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Phase

1) 1st phase

2) 2nd phase

3) 3rd phase

First test:
content validity

Second test:
content validity

Process

Making a tool for analyzing hospital records through pilot
study( records of 30 patients)

l

Analyzing hospital records of
100 home hospice patients according to NIC

!

a proposal of nursing intervention standards

!

the Delphi technique: first testing of the content validity of the

nursing intervention standards
(mean CVI .80)

!

the Delphi technique: second testing of the content validity of
the intervention standards
(mean CVI .82)

!

Development of nursing intervention standards
(total 19 nursing interventions and 418 associated nursing
activities)

<Figure 1> Process of developing nursing intervention standards for home hospice

patients
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<Table 1> Item numbers of nursing activities

& mean CVI
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1) 12 A= AgE 1t5 S 19700 wE At
7t58%5S  NIC  (McCloskey &  Bulechek,

2000)2] EFol oAzl =EFe A F 4561
o]ATKTable 1>. Uat ZAlA 232 15AL
A7} o) o] Wl we 28X 24} 2%
the interventions

according to nursing

used for home hospice clients & intervention frequency

Items of Nursing Activities & Mean CVI

. . . Items in Frequency
Order Nursing Interventions Items in mean Second mean Final items  (repeated)
First test CVI tost CVI
12 Most Frequently Used Nursing Interventions
1 Vital signs & Nurologic Monitoring 38 .80 23 79 23 742
2 Total Parenteral Nutrition administration 17 78 14 .80 14 253
3 Tube care 20 .84 20 .85 20 242
4 Nutritional Monitoring 27 .76 22 75 21 194
5 Wound care 25 .80 24 84 24 158
6 Surveillance 33 .78 33 81 32 148
7 Intravenous (IV) therapy 22 .83 20 .84 20 136
8 Skin care: Topical Treatments 34 78 28 .82 28 118
9 Positioning 34 .80 31 .82 31 115
10 Teaching: prescribed medication 32 .76 30 79 30 79
11 Pressure ulcer care 20 .82 21 .83 21 76
12 Teaching: procedure/treatment 25 72 25 76 25 69
7 Hospice Specific Nursing Interventions
1 Pain Management 24 .85 24 .85 24 148
2 Referral 16 81 16 .83 16 43
3 Emotional support 14 .80 14 84 14 40
4 Anxiety reduction 24 79 24 .83 24 21
5 Spiritual support 13 .84 13 .86 13 13
6 Spiritual growth facilitation 14 17 14 .80 14 10
7 Dying care 24 .81 24 .86 24 10
Total 456 .80 420 .82 418 2615
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<Table 2> Nursing intervention: vital signs monitoring & neurologic monitoring

. . CVI
Items Nursing Activities First tost Second test
Definition Collection and analysis of neurologic, cardiovascular, respiratory, and body .85 .84
temperature data to determine and prevent complications
1 Monitor for abnormal respiratory patterns (e.g., Cheyene-Stokes, Kussmaul, Biot, .89 .85
apneustic,, ataxic, and excessive sighing).
2 Monitor blood pressure, pulse, temperature, and respiratory .86 .84
status, as appropriate.
3 Monitor for central and peripheral cyanosis. .88 .84
4 Monitor level of consciousness. .89 .83
5 Monitor pupillary size, shape, symmetry, and reactivity. .80 .83
6 Monitor and report signs and symptoms of hypothemia and hyperthermia. 75 .83
7 Monitor level of orientation. .84 81
8 Monitor response to medications. .82 81
9 Monitor skin color, temperature, and moistness. .86 .80
10 Monitor for headache .83 .80
11 Monitor cough and gag reflex .80 .80
12 Monitor response to stimuli. .79 .80
13 Monitor trends and wide fluctuations in blood pressure .82 .79
14 Identify possible causes of changes in vital signs. .78 79
15 Monitor presence and quality of pulse, cardiac rhythm and rate, and heart tones 74 7
16 Monitor respiratory rate and rhythm, and lung sounds (e.g., depth and symmetry) 78 77
17 Increase frequency of neurologic monitoring, as appropriate. .69 71
18 Monitor recent memory, attention span, past memory, mood, affect, and behaviors. 17 74
19 Monitor speech characteristics (presence of aphasias, word-finding difficulty, or 76 .76
fluency)
20 Monitor for visual disturbance (diplopia, nystagmus, visual field cuts, blurred vision, 70 71
and visual acuity).
21 Monitor for paresthesia .79 .76
22 Monitor muscle tone, motor movement, gait, and proprioception. 2 74
23 Check periodically the accuracy of instruments used for acquisition of patient data. 71 72
<Table 3> Nursing intervention: Total Parenteral Nutrition (TPN) Administration
. . CVI
Items Nursing Activities First tosi Second test
Definition Preparation and delivery of nutrients intravenously and monitoring of patient .82 .78
responsiveness
1 Monitor for infiltration and infection. .90 .88
2 Maintain a sterile technique when preparing and hanging TPN solutions.. .85 87
3 Report abnormal signs and symptoms associated with TPN to the physician, and 87 .86
modify care accordingly.
4 Maintain a constant flow rate of TPN solution. .78 .84
5 Monitor vital signs. .86 .83
6 Maintain central line patency and dressing, per agency protocol. .85 .83
7 Monitor intake and output. 75 .81
8 Maintain universal precautions. .82 .79
9 Insert peripheral intravenous central catheter, per agency protocol. .66 78
10 Administer insulin, as ordered, to maintain serum glucose level in the designated 78 77
range, as appropriate..
11 Monitor serum albumin, total protein, electrolyte, and glucose and chemistry profile.. 68 76
12 Check the TPN solution to ensure that correct nutrients are included, as ordered. 78 72
13 Monitor urine glucose for glycosuria, acetone, and protein. 68 72
14 Avoid rapidly replacing lagging TPN solution. .64 .70
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<Table 4> Nursing intervention: Tube Care

Items Nursing Activities - VI
First test Second test
Definition Management of a patient with an external drainage device exiting the body .88 .81
1 Secure tubing, as appropriate, to prevent pressure and accidental removal. .89 92
2 Administer skin care at the tube insertion site, as appropriate. .89 .90
3 Monitor patency of catheter, noting any difficulty in drainage. .88 .88
4 Infect the area around the tube insertion site for redness and skin breakdown, as .89 .88
appropriate.
5 Teach patient and family the purpose of the tube and how to care for it, as .89 .87
appropriate.
6 Provide emotional support to deal with long—term use of tubes and how to care for .89 87
it, as appropriate.
7 Monitor amount, color, and consistency of drainage from tube. .85 .86
8 Ensure functioning of tube and associated equipment. .85 .86
9 Assist the patient in securing tube(s) and / or drainage devices while walking, .84 .86
sitting, and standing, as appropriate.
10 Maintain patency of tube, as appropriate. .88 .85
11 Keep the drainage container at the proper level. .87 .85
12 Ensure proper placement of the tube. .84 .85
13 Change tube routinely, as indicated by agency protocol. .83 .85
14 Empty the collection appliance, as appropriate. .80 .83
15 Irrigate tube, as appropriate. 79 .83
16 Provide sufficiently long tubing to allow freedom of movement, as appropriate. .80 .82
17 Encourage periods of increased activity, as appropriate. .80 .81
18 Clamp tube, if appropriate, to facilitate ambulation. 74 .81
19 Connect tube to suction, as appropriate. 74 78
20 Monitor patient's and family's response on the drainage tube,.as appropriate 17 78
<Table 5> Nursing intervention: Pain Management
. . CVI
Items Nursing Activities Firel losi Second tost
Definition Alleviation of pain or reduction of pain to a level of comfort that is acceptable to the 91 92
patient
1 Perform a comprehensive assessment of pain to include location, characteristics, .93 92
onset/duration, frequency, quality, intensity or severity of pain, and precipitating
factors.
2 Provide the person optimal pain relief with prescription. .90 91
3 Determine the impact of the pain experience on quality of life (e.g., sleep, appetite, .86 .90
activity, cognition, mood, relationships, performance of job, and role responsibilities).
4 Use pain control measures before pain becomes severe. .89 .90
5 Select and implement a variety of measures (e.g., pharmacologic, nonpharmacologic, .90 .89
interpersonal).
6 Provide information about the pain, such as causes of the pain, how long it, will
. . .87 .88
last, and anticipated discomforts from procedures.
7 Encourage patient to monitor own pain and to intervene appropriately. .85 .88
8 Observe for nonverbal cues of discomfort, especially in those unable to communicate .89 .87
effectively.
9 Use therapeutic communication strategies to acknowledge the pain experience and .84 87
convey acceptance of the patient's response to pain.
10 Consider type and source of pain when selecting pain relief strategy. .87 .87
11 Reduce or eliminate factors that precipitate or increase the pain experience (e.g., .84 .87

fear, fatigue, monotony, and lack of knowledge).
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<Table 5> Nursing intervention: Pain Management(continued)

. . CVI
Items Nursing Activities First tosL Second oSt
12 Assure patient attentive analgesic care. .85 87
13 Assist patient and family to seek and provide support. .88 87
14 Evaluate past experiences with pain to include individual or family history of chronic .84 84
pain or resulting disability, as appropriate.
15 Teach the use of nonpharmacologic techniques (e.g., biofeedback, TENS, hypnosis, .84 .84

relaxation, guided imagery, music therapy, distraction, play therapy, activity
therapy, acupressure, hot/cold application, and massage) before, after, and, if
possible, during painful activities; before pain occurs or increase ; and along with
other pain relief measures.
16 Consider the patient's willingness to participate, ability to participate, preference, .82 .83
support of significant others for method, and contraindications when selecting a pain
relief strategy .

17 Collaborate with the patient, significant other, and other health professionals to .81 .83
select and implement nonpharmacologic pain relief measures, as appropriate.

18 Control environmental factors that may influence the patient's .86 .82
response to discomfort (e.g., room temperature, lighting, noise).

19 Evaluate with the patient and health care team, the effectiveness of past pain 81 81
control measures that have been used.

20 Consider cultural influences on pain response. .80 .80

21 Determine the needed frequency of making an assessment of patient comfort and .79 .80
implement monitoring plan.

22 Utilize a developmentally appropriate assessment method that allows for monitoring .79 78

of change in pain and that will assist in identifying actual and potential
precipitating factors (e.g., flow sheet)

23 Implement the use of patient-controlled analgesia(PCA), if appropriate. 74 78
24 Medicate prior to an activity to increase participation, but evaluate the hazard of 78 78
sedation.

<Table 6> Nursing intervention: Spiritual Support

. . CVI
Items Nursing Activities First tost Second Tost
Definition Assisting the patient to feel balance and connection with a greater power .85 .83
1 Be available to listen to patient's feelings. 92 91
2 Assist patient to properly express and relieve anger in appropriate ways. .86 91
3 Be open to patient's feelings about illness and death. .85 .89
4 Be open to patient's expressions of loneliness and powerlessness. .84 .88
5 Encourage the use of spiritual resources, if desired. .87 .88
6 Listen carefully to patient's communication. and develop a sense of timing for prayer .86 .88
or spiritual rituals.
7 Express empathy with patient's feelings. .83 .86
8 Refer patient to spiritual director of patient's choice. .86 .85
9 Facilitate patient's use of meditation, prayer, and other religious traditions and .84 .84
rituals.
10 Encourage chapel service attendance, if desired. .84 .84
11 Provide desired spiritual articles, according to patient preference .82 .82
12 Assure patient that nurse will be available to support patient in times of suffering. .80 .80
13 Use values clarification techniques to help patient clarify beliefs and values. 76 78
A HEEFF=(CVDE .80 °lx, CVIZE .60° 4202 AE7F FJoo] AlRMe oJHES sl
3101 367 HaHe AMAsln HElE 71esEle = 74 2 HelElglti<Table 1>
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<Table 7> Nursing intervention: Dying Care
. . CVI
Items Nursing Activities First tost Second tost
Definition Promotion of physical comfort and psychological peace in the final phase of life 94 91

1 Monitor pain. 92 94

2 Minimize discomfort, when possible. .86 .93

3 Support patient and family through stages of grief. .87 92

4 Include the family in care decisions and activities, as desired. .88 92

5 Encourage patient and family to share feeling about death. .83 91

6 Facilitate obtaining spiritual support for patient and family. .84 91

7 Monitor patient anxiety. .86 .89

8 Respect the need for privacy. .84 .89

9 Respect the patient's and family's specific care requests. .84 .89

10 Monitor mood changes. .86 .88

11 Support the family's efforts to remain at the bedside. .88 .88

12 Facilitate discussion of funeral arrangements. .84 .88

13 Identify the patient's care priorities. .87 .86

14 Assist with basic care, as needed. .83 .86

15 Monitor deterioration of physical and/or mental capabilities. 76 .85

16 Modify the environment, based on patient's need and desires. .81 .83

17 Provide frequent rest periods. .80 .82

18 Offer a little fluids and soft foods frequently. .60 .81

19 Stay physically closed to frightened patient. 76 .80

20 Medicate by alternate route when swallowing problems develop. 78 .80

21 Postpone feeding when patient is fatigued. 74 .80

22 Offer culturally appropriate foods. 70 79

23 Reduce demand for cognitive functioning when patient is ill or fatigued. 2 78

24 Communicate willingness to discuss death. 74 17
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o FH, FEF £oZ e, Kim §(1999)) Ty Y] AL 548 50 AlgE L oAl
ATellME A, &3 s, FH 1E, Ead, o TE S84S5 @ol Holn FHAFHVL ofld] AR
W, wEed, ANEAFE, oFEFo Foldith A Holy| wjiTola i AddAr}t 7 B2Ro
Lim 5(1997)¢] d7olxe &2 AT 34, de # et al, 2002; Yong et al, 2000) A% 3 2<%lo] #
st A, |7 B AA, AR, 293, Ve AR T odvkar ok 7bg @el] ARgE EeAsel alAshH
W, IF kS, 4G B, A a5 ug 9 A e ) R Alwie} FelEhs V)R ksEAEa =
+E 299 wolditk o|H7 9] MY AFENA th T olek Al WA ol S FAR] HES sk 9
HE reFA7E FARBH Helhd 21 o]Eo] B5F 33t & FEgse didREse] AUt g AGH
WY Ps ARdaelal SEE o F o St 211S Bo] /X a Qi e W] ofslE Tavs
40-50%% AAsH= F8H EAE /NI 7] witol Al Al FAEE S8 tasAe] shjoltt

513 2 Ator] A3ty b2 B Ao 7K Sad s gidREe] kS T4 2
717 2o 9 2 NEE Uehd 2 53R oe T X 19719 EFA wE s dEs AAsS)
Fvs gxbe] g 5o 544 A 1hEeln of 2zfo] A dufo] 2ALE Tl F 418 FHoR
AuH 9l FpYzrEel g Tav|ae] A5 HES HE AR A o5 AA Ht UlgETEE 0.82
A2 & 4 k. E=3 Ehrenberg®t Ehnfors & 2 e How yelga, ¢ 4719 1EFAEHEA
(1999)9] 7H43ts. Agolx A= 7]Fel| oJsid g} Fo} 2 i, I, TR, 9 X et
o] 33%7F &l (V1Fd, 4 &FE), 1 theol ) ¥ 0.80 mRte|ity. Zada ke FAel AR
E5021%), W A (12%), AAH ¥4 (10%), 15gEol dEiMe vlad A At glo] wwdd
Y B%), e (6%), 257 &8 6= Y FE gloy B dA7ads 7 savs gidrEe
Bt 2 A A} 2H UE FFS B A2 Ak He71ES B4 7|22 SISVl 7MY ST 3
7147ks dpdRbel digk BAeldy] wiielgta & 4 sFAe on ZF AR vi§ K& V)= AEst
Siti= = Zlojgtal ¥}

BoAlN 7S FavA thdAES BEE 4 UEEE=7 71 =9 ssAe JsnEet o
YA A PoFARE A AA, BEQE A, 9A AR eIY 3 o2 B5ge|d FEgs otk T
AA, GA 4 sl 2 dFnse REFAE A9t 7] GEAE FHollA dEE s B9t oF 44% A=
Sk OiF-Ee] A8 7Tt AgelAE AEd 99 7] wjEol(Yong, Yoo, & Yoo, 2000; Yong, Ro,
o JsE UNEFAE Wol AREshL e AAelth 1 Han, & Kim, 2001) <J&3ts ta@gel ojgh &F
g s gidabEe] AXA FHoRE B ® kAL PEEAREe] Bl ¢ha AHE dTE
L, 99 =4S FB Thds Aoz JEYTHRo et £ shkedl A 7o & Bt} g B2 FAtse] ¢
al., 2002). =3 Suh¢t Hur(1998)¢] 7HA7rs AT 4 BFoRPE AFFA FEr] Wil AFAI7A A
oA AMH AX7 tHIER F3% DTFAZ VERE Ak FEsE dFAolal, Ve AFA] HRIES
3, Kim3 Lee(1997)¢] 7M431s A7 oAz v} Wl wol 7pzl gkxle] E44 7AS oabr] Ak Ade
T 5 FA BEoR AAAAA, A, B A, T el W 23 AEFAR 22 NEEEEE v
o] Azt et AEA, 94 teFA 250 "ed gk Avjeta Abm gk
< FAT F Ak wEA B AFE 2% 7S weby B 7Psavs dEA 2 s
o] ol dT7de Al FPPET A R0 FAFES] o] o} olol g Aoy} EIE ] ATAREC] folaHAl
A AR 97, AgH dEsA mEes st HEZAS HAY 3 F Qi o tE 7egEs B2
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of EAIE 4= 7] wlell Alzbdofe] o} o] A3t
A A8 THSA B =3 2 AT e FA
oHlEFEA ko] FAAR JHA Saw]s |
e Y 42 glo} rEAu|ae] A I b
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AAE 7Pd S92 QAo tha] A 83te] 4
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- Abstract -

Development of Nursing
Intervention Standards for Home
Hospice Patients*

Yong, Jin—Sun**Kim, Nam—-Cho###*
Kang, Jin—Hyeong*##**

Purpose: The purpose of this study is to

develop a set of standardized nursing

interventions and their associated nursing
activities according to the NIC system to guide
nursing

home care nurses in  performing

intervention  activities for  hospice patients.
Method: This study was a descriptive survey
that first identified frequently used &
specialized hospice nursing interventions based
on the NIC systems and next validated a set of
standardized nursing interventions and their
associated nursing activities. One hundred chart
records of home hospice patients were used to
identify nursing interventions. Also, thirty—nine
hospice  specialized nurses participated twice
using the Delphi technique to test the content
validity of the standards. Results: Among the
important  nursing

nursing  interventions, 19
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University of Korea

wxx Professor, College of Nursing, Catholic University of
Korea
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interventions and 418 associated  nursing
activities were selected after two rounds of
Delphi technique by hospice specialized nurses.
The mean content validity of the final nursing
activities was 0.82. In this paper, only the 3
most frequently used nursing interventions and
3 hospice specialized nursing interventions with

their associated nursing activities are presented

since space is limited. Conclusion: The nursing
intervention standards will be a basis for home
hospice nurses to improve quality of hospice

care for hospice patients.

Key words : Home hospice, Nursing

intervention standards
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