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Er|Eolek 7458 Adshs A gist 7jFozA 3t
At 4% & uFol & ZFolH(Choi, Pak, & Kim,
2002; Haugsdal & Scherb, 2003; Short, 1997), &AM} AE
Aap Bde Z7ekE 4% Wiol7|5 ShtkSong et al,
2003). ol TAAM HT kE 71FA7F drpdt 7 gstA|
HEBEL utda T QEskel thet 1ol olFolAL flnt
(Brocks, 1998; Choi & Jang, 2005; Hale, Thomas, Bond, &
Todd, 1997; Song et al, 2003). Z A% AHAI AAIEE
= 72s9n ZHAA dEu @8, dEu Asde E
ANA 3 go] BEAXQ pegEor AAsE 1 W

o 7|20 7o) x| Ak (Song et al, 2003), FA
9 AT 7HEAFS0] e Aow xS FAlel
s FAA AA NEHE BEFE BATKChoi &
Jang, 2005; Kim, Choi, Kim, & Song, 1999). =HA] 37
Zo] 715 AYE AYE HISA EekL ATKBrooks, 1998;
Heartfield, 1996).
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o A= mgol} pxiy AEAE B I FAE
HE2A S el vehd raFAel E-g vlaslt
(Brooks, 1998; Choi & Jang, 2005; Hale, Thomas, Bond, &
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<Table 1> General characteristics (N=30)
Variables Class Frequency(%) MeanSD
Gender male 15(50.0)
female 15(50.0)
Age (yrs) < 60 11(36.7) 63.1£11.3
> 60 19(63.3)
Occupation yes 10(33.3)
no 20(66.7)
Education (yrs) <6 20(66.7)
> 6 10(33.3)
Arrival time after < 6 15(50.0)
onset (hrs) > 6 15(50.0)
Warning sings yes 16(55.2)
no 13(44.8)
LOC at arrival alert 20(66.7)
drowsy and 10(33.3)
below drowsy
Motor (grade) at A" 6(20.0) 3.1+ 1.7
arrival <N 24(80.0)
Hx of DM yes 10(33.3)
no 20(66.7)
Hx of heart disease yes 7(23.3)
no 23(76.7)
Hx of hypertension yes 22(73.3)
no 8(26.7)
Tx of intravenous yes 9(30.0)
anticoagulant no 21(70.0)
Length of admission < 14 13(43.3) 19.3+ 8.7
(days) > 14 17(56.7)

* yrs: years, hrs: hours, LOC: level of consciousness,
Hx: history, DM: diabetes mellitus, Tx: treatment
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{Table 2> Nursing interventions recorded in nursing

<Table 3> Nursing interventions recorded in nursing

record at the acute stage {N=30) record at the subacute stage (N=30)
Domain Class Nursing Intervention Mean+SD Domain Class Nursing Intervention Mean+SD
2 I Neurologic monitoring 27.30+10.85 2 I Neurologic monitoting 19.80+7.08
V  Vital signs monitoring 18.60+15.31 4 V  Vital signs monitoring 6.13+8.03
1 C  Transport 5.83% 2.52 4 V  Surveillance 5.50+6.81
6 b Documentation 5.60+ 3.65 1 E  Pain management 5.10+£6.49
2 H  Medication administration: 547+ 5.86 2 H Medication administration: intravenous 4.27+6.61
intravenous 6 b Documentation 3.27+£2.48
4 V  Surveillance 540+ 5.31 1 F  Sleep enhancement 3.03+2.14
2 N Circulatory Care: arterial 5.31% 6.33 i B Urinary elimination management 2.43+3.88
insufficiency 1 B Bowel management 2.10+£3.91
6 b Order transcription 457+ 431 6 b Order transcription 2.07+2.24
i E  Pain management 330+ 3.38 2 N Circulatory Care: arterial insufficiency 1.80+4.08
1 B Urinary elimination management  3.17% 5.53 1 - C Positioning 1.77£2.37
2 N  Intravenous therapy 2.87+ 2.43 1 A Exercise Therapy: Joint Mobility 1.76+2.18
1 F  Tube care 273+ 4.10 2 N Fluid Monitoring 1.73+3.40
2 N  Fluid monitoring 2.53+ 542 1 C Bed Rest Care 1.70£1.62
2 N  Bleeding precautions 240+ 3.69 1 D Nutritional Counseling 1.63+2.55
2 K  Oxygen therapy 223+ 2.53 6 a Bedside Laboratory Testing 1.63+2.78
2 K  Airway management 2.20+ 5.09 1 B Urinary Bladder Training 1.57+3.06
| D Nutritional monitoring 2,17+ 2.99 1 C  Transport 1.57+1.61
6 Y  Admission care 1.90+ .99 2 H Medication Administration: Oral 1.53+1.48
6 a  Physician support 1.87+2.21 6 a  Physician Support 1.40+2.39
4 V  Fall prevention 1.80+ 2.04 4 V  Fall Prevention 1.37+£2.06
1 C  Positioning 170+ 2.52° 2 G Hypoglycemia Management 1.17+2.92
6 a  Bedside laboratory testing 1.53+ 2.22 1 B Urinary Catheterization: Intermittent 1.13£1.63
2 N Intravenous insertion 1.53+ 143 2 G Hyperglycemia Management 1.10+2.81
2 H  Medication administration: oral 147+ 143 2 K Airway Management 1.07+3.06
1 A Exercise therapy: joint mobility 1.43% 2.09 2 L Pressure Ulcer Care 1.00+£3.26
! F Sléep enha.ncement 1.33+ 124 * Domain 1: Physiological : Basic, 2: Physiological : Complex,
2 L Skm.survelllance' . 133+ L.79 4: Safety, 5: Family, 6: Health System
2 K~ Respiratory monitoring 1:30+ 2.67 * Class A: Activity and Exercise, B: Elimination Management,
! C  Bed rest care . 120+ .96 Immobility Management, D: Nutrition Support,
2 M TemPerature regulation 1.20+ 2.52 Physical Comfort Promotion, F: Self-Care Facilitation,
5 X Family Involvement 1.10+ 1.79

* Domain 1: Physiological : Basic, 2: Physiological : Complex,
4: Safety, 5: Family, 6: Health System

* Class A: Activity and Exercise, B: Elimination Management,
C: Immobility Management, D: Nutrition Support,
E: Physical Comfort Promotion, F: Seif-Care Facilitation,
H: Drug Management, [: Neurological Management,
K: Respiratory Management, L: Skin/Wound Management,
M: Thermoregulation, N: Tissue Perfusion Management,
V: Risk Management, X: Lifespan Care,
Y: Health System Mediation,
a: Health System Management, b: Information Management

C:
E:
G: Electrolyte and Acid-Base management,

H: Drug Management, [: Neurological Management,

K: Respiratory Management, L: Skin/Wound Management,
N: Tissue Perfusion Management, V: Risk Management,
a: Health System Management, b: Information Management
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<Table 4> Nursing interventions according to domains (N=30)
Domain Acute stage Subacute stage ; 0
(Mean+SD) (Mean+SD)

Physiological : Basic 29.20+15.54 29.27+14.98 -.02 984
Physiological : Complex 59.03+37.92 40.53+£23.99 2.83 .008
Behavioral 137+ 1.54 37+ .61 3.30 .003
Safety 25.63%16.13 13.83£13.23 3.57 .001
Family 1.17% 1.76 97+ 1.38 52 610
Health System 1520+ 8.58 9.33+ 6.90 3.96 .001
Total 131.60+61.23 94.30+49.94 3.29 .003
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A S0 URB HESAIR| S UKo LERS F4T|e) okgYTI2| ZEEFAY H|

7158 EFA2) A A 94.307%0]3 o o]E Aol THp=.001; p=001; p=012; p=.001; p=006; p=001; p=.001;
Fodt AolE HATHp=.003)<Table 4>, p=-001).
F71% okgy) BEAAel V%8 FEFAY 99 8
FHNEE 2E AL 2HY J9eId 2 BUw ke =
o A 7|24, & W AAA g ol 34
718k obgAd71e) rEAA el 7158 geA - 594, 35 749 HES #els 3 2 d Alele] @& WEkE An
A,k gl AAAA @ BEFAY kel o8 x|o] 913} FHgaA AHET AEE MRI IS 7]£9] s,
T E3THp=.008; p=.003; p=.001; p=.001). AEE AEshd Heelre] 57t B Aol WIkE
7}x1 31 TKSilva et al, 2005). ol#l AE3lY WA
o E UEFIH| s wele Fed AL uiAl § A, 7] Ag, EF A
gl A7) A 288 £ QtKSulter, Elting, Langedijk,
T W BV oA HESEAY BFAA 715E Maurits, & Keyser, 2003). W2t HEFS ARE A58 &
AEFA] FENEE v} 2T<Table 5> o= wWsg FAY] B ARA N7 Aol A7)
HA7] HEFHAL tadAe] 71FE ALY REE Fol =oHa itk olgE 47 Use AAEH Fo
A7AA FEFo) 27333 0% UM HokA, tee® 97 # g Al71ekal & QT o) AR ASA QA gAle A
22(25.63), 2AWF BT(14.27), BE ABL©0.37), & A 57 etEny g obgAd o] o) F z7] fr
HHTRIN 9 eI S #ed®.77) el okF4d7] Aol AV &4 Vs A& F S B
HEFHAY EUA | J1F5E F3FAY Wl AFA FA7lE AR YER obgdr] skl 27 oAl gl
Helare] A 19.80H 8 7MY moky, thelE $7] #E A Aol FeS wH|= 0 F R TKatz-Leurer et al
T(13.83), WA #]348.30), FE HEF(7.07), WA XS F 2003). Aoz A7 Fekel AF 1) o A wet
27(6.03) Y Z=AHH %313(5.70)%)1214. o AESARY oyt At AV Al =
g5 &5 dEE, AGA BT, 5% ded, 2RSS Rz AR ERGT AEWAC wE dEgd FAT
e, gk wa, 7] #, A 2T 2 AR FQsitta AlgHh ole] E A= AF7A 34719} of
el 8/ LollA F 7k 54 el Fold ApolE B HA7IE Hre] HES BAe] tzdAel 7159 FeFA
<Table 5> Nursing interventions according to classes (N=30)
. Acute stage Subacute stage
Domain Class Mean#SD Mean£SD ! P
Physiological : Activity and Exercise Management (A) 1.87+ 2.45 2.57+ 3.34 -1.355 .186
Basic Elimination Management (B) 6.70+ 7.82 8.30+10.19 - 981 .335
Immobility Management (C) 877+ 3.68 5.03x 2.85 5324 .001
Nutrition Support (D) 3.23+ 3.59 2.73+ 3.82 619 541
Physical Comfort Promotion (E) 4.17+ 381 6.03+ 7.59 -1.501 144
Self-Care Facilitation (F) 447+ 437 4.60+ 3.09 - 158 875
Physiological : Electrolyte and Acid-Base Management (G) 2,03+ 2.71 277+ 4.51 -1.147 261
Complex Drug Management (H) 8.97+ 9.24 7.07+ 8.22 1.141 264
Neurological Management (1) 27.33+10.84 19.80+ 7.08 4293 .001
Respiratory Management (K) 6.03+ 6.61 2.80+ 5.36 2.670 012
Skin/Wound Management (L) 1.87+ 4.56 1.90+ 3.67 - .036 972
Thermoregulation (M) 1.20+ 2.52 70+ 2.07 1.276 212
Tissue Perfusion Management (N) 1427+ 2.46 5.70+ 7.83 3.528 .001
Behavioral Coping Assistance (R) A7+ 38 07+ 25 1.140 264
Patient Education (S) 1.13+ 143 30+ .60 2.934 .006
Safety Risk Management (V) 25.63£16.13 13.831£13.23 3.574 001
Family Life Span Care (X) 117 1.76 97+ 138 516 610
Health System Health System Mediation (Y) 1.93+ 1.01 102 31 189 .001
Health System Management (a) 332+ .61 3.77¢ 3.87 186 .854
Information Management (b) 9.37+ 6.22 547+ 395 3.795 001
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A Comparison of Interventions Recorded in Nursing Notes between
Actue and Subacute Stage after a Cerebrovascular Accident

Choi, Ja Yun" - Park, Soon Joo?

1) Assistant Professor, College of Nursing, Chonnam National University
2) Full Time Instructor, Department of Nursing, Chodang University

Purpose: This study aimed to: 1) determine the core nursing interventions, and 2) compare acute interventions
with subacute interventions recorded in the nursing notes of patients with cerebrovascular accidents (CVA).
Methods: The nursing records covering the first 10 days of 30 patients with a CVA who were admitted from
January to December 2004 at C University Hospital in Korea were examined. Data was collected using the
nursing interventions classification (NIC) from January to April 2005. Finally, data analysis was carried out using
mean, SD, and paired t-test according to domains, classes, and interventions. Results: The most frequent nursing
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intervention at both stage was "Neurologic monitoring”. There were differences in interventions belonging to the

"Physiological: complex," "Behavioral,” "Safety," and "Health system” domains between the acute and subacute
stages. The frequency of interventions belonging to the "lmmobility management,” "Neurological management,"
"Tissue perfusion management," "Patient education,” "Risk management,” "Health system mediation," and

"Information management" classes at the acute stage was higher compared to the subacute stage. Conclusions:
This study found out that nurses relatively recorded more nursing interventions during the acute stage hence the
unsuccessful documentation of the subacute stage particularly in describing the specific nursing interventions at this

stage.
Key words : Interventions, Documentation, Cerebrovascular accident
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