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<Table 1> Examples of NOC scale and NOC

NOC Scale (score)

Examples of NOC

Extremely Compromised(1), Substantially Compromised(2), Moderately

Compromised(3), Mildly Compromised(4), Not Compromised(5)

Mobility, Bowel Elimination, Endurance, Sleep,
Respiratory Status: Ventilation,

Dependent, Does Not Participate(1), Requires Assistive Person & Device(2), Require
Assistive Person(3), Independent With Assistive Device(4), Completely Independent(5)

Ambulation: Walking, Balance, Mobility Level,
Self-Care: Hygiene

None(1), Limited(2), Moderate(3), Substantial(4), Extensive(5)

Knowledge: Disease Process
Knowledge: Diet, Comfort Level

Never Positive(1), Rarely Positive(2), Sometimes Positive(3), Often Positive(4),

Consistently Positive(5)

Body Image
Self-Esteem

None(1), Slight(2), Moderate(3), Substantial(4), Complete(5)

Wound Healing: Primary Intention
Wound Healing: Secondary Intention

Severe(1), Substantial(2), Moderate(3), Slight(4), None(5)

Pain Level, Depression Level, Infection Status

NEESIPI

WHHS s A kst 48hd SAEC]A NoC
gt Zos FHARN 1% iﬂoﬂﬂl 14 ]
el ”’\]’SP%E} 1
ol-gate] & sk 7HE —EJ‘SM] 3?913‘34 AR
gl st AAAQl F7ARE Fgate] dA Pt
SApgefell tigk B AT ¢ des FAEh 1§
A7kl gk SMYEREY AlEEE i/\h?l A7 IRR
(inter-rater reliability) A GAIE(57% Likert Z=ellA] B7kxt
ZE 017 AolE SJmldth7h 90% o <l A skl
olel wz} 43hd rE S A AFAIAL 12 ool #At
o] Aejell ti$t B7Hs NOC & ol&ate] FalahAl st 1
¥ Aol By @ oAl 349 AHE NOCE o]&ato]
St stel FApdH o] wskE FA s skl

il ﬂllo m

NS,

SPSS-PC 11.0 versione ARE3lo] $kx}e] Awky EXA3)
NOC 7rzA¥e] that AL HIEel MRS o]falo] Hx

<Table 2> General characteristics of patients

aiglom, ALAA A9 shAE ALl SAee)

= paired ttestE ARE-3to] ARSIt

a4 Zit
Ak SN

A7V Al =

taate] olubA EAS <Taple 259470
| & 41-60A 714 7}

oqxé(ng%)o SR v wglon oy
435% = 718 wokow 7 thSo] 61-804]1 1otk Ak
o ety Hehge we YRS 7R F97F 58.12%
2 7P Ba, I theol] HEekE TR #Arolgit
ENA A A= FA(62.1%) ©) ©14(37.9%) Kt W
o, AFL 61-804 1ol 7 Wekth 1Al ez
corD ## Az} HUAIA KT} Wkt

Respiratory

Variables Class N(%) N(%)
Gender Male 25(40.3) 41(62 1)
Female 37(59.7) 25(37.9)
Age 20< 4( 6.5) 2( 3.0
21 - 40 9(14.5) 14(21.2)
41 - 60 27(43.5) 42(63.5)
61 - 80 22(35.5) 8(12.1)
Medical Diagnose Related to Neoplasm in Brain 14(22.6)
Related to Hemorrhage in Brain 36(58.1)
Related to Problems in Spinal Cord 12(19.4)
Lung Cancer 24(36.4)
COPD 42(63.6)
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<Table 3> NOC difference in neurosurgical patients by medical diagnoses

At the beginning of

At the end of

Medical Diagnoses ,\N‘gb?'\f/leu;:g practicum practicum t Sig.
M SD M SD

Neoplasm in Brain 70(5.0) 244 0.91 3.07 0.92 6.12 0.000

Hemorrhage in Brain 131(3.6) 2.21 1.17 2.86 1.10 5.49 0.000

Problems in Spinal Cord 36(3.0) 241 0.75 2.97 1.10 3.15 0.003

Total 237(3.8) 2.30 1.04 2.94 1.05 8.20 0.000

*No. of used NOC/No. of patients

W, ¥ YA HHS A A= FHFE 3670, HFEEAE
7HA gl e 3719 e AdE ARgste] @1 e
Hrsldek 2714 dAelAA HdS 7 dxE
27709 tEARE AMgste] ko] AJEIE Hrkea, v
A H48S R A HE Y HEARE AR
sto] Fxto] AEIE Hrksksinh

I3 BE #FAIEA 4er1iHEt NOC AeeE 7Y
B A3tk

=W

High Zts@ne| ZisEx ®/=2| xjof

AAZIA BAe] AHE Bk A g Eol ARt
NOC zt&A3= T543(37. 10%), 7152(25. 81%), Wi
(19. 35%), JFFEN(17. 74%) = Jebdth aEla 1A
gxpel Al 7 Wol AREE NOC e FIE JdH
(38%), TE71E: €71(38%), BEFT(26%), 715
(18%), 3&7] A 7t~wd 17%) Solich

AAZA EAeA 7V wol ARg-sk 2t ARl B
o] F 275 W 3.260% Asdte] F3k S71= HYo
W, 7128 $5L 180004 24707 WS 23904 358,
Fokdel s 245904 312, EqkxAe 235904 3.098 T

)N

o_h
o N

<Table 4> NOC difference in respiratory patients by medical diagnoses

No. of used NOC

At the beginning of

At the end of

Medical Diagnoses practicum practicum t Sig.
(Mean+) M sD M sD

Lung Cancer 65(2.7) 2.090 0.880 2.810 0.780 7.130 0.000

COPD** 128(3.0) 2.120 1.000 2.950 1.060 6.600 0.000

Total 193(2.9) 2.110 0.960 2.900 0.970 8.800 0.000

* No. of used NOC/No. of patients
** (include TB, Pneumonia)

<Table 5> Top 5 outcome difference before and after interventions in neurosurgical patients

At the beginning of

At the end of

N (%) practicum practicum t Sig.

Mx* SD M SD
Pain Level 23(37.1) 2.75 1.79 3.09 0.291 1.09 0.291
Mobility Level 16(25.8) 1.80 0.56 2.47 1.16 2.72 0.016
Bowel Elimination 12(19.8) 2.39 0.76 3.58 0.65 4.60 0.001
Nutritional Status 11(17.7) 2.45 1.01 3.12 0.77 3.26 0.009
Fear Control 10(16.1) 2.35 0.38 3.09 0.57 4.33 0.002

* sum of selected indicators/No. of selected indicators

<Table 6> Top 5 outcome difference before and after interventions in respiratory patients

At the beginning of

At the end of practicum

N (%) practicum t Sig.

M= SD M~ SD
Nutritional Status 25(37.9) 212 0.64 2.89 0.63 7.61 0.000
Respiratory Status: Ventilation: 25(37.9) 2,77 0.63 3.35 0.99 3.25 0.004
Pain Level 17(25.8) 211 0.53 2.81 0.54 7.66 0.000
Mobility Level 12(18.2) 2.52 0.72 343 0.73 4.23 0.002
Respiratory Status: Gas Exchange 11(16.7) 2.79 0.49 3.21 0.69 1.24 0.250

* sum of selected indicators/No. of selected indicators
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NOCE olgste] EAPIHe WslE Z7staxt gk Scherh
(2002) o A= 47l Agks R(EE, AR, adE Y
= FERE AFE) IRaFIA NSt HAA ARE
Tt A A9 vwsilct 1 Ay A3k, 83
NOC el wel gate] e} v = Ads Bl 1%
Az QIgitKel; 1A (cognitive ability), @z (blood
glucose control), A7 A “Jeli(neurologic status). ZeL} 7158
“=(mobility level), ¥iiz(urinary elimination), Z=2]¥-(tissue
perfusion), 5534 S=(pain control level), %2 : AW7tE
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g, oetA ZIeke] S(comorbidity), FE IR @Ak T
)(Hegyvary, 1991; Kane, 1997; Lamb, 1997) &3 7F&ALe]
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Purpose: The purpose of study was to determine differences in patient outcomes that exists in terms of Nursing
Outcomes Classification (NOC) during hospital days of neurosurgical and respiratory patients. Method: Before
starting clinical practicum, nursing students were received two hours’ lecture on how to apply NOC to patient care
plan and they were required to evaluate patient condition using NOC at the beginning and at the end of their
clinical practicum. Data were extracted from 62 neurosurgical patients and 66 respiratory patients and analyzed by
frequency and paired t-test. Results: The most frequently used NOC were Pain Level (37.1%), Mobility Level
(25.8%), and Bowel Elimination (19.4%) in neurosurgical patients and Nutritional Status (37. 9%), Respiratory
Status: Ventilation (37.9%) and Pain Level (25.8%) in respiratory patients. The numbers of outcomes used were 75
and 46 neurosurgical and respiratory patients respectively. During the hospital days, the level of patient outcomes
increased significantly in all patient groups. Conclusion: The finding clearly suggests that nursing interventions
make differences in patient outcomes and make contribution to the patient health achieved. To more effectively use
NOC, however, nursing information system should be developed and included standardized nursing languages
regarding nursing diagnoses and interventions.
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