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                       Conference Theme 

The 14th International Conference of ACENDIO explores how nursing-

generated data within predictive models can impact patient and organizational 

outcomes thanks to their focus on key health status elements. This conference 

highlights the strategies to build predictive models and to integrate eHealth 

technologies into nursing practice. 

 

 

Conference Subthemes 

a) Nursing-sensitive patient outcomes related to Standardized Nursing 

Languages (SNLs), patient adherence and empowering; 

b) Development and validation of SNLs; 

c) Implementation examples of SNLs into curricula, educational methods, 

models and evaluations; 

d) Implementation of SNLs into practice: methods, examples and 

evaluations; accuracy of nursing diagnoses, effectiveness of interventions 

and quality of patient outcomes; decision support systems for nurses and 

inter-professional teams; effectiveness of usable Electronic Health 

Records; 

e) Implications of digitalization and ethical concerns; 

f) Usability and effectiveness of digitalization to enhance patient outcomes; 

g) Big nursing data warehousing and research; data interoperability and 

usability; 

h) Patient safety and quality of care through assistive devices/products; 

i) Documenting nursing care; classifications of nursing diagnoses, 

interventions and nursing- sensitive patient outcomes; minimum data sets 

as important part of e-Health; 

j) Quality of artificial intelligence and robotics in nursing to enhance patient 
outcomes. 

 

The official language of the conference is English. Abstracts must be 

submitted in English. 
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Nursing diagnoses and hospital length of stay in surgical patients: a retrospective study 

(Cesare et al.) 

 
Cesare M, PhD candidate, University of Rome Tor Vergata, Italy  

D’Agostino F, Associate Professor, UniCamillus Saint Camillus            International University of Health 

Sciences, Italy  

Cristofori E, PhD candidate, University of Rome Tor Vergata, Italy 

Maurici M, Assistant Professor, University of Rome Tor Vergata, Italy 

Cocchieri A, Assistant Professor, Catholic University of the Sacred Heart, Italy 

 

Keywords                                                                                                                manuelecesare@gmail.com  

Surgery, Nursing diagnoses, Length of Stay 

 

Abstract 

 

Introduction: Nurses have the relevant potential to describe patient care using standardised nursing 

terminologies (SNTs) such as nursing diagnoses (NDs) in electronic health records (EHRs). International 

literature has shown an important link between the number of NDs at the time of patients’ hospitalization 

and key organizational outcomes, such as hospital length of stay (LOS), in mixed clinical settings. However, 

unfortunately, the use of NDs is not usual in clinical practice and they are rarely included in EHRs, making 

it difficult to detect and quantify nursing care, its trend and outcomes, mainly in some specific clinical areas 

where these aspects still need to be explored, such as the hospital surgical setting. 

Study aim: The aim of the study was to describe the prevalence of NDs in surgical patients, analysing the 

diagnostic trend during the study year and evaluating the possible association between NDs and LOS. 

Methods: A retrospective study was conducted. All adult inpatients (≥18 years) consecutively admitted for 

one year to 11 surgical inpatient units of an Italian university hospital were included. Patients with a LOS 

less than three days and admitted to outpatient department or day surgery units were excluded. Data were 

collected from the hospital EHRs from Jan 1st 2018 to Dec 31st 2018 using two databases, the Professional 

Assessment Instrument, a clinical nursing information system used by nurses to document the nursing process 

(including standardised NDs formulated by NANDA-I taxonomy), and the Hospital Discharge Register, 

which includes information relating to personal data, hospitalization characteristics and clinical features of 

patients. Prolonged LOS was considered as the inpatient stay that exceeded the expected LOS and was defined 

as a stay above the 75th percentile of its distribution; the value was set in >9 days. 

Results: The study population included 2,364 surgical inpatients. The mean patient age was 57.4 ±15.02 

years (range: 18-92) and 60.9% were female. The mean hospital LOS was 6.53 ± 9.28 days (median: 4; IQR: 

3). 13,446 NDs were selected by nurses, corresponding to an average of 5.6 ± 3.2 diagnoses per patient 

(median: 5; range: 0-26); 7,646 were problem-focused NDs and 5,800 were risk NDs. 27 NDs were significantly 

related to a longer LOS (p<0.001). The distribution of NDs by patient in the 12 months of 2018 showed a stable 

trend with an increase in May (mean 6.06) and a decrease in January (mean 5.37). The number of NDs on 

admission was significantly higher in patients who experienced a prolonged LOS [≤9 days: 5.38 ± 2.95; >9 

days: 7.58± 4.04; (F = 40,759, p <0.001)]. Siegel-Tukey post hoc analysis revealed that the total number of 

NDs was significantly higher for patient whose LOS was longer. 

Conclusions: The clinical nursing judgement, as represented by NDs, is the key for understanding the 

mailto:manuelecesare@gmail.com
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contribution of nurses in the surgical setting. The knowledge of NDs and the analysis of their trend over time 

may have an impact on the clinical and organizational aspects of care. 
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Nursing diagnoses NANDA-I and mortality in home care service: an Italian experience 

(Bertocchi et al.) 

 

Bertocchi L, PhD Candidate, University of L’Aquila, Italy 

Saba A, Palliative care nurse, Azienda Unità Sanitaria Locale Reggio Emilia, Italy 

Dante A, Researcher, University of L’Aquila, Italy 

Petrucci C, Associate Professor, University of L’Aquila, Italy 

Lancia L, Full Professor, University of L’Aquila, Italy 

 

Keywords                                                                                                    luca.bertocchi@graduate.univaq.it  

Mortality, Nursing Diagnosis, Outcome Assessment, Oncology Nursing, Home Care Services 

Abstract 

Introduction: Nursing diagnoses can be used to capture the complexity of nursing care (1), can help to identify 

patients at higher risk of death (2), and may contain infomarkers that identify patients near the end of life (3). 

From the literature, the number of nursing diagnoses NANDA-I documented at admission were found to be an 

important independent predictor of patient’s mortality in different settings (2,4), although, to author knowledge, 

this relationship has not been previously studied in cancer patients in home care. 

Study aims: To evaluate the relationships between the number and type of nursing diagnoses NANDA-I on 

admission and patient' mortality in the oncologic home care setting. Secondary aims were to assess the 

relationships between the level complexity of care given by the General Practitioner and Prognostic Predictive 

Index, Karnofsky Performance Status, and number of nursing diagnoses. 

Methods: A longitudinal retrospective observational study involving 352 patients consecutively admitted to 

the home care service from July 2021 to June 2022 in a North Italian health care facility was carried out. A team 

of nine specifically trained nurses were involved in the data collection. 

Results: The main result of the study was that number of nursing diagnoses were significantly higher in patients 

who died compared with those who survived at both one-month and two- month period (p<0.001). Complexity 

of care was strongly associated with the Prognostic Predictive Index, Karnofsky Performance Status, and the 

number of nursing diagnoses. 

Conclusions: Nursing diagnoses seem to be associated with mortality in terminal patients treated at home. 
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Magnet® required nursing sensitive indicators and the use of nursing intervention 

classification (NIC): a study protocol (Clarke et al.) 

 

Clarke MF, Adjunct faculty, The University of Iowa, College of Nursing, U.S. 

Dunn Lopez K, Associate Professor, The University of Iowa, College of Nursing, U.S. 

da Costa Ferreira Oberfrank N, Assistant Professor, The University of Iowa, College of Nursing, U.S. 
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Abstract 

Introduction: For several decades, high performing healthcare organizations have been recognized by the 

American Nurse Credentialing Center (ANCC) as a Magnet® facility. The Magnet® program recognizes U.S. 

and international healthcare organizations who support a culture of improved nurse engagement and teamwork, 

lower nurse turnover, better patient satisfaction and improved safety and quality measures. Magnet 

organizations are required to report eight quarters of benchmarked data. Indicators such as falls with injury, 

hospital-acquired pressure injuries stage two and above (HAPI 2+), catheter-associated urinary tract infections 

(CAUTI), and central line- associated bloodstream infections (CLABSI) along with other inpatient and 

ambulatory measures are major criteria for successful designation. Magnet® indicators can guide the 

development of nursing care plans which incorporates specific nursing interventions and activities. Developing 

nursing care plans using standardized nursing classifications is an effective way to improve nursing practice 

based on clinical evidence. One comprehensive nursing classification is the Nursing Interventions Classification 

(NIC) which organize interventions and activities and can be adjusted to patients’ needs of care. Nurses have 

been documenting NIC activities in electronic health records for decades; however, little is known regarding 

the use NIC activities for the improvement of Magnet® indicators. 

Aim: To validate nurse subject matter experts’ opinion on specific NIC interventions and activities documented 

in the plan of care to improve specific Magnet® nursing-sensitive indicators. 

Methods: The researchers will select a list of NIC activities published in the 7th edition of the classification that 

align with four of the Magnet® nursing sensitive indicators: Falls with Injury, HAPI Stage 2 and above, CAUTI 

and CLABSI. Purposive and snowball sampling of ten registered nurses with extensive experience in Magnet® 

nursing-sensitive indicators will be invited to participate in a modified Delphi study. A questionnaire containing 

pre-selected NIC interventions, labels and correspondent activities will be sent electronically to the expert panel. 

They will be instructed to read the list of mapped NIC labels and activities and select the activities that best 

align with the plan of care use using a 3-point scale in which 1= unable to identify an appropriate activity; 2= 

better choice exists; and 3= best choice. Experts will also be asked to identify any missing activities that should 

be included in the NIC intervention. Rounds of Delphi survey will be used to achieve consensus among the 

experts. To assess the validity of the expert analysis, item content validity index (I-CVI) will be calculated. The 

I- CVI score ranging from 0.80 to 1.0 will be considered acceptable, I-CVI between 0.70 and 0.79 will be 

revised, and I-CVI below 0.70 will be considered unacceptable, then the NIC activity will be revised with the 

NIC work team. 

Conclusion: Identification of specific NICs labels and activities that are applicable to Magnet® nursing 

sensitive quality indicators is important so nurses can document care based on the indicators associated with 

mailto:mfclarkie13@gmail.com
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improved outcomes. The study will also add to the body of continued Nursing Interventions Classification work 

by identifying if labels and activities need to be added or refined.
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The veluset self-efficacy tool for venous leg ulcer patients: Italian cultural adaptation and 

psychometric validation using a Bayesian approach (Martinato et al.) 

 

Martinato M, Research Fellow, University of Padova, Italy 

Comoretto RI, Assistant Professor, University of Torino, Italy 

Azzolina D, Assistant Professor, University of Ferrara, Italy 

Gregori D, Full Professor, University of Padova, Italy  
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Venous leg ulcers, self-efficacy, nursing assessment 

Abstract 

Introduction: Every year in Western countries, venous leg ulcers (VLU) affect about 1% of the total 

population and 3% of the elderly over 80 years old with a high 12-month recurrence rate (from 18% to 28%). 

If not treated properly, ulcers can lead to serious consequences, compromising limb function and quality of 

life. The VeLUSET questionnaire (Venous Leg Ulcer Self Efficacy Tool) is the only questionnaire available 

that evaluates the patient's self- care skills to prevent ulcer recurrence. The tool consists of 30 items evaluating 

4 key aspects of self-efficacy: general self-care (5 items), daily self-care activities (12 items), normal life (4 

items), development of skills (6 items), and avoidance of trauma (3 items). 

Study aims: The aim of this study is the cultural adaptation and psychometric validation of this tool in the 

Italian population through a Bayesian approach. 

Methods: After the translation process, the VeLUSET tool has been administered to 65 patients with VLU. 

Confirmatory factor analysis has been carried out via the Structural Equation Model approach (SEM) to 

investigate if the item questionnaire explains the identified dimension by considering the translated 

responses. The model has been developed in both frequentist and bayesian frameworks, using a cut-off of 

0.5 for each item load to evaluate its reliability. 

Results: Patients enrolled are mostly men (69%) and have a median age of 78 years (IQR 67- 82). Preliminary 

results of the confirmatory analysis are similar in both frequentist and bayesian frameworks. The calculated 

cross-loadings for each item are higher than 0.5 for the greater part of the variables composing the 

questionnaire. The variables which poorly saturate the latent dimensions are mainly included in the domains 

related to daily self-care activities and the development of skills. The Bayesian approach revealed a suitable 

model fit with a Root Mean Square Error of Approximation (RMSEA) of 0.07 compared to the frequentist 

approach (RMSEA=0.1). 

Conclusions: These preliminary results show that the Italian version of VeLUSET shows acceptable 

psychometric characteristics. However, a new version of the questionnaire could be proposed shorting the 

domains with lower reliability, in order to allow the questionnaire to capture the phenomenon more correctly 

in the Italian population of patients with VLU. Moreover, considering the older age of the study cohort, this 

solution could reduce the respondent's workload. 
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Abstract 

Introduction: There is no known instrument designed to evaluate the care dependency in patients admitted to 

neurorehabilitation hospital wards from a nursing perspective. The outcomes indicators included in the Nursing 

Outcomes Classification (NOC) can be used as a base to develop an instrument that allows the evaluation of 

care dependency in these patients. 

Project aim: To evaluate the clinimetric properties of the instrument in patients with spinal cord injuries 

admitted to a neurorehabilitation hospital ward. 

Methods: The instrument was developed using the Delphi technique (phase 1), and a methodological design 

was used to assess its clinimetric properties (phase 2). Patients admitted to a neurorehabilitation unit during 

2019-2021 were selected through a non- probabilistic consecutive sampling. The rule of the ratio of 10:1 

subjects per item was adopted for the sample size. Evidence of reliability (internal consistency) and validity 

(factorial and convergent) were assessed. 

Results: In phase 1, two Delphi rounds were needed to agree on which indicators to include in the instrument. 

Finally, nine experts agree that 26 indicators of NOC outcomes should conform to the instrument, each 

corresponding to an item. For phase 2, the sample consisted of 210 patients admitted to a hospital 

neurorehabilitation ward with Spinal Cord Injury (46,6%) or Cranioencephalic Trauma (54.4%). Seventy-nine 

per cent were men with a mean age of 51 years old. Regarding the distribution of scores, the items showed 

means between 2.14 and 4.10 points in a possible range of 1 to 5. The instrument showed the following evidence 

of reliability (internal consistency): a) Cronbach's alpha coefficient was 0.96, and no item increased its value 

when removed, and b) high correlations were found for all items with the overall score of the instrument, 

ranging between 0.44 and 0.85. The instrument showed the following evidence of factorial validity: a) factorial 

validity: dimension 1 (psychosocial) explained 47.78% of the variance and integrated the cognitive, relational, 

and behavioural items. Dimension 2 (basic physiological needs of air and food intake) explained 12.08% of the 

variance and included items aimed at assessing eating and breathing. Dimension 3 (basic excretion and 

mobilization needs) explained 9.25% and agglutinated the items related to elimination and mobility. Dimension 

4 (basic needs for protection from the external environment) explained 9.00% of the variance and grouped items 

related to hygiene, body temperature and the prevention of infections. The total variance explained by the 

instrument was 78.11%; b) convergent validity: a high correlation was found between the score obtained in the 

instrument and the subjective global assessment of the level of care dependence of patients estimated by the 

nurses (rs=0.581; p<0.001). 

Conclusions: The instrument has shown preliminary evidence of reliability and validity for evaluating care 

dependency in hospitalized neurorehabilitation patients.
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Abstract 

Introduction: Difficulties were noticed in clinical practice and in the literature in finding a Nursing Diagnosis 

directed to patients who present the human response Impaired peripheral venous return. Aim: To identify the 

antecedents and consequences of the nursing diagnosis proposal Impaired Peripheral Venous Return.  

Methodology: A concept analysis was performed, adapted from the model proposed by Walker and Avant and 

operationalized through an integrative review. The literature search took place between February and June 2019, 

based on the protocol built for this review. The following data sources were used: Science Direct, Scopus, 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Public Medline (Pubmed), Cochrane, 

Web of Science and the Virtual Health Library (BVS). An advanced, uncontrolled search was chosen, using the 

keyword: “Peripheral” and the descriptors indexed in Medical Subject Headings (MeSH) and Descriptors in 

Health Sciences (DeCS): “Venous Insufficiency”, “Lower Extremity” he g". Initially, 24,559 studies were 

found, which, by applying the inclusion and exclusion criteria, resulted in a final sample of 131 publications.  

Results: The analysis of the articles made it possible to identify the antecedents and consequences of the nursing 

diagnosis Impaired peripheral venous return. The most common antecedents were structural and/or functional 

valve deficiency, advanced age and peripheral venous thrombosis. The most prevalent consequences were 

peripheral edema, venous ulcer and pain in the extremity.  

Conclusion: This study allowed us to identify 8 defining characteristics and 5 related factors that can form the 

basis for the nursing diagnosis proposition Impaired peripheral venous return and improve the taxonomy by 

proposing a nursing diagnosis that describes human responses under venous return compromised peripheral. 
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Abstract 

Introduction: Non-adherence to the prescribed drug treatment regimen is considered one of the main problems 

of individuals with Hypertension. The work of the multidisciplinary team, with emphasis on the professional 

Nurse, who uses the Nursing Process to guide their interventions in specialized outpatient care, has a key role 

in monitoring, controlling blood pressure, providing guidance on drug treatment and adopting healthy habits. 

Objective: To relate the risk factor “Inconsistency with Medication Regimen” with the Nursing Diagnosis 

“Risk of Unstable Blood Pressure” (00267) through the Morisky Eight-Item Therapeutic Adherence Scale 

(MMAS-8) in treated hypertensive people in a highly complex outpatient clinic.  

Method: Secondary analysis of data from the observational, descriptive, exploratory study “Hypertension 

Control in a High Complexity Specialized Outpatient Clinic”, by Master's student Mayra Cristina da Luz Pádua 

Guimarães. Hypertensive patients aged ≥ 18 years, followed up at the outpatient clinic for at least six months, 

were included, and those with cognitive impairment were excluded. To assess the risk of “Inconsistency with 

Medication Regimen”, the MMAS-8 was used, which assesses attitudes towards taking antihypertensive drugs, 

such as forgetting and failing to take them on their own. Three blood pressure measurements were taken with 

an automatic device and control was considered for values < 140/90 mmHg. It was also evaluated, 

sociodemographic data and life habits. Statistical analysis was performed with the help of an advisor, for values 

of p<0.05. The study was approved by the Research Ethics Committees of the School of Nursing and Hospital 

das Clínicas, Faculty of Medicine, University of São Paulo (2,831,454 and 3,003,912).  

Results: The study included 253 hypertensive patients: 61.7% women; aged 65(13.3) years; 63.2% white color; 

52.8% married; 44.3% had completed high school; 62% with low socioeconomic status; 56.1% were smokers, 

40% reported using alcohol and only 21.7% practiced regular physical activity; 43.1% were obese and 38.3% 

overweight; 71.5% had a history of dyslipidemia, 40.7% of diabetes mellitus and 19% of chronic renal failure. 

The mean number of antihypertensive drugs prescribed was 3.7(1.9). Adherence to antihypertensive drug 

treatment, reported by hypertensive patients, was high (82.2%), but less frequently (69.2%) had their blood 

pressure controlled. The agreement of the instrument that evaluated adherence to treatment as a predictor of 

hypertension control showed a sensitivity of 16.5% and a specificity of 79.5%. The precision to correctly assess 

the proportion of cases was only 36% and the Cohen Kappa value, the measure of agreement, was -0.027.  

Conclusion: The risk factor “Inconsistency with the Medication Regimen”, evaluated through adherence to 

treatment in the group of hypertensive patients studied, was not predictive of the Nursing Diagnosis “Risk of 

Unstable Blood Pressure”. Probably due to the fact that MMAS-8 assesses adherence through self-report, which 

is an indirect method of assessing adherence to antihypertensive treatment. Implications for Nursing: The study 

contributes to nursing care for hypertensive patients and the use of taxonomies, which enable the dissemination 

and comparison of nursing practice in a universal language. 
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Abstract 

Introduction: Nursing diagnoses (ND) contribute to the implementation of care for the elderly. Taxonomies 

are constantly updated, making it necessary to validate diagnoses in clinical practice to strengthen their level of 

evidence.  

Objective: To identify the risk factors for the ND Risk for falls in adults (00303) of the NANDA-I taxonomy, 

in elderly at home.  

Method: Methodological study, with a quantitative approach, carried out with elderly people living in the city 

of Ribeirão Preto, SP, Brazil, from February to December 2018. For data collection, the instruments of 

demographic profile, Mini-Mental State Examination, Diseases self- reported, Functional Independence 

Measure, Lawton and Brody Scale, Geriatric Depression Scale and self-perception of gait. Tests of accuracy 

and association of risk factors with p≤0.05 were performed. The study was approved by the ethics committee 

of the Ribeirão Preto School of Nursing (68429117.7.0000.5393).  

Results: Were inclued 262 elderly people, aged over 80 years (55.7%), 71% female and 42.7% widowed 

participated in the study. 82.1% had vascular diseases, 72.1% had diabetes and 20.6% had depression. The 

predominant risk factors were difficulty performing instrumental activities of daily living (58.8%), cognitive 

dysfunction (43.5%) and depressive symptoms (26.3%). Difficulty performing instrumental activities of daily 

living had a sensitivity greater than 60%. The positive and negative predictive values were mostly greater than 

50%. In the regression analysis, it was identified that the elderly have a higher risk of suffering a fall if they 

present as risk factors Anxiety (p=0.05), Impaired physical mobility (p=0.02) and Difficulty to perform 

instrumental activities of the daily life (p=0.03). 

Conclusion: It was possible to identify the presence of risk factors for the ND Risk for falls in adults (00303) 

in the clinical context of the elderly in a home environment and contribute to the clinical validation of the 

taxonomy, increase the evidence and importance of the diagnosis and generate new knowledge for 

gerontological nursing. 
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Abstract 

Introduction: Many authors have demonstrated advantages of using the International Classification for 

Nursing Practice (ICNP
TM)

 in different nursing settings. Language standardization allows digitalization of 

nursing documentation and the effective use of Electronic Health Records (EHR). However, an ICNP
TM

 subset 

for the Neonatal Intensive Care Unit does not exist yet. A first Delphi study was carried out in 2020 in which 

five ICNP
TM

 and neonatology experts, belonging to the clinical and educational area, identified the suitable 

terms for the neonatal setting - among all existing terms in the ICNP
TM

 release 2019. 

Study aim: The aim of the study is to identify ICNP
TM

 nursing diagnoses and interventions describing nursing 

care in Neonatal Intensive Care Unit and the proposal of possible new entities. 

Methods: The study was performed using the Delphi method involving all the nurses belonging to two big 

NICU in Milan (Italy). The sample consisted of nurses and paediatric nurses with at least 2 years of experience 

in NICU. The nurses from the NICU in Niguarda Hospital were accustomed to using a digital nursing diary and 

paper nursing documents, while the nurses from the NICU in Policlinico Hospital were using totally digital 

nursing documentation. They were asked to evaluate which pre-coordinated nursing diagnosis and 

interventions, belonging to the ICNP
TM

 release 2019, they considered suitable for a NICU setting and to propose 

possible new entities. 

Results: Forty nurses participated, including 38 women and 2 men, with an age between 26 and 51 and a length 

of service between 2 and 31 years. The nurses evaluated the 747 terms proposed belonging to the ICNP  release 

2019, previously identified, by assigning a score on the Likert scale of 1-4. The participants accepted, with 

Content Validity Index (I-CVI) >0,79 and Content Validity Ratio (I-CVR) >0,29, 409 nursing diagnoses and 

interventions, especially related to respiratory care (for example “Apnoea”), to the hydration, in particular 

breastfeeding (for example “Difficult Performing Breastfeeding”), to the management of diseases associated 

with prematurity, to the management of neonates with surgical diseases and to the management of stressful 

factors for the neonates admitted to NICU (for example “Light Therapy” or “Measuring Head Circumference”). 

173 new entities were proposed by nurses, among which the terms “aspiration of the endotracheal tube”, 

“performing nasal wash”, “evaluating secretions”, “setting the incubator”, “managing the brightness and noise/ 

management of micro and microenvironment”, “bathing/sponging”, “evaluating gastric residual”, “evaluating 

feces/meconium” were suggested multiple times. 

Conclusions: ICNP
TM

 is effective to describe nursing care in NICU but the need of developing new entities for 

this specific context is clear. It will be important to validate the obtained entities, that could be presented to the 
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“Italian Research and Development Centre ICNP
TM

” for the approval. With these results, it will be possible in 

the future to propose a subset for the NICU.
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Abstract 

Introduction: The seventh edition of the Nursing Outcomes Classification will be published in 2023 and 

includes several changes to the taxonomy at the domain and class levels. Eighty-two new outcomes are included 

in this updated edition with revision or review of over 400 previously published outcomes. Two new classes are 

added to the taxonomy. Many new outcomes focused on nursing care for families and communities were added 

to the classification because of the impact of the global pandemic on health care. This edition includes resources 

for use in education, research and clinical practice. 

Aims of Project: To update and publish the Nursing Outcomes Classification based on current literature, 

research findings, and changes in nursing practice since the publication of the sixth edition in 2018. 

Methods: A comprehensive review of the outcomes and taxonomy of NOC was conducted by the NOC team 

and experts. Each outcome reviewed or revised outcome includes an updated and expanded literature base for 

the content of the outcome. This includes research conducted to validate the outcomes since the last publication. 

Results: Examples of the new individual outcomes added to NOC include Dehydration Severity, Digital 

Literacy Behavior, Gender Identity, Knowledge: Foot Care, and Social Identity. Examples of family outcomes 

include Family Risk Control: Household Food Insecurity, Family Risk Control: Violence and Family Social 

Network Support. Nine new outcomes were added focused on the community level including Community Grief 

Recovery, Community Immune Status: Adult, Community Immune Status: School Age Child, and Community 

Pandemic Response. In addition, the NOC taxonomy was expanded to 36 classes. We added a new class to the 

fourth domain, Health Knowledge and Behavior, called Health Supporting Life Skills. that includes behaviors 

that enhance health and life quality. We changed the fifth domain name to Health & Life Quality. which was 

previously a class under this domain and changed the name of that class to Health Status to include status health 

outcomes. We also added a new class, Perceived Health & Life Situation, to the fifth domain. Linkages of 

behavioral outcomes to knowledge outcomes were included and the core outcomes for specific nursing 

specialties were expanded. New specialty areas include Addiction, Burn Care, Chemical Dependency, Domestic 

Violence, Family Centered Care, and Men’s Health. We also separated Women’s Health and Obstetrics and 

Gynecology into two separate lists of outcomes. In addition to describing the classification and frequently asked 

questions, Part 1 of the classification includes a new section focused on resources to support research, 

implementation, and educational strategies. 

Conclusions: The updated edition of NOC provides an expanded set of outcomes for use in education, practice 

and research. New outcomes focused on families and communities were added in response to the global 

pandemic and will be useful to nurses practicing in community settings. This seventh edition of NOC provides 

612 outcomes for use across all specialties and practice settings and supports the collection of nursing care data 

in electronic records provided by nurses and other health care providers. 
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Abstract 

Introduction: The environment of the Intensive Care Unit (ICU) influences the development of eye disorders, 

with dry eye syndrome being the highest incidence (53%) in this location. One of the main complications for 

the development of Dry Eye in the ICU is incomplete eyelid closure due to the use of sedatives and coma.  

Aim: To do semantic validation of the nursing outcome indicators for Severity of dry eye (2110) of the Nursing 

Outcomes Classification in adult patients admitted to an intensive care unit.  

Methods: Methodological study of semantic validation developed with 15 nurses in clinical practice. Data 

collection took place from February to April 2019. The Kappa coefficient was used to analyze the data obtained 

from the inter-evaluator assessments of nurses. It was considered valid when computing the experts' evaluations, 

if it obtained an approval rate above 85%. For each indicator, the binomial test was used and a significance 

level of p<0.05 was considered.  

Results: In the nurses' evaluation in relation to the constitutive, operational definitions and operational 

magnitudes, the indicators Tear production, eyelid closure, Burning sensation in the eyes, Redness of the 

conjunctiva, Blurred vision and Mucoid secretion showed a statistically significant association with perfect 

agreement. The other indicators showed Kappa above 0.85.  

Conclusion: The refinement of indicators by clinical practice nurses made it possible to improve the 

intelligibility of the nursing result Severity of dry eye with clearer and more precise constitutive, operational 

definitions and operational magnitudes. 
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Abstract 

Introduction: The objective of this study was to refine the current NANDA International (NANDA-I) nursing 

diagnosis (ND) Risk for perioperative hypothermia (00254) added to new components resulting from a 

conceptual analysis carried out in a previous stage. Hypothermia is an often occurring complication, and if a 

valid ND is missing, patients are at serious risk. Decreased preoperative patient core body temperature, 

combined general and regional anesthesia, major (e.g., major abdominal or thoracic surgery) and medium (e.g., 

appendectomy) surgical procedures, lower operating room temperature, or low body weight are such risks. 

Evidence-based ND are needed for implementation into Electronic Health Records (EHRs) to support nurses´ 

diagnostic reasoning in clinical practice. Lunney and Müller Staub (2012) suggested that content validation 

studies are necessary for diagnosis development, and important to maintain the NANDA-I taxonomy evidence-

based. 

Study Aim: To evaluate the major and minor risk factors, at risk populations, and associated conditions of the 

NANDA-I-ND Risk for perioperative hypothermia (00254) by content validity testing. 

Method: A content validation study according to Fehring's Diagnostic Content Validation (DCV) model was 

carried out. 

Results: 92 experts (2 Junior, 41 Master, and 49 Senior experts) from Austria, Brazil, Germany, Italy, Portugal, 

Switzerland, and the USA validated the current NANDA-I-ND Risk for perioperative hypothermia (00254). 

The diagnosis label achieved a weighted ratio of 0,87 (mean 4,47; SD±0,78) the diagnosis definition 0,81 (mean 

4,24; SD±0,79). On the one hand 4 out of 

5 risk factors (body mass index below normal range for age and gender, environmental temperature <21°C / 

69.8°F, inadequate availability of appropriate warming equipment, wound area uncovered) were classified as 

Major risk factor, one (anxiety) as Minor. The weighted ratios were between 0,92 and 0,53. On the other hand, 

6 out of 14 at risk populations (e.g. individuals with increased intraoperative blood loss, individuals undergoing 

open surgery, individuals receiving anesthesia for a period > 2 hours) could be identified as Major at risk 

populations, 8 (e.g. individuals aged >60 years, individuals in environment with laminar air flow, individuals 

in environment with laminar air flow) as Minor. The weighted ratios were between 0,95 and 0,60). In addition, 

5 out of 9 associated conditions (e.g. burns, anemia, combined regional and general anesthesia) were validated 

as Major associated conditions, 4 (e.g. neurological disorders, pharmaceutical preparations) as Minor. The 

weighted ratios were between 0,94 and 0,67. 

Conclusions: The results of this study help to increase the Level of Evidence (Herdman & Kamitsuru, 2018) 

of this ND. Valid ND support nurses when implemented into EHRs, and also contribute to patients’ safety. Valid, 
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accurate ND can also assure good patient outcomes, as they lead to meaningful, effective nursing interventions 

(Jones et al., 2010; Moorhead et al., 2018).
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Abstract 

Introduction: The Nursing Process gives the continuous care, provided by the nursing professional and the 

execution in its five stages (data collection, diagnosis, planning, implementation and evaluation) must be carried 

out in all environments and services, and applied to all audiences and age groups. For the diagnosis stage, nurses 

use classification and taxonomy systems, such as NANDA-I. This taxonomy is composed of diagnoses grouped 

into domains in which they are categorized by spheres of knowledge or areas of interest that determine nursing 

practice based on the individual's basic human needs.  

Aim: To identify the prevalence of nursing domains in hospitalized pediatric patients according to the NANDA-

I taxonomy.  

Methodology: A methodological review study with data collection carried out from August to December 2021 

after the elaboration and execution of a search protocol in the following data sources: Scientific Electronic 

Library Online (SciELO), Web of Science, ScienceDirect, National Library of Medicine and National Institutes 

of Health PubMed, Scopus and The Cumulative Index to Nursing and Allied Health Literature (CINAHL), 

Virtual Health Library (BVS) and Google Scholar. Indexed journals with full and available texts and articles 

that addressed the subject in question in Portuguese, English and Spanish were selected.  

Results: According to the inclusion criteria, 39 articles were selected to compose the study sample. During the 

data extraction process, 44 nursing diagnoses belonging to different domains were identified. The domains with 

the highest prevalence were the security/protection and nutrition domains, both with eight identified diagnoses 

(36.3%), followed by the elimination and exchange domain, with five corresponding diagnoses (11.4%) and the 

activity/rest with four diagnoses (9.0%) from NANDA-I. The other domains had a maximum of two or only 

one diagnosis with provisions in different classes.  

Conclusion: The results indicate the prevalence of domains whose diagnoses focus on physiological changes, 

corroborating the illness process. However, it is important that other domains such as health promotion, 

perception/cognition, roles and relationships, sexuality, coping/stress tolerance, essential for the pediatric 

population, are explored in future studies so that nursing practice can reach these areas of interest.
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Abstract 

Introduction: Chronic pain affects between 20% and 50% of the world population.(1) It is one of the main 

reasons of seeking health services.(2) Beyond the physical damage, chronic pain causes emotional, mental, and 

social consequences. The International Classification for Nursing Practices (ICNP®) is a standardized 

terminology that represents the domain of the nursing practice worldwide, allowing collection, storage and 

analyses of data.(3) The ICNP® encourages the use and development of terminological subsets for specific 

groups. Researchers from the Brazilian ICNP® Center elaborated the Brazilian method for the development of 

terminological subsets.(4) One of its phases is cross mapping, that allows a comparison between the non-

standardized language and the systems of standardized language. With the purpose of elaborating a 

terminological subset for people with chronic pain, terms were identified and submitted to cross mapping.  

Project aim: Identify the equivalence between scientific literature terms about chronic pain and the ICNP® 

2019/2020(3) terms.  

Methods: A search was conducted in the scientific literature using the key words “nursing” AND “chronic 

pain”, in the data bases: Virtual Health Library (BVS), Excerpta Medica Database (Embase) and Web of 

Science. Full articles in Portuguese and English from the last five years were selected and were analyzed by 

relevance of the subject. To elaborate the bank, the terms were extracted by semi-automatic tool,(5) duplicity 

and synonyms were excluded, the terms were translated to Portuguese, and normalized as gender, noun degree, 

and number. The cross mapping with ICNP® 2019/2020(3) was operationalized by the computational tool 

MappICNP,(6) that identifies equivalence degree and provides candidate terms. The non- equivalent terms were 

manually analyzed.  

Results: 3.362 articles were identified. After the analyses of content and relevance 330 articles were selected. 

26.445 terms were extracted. The final bank of terms contains 1.120 terms. The cross mapping identified 3.483 

equivalent terms and candidate terms: 809 nursing diagnosis and results; 840 nursing interventions; 974 focus 

axis; 60 judgment axis; 185 means axis; 47 time axis; 180 action axis; 117 location axis; 14 client axis; and 257 

non-equivalent terms.  

Conclusions: The cross mapping allowed to identify 3.226 equivalent terms, as well as the identification of 

257 non-equivalent terms. This bank of terms will sustain the representation of nursing diagnosis, results and 

interventions to care for people with chronic pain. 

This project was supported by Araucária Foundation (Paraná-Brazil) and National Council for Scientific and 

Technological Development (CNPq). 
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Abstract 

Introduction: To be useful, nursing classifications need to be maintained and updated to reflect current 

evidence and to meet the knowledge needs of practicing nurses. Over the last 20 years, there has been a steadily 

increasing recognition of the role of social determinants in health outcomes as well as the impact of world-wide 

pandemics on health and nursing care. We addressed both of these challenges, focusing on several domains in 

the social determinants of health as well as effects of the global pandemic, as we revised and updated the 8th 

edition of Nursing Interventions Classification. 

Study Aims: Update the classification to create new interventions or more closely align existing interventions 

with current nursing care, nursing care issues identified during the pandemic, and health care outcomes 

impacted by the social determinants of health (SDOH) [conditions that impact a person’s ability to achieve and 

maintain health]. 

Methods: We undertook a three-step process. First, using an expert consensus process we completed a thorough 

review of the 7th edition NIC to identify gaps. Next, identified gaps were filled using an extensive literature 

review to create or revise the needed NIC labels. Lastly, we mapped existing, revised and newly created NICs 

labels to the five SDOH domains created by the Department of Health and Human Services’ (DHHS) using 

Healthy People 2030’s goals and objectives. 

Results: We created 60 new interventions, made 220 revisions to the existing taxonomy, and created a new 

feature of linkages of interventions and outcomes to clinical conditions. Of the 60, 38 map to the SDOH. Of the 

220, 65 map to the SDOH. We also identified 56 of the remaining NICs as addressing concerns related to the 

SDOH. These 159 interventions map to more than one of the objectives in the SDOH domains, as follows: 

Health Care Access and Quality (32 new, 56 revised, 72 existing), Social and Community Context (20 new, 27 

revised, 24 existing), Economic Stability (12 new, 14 revised, 10 existing), Neighborhood and Built 

Environment (22 new, 80 revised, 53 existing), and Education Access and Quality (19 new, 21 revised, 28 

existing). There were 8 new, 35 revised, and 42 existing NICs mapped to issues arising from the global 

pandemic. 

Conclusion: The content of the 8th edition of NIC has been updated to include current evidence and expanded 

to focus on threats to health care such as global pandemics and the important impact of social determinants on 

health outcomes. 
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Abstract 

Introduction: The use of a standardized language system (SNL) allows nurses to share and understand concepts 

that represent the phenomena of care practice (1,2). In order for the concepts to be reliable to represent the 

elements of nursing practice - diagnoses, results and interventions, the SNL are periodically updated. (3,4). The 

elements must be submitted to the validation process, which collaborates with the planning and implementation 

of care permeated with safe and accurate information. In the validation processes, the participation of specialists 

is frequent (5,6). There is a diversity of criteria proposals for the selection or classification of specialists, which 

can lead to difficulties in identifying which are the appropriate criteria to select participating nurses, in different 

typologies or validation stages.  

Aim: To identify the criteria used for the selection of specialists participating in validation studies of nursing 

diagnoses, outcomes and interventions.  

Methods: An integrative review was carried out (7) in the following databases: Virtual Health Library (BVS), 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), US National Library of Medicine 

(PubMed), Scientific Electronic Library On-line (SciELO), SCOPUS, Web of Science, using structured terms, 

from articles in Portuguese, English or Spanish and that validated diagnoses, results or nursing interventions. 

The time frame was the year 1982, due to the foundation of NANDA-I. The initial search resulted in 1,724 

articles, 720 of which were duplicates, resulting in an analysis universe of 1,004 articles. After applying the 

inclusion criteria, 217 articles were read in full, and 127 articles were included. Additionally, a complementary 

search for validation studies was carried out in the catalog of theses and dissertations Coordination for the 

Improvement of Higher Education Personnel (CAPES) and international articles cited in the original sources, 

with retrieval of 26 publications: 11 articles, 10 theses and five dissertations. The final sample consisted of 153 

documents. For the presentation of the results, the studies were organized as follows: terminology, type of 

validation and criteria for the selection of specialists.  

Results: The number of studies by terminology was: NANDA-I (N=110), International Classification for 

Nursing Practice (ICNP) (N=26), Nursing Interventions Classification (NIC) (N=10), Nursing Outcomes 

Classification (NOC) (N=7). The types of validation identified were: content validation (N=114), clinical 

validation (N=31), and concept analysis (N=8). A total of 38 criteria were identified and the most used for the 

selection of specialists were: master's, doctorate, clinical experience in the thematic area of at least two years 

and the criteria proposed by Fehring (5), often adapted.  

Conclusions: The validation of concepts of NANDA-I, ICNP, NIC and NOC is the object of study by nurses, 

with content validation being the most used approach. For the selection of specialists, academic and clinical 

experience are the most requested criteria. The criteria proposed by Fehring are the basis for the selection of 

specialists, but with adaptations that may compromise their originality. The results presented can help 

researchers by providing subsidies for the validation of elements of nursing practice. 
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Abstract 

Introduction: When the individual assumes care, there is an ambiguity of feelings and repercussions, while 

recognizing a unique representation for each one, expressing positive and negative feelings. As long as the care 

demands increase, there are a series of physical, mental, emotional, social or economic problems characterizing 

an overload situation. Nursing, when promoting support for patients and families, should be concerned with 

recognizing the human responses presented and approaching the clinical indicators that contribute to the 

inference of the diagnosis of Caregiver Role Tension.  

Aim: To identify, according to the literature, the clinical indicators of the Nursing Diagnosis Caregiver Role 

Tension.  

Methods: An integrative review, which data collection was carried out in the Scopus, ScienceDirect, 

PUBMED/Medline, CINAHL, LILACS and Web of Science databases, between June and July 2022, by the 

indexed keywords: “Caregivers”, “Nursing Diagnosis”, “Self Care” and “Caregiver Burden” and by the boolean 

operator AND. The search resulted in 1,225 articles, after applying the exclusion criteria, it resulted in 96 

articles, which made up the final sample.  

Results: There was a predominance of the quantitative approach in 39% of the studies, while 11.4% were 

characterized as qualitative, and in relation to the design of the studies, 44% were cross-sectional, 9.3% 

descriptive, 6.2% cohort and 5, 2% longitudinal. 32 related factors emerged, the most prevalent of which were 

social isolation (34.37%), duration of care (Years/Hours) (30.20%), financial needs (25%) and non-existent 

leisure activities (20, 83%). And yet 44 defining characteristics, which are anxious feelings (21.87%), 

depressive feelings (19.79%), change in sleep pattern (17.70%) and apprehension about the future of the care 

recipient (15 .62%) were prevalent.  

Conclusion: Some clinical indicators may be related to more than one diagnosis, indicating the need to carry 

out studies that respond to the association between these indicators and the chosen diagnosis. It is essential for 

nurses to identify clinical manifestations, improve skills in accurate inference and recognition of the diagnosis. 

The identification of new defining characteristics and related factors can refine the nursing diagnosis caregiver 

role tension in the NANDA-I taxonomy. 
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Abstract 

Introduction: As Norway prepares to implement ICNP as a subset within SNOMED CT in Electronic Patient 

Records (EPRs), nurses working in mental health and substance abuse care report that the existing terms within 

these areas are insufficient in terms of numbers and quality.  Nurses struggle to find terms that express what 

they want to document; they also find that the terms used stigmatize patients with mental disorders. In mental 

-and substance abuse care, there is a strong tradition for setting up a care plan together with the patients. Hence, 

using terms and concepts that patients find acceptable and descriptive of their condition is important to establish 

trust in the relationship between patients and nurses. Also, as patients access their EPR online, it is important 

that they can understand what it says to better comply with treatment. 

Aim: To identify a terminology in mental health and substance abuse healthcare that is mutually understood 

and accepted by nurses in clinical use, patients, and the public. 

Methods: Participatory design is applied as theoretical framework and method for developing terms together 

with patient groups. The initial Study 1 will be document review of EPRs to find how care is documented 

presently, without standardized nursing language. The identified expressions will be mapped towards 

ICNP/SNOMED CT terms, and towards terms used in evidence-based literature and guidelines within the field 

of mental health and substance abuse care. By scenario planning as methodological approach, we will 

contextualise the concepts and terms identified by constructing scenarios and descriptions, e.g. denominating 

documentation tasks as income notes, care plans or transfer notes. The scenarios and descriptions will provide 

the input for discussion in line with scenario planning structure in study 2: The workshops participants, nurses 

and patient groups within mental health and substance abuse care, will be guided through the scenarios and 

discuss potential concepts and terms in 3 steps. 1) participants will be encouraged to discuss and reflect upon 

different definitions for the terms evolved from study 1, possibly suggest new terms within or outside the 

scenarios. 2) The group members vote for their preferred terms and/or suggest additional descriptions. Step 3 

will be an iteration of 1and 2 with a second group of participants. In Step 4, all groups will vote on the 

suggestions from previous steps. 

Results: A new method for terminology development including patients has been tried out. The agreed-upon 

concepts will be submitted to ICN for possible inclusion in ICNP/SNOMED CT, to enrich the terminology 

within this clinical area of nursing. 

Conclusions: Agreed upon concepts can improve person-centered care, patient safety and efficiency in nursing 

documentation. 
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Abstract 

Introduction: COVID-19 continues to be a concern for the population at large, due to the prevalence of the 

sub-variants of the virus. However, this sub-variant is easily spread, and there are definite impacts on selected 

treatments, which have resulted in changes in public health measures. Nurses in a variety of settings continue 

to function in an integral role in the care of asymptomatic or symptomatic individuals in COVID-19 infection 

and need updated information to provide appropriate and quality care. Our team of experts in the first three 

months of the pandemic identified gaps in the NOC terminology and made recommendations for enhancement. 

Thus, the team felt it was critical to reexamine the gaps considering the severity of the pandemic. This project 

compares the NOC recommendations previously made--to the extensive recommendations developed and 

published in the forthcoming publication of the 7th edition. These new recommendations continue to advance 

the comprehensive care nurses provide to individuals, families, and communities experiencing COVID-19. 

Aims of Project: To answer the following questions: 1) How do those previous suggestions compare to the 

newly developed NOCs in the 7th edition? 2) What new NOCs were developed in response to the pandemic 

and included in the 7th edition of NOC? 

Methods: The three articles presenting NOC linkages to SAR-S-COV-2 focusing on community health, health 

of individuals, and family health were reviewed. Sections of each article included suggestions for new NOCs 

to address the gaps viewed by the researchers in the classification. Those suggestions were listed and then the 

NOCs of the 7th edition were reviewed to identify whether previous suggestions were included in the new 

edition. In addition, outcomes not previously mentioned identified and defined as further outcomes appropriate 

for evaluating care in a pandemic. 

Results: The comparisons of the recommendations for new outcomes suggested early in the pandemic were 

less inclusive and fewer in number than the outcomes suggested and developed later in the pandemic and 

subsequently included in the 7th edition of NOC. It is critical to note the most significant contributions to the 

outcomes' development was in the area of community. 

Conclusion: The nursing profession focuses on the nursing process to provide the best care possible and 

optimize outcomes. We are convinced the pandemic provided an opportunity to enhance the comprehensiveness 

of the Nursing Outcomes Classification focused on examining the impact of the care for individuals, families 

and communities during this unique time.
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Abstract 

Introduction: The aging of the population and the deficit in self-care for bathing, intimate hygiene and dressing 

are characteristics of the Frail Elderly Syndrome (00257), requiring bed bath in the hospital environment. 

Objective: To explore the literature related to bed bath in the adult/elderly in a hospital environment and classify 

according to the classification of nursing interventions (NIC).  

Method: Exploratory-descriptive study of literature review. The Population, Concept and Context (PCC) 

strategy was used, with “P”= adults and elderly, “C”= bed bath and “C”= hospital. The guiding questions were: 

What are the bed bath techniques in adults/elderly in the hospital context? In which adult/elderly inpatient units 

is bed bath performed? What are the possible complications of bed bath in adults/elderly? How is the 

relationship between the nursing team and patients during the bed bath? The search was carried out in the 

PubMed, EBSCO and EMBASE databases in March/22, using the descriptors “elderly AND adult”; “bed bath” 

OR “bag bath”; "hospital". Primary and review articles, published in Portuguese, English, Spanish and German, 

full texts and without publication year limit were included. The exclusion criteria were: research that was not 

carried out with human beings and articles that did not meet the research objectives.  

Results: Were found 199 articles. For analysis, the PRISMA flow diagram was used and after identification 

and screening, 21 articles were included. In the analysis of the articles included, it was possible to find bed bath 

techniques that provide comfort and safety to the patient, such as applying a hot towel to the body to help 

maintain the temperature, music to help relax and the use of disposable tissues moistened with solution. 

degerming agent to replace the traditional soap and water method without increasing the cost. Bed bath is used 

in Intensive and Semi-Intensive Care Units and medical and surgical clinics. As complications we found 

respiratory changes and falls. As the bath is an intimate moment, articles highlight the creation of a bond 

between the nursing team and the patient during the bed bath, screens and curtains are used to ensure privacy 

and the participation of the nurse during the bed bath guarantees the supervision of the technique and facilitates 

the physical examination of the skin and mucosa. According to the NIC, the nursing intervention is classified 

as Bath (1610) and bed bath is a nursing activity.  

Conclusions: This review study made it possible to answer the objectives and guiding questions of this 

research. Bathing techniques using innovative technologies at a lower cost, which guarantee practicality for 

professionals and comfort for the patient, are being used. The presence of the nurse in the bed bath contributes 

to the creation of a bond, facilitates the assessment and prevents complications. 
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Abstract 

Introduction: Health Literacy is defined as an activity that allows the individual to obtain, understand, process 

information necessary to develop behaviors that provide well- being. In case of being limited, Health Literacy 

could influence individuals with inappropriate behaviors and less access to health services. In Brazil, research 

has identified that the level of Health Literacy in adults in approximately half of the participants was inadequate 

or limited. Based on the results of the development of a Mid- Range Theory for nursing diagnosis proposition 

in the NANDA-I taxonomy, content analysis by judges is suggested in order to provide the refinement of the 

proposal.  

Aim: To obtain evidence to promote the nursing diagnosis of impaired health literacy from a middle-range 

theory.  

Methodology: Content validation study, with 44 judges selected through Collective Wisdom, who evaluated 

the elements (14 related factors, 8 defining characteristics, 2 populations at risk and 3 associated conditions) 

identified from a middle-range theory of a proposal nursing diagnosis. For this analysis, the calculation from 

the Content Validity Index was used. All analyzed elements obtained CVI>0.80, being considered adequate. 

However, the suggestions established by the judges for the analyzed elements were also considered. The study 

obtained a favorable opinion from the Research Ethics Committee of the Federal University of Rio Grande do 

Norte and thus, all bioethical principles were respected.  

Results: After analysis and suggestions, the diagnostic proposal was considered appropriate. The definition of 

the diagnosis became: Limitation in terms of knowledge, understanding and monitoring of their health 

condition, which may interfere with the skills necessary for its promotion, prevention, protection or 

rehabilitation. Fifteen etiological factors were identified, namely: Short treatment   time,   Reduced capacity for 

proper control of the treatment regimen, Fragility in understanding your disease and treatment, Limited social 

support, Inadequate participation/lack of engagement in health self-management, Low self- efficacy, Low visual 

acuity, Complex treatment regimens, Multimorbidity, Difficulty accessing health services, Information overload 

by various media, Cognitive dysfunction, Adaptation of culture/values, Trust/bond with impaired professional, 

Polypharmacy. Eight clinical indicators were identified: Difficulty in understanding health information, 

Difficulty actively engaging with your health, Difficulty in self-care, Difficulty in following the 

drug/therapeutic regimen, Worsening of the signs and symptoms of the disease, Inadequate use of services of 

health and Difficulty in getting involved in decision-making in health and Reduced quality of life. As 

populations at risk, the following were: Age greater than or equal to 60 years, Unfavorable socioeconomic 
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status, People with low education and Immigrants who are not proficient in the native language/country 

language. Five associated conditions were identified: Chronic diseases, Hospitalization, Late diagnoses, 

Neurocognitive disorders and Speech disorders.  

Conclusion: Elements identified from this middle-range theory were considered adequate for Impaired health 

literacy. This research will contribute to a better understanding of this emerging phenomenon, especially as an 

instrument for transforming nursing care. 
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Abstract 

Introduction: Bedside nurses in hospitals spend more time with patients than any other health care provider. 

They are in a unique position to be with patients during many difficult situations such as recurrent illness, pain, 

disabilities, anxiety and play an essential role in providing both comforting care as well as technical care. 

Bedside nurses have been observed to perform caring interventions (CIs) while simultaneously giving attention 

to patients’ physiologic needs. Despite the multi-tasking nature of nursing work and their time constraint, nurses 

can include CIs that can have a positive impact on patient symptoms, engagement, and satisfaction. Although 

interoperable nurse CIs exist in standardized nursing classifications, how and whether nurses document CIs in 

electronic health records (EHRs) is not established. It is likely that given nurses’ time demands and multitasking 

workflow, nurses may overemphasize their documentation about physiologic care and do not efficiently 

document CIs. 

Aims: Using Nursing Interventions Classification (NIC-7th), Clinical Care Classification System (CCC) and 

Italian Nomenclature of Nursing Care Performance (INNCP), we aimed to: 

1. Identify interoperable nursing terms that represent CIs that could be used in EHR. 

2. Determine synonyms and related terms for CIs across the three classifications. 

3. Identify gaps in the classifications related to interoperable documentation of CIs. 

Methods: We conducted a descriptive study guided by Watson’s Human Caring Theory using a stepwise 

process: 1) the Watson’s 10 Carative Process were used as possible CIs; 2) developed exclusion rules (e.g., 

interventions not performed in the hospital setting, focus on a specific therapy); 3) searched for candidate terms; 

4) mapped CIs from the three classifications using a consensus process; 5) examined proposed terms for 

synonyms and terms with related definitions across the classifications. As each classification has a different 

taxonomical structure, we focused on: NIC labels/terms from the Behavioral Domain, INNCP activities for all 

domains and CCC at the intervention level. We defined CIs as: “Brief CIs that hospital bedside nurses could 

weave into their physiologic focused care interventions for the purpose of supporting adult patients’ 

psychosocial wellbeing during their hospitalization”. 

Results: We identified a total of 45 (20 NICs, 18 INNCPs, and 7 CCCs) interoperable nursing terms across the 

three classifications that could be used in EHR that fit within our definition of CI for medical/surgical bedside 

nurses. The term mapped to 8 of Watson’s 10 Carative Processes. One of the Carative Process was judged to be 

too broad to map to discrete terms and one applied to personal development in the nurse. There were 18 

synonyms, 16 terms that were closely related. Eleven terms were represented by only classification and only 

one Carative Process has a synonym across all three classifications. 

Conclusion: While full interoperability between these nursing classifications remains a challenge, we 

demonstrated that there are existing valid and reliable nursing terms that beside nurses in medical/surgical 

settings can use to document brief CIs. Future research is planned for outside expert validation of these 

mappings and comparing nurses’ beliefs about brief CIs to real-world EHR data. 
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Abstract 

Introduction: The nursing diagnosis (00292) ineffective health maintenance behaviors, present in the 

NANDA-International taxonomy, has a high prevalence in people with chronic conditions, being identified in 

94% of patients with diabetes mellitus and in 65% of patients with heart disease. Because of the high prevalence, 

it is essential to carry out studies that identify the related factors and defining characteristics, in order to raise 

the level of evidence of the diagnosis in question.  

Aim: To identify related factors and defining characteristics of the nursing diagnosis ineffective health 

maintenance behaviors in individuals with chronic conditions.  

Methods: An integrative review, carried out in May 2022, by the SCOPUS, Science Direct, Web of Science, 

CINAHL and COCHRANE databases. The descriptors ordered in the Medical Subject Headings (MeSH) were 

used: “Health Behavior”, “Chronic Disease”, “Primary Health Care” and “Nursing Diagnosis”.  

Results: The final sample, composed of 75 studies, allowed the identification of 20 related factors and 14 

defining characteristics. The most prevalent related factors were inadequate social support (25.33%), inadequate 

knowledge about their health condition (17.33%) and low self-efficacy (13.33%). The main defining 

characteristics were sedentary behavior (24.00%), excessive alcohol consumption (16.00%) and ineffective 

food self-efficacy (13.33%).  

Conclusions: It was possible to identify 10 related factors and 13 defining characteristics that are not included 

in the NANDA-International classification, whose inclusion can improve the nursing diagnosis of ineffective 

health maintenance behaviors. 
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Abstract 

Introduction: The risk of acquiring infections related to health care in the Intensive Care Unit is significant, 

not only due to the functional wear of the immune system caused by the infection, but also invasive procedures 

to which the critical patient is submitted, such as the use of invasive mechanical ventilation and multiple 

invasions, allowing the predisposition of two or more infections occurring concomitantly. The risk factors 

related to the occurrence of nosocomial infections in the Intensive Care Unit are associated with the use of the 

catheter with multiple lumens, infection in another focus, duration of catheterization, severity of the disease, 

the nurse's procedure in handling the dressing, type of dressing and length of hospital stay. The nurse who works 

in the Intensive Care Unit needs an accurate and quick identification of the health conditions of each individual 

due to the severity and instability of the patients and the complexity of the attention required. Hence the need 

to expand knowledge on the use of continuous infusion devices.  

Aim: To analyze the nursing diagnosis Risk of Infection of patients with vascular access in the COVID-19 

Intensive Care Unit.  

Methodology: Quantitative, cross-sectional and descriptive study. Data collection and analysis of medical 

records of patients admitted to intensive care with COVID-19 at Hospital Universitário Onofre Lopes in 

Natal/Brazil were carried out between April 2020 and April 2021. The final sample was 57 paper and electronic 

medical records. The study obtained a favorable opinion from the Research Ethics Committee of the Federal 

University of Rio Grande do Norte, respecting its bioethical principles.  

Results: The third most prevalent nursing diagnosis was “Risk of infection”, represented in 45% of medical 

records. All patients had an intravascular catheter for dialysis or infusion therapies. Of this percentage, 58.3% 

of critically ill patients had peripheral vascular access, 46.7% had central venous access, 6.7% had a catheter 

for hemodialysis and 5% had a catheter for invasive blood pressure monitoring. 

Conclusion: The use of invasive devices provides a risk of secondary infection, whether local or systemic. 

Thus, the identification of the Nursing Diagnosis Risk of Infection guides the nurse's assistance, acting in the 

prevention and identification of risk factors. 
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Abstract 

Introduction: Diseases related to COVID-19 caused many patients needs support in the Intensive Care Unit 

(ICU). In this context, it is known that the risk of infections related to health care in patients admitted to the 

Intensive Care Unit exists and could significantly worsen the patient's condition.  

Aim: To identify the Nursing Diagnosis Risk of infection in adult patients with COVID-19 admitted to the 

Intensive Care Unit.  

Methodology: A cross-sectional, individualized study with a quantitative approach, developed from the 

collection of data recorded in medical records of critically ill patients hospitalized in the adult Intensive Care 

Unit (ICU) intended for the care of confirmed cases of COVID-19 in the Onofre Lopes University Hospital 

(HUOL). The data collection period was from April 2020 to April 2021. Inclusion criteria were patients admitted 

to the ICU aged 18 years or older and diagnosed with COVID-19 confirmed by RT-PCR. The collected data 

were tabulated in Microsoft Office Excel spreadsheets and later exported to the SPSS 20.0 statistical package, 

through which descriptive and inferential analysis were performed. The research complied with all criteria and 

ethical requirements, as established by Resolution No. 466, of December 12, 2012.  

Results: Of the 57 medical records identified, 27 (45%) presented the nursing diagnosis Risk of Infection. In 

COVID-19, secondary infections are potential due to the functional wear and tear of the immune system caused 

directly both by the infection itself and by the various invasive procedures to which the critical patient may be 

submitted. 

Conclusion: The accomplishment of this study allowed us to identify that almost half of the sample presented 

the nursing diagnosis Risk of infection and to evidence how much the nurse must be attentive to this human 

response as a guide for the care provided to the patient. 
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Abstract 

Introduction: The so-called European border of “Balkan route” identifies the path traveled by migrants in 

search of better living conditions and coming from Central Asia, the Middle East and the Balkans. In many 

cases, migrants are minors traveling alone (UnAccompanied Foreign Minors, UAFMs). Given the multiple 

health risks associated with this long trip, UAFMs arrive in our country with very different social and health 

needs. The role of nurses is fundamental in identifying their health problems to plan the most appropriate care 

pathways for this young population. At present, no study reported nursing diagnosis (ND) prevalence in this 

population by adopting a standardized nursing language (SNL).  

Study aim: The present study aims to describe the prevalent NDs in UAFMs traveling the Balkan route soon 

after their arrival within the Italian border.  

Methods: We conducted a cross-sectional observational study in two reception facilities for UAFMs near 

Trieste (Italy) –located on the European border of Balkan route– where UAFMs stay for about two months. 

UAFMs were assessed within the tenth day from arrival by trained nurses, based on Gordon's functional health 

models. The support of a skilled cultural mediator was ensured. NDs were identified using the NANDA-I 

taxonomy by verifying the presence of at least two defining characteristics (DC), unless a single DC was judges 

as diagnostic (e.g., “nonrestorative sleep-wake cycle” for Insomnia). Data were summarized using descriptive 

statistics.  

Results: The study started on April 18th 2022. Here we present preliminary data on September 15th. Ninety-one 

UAFMs were included (all males; median age 17, IQR 0.350). The most frequent home countries were Kosovo 

(n=47; 51.6%), Pakistan (n=30; 33%) and Afghanistan (n=8; 8.8%). The most frequently spoken languages 

were Albanian (n=49; 53.8%), Urdu (n= 22; 24.2%), Pashto (n=16; 17.6%) and Bengali (n=4; 4.4%). Fourty-

eight (52.7%) had a basic knowledge of English. None spoke Italian. The most prevalent NDs were Risk of 

complicated migration transition (n=91; 100%) and Readiness for enhanced communication (n=90; 99%), 

following by Readiness for enhanced knowledge (n=74; 81%), Readiness for enhanced health literacy (n=70; 

77%), Acute pain (n=28; 31%), Impaired dentition (n=23; 25%), Risk for impaired oral mucous membrane 

integrity (n=18; 20%), Risk-prone health behavior, Risk for overweight and Ineffective health maintenance 

behaviors (n=11; 12%), Insomnia and Ineffective home maintenance behaviors (n=10; 11%), and Impaired skin 

integrity (n=9; 10%). Other relevant health problems were visual impairment (n=10; 11%); hearing loss and 

scabies (both n=9; 10.2%).  

Conclusions: NDs can effectively describe the nursing needs in a population of UAFMs. Interestingly, while 

some diagnoses were totally predictable (e.g., Risk of complicated migration transition), others were 

counterintuitive than those expected in similar populations (e.g., UAFMs presented risk for overweight 

because of a fat- and sugar-rich diet, while one may expect a risk for undernutrition). On this basis, appropriate 
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interventions can be planned to improve the health status of a growing population such as that of migrants. 

Moreover, adopting a SNL may facilitate the handover between services (e.g., hospitals and primary care 

services) and may guide nurses to improve their interpersonal skills and competences.  
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Abstract 

Introduction: Unstable Blood Glucose Risk (00179) is one of the most common nursing diagnoses in 

hospitalized patients. Nursing care has as interventions the Control of Hypo/Hyperglycemia through the 

measurement of Capillary Glycemia, an invasive procedure that requires training to avoid errors in the result, 

meet biosafety criteria, ensure patient safety and comfort. The COVID-19 pandemic limited the teaching of 

practice, requiring the adaptation of teaching instruments to non-face-to-face models. Objectives: Develop an 

audiovisual educational tool as a teaching tool on the technique of measuring capillary blood glucose in the 

hospital context and make the tool available on the e-Aulas platform of the University of São Paulo (USP). 

Method: Methodological study for the development of an audiovisual educational tool, carried out from 

October/2021 to August/2022. The tool was developed in 4 steps. 1) Conceptualization: search in the BVS and 

MEDLINE databases for the description of the technique and the audiovisual resources to be used, using the 

Keywords: Film and Educational Video; Glycemic Control; Best Practices; 2) Development: writing the script 

and storyboard, booking the skills lab, setting the stage, materials, actors, filming and editing; 3) 

Implementation: providing online access to the tool to be evaluated by experts; 4) Evaluation: Evaluate in terms 

of objectives, content, efficiency and usability, with specialists (professors and professionals in the area of adult 

health, education and technology) and with users (fourth year undergraduates) of the School of Nursing at the 

University of São Paulo (EEUSP). The evaluation results were analyzed by the Content Validity Index (CVI) 

and considered adequate CVI ≥ 0.8. The research was approved by the Research Ethics Committee of EEUSP, 

opinion number: 5,381,330. 

Results: The audiovisual educational tool developed was a 7min44sec video, containing six parts: Prescription 

and Time Verification, Material Preparation, Patient Approach, Capillary Glycemia Measurement, Material 

Disposal/Cleaning and Annotation/Interpretation of the Results Obtained. The filming was performed by a 

professional in the field at the EEUSP skills laboratory. For editing and providing access to the video, free 

online software was used. The video was evaluated by 13 experts and 17 students and was considered adequate 

in terms of objectives, content, efficiency and usability, with an average CVI of 0.95 (±0.14) and 0.988 (±0.06) 

respectively. Adjustments were made as suggested by experts and students. 

Conclusion: It was possible to develop an audiovisual teaching tool to measure capillary blood glucose in the 

hospital context. Video can be used as a non-face-to-face teaching tool to complement skills training. The video 

will be available at USP e-Aulas platform.  
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Abstract 

Introduction: The International Classification for Nursing Practice (ICNP™) is a Standardized Nursing 

Language (SNL) representing nursing practice, and nursing diagnosis, interventions, and outcomes. ICNP™ 

can be utilized with different Nursing Conceptual Model. In Italy a Model developed by Marisa Cantarelli can 

be used, the Modello delle Prestazioni Infermieristiche (MPI). SNLs should be developed for the use of 

Electronic Health Records (EHR) and for Nursing Care Plans. The use of accurate language to describe the 

scope of nurses’ activities is essential for modern nursing education and practice.  

Study aim: To develop a Nurse Care Plan integrating ICNP™ and an Italian Nursing Conceptual Model for 

applying the nursing process to clinical cases.  

Methods: A study of integration between the ICNP™ and MPI was conducted, developing a Nursing Care Plan 

used by undergraduate nursing students for patient care during internships. The study was performed from 

January 2020 to May 2021 at the Nursing School of Niguarda Hospital’s section of the University of Milan. 

The purposive sampling was composed by 10 nursing educators that were familiar with MPI. During first phase 

educators studied ICNP™, its development process and syntax. They worked on the use of ICNP™ browser 

and on some practice exercises about the description of situations inherent in nursing care through ICNP™, 

until they felt confident about the use of ICNP™. During second phase they integrated ICNP™ and MPI, 

respecting the phases of the nursing process. The nursing process was represented, according to the MPI, with 

the stages of data collection, identification of care problems and care needs, goals, interventions, and 

evaluations. Educators decided that ICNP™ diagnoses would represent the stages of care problem identification 

and evaluation of intervention. ICNP™ interventions, in addition, would represent the stage of interventions. 

After some simulations, all educators agreed about this choice and interpretation. During third phase they 

developed a Nursing Care Plan using ICNP™ and MPI. Educators worked all together, both in small groups 

and alone, to achieve the aim, using scientific literature about ICNP™ and MPI, practice exercises and 

simulations.  

Results: The Nursing Care Plan using MPI and ICNP™ was divided into 4 main sections. The first section 

included 2 pages about patient biographical and care history data. The second section included 13 pages, 

representing by needs of MPI and by evaluation scales that portrayed data collection and identification of 

nursing care needs. The third section was dedicated to the nursing care planning with problems, goals, 

interventions, and evaluation identification. The fourth section included 4 pages dedicated to diary, monitoring 

data and discharge data. The Nursing Care Plan was constructed in order to be completed digitally by students 

but it can also be printed easily. Simulations performed by educators on real patient’s data from medical and 

surgical wards were successful.  
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Conclusion: ICNP™ proved to be an adaptable SNL for an Italian Nursing Conceptual Model. It will be 

important to evaluate in the future any benefits gained by undergraduate students from learning a SNL and using 

it in conjunction with a Nursing Conceptual Model.  
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Abstract 

Introduction: Nursing documentation is considered one of the most important nursing profession tasks. 

Accurate nursing documentation improves patients’ outcomes and provide high quality care. Education has an 

important role to promote capabilities of the nurses in documentation. In 2017 D'Agostino et al validated in 

Italian the D-Catch, developed by Paans et al in 2010, a valid and reliable instrument measuring the accuracy 

of nursing documentation including 6 items with the possibility of assigning scores from 1 to 4, using qualitative 

and quantitative criteria.  

Study aim: To evaluate the accuracy of Nursing Care Plans (NCP) developed with the use of ICNP™ and an 

Italian Nursing Conceptual Model during first year internship of nursing students.  

Methods: A descriptive, retrospective study was conducted with the permission of the Nursing Bachelor’s 

Director from December 2021 to February 2022 at the Nursing School of Niguarda Hospital, section of the 

University of Milan. The convenience sample included 50 NCP developed by first year undergraduate nursing 

students during internships, carried out from May 2021 to July 2021 in medical and surgery wards. The NCP 

were developed with the use of ICNP™ and an Italian Nursing Conceptual Model. Two nurses that had 

previously studied the D-Catch and had analyzed separately the 50 NCP, used D-Catch to evaluate the accuracy 

of NCP. After that, they discussed with a supervisor to achieve consensus regarding the results obtained. The 

data were organized in a Microsoft Excel database and analyzed with SPSS 25.0.   

Results: 38 NCP belonged to medical wards and 12 NCP belonged to surgery wards. The chronologically 

descriptive accuracy factor was analysed by five items (1, 2, 4, 5 and 6). In accuracy of nursing documentation 

structure (item 1) total mean is 3.86 (±0.35). In accuracy of nursing assessment on patient’s admission (item 2) 

quantitative total mean is 3.80 (±0.49) and qualitative total mean is 3.82 (±0.52). In accuracy of nursing 

intervention (item 4) quantitative total mean is 3.18 (±0.56) and qualitative total mean is 2.50 (±0.50). In 

accuracy of patient’s outcome (item 5) quantitative total mean is 2.78 (±0.64) and qualitative total mean is 2.40 

(±0.78). In accuracy of nursing documentation legibility (item 6) qualitative total mean is 3.54 (±0.70). The 

diagnostic accuracy factor was analysed by one item, represented by the accuracy of nursing diagnosis (item 

3), where quantitative total mean is 3.48 (±0.67) and qualitative total mean is 3.56 (±0.67). The only statistically 

significant difference between the means obtained in medical and surgical wards concerns the qualitative part 

of item 3 on accuracy of diagnosis (p<0.05). NCP developed by students were found to be accurate in 

documentation structure, assessment on patient’s admission, diagnostic and documentation legibility. NCP were 

found to be less accurate in intervention and outcome.  
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Conclusion: It’s possible to use D-Catch to evaluate undergraduate nursing student NCP with the use of 

ICNP™ and an Italian Nursing Conceptual Model. It will be important to work with students on the areas that 

have proven to be less accurate and to evaluate their future NCP. 
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Abstract 

Introduction: The conceptual model of the nursing process and standardized nursing languages have been 

integrated into nursing curriculum, clinical practice and research for decades, constituting an essential body 

of evidence based knowledge of the contemporary nursing in many countries. Based on the understanding of 

nursing students’ perceptions, the creation of appropriate teaching strategies and the development of 

knowledge and skills to implement nursing diagnoses with accuracy and competency to care settings would 

be enhanced.  

Study Aims: To investigate and provide a deeper insight on nursing students’ perceptions towards the 

implementation of nursing diagnoses in perioperative care.  

Methods: A mixed-method research design was employed. A purposeful sample of third- and fourth-year 

nursing students enrolled in the courses Surgical Nursing II and Clinical Surgical Nursing of a University 

Department in Greece during spring semester of the academic year 2021/22 was recruited. The quantitative 

data were collected through the Greek version of the "Perioperatiivisen Hoitotyön Diagnoosit" (Perioperative 

Nursing Diagnoses), a 20-items questionnaire. Each item was rated on a 5-point Likert scale. Forty one 

students (58.5% third- and 41.5% fourth-year) volunteered to complete the electronic format of the 

anonymous questionnaire. Data were analyzed with the SPSS v.25. Moreover, four third- and eight fourth-

year students agreed to participate in the qualitative part of the study. The data were collected through a semi-

structured interview guide based on previous research. The interview guide consisted of four open-ended 

questions related to the rationalization of and the factors affecting the implementation of nursing diagnoses. 

The interviews were audio-recorded. Data were analyzed using qualitative content analysis with an inductive 

approach. Finally, demographic characteristics were included. The study was approved by the Research Ethics 

Committee of the School of Health Sciences of the University (No 97/03.03.2022). Informed consent was 

provided to all participants. Data were collected between March and May 2022.  

Results: The mean of the total questionnaire scores (20 least positive to 100 most positive response) was 89.7 

(SD 5.5) and the median 90 (ranging from 78-98). The questionnaire formed five sum variables and the 

measures of central tendency (mean; SD; median) were calculated (4 least positive to 20 most positive 

response): patient uniqueness (18.5;1.8;19), nursing process (18.6;1.6;19), interaction (18.3;1.3;18), 

perioperative nursing (18.0;2.0;18) and general opinions (16.3;2.4;16). No statistically significant correlations 

were found between the demographic characteristics and the total questionnaire scores and the sum variables. 

Cronbach’s alpha coefficient for all 20-items was 0.63.  
From the qualitative analysis one theme emerged justifying students’ agreement with the implementation of 

nursing diagnoses: ‘improvement of the provided nursing care’. In addition, two themes identified functioning 

as facilitators: ‘appropriate preparation’ and ‘nursing personnel’, while two themes as hindering factors: 

‘requirements for implementation’ and ‘organization issues in clinical setting’.  
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Conclusions: Nursing students expressed positive perceptions towards the implementation of nursing 

diagnoses in perioperative care, highlighting facilitating and hindering factors in clinical practice and the 

educational process. Collaboration between educators and clinical nurses should be an ongoing process, as 

well as improvements in educational methods are recommended to better implement nursing diagnosing in 

perioperative care.  
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Abstract 

  

Introduction: The International Classification for Nursing Practice (ICNP®) is a system of standardized 

language acknowledged by nurses to describe evaluations, interventions and results in nursing process. In 

order to promote a growth in awareness of nursing language and its visibility within the scientific world, within 

the Degree Course in Pediatric Nursing the use of ICNP® language has been introduced in teaching nursing 

science. Marjory Gordon model’s is the theoretical reference, where it is possible to highlight the prevailing 

functional models and determine, for each of them, if the behavior of the child and/or family is functional or 

dysfunctional.  

Aim: Introduction of ICNP® language in the Degree Course in Pediatric Nursing. 

Methods: In the 2020/2021 academic year theoretical-practical training on ICNP® for nursing teachers and 

lessons began in the first year for the 2020/2021 students cohort. At the end of each academic year nurse 

clinical reasoning scale on clinical reasoning was administered to all students”? administration to all students 

of the Nurse Clinical Reasoning Scale (NCRS) on clinical reasoning, starting from the academic year 

2020/2021, (1st ICNP® pre-introduction cohort, 2nd ICNP® post-introduction cohort). ICNP® language 

training for internship assistants for academic year 2021/2022.  

Results: N= 20 ( 84%) of the teachers who deal with nursing care were trained in the use of ICNP®, 

demonstrating that they are able to apply it in planning a nursing process specific about a specific clinical case 

for the area of expertise. A good knowledge / acquisition of the ability to use ICNP® terminology applied 

within Marjory Gordon's functional models of health emerges from the analysis of 10 clinical cases. In 

addition, the training course continued with the internship assistants, and N = 55 (73% ) of the assistants were 

trained. 

Conclusions: ICNP® language represents a fundamental element for clinical learning, increasing awareness 

in describing pediatric nursing. The documentation of the nursing care process with ICNP® allows you to 

understand the quality of nursing care. The study is in progress and, at the end of the 2022/2023 academic 

year, it will be possible to analyze the NCRS scale in relation to the introduction of the ICNP®.  
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Abstract 

Introduction: The Bachelor Nursing degree course of Perugia University adopted since 2020 the Functional 

Health Pattern Assessment Framework by Marjory Gordon and the Clinical Reasoning Model developed by 

Shigemi Kamitsuru in 2009 as re-proposed by T. Heather Herdman and Shigemi Kamitsuru in 2018 to guide 

nursing students in nursing assessment, diagnostic reasoning and identification of the relationships between 

Nursing Diagnoses, Nursing Outcomes and Nursing Interventions according the Standardized Nursing 

Languages (SNLs): NANDA-I, NOC and NIC. 

Study/project aim/s: The aim is to evaluate the coherence of nursing students' care planning with the Gordon’s 

Functional Health Pattern and Herdman & Kamitsuru Clinical Reasoning Model in identifying the NANDA-I 

Nursing Diagnosis Components, NOC indicators and NIC activities, as well as their relationships.  

Methods: From June to October 2022, 480 nursing students carried out 4 monthly internships at 178 hospital 

services / departments and territorial and home services of a large local health company of Umbria (Italy) and 

the Regional University Hospital of Perugia. For each internship period, each student has developed a care plan 

for a clinical case emblematic of their internship, using Gordon's Functional Health Pattern Framework, and 

Kamitsuru's Clinical Reasoning Model.  

Results: Two teachers will analyze based on clinical case data 1920 care plans developed by students and 

uploaded to the Moodle - Open-source learning platform, regarding the prioritizing, the correct identification 

of nursing diagnoses components (Defining Characteristics, Risk Factors, Related Factors, At-Risk Populations, 

and Associated Conditions), the choice of NOCs and outcomes indicators, and the selection of NICs and related 

activities. The results will be analyzed through descriptive and correlational analyzes.  

Conclusions: We trust that the educational approach based on the division of 267 nursing diagnoses by 4 type 

(Problem-Focused Nursing Diagnosis, Health Promotion Nursing Diagnosis, Nursing Risk Diagnosis, 

Syndrome) in 11 Functional Health Pattern of Gordon and the use of the Clinical Reasoning Model of 

Kamitsuru can improve the diagnostic and reasoning skills of nursing students.  
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Abstract 

 

Introduction: The role of the Intensive Care Unit (ICU) is essential to increase the survival of critically ill 

patients, even though it exposes them to the deleterious effects of immobility and exposure to it, contributing 

to the patient's functional decline. In this sense, Nursing is of remarkable importance, given its role in health 

promotion, disease and aggravation prevention, infection control, patient assessment and implementation of 

intervention care in the subjects' health-disease process.  

Objective: To analyze the prevalence of the Nursing Diagnosis: risk of pressure injury in critically ill patients 

hospitalized in an adult Intensive Care Unit.  

Methodology: Cross-sectional, descriptive study with a quantitative approach. Data collection was performed 

through the analysis of medical records of adult patients admitted to an intensive care unit with a confirmed 

diagnosis of COVID-19, at a University Hospital in northeastern Brazil, between April 2020 and April 2021. 

Results: This study's sample is consisted of 60 medical records, in which it was observed, through the clinical 

data of skin assessment and the risk of developing pressure injury, that 48.3% of critical patients with COVID-

19 were at high risk for the development pressure injury, corresponding to a score less than or equal to 12 points 

on the Braden scale, as assessed by the professional nurse. In addition, it was found that 88.3% of the sample 

did not have a pressure injury at admission, against 11.7% of patients who already had some degree of skin 

involvement in the first 24 hours of admission to the unit.  

Conclusion: Interventions related to the assessment, prevention and treatment of pressure injuries in patients 

are an important component of Nursing care that unfolds in the context of the Intensive Care Unit. Despite the 

scenario that is projected to be increasingly challenging, it is necessary to highlight the importance of nurses in 

identifying the Nursing Diagnosis Risk of Pressure Injury in this population, to provide a positive result of 

nursing interventions and reduce the possible damages that may occur and affect the patient. 
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Abstract 

Introduction: Heart failure (HF) affects 64 million people worldwide. It is associated with decreased quality 

of life and high hospital readmission, cost of care and mortality rates. In addition to medical care, the key to 

improving patients’ quality of life and decreasing healthcare- related costs is the patients’ ability to self-manage 

HF symptoms, treatment, and lifestyle changes. Although international guidelines recommend specialized 

nursing care for patients with HF, in many countries these patients are cared for by general practice nurses. 

These nurses may not be familiar with the importance of accurately evaluating self-care behaviors, diagnosing 

considering patients’ needs and healthcare processes, and identifying the appropriate interventions to be 

provided, which are widely variable among countries. Defining characteristics and etiological factors of the 

nursing diagnosis “Ineffective health self-management” have been identified specifically for HF; however, 

validation of expected outcomes and adequate interventions using standardized nursing classification in 

different healthcare settings is needed.  

Aim: To identify cultural differences, we will map and validate the content of nursing-sensitive outcomes and 

interventions relevant for nursing diagnoses related to HF self-care deficit in Brazil, Italy, and United States.  

Methods: The study will be conducted in two phases. In phase 1, a list of nursing sensitive- outcomes and 

nursing interventions will be generated based on the findings of an umbrella review aimed to determine the 

effectiveness of interventions and suitability of nursing-sensitive outcomes to improve self-care in adults 

diagnosed with chronic HF. In phase 2, a purposive and snowball sampling techniques will identify 30 nurse 

experts, 10 from each country, with experience in delivering care for patients with chronic HF or in HF self-

care, and academic experience in nursing classifications. Panel members will be required to read the list of 

nursing sensitive-outcomes and nursing interventions, evaluate their pertinence, relevance, and clarity, and 

asked to suggest new outcomes and/or interventions to improve the accuracy of the mapping process. Rounds 

of Delphi survey will be used to achieve consensus among the panel review, as determined by specific 

agreement measurements. The data will be gathered using RedCAP® (Research Electronic Data Capture) 

platform. To assess the validity of the mapping process, the content validity ratio (CVR), the item content 

validity index (I-CVI) and the modified Kappa statistic for content validity will be calculated. A CVR of ≥0.78 

will be considered acceptable. For I-CVI, scores ranging from 0.80 to 1.0 will be considered acceptable. For 

Kappa, values of 0.75 and above will be considered excellent, between 0.60 and 0.74 will be considered good, 

and values ranging from 0.40 and 0.59 will be considered fair.  

Conclusions: This study will serve as protocol for international comparisons of nursing care delivery using 

standardized nursing classification. A replicable protocol for rigorous international comparisons of nursing care 

using classifications that can be used across infinite number of countries has the potential to show the value of 

nursing care. Networking among faculty members from different countries may enable future collaborations.  
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Abstract 

Introduction: stroke is characterized as ischemic and hemorrhagic, with ischemic stroke corresponding to 87% 

of stroke types. Thrombolytic therapy is the first choice of treatment in stroke for purposes of revascularization 

and limitation of neuronal damage, however the main complication of the administration of this drug is the risk 

of hemorrhagic transformation. The nurse is the professional responsible for the administration and supervision 

of this medication, therefore providing safe care is essential and the use of the nursing diagnoses Risk of 

bleeding can be a facilitator for the effectiveness of care.  

Study aim: to verify the association between the nursing diagnoses Risk of bleeding and hemorrhagic 

transformation in stroke patients who received intravenous thrombolytic therapy.  

Methods: retrospective cohort study, with a quantitative approach to the data, carried out from January 2019 to 

December 2021 in the emergency department of a large hospital in southern Brazil. To analyze the association 

between the nursing diagnosis Risk of bleeding and hemorrhagic transformation, Pearson's nonparametric Chi-

Square test was applied. The significance level adopted was 5% (p<0.05) and was performed using the 

Statistical Package for the Social Sciences®, version 20.0. This study is linked to a larger project entitled 

“Clinical outcomes and management of nursing care for critically ill adults: a multicenter study”, which was 

approved regarding its ethical and methodological aspects by the Research Ethics Committee of the institution 

where the study was carried out under number CAAE:32560920.0.1001.5327 and opinion number 4,100,693 

and 2020-0286.  

Results: A total of 251 patients over 18 years of age, diagnosed with ischemic stroke and that underwent 

intravenous thrombolytic therapy, were followed up. Females predominated (52.6%), mean age was 

66.79±14.57 years and the most prevalent comorbidity was systemic arterial hypertension (75.7%). 

Hemorrhagic transformation occurred in 42 patients (16.7%), while the nursing diagnosis Risk of bleeding was 

listed in 103 patients (41.2%) of the sample. The nursing diagnoses showed significant association coefficients 

with hemorrhagic transformation (p<0.05).  

Conclusions: The nursing diagnoses Risk for bleeding was significantly associated with the outcome of 

hemorrhagic transformation. Considering the results obtained, it is possible to observe the relevance and 

importance of this diagnoses for the implementation of care in order to prevent bleeding and avoid unfavorable 

outcomes for patients.  
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Abstract 

Introduction: Studies addressing the illness experiences of individuals with myalgic encephalomyelitis/chronic 

fatigue syndrome (ME/CFS) report that ME/CFS has a profound impact on the emotional, social, and 

occupational spheres of patients. The identification of their psychosocial responses makes it possible to provide 

person-centred care beyond the physical symptoms of the disease. 

Aims: To estimate the prevalence of psychosocial diagnoses among individuals with ME/CFS. To assess the 

level of agreement of these individuals with the diagnostic labels assigned to them. 

Methods: Cross-sectional descriptive study. The study population consisted of adults diagnosed with ME/CFS 

who were members of an ME/CFS patients’ association in Madrid, Spain. Participants were selected using 

convenience sampling. Data collection was carried out between May and July 2022 using an ad hoc online 

form. This included questions on sociodemographic and clinical variables, as well as the Questionnaire for 

Psychosocial Nursing Diagnosis (CdePs). The CdePS is a diagnostic tool that facilitates the identification of up 

to 28 psychosocial labels based on the NANDA-I Classification of Nursing Diagnoses. The questionnaire 

assigns labels based on the sum of scores obtained in questions associated with these labels. After completing 

the questionnaire, the participants received the labels assigned to them by the CdePS along with a brief 

definition of these labels. The participants then had to indicate their level of agreement with them using a 5-

point Likert scale ranging from ‘strongly disagree’ to ‘strongly agree’. Descriptive analysis of the labels 

assigned by the CdePS and patients’ level of agreement with the results of the questionnaire was carried out. 

Results: Of the 429 members of the association, 48 completed the form (11.2%). Their mean age was 52 years 

(SD=7), they were mostly women (96%) with a university education (72%) who were married or in a civil 

partnership (56%). In total, 19 of the 28 labels in the CdePS were assigned, the most frequent being 

Powerlessness (79%), Ineffective coping (62%), Fear (62%), and Stress-anxiety syndrome (48%). Other labels 

(e.g., Impaired social interaction, Anxiety, and Disturbed body image) were assigned to only one participant 

(2.1%). In relation to participants’ agreement with the labels assigned to them by the CdePS, 82% of those who 

were assigned Powerlessness agreed or strongly agreed with it, 60% in the case of Fear, and 53% in the case 

of Ineffective coping. All respondents who were assigned Chronic sorrow (25%) and Hopelessness (17%) by 

the CdePS agreed or strongly agreed with those labels, whereas 25% of individuals who were assigned Grieving, 

Ineffective medication self-management, and Nonadherence to treatment reported that they strongly disagreed 

or somewhat disagreed with these labels. Conclusions: The most frequently assigned diagnostic labels fall 

within the emotional and behavioural/social interaction dimensions of the CdePS. Participants reported a 

mailto:crisoterquintana@gmail.com


63 
 

 
 

moderate to high level of agreement with these labels. However, these results should be viewed as diagnostic 

hypotheses that need to be confirmed in individualised nursing assessments.
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Abstract 

Introduction: The NANDA-I taxonomy describes, identifies and names nursing diagnoses by classes and by 

domains. This classification system provides a whole patient-centered care, offered in different health services 

and at different stages of life.  

Aim: To categorize the classes and domains of nursing diagnoses for hospitalized children according to the 

NANDA-I taxonomy.  

Methodology: An integrative review with data collection carried out from August to December 2021 after the 

elaboration and execution of a search protocol in the following data sources: Scientific Electronic Library 

Online (SciELO), Web of Science, ScienceDirect, National Library of Medicine and National Institutes of 

Health PubMed, Scopus and The Cumulative Index to Nursing and Allied Health Literature (CINAHL), Virtual 

Health Library (BVS) and Google Scholar. To compose the sample, journals that met the inclusion criteria were 

selected: texts in full and available, articles that addressed the subject in question arranged in Portuguese, 

English and Spanish.  

Results: 39 articles met the inclusion criteria and constituted the final sample of this study. During the data 

extraction phase, 44 Nursing Diagnoses (ND) were identified in different domains. The nursing diagnoses 

focused on the problem that showed the highest prevalence: ND Ineffective breathing pattern, cited in 12 

articles, representing evidence of 30.8%. In second most prevalent, the ND Ineffective airway clearance, 

Imbalanced nutrition: less than body requirements and Acute pain, appeared in 11 references, corresponding to 

evidence of 28.2% each and in third the ND Hyperthermia, listed in 10 studies, presenting a percentage of 

25.6% of the evidence found. Regarding risk diagnoses, there was a significant prevalence of the ND Risk for 

infection, which was present in 16 of the 39 selected studies, corresponding to evidence of 41%.  

Conclusion: The results indicate a higher prevalence in diagnoses related to respiratory conditions, this 

relationship is justified by the fact that respiratory diseases are very common in childhood, whether due to 

chronic diseases or acute diseases caused by bacterial and viral infections, which when associated can cause 

serious complications and hospitalizations in children up to 5 years. However, it is important to emphasize the 

other diagnoses that, even with a lower prevalence in this population, requires attention and quick interventions 

for control and treatment by the nursing team, so that nursing care for hospitalized pediatric patients advances 

and gains great relevance. on the world stage. 
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Abstract 

Introduction: In the Quality Framework for nursing home care (in Dutch: Kwaliteitskader Verpleeghuiszorg) 

working methodically is described as the basis of nursing home care. The aim of the study is to investigate 

whether or not the care professionals work methodically with a focus on the nursing diagnosis with the PES. 

The PES stands for Problem, Etiology and Signs and symptoms. The classification used in this study is Mikzo, 

which has the nursing diagnoses with the PES incorporated. 

Study and project aim: Theory: working methodically means acting purposefully based on a methodology 

accepted within the profession. 

Method: A qualitative design was used for this study using a document analysis of 100 electronic health records 

in a home care organization. The aim of the document analysis was to research the degree of working 

methodically with the PES. 

Results: In only 12% of the records the entire PES with the problem, the cause and the signs and symptoms 

was described. In 27% the problem and the cause were mentioned. 

Conclusion: In most cases the signs and symptoms of the PES were not mentioned in the nursing diagnoses. 

 

mailto:sgutker@outlook.com


66 
 

 
 

ICNP an important part of decision support tools to realise evidence_based practice and 

documentation (Christensen et all.) 

 

Christensen B, The Norwegian Nurses Organisation 

Rotegård AK, VAR Healthcare, Cappelen Damm AS 

Keywords                                                                                                                     bente.christensen@nsf.no  

Decision support, nursing documentation, evidence-based practice, reference terminology 

Abstract 

Introduction: To provide evidence-based nursing, nurses need access to up-to-date knowledge and decision 

support at the point of care. Thus, it must be integrated in their documentation tool, the Electronic Patient 

Record (EPR). This takes 3 components in place to realise. 1) An information model, e.g., the framework of the 

nursing process represented by the VIPS model (1,2). 

2) Reference terminologies or conceptual models that consist of standardised term sets and units of measure 

(3). SNOMED CT is a globally defined terminology for such representation in healthcare systems. The 

International Classification for Nursing Practice (ICNP) is regarded as a global and formal terminology system 

for standardised documentation of nursing care, representing the core of nursing documentation, nursing 

diagnosis, nursing goals and nursing interventions. 3) A structured knowledge base that can be combined with 

the data (4,5). VAR Healthcare is a web-based knowledge- and decision support system with nearly 500 

evidence-based procedures and guidelines for nursing practice, with associated knowledge summaries, 

knowledge tests, and medical calculators. 

Aim: The aim of this work has been to promote development of decision support for nurses by ensuring quality 

through the support of the nursing process, integration of evidence-based knowledge, and use of reference 

terminology as the connector. The overall aim is to support re-use of data and automatization of information in 

Electronic Health Records (EPRs). 

Methods: The Norwegian Nurses Organisation (NNO) included ICNP and decision support in their internal 

strategies. The work has been focused on spreading knowledge on the use and benefits of using SNLs in nursing 

documentation, targeting practicing nurses and political stakeholders. Also, supporting PhD work and other 

research project was part of this strategy. In parallel, VAR Healthcare developed their knowledge system further 

to include ICNP, re-organised the technical platform and built an advanced search engine to support nurses in 

rapidly and effectively finding information and evidence based suggestions of elements in the nursing process. 

This work also prepared for a deeper integration with EPRs using ICNP as the connector. 

Results: Norwegian health authorities have made recommendations to use ICNP and SNOMED CT as reference 

terminologies in EPRs. This has opened doors for dialogue with the suppliers on how to implement and utilize 

ICNP/ SNOMED CT to support nurses documentation processes. Two of 4 EPR vendors have developed 

modern and deep integrations, and interfaces using ICNP as the connector between the information models, 

resulting in decision support for the nurses. They are ready to go live by 2023. The discussions between vendors 

and their end users, have also enhanced nurses’ level of understanding of how SNLs contribute to better care. 

This has given a boost to think about nursing as professional care and that access to knowledge and research is 

fundamental for quality of care. 

Conclusion: Agreement on use of information model, reference terminology and a knowledge base has opened 

the possibility of providing nurses with advanced decision support as part of their workflow. 
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Abstract 

Introduction: The Nursing Process is a methodological instrument about caring that guides the development 

of clinical thinking and reasoning, besides nursing records of every action developed during care execution. In 

the Nursing area, many technologies have been produced, validated and evaluated, among them the educational 

technologies excel, they aim to qualify and expand teaching-learning strategies. Through subsidies, these 

technologies can strengthen the second stage of the Nursing Process, the Nursing Diagnosis (ND), in this stage 

diagnostic reasoning is used. The systematic use of ND in caring favors clinical judgment and decision-making 

by nurses for a safe and responsible care, since the diagnoses expose the reasoning performed by nurses and the 

applicability of their theoretical and experienced knowledge, besides their ability of reasoning and judgment. 

Objective: To develop a training course regarding nursing diagnostic reasoning.  

Method: It´s a methodological research carried out in five stages. In the first stage, the exploratory one, an 

integrative literature review was executed to recognize the national and international scientific productions on 

the technologies that contribute to the development of clinical reasoning. In the second stage, the technology 

was built in the Virtual Modular Object-Oriented Dynamic Learning Environment (moodle®) using the 

Contextualized Instructional Design from the analysis, design, development, implementation 

and evaluation phases. About the third stage, 11 expert judges carried out the validation of the course content, 

after the course was available to the participants, the semantic validation was made by the target audience with 

17 assisting nurses who took the course. The fourth stage corresponds to the evaluation, and took place 

throughout the course construction process, from conception to implementation and completion, the same 17 

nurses who took the course made the final rating. At last, the fifth stage involved publishing and disseminating 

the product in events, scientific articles and book chapters. This research is part of a macroproject covered by 

the CAPES/COFEN agreement announcement nº 28/2019, and occurred with the assent of the Research Ethical 

Commitee nº 4.296.382. 

Results and Conclusions: The educational technology developed was a “training course on the development 

of nurses' diagnostic reasoning”, the course consists of four topics and a workload of 42 hours, it was offered 

in the hybrid modality, using the Moodle® platform. The course content was validated with a Content Validity 

Index of 0,95%, the semantic validation obtained a Semantic Agreement Index of 0,97% and the suggestions 

of expert judges and nurses were considered as contributions to the validation of the Educational Technology. 

The course evaluation was concluded in the pre-course and the participating nurses carried through an 

immediate impact assessment. The study showed that the Educational Technology developed, based on the 

needs identified in professional practice, contributed to improve the care and strengthen nurses' diagnostic 

reasoning. 
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Abstract 

Disciplines consist of a community of scholars that develop and use discipline-specific knowledge, concepts, 

and theories which organize its accumulated unique body of knowledge. In addition, practice disciplines 

develop and use specific terminologies and language that serve as the basis of practice and research. 

Furthermore, in practice disciplines, researchers and practitioners develop and use discipline-specific research 

methods and practice models. Within nursing, practice models provide the structure and process that facilitate 

clinical reasoning and decision-making designed to promote health, personhood, and human betterment. 

Clinical reasoning is the effective use of knowledge using reflective, creative, concurrent, and critical-thinking 

processes to achieve desired patient outcomes. 

The purpose of this presentation is to present the Caring Science Praxis Model (CSPM). The CSPM is a clinical 

reasoning practice model consisting of a synthesis of a nursing discipline-specific caring theory (Nursing As 

Caring), narrative nursing, reflective practice, and standardized nursing languages (NANDA-NIC-NOC) 

integrated with the Outcome-Present State-Test (OPT) model for reflective practice. The OPT model is a 

concurrent information-processing model that is iterative, recursive, and non-linear process focusing on 

outcomes that includes listening to the person's story-in-context, diagnostic cluster/web logic, framing within a 

theorical framework, decision-making, reflection on decision-making for the purpose of facilitating the 

movement persons from the present state to the desired outcome state. 

When using the OPT with CSPM, the nurse frames the nursing situation using concepts from Nursing As Caring 

theory including: listening for calls for nursing; caring between, enhancing personhood, creating caring 

responses, sharing growth in caring, and living grounded in caring. When using the CSPM, the nurse listens 

with compassion to the person’s story-in-context and using diagnostic cluster/web logic to identify calls for 

nursing. Calls for nursing are identified as NANDA-I diagnoses. Creating caring responses is a decision-making 

process for selecting and implementing NIC interventions for facilitating movement from the calls for nursing 

toward the outcomes that enhance personhood. Within the CSPM, personhood is the achievement of NOC 

outcomes specific to calls for nursing (NANDA-I diagnoses). Patterns of change in the NOC indicators over 

time in response to the nurse’s caring responses reflects the movement from calls for nursing toward desired 

outcomes that enhance personhood. All processes are nonlinear and simultaneous, framed within Nursing As 

Caring theory, and are grounded in an iterative process of reflective narrative practice. 
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Abstract 

Introduction: Patients in intensive care units (ICU) are more vulnerable to pressure injury (PI) and require 

intensified attention in implementing interventions for their prevention and treatment.  

Aim: To describe the clinical characteristics of critically ill adult patients with and without COVID-19 with a 

nursing diagnosis of PI.  

Methods: This was a quantitative, exploratory and descriptive study, part of a larger study carried out in the 

ICU of a Brazilian hospital. The sample non-probabilistic consisted of 302 patients, 151 with COVID-19 and 

151 without COVID-19. Data collection was retrospective and performed by the main researcher and research 

assistants using the patients’ electronic medical records between March and July 2021. Descriptive analysis was 

performed by the SPSS software (version 22). The study was approved by the Research Ethics Committee of 

the Hospital (No. 5.334.786).  

Results: There was a predominance of males in both groups of patients, with COVID-19 (58.3%) and without 

COVID-19 (54.5%). These individuals also had a mean age of 55 years. Patients with COVID-19 were 

hypertensive (60%), diabetic (42.4%), and obese (41%). Patients without COVID-19 also had hypertension 

(49%) and diabetes (31%), similarly to the other group, although obesity was in a lower percentage (18.5%) of 

the cases. The group with COVID-19 had a mean hospital stay of 22 days, mechanical ventilation time (MV) 

of 21 days, and sedation time (ST) of 15 days. The individuals without COVID-19 had a mean length of stay 

of 12 days, MV time of 14 days, and ST of 9 days. PI developed in 70% of patients with COVID-19, whereas 

it occurred in 34.8% of cases in patients without COVID-19. The PI was mostly located in the sacral region: 

20.6% in patients with COVID-19 and 52% in those without COVID-19, who presented lesions in unusual body 

regions resulting of the prone position. Patients with COVID-19 had more severe stages (3, 4, and deep tissue 

PI) compared to those without COVID-19 and developed the first lesion faster (mean 9 days), while those 

without COVID-19 had a mean of 13 days. The mean Braden score in the COVID-19 group was 10.4, and in 

the group without COVID-19, it was 11.6. 

Conclusions: Patients with COVID-19 had longer hospital stays, MV, ST, and were more obese. They 

developed twice as much PI and in more severe stages than those without COVID-19, corroborating the 

importance of seeking new ways to prevent this type of injury in this population. 
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Abstract 

Introduction: Clinical reasoning according to the nursing process is a complex iterative process. It results into 

diagnoses, outcomes, and interventions that are documented in a care recipients’ personalized care plan. 

Research into nursing documentation shows that narrative text in care plans results in low accuracy of nursing 

diagnoses, outcomes and interventions. However, when nursing diagnoses are accurately described, they are 

determinants of, for instance, length of stay in hospitals. The use of standardized nursing languages (SNL) in 

nursing documentation not only improves the visibility and effect of nursing care but also the quality of life of 

care recipients. 

Availability of SNL within the electronic health record (EHR) will support clinical reasoning and accurate 

documentation in nursing practice and also in nursing education where nursing students are supported in getting 

to know nursing concepts and nurses responsibilities. 

With a structured electronical format comprising the SNLs of NANDA-International nursing diagnoses, the 

Nursing Outcome- and Nursing Intervention Classification (NNN) both issues are addressed in The 

Netherlands. 

Project Aim: The aim was to develop a database comprising NNN suitable for meaningful use in multiple 

electronic health records (EHR’s) and educational applications. 

Methods: First, as a basis to develop a MySQL database, the database from an in-hospital developed electronic 

nursing care plan comprising NNN was extracted. A MySQL database is suitable for integration in multiple 

applications. Second the data model was restructured to enable content updates with limited error risks, and to 

enable expansion of the content in the future. Third, SNOMED-CT codes were added and the mapping to other 

classification systems such as the National Nursing Problem List. 

Results: In the database, all elements of the NNN are structured and coded non-redundant and relations between 

elements, for example between the Problem (Diagnosis label), Etiology (Related Factors) and Signs and 

Symptoms (Defining Characteristics), are defined in a relational data model. Every element is non-redundant, 

though relations between elements are multiple. With every new edition of NNN the content is updated. 

Since its first distribution in 2016, the database is currently imported in 4 electronic systems for hospitals, and 

used by nurses in 8 hospitals. Furthermore, in 4 electronic systems for home health care, and used by nurses in 

38 home health care organizations. Additionally, it is imported in two educational applications which are used 

at 4 universities of applied sciences and by individual (student)nurses. 

Conclusion: The database is managed and distributed following the Dutch guidelines regarding the 

management of medical terminology systems. Technical implementation requires close cooperation with EHR 
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vendors. Implementation in nursing practice demands guidance and education of nurses. The use of applications 

in education requires adjustment of educational methods.  

The added value of the NNN database is currently researched in several Dutch hospitals. Using the same unique 

coded data elements enhances multicenter research across healthcare organizations in, for instance, 

relationships between nursing diagnoses and length of stay, or quality of care indicators. The effect using of 

mobile SNL applications in education needs to be researched. 
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Abstract 

Introduction: Quality improvement (QI) initiatives harness the translation of research evidence through 

implementation and innovation to improve healthcare practice following established QI standards, 

methodology, and processes. However, not all research evidence is equally implemented or sustained for 

improvement in practice due to contextual variations of local environments of implementation. Lack of metrics 

to track and measure presents a key barrier to QI efforts related to patient safety. Employing standardized 

taxonomy and architecture may help generate comparable and sharable evaluation and outcomes for forecast 

and prediction that could lead to sustainable QI implementation and innovation with clinically intelligent 

solutions. 

Project Aims: This presentation proposes a novel approach to constructing a taxonomy and architecture 

classification scheme by incorporating existing structured taxonomy and models in QI and implementation 

science. It has two aims: Aim 1 – to illustrate the preliminary framework (Quality Improvement Implementation 

Translation [QIIT]) and Aim 2 – to map preliminary QIIT to the initial stage of identified barriers and facilitators 

to the implementation of interprofessional employee wellness QI initiatives in one U.S. federal medical center. 

Methods: The preliminary taxonomy and architecture of QIIT were created using hierarchical and relational 

classification scheme by incorporating certain components in existing terminology and models from 

improvement and implementation science including QI Plan Do Study Act (PDSA) cycle, root cause analysis, 

the Implementation Research Logic Model (IRLM), and the Consolidated Framework for Implementation 

Science (CFIR). The root cause analysis of barriers and facilitators to the implementation of the employee 

wellness initiative uncovered by using a Fishbone diagram, was then mapped to the preliminary QIIT. This 

diagram has a customizable structured scheme for classifying categories of causes of problems with 

customizable structured terminologies. The identified issues related to categories of causes are not standardized 

or structured and were reorganized and mapped to QIIT. 

Results: The preliminary QIIT has three components on the first level including Domains (Plan, Do, Study, 

Act), Constructs (Problem, Inner Setting, Outer Setting), and Characteristic (Determinant) with a modifier Scale 

calibrated in a binary Positive “+” or Negative “–” format associated with Characteristics. Domains are 

conceptualized based on the PDSA cycle with four domains. Constructs have three components with two 

adapted from CFIR. Characteristics contain one component adapted from IRLM that branches into a second 

level with six Determinants (People, Process, Policy, Management, Materials, and Environment). These 
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Determinants can be modified by a “+” or “–” Scale to denote facilitators and barriers respectively. The mapping 

to our project aligned to the Plan Domain, Problem Construct, Determinant Characteristic with 15 determinants 

assigned by a “–” Scale and four by a “+” Scale. 

Conclusion: A gap exists to classify, quantify, qualify, and codify the intersection and interaction of research 

evidence and QI implementation. This innovative project can be leveraged to close this gap. Next steps are to 

expand the taxonomy and define rules for building the architecture to organize, codify, interlink, access, and 

present to conduct comparable and sharable evaluations of employee wellness initiatives across all the 

enterprises of the health system. 
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Abstract 

Objective: The objectives of this study were twofold: 1) to evaluate the acceptability of a complex nursing 

intervention comprising both an educational and a musical component to reduce anxiety, and 2) to assess the 

experience of individuals who received the intervention. 

Method: This qualitative study was carried out in a cardiac hospital in São Paulo, Brazil, between September 

and October, 2021. The convenience sample consisted of 15 adults diagnosed with acute coronary syndrome 

awaiting an unscheduled cardiac catheterization in the emergency department. The inclusion criteria were: 

individuals aged 18 years or older, literate, hemodynamically stable with or without the use of vasoactive drugs, 

who underwent cardiac catheterization for the first time or did not undergo the procedure in the year prior to 

the data collection. Individuals diagnosed with a psychiatric disorder and using mood modulators, whether 

prescribed or not, were not included. The exclusion criteria were hearing impairment, interruptions during the 

delivery of the musical component of the intervention, and hemodynamic instability during data collection. A 

complex intervention (EMIRA, Education and Musical Intervention for Anxiety Reduction) was delivered to 

all participants while waiting for cardiac catheterization in the emergency room. Participants' acceptability and 

experience with EMIRA were assessed through semi-structured interviews. Nine guiding questions were 

developed based on Kazdin's criteria to assess the acceptability of the complex intervention (Kazdin, 1980). 

The interviews were carried out individually in the emergency room, in a single session, right after the cardiac 

catheterization. Patients' privacy was maintained through closed curtains. The interviews were recorded and 

transcribed in full by the principal investigator. A fluctuating and exhaustive reading of the content, 

transformation of the content into units, categorization, inference, and interpretation were carried out as 

proposed in Bardin's content analysis (Bardin, 1977). Ethics Committee approved this study. 

Results: The analysis of the interviews allowed grouping data into three categories, 1) A new experience that 

helps to understand the procedure; 2) An experience that generates satisfaction; and 3) An anxiety alleviating 

experience. Participants suggested that EMIRA may be used to promote a feeling of relaxation and satisfaction 

in individuals undergoing cardiac catheterization. According to the participants, EMIRA is a calming and 

reassuring intervention that provides understanding about the steps of cardiac catheterization. 

Conclusion: The EMIRA seems to be an acceptable and potentially relaxing intervention for patients awaiting 

unscheduled cardiac catheterization in the emergency department.  
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Abstract 

Introduction: It is common for patients attended by pre-hospital care teams to be classified into medical 

processes according to their diseases. However, human responses are not exclusively derived from their 

condition. Identifying clusters of nursing diagnoses could help nurses better understand how human responses 

manifested in pre-hospital patients are grouped, supporting the diagnostic inference process and making clinical 

practice more efficient and safer. 

Study aim: To identify clusters of nursing diagnoses recorded in patients assisted by pre- hospital emergency 

teams. 

Methods: A retrospective descriptive study was carried out to review the electronic records of episodes of 

people who were attended to and transferred to the hospital by pre- hospital emergency care teams in 2019 in 

Andalucía, an autonomous region of southern Spain. Twenty-eight thousand eight hundred and forty-seven 

episodes, including at least a nursing diagnosis, were considered. Sociodemographic variables (age and gender) 

and nursing diagnoses of the 2015–2017 NANDA-I Classification of Nursing Diagnoses (presence or absence) 

were collected. A two-step cluster analysis using the log-likelihood measure and Bayesian Information Criterion 

was employed to classify episodes with similar nursing diagnoses but different from other episodes. The 

analysis was done over fourteen diagnoses with a prevalence of over 2% of the total diagnoses recorded. Two 

thousand fifty-nine episodes were detected as outliers and removed in the clustering process. Descriptive 

statistics were used to characterize the sample and to determine the prevalence of nursing diagnoses by each 

cluster identified. 

Results: The mean age of the total patients who attended was 61,64 (SD=19,33) years, and 52,80% were men. 

The analysis determined a six‐cluster solution (N= 26.788) with a silhouette coefficient >0.50, indicative of 

proper data partitioning. Five of the six identified clusters had a predominance of a single diagnosis, meaning 

one diagnosis had an extremely high prevalence compared to the other diagnoses in the cluster. Cluster one 

(n=5135) had the nursing diagnosis “00132 - Pain” as prominent (99,5%). “00146 - Anxiety” was the nursing 

diagnosis prominent (77,9%) in cluster two (n=4719). Cluster three (n=4206) and four (n=5618) had 

predominance of nursing diagnosis “00148 - Fear” (88,3%) and “00155 -Risk for falls” (82,9%) respectively. 

Cluster five (n=1689) had the nursing diagnosis “00032 - Ineffective breathing pattern” as prominent (100%). 

The sixth cluster had high prevalence in several diagnoses simultaneously: “00179 - Risk for unstable blood 

glucose level” (76,5%%), “00069 - Ineffective coping” (74,4%), “00078 - Ineffective health management” 

(69,4%), “00214 - Impaired comfort” (68,9%) and “00051 - Impaired verbal communication” (64,5%). 

Conclusions: The identified clusters show that pre-hospital patients present five patterns predominated by a 

single human response related to patient safety, coping, comfort, and physiological aspects, respectively, while 

a sixth cluster agglutinates several predominant human responses related to those originating from the chronic 

patient's exacerbation. 
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Abstract 

Introduction: the quality of the Advanced Nursing Process (NP) documentation requires nurses to have 

knowledge about standardized concepts, rooted in scientific bases, known as Standardized Nursing Languages 

(SNLs). The SNLs organize important concepts about diagnoses, interventions and outcomes. It even serves as 

a guide for the NP to be documented in unambiguous language, assists in clinical reasoning, manages care, 

interprofessional communication and decision-making. SNLs are a prerequisite for the construction of 

Electronic Health Records (EHRs) and for implementing eHealth strategies, aiming to retrieve information for 

research studies, statistical analysis, benchmarking, big data, data interoperability between the different health 

systems and, above all, to ensure continuity and quality of care. 

Study aim: to compare the quality of the Nursing Process documentation in two versions of a clinical decision 

support system. 

Methods: a quantitative and quasi-experimental study of the before-and-after type, developed in a public 

teaching hospital, located in the West of the city of São Paulo. The system evaluated was organized according 

to a knowledge base anchored in the definitions of diagnoses and their components and follows the hierarchy 

of domains and classes, proposed by the unification of the structures of NANDA International (NANDA- I), 

NOC (Nursing Outcomes Classification) and NIC (Nursing Interventions Classification). The Version I of this 

system covers three (03) stages of the NP: Assessment, Nursing Diagnosis and Planning (without indicators of 

NOC). The Implementation and Evaluation stages were handwritten. In Version II of the system, the 5 (five) 

stages of the NP were computerized. The indicators of NOC were incorporated into the system in the Planning 

stages to establish the goals to be achieved and in the Evaluation stage to measure the effectiveness of 

interventions and nursing-sensitive patient outcomes. The instrument used for data collection was the Brazilian 

version of Quality of Diagnoses, Interventions and Outcomes (Q-DIO), which consists of 29 items distributed 

in four subscales (Nursing Diagnosis as a process, Nursing Diagnosis as a product, Nursing Interventions and 

Nursing Outcomes). The minimum score is zero and the maximum is 58 points. The interventions consisted of 

planning, pilot implementation of version II of the system, training and monitoring of users. The data were 

analyzed in the R software, using descriptive and inferential statistics. 

Results: The mean obtained at the pre-intervention moment (Version I of the system) was 38.24 and post-

intervention (Version II of the system) was 46.35 points. There was evidence of statistical difference between 

the means of the pre- and post-intervention groups, since the p-value was below 0.001 in the four domains 

evaluated. A reduction in the number of undocumented items was observed in the post-intervention group in all 

domains of the Q-DIO. 

Conclusions: the quality of the documentation of the Nursing process in version II of the system was superior 

to version I. Nursing can benefit from the development and implementation of EHRs with SNLs and Clinical 

Decision Support Systems (CDSSs). This study can contribute to the quality of documentation, care 

management, visibility of nursing actions and patient safety. 
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Abstract 

Introduction: The global outbreak of COVID-19 brought great attention to the role of nurses. However, as 

scientists endeavored to develop vaccines and medical treatments, the role of nursing interventions on patient 

outcomes was not well described. This is particularly true for hospital nurses that practice on medical-surgical 

units, outside the emergency and intensive care departments. There is great potential for understanding nurses’ 

role in care for patients’ with COVID-19 by conducting secondary analysis of electronic health record (EHR) 

data. Nurses document their interventions in several areas of the EHR including flowsheets. For practicing 

nurses, structured (numeric and categorical) flowsheet data (e.g., vital signs, codified interventions) can help 

nurses recognize trends and patient deterioration. For nurse scientists, flowsheet data may provide a source of 

understanding nurses’ contribution to patient outcomes. Unfortunately, widespread methods to identify nursing 

interventions in EHR data remains elusive in the United States where large vendors’ electronic health records 

are often developed with a focus on “local context” over interoperability across hospitals. The Nursing 

Interventions Classification (NIC) offers a potential way to harmonize flowsheet data to understand nursing’s 

contribution to care. 

Aims of Project: We mapped NICs applicable to care for patients with COVID-19 to existing coded flowsheet 

rows. 

Setting: One large midwestern academic comprehensive health care center. 

Methods: We used a multi-step consensus process. First, we identified all NICs previously available in the 

(now un-used) care planning system; 2) we identified NICs that our team previously recommended in the first 

three months of the pandemic as being relevant to nursing care for individual patients with COVID-19 (Swanson 

et. al,2021); 3), using consensus process, we systematically excluded NICs that were not applicable to patients 

receiving care in a medical- surgical setting; 4) the team reached consensus on NICs not previously identified 

in our earlier work; 5) an expert clinical nursing informaticist, recommended flowsheets that applied to the 

NICs; 6) decisions were validated by a second clinical nursing informaticist and 7) we conducted descriptive 

statistics. 
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Results: After systematically excluding the NICs that were applicable to intensive care settings only, there were 

123 NICs that mapped to 329 flowsheet rows. Sixty-one NICs (50%) mapped to at least one flowsheet row. 

Seventeen NICs had a one-to-one match, 45 NICs mapped to >1 flowsheet rows (ave.=8, range=2-43). The 

most common NIC domains were Physiological: Basic (29) and Physiological: Complex (45). 

Conclusions: We are encouraged that NICs can be mapped to flowsheets but, surprised to learn that only half 

of NICs mapped to a flowsheet row. The NIC Physiologic domain was the most common, but this alone is very 

unlikely to represent the complexity of nursing care provided. 

While this project focused on care provided to patients with COVID-19 our process can be used for other 

conditions. We believe that future research using these methods should identify a broader array of components 

within the EHR where nurses document care. 
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Abstract 

Introduction: The coronavirus has been the reason for reformulations in health care in the most different 

professional classes and in all health care fields.¹ In Nursing , these reformulations promote attention to the 

production of knowledge related to the Nursing Diagnoses in Nursing in Intensive Care Units (ICU).  

Aim: To categorize the Nursing Diagnoses listed for patients with COVID-19 hospitalized in an Intensive Care 

Unit (ICU) in northeastern Brazil.  

Methods: This is a cross-sectional, individualized study with a quantitative approach, developed from the 

collection of data recorded in 60 medical records of critical patients with COVID-19 admitted to the adult ICU 

of a university hospital in Brazil. Only patients ≥ 18 years of age with RT-PCR confirmed SARS-CoV-2 

infection were included in the study. Data were collected from April 2020 to April 2021 and, later, tabulated in 

Microsoft Office Excel spreadsheets and exported to the SPSS 20.0 statistical package, through which 

descriptive analysis was performed. The research complied with all criteria and ethical requirements, as 

established by Brazilian Resolution No. 466, of December 12, 2012.  

Results: Patients had a mean age of 57.5 years, with the majority of patients in the sample being gender 

masculine. Through analysis of the data collected, 33 terms related to Nursing Diagnoses were identified, six 

of them (18.2%) did not correspond to the NANDA-I 2021-2023 taxonomy, raising possible demands for 

additional studies for future inclusion in this standardized language system. Of the remaining 27, 18 (54.5%) 

were categorized as problem-focused diagnoses and nine (27.3%) were classified as risk diagnoses.  

Conclusions: The statistical findings revealed that, referring to the field and space of time, the Nursing 

Diagnoses listed are related to the reality of assistance to critical patients, their health problems, as well as their 

susceptibilities and care needs. 

mailto:ericleslm@gmail.com


82 
 

 
 

Nursing diagnosis of COVID-19 patients in adult intensive care unit: an analysis of the 

Brazilian context (Vitor et all.) 

 

Vitor AF, Adjunct Professor, Federal University of Rio Grande, Brazil 

Moura EL, Student, Federal University of Rio Grande do Norte, Brazil 

Nunes LS, Student, Federal University of Rio Grande do Norte, Brazil 

Carvalho LM, Student, Federal University of Rio Grande do Norte, Brazil 

Alves DLBS, Student, Federal University of Rio Grande do Norte, Brazil 

Botarelli FR, Adjunct Professor, Federal University of Rio Grande, Brazil 

Keywords                                                                                                                            allynefortes@gmail.com  

Nursing, Nursing Process, Coronavirus, Intensive Care, Nursing Diagnosis 

Abstract 

Introduction: The coronavirus pandemic raised several assumptions about nursing care for patients affected 

and hospitalized in Intensive Care Units (ICU). In this health field, there is a need to advance on the aspects 

that influence the implementation of the care plan for these patients, especially in relation to standardized 

nursing language, as it is an emerging health phenomenon. 

Study aim: To analyze the contextual aspects that lead to the inference of Nursing Diagnoses (ND) to patients 

with COVID-19 admitted to an adult ICU. 

Methods: This is an applied research, a qualitative approach and an exploratory purpose, developed from a 

contextual analysis study, which aims was to identify the factors and circumstances related to the inference of 

Nursing Diagnoses to hospitalized COVID-19 patients in ICU. A narrative review of the literature was carried 

out as a method for data collecting about the phenomenon of this study. 

Results: Based on the contextual analyzes, it was possible to consider “Nursing Diagnoses for the patient with 

COVID-19 hospitalized in the ICU” as an immediate context; “Nursing Process for critically ill patients with 

COVID-19” as a specific context; “Nursing care for critically ill patients with COVID-19” as a general context; 

and “Ministerial policies and norms for health care for patients with COVID19 hospitalized in ICU” as a meta 

context. 

Conclusions: It was possible to observe that this phenomenon is strongly influenced by both macro contextual 

elements, such as public health policies, guidelines and ministerial regulations, and micro contextual elements, 

such as the inherent characteristics of the service, the protocols of ICU applied during the critical phase of the 

pandemia and the care focus given to the biological human needs of patients throughout their stay in intensive 

care beds. 
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Abstract 

Introduction: Reliable assessment of wounds and their healing process is essential for producing reliable 

evidence, which can have a beneficial impact on patient outcomes and treatment monetary cost. Nursing 

diagnosis for patients with Impaired tissue integrity (00044) hampered by venous ulcers (VU) needs assessment. 

Hence the results Wound Healing: Secondary Intention (1103) and Tissue Integrity: Skin and Mucous 

Membranes (1101) from Nursing Outcomes Classification (NOC) can be applied when the VU is subjected to 

conventional topical and compressive treatment and Low-Level Laser Therapy (LLLT) as adjuvant. 

Study aim: To compare the effect of adjuvant low-laser light therapy versus conventional treatment alone on 

venous ulcer healing. 

Methods: This is a randomized clinical trial with 40 patients randomized equally to a control group (CG-topical 

and compressive treatment) and intervention group (IG - LLLT). The study was carried out in the outpatient 

nursing service of a university hospital in the city of Porto Alegre, RS, Brazil, with patients with active VU, 

treated in the nursing consultation schedule of the institution’s wound clinic until healing or up to 16 weeks. 

Outcomes of interest were Wound Healing: Secondary Intention and Tissue Integrity: Skin & Mucous 

Membranes, as described in the Classification of Nursing Outcomes/NOC. Each NOC outcome has indicators 

that are scored on five-point Likert scales (range 1 to 5), with the lowest score representing the worst possible 

state and the highest score representing the most desirable state after implementing the intervention. 

Results: Groups with similar sociodemographic and clinical characteristics. Eighty-two ulcers were assessed, 

with an average duration of 1 to 5 years, in 1,066 nursing consultations, with a statistically significant difference 

in the time and number of healed ulcers (IG). The IG had a significant improvement in the overall mean score 

for the Wound Healing: Secondary Intention (1103) outcome compared to the CG (p1=0.018). Progression of 

VU healing was also assessed by the NOC Tissue Integrity: Skin & Mucous Membranes score (1101). Although 

the highest mean scores were observed in the IG, there was no statistically significant difference between the 

groups in the overall mean score. Ulcer healing behavior also followed an upward trend over time in both 

groups, but with an earlier and more consistent rise in mean scores in the IG. 

Conclusions: Descriptive analysis of each patient’s wound condition, as measured by relevant clinical 

indicators of NOC outcomes, revealed a significant positive impact of adjuvant LLLT on wound healing 

compared to standard treatment alone. 
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Abstract 

Introduction: In recent decades, nursing studies about the importance of nursing records have increased. 

Evaluating the quality of nursing records is a fundamental topic to achieving full implementation and proposing 

improvements. 

Project aim: To evaluate the quality of nursing records in primary care health. 

Methods: An observational study in a primary health care area in Seville (Spain) will be designed. The data 

will be collected between November 2022 to February 2023. Spanish Q-DIO will be used to evaluate the quality 

of nursing records. Bivariate and multivariate analyses will be used. 

Results and Conclusions: Results will be presented at ACENDIO Conference in March 2023. We hope the 

results show a medium quality of nursing records. Nurses in primary health care in Spain have more resources 

to monitor the follow-up of patients. This condition should be sufficient to increase the quality of nursing 

records. However, the preliminary results make us think that this conclusion is wrong. For example, in the 

assessment, a lot of nurses use different scales but they do not perform a complete nursing assessment. 
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Abstract 

Introduction: During the COVID-19 pandemic, several COVID wards were set up in the Jeroen Bosch 

Hospital. In these wards junior and senior nurses worked in a buddy-system. These nurses came from several 

wards, with a wide range of specializations as background. Before these nurses started working on the COVID 

ward, they received specific training about this new kind of illness. To support these nurses a template with a 

standard nursing care plan, containing NANDA diagnoses, interventions and outcomes, was developed. An 

additional advantage was the time saved for nurses. 

Study aim: to develop a standardized nursing care plan in the Electronic Health Record (EHR), to give 

maximum support to all nurses working on each COVID ward. 

Methods: During the COVID-19 pandemic the nursing board developed a new working method where a 

mixture of COVID nurses and nurses from other wards formed Nurse Expertise Teams. Each team discussed 

dedicated subjects and finelined the contents of a standard nursing care plan for COVID patients. The Nursing 

Expertise teams were supported by the Jeroen Bosch Academy and the nursing board. 

Results: A standardized nursing care plan for COVID-19 patients was built in the EHR. Nurses were able to 

implement the plan with minimal effort this was essential for the ease of use. Three diagnoses were part of the 

standard nursing care plan, Social isolation, Impaired spontaneous ventilation, Imbalanced nutrition. A selection 

of most suitable outcomes and interventions was added. Apart from this standardized care plan, specific 

adjustments for the individual patient were still possible. 

Conclusions: The standardized nursing care plan enhanced the quality of care for COVID-19 patients and 

supported nurses in several ways. Despite the variety of nursing backgrounds and experience with care for 

COVID-19 patients, a high quality of nursing care was delivered and gave structure and support to the care 

process. It also gave confidence to junior nurses who had little experience to care for patients with COVID-19. 

In combination with this and the ease of use, the COVID care plan was quickly successful implemented. 

Because of these experiences we are planning to develop more standardized care plans for specific  patient 

groups in the near future. 
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Abstract 

Introduction: Nursing care to COVID-19 patients is a challenge and standardized language use directs clinical 

reasoning, decision making and contributes to the best outcomes of patients.  

Objective: This research aims to describe nursing care for COVID-19 patients according to NANDA-I 

(International Nursing Diagnosis), Outcomes Nursing Classification (NOC) and Intervention Nursing 

Classification (NIC) taxonomy.  

Method: Case study by two adult and elderly resident nurses during practice at the COVID-19 patients' 

hospitalization unit at a University Hospital located in São Paulo, Brazil, in April 2021. After patient 

assessment, Nursing diagnoses were identified using the NANDA-I classification (2021-2023). From the 

diagnoses, the results and nursing interventions were established according to NOC e NIC taxonomy and the 

prescription of nursing elaborated.  

Results: Were identified eight nursing diagnostics, of the domains Elimination and exchange, Activity/rest, 

Coping/stress tolerance and Safety/protection, three focused on the problem: Impaired gas exchange (00030), 

Impaired spontaneous ventilation (00033), Fear (00148) and five at risk: Risk for infection (00004), Risk for 

aspiration (00039), Risk for pressure ulcer (00249), Risk for corneal injury (00245) and Risk for venous 

thromboembolism (00268). For these diagnoses, nine Outcomes of Perceived health, Knowledge and behavior 

in health and Physiological health domains were established. To achieve the outcomes, nine nursing 

Interventions of the Complex physiological, Basic physiological and Safety domains were proposed. 17 nursing 

activities were prescribed.  

Conclusion: Nursing care to COVID-19 patient using taxonomies made it possible to identify physiological 

and psychological diagnoses, outcomes and interventions, contributing to integral and individualized care. This 

case study is an important example to advance and refine the use of standardized nursing language and generate 

new knowledge about nursing care to COVID-19 patient. 
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Abstract 

Introduction: Nursing workload at the hospital level is related to unfavourable health outcomes for patients 

and professionals. In pediatric units, this concept is crucial due to the high vulnerability of these patients. 

Different studies show the overload perceived by nurses related to the use of the nursing process. 

Project Aim: To know the perception about the overload perceived by nurses related to the use of the nursing 

process. 

Methods: A qualitative methodology with a phenomenological approach. The data collection method will be 

in-depth interviews with pediatric nurses in three large hospitals in Seville (Spain). 

Results and conclusions: We will present the results at ACENDIO Conference on March 2023. We hope to 

find out in-depth the opinion of nurses on the use of the nursing process in pediatric units. Furthermore, we 

could know the facilitators and barriers to the use of the nursing process. Also, we could know if the use of the 

nursing process supposes a nursing overload. 
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Abstract 

Introduction: The Nursing Process favors the care organization for patients with pressure injuries, from their 

initial assessment and establishment of an accurate nursing diagnosis to the evaluation of outcomes, which can 

be performed using standardized instruments such as the Nursing Outcomes Classification (NOC). This 

evaluation makes it possible to verify the outcomes obtained based on the indicators and evidence observed 

after the implementation of interventions. Although there are studies on the use of NOC in patients with wounds, 

there is still a gap about its application in the evaluation of pressure injury evolution in inpatient patients. 

Furthermore, with the need for nurses to have instruments that promote a reliable assessment of this type of 

injury, which results in high care, social and financial expenses, this study was proposed.  

Study Aim: To apply the NOC’s outcomes and clinical indicators in the evaluation of patients with pressure 

injury.  

Methods: prospective longitudinal study in a Brazilian university hospital. The sample consisted of 138 

inpatients with a pressure injury and treated according to an institutional protocol, taken by the computerized 

pressure injury notification system and active search in clinical, surgical and intensive care units, between 

January to September 2019. Sociodemographic data collection was performed in the electronic medical record 

and the evaluation of the lesions was carried out at the patient's bedside, with an instrument containing the 

Nursing Outcomes Tissue integrity: skin and mucous membranes (1101) and Wound healing: second intention 

(1103), with 20 clinical indicators. These were evaluated according to a five-point Likert scale ordered from 

the least desirable to the most desirable, according to the NOC. The evaluation took place every three days, 

over a period of 15 days or until the patient’s death or the patient’s discharged. The statistical analysis used the 

Generalized Estimating Equations (GEE) model, with Bonferroni adjustment. The study was approved by the 

Research Ethics Committee of the institution (2018-0390).  

Results: the average age of patients was 64.8 years (+/-17.3), male (55%), white (84%), incomplete elementary 

school (46.5%), retired (39%) and catholics (64%). The main reasons for hospitalization were sepsis (11%), 

neoplastic disease (9.4%) and pain (9%). Most cases were hypertensive (59.4%) and diabetic (38%), with an 

average time of 19 days of hospitalization. The pressure injury was developed during hospitalization in 64% of 

the cases,, in the sacral area in most of the cases (79%). The Nursing Outcomes Tissue integrity: skin and 

mucous membranes (1101) and Wound healing: second intention (1103) have shown statistically significant 

improvement (p<0.05) as well as the clinical indicators: Erythema, Scar formation, Decreased wound size, 

Wound inflammation and Macerated skin.  

Conclusion: The NOC’s outcomes and indicators with statistical significance have shown that patients with 

pressure injury have progressed from a severely or substanciatially compromised level to a mildly or to no 

tissue compromise, showing improvement in the injury. The NOC provided a standardized evaluation and 

demonstrated the effectiveness of the intervention protocol used in the treatment of pressure injuries. 
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Abstract 

Introduction: Standardized nursing terminologies are used in documentation systems to provide a patient-

centered approach and to highlight nurses’ contribution to care. Literature showed the great potential of using 

nursing diagnoses to predict patients and organizational outcomes. The nursing assessment is crucial to allow 

nurses to collect pertinent data about health leading to accurate nursing diagnoses, provide right interventions, 

and evaluate the appropriate outcomes. Although some evidence showed that comprehensive nursing 

assessment tools could be beneficial for patients’ outcomes, an accepted structured terminology in the nursing 

assessment phase is still not available. No recent data from literature are present about nursing assessment, type 

of records, and trends in studies using standardized nursing terminologies. 

Study aim: This study aims to fill literature gaps related to the methodological characteristics of standardized 

nursing terminologies research exploring the assessment criteria, the type of health records, and trends. 

Methods: Secondary data analysis gathered from a primary systematic review conducted on PubMed, Scopus, 

CINAHL, and Open Grey with the goal to explore the impact of using standardized nursing terminologies on 

patients and organizational outcomes. 

Results: The Gordon Functional Health Patterns Assessment Framework appears to be the most used nursing 

assessment tool in included studies. The use of nursing assessment criteria and the type of health records being 

used are frequently not reported in the studies. In the last decades, an overall increasing trend was observed 

both in studies using standardized taxonomies and in using nursing electronic health records. 

Conclusions: An expanding trend was highlighted in studies related to the use of nursing terminologies. Since 

nursing assessment criteria and electronic health records are still underreported in literature, the use of a 

structured nursing assessment framework (e.g., Gordon Functional Health Patterns) integrated in electronic 

health records may be used in clinical practice to help to increase nursing voice in relation to patient care. Future 

research about standardized nursing taxonomies impact on outcomes is needed using structured nursing 

assessment tools and electronic health records. 
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Abstract 

Introduction: Standardized nursing terminologies and classifications ensure that all aspects of patient care are 

identified, addressed, and documented making nursing care visible in the inter-professional healthcare settings. 

There is a lack of studies about the importance and utilization of nursing diagnoses in perioperative care in 

Greece. 

Study Aims: To validate the translated and culturally adapted Greek version of the "Perioperatiivisen Hoitotyön 

Diagnoosit" (Perioperative Nursing Diagnoses) questionnaire. 

Methods: Between February and April, 2020, a convenient sample of 45 perioperative RNs from a Greek 

university hospital was approached. A questionnaire, including demographic items, was distributed to eligible 

RNs to be completed anonymously. 

Permission for use of the original questionnaire was obtained. The questionnaire was translated and culturally 

adapted according to the following steps: forward translation by a professional bilingual translator; backward 

translation by another professional bilingual translator, (both non-healthcare providers); review and synthesis 

of the translations by the research team and the translators; an expert panel consisted of three registered nurses 

(RNs), a surgeon and a nursing professor to estimate face validity and content validity of the prefinal Greek 

version. A pilot study with the final version of the questionnaire was then conducted. 

Informed consent was provided to all the participants. Finally, voluntary consent to participate in the study was 

obtained from 35 of them. Test-retest reliability was tested by distributing the questionnaire to RNs again after 

two weeks. Data were analyzed using SPSS v.26. The study was approved by the Research Ethics Committee 

of the School of Health Sciences of the University of Peloponnese (No 80/20.11.2019) and the Scientific 

Committee of the study hospital (No 773/19.12.2019). 

Results: The mean age of the participants was 38.2 (SD=±6.67), almost one-third had postgraduate studies and 

80% were clinical nurses. The 40% of the participants were working in the operating room, whereas the rest to 

surgical clinics. The mean working experience was 78.72 months at the current workplace and 165.92 months 

at the total one. The internal consistency of the Greek version of the questionnaire was considered adequate and 

the Cronbach's alpha coefficient was found equal to α=0.754 in the first phase and α=0.812 in the second phase 

of data collection. The Pearson’s correlation coefficient and the coefficient ICC revealed an extremely high 

correlation between the two administrations of the questionnaire (r=0.940; p<0.001 and ICC=0.939; p<0.001, 

respectively). The working period in the current workplace was found to be moderate positively correlated with 

the results of the first phase (Pearson’s r=0.369; p=0.035). Further assessing the test-retest reliability, no 

statistically significant difference emerged between the mean scores of the index (38.03 ± 8.22 after the first 

completion vs. 37.42 ± 8.73 after the second completion; p=0.260). The exploratory factor analysis identified 

six statistically significant factors, accounting for 75.54% of the total variance. 
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Conclusions: The Greek version of the questionnaire demonstrates good psychometric properties suggesting 

that it may be acceptable for use in clinical practice. Further validity evidence should be collected and future 

research efforts with a larger study sample are needed to allow international comparisons.
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Abstract 

Introduction: The Brazilian Federal Council of Nursing, through Resolution nº696/2022, established a 

regulation on the practice of nurses in digital health in Brazil, such as nursing patient consultation, joint 

consultation, consultancy, monitoring of patients, health education, and primary assessment of health demands 

through information and communication technology. With the regulation of the nursing profession in digital 

health, there was a need to adapt services in the country to direct coordinated care.  

Study aim: To describe the construction of operational guidelines and clinical protocols for the role of 

registered nurses in telehealth, in the context of primary care within the private health sector in Brazil.  

Methods: An experience report. The study scenario is the Center for Coordinated Care of an institution in São 

Paulo (Brazil). With a start in 2018 portraying a face-to-face format, the service offers primary care to healthcare 

providers, employers, and organizations. Teams are integrated by 13 nurses and other professionals (physicians, 

psychologists, nutritionists, and physical educators). The average number of calls is 10,000 per month. The 

construction of operational guidelines is funded by the General Data Protection Law, the National Primary Care 

Policy, and Ministry of Health guidelines for care, the code of ethics and the law of professional nursing 

practice, the current regulation of the nurses' work in digital health as well as the clinical standardization in the 

institution's internal protocols. Scientific evidence supported the construction and adaptation of clinical 

protocols for telehealth.  

Results: The operational guidelines led nurses through coordinated, systematized digital care (to efficiently 

assess main complaints and meet health needs), it also led through patient monitoring, care mapping, and 

articulation between the patient and the care team. Clinical protocols were organized by lines of coordinated 

care like women's health; prenatal and puerperium; men's health; health of the transgender person; systemic 

arterial hypertension; diabetes mellitus; obesity; mental health and childcare. The role of nurses in coordinating 

care is performed synchronously or asynchronously, using tools and systems such as reception and risk 

classification; monitoring; nursing prescription; evaluation of user perception; the capacity to handle self-care, 

and individualized, person-centered care plan design. The operational guidelines and clinical protocols were 

approved by the institution's technical managers. 

Conclusions: Operational guidelines and clinical protocols in telehealth contribute to enhancing the role of 

nurses as care coordinators, evidence-based practice, professional autonomy, and continuity of care. It also aims 

to promote the best outcomes for our patients. 
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Abstract 

Introduction: People with heart failure must adopt self-care behaviors to limit the deleterious impacts of the 

illness. Self-care behaviors in heart failure are complex, and there is evidence that a sense of control is needed 

to incorporate adequate self-care. Despite that, little is known about powerlessness in this population. According 

to the NANDA-I Taxonomy, powerlessness is “a state of actual or perceived loss of control or influence over 

factors or events that affect one’s well-being, personal life, or the society.”  

Study aim: This study aimed to explore the magnitude, characteristics, and correlated variables of 

powerlessness in people with heart failure. 

Method: a descriptive cross-sectional study performed in an academic cardiovascular hospital in São Paulo, 

Brazil. The sample consisted of 70 patients; 37 were hospitalized for decompensated HF, and 33 were in 

outpatient treatment for HF. In the total sample, 51.4% were male, mean age=61.5 years; brown ethnicity=40%; 

mean schooling=7.6 years; CF-NYHA II/III=85.7%; average time of experience with HF=14,2 years. 

Standardized tools used were the Powerlessness Assessment Tool (PAT), the Self-Care of Heart Failure Index 

(SCHFI), the Center for Epidemiological Scale-Depression (CES- D), and the Minnesota Living with Heart 

Failure Questionnaire (MLHFQ). 

Results: The mean PAT score was 29.9 (ranging from 12-60; the higher scores, the higher powerlessness); 

insufficient self-care was present in 92.8% for maintenance self-care, in 67.1% for management self-care; and 

81.4% had poor self-care confidence; 68.5% of the sample experienced depressive symptoms and 84.2% poor 

health-related quality life. In the linear regression, higher scores of PAT were associated with higher depressive 

symptoms (p=0,002) and lower scores in self-care confidence (p= 0,007). 

Conclusions: Powerlessness, as a human response, should be assessed and treated if necessary in the nursing 

care of patients with HF. As a standardized nursing term, it should be included as a relevant variable in heart 

failure research. 
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Abstract 

Introduction: The Nursing Process, once implemented in Intensive Care Units (ICU), promotes better planning 

and continuity of care. As COVID-19 spread around the world, new perspectives were needed on this care field. 

Aim: To identify the NANDA-I domains most prevalently inferred in patients with COVID-19 hospitalized in 

an Intensive Care Unit in northeastern Brazil.  

Methods: A cross-sectional study with a quantitative approach, based on data collection from 60 medical 

records of hospitalized patients with COVID-19, in the first 24 hours, in ICU beds of a Brazilian hospital. 

Patients aged ≥ 18 years and with a diagnosis of COVID-19 confirmed by RT-PCR took part in the research. 

Data was collected during a year, from April 2020 to April 2021, tabulated in Microsoft Office Excel 

spreadsheets and exported to the SPSS 20.0 program, where simple statistical analyzes were performed. The 

research complied with all criteria and ethical requirements, as established by Brazilian Resolution No. 466, of 

December 12, 2012.  

Results: It was observed that most patients in the sample were male, and a mean age of 57.5 years. 33 Nursing 

Diagnoses were found, so that six of them (18.1%) were not linked to the NANDA-I 2021-2023 taxonomy, 

therefore, they could not be classified according to their domains. Of the most prevalent, the Security/Protection 

domain stood out, being represented by eight (24.4%) of the identified diagnoses; the Activity/Rest domain 

related to seven (21.2%) diagnoses; then, the domain of Elimination and Exchange through four (12.1%) 

corresponding diagnoses. The Nutrition and Comfort domains were identified in 9.1% of the NANDA-I 

diagnoses, while the Perception/Cognition domain was observed in 6.1%.  

Conclusions: The results reveal a slight amplitude in the human domains/factors listed for patients affected by 

the disease in the ICU. However, these are adequately related to the functional patterns described, and can direct 

new studies to strengthen the levels of evidence and its accuracy in the care field. 
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Abstract 

Introduction: COVID-19 has transformed the daily processes and technologies used by Nursing in Intensive 

Care Units (ICU) in the care of patients affected by this disease. In this perspective, NANDA-I works 

continuously to maintain Nursing Diagnoses that find support in the scientific literature, in order to strengthen 

their levels of evidence. 

Aim: To identify the levels of evidence of the main Nursing Diagnoses listed for patients with COVID-19 

hospitalized in an Intensive Care Unit in northeastern Brazil. 

Methods: A cross-sectional, individualized study with a quantitative approach, carried out from a secondary 

source, with data collection from 60 medical records of patients with COVID-19 hospitalized in ICU beds at a 

hospital in northeastern Brazil. Only patients aged ≥ 18 years and with SARS-CoV-2 infection confirmed by 

RT-PCR participated in the study. Data were collected from April 2020 to April 2021, tabulated in Microsoft 

Office Excel spreadsheets and exported to the SPSS 20.0 program, through which statistical analyzes were 

performed. The research complied with all criteria and ethical requirements, as established by Brazilian 

Resolution No. 466, of December 12, 2012. 

Results: It was observed that most patients in the sample were male, with a mean age of 57.5 years. 33 Nursing 

Diagnoses were identified, but six of them (18.2%) did not belong to the NANDA-I 2021-2023 taxonomy. 

Among the others, it was observed that the majority, 11 diagnoses (33.3%) presented evidence level 2.1; five 

(15.1%) had a level of evidence of 3.2; and three diagnoses (9.1%) have an estimated evidence of 3.3 and 3.1, 

respectively. 

Conclusions: The diagnoses have a diversified conceptual basis for this public and care field. The findings can 

also demonstrate strengths and opportunities for studies within the existing Nursing Diagnoses in NANDA-I. 
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Abstract 

Introduction: Childbirth is a complex and unique experience, with a great psychological and physical impact, 

which can have a positive or negative impact on the woman. This situation requires nurses to perform the 

Nursing Process (NP) in a holistic perspective. The NP requires in-depth knowledge of nursing, involving 

theories and concepts, as well as classification systems.  

Study Aim: To describe the steps of implementing the nursing process and Standardized Nursing Languages 

(SNLs) in the Electronic Health Record of an Obstetric Service. 

Method: This is the report of the steps of structuring and implementation of the NP in the electronic records of 

an Obstetric Center with private care, in the south of Brazil. The service records an average of three hundred 

births/month. It consists of a sorting and classification room, pre-delivery care, three delivery rooms, three 

operating rooms and a recovery room. The consultations have an elective and urgent nature. The service has 

obstetric duty, anesthetic duty, and nursing service. The process of structuring and implementing the NP 

electronic record took place from January to March 2022, with the participation of thirteen nurses. 

Results: The NP implementation process was conducted in four steps. In the first, nurses from the education 

and the assistance services promoted a review of concepts about the NP with theoretical deepening and 

reflection on the professional's identity and autonomy. For this moment, different educational actions were 

performed such as: immersion meetings for studies, scientific meetings, moments of awareness and in loco 

training on the NP and records. In the second stage, nurses from the education service, together with the obstetric 

nurses, mapped the diagnostic components of greater significance and impact, comprising the three moments 

of the obstetric care: before, during and after delivery. The obstetric nurses selected 435 defining characteristics 

appropriate to the profile of patients, based on previous records, aiming to identify the nursing diagnoses (ND) 

with greater accuracy and to plan of effectively and quality interventions for the patients. Among the priority 

diagnoses, the following stand out: Ineffective breastfeeding (00104); Interrupted breastfeeding (00105); 

Readiness for enhanced breastfeeding (00106); Deficient knowledge (00126); Risk for disturbed maternal-fetal 

dyad (00209); Ineffective childbearing process (00221); Risk for ineffective childbearing process (00227); 

Anxiety (00146); Risk for impaired skin integrity (00046); and Impaired skin integrity (00046). In the third 

step, the educational nurses developed the database, within the computerized program at the institution, using 

the NANDA International (NANDA- I) taxonomy and the Nursing Interventions Classification (NIC). In the 

last step, educational nurses performed moments of permanent education, including the instrumentalization of 

the nursing team about the NP, the system and validation of the register with the identification of the needs for 

improvement. 

Conclusions: The structuring and the implementation of the NP helped to provide safe care, individualized and 

quality care, highlighting the importance of the obstetric nurse's work based on theories and methodologies. In 

addition, the use of computerized documentation can help nurses make clinical decisions and prioritize ND. 
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Abstract 

Introduction: The term advanced nursing process is a specific form of »traditional nursing process« based on 

evidenced based nursing concepts organized as standardized nursing classifications. Such evidence- based 

classifications are NANDA-International (NANDA-I) for nursing diagnoses identification, Nursing Outcomes 

Classification (NOC) and Nursing Interventions Classification (NIC), together also called NNN. Each of this 

classification is also standardized nursing language (SNL) or a commonly-understood set of terms in nursing 

profession. In Slovenia we agreed to support the use of NNN in educational as well in health care institutions. 

Under the auspices of national professional association called Nurses and Midwives Association of Slovenia 

there is a group named SLONDA that translates classifications NNN into Slovenian language. Members of the 

group also conduct educational workshops for interested stakeholders. 

One of the regional general hospitals, which is introducing a new health information system (HIS), also 

recognized the importance of using SNL in clinical practice. They connected with the SLONDA group. The 

workshops were conducted in two parts: nursing process and nursing diagnoses according to NANDA-I 

Taxonomy II were presented in the first part and the NOC and NIC classifications in the second part. Workshop 

participants learned the practical use of SNL in clinical scenarios with the help of NNN classifications translated 

into Slovenian language. For this purpose, paper forms were prepared that supported critical thinking through 

the stages of nursing process feasible in workshops: assessment, nursing diagnoses, outcomes identification and 

planning interventions. 

Study project Aim: To present nurses experiences with the workshops conducted in regional general hospital 

in Slovenia. 

Methods: A cross-sectional survey was conducted using a qualitative research approach. In 2020 and 2021, 

two theoretical lectures and 22 practical (basic and advanced) workshops with a maximum number of 15 

participants were organized in the regional general hospitals. The sample was non-random purposive. 236 

questionnaires were distributed. 160 completed questionnaires were included in the research, which represents 

67,8% response rate. A qualitative content analysis was performed. 

Results: The first insights into the data indicate a greater number of positive than negative opinions on the 

workshop. Among the positives, the way it is carried out and the content of the workshop predominate, while 

among the negatives, there is concern about the method of implementation in practice due to a lack of staff. 
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Among the proposals, the desire for a greater number of workshops with examples from the participants' clinical 

environments stood out. 

Conclusion: Evaluation of workshops showed that the participants became well acquainted with SNL NNN 

classifications and that they understood the importance of using them in the context of the nursing process of 

patients, and that they have a positive attitude towards implementation of HIS. Despite this, many expressed 

concerns about the actual and realistic possibility of implementing the change in practice, as they believe that, 

given the current situation in Slovenian nursing, a reorganization of work processes and personnel 

reinforcement would be needed in order to be able to effectively implement the change in the clinical 

environment. 
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Abstract 

Introduction: The Azienda Socio Sanitaria Territoriale (ASST) Papa Giovanni XXIII of Bergamo is a large 

public health organization which has one of the most relevant hospitals in Italy and a local network with more 

than 240.000 people located both in a city area and a valley area. The organization guarantees highly specialized 

care in the hospital and primary care in the local network. In the hospital the use of electronic nursing 

documentation is stabilized since 2010 and its diffusion is still an ongoing process. A subset of 90 NANDA-I 

nursing diagnoses grouped in each Henderson’s fourteen components of nursing care and a sample of NIC 

interventions were introduced in the electronic system. The first experiences of tele-health were introduced in 

the organization during the SARS- CoV-2 pandemic in a few hospital settings for medical personnel. In 

December 2021, 8 stations of tele-health were introduced as a pilot in 3 settings where nurses and midwives 

guarantee specialized care or primary care. These settings are Family and Community Nurses, Heart Failure 

and Assisted Human Reproduction. A subset of NIC interventions were introduced in the electronic system, 

similar to what has been achieved in the electronic nursing documentation. 

Study aim: Assess the main NANDA-I nursing diagnoses and NIC interventions used during the activity of 

tele- health guaranteed by nurses and midwives. 

Methods: All the activities of tele-health held from January 2022 to July 2022 were analysed and all NANDA- 

I diagnoses and NIC interventions regarding each online visit were extracted. 

Data were collected querying the electronic documentation system data warehouse or by analysing nursing 

documentation. 

We performed descriptive statistical analysis on NANDA-I diagnoses and NIC interventions. 

Results: 38 activities of tele-health were analysed. All the activities can be attribute, regarding the frequency 

of nursing diagnoses documented, to the Henderson’s need “Learn, discover, or satisfy the curiosity that leads 

to normal development and health, and use the available health facilities”. 

The beneficiaries of these tele-health activities are 50 people, including 12 couples in the Assisted Human 

Reproduction setting. 
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The NANDA-I diagnoses represented are “00162-Readiness for enhanced health self-management” and 

“00078-Ineffective health self-management”. These diagnoses recur with a frequency of appearance of 94,74% 

and 5,26%, respectively. 

The NIC intervention with the highest frequency of appearance is “5240-Counseling” which occurred for more 

than half of activities of tele-health (60,53%). Other NIC interventions with their frequencies of appearance are 

“6658-Surveillance: Remote Electronic” (31,58%), “7320-Case Management” (5,26%) and “5510-Health 

Education” (2,63%). 

Conclusions: All the activities of tele-health carried out in the organization can be attribute to the range of 

patient education. The beneficiaries are especially people who are willing to enhance their abilities of self- 

management. Nurses and midwives guarantee through tele-health counselling, surveillance, case management 

and health education to enhance the health of people cared. 

We will work with clinical nurses and midwives, case managers and nurse managers to discuss the effectiveness 

of these tele-health activities through the recognition and the collection of the most appropriate nursing sensitive 

outcomes and to introduce tele-health in other settings in the near future. 
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Abstract 

Introduction: Health Technologies (HT) used in Intensive Care Units (ICU) gained prominence in the COVID-

19 pandemic to treat Acute Respiratory Syndrome. HTs involve the relationships between 

professionals/patients/family and structured knowledge, in addition to machines and equipment. The use of HT 

contributes to comprehensive, humanized and quality care in the ICU. 

Objective: Characterize the use of HTs in adult ICUs in the context of the pandemic.  

Method: Descriptive exploratory research with a quantitative approach, carried out with nurses who have been 

working in the ICU for at least six months and with internet access. For data collection, an online instrument 

was developed, with questions about the use of soft, soft-hard and hard HTs in clinical practice, in addition to 

the characterization of the participants. The sample was for convenience and the participants were selected 

among the members of research groups and graduate students of the School of Nursing of the University of São 

Paulo (EEUSP), analysis of the Lattes curriculum and indicated by participating nurses. Data collection was 

carried out from June to August/2021. Statistical analysis was descriptive with absolute and relative frequency, 

mean and standard deviation. The project was approved by the Research Ethics Committee of EEUSP, opinion: 

4,740,695.  

Results: 83 nurses from 8 Brazilian states participated in the research, who have worked on average for 7.4 

years in the ICU, 80% as clinical nurses and 53% in private institutions. 59% have specialization in ICU. Visits 

take place at fixed times (32.5%) with a limit of 2 people (56%) and became virtual with the pandemic (55%). 

37% reported that the ratio is 1 nurse/10 patients and 1 technician/assistant/2 patients (74.3%); 20% consider 

that the training of the new employee became shorter during the pandemic, 16% the training was only practical 

and 14.4% had no training. 83% of ICUs have electronic medical records, 83% said they use all phases of the 

Nursing Process and 72% use the NANDA-I taxonomy. 100% have a multiparameter monitor, 1 ventilator/bed, 

4 infusion pumps/bed, 83% have electric beds and 54% do not have extracorporeal membrane oxygenation 

(ECMO) machines.  

Conclusion: The use of soft technology in ICUs has not changed much over the years and with COVID-19, the 

use of hard technologies has served to bring patients closer to their families, enabling the virtual visit. Training 

was shortened and the use of complex therapy equipment did not meet demand. 
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Abstract 

Introduction: Nowadays health information online has become the most popular method by which to attain 

such information. Therefore, the quality of online health information provided by health professionals and by 

their association represent an indicator of the quality of contribution given to inform and educate people about 

health matters and, at the meantime represent the capacity to assume a recognizable role in the new information 

model. 

Aim: This study intended to assess the overall quality of health information of websites run by the most popular 

nursing association in Italy and in UK by investigating their accessibility, technological usability and content’ 

s items. We also verified the use of a standardised nursing language, in particular to measure nursing results 

Methods: The websites’ pages published from 2021 till July 2022 were assessed blind by two researchers. 

Popularity of the website was checked via Google’s Page Rank, Technological quality of the website was 

checked with Nibbler using the following indexes: overall; accessibility; experience; marketing; technology; 

mobile. DISCERN, a tool designed to evaluate the reliability and quality of information on treatment choices 

was adopted to analyse the content of the nursing websites. The JAMA benchmark criteria were used to 

critically judge the credibility, reasonability, and utility of nursing information on the Internet. Nanda 

methodological requirements for diagnostic accuracy and the presence of the nursing NOC references were also 

evaluated. 

Results: We analysed 20 websites, 10 Italian and 10 English webpages. Most of the UK-based retrieved 

websites have a higher Google rank than those in the Italian language. The overall technological quality of the 

website is quite good. The JAMA benchmark criteria were hardly complied with, especially for “authorship” 

and “attribution”. The criteria of “disclosure” and “currency” were more often met. English websites were more 

likely to satisfy the “attribution” and “disclosure” criteria than Italian websites. According to the DISCERN 

scale, the reliability and overall quality of information were estimated to be quite low and, however, better in 

English websites than in Italian websites. 

Conclusions: The different mean level of quality between English versus Italian language online can be seen 

as a difference in the history of the discipline of nursing in the two countries and finally as a difference in the 

perception of the social identity of nursing. The scant utilisation of a standardised language of nursing is also a 

reflex of an incomplete diffusion of a specific disciplinary language. 
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Abstract 

Aim: Wearables technology plays an important role in supporting patients in self-management. This study aims 

to identify the functions and purposes of activity trackers that contribute to and assist in addressing the nursing 

diagnosis of Sedentary Lifestyle in patients with heart failure. 

Design: A scoping review was conducted. Depending on the type of study, critical appraisal took place using 

PRISMA, CONSORT, STROBE, or SRQR. 

Methods: A systematic search was performed in CINAHL, MEDLINE/PubMed, and the Cochrane library. 

Publications from January 2010 through May 2019 were included. The main subjects of the review were the 

functions and purposes of activity trackers that are used to support heart failure patients who live a sedentary 

lifestyle. 

Results: Thirteen articles were used for the analysis. The main feature of an activity tracker is the registration 

of steps, active/sedentary time, and calories burnt during the day. The following functions were mentioned in 

the articles: data collection, monitoring/self-monitoring, feedback, goal setting, awareness of own behaviour, 

motivation, and providing social support through the sharing of data. 
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Abstract 

Introduction: The standardization of nursing e-care processes in multiple sclerosis (MS) is supported by 

nursing e-care protocols, described as written plans with prescriptive sequences of diagnostic- therapeutic 

behaviors to be followed in a defined situation, developed based on recent guidelines’ recommendations. These 

protocols promote personalized and effective remote patient management, enhancing the individuals’ active 

participation in their own care and, consequently, improving their perceived quality of life (QoL). 

Aim: to evaluate the impact of a virtual nursing e-care protocol on the QoL of MS patients compared to standard 

nursing e-care. 

Methods. A quasi-experimental, monocentric study was carried out from January to September 2021 in the MS 

center at University Hospital of Bari (Italy). Patients (n=60) were divided into experimental (n=30) and control 

(n=30) groups. In both groups, standard nursing e-care through the SMcare2.0® Application was guaranteed. 

In the experimental group, the intervention consisted of the implementation of a nursing e-care protocol to 

improve patients’ self-care and their active participation by delivering additional multimedia content and online 

notifications. The multidimensional scale “Multiple Sclerosis Quality of Life” (MSQoL-54) was used to assess 

health- related quality of life (HRQOL). Weighted combinations of all sub-scale scores (physical function, 

health perceptions, energy/fatigue, health distress) create two composite scores, Physical Health Composite 

Scores (PHCS) and Mental Health Composite Scores (MHCS). Higher scores indicating better QoL perceived 

by patients. 

Results: Both groups were homogeneous regarding baseline characteristics: age (p = 0.904), disease duration 

(p = 0.277) and treatment (p = 0.667). The MSQoL-54 scores showed that the PHCS from the experimental 

group has a higher average score than the control group [mean experimental group,57 (SD = 0.9) VS mean 

control group, 49 (SD = 1.8) (p < 0.005)]. The differences between the experimental and control groups were 

not significant (p=0.08) in the MHCS (mean 50, SD=1.7; mean 54, SD=1.3; respectively). 

Conclusions. The results of this study suggest that the proactive approach in nursing e-care, based on a e-care 

protocol, leads to an improvement in the QoL of MS patients. 
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Abstract 

Introduction: Cancer-related mortality and incidence are increasing worldwide. The burden of cancer 

treatments requires health systems to find innovative and practical solutions to improve patient care and survival 

through technology, especially in the nursing field. Preventing and early intercepting Adverse Events (AEs) in 

cancer patients is essential to improve patient outcomes, mortality and morbidity, and treatment-related costs. 

Study/project Aim: This research aims to assess the impact of a Telenursing intervention on Targeted Therapies 

AEs in lung cancer patients 18-75 years old. 

Methods: A single-centre, nine months randomized control trial comparing a Telenursing intervention in 

addition to usual care (u.c.) on 15 patients' experimental arm vs 15 patients' control arm on: prevention and 

management of AEs incidence and severity, patient's self- efficacy and problem-solving skills, the safety of 

care, satisfaction, therapeutic adherence and Quality of Life (QoL). Enrolled patients will be randomized 1: 1 

with a random sequence stratified by age. Study procedures. Control group: monthly face-to-face nursing visits 

from enrollment to the end of the study (9 months). Baseline: data collection and objective examination; 

educational intervention, delivery of information material, and paper daily questionnaires, monthly collected 

by the nurse. Intervention group, in addition to u.c.: remote coaching intervention for the study procedures and 

online questionnaires comprehension. Monthly coaching video call at 15 days from the face-to-face visits and 

after a daily nursing dashboard control. In addition to the daily data for AEs monitoring, the questionnaires will 

be completed at baseline, at 3, 6 and 9 months, via paper or digital tools (respectively, the control arm and 

intervention arm). 

Results: Descriptive statistics will be used for the included variables. Comparisons between interest groups 

will be assessed using the most appropriate tests based on the nature of the variables. Two 15 subject groups 

(30 in total) will provide approximately 90% power at a 5% level of significance (p-value < 0.05) to detect 

minor clinical differences between the groups. All statistical analyzes will be performed with SPSS Statistics 

21. The primary outcome will be the mean number of days with severe symptoms in lung cancer patients: 16.93 

days (Standard Deviation, SD = 2.33) in the control group and 13.5 days (SD = 2.33) in the experimental group. 

Secondary outcomes will be QoL, Customer Satisfaction, Therapeutic Adherence, incidence and severity of 

any-grade AEs, Activity of Daily Living (ADL) and Instrumental ADL. Analyzes will be performed according 

to intention-to-treat. 

Conclusions: The study aims to evaluate the impact of a Telenursing intervention in lung cancer patients, 

increasing nursing skills in this field and improving the patient's self-care, quality and safety of care, with a 

favourable impact on expected outcomes. It also aims to develop a proactive nursing approach to managing 
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AEs and symptoms in chemotherapy patients and an electronic AEs oncological reporting system. Potentially 

future growth in research with other health professionals in different therapeutic settings and identification of 

valuable tools for cost-effectiveness assessments in the nursing field. 
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Abstract 

Introduction: The ongoing pandemic has caused health various problems in people's daily lives and, people 

with chronic diseases, such as Rheumatic Musculoskeletal Diseases (RMDs), have experienced a flare of their 

condition and psychological problems. Indeed, the lockdown and the "social quality changes" have impacted 

negatively the life and the well-being of RMDs patients. In clinical practice, health delivery models were 

revisited and digital tools and telemedicine were implemented to assure continuity of care. 

Aim of the study: A descriptive observational study was designed to analyse the short-term effect of the first 

wave on RMDs patients on social quality changes and the usefulness of telemedicine. 

Methods: The survey was carried out by administering a questionnaire consisting of 30 questions, developed 

ad hoc using Likert scales. Items such as family and work environment, access to healthcare facilities, 

healthcare provided to the patient, disease activity and the mental health status of individuals (anxiety / 

depressive symptoms) were investigated. Preliminary data on the first wave were collected between September 

and November 2021 through patient associations and social networks. 

Results: 40 RMDs patients (Rheumatoid Arthritis 57.5%, Psoriatic Arthritis 35%, Fibromyalgia and others 

7.5%) prevalently women (97.5%) were included in the survey. During the pandemic, 72% of respondents 

reported cancellation or delays in scheduled appointments and 50% did not have alternative contacts (telephone 

consultations, e-mail prescriptions, telematics training) with the hospital. 40.5% of patients reported difficulty 

in finding DMARDs and material for the treatment of ulcers, 28.2% reported difficulties in accessing the health 

facilities. In particular, 34.2% reported the total closure of the hospital facilities. 

Moreover, our data show a worsening of health status due to an increased anxiety concerning the management 

of their RMDs, an increased stress within the family, a reduced access to care facilities due to their closure or 

travel restrictions. In 57% of patients, a worsening of health status was reported, while in 90% stress and a 

feeling of abandonment was developed since the beginning of the pandemic. In this context, telemedicine was 

considered useful by 97.5% of patients, although patients felt that an improvement was necessary with an 

integration with the regular follow up. 

Conclusions: Patients with RMDs reported that the significant delays or cancellation of the outpatient visits 

provoked an increase of stress, worry and anxiety for their health status. 

However, the worsening of symptoms in more than half of the patients was the most worrisome observation. 

Almost all patients agreed that nursing follow up through Telemedicine might help the clinical evaluation of 

their condition, also providing a significant support to their psychological condition because of the direct contact 

with the caring team. 
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Abstract 

Introduction: Information technology has been widely used in the health field, becoming essential for nursing 

care. The predictive risk scales are tools that help in the evaluation of the patient and in the establishment of 

preventive conduct by nursing professionals. For this, the improvement of their use has been sought through 

new software development.  

Aim: Report on the development of digitalization of risk prediction scales applied by nurses.  

Methods: Experience report of the implications software development of digitalization of risk prediction scales 

in a university hospital in the south of Brazil, with the participation of a multidisciplinary team, which followed 

the Scrum methodology with phases of conception, detailing, construction and prototyping.  

Results: Initially, the scales already used on paper in the institution were selected and mapped. Software 

requirements and security rules were defined in multidisciplinary meetings. Cost analysis and specificities of 

the project phases were performed. The connectivity between the other functionalities of the patient's electronic 

medical record was an important aspect to qualify clinical practice, allowing the inclusion of alerts for 

functionalities for opening nursing diagnoses and implementing specific care. Tests were conducted to validate 

the tool in each of the selected scales. As a final product, ten scales were computerized, among them the Braden 

Scale for predicting pressure sore risk and the Severo-Almeida-Kuchenbecker (SAK) predicting risk scale for 

Falls in hospitalized patients. The software construction was effective, favoring the operationalization in the 

nurse's clinical practice, optimizing time and ensuring a safe and quality record in the patient's electronic 

medical record.  

Conclusions: This digitalization was usable and effective to enhance the nursing process. Promoted the 

accuracy of nursing diagnoses and the prescription of appropriate nursing interventions, improved the 

interoperability of information in different stages of nursing records as in the anamnesis and evolution of 

patients in the electronic health record. In addition, this study allowed the production of a PhD project to analyze 

the impacts for the nursing process before and after the computerization of the risk prediction scales. 
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Abstract 

Introduction: The epaSYSTEM (efficient nursing care analysis system) is the most widely used standard 

solution for digitally controlled care processes and efficient documentation in German speaking Europe. 

Resources and limitations of patients are measured in a 1 to 4 scale using the dedicated instruments epaAC, 

epaKIDS, epaLTC and epaPSYC. Risk profiles for falls and pressure injuries are two of the main outputs 

generated from the data gained. 

These risk profiles can, particularly in acute care, change repeatedly within a short time period. Relying on only 

subjective judgement of mobility can lead to up to 30% of cases being underestimated in their lack of mobility 

and hence their actual risk of pressure injury being overlooked. (eg. Gattinger et al., 2016). 

Devices such as the Mobility Monitor® can detect changes also during the intervals between observations. The 

Mobility Monitor® is a discrete contact free sensor unit placed under the mattress that measures changes of 

position and microactivity of the patient. 

Project Aim: The goal of this project was to investigate the extent to which the combination of clinical 

assessment and monitoring data can avoid unnecessary care measures and/or insufficient measures being 

provided for the safety of the patient. 

Study design and method: The study sample comprised 65 patients with 484 days of data in a Swiss hospital. 

The study was conducted in 3 phases. In the first phase the nursing staff had access to the assessment from the 

epaAC alone. In the second phase (Intervention Phase 1) they were provided with risk profiles from the epaAC 

and Mobility Monitor® in separate systems; a direct comparison of the data was not provided. In the third phase 

(Intervention Phase 2) an integrative automatic comparison between the periodic clinical risk assessment and 

the continuous sensor data was provided. The nursing staff were then subsequently questioned via a 

standardised questionnaire as to how well supported they felt during the three phases. 

Results: A reduction of immobility events was measured during the intervention phases of the project combined 

with a major reduction in average time duration of immobility compared with the baseline, in which access to 

epaAC alone was available. 

A 65% improvement in the number of immobility events (period >2 hours without active or passive pressure 

relieving movement) was observed from Phase 1 (n=290) to Phase 3 (n=101). The average duration of 

immobility was reduced from 3:42 hrs/minutes to 2:09 hrs/minutes ie.-42%. 

The incidence of skin pressure injuries was 9.4% in Phase 1 (n=3) and in both Phases 2 and 3 the incidence was 

0% (n=0). The fall incidence (out of bed) was 9.4% in Phase 1 (n=3) compared with 2.9% in Phase 3 (n=1). 

Initially 23% of patients received either unnecessary measures or insufficient measures for pressure injury 

prevention whereby a more focused use of care resources could be enabled through the use of the Mobility 

Monitor® in the intervention phases. 

By combining the assessment data with the sensor data a higher degree of confidence in the risk prediction 

values was perceived. The level of confidence in the data in Phase 1 (epaAC alone) was on average 5.4 out of 

10 points. In Phase 2 (epaAC and Mobility Monitor® available in separate systems) the average level of 

confidence rose to 7.0 and in Phase 3 (integrative automatic comparison of the assessment data and the sensor 
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data) to 7.4 of 10 points. Furthermore in Phase 3 staff perceived a lowering of the threshold of access to the 

sensor data and thereby integrating this into their care work more easily and thus providing relief while 

increasing their professionalism versus other care professions, doctors in particular. 

Conclusions: The integrative combination of assessment and sensor data can contribute to improving the 

efficiency of the use of care resources by reducing under and oversupply of care measures while creating a 

perception of relief and reassurance for care staff. 

Literature 

Gattinger G., Hantikainen V., Ott S., Stark M. (2016): Effectiveness of a mobility monitoring system included 

in the nursing care process in order to enhance the sleep quality of nursing home residents with cognitive 

impairment (RCT). Journal of Health Technology 7(2) 1-11. 
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Abstract 

Introduction: Worldwide, 850 million people suffer from Chronic Kidney Disease (CKD). In Mexico, it is the 

tenth cause of mortality with 13,167 deaths/year. CKD patients undergoing hemodialysis have difficulties 

following the prescribed treatment. Therefore, different strategies have been proposed, including mobile health 

supported by mobile health applications. Currently, the main group of users of mobile applications are patients 

with chronic health problems while just 56% of these applications are directed to them. 

Study aim: Analyze the scientific evidence available on mobile applications, its validity and reliability for 

CKD patients on hemodialysis. 

Methods: Systematic review following the PRISMA guidelines and the search question with the PICOT-D 

format. Databases with keywords in 12 languages were searched. 

Results: of 474 publications, 441 were excluded by title and abstract, as these applications were for different 

population. Subsequently, 33 full text articles were analyzed to decide their eligibility and 26 were excluded 

due to abstract, inconsistencies or lack of clarity in the design and validation procedure. Seven articles met the 

inclusion criteria and were included. Reported mobile applications were designed using different methodologies 

by computer scientists and nephrologists, and were validated by nephrologists, nurses, patients, caregivers, 

computer scientists, and programmers. Six designed applications were found in Brazil, Australia, Chicago, 

Spain and Dubái, and one study was a systematic review that showed the evaluation and reliability of mobile 

applications on nutrition in patients with CKD. All studies reported on mobile applications aimed at self-

monitoring and self-management of CKD patients undergoing hemodialysis and peritoneal dialysis. 

The language of the applications was in Portuguese, English, and Spanish, available in Android and IOS 

operating systems. 

Conclusions: These findings can be used to foster the design and validation of health applications aimed at 

self-care of patients with CKD undergoing hemodialysis by the nursing discipline, since nursing professionals 

are key to promoting self-care, and even more so to vulnerable groups such as the population with CKD. 
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Abstract 

Introduction: Idiopathic pulmonary fibrosis is a progressive chronic interstitial pulmonary disease. In Italy 

about 15.00 inhabitants are affected. IPF is manifested by exertion dyspnea, dry cough, Velcro type wheezing 

and drumstick fingers. IPF initially eludes diagnosis due to similarity with other pathologies. HRTC execution 

is crucial. The prognosis is severe with average survival within 30% after 5 years. The natural history of the 

disease is unpredictable. The rate of decline may occur with periods of relative stability interposed by phases 

of acute exacerbation. Pharmacological interventions are based on Pirfenidone and Nintedanib. In addition, 

respiratory rehabilitation and lung transplantation. Supportive therapies include vaccinations, oxygen therapy, 

comorbidities, palliative care, and psychological support. The psychological aspects of the IPF also affect the 

caregiver. 

Study aim: The complexity of the disease hinders its effective management. The first obstacle is related to the 

difficulty of concluding the diagnosis within a year. A second difficulty is related to drug therapies (limited in 

number, effective only to slow down the pathology, with side effects), the use of oxygen-therapy ( to face 

respiratory difficulties) and the start of palliative care (often delayed). A third difficulty arises from the distance 

between the patient and the specialised centre. The development of ICT technologies applied to healthcare 

meets the needs of treatment of IPF pathology at the home of those affected. The use of mobile communication 

systems and biomedical devices can reduce the essential need for patient movements and provide, even at a 

distance, the clinical and psychological support that the patient and caregiver need. To the process of 

dematerialization of health can be added that of the relocation of the IPF patient at home, thanks to the ability 

of telemedicine to overcome the gap between space and time between IPF patient and medical nursing 

assistance that he constantly needs. The potential of e-health to meet these needs of care, have been verified 

from the update of the needs of patients and concluded with the feasibility examination of the project realization 

of the IPF center of telemedicine, In the field of Pulmonology. 

Methods: The study was carried out through an ad hoc qualitative-exploratory study divided into three focus 

groups (patients, caregivers and healthcare professionals) The results of which have been translated into the 

project’s care objective with the capacity of managing 300 patients by a dedicated team of 4 people. 

Results: The architecture of the telemedicine center is divided into a component consisting of the patient 

monitoring system remotely to a second available to the team for the visualization and management in real time 

of data and communications of the patients. For the nursing aspect, the project recommends the establishment 

of the figure of the "specialist nurse". From a methodological point of view, the classification of pathology and 

therapies has been carried out through a bibliographic research (Pubmed). 

Conclusions: The project was developed by adopting the methodology of Project work and verified with what 

is operational at the Erasmus Medical Center in Rotterdam and through a SWOT analysis. 
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Abstract 

Introduction: eHealth interventions have been shown to offer people living with chronic kidney disease (CKD) 

the opportunity of embracing dialysis therapies with greater confidence, the potential to obtain better clinical 

outcomes, and increased quality of life. eHealth interventions or solutions can offer one-way information 

without the possibility for dialogue, as with most mobile apps. The patients have already access to parts of their 

electronic health record (EHR) through e.g. patient portals, but issues relating to participation in eHealth 

communication, are scarcely described. 

Standardized Nursing Languages have been shown to ensure the quality of nursing and simplify the nurses’ 

documentation in the EHR. The International Classification of Nursing Practice (ICNP) is to be introduced in 

the EHR in a specialist health service region in Norway. The nursing standardized plans e.g. for chronic kidney 

disease (CKD), are meant to be individualized to each patient. 

As part of a larger Ph.D.-project we wanted, as a precursor to a coming intervention, to identify evidence about 

the participative role of people living with CKD and undergoing hemodialysis (HD) in available communicative 

eHealth interventions with health care personnel (HCP). We want to improve patient engagement and empower 

patients to partake in the writing of their individual plans. 

Study aims: The aim of this study was to systematically review the international literature on available 

communicative eHealth interventions between people undergoing HD and HCP and to map the participative 

role of people undergoing HD. 

Methods: The Joanna Briggs scoping review methodology was guiding this study. We conducted a systematic 

search for published studies, dissertations, and theses at the doctoral level in the English language in five 

databases (MEDLINE, Embase, CINAHL, Scopus, and ProQuest Dissertations and Theses). The included 

literature focused on adult (18 years or older) patients undergoing HD who are involved in eHealth 

communication with health professionals. Data on the type of eHealth communication interventions, the 

participative role, and the involvement in eHealth communication for people undergoing HD were extracted 

independently by two reviewers. The extracted data was collected in a draft charting table prepared for the 

study. Any discrepancies between the reviewers were solved through discussion or with a third reviewer. 

Results: We screened 107 peer-reviewed primary studies, including quantitative, qualitative, and mixed 

methods study designs, for full text. The final screening for inclusion is not completed. Preliminary results of 

the study show that there is no international standard for HD patients` possibilities to participate in eHealth 

communication. Patient portals and shared decision tools, information, and learning apps can be available in 

various forms, designs, and differently distributed, but they provide few possibilities for patients to 

communicate with the HCP. 

Conclusions: The results from our review can inform the impending process of developing communicative 

eHealth interventions. The international evidence on available communicative eHealth interventions for HD 
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patients can inform the forthcoming co-creational process of the planned intervention which aims to strengthen 

patient participation in the individualized nursing plans. 
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Abstract 

Introduction: Today the autonomous and complex role of nurses in different clinical contexts requires accurate 

nursing documentation in assessments, interventions and results.  

Comprehensive nursing documentation is critical to studying the impact of nursing interventions on patient 

health and success on college students. While standardized nursing languages are available, the actual use of 

these languages by the nursing school is in the early stages of implementation. The results of this survey serve 

as a basis for shifting nursing school practice towards consistent documentation.  

Study/project Aim/s: The aim of this study was to identify the possible barriers for nursing staff working in 

different Albanian clinical contexts to implement a standardized nursing language in the management of 

documentation innursing practices.  

Methods: For this cross-sectional study we used a convenience sampling in the 12 Albanian regions. The 

methodology used in this study is the one developed by E.M. Rogers in 1962. The theory of the diffusion of 

innovation (DOI), is one of the oldest theories of the social sciences. It originated in communication to explain 

how, over time, an idea or product gains momentum and spreads (or expands) through a specific population or 

social system. The result of this spread is that people, as part of a social system, adopt a new idea, behavior.  

Results and Conclusions: The information gathered in this research has allowed us to have a complete picture 

of the current knowledge, attitudes, barriers and practices in the use of the standardized languages NANDA, 

NIC and NOC (NNN) both in the documentation and in the nursing practices of the different clinical contexts 

analyzed. Based on all this, our research introduced the opportunity to incorporate standardized nursing 

languages in the different Albanian clinical contexts of the 12 Albanian regions. Through this implementation 

of the different standardized nursing languages, it will be possible to improve the clinical practice of nurses, 

but above all to improve their clinical skills.  
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Abstract 

Introduction: The dramatic increase in data availability and rapid advances in data science are driving novel 

questions and research methodologies for knowledge discovery and health care innovation. The knowledge and 

skills necessary to process health care data have become critical for nurses. The Nursing Knowledge: Big Data 

Science (NKBDS) conference has been held annually since 2013 in the United States and formed several 

workgroups for diverse stakeholders from practice, education, and research to work together to advance its 

vision of better health outcomes from the standardization and integration of nursing data, information, and 

knowledge. The Data Science and Clinical Analytics (DSCA) workgroup explores data science methods using 

diverse health care data sources to address nurse-sensitive research questions, improve nursing practice and 

representation, and support better patient outcomes. In line with the NKBDS Initiative’s next five-year strategic 

plan, this project was launched to address challenges and opportunities of data science exploration among 

workgroup members. 

Project aim: To identify facilitators and challenges in experiencing data science and recommendations for 

improving data science learning. 

Methods: An anonymous online survey was undertaken with a convenience sampling of 41 members of the 

DSCA workgroup. The survey comprised self-ratings of competency in data science using Benner’s Novice to 

Expert framework, work settings, and three open-ended questions asking facilitators and challenges in 

experiencing the data science process and recommendations for improving data science learning. Themes were 

drawn from thematic analysis. 

Results: A total of 15 members completed the survey. The majority of respondents rated themselves as 

advanced beginners in data science (n=6, 40%), followed by others as competent (n=3), novice (n=2), proficient 

(n=2), and expert (n=2). Six respondents work in academics; five in hospitals, clinics, or industry; four in both 

academic and hospital settings. From reflections on experiences of the data science process, the respondents 

considered the following as the facilitators: data storage, acquisition, sharing, and querying, establishing 

partnerships with interdisciplinary professionals, and direct mentoring from experts on both data science and 

clinical domains. The most challenging aspect that respondents commonly marked was data cleaning. Other 

challenging aspects included poor documentation, poor quality of data, variants in the terms, and limited 

understanding of data/database structure. The respondents made recommendations to improve data science 

learning experiences: learning demo and deep dive, step-by-step guide, more practical ways to use data science 

process clinically, adoption of data science concepts in all nursing curricula, and project initiatives to practice 

all data science cycle.  

Conclusion: There is an increased learning demand for data science approaches and applications in nursing 

academics and practice. We discovered that the common challenge in experiencing data science in nursing was 

the data cleaning process related to poor documentation, use of unstandardized terms, and limited understanding 

of nursing raw data and database structure. All nursing stakeholders need to make coordinated efforts to address 

these challenges. Also, data science concepts and approaches should be integrated into the nursing curriculum. 
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More practical training opportunities with multidisciplinary partnerships and mentorship would benefit nurse 

scientists experiencing the data science lifecycle. 
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Abstract 

Introduction: An international technical standard was developed with support from key nursing terminology 

developers, IMIA NI and the ICN to enable Electronic Health Record developers to ensure their systems could 

support nursing information needs. Its 2003and 2014 versions presented categorial structures for nursing 

diagnosis and nursing actions. 

Study Aims: This standard’s latest review and update was required to represent a nursing practice categorial 

structure, including nursing diagnosis, nursing actions and nurse sensitive outcomes. This paper provides this 

ISO standard’s genesis and developmental history. This latest version was required to identify and define nurse 

sensitive outcome categories complete with its categorial relationships to fully represent nursing practice. It is 

hypothesised that this nursing practice categorial structure represents a standard nursing reference information 

model that can be included in the openEHR reference information model. 

Methods: Information and references were received from ISO TC215 committee members. These provided 

foundational nurse sensitive outcome categories to be included in this updated version. A review and update of 

all existing categories was undertaken, and the hypothesis is now being tested by mapping these categories to 

the openEHR reference information model using a clinical modeling approach. 

Results: Mutually exclusive categories for nursing diagnoses, nursing actions and nurse sensitive outcomes 

were identified and are expected to demonstrate proof of concept. 

Conclusion: These nursing practice categories can then be mapped to agreed nursing data value sets expressed 

in any standard nursing language enabling the generation of consistent big data supporting multiple use cases. 
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Abstract 

Introduction: Pain management of elderly patients represent a challenge for the healthcare team, considering 

that in this population it is difficult to determine whether the pain is of chronic or acute origin, in addition to 

changes resulting from aging. In the hospital context, pain management is directly related to nursing care, as 

these professionals evaluate and administer pain control interventions. One of the ways to evaluate the care 

provided in an institution is through electronic health records, obtaining a broad overview of the institutional 

reality.  

Study/project aim: To identify the Nursing Diagnoses (ND) and nursing care related to pain prevalent among 

elderly patients aged 75 and over. 

Methods: This is the second step of the Applied Healthcare Data Science Roadmap method used for Big Data 

analysis. The study population was data from electronic medical records of approximately 50,000 unique adult 

patients. The sample is composed of all medical records of patients aged 75 years or older between July 2014 

and June 2019 in clinical and surgical units of a hospital in southern Brazil. As a taxonomic reference, the 

institution uses the nursing diagnoses from NANDA International (NANDA-I) and nurses record the diagnoses 

in an electronic health record. Python data science packages were used for mining and analyzing clinical and 

demographic data. The research was approved by the research ethics committee (nº2018.0669). 

Results: The included sample consisted of 3,210 elderly patients. The average age was 85.5 years and the oldest 

patient was 107 years old; 53% were female. To the majority (n=2,158, 67.2%) of patients were prescribed 

some nursing care related to pain. The most listed NDs with pain-related nursing care were: Acute Pain (75.8%), 

Chronic Pain (10%), Risk of Falls (7.7%), and nine other NDs (9.3%). The most frequently prescribed care was 

to assess the characteristic, location and intensity of pain using a scale (verbal categorical, verbal numeric, 

visual analog and Critical-Care Pain Observation Tool – CPOT) (0.4%) 36.3%). Subsequently, other pain 

nursing interventions were found, such as: administering analgesia after evaluation; registering pain as the 5th 

vital sign; reassessing pain 30 min to 1 hour after pain management; medicating for pain before procedures; 

investigating with the patient factors that relieve/worse pain, application of heat or cold and promote adequate 

sleep/rest. 

Conclusions: There is a predominance of the ND Acute Pain and the prescription of care for pain assessment 

and pharmacological measures in the management of pain in the elderly. Non- pharmacological measures were 

little evidenced as nursing interventions to control the pain of these patients, which constitutes a weakness to 

be improved. 
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Abstract 

Introduction: Despite the emphasis on integrating nursing data from electronic health records (EHRs) into 

healthcare data trusts for research and other purposes, nursing remains poorly represented. In most EHRs today, 

local vocabularies instead of standardized nursing terminologies (SNTs) are used to document care plans. As a 

result, these non-standardized data cannot be readily moved into trusts. It is however possible to standardize 

the local care plan data by mapping local concepts to SNTs and creating sustainable data pipelines that provide 

the temporal context needed for the integration of these data into trusts. 

Study aim: To map local nursing care plan terms used to document patients’ problems and goals in the EHR 

from one large university system to the terminologies NANDA-International (NANDA-I) and Nursing 

Outcomes Classification (NOC). This project is funded by the National Institutes of Health/ National Institute 

on Aging (NIH-NIA). 

Methods: In the first phase, we extracted local terms for problems and goals used by nurses to document care 

plans from two hospitals in the university health system. After removing duplicate terms, 277 problems and 443 

goals terms were initially mapped to NANDA-I and NOC terms that were deemed as potentially suitable 

matches by one terminology expert and four nursing students. Interrater agreement between pairs of reviewers 

(10 pairs for five reviewers) was an average of 67.7% (range of 50-83.8%). Discrepancies in the mapping were 

resolved by a second terminology expert. In the second phase, four nurses who regularly use the local 

vocabularies were directed to independently select (agree/disagree) if the standardized term from the initial set 

of mappings “did not distort the information about the patient’s conditions/care if it were to replace the local 

term in the EHR” (i.e., the local and standardized terms could be used in the same way). For both phases, the 

reviewers considered each standardized term’s label and definition when performing and evaluating the 

matches. 

Results: Over 90% of local problem terms were mapped to one NANDA-I and 94% of local goal terms were 

mapped to one NOC by the reviewers. Preliminary results show that nurses, on average, agree with 89% of the 

mappings between local terms and standardized terms. Local terms not mapped to NANDA-I and NOC are 

being mapped to “super-concepts” (a combination of the terminologies domains and classes). 

Conclusions: Mapping local vocabularies used by nurses in EHRs to SNTs supports the development of an 

infrastructure that will generate interoperable nursing data. The mapping results from this study will be 
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incorporated into the extract-transform-load processes at our partnering health system, which will standardize, 

in the back end, the nursing care plan data coming from its EHR. The standardized nursing data will be 

integrated into the statewide OneFlorida+ Data Trust and linked to other patient and clinical data available in 

the trust. The availability, for the first time, of standardized nursing data in a big data repository will expand 

our capabilities to identify important predictors of patient outcomes and construct high- performance prediction 

models and bring visibility to the nurses’ contribution to patient care. 
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Abstract 

Introduction: Digitalization in nursing care is already well advanced. In Austrian acute care hospitals, for 

example, on average 76% of nursing documentation is already done in electronic systems. This amount of 

routine data might offer a new possibility for secondary use. Secondary use or reuse of data aims to generate 

new knowledge, such as improving health care quality and patient safety. 

However, the data routinely collected during the nursing care process is seldom used for secondary purposes. 

One of the major reasons for not using routine nursing process data is the lack of data quality. For example, 

documented nursing data is often not standardized or semantic specific. Likewise, Austrian hospitals often do 

not have a data quality strategy for the secondary use of routine nursing process data. However, the routinely 

collected nursing process data must be of sufficient quality to allow secondary usage. 

Aim: To develop and evaluate a framework for a data quality strategy for hospitals to reuse routine nursing 

process data for nursing outcome analyses. 

Methods: We chose a three-step approach. First, we did a scoping review focused on data strategy and 

requirements for secondary use of health care routine data. Second, based on these results, we were model a 

framework for a data strategy to reuse routine nursing process data for outcome analyses. Third, we are going 

to conduct a feasibility study to pilot and evaluate the framework with clinical experts. 

Results: We developed a first draft of NuDaQ, the Nursing Data Quality Framework for secondary use. This 

framework covers four dimensions. First, assessing the purposes of using routinely collected data. To support 

the secondary use of nursing data, it is essential to determine what aspects need to be covered and what benefits 

are expected by the stakeholders. Second, establishing data sets and data requirements. A defined data set that 

is needed for secondary data analysis must be determined and then mapped to the routine nursing process 

documentation. Also, the data requirements must be determined in a data set dictionary to describe traceable 

standardized and semantically interoperable data elements e.g. using standardized nursing terminologies. Third, 

after implementing the data set, the quality of the data must be assessed. For example, is the clinical context 

represented by the data, or are the data complete? And as a fourth step, reporting the data quality based on the 

quality assessment tool for the defined data set. This aims to confirm the trustworthiness and traceability of the 

data for nursing-sensitive outcome analyses from the routine data. 

Conclusion: Reusing routine nursing process data to evaluate nursing quality depends on good data quality and 

on having a systematic process in data quality management. Our NuDaQ-Framework should help health care 

organizations to implement a clear data strategy to make routine nursing data reusable for secondary purposes. 

We now prepare a feasibility study to evaluate the framework with an expert group from one hospital in Austria. 
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Abstract 

Objective: To develop a complex intervention (CI) with a musical and educational component to reduce state 

anxiety (RSA) in individuals undergoing unscheduled cardiac catheterization (CC). 

Method: The methodological framework used in this study was the one proposed by Sidani and Braden (2011), 

who describe three steps for the development of a CI: understanding the problem, designing the intervention, 

and developing the intervention theory. This report focuses on the first and second steps. In the first stage, a 

literature review was carried out in order to perform concept analysis (Walker & Avant, 2019) cardiac 

catheterization-related anxiety (ARCC) to determine the attributes, antecedents, consequents and empirical 

references. The review questions were: What are the attributes (manifestations) of ARCC? What are the 

antecedent factors (causes) of ARCC? What are the consequences (outcomes) of ARCC? The integrative review 

included studies carried out with people aged 18 years or older, diagnosed with acute coronary syndrome, 

undergoing CC, with no limits regarding the date of publication. PubMed, Cinahl and Scopus databases were 

searched. The second step in the development of the CI was elaboration. This step consisted of organizing 

information about the elements that make up the intervention to describe what the intervention is and its 

elements (final and immediate objectives, activities, delivery method, and dose). Based on the antecedents of 

ARCC, the researchers aimed at building a multi-component intervention consisting of both an education and 

a musical component. The elaboration of the educational component was based on a previously validated 

educational program for individuals undergoing CC. The elaboration of the music component was determined 

based on a scoping review of the literature, conducted in accordance with the JBI methodology. The scoping 

review protocol was registered on the Center for Open Science Framework platform.  

Results: ARCC was defined as “an unpleasant feeling of worry, apprehension and/or nervousness, 

characterized as an adaptive phenomenon associated with the performance of CC, pain, hospitalization, fear, 

lack of knowledge or uncertainty”. 21 manifestations, 57 antecedents, and 109 consequents were identified. 

State-Trait Anxiety Inventory was the tool used most frequently to assess ARCC. The intervention was named 

Education and Music Intervention to Reduce Anxiety (EMIRA). EMIRA has two therapeutic targets that have 

been identified in ARCC: lack of knowledge about the procedure and lack of comfort/relaxation. The ultimate 

goal of EMIRA is to RSA. The educational component has the immediate objective of educating the patient 

concerning the perioperative period of CC, and the musical component’s immediate objective is promoting a 

feeling of comfort and relaxation. The delivery format of the educational component was verbal and visual, and 

the musical component delivery format was headphones. Both components were delivered in single sessions, 

with a duration of 10 minutes the educational component and 20 minutes the musical component.  

Conclusion: EMIRA is a unique CI, developed with methodological rigor to RSA in individuals undergoing 

unscheduled CC. EMIRA has two synergistic components to enhance patient’s knowledge of the procedure and 

promote comfort and relaxation. Future studies should assess the acceptability, feasibility, and effectiveness of 

the EMIRA. 
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Abstract 

Introduction: The research project "DeinHaus 4.0" at the Faculty of Applied Health Sciences at the Deggendorf 

Institute of Technology is concerned with the question of how to enable elderly and impaired persons to remain 

in their own houses and apartments for as long as possible. For this aim, an infrastructure was created, which 

consists of sensors, hardware and software components and has the purpose of collecting progress data with 

information on the health status and living situation of the test persons over a longer period of time. 

Project aims: Project aim is to enable long-term and continuous monitoring of the test persons through the 

infrastructure created. The technology set has already been used in 75 households in Lower Bavaria for test 

purposes over a period of 9 months. The main benefit of the system is the long- term measurement of historical 

data on health parameters. In addition, some of the test subjects were offered digital training depending on the 

test group they are included in. The main goal is to improve the quality of care in health and nursing care in the 

outpatient sector and connect this data with health and care providers. Patient safety is to be sustainably 

increased by combining a wide variety of technical and digital support systems in our set. 

Methods: Based on research of suitable market-ready technology components, the project developed a 

technology set for people over 65. The main focus is on the use of different sensors to increase data quality of 

the technical solutions and to improve the health literacy of the test persons. The test persons also have the 

opportunity to receive support by telephone or e-mail if they have questions or problems regarding their state 

of health or if they have technical questions. The reports of the test persons were documented in writing by the 

project staff with the help of a deductively created questionnaire. In addition, the reports were stored centrally 

in pseudonymized form, categorized and evaluated. The categorization took place in the thematic areas of 

health, technology and organization. The core statements were evaluated with the help of content analysis. 

Results: In the nine-month project period, a total of 115 responses were received from 36 test persons, 85 of 

which were related to the subject area of technology. 17 concerned the area of health and 13 concerned the area 

of organization. The results showed that test persons were more willing to use devices that function passively 

or are similar to familiar everyday devices such as classic blood pressure monitors or scales. At the same time, 

devices without immediate feedback, for example through displays, showed a higher need for support. 

Conclusions: The findings support that technical devices and applications have to be very intuitive for people 

over 65 to use them without external support and to offer added value. Moreover high-quality, in- depth studies 

in the field of Ambient Assisted Living are necessary to determine a more target group-specific way of offering 

technology to people over the age of 65. 
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Abstract 

Introduction: Approximately 170 thousand enteral tubes feeding (TF) are provided annually by the National 

Health Service of England (NHS) and approximately one million TF are inserted into adults and children in the 

United States of America every year. Despite being frequent in clinical practice, TF are constantly related to 

adverse events, defined as incidents that result in harm to the patient. TFs are indicated for individuals with a 

fully or partially functioning gastrointestinal tract, but who cannot, do not want or are unable to eat orally. 

Enteral nutrition (EN) administered via a post-pyloric enteral tube allows the deposit of nutrients directly into 

the duodenum or jejunum and has a lower incidence of adverse events compared to gastric tubes. The American 

Society for Parenteral and Enteral Nutrition (ASPEN) guidelines recommend post-pyloric feeding in critically 

ill patients at high risk of aspiration or with intolerance to gastric EN. Several studies emphasize that the position 

of the patient in the right lateral decubitus position, during probing, can collaborate with the migration of the 

distal end of the probe to the post-pyloric region, by the action of gravity. Research has concluded that the 

process of instilling volumes of air in the stomach, a common practice in endoscopic exams, can help the SE 

from the stomach to the intestine by promoting the dilation of the stomach. 

Study aim: the general objective of analyzing the effectiveness of the injection of 60 ml of gastric air and of 

the right lateral decubitus, in the migration of post-pyloric SE inadults and critically ill patients, compared to 

the standardized techniqueat the Hospital de Clínicas da Universidade Federal de Minas Gerais (UFTM – 

Federal University of Minas Gerais). 

Methods: the controlled, blinded, two-arm Pilot Study of a Randomized Clinical Trial (RCT). Two enteral tube 

insertion techniques were tested, with randomized participants for the Intervention Group (IG), which was 

submitted to the enteral tube technique according to the protocol produced in the research, addressing the 

insertion of the enteral tube with the patient in the right lateral decubitus position and insufflation of 60 ml of 

air in the gastric region; and The Control Group (CG) was submitted to the conventional technique adopted at 

the Hospital de Clínicas of the UFTM. 

Results: looking at the 29 participants included in the research, 14 were included in the CG, and were submitted 

to the standard protocol of enteral catheterization of the HC-UFTM with a success rate in the post-pyloric space 

of 35.71%. Other 15 participants were randomized to the GI, with a 33.3% success rate of probing in the post-

pyloric space. The other participants, from the CG and IG, had the distal tip of the probe positioned in the 

stomach, in the body regions, fundic and antrum. 

Conclusions: it is necessary to carry out more research to better verify effective, safe and economically viable 

techniques, at the bedside, of enteral tubes, with success in the post- pyloric space. 
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Abstract 

Introduction: In Brazil, a guideline with recommendations for Obstetric Risk Reception and Classification 

(ORR&C), in force since 2017, was proposed by the Ministry of Health (MH), to be adopted in the obstetric 

emergency services. In the university hospital scenario of this study, a protocol for ORR&C was initially 

implemented in paper for use by nurses who performed the classification in the service. Aiming to improve the 

efficiency of the classification process and facilitate patient care, there was an unprecedented initiative in the 

country to build a computerized system based on the recommendations for the ORR&C, called Decision 

Support System in Reception and Risk Classification in Obstetrics (SACR-O), to be used in the Women's 

Emergency Care unit. The system was developed integrated with the Electronic Health Record (EHR) used in 

the institution. The SACR-O was developed with the support of the Medical Informatics Centre of the hospital, 

responsible for the management of the institution's information technologies and in a hospital information 

system, implemented and integrated with the EHR, which gathers clinical and care information of the 

attendances.  

Study aim: To compare the time of care in the obstetric risk classification recorded on paper versus to the 

registration in a computerized system.  

Methods: Retrospective observational study based on secondary data collected from attendances performed at 

the Women's Emergency Room of a university hospital in Brazil. We analyzed the paper forms registered by 

nurses in the reception and obstetric risk classification in August and September 2017. The database of 

computerized system visits occurred covering the period from June to November 2018. The study was approved 

by the local research ethics committee and obtained approval from the hospital in which retrospective data were 

collected. The recommendations of the STROBE guidelines were followed.  

Results: We analyzed 1772 records in a computerized system and compared to 157 attendances with paper 

registration. Considering the median, the computerized system showed a reduction of 11 minutes (p<0.001) in 

the patient's waiting time between the arrival at the service and the risk classification. Regarding the duration 

of the ORR&C, considering the median, the computerized system showed a reduction of 2 minutes (p<0.001). 

There was a reduction of 11 minutes in the computerized system (p<0.001), considering the median, in relation 

to the total time between the arrival at the Emergency Room and the referral to specialized care.  

Conclusions: The computerized system offers greater agility for the ORR&C, compared to manual registration, 

both the waiting time for the start of the classification, its duration and the total time, until it is referred for 

specialized care. This study infers that the use of a computerized system for the ORR&C in Emergency Care 

services can reduce the waiting time and referral of the patient to specialized care, bringing greater safety to the 

patient. 
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Abstract 

Introduction: The prevalence of mechanical restraints in hospitals, mostly in the Intensive Care Unit, varies 

between 3.6% and 65.7%, occurring without any prevention or monitoring, causing harmful health problems. 

Thus, the aim of the study is to know what is the impact of implementation of a quality improvement program 

on the reduction of mechanical restraint indicators in an intensive care unit.  

Study aim: Evaluate the implementation impact of a quality improvement program to reduce the indicators of 

mechanical restraint of adults and elderly in the Intensive Care Unit of a Philanthropic Hospital in Rio Branco 

- Acre.  

Method: Quality Improvement study, with a quantitative approach of nursing professionals of an Intensive Care 

Unit. In order to evaluate the implementation impact of the quality improvement program to reduce mechanical 

restraint a follow-up and monitoring model was drawn using an adapted Evans instrument with 166 critical care 

patients, during 6 months, evaluated 14 days before and after the implementation of the monitoring model 

through the PDSA cycle carried out with the nursing professionals of the Intensive Care Unit.  

Results: The initial mechanical restraint rate was 11% before the implementation of the quality improvement 

program, been reduced to 4% immediately after the implementation and completely eliminated after three 

months. Patients profile: 56.6% male, 35.5% between 63 and 74 years, 69.3% with hypertensive issues and the 

most frequently diagnosis found was the myocardial revascularization. The Educational Quality Improvement 

Program was carried out with 87.3% (n=62) of the nursing professionals in the Intensive Care Unit.  

Conclusion: This study demonstrates that it is possible to reduce mechanical restraints rates and provide 

evidence-based practice supported by the implementation of a Quality Improvement Program, highlighting the 

protagonism of the nursing professionals on the impacting changes in their practice. A Quality Improvement 

Program on mechanical restraint in the Intensive Care Unit that can be disseminated in other institutions, 

expanding the culture of non-restraintment, improving better quality care of patients. 
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Abstract 

Introduction: Patient safety is a crucial concern in mental health settings. Some of the key issues that can 

compromise the safety of patients with psychiatric disorders, adversely influencing the quality of care and health 

expenses in mental health, include violence, self-harm, attempted suicide, and suicide. Modern security 

technologies - such as cameras, alarms, and other measures - can contribute to keep patients safe during 

hospitalization, but the knowledge about their use and effectiveness on patient safety in mental health settings 

is lacking. 

Study aims: The aims of this study were to explore the use and effectiveness of current technological measures 

on the safety of mental health patients, investigate how research is performed on the topic, and identify gaps of 

the existing knowledge. 

Methods: The updated methodology suggested by the Joanna Briggs Institute Manual for Evidence Synthesis 

was employed to perform a scoping review. The following databases were searched for peer-reviewed articles: 

PubMed, Embase, Scopus, CINAHL, PsycInfo. Sources of evidence were included based on specific criteria, 

such as: primary research studies, published between 2002 and 2022, in English or Italian. The information 

extracted from the studies was collected in data-charting form. 

Results: The screening procedure ended in the inclusion of 7 records reporting explicit results on the safety of 

mental health patients. The types of technological measures discussed were: surveillance cameras (CCTV), 

motion detector technologies (MDT), wearable sensors (WS), and special alarms placed over the doors (OTD-

alarm). The included studies reported some positive effects on patient safety resulting from the use of these 

strategies, including: prevention of suicide attempts, real time monitoring of vital signs, and prompt 

identification of critical events such as drug side effects and self-induced injuries. Overall, patients approved 

the use of security technologies and there were no negative side effects. 

Conclusions: This work provided an overview of the use of safety technologies and their effectiveness on 

patient safety in mental health settings. Although the findings are encouraging, a small number of sources on 

the topic and a lack of high-quality studies emerge. Therefore, the availability and effectiveness of security 

technologies in enhancing the safety of hospitalized mental health patients should be the primary focus of future 

research. 
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Abstract 

Introduction: One approach in documenting nursing care is the use of Nursing Minimum Data Sets (NMDS), 

defined as a minimum set of information collected through systematic language, concerning a specific nursing 

area. There are several examples of NMDS within the literature, most of which are generic and applicable to 

any patient receiving nursing care, however only the Oncology Nursing Minimum Data Set (ONMDS), is 

specific to the needs of oncology patients. 

The ONMDS was created to facilitate documentation of nursing care provided to patients affected by cancer in 

both medical and surgical oncology setting. It consists of 49 core items representing problems or status of a 

patient grouped into macro-categories, that must be evaluated for every patient. The tool for item evaluation is 

based on the National Cancer Institute Common Terminology Criteria for Adverse Events (CTCAE, v4.0). 

Actual problems are graded in line with CTCAE (G1 - G4), while potential problems are denoted by G0 R to 

identify risk of development. If a patient has an actual or potential problem or health status that is not listed 

within the 49 core items, the nurse can use the additional item in the documentation, adding this to the evaluation 

in order to address individual needs and to personalize the patient's care. ONMS, such as nursing records, has 

been computerized since 2015. 

Study aim: The first aim was to measure how often 49 core items versus specialist items were documented by 

nurses as G0R o G≥1 to evaluate a revision of the core items; the second aim was to identify difference in the 

using between medical and surgical nurses. 

Methods: A preliminary retrospective study was carried out on medical e surgical inpatient records from July 

to December 2018. 

Results: The sample is made up of 141 items, totaling 650,106 documentations. The five most documented 

items, documented by most the 80% of the units, are glucose intolerance, nausea, self-care treatment, pain and 

falls. Two specialist items, post-operative hemorrhage and fever, are frequently documented by nurses despite 

they are not included in the core dataset. Selfcare items - devices, pain, treatment, rehabilitation techniques and 

nutrition - are documented by the 70% of the units stressing the importance that nurses gives to the patient 

education. All the other 49 core items are documented by at least 50% of units. There isn’t a difference in the 

documenting between surgical and medical nurses unless the using of the item allergic reaction (medical 

patient=157, surgical patient=2171). Difference in the using could be related to an error in the nursing problem 

documented and to lack of knowledge about this item. 

Conclusions: Study shows that using NMDS along with electronical records allows to track how often every 

single item is documented, what the main patient problems are, how nurse documented them and what the 

patient outcome are, according to literature. NMDS can also be used to monitor the nursing record quality and 

the documentation suitability enabling the construction of a nursing systematic language. 
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Abstract 

Introduction: The Azienda Socio Sanitaria Territoriale (ASST) Papa Giovanni XXIII of Bergamo is a large 

public health organization which has one of the most relevant hospitals in Italy and a local network with more 

than 240.000 people located both in a city area and a valley area. The organization guarantees highly specialized 

care in the hospital and primary care in the local network. In the hospital the use of standardized nursing 

language was introduced from 2004 until 2011, also in electronic nursing documentation. Furthermore, all the 

NANDA-I nursing diagnoses were grouped in each Henderson’s fourteen components of nursing care and a 

Nursing Minimum Data Set was introduced. Family and Community Nursing was introduced in the 

organization since 5th November 2020, first in Bergamo and then in other villages located in the valley. A 

documentation of case management (case management plan of care) integrated with standardized nursing 

language was made available for Family and Community Nurses. 

Study aim: Assess the main NANDA-I nursing diagnoses and NIC interventions used in the case management 

plans of care by Family and Community Nurses. 

Methods: A retrospective observational study was conducted on a sample of case management plans of care 

developed from 05/11/2020 to 05/11/2021. The sampling was simple and randomized. It was excluded the 

documentation used while the format of case management plan of care was being defined. 

Results: 62 case management plans of care were analysed. The main Henderson’s needs, regarding the 

frequency of nursing diagnoses documented, are: “Avoid dangers in the environment and avoid injuring others” 

(41%) and “Learn, discover, or satisfy the curiosity that leads to normal development and health, and use the 

available health facilities” (28%).  

The NANDA-I diagnoses with the highest frequency of appearance are: “00126-Ineffective health self-

management” (16%), “00062-Risk for caregiver role strain” (13%), “00161-Readiness for enhanced health 

self-management” (12%) and “00054-Risk for loneliness” (8%). 

The NIC interventions most represented are: “5618-Teaching: Procedure/treatment” (16%), “0180- Energy 

management” (12%), “7400-Health system guidance” (11%), “5616-Teaching: Prescribed medication” (9%) 

and “7040-Caregiver support” (9%). 

53 NIC interventions concern professional integration. They are “7960-Health care information exchange” 

(83%) and “8020-Multidisciplinary care conference” (17%). 

Other NIC interventions have been identified in the diary of case management plans of care in addition to the 

analysis: “7320-Case Management” and “8180- Telephone consultation” and “6530- 

Immunization/vaccination management”. 
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Conclusions: The analysis highlights a greater use of NANDA-I diagnoses and NIC interventions related to 

health promotion, primary prevention and interprofessional collaboration. Furthermore, they underline the 

importance of Family and Community Nurses as case managers. 

Describe and identify NANDA-I diagnoses and NIC interventions in case management plans of care give the 

opportunity to health services to outline the areas of competence of Family and Community Nurses in order to 

standardize the reporting of activities and align the documentation. 
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Abstract 

Introduction: Since 2012, the Azienda Socio Sanitaria Territoriale Papa Giovanni XXIII of Bergamo has paid 

particular attention to the development of electronic nursing documentation. Virginia Henderson's 14 Needs 

Conceptual Model it’s been adopted, associated with the use of international standardized languages NANDA-

I and NIC in order to facilitate comprehensive documentation of the nursing process. In addition, a Nursing 

Minimum Data Set (NMDS) including 4 priority needs (Breathing/Circulation, Move [..], Avoid dangers [..], 

Communicate) was developed. In order to support the spreading of the computerisation process and the correct 

use of taxonomies, the project "Care Plans" is in place. This project consists in the implementation of 

standardized nursing care plans tailored to each unit and to patients’ type being cared for. Care plans allow to 

categorize the inpatient’s population basing on care complexity level. They are created by defining priority 

nursing diagnoses, outcomes and interventions. Furthermore, care plans guarantee correct documentation of 

risk and actual occurrence of Nursing Sensitive Outcomes (NSO). Since 2015, 32 plans have been developed 

through specific training courses. 

Study aim: Assessing care plans adherence by analyzing mainly used NANDA-I diagnoses. Assessing mainly 

used NANDA-I diagnoses for documenting NSO. 

Methods: Nursing diagnoses implemented during in-patient stay of all patients admitted during the month of 

May 2022 were identified. The data collected were extracted from electronic  documentation, including both 

the diagnostic titles used during the first data collection and those implemented in subsequent re-evaluations 

during the course of the hospitalisation. Descriptive statistical analysis (absolute and relative frequency) and 

assessment of adherence to priority diagnoses, NMDS and NSO-related diagnoses reported within the specific 

care plans were performed. 

Results: 41569 nursing diagnoses in a total of 1275 admissions were analysed. Out of the total 82 diagnoses 

introduced in the documentation, 72 were found to be implemented. 46.44% (19303) of the used diagnoses fall 

within the NMDS with particular focus on: 00035 RISK FOR INJURY (13.21%, 5491), 00132 ACUTE PAIN 

(7.67%, 3190), 00206 RISK FOR BLEEDING (6.24%, 2592), 00004 RISK FOR INFECTION (5.32%, 2211). 

The mainly documented outcomes are: pressure injuries, falls, restraints, infections, pain, self-care. 48.90% 

(20329) of the diagnoses refer either to outcomes, [00303 RISK FOR ADULT FALLS (1.16%, 481)], or to 

positive or negative predisposing conditions to the outcome itself so as to highlight the importance of preventive 

and educational interventions [e.g. 00161 READINESS FOR ENHANCED KNOWLEDGE (14.45%, 6005) as 

a positive predisposing condition for self-care, 00126 DEFICIENT KNOWLEDGE (1.31%, 544) as a negative 

one]. The analysis also showed nurses’ high level of adherence in using care plans as 94.45% of nursing 

diagnoses structured in the plans were actually implemented. 
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Conclusions: Care plans are fundamental tools for training staff in the use of standardized languages and 

electronical documentation. They promote priority diagnoses identification and highlight patient complexity 

level in different settings. Care plans also allow to focus on outcomes’ prevention and management by 

emphasizing correct documentation of the risk of events in addition to their actual occurrence. The use of these 

tools has ensured the improvement of documentation appropriateness. 
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Abstract 

Introduction: Patients are increasingly expected to take an active role in their own care. Participation in nursing 

documentation can support patients to take this active role since it provides opportunities to express care needs 

and preferences. Yet, patient participation in electronic nursing documentation is not self‐evident. 

Study aim: To explore how home‐care patients perceive their participation in electronic nursing documentation. 

Methods: Semi‐structured interviews were conducted with 21 home‐care patients. Interview transcripts were 

analysed in an iterative process based on the principles of reflexive inductive thematic analysis. 

Results: We identified a typology with four patient types: ‘high need, high ability’, ‘high need, low ability’, 

‘low need, high ability’ and ‘low need, low ability’. Several patients felt a need for participation because of 

their personal interest in health information. Others did not feel such a need since they trusted nurses to 

document the information that is important. 

Patients' ability to participate increased when they could read the documentation and when nurses helped them 

by talking about the documentation. Barriers to patients' ability to participate were having no electronic devices 

or lacking digital skills, a lack of support from nurses and the poor usability of electronic patient portals. 

Conclusion: Patient participation in electronic nursing documentation varies between patients since home‐care 

patients differ in their need and ability to participate. Nurses should tailor their encouragement of patient 

participation to individual patients' needs and abilities. 

Furthermore, they should be aware of their own role and help patients to participate in the documentation. 
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Abstract 

Introduction: Standardized Nursing Languages (SNLs) are a viable foundation for systematically building 

knowledge, demonstrating visibility, and measuring nurses' contribution to health care. Yet, researchers and 

practitioners have raised critical issues related to implementing SNLs in a reliable and valid way to be useful 

for nurses and positively impact documentation quality and capability to generate knowledge. Biennial 

Workshop of the ACENDIO led discussions and recommendations around supporting the evidence-based 

implementation of SNLs into practice and electronic health records (EHR) and facilitating SNLs education 

principles across countries. 

Study aim: This work aimed to gain insight into the use of SNLs and the challenges in the implementation in 

different ACENDIO member countries. 

Methods: Building on the previous "10 years ACENDIO questionnaire" and "Pre-Determined Landscape 

Assessment Questionnaire on Standard Nursing Terminologies: A Landscape Analysis" by The Office of 

National Coordinator for Health Information Technology, the ACENDIO workgroup developed a questionnaire 

with 24 questions related to SNLs in EHR, usability, and national agreements. The primary purpose of this 

survey was to understand the benefits and challenges of implementing and using SNLs experienced by 

ACENDIO members in different countries. We sent an online survey to 26 members with an invitation letter. 

As eligibility, respondents were selected if they had previous knowledge of the SNLs implementation in their 

home country. We received a total of 17 responses (response rate of 65.4 %) across 14 countries. The survey 

responses directed discussions in an expert panel during the last ACENDIO Workshop, April 2022. 

Results: Challenges reported in the workgroup included a poor documentation system, such as high translation 

costs, lack of interoperability, and lack of implementation of SNLs in EHRs. We also discussed the lack of 

visibility of nursing documentation for other professions, resulting in difficult communication. Even most 

participants reported using SNLs, such as NANDA-I, NOC, and NIC, to document care plans in EHR; narrative 

documentation is predominant. All questions discussed in the workshop align with one or more national and 

international greatest likelihood of improving the quality of nursing documentation through SNLs for all 

ACENDIO member countries. The group reached a consensus on the 1) identification of stakeholders' efforts 

(nurses, managers, government, vendors), 2) collaboration between universities and hospitals in training nurses 

in SNLs, 3) researchers' efforts in testing and implementing new technologies with SNLs in funded projects, 

and 4) active participation in national and international organizations to advocate nursing documentation with 

SNLs (e.g., ACENDIO). The workshop discussed how to reconcile the different terminologies. SNOMED CT, 

which also includes nursing terminologies, has emerged as one option. This would also provide a common 

language for the study among the different ACENDIO member countries. Regardless of the terminology used 

in a member country, establishing correlation tables with SNOMED CT could add value to the development 

and use of SNLs. 
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Conclusions: Principles discussed in the workshop will identify points of agreement about SNLs across 

countries as it applies to health care, research impact, visibility of nursing, and make recommendations to 

advance the delivery of quality nursing care. 
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Abstract 

Introduction: The need to systematically document planned nursing care and the decision- making process is 

a challenge for nursing profession. In order to address this nurses’ effort about nursing care can be suggested a 

development of a well-structured data setting including homogeneous and standardized information. Nursing 

Minimum Data Set (NMDS) can be considered a well-structured and effectively tool, defined as a minimum 

data set of items of information collected using a common language specific to nursing. NMDS is already 

available in contexts of ordinary hospitalization, such as medical, surgery and intensive care units. 

Study aim: The aim of the study is to map the available literature about NMDS involved in the Emergency 

Room. 

Methods: We performed a scoping review based on the res  literature, a tool 

like the Nursing Minimum Data Set that allows nursing care to be documented in the Emergency Room 

contexts?”. In order to map the literature, nursing and medical database were investigated from February 2022 

to May 2022. Articles before 2012 were excluded, and sowere those that considered a different context: ordinary 

hospitalization wards, intensive care and extra-hospital. Only primary studies were considered. Review was 

drafted using the Preferred Reporting Items for Systematic Reviews and Meta-analysis Protocols (PRISMA- 

P). 

Results: The research produced 259 records of which 11 articles were eligible for inclusion criteria, 3 records 

are published in Europe (Ireland, Netherlands, Sweden), 4 in USA, 2 in Australia, 2 in Brazil. Results showed 

no specific NMDS for the emergency department, but they identified some items that could be included in a 

NMDS in emergency department, 3 articles emphasize pain detection that sometimes is not evaluated, 2 the 

importance to use a tool that establish timing evaluating vitals, 1 the assessment of patient consciousness level, 

1 screening of fall risk, pressure injuries risk and evaluating the use of drugs. All agreed about the importance 

of documenting the nursing process with a common standardized language at the same time of the assistance. 

Conclusions: Scoping review shows that none NMDS in ED exist and that nursing records are often drawn up 

retrospectively for clinical-organizational needs and that it is often lacking in some fundamental elements. It 

was hypothesized that this wasn’t due to a lack of monitoring them but rather to the lack of a structured 

documentation tool that facilitates the documentation work by the nurses. Several studies show that using a 

common language to document nursing process is a gold standard for practice and that NMDS can be the tool 

which can inform about sensitive outcomes to nursing care and quality of care provided in ED. Items pain, 

vitals, state of consciousness, fall risk and pressure injuries risk can be identified as essential element in an 

emergency department NMDS. We can be assumed that the design and implementation of this tool can bring 

significant results in ED and further studies are necessary. 
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Abstract 

Introduction: The FHPAST is a self-report 57-item tool to screen the Eleven Gordon's Functional Health 

Patterns (Jones, 2012). The authors of the original Brazilian FHPAST version noted that the translated version 

requires language adaptations to allow for culturally sensitive use of the tool (Leite de Barros et al., 2003).  

Objective: To revise FHPAST translated items and estimate the content validity of the new Brazilian version 

of the tool (FHPAST-BR).  

Methods: This methodological study was conducted in three steps. Step one was obtaining authorization from 

the original author of the FHPAST and the original translators of the Brazilian version. Step two was a lexical 

revision and content update (e.g., physical activity recommendations) of the items already translated into 

Portuguese. Step three was a content validation study. The validation was conducted by four nurse experts with 

at least two years of clinical experience in adult health and ten individuals from the community (target 

population). Experts used a 5-point Likert scale to analyze the items according to relevance and precision. Items 

that maintained the original translation and updated items were analyzed according to their 'relevance' to assess 

functional health patterns; revised items were analyzed according to 'relevance and 'precision.' Items were 

considered valid if they reached a mean average score >0.80 for each criterion. All expert- validated items were 

analyzed by individuals from the target population concerning comprehensibility. Ethics Committee approved 

this study.  

Results: In the first step, authorization was obtained from the original authors of the FHPAST and the original 

translators of the Brazilian version. In the second step, two items were updated concerning scientific content, 

and 25 underwent lexical revisions. The measuring scale was changed from a 4- to a 5-point Likert scale. The 

change was decided after meetings with the FHAPAST original author and intended to increase the number of 

options for the respondents in the continuum from rarely to routinely. In the third step, all updated and revised 

items (n=27) reached a mean average of> .80 for all criteria. One item did not reach the cutoff point among the 

items that maintained the original translation. The item was discussed in a virtual meeting with the experts, and 

a consensus was reached to keep the item in the tool. All items were comprehended by at least 70% of the 

individuals from the target population, and 12 of 14 suggestions for improving comprehensibility were 

accepted.  

Conclusion: The FHPAST-BR is a tool to screen Gordon's functional health patterns consisting of 57 culturally 

sensitive items with evidence of content validity to be used in the Brazilian population. Each item is a 

declarative sentence followed by a 5-point Likert-type scale. More robust psychometric testing of the FHPAST-

BR is needed. 
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Abstract 

Introduction. The FHPAST (Jones et al., 2012) is a tool widely used to assess functional health patterns. 

However, evidence of validity is lacking in the Brazilian population.  

Objective: To test the factorial structure, reliability, and convergent validity of the FHPAST in a Brazilian 

sample.  

Methods. Data were collected face-to-face between February and December 2020 at a university hospital in 

Sao Paulo, Brazil. Adult individuals (n=717) were recruited to participate in the study. Demographic data were 

collected, followed by two questions concerning self-perception of and satisfaction with current health status, 

rated from 1 (poor) to 6 (excellent). Reverse coding of items 43–58 was required. The final score was given by 

the mean average among all items. 

Confirmatory Factor Analysis (CFA) was used to test the factorial structure. Factor loadings > 0.30 were 

considered adequate (DeVellis, 2017). Cronbach's alpha estimated internal consistency in each domain; values 

>.70 were acceptable. The convergent validity was tested by correlating the mean score of the FHPAST-BR 

with both self-perception of and satisfaction with current health status, using Spearman correlation. The Ethics 

Committee approved this study.  

Results: Seven hundred and seventeen adult participants (patients, significant others, faculty, staff, and 

students) with a mean age of 34.8 years; 75.3% were women, 49.2% were non-white, and 55.6% had completed 

high school education were enrolled in the study. The majority were patients undergoing treatment in the 

hospital (51.9%), perceived their current health status as fair/fairly good (61.2%), and were very or somewhat 

satisfied with their current health status (62.4%). In total, 499 participants answered all items and were included 

in the analysis. The CFA confirmed a three-factor solution for the FHPAST. The factor loadings were significant 

and varied from weak to strong (0.16 to 0.75). Five items with loading factors <.30 were loaded in the Health 

Risk/Threat component, and one loaded in the Health Promotion/Protection Activity component. The three-

factor solution yielded a moderate fit (CFI=.739, TLI=.729, RMSEA=.057, SRMR=.062). The internal 

consistency for the three components varied between .779 to .919. 

FHPAST-BR scores had a moderate positive correlation with participants' perception of (r=.48, p<.001) and 

satisfaction with (r=.44, p<.001) current health.  

Conclusion. FHPAST-BR consists of 57 items, followed by a 5-point Likert scale. A mean score greater > than 

4 is suggestive of functional health. The final FHPAST-BR score should be multiplied by .80 due to changes in 

the Likert scale to allow for comparison with the English version scores. Although the CFA confirmed the three-

factor solution, six items had low (<.30) loading factors, and the model yielded only a moderate fit. The three 

components of the FHPAST-BR had satisfactory internal consistency. FHPAST-BR showed evidence of 

convergent validity. Caution is recommended when interpreting FHPAST-BR scores. 
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Abstract 

Introduction: In Dutch healthcare electronic nursing documentation is established by free text and, 

increasingly, by Standardized Nursing Languages (SNLs). Dutch legislation and guidelines promote the 

exchange and reuse of health information. This requires interoperability of health data. SNLs are potential 

interoperable due to the standardized and coded format, however it requires sematic mapping. Dutch Electronic 

Health Records (EHR’s) differ in structure and content, and Omaha System (OS) and NANDA-I, NIC, and 

NOC (NNN) are regularly included. Furthermore, a Dutch nursing subset of patient problems, encoded with 

the SNOMED CT reference terminology (Subset), was developed to enhance data exchangeability. New Dutch 

legislation dictates the use of this Subset for exchange of information. However, SNOMED CT is not fit as 

interface terminology system for nurses in practice since it lacks the relationship between signs/symptoms, 

aetiology and problems. This urges the mapping of NANDA-I and OS to SNOMED CT, so nurses can use their 

preferred interface terminology system. Literature describes SNOMED CT coding to NANDA-I and OS 

however the explicit coding is not retrievable. 

Earlier mapping of the Subset to NANDA-I and OS resulted in one-to-one mapping of 30% of OS and 35% of 

NANDA-I. Recently, cooperation between experts of NANDA-I, OSS and the subset led to a new approach 

for mapping. 

Aim: The goal of the project is to identify the interchangeable concepts of Subset, OS and NANDA-I. 

Method: First a one-to-one mapping between the Subset, NANDA-I, and OS was explored, second one-to-one 

mapping between OS and NANDA-I was explored to identify gaps in the Subset. The Dutch nursing quality 

indicators are adopted to prioritize in-depth explorations of semantic similarity for the concepts Falls, Pain, 

Selfcare, Skin, Medication, Circulation, Mobility, Feeding, and Cognition. A, based on semantic similarity, 

mapping of 173 of 257 NANDA-I diagnoses labels to the International SNOMED-CT Nursing Problem List, is 

used as reference set in this mapping project. 

Results: Currently, the mapping of the nursing concepts Falls, Pain, and Selfcare were explored. In addition to 

fits, gaps were found. For instance, NANDA-I Risk for falls is a standardized nursing diagnosis, while in OS 

the concept Falls is not labeled as a field of attention, though risk factors, as for instance “inadequate living 

space”, are recognizable in signs and symptoms. Pain as a concept is present in NANDA-I, OS and the Subset. 

However, where NANDA-I and the Subset distinguish between acute and chronic pain, OS only defines pain. 

Therefore, mapping from NANDA-I and the subset to OS is feasible, however, not the other way around. 

Additionally, NANDA-I includes more complex concepts such as Labor pain and Chronic Pain Syndrome. 

Conclusion: The projects’ first mapping exercise alights the complexity of mapping between different SNL’s 

with different aggregation levels. Consequently one-to-one mapping will not be complete for all nursing 

concepts. With respect to each classification, and taking into account the preferences of nurses, this project 

continues to reach an acceptable situation, with as little loss of information as possible, to exchange and reuse 

essential health information. 
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Abstract 

Background. The caregivers of people living with terminal cancer puts in defense mechanisms as a result of 

the idea of imminent loss, which can generate negative effects. The grieving could have physical and 

psychological effects, becoming "complicated", and have significant negative consequences on the person. 

Some factors would influence the bereavement, delaying or preventing its resolution. The aim of this review 

was to identify these factors. 

Objective: To identify the presence of risk factors for complicated bereavement in the caregiver of people living 

with terminal cancer and verify their presence as risk factors/ associated conditions/at-risk populations for 

Nursing Diagnosis Risk of maladaptive bereavement (00302). 

Design: Systematic review. 

Search Strategy: Medline and CINAHL have been consulted to search for English language studies for the 

past 10 years. Keywords: "caregiver" "palliative care" "Grief" and synonyms. The research question was 

formulated according to the PICOS criteria. 

Results: 218 articles were identified and 7 were included. All studies are observational. The quality of the 

included studies was medium-low. The reporting of the RW is in narrative form, developed according to the 

PRISMA. 

Results indicate similar risk factors of developing complicated bereavement in the caregiver. The risk factors 

are: female gender (Areia et al. 2018; Coelho et al. 2015; Lai et al. 2014), depression (Areia et al. 2018; Coelho 

et al. 2015; Goetze et al. 2016; Nielsen et al. 2017; Tsai et al., 2015), anxiety ((Areia et al2018; Gotze et al.2016), 

pain before loss (Areia et al. 2018; Nielsen et al. 2017; Tsai et al., 2015), lack of professional support network 

(Areia et al. 2018; Gotze et al. 2016), both family members (Coehlo et al. 2016; Goetze et al. 2016), care burden 

(Nielsen et al. 2017), deterioration of the patient's clinical condition (Coehlo et al. 2015; Nielsen et al. 2017), 

inadequate or not received information (Miyajima et al, 2014; Nielsen et al. 2017). The protective factors from 

the study by Tsai et al. (2015) appear to have received adequate preparation for death, information deemed 

"fundamental" and support from professionals in the stages of grieving. 

Some factors have been identified as risk factors/ associated conditions/at-risk populations in relation of the 

nursing diagnosis “Risk for maladaptive grieving (00302) (gender, depression, anxiety), other could be 

considered as risk factors. 

Limits: The terms used, studies in English language only and having consulted only two databases may not 

have identified all the available studies. 

Conclusions and implications for practice. Support for the caregivers during their grieving process is an 

inherent part of palliative care. The identification of risk factors and their subsequent early identification can 

allow the validation of Risk for maladaptive grieving (00302) and to implement the most effective interventions. 

Further studies are needed. 
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Abstract 

Introduction: Caregivers (CGs) play an important role in cancer care from diagnosis through treatment, and to 

end-of-life care1. Throughout the journey, CGs face high levels of distress and unmet needs which can adversely 

affect both CG and patients2. Integrating CGs as critical members of the care team is vital to improve care 

coordination, patient and CG physical health and wellbeing. Thus, systematic identification and assessment of 

CGs should be the first step2. However, current practice lacks a standardized CG identification; our previous 

work showed that only 19% of electronic health records (EHRs) documented any CG information, and no 

records documented supports given to CGs3. 

The CARE Center at UPMC Magee-Women’s Hospital is a nurse-led center using evidence-based practice to 

support CGs of gynecologic oncology patients. Since our current EHR does not support documentation of 

caregiver information, the Center recorded its services privately using a narrative format on Microsoft Excel 

and Word. The Center currently faces a critical need for re-structuring these narrative reports for standardized 

documentation, which can lead to future EHRs integration and facilitated analysis and reporting of CG support 

services provided. Thus, we adopted widely used nursing terminology, Nursing Intervention Classification 

(NIC), as a first step to re-design the narrative clinical reports. 

Aim: To use NIC to translate and standardize existing caregiving documentation into a standardized, sharable 

format. 

Methods: Initially, fourteen de-identified reports were randomly selected and reviewed to understand the CG 

documentation. Then, a sample of 100 narrative reports between January 2019 and March 2022 were extracted 

and reviewed. One graduate-level nurse initially adapted NIC for services provided to CGs. Then, the Center 

reports were mapped to the adapted NIC terminology and additional categories not accounted for in the NIC 

were identified. After the initial mapping, three domain experts validated mapping results and novel intervention 

categories. We calculated the frequency of NIC terminologies presented within the center reports. 

Results: Of the 100 analyzed CG reports, 77 CGs received services from the Center. Center actions from the 

reports were mapped onto 56 NIC intervention terminologies. Among the mapped terminologies (n=the number 

of CGs received service), “Presence” (n=46) and “Active Listening” (n=25) were the most frequently reported 

interventions. “Teaching” (n=22) was broken into sub-categories (e.g., Teaching: Procedure/Treatment, 

Teaching: Disease Process). With >10 instances included: “Emotional Support” (n=19), “Financial Resource 

Assistance” (n=17), “Communication” (n=15), and “Caregiver Support” (n=13). We identified five novel 
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interventions that were not mapped to the NIC: condolence, fatigue guidance, problem solving, provided 

information, and transport assistance. 

Conclusion: This study adapted NIC to historical clinical interventions provided to CGs, successfully creating 

a comprehensive, applicable template for quantifying the center interventions written in a narrative format. 

Identified NIC focused mostly on counseling and education-based interventions, which was within the scope 

of practice for the CARE Center. Unique CG interventions identified during this study can be considered in 

future terminology development. Additional studies expand and assess the usability of this template. 
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Abstract 

Introduction: Health literacy (HL) can be defined as an individual’s ability to access, understand and process 

health information to make appropriate decisions that ultimately improve their health outcomes. HL is 

considered a stronger predictor of an individual’s health status than age, level of education and race and should 

be included systematically in clinical records (CRs). CRs can differ in form and content collecting different 

variables and using different standardised nursing terminologies (SNTs), such as nursing diagnosis (ND). NDs 

and their related nursing interventions classify patients according to their nursing dependency and represent the 

measure of nursing complexity. It has been documented that complexity predicts some hospital outcomes, such 

as mortality and length of stay. However, knowledge related to the relationship between HL and NDs as an 

expression of nursing complexity is lacking. 

Study aim: The aim of the study was to describe the relationship between HL and NDs and to understand if 

HL can be a determinant of nursing complexity as described by the number of NDs. 

Methods: A retrospective study was conducted in an Italian university hospital. A sample of 1067 nursing 

records of adult patients (≥ 18 years) was randomly selected from 44 inpatient units between 1 December 2020 

and 31 December 2021 from the Professional Assessment Instrument (PAI), a clinical nursing information 

system used to document the nursing process (including standardised NDs formulated by NANDA-I taxonomy) 

and the hospital discharge register. Patients with documented cognitive impairment and patients who were 

transferred to another inpatient unit were excluded. Quantitative variables included the NDs and the HL level, 

which was assessed using the Single Item Literacy Screener (SILS), a self-reporting instrument that identifies 

adults who need help understanding written medical health information; SILS was systematically reported on 

PAI. HL, sociodemographic and clinical data were tested as potential determinants of the nursing complexity. 

Univariable and multivariable linear regressions were used to examine the relationship between the HL score 

and the number of NDs. 

Results: The mean age of the inpatients was 63.12 ± 16.39 years (range 18–96) and 52.8% were female. The 

mean HL level was 1.90 ± 1.81, and 29.6% of the inpatients had inadequate HL levels. The mean hospital length 

of stay (LOS) was 7.52 ± 11.23 days (median 4; IQR: 6) and 4046 NDs were selected by nurses, corresponding 

to an average of 3.79 ± 2.25 diagnoses per patient (median 4; range 0–18). Number of NDs increased with 

higher HL score in univariable [0.31 per 1-point increase, 95% confidence interval (CI) 0.20 - 0.42, p < 0.0001] 

and multivariable [0.27 per 1-point increase, 95% CI 0.15 - 0.40, p < 0.0001] linear regressions. 

Conclusions: HL has been shown to be associated with the number of NDs and therefore may represent a 

measure of nursing complexity in a hospital setting. 
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Abstract 

Introduction: To increase survival of colorectal cancer, surgical excision is frequently required. The 

postoperative readmission rate for colorectal cancer patients is 10-14%. When patients at risk of readmission 

are identified early, preventive interventions could be implemented. Nursing data, the registration of the nursing 

process, contains valuable information about patients’ conditions. Nursing data is a new and emerging area of 

study in research; it has not been used as a predictor for readmission yet. 

Study aim: To explore predictive models for 30-day hospital readmission after discharge for elective colorectal 

cancer surgery making use of routinely electronically registered NANDA nursing diagnoses and categories. 

Methods: This pilot study comprises a single-center, retrospective, observational cohort study, including 

routinely registered nursing and medical data from patients undergoing elective colorectal surgery in 2019 and 

2020. Models were developed using supervised machine learning techniques using logistic regression and 

decision tree analysis, based on NANDA nursing diagnoses, NANDA categories, and medical variables, 

separately or in combination. 

Results: The study included 302 patients of whom 33 patients experienced 30-day readmission (10.9%). A total 

of 87 NANDA nursing diagnoses belonging to 5 NANDA nursing categories were registered in the cohort. All 

data was subjected to machine learning using logistic regression analysis which resulted in a ROC-AUC of 

0.548 for a model including medical variables, a ROC-AUC of 0.491 for a model including only NANDA 

nursing diagnoses, and 0.757 when combined with the medical variables, and a ROC-AUC of  0.498 for a 

model including only NANDA nursing categories, and 0.739 when combined with the medical variables. When 

the data was subjected to machine learning using decision tree analysis, there was no increase in the ROC-

AUCs of the models including NANDA nursing diagnoses, categories or medical variables, separately or 

combined. However, a very high proportion of false negative predictions was found in all models, due to the 

intrinsic imbalance of the dataset (i.e., low percentage of readmissions). 

Conclusion: This study found preliminary evidence that nursing data may be of added value to medical data in 

predicting readmissions for colorectal cancer patients undergoing surgery. 

The best performing model comprised a combination of NANDA nursing diagnoses and medical variables. The 

ROC-AUC improved from 0.548 to 0.757 when NANDA nursing diagnoses were added to the medical data. 

To decide whether nursing data are indeed of added value as predictors in clinical practice, techniques to 

compensate for imbalanced datasets should be used in future research. A larger amount of adequately registered 

nursing data is essential for such efforts, as well as external validation of the obtained algorithm. 
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Abstract 

Introduction: Healthcare professionals application of Evidence Based Practice to deal with clinical 

uncertainties is challenging. As clinical guidelines are developed mostly on a disease focused point of view, 

intentional non-adherence by clinicians occurs in up to 65%. Clinical decision making by allied healthcare 

professionals and nurses is mainly based on aspects of individuals’ functioning, wellbeing and (dis)abilities 

instead of disease. To optimize decision making, evidence should be available to the right person in the right 

format trough the right channel and at the right time in the workflow using routinely collected and research 

data. Learning Health Systems (LHSs) are promising to support clinicians knowledge discovery and have 

expanded from individual to organizational level. The original learning cycle has evolved from knowledge 

discovery by healthcare professionals (data to knowledge), to an iterative process to improve performance of 

individuals, organizations and systems (knowledge to performance), which generates new data in health and 

healthcare (performance to data). Development of LHS depend heavily on intertwined social and technological 

innovation and research and development. Crucial in these might be the transformation of the Internet of Things 

into the Internet of FAIR (Findable, Accessible, Interoperable, Reusable) data & services, a transformation that 

is supported by key enabling technologies as Life- Science Technologies, Security & Connectivity and Artificial 

Intelligence in combination with key enabling methodologies like Critical Design, Fieldlabs and Transition 

Design. 

Challenging in these developments are the use of ontologies, and data interoperability and reusability to be able 

to use data as driver for (man and machine) learning, since a fair amount of nursing and allied healthcare data 

is mostly narrative and currently stored in mostly inaccessible and unstructured electronic health record systems 

and data warehouses. 

Study aim: The overall project aim is a computerized (clinical) decision support system (cCDSS) that provides 

means to a Learning Health System (LHS). 

Methods:  A research group of healthcare professionals, healthcare scientists and medical information 

technology specialists worked together creating a framework to develop a computerized (clinical) decision 

support system (cCDSS) suitable for allied healthcare and nursing in the primary process of care. 

Results: The Cross Industry Standard Process for Data Mining (CRISP-DM) Extension for Medical Domain 

serves as fundament for the framework. The CRISP-DM is characterized by its iterative nature where depth of 

described details of these processes increases every cycle. In a preclinical phase, additional to existing 

biological ‘omics’ ontologies, standardized and structured, combined personomics and functionomics suitable 

for clinical reasoning in allied healthcare and nursing will be developed, using automated ontology generation 

with high volume of data from EHR’s. ICF, NANDA-I, NOC, ICD-10, and SNOMED-CT will serve as 

definition providers for natural language processing through (un)supervised dictionary learning. Creating the 
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LHS with decision support, in the clinical phase, includes development of a functional design, a prototype and 

performance testing and impact analyses. 

Conclusions: This framework can serve as a key enabling methodology to develop LHSs in healthcare. The 

framework and existing considerations will be presented at the conference. 
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Abstract 

Introduction: Patients with heart failure (HF) experience many symptoms that lower their quality of life and 

increase hospitalization and mortality rates. In HF, multiple symptoms occur simultaneously, and their co-

existence increases the perceived severity of each symptom. The few existing cluster analyses only recruited 

participants from hospital settings, and considered all possible HF-physical symptoms, not only those better 

predicting clinical outcomes. Considering physical and psychological symptoms together would also allow a 

better understanding of how multiple symptoms burden patients in different combinations. Studies predicting 

symptom cluster membership are lacking. 

Study aims: a)to cluster HF patients, recruited from hospital and community settings, based on their 

psychological and physical symptoms; b)to explore if it was possible to predict symptom-cluster membership 

using variables other than symptoms, and, if so, to identify the variables predicting such membership. 

Methods: Secondary analysis of baseline data of the MOTIVATE-HF trial. Cluster analysis was performed to 

identify clusters of HF patients based on the two scores of the Hospital Anxiety- Depression scale, and two 

scores (dyspnoea, early and subtle) of the HF-Somatic Perception Scale known to better predict most clinical 

outcomes. By doing so, we gave equal weight to physical and psychological symptoms. Comparisons between 

each cluster’s clinical/sociodemographic characteristics were performed by analysis of variance and chi-square 

test. As for the predictive analysis, we split data into a training set (80%) and a test set (20%) and trained three 

classification models on the former to predict symptom-cluster membership based on 11 selected 

clinical/sociodemographic variables. These three models were Multinomial logistic regression with cross-

validated regularization, Support Vector Classification with cross-validated hyperparameter tuning, and 

Random Forest with cross-validated hyperparameter tuning. We evaluated the models on the test set based on 

3 metrics (Accuracy, Balanced accuracy, AUROC score). Finally, permutation was used to investigate which 

variables best predicted cluster membership. 

Results: Patients (n=510) had a mean age of 72.4 years and were mainly male (58%), partnered (62%), and in 

NYHA class II-III (92.8%). Four clusters were identified and labelled based on the intensity and combination 

of symptoms: Mixed Distress (low physical, high psychological symptoms), High Distress (high physical and 

psychological symptoms), Low Distress (low physical and psychological symptoms), and Moderate Distress 

(moderate physical and psychological symptoms). Significant clinical and sociodemographic differences were 

found among clusters. Among the trained models, the Random Forest with cross-validated hyperparameter 

tuning had the best performance, resulting in a balanced accuracy=0.49 and an AUROC=0.73. NYHA class and 

sleep quality were the most important variables in predicting cluster membership. 

Conclusion: HF patients can be clustered based on the combination of their physical and psychological 

symptoms. NYHA class and sleep quality, variables easily available in the clinic, were useful in predicting 

symptom cluster membership. Our results may be particularly useful to support clinicians in providing tailored 
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interventions, to assist patients in adopting appropriate symptom management strategies, to spur future 

investigations assessing the effect of symptom-clusters on patient outcomes. The promising results of the 

predictive analysis show that such benefits may be obtained even when access to symptoms-related data is 

absent. 
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Abstract 

Introduction: AI and machine learning (ML) models continue to be adopted within healthcare, but 

there is a lack of models that use nursing-generated data due to insufficient infrastructure and processes 

for capturing, standardizing, modeling and implementing such models. Currently, nursing relevant 

data is primarily available as notes within electronic health record (EHR) systems. Even when EHR 

data is available, it is not in a standard representation which would make analysis easier using reusable 

components across projects and sites. While standard ML techniques can be used on nurse relevant 

data, there have not been very many nursing-data specific models published to determine which 

techniques work best. And there have been even less models implemented and validated across 

multiple sites that would support nursing related activities and comparative effectiveness research. 

Panel Aims 

1. Present current state of nurse relevant ML and AI in Europe and the United States: 

Documentation, common data models and implementations. 

2. Discuss best practices for building a solid nurse relevant ML foundation including data 

repository, analytic processes, knowledge representation, common data models and shareable 

computable artifacts. 

3. Propose a strategy for a future foundation for nursing relevant AI and ML: With the goal of 

nurses delivering value at the bedside, determine the ingredients we need to get there. 

Methods: Mr. Patrick Weber, Director and Principal of Nice Computing in Lausanne, Switzerland, 

will provide an overview of ML and AI efforts across Europe that are relevant to nurses and allied 

professions. He will provide examples of projects and characteristics of projects that were successes 

as well as those that struggled. 

Dr. Kenrick Cato, Assistant Professor of Nursing at Columbia University, will provide examples of 

nurse relevant ML and AI projects from the United States. The characteristics of those projects will be 

compared to those across Europe to provide a checklist for what standards, methodologies and 

infrastructure are needed to be successful. 

Dr. Steve Johnson, Assistant Professor and Scientific Director for Clinical Informatics at the 

University of Minnesota will discuss infrastructure, architecture and best practice consultation 

processes that have been successfully used at the University of Minnesota for the past 7 years to 

support 1,500 projects. 
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Dr. Lisiane Pruinelli, Associate Professor of Nursing and Co-Director of the Center for Nursing 

Informatics at the University of Minnesota, will discuss benefits to nursing when infrastructure exists 

to allow researchers and practitioners to easily develop, implement and maintain ML and AI. This 

future will provide nurses with the additional tools they need to continue to be an even more effective 

caregiver and patient advocate. 

Results / Conclusions: The audience will be given ample time to ask questions and interact with the 

panelists. At the conclusion of the panel, participants will have learned: 

1. Examples and characteristics of nurse relevant AI and ML in Europe and the United States. 

2. Best practices for infrastructure to support AI and ML. 

3. Benefits for nurses of a future where AI and ML augment their current expertise and 

capabilities. 
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