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<Table 1> General characteristics of participants n=83
Variables Class Frequency* % Mean = SD
Age(year) <30 3 3.7
<40 41 50.0 38.90 £ 7.62
< 50 32 35.3
> 50 6 11.0
Education Junior college 33 40.2
College 29 35.4
Graduate school 20 24.4
Total length of <3 2 2.5 13.17 £ 5.85
service as a nurse <6 5 6.1
(year) <10 13 16.1
> 10 49 60.5
> 20 12 14.8
Length of service <3 37 474 3.54 + 2.81
in home health <6 28 35.9
care (year) > 6 13 15.7
Hospital affiliated with Primary and secondary 31 39.2
home health care center Tertiary 48 60.8

* Responses without answer were excluded.

2 Aol BAH 0.

CALE S :
042ﬂ(3<4tH M)OI ;7 ke E TREE Y
H2A 3.5240.36% 3.410
7 3.27x0.42% o
= xdxﬂuﬂ%ﬂ 4oo+051ﬂ(4tﬁ 5x4)ol an, gk
W Fees YR 44340514, ‘$F0E 416+

sFAe FaEet Fdmele] FAIAE THEAT

(r=.718, p=.000) ‘&35 '(r=638, p=.000), ‘Al
AW (=737, p=.000), ‘TEeW: FHLE(r=
.640, p=.000), ‘SHlETE(r=.591, p=.000)9] <=

o2 FAXeRE BYF fos JHAAE Hol<Table

2> FAEIF 4545 FYRLE 2 AoF YR

o rj;id
®

BTt dAE 158Fe] FREE A Ay
+ U3 @tKTable 3-7>.

IEAA rEFA AAlE 167 7tE Tl A
0.454, ‘A9I¥7A 3.95+0.50%, ‘wHiAddE] 3.79+ <Table 3> 157} &5 25 A 4. 08 ooz A
0554, ‘&FoR: #HEE 3680774 TolAUTh H 158E BFE gol AMShe FoE YERsth 7t
<Table 2> Rank and correlation of perceived importance and performance frequency of nursing
interventions
Perceived Performance .
. . . Correlation
Nursing Interventions importance frequency
Mean + SD Rank Meant SD Rank r p

Skin surveillance 3.52 £ 0.36 1 4.43 £ 0.51 1 0.718 0.000

Pressure ulcer care 3.41 £ 0.37 2 4.16 £ 0.45 2 0.638 0.000

Positioning 3.27 £ 042 3 3.95 £ 0.50 3 0.737 0.000

Exercise therapy : joint mobility 3.26 £ 0.50 4 3.68 £ 0.77 5 0.640 0.000

Urinary elimination management 3.21 £ 042 5 3.79 £ 0.55 4 0.591 0.000

Total 3.33 £ 042 4.00 £ 0.51 ;
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<Table 3> Rank and performance frequency of nursing activities included in skin surveillance in
home health care nursing
Rank Nursing activities Meant SD
1 Monitor for infection, especially of edematous areas 4.66%0.77
2 Monitor skin and mucous membranes for areas of discoloration and bruising 4.59£0.61
3 Monitor skin for areas of redness and breakdown 4.5910.57
4 Inspect condition of surgical incision, as appropriate 4.57£0.52
5  Monitor skin for rashes and abraisions 4.5710.63
6 Monitor skin color 4.5610.52
7  Observe extremities for color, warmth, swelling, pulses, texture, edema, and ulceration 4.53£0.65
8  Instruct family member/caregiver about signs of skin breakdown, as appropriate 4.53%£0.57
9  Monitor for sources of pressure and friction 4.50£0.59
10 Institute measures to prevent further deterioration, as needed 4.42%0.76
11 Monitor skin for excessive dryness and moistness 4.41£0.55
12 Inspect condition of surgical incision, as appropriate 4.32£0.77
13 Inspect clothing for tightness 4.29£0.85
14  Monitor skin temperature 4.21£0.69
15 Note skin or mucous membrane changes 4.09£0.59
ANSALES I HEFA AN 3, 58] F-Fol tsof A gk FLjol o] A&EE RS IIF A
A7 w9 BUE 5 7 gel sigler], 1 e AR FHaF: BES M gol Fasigon. gAe
o2 el Huto] WAEI FHo] gl H9 HUH, el e S AFE EUEsta =dds 3t
Autel g2, A Sm wE Wl B, WY 4% 3 3, A% FPUAE A, wisel 542 7%,
B, R BUE GoR 3% ARk vehge A% 548 7349 aAoR Sqska Assh
w, e} kel wisks v|Eshs ol 7 AU o7 FFg ST whHe Ao =S Agse A
AN sAet QAR 1709 PS5 E-5<Table S Ao R MEFE WFEY], £ HFet B2
4> F A 407 o E&so] 1370(76.5%) 1L, Aok 99 HRE wolr], AL xAas dAls],
4T o] AW THEAES &3 A%e] 4RE wohll BB Judos A
<Table 4> Rank and performance frequency of nursing activities included in pressure ulcer care in
home health care nursing
Rank Nursing activities Meanx SD
1 Position every 1 to 2 hours to avoid pronged pressure 4.77£0.55
2 Monitor for signs and symptoms of infection in the wound 4.71+£0.54
3 Apply dressings, as appropriate 4.68+1.05
4 Determine level of ulcer formation : stage I to IV 4.62+1.07
5  Note characteristics of any drainage 4.57£1.09
6  Describe characteristics of the ulcer at regular intervals 4.57£0.80
7  Cleanse the ulcer with the appropriate nontoxic solution, working in a circular motion 4.48%0.88
from the center.
8  Ensure adequate dietary intake 4.41+0.57
9  Apply saline soaks, as appropriate 4.36%0.88
10 Apply a permeable adhesive membrane to the ulcer, as appropriate 4.2910.75
11 Monitor nutritional status 4.26%0.73
12 Keep the ulcer moist to aid healing 4.13£0.86
13 Apply ointment, as appropriate 4.01£0.47
14 Use a 19-guage needle and 35-cc syringe to clean deep ulcer 3.80+0.42
15 Debride ulcer, as needed 3.80£0.48
16 Cleanse the skin around the ulcer with mild soap and water 3.5310.65
17 Protect surrounding skin from moisture by using petroleum jelly, if using wet dressing 3.200.74
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AR At AAE 28719 sl E M<Table 6> 7719 3&Fo] HHE 408 o
<Table 5> 16709 7tETE(57.1%)°] HH 4.08 o] (43.8%)°10 o™, 97l &F0](56.2%) B3 4.07W]
olglom 12719 tEEE(42.9%)004  4.08v] S 9 oolQlt). TH ARl Wel e A AW
Bolth FAMoR By yyle] oy wo] dF-E 4y < AdaA BEUEEta, 85 o] Aot Sde] 3l
= go] Jbg metom, ARH AN W] F, om FR A i, & A AFE FHS 0]
el wEh AE v &, SF 29SS B, JdsA 7HEE A, A8AAE fe S AW
7 918 AT ANE AN F PERAS Qs 97, axgdel 4TS 34 Wk, 8% 49e) 4T
AA G, Al 01e] HA FEF AAg AE H sl S BYUHshks Aotk AA s AL wiAqt
A% wow ol puanh Sdel A BES 4w ALe] A% AT DA} Alolo] Atg} g
wekek WE 2 2Fo] 7 Alom, A% G ¢ 7l 250cce] =] AF, HAb Fol A WA AW AIREES
A e 2UE, Jde 2AE s A Fx 2y 3] 715, dad wet A Stk
H, Fdie &3 Folr], oAtel] T W)Y, log ‘%%EL‘?SZ HEeT tEFAe dAE 20709 1=
roll ¥He] AL FolAtt. FolM<Table 7> H4 4.0% o4& 4719 7tads

ol #e rEEAsh AAlE 16709 s d-sel (20.0% Wolom vux] 1670(80.0%)% 44 Wk
<Table 5> Rank and performance frequency of nursing activities included in positioning in home

health care nursing

Rank Nursing activities Meant SD

1 Monitor oxygenation status before and after position change 4.53%0.75
2 Place in the designated therapeutic position 4.49%1.02
3 Turn as indicated by skin condition 4.4740.61
4 Position to alleviate dyspnea (e.g. semi-Fowler position), as appropriate 4.43%0.66
5  Provide support to edematous area (e.g. pillow under arms),as appropriate 4.42%0.70
6  Position to avoid placing tension on the wound, as appropriate 4.37£0.61
7  Immobilize or support the affected body part, as appropriate 4.31£0.94
8  Place on an appropriate therapeutic mattress / bed 4.29£0.63
9  Turn the immobilized patient at least every 2 hours, according to a specific schedule, as 4.28%0.69
appropriate
10 Position to facilitate ventilation / perfusion matching, as appropriate 4.27£0.76
11 Position in proper body alignment 4.22+0.77
12 Elevate head of the bed, as appropriate 4.19£0.73
13 Encourage active or passive ROM exercise, as appropriate 4.15£0.85
14 Provide appropriate support for the neck 4.09£0.95
15  Place frequently used objects within reach 4.03£0.80
16 Position to promote urinary drainage 4.02£0.60
17 Use appropriate devices to support limbs (e.g. hand roll, trochanter roll) 3.91£0.78
18  Instruct the patient how to use good posture and good body mechanics while performing 3.87£0.76
any activity
19  Place the call light within reach 3.87£0.74
20 Avoid placing the amputation stump in the flexion position 3.85+0.89
21 Place bed-positioning switch within reach 3.75+0.89
22 Elevate affected limb 20 degree or greater, above the level of the heart, to improve venous 3.72%£0.73
return.
23 Turn using the log roll technique 3.67£0.57
24 Prop with a backrest, as appropriate 3.66%0.65
25 Apply a footboard to the bed 3.65%0.80
26 Monitor traction devices for proper set up 3.56%0.80
27  Maintain position and integrity 3.55+0.72
28  Provide a firm mattress 3.03£0.95
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<Table 6> Rank and performance frequency of nursing activities included urinary  elimination
management in home health care nursing
Rank Nursing activities Meant SD
1 Monitor urinary elimination including frequency, consistency, ordor, volume, and color, as 4.63£0.60
appropriate.
2 Refer to physician if signs and symptoms of urinary tract infection occur 4.47+0.65
3 Monitor for signs and symptoms of urinary retention 4.42+0.72
4 Insert urinary catheter, as appropriate. 4.37£0.78
5  Obtain midstream-voided specimen for urinalysis, as appropriate. 4.31+0.71
6  Teach patient signs and symptoms of urinary tract infection. 4.26+0.79
7  Instruct patient to monitor for signs and symptoms of urinary tract infection. 4.18%0.86
8  Instruct to respond immediately to urge to void, as appropriate. 3.90+0.72
9  Teach patient to obtain midstream urine specimen at first sign of return of infection signs 3.8310.93
and symptoms
10 Assist patient with development of toileting routine, as appropriate. 3.61£0.82
11 Instruct patient/family to record urinary output, as appropriate. 3.58%+1.02
12 Instruct patient to empty bladder prior to relevant procedure. 3.53%0.75
13 Restrict fluid, as needed. 3.40£0.86
14 Record time of first voiding following procedure. as appropriate. 3.39£0.90
15 Teach patient to drink 250 cc of liquid with meals, between meals, and in early evening. 3.32+0.77
16 Note time of last urinary elimination, as appropriate. 3.30£0.76
<Table 7> Rank and performance frequency of nursing activities included in exercise therapy :joint
mobility in home health care nursing
Rank Nursing activities Meant SD
1 Protect patient from trauma during exercise 4.20£0.93
2 Explain to patient / family the purpose and plan for joint exercise 4.14£0.74
3 Assist patient to optimal body position for passive / active joint movement 4.08%0.83
4 Provide positive reinforcement for performing joint exercise 4.00£0.71
5  Encourage active ROM exercise, according to regular, planned schedule 3.96£0.67
6  Determine limitations of joint movement and effect on function 3.96£0.83
7 Monitor location and nature of discomfort or pain during movement / activity 3.95£0.91
8  Dress patient in nonrestrictive clothing 3.93£0.82
9  Determine progress toward goal achievement 3.91£0.87
10 Encourage ambulation, if appropriate 3.91£0.78
11 Perform passive ROM or assisted ROM exercise, as indicated 3.78%0.79
12 Instruct patient / family how to systematically perform passive, assisted, or active ROM 3.76£0.70
13 Assist with regular rhythmic joint motion within limits of pain, endurance, and joint 3.75%0.73
mobility
14 Encourage patient to visualize body motion before beginning movement. 3.681+0.95
15 Assist patient to develope a schedule for active ROM exercise 3.650.81
16 Determine patient motivation level for maintaining or restoring joint movement 3.65%0.77
17 Encourage to sit in be, on side of bed ("dangle"), or in chair, as tolerated 3.60%0.79
18  Initiate pain control measures before beginning joint exercise 3.53%0.80
19  Provide written discharge instruction for exercise 3.36%0.79
20 Collaborate with physical therapy in developing and execution an exercise program 2.96+0.77
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- Abstract -

Perceived Importance and
Performance Frequency of Nursing
Interventions and Nursing
Activities in the Physiological
Domains of Nursing Intervention
Classification(NIC) in Home
Health Care Nursing*

Song, Hee-Young+#Suh, Mi Hye#**
Hur, Hea Kung#»+*

Purpose: To identify perceived importance and
performance frequency of nursing interventions
with nursing activities of 5 nursing
interventions from the physiological domains of
NIC used in the home health care nursing.
Method: Five nursing interventions in  the
physiological domain of NIC were selected based
on the previous finding. Data were collected
from 85 nurses working in 54 home health care
centers between August and October, 2004 using
mailing  survey(return rates @ 41.5%). The
questionnaire consisted of 96 nursing activities
in 5 interventions with definitions, asking
perceived importance and performance frequency
of  them. Result: Skin  surveillance  was

perceived as the most important(3.52+ 0.36)

#* This study was funded by Research Institute for
Home Health Care and Hospice, College of Nursing,
Yonsei University.

* Assistant Professor, Department of Nursing, Wonju
College of Medicine, Yonsei University

*  Affiliated Professor, Department of Nursing, Wonju
College of Medicine, Yonsei University

w#0x Associate Professor, Department of Nursing, Wonju

College of Medicine, Yonsei University(corresponding
author: E-mail: hhk0384@wonju.yonsei.ac.kr)

*

*
*

198 -



intervention and also performed most
frequently(4.43+ 0.45). All the nursing activities
in skin surveillance appeared to be used
frequently, which was rated over 4 out of 5
point Likert, while only 4 nursing activities in
exercise therapy: joint mobility did. Correlations
between perceived importance and performance
frequency of 5 interventions were all significant

(r=0.591-0.718, p=0.000).  Conclusion: Identi-

A1z ets|x] Al178 A23, 2005

fying the wuse of particular interventions and
nursing activities will help nurses  simplify
documentations and to deliver better care to the

patients in home health care nursing.

Key words : NIC, Physiological domains,
Nursing activities,
Home health care nursing
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