA 745(Bed Rest Care)
A7 24(Health Education(C))

F 7H5(Wound Care)

<}
ks
<}
ks
Z=
=

g

HH]/H o] E- B2](Constipation/Impaction Management)
A

4% #2)(Nutrition Management)
el of

ZE7 A 2 #)(Consultation)
o)A} A Y (Physician Support)

EEE:

A

Z

3
3
A

{Table 4) Nursing intervention lists to Nursing Diagnosis of Pain in abdominal surgery patients(cotinued)

*Lists of Nursing Intervention of Pain coincided with Linkage List of NANDA to NIC
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{Table 5> Nursing Activity lists to Nursing Diagnoses in abdominal surgery patients

Nursing activities Frequency %
5%(Pain)
A %A ALgog FA Y B=943la9E U7 (Using prescribed analgesics for optimum effect of 146 76
relieving pain)
A9} 7150 % m8-g %= A A|8L|Support patient and family to find needed help) &1 42
E293512 98 st BES Mel/4=83817](Choose or implement various method to relieve pain) 54 28
Al A T A 55 59 4, 4, A% A% dek(Identify types of pain such as location, 4 24
characteristics, quality, severity)
P27} E5A7LEEPCAZAE AR 8171 (Have the patient to use PCA) 24 13
Ao} 7l Al BFATEEAPCA) A E ARE-8E Wel dis] ws(Instruct the patient and family how 2 11
to use PCA)
259 2HE wol7] Y8 i ASAY & Fo(Inject supplementary analgesics or medication to
promote effect of relieving pain) 22 11
A7 57494 de o= Z#(Encourage the patient to discuss experience of pain) 20 10
Hekgh 49124 (Manage patient position comfortably)* 19 1.0
£2 43l 98 A3 FA/41 @3 (Encourage the patient to adequate rest and sleep to relieve pain) 15 08
A9} oA ESATE 32187 (Identify the type of pain with patient) 12 06
B4 UE Bodskrx o dA vk e ol Aol disl mS(Instruct to use non-pharmaceutical method 1 06
with another supplementary method)
W32 #*(Encourage the patient to do early ambulation) 10 05
W2} 912 =% (Take the patient semi—fowler's position) 10 05
A4} ThEo] SEAIRAPCAIEX ] AR 7S A s AR (Support patient and family to set 9 05
adequate amount of medication in PCA)
4% 2445 *(Explain to the patient need for NPO 8 04
Hot BagA5*(Provide hot bag) 7 04
ABHe-S 223517 98 #A19] o]9e Fx T3 (Implement relaxation activities to promote analgesic 7 04
reaction)
A ABEAE Yo Hashs A5A, T4z 32 ZADecide dosage and route of analgesics 5 03
preferred by patient)
9 AE 24 (Check vital sign status) 5 03
A9} 71=0] PCARA ] HAFUEEE AA5ES WS(Instruct the patient and family how to set 5 03
adequate flow rate of PCA)
7249 9194 [Risk for Infection)
A Fo(inject antibiotics) 4 21

*Lists of Nursing Activities identified in this research
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{Table 5> Nursing Activity lists to Nursing Diagnoses in abdominal surgery patients(continued)

Nursing activities Frequency %
A8 4271E T8 (Implement adequate wound dressing) % 19
e AAE, =44 5243 4% ZUE(Monitar systemic or non-systemetic reaction of infection) %) 18
AAE AAF(Get specimen) 21 11
34 A4 AR (inspect incision site/wound) 17 09
Agoe] g A AA F79 F4(Keep sterile technique to vulnerable patient) 14 0.7
o85S 7] A, Fo & A7](Hand washing before and after nursing activities) 11 06
243 #3Encourage fluid intake) 10 05
bHQl a2 4] F(Keep preventive steps in general) 3 04
Ay BT wd e} Eojgt At the] ZuE(Monitor the result of WBC count and abnormal 7 04
findings)
742 A5 817]1(Keep environmental sanitation) 6 03
71583 352 71 == #HEncourage ambulation and exercise) 5 03
g2 jrvf—ﬁ*((lheck vital sign status) 5 03
e} At AA-E Abx) 2] 7] Wi el B(inspect skin and mucosal status—reddness, warmness, 5 03
discharge)
" ol(Sleep Pattern Disturbance)
SR A * (Inject sleep enhancement medication R 20
FmE Z1A717) 8 H23 $7 F4(Arrange adequate environment for promoting sleep 2 15
FA7F AA Aol 7189 42E AASFEE AA (Support the patient to remove stressful situation before 7 14
sleep
%ZH /259 stk (dentify the type of sleep and activities 14 0.7
A5 Fo1*(analgesic administration 8 04
A g dur|Folt A 2 F (Referral to another medical organization and resources 7 04
A7} 7l e AEHE ST F8 ¢ FHE AT E AR (Prevent and support day time sleep 7 04
to maintain awakened status
S HA(HE9h* (Encourage ambulation at day time 7 04
gare] FRFENE A8 ga) k2B AL 24317](Coordinate medication management plan to 6 03
maintain sleep pattern
gare] A deel Awd 89lo] e A Bel(dentify related factors of patient disease 6 03
opAkA A9 A7), HE 5 A EE AF/48)(Take comfortable position, massage, touch 6 03
FAATS g nefe]d FeUiE Fes W e w8 (Instruct the patient to use non-pharmaceutical 5 03
method for promoting sleep
A &(Hyperthermia)

W&o 1] 9 24(Prepare heat/cold device and control it) 40 2.1
AEA Fo(Inject antipyretics) A 18
ZAeg-o U (Administer fluid) R 15
AL, g9k deh 23 ZUE (Monitor vital sign status) 21 11
A9 2243 43 ZUH (Monitor sign and symptoms of fever) 19 1.0
A %.&3#*(Encourage deep breathing) 18 09
7122 *(Encourage coughing) 17 09
A% FE3 GUdRH D Encourage intake fluid and nutrition) 8 04

*Lists of Nursing Activities identified in this research



%
04
04
0.3
0.3
0.3
0.3
14
12
10
09
08

~ >~ © O 0 0

Frequency
19
17
15

Nursing activities

7708 FRHA%7} Z#(Encourage intake fluid per oral)
WBC, Hgb, Hetx] Y E Monitor WBC, Hgb, Het)
SFE-Fa]*(inject drug to treat eticlogy of fever)

A7) (Remove clothing to radiate body temperatire)

g oAl Al 22171 (Inform to doctor about patient satus)

5

# R (Monitor nutrient intake daily)

3

s}
A

s

AZ 9 wid % ZUH Monitor fluid and intake)
W R 24 AF(Provide soft and light food)

A A Tl *(inject antibiotics)
[e:

o @ W*(fluid Therapy)

1
T
Q]
=

I

AT

3
T

{Table 5> Nursing Activity lists to Nursing Diagnoses in abdominal surgery patients(continued)
ok F-=(Altered Nutrition: Less Than Body Requirements)

424

Al7bel] 2¥S B %) 2 2UE(check and monitor body weight daily at every usual

ol
Il
ol

el

by
N

0.7
04
04
0.3
0.3
0.3
66.8

14
5

1282

AZZ(Johnson, Mass & Moorhead, 2000)3}¢]

& Fo(Administer medications for diminishing nausea and pain
Total

e}

f 3% 712 ZUH(Check Intake and output to identify content of intake

5

gﬂ

AdA =2 ZYUE(Monitor serum albumin, lympocyte, electrolyte)
oL,
=1

2 A4 (Encourage intake amount to increase calarie)

#HA FA(Maintain supportive relations with patient)

B3 A0l 2
Qa7

before meal)

3w,

time after voiding)
23 A A3 A8 (Encourage intake small amount frequently)

and calorie)

RAT he23 99

S A]
=
&
=

*Lists of Nursing Activities identified in this research
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{Table 6) Lists of Nursing Outcome to Nursing Diagnoses in abdominal surgery patients

Diagnosis Nursing Outcome Frequency %
FZ%(Pain Level) 147 12.2

&% 34 (Pain Control) 112 93

5% k] =2=(Comfort Level) ) 74
(Pain) oh3 (Well-Being) 39 32
/28 (Symptom Control) 37 31

NULL 29 24

A A L2k 53H{Wound Healing: Primary Intention) 2% 2.2

A (Immune Status) 24 20

2253 v 5ol Ao (Tissue Integrity:Skin & Mucous Membranes) 16 13

FA T e (Vital Sign Status)* 10 08

e A9A APEA(Risk Control) 10 08
(Risk for Infection) %4 el (Nutritional Status) 9 0.7
7+ el(Infection Status)® 8 07

NULL 8 0.7

FPYE: &4 2 FE413 (Nutritional Status'Food & Fluid Intake) 7 06

A4 7+d B2 (Knowledge: Infection Control) 5 04

1 (Sleep) 46 38

k] =2=(Comfort Level) 9 0.7

Z 4+ (Symptom Control)* 9 07

T ol NULL 7 06
(Sleep Pattern Disturbance) Hd(Well-Being) 7 06
FZ%(Pain Level) 6 05

F4(Rest) 5 04

EokzA(Anxiety Control) 5 04

A& 24 (Thermoregulation) 48 40

A 22T (Vital Sign Status) 21 1.7
(Hyperthermia) 43K Hydration) 15 12
a4 e (Infection Status) 5 04

¢ 0= Gl &4 2 2413 (Nutritional Status: Food & Fluid Intake) 39 32
(Altered Nutrition: Less A% 24 (Weight Control) 18 15
Than Body Requirements) %49 Bl(Nutritional Status) 8 07
Total 824 685

*Lists of Nursing outcome identified in this research

{Table 7> Nursing Outcome lists to Nursing Diagnosis of Pain in abdominal surgery patients

*%% 4(Pain Level) *Zake] FZ= 2 (Symptom Severity)
*22 24 (Pain Control) 41 (Sleep)

*o19] F==(Comfort Level) k2 Hk-&(Medication Response)
*okd (Well-Being) 25 WA (Activity Tolerance)
*Z2) 22 (Symptom Control)

*Lists of Nursing Outcome of Pain coincided with Linkage Lists of NANDA to NOC
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-Abstract-

Key words : Unit Nursing Process, Abdominal Surgery Patient

Nursing Process of Abdominal Surgery Patients

Yoo, Hyvung Sook™

Purpose : This study was to develop Nursing Process
Model of abdominal surgery patient using nursing diagnoses
of NANDA, Nursing Interventions Classification(NIC), and

Nursing Outcomes Classification(NOC).

Method
nursing records in sixty patients with abdominal surgery

. The data in database were collected from

admitted in a university hospital and open questionnaires of
thirteen nurses. Systematic nursing process resulting from
each nursing diagnoses, most common, was developed by
the statistical enalysis through database query from clinical
database of abdominal surgery patients.

Result bl nursing diagnoses were identified in
abdominal surgery patients. The most commonly occurred
nursing diagnoses were Pain, Risk for Infection, Sleep
Pattern Disturbance, Hyperthermia, Altered Nutrition: Less
Than Body Requirements in order. The linkage lists of
NANDA to NIC and NANDA to NOC, and the nursing
activities according to nursing diagnoses of abdominal
surgery patients were identified in unit.

Conclusion : Nursing Process of abdominal surgery
patients was comprised of core nursing diagnoses, core
nursing interventions, core nursing outcomes which provides
the most reliable data in unit and could make nurses
facilitate nursing process easily without full consideration of
knowledge about nursing language classification system.
Therefore, it could support nurses’ decision making and
recording of nursing process especially in the computerized

patient record system if unit nursing process model using

*Ph.D, Head Nurse, Chung Ang University Hospital
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standardized nursing language system which contains of

their own core nursing process data was developed.





