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F. | Fart Oine

be seen as usetul, Decisions regarding the inclusion of broad
vs. specific outcomes, however, will depend upon what is
useful to nurses. Our experience to date is that nurses in dif-
ferent settings may need different levels ol abstraction based
on their specialty and health care setting. The best example
of this s that nurses working in intensive-care units prefer
more specific outcomes for use in their practice. In the taxo-
nomic structure, level of abstraction also is reflected in the
domain, class, and outcome structure,

The classilication structure uses colons to separale broad
from specific outcome terms, As much as possible, the first
term in the outcome reflects the word that practitioners
might select when looking for the outcome. For example,
recovery [rom abuse is found under the broad category Abuse
Recovery but is turther specihed by Abuse Hecovery: Emo
tional, Abuse Recovery: Financial, Abuse Recovery: Physical,
and Abuse Recovery: Sexual. This pattern of creating more
global outcomes, inaddition to more specific outcomes using
colons, has been ]|I_'|p|-u] in the -;l-_'x-t']r.:pn'.ullt of this classifica-
tion. Nurses can choose between the specific outcomes or use
the more E;lnhn': outcome that contains the more 52'3::-:.1'5{
content as indicators. This may result in nurses selecting

[ewer oulcormes for some I:JL"I.'iL'TL‘l!'.-.

Sensitivity of the Outcomes

lFach concepl represenls a '|"':]|.i-L'r'|1, r_".1:rr:;_sl1".'r:1', I-:Lrni]j.-', O O -
munily state thal is sensitive in varying degrees to nursing
interventions, Originally, the research team assessed sensitiv

ity to nursing interventions by (1) selecting the concepts
from outcomes in nursing literature and elinical information
systems, (2) determining that the outcomes have been used
te measure the effects of nursing interventions, and {3) sur-
veying expert nurses about the importance of the outcomes
as measures of the effects of nursing interventions, The ulti-
mate test of sensitivity will be the widespread selection and
use of oulcomes in practice and research with careful analy-
ses that isolate the effects of interventions on the outcomes,
Because the outcomes have been developed for use in all set-
tings where nurses provide care, some of the outcome indica

ters may be more applicable in one setting than another. For
example, blood values and other diagnostic results used as
indicators may be pertinent in an intensive or acute care set-
ting, but they may be less useful in a home or nursing home
setting. When in doubt we have included indicators that we
believe are still used in practice globally, such as urine testing
for diabetes, even though the standard in the United States
has been focused on blood Hnm?h:lc. These indicators allow
outcomes in this classification to have value tor nurses in
other countries. Community-level oulcomes are maost likely
useful in community health settings or in the evaluation of
community actions. This continues to be the least-developed
area of the classiiication although six additional community

focused outeomes are included in the Gifth edition.

Overview and Use of TIII'NiIIH Crutcomes Classification [T"«.'f-.ll:"._:'

Use by Other Disciplines

Many ef the nursing-sensitive outcomes developed to date
are not specific to just the nursing profession; thus, they
could be used to evaluate the care provided by other health
care disciplines since the focus is on the patient, For exam
ple, physical therapists may greatly influence a patient’s
overall outcome rating for Mability and Activity Tolerance. In
this situation these outcomes measure the collaborative re-
sults of nursing care and physical therapy and would be an
example of how the NOC can increase opportunities for
collaboration, While the outcomes may be used in other
disciplines, the indicators used to assess patient condition in
relation to the oulcome may vary from discipline to disci-
pline. For example, physical therapists may use indicators
that measure progress with the use of eguipment not rou
tinely used by nursing. In this case additional indicators may
be added to the outcome by care providers to address these

specific needs for measuring an outcome.

THE NURSING OUTCOMES
CLASSIFICATION: WHAT IT IS5 NOT

The previous section highlighted key points about the
NOC, This section highlights what it is not: complete, pre-
seriptive, tocused on nursing diagnoses, or focused on nursing
assessments,

The Classification Is Not Complete

Although the NOC contains outcomes frequently used by
nurses, at this stage of development the classification does not
include all outcomes that might be important for nursing.
This edition includes 107 new outcomes available for use by
nurses and other care providers., As nurses review the out
comes and use them in practice and research, the need for
additional outcomes will be identified, and published out-
comes may reguire modification. Because the classification of

outcomes must be modified o reflect changes in nursing

practice and health care delivery, the classification will be
continually evolving, The testing of the outcomes in clinical
sites resulted in many revisions to the third edition based on
feedback rom nurses in practice. Changes in the fourth edi-
tion of the classihcation were made to better position the
classification for use in electronic health records to ensure
ll'lii| |.|"|-2 L !l'|'||.ril:'| lhions Hr NMULTSCS COn |'.II:" CEI'.'i.:LlTi.'Ih'_"!.'!." FE"PI'I'_' .‘il'_'"'l'lll'!d.
in the Tuture. The hfth edition refined the taxonomy and
added a class. Efforts of this type enhance the classihcation,
build nursing knowledge, and improve the care nurses provide
b Fl:tlic;nl-i, Familics and communitics.

The outcomes published in this volume do not include all
outcomes for individuals, families, and communities tor
which nurses provide interventions. Family and community
level outcomes are included in this edition, building on previ-
ous work, but more outcomes are needed in these areas.

However, many individual-level outcomes can be aggregated
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8 Part One  Overview and Use -:||.“\:|||'xi||H Chuteomes Classificafion {NOC)

BFE1 I | vELS OF ABSTRACTION IN THE
TAXONOMY

Most Abstract Mursing-Sensibive Qutcome Domain

High Middle Level

Abstiraction

Nursing-Sensitive Outcome Classes

Muddle Level Abstraction Mursing-Sensitive Outcome

Low Level Abstraction Nursing-sensitive Crutcome

Inchicators

Empirical Level Measurement Activities for

Ciuloomes

leve] includes measurement activities for each outcome and
its indicators.

How 5hould Outcomes Be 5tated?

Because outcomes and indicators are conceptualized as
variable patient, n_':11'r_'51'v|_'r: |-.111'|1|1_.-', or communily slates,
behaviors, or perceptions, they are given labels represent
ing concepts that can be measured along a continuum as
negative or positive states. Whenever possible the team
avoids labels that describe an undesirable state; however,
because of the common use of some labels or dithculty

identifying an antonym, some do describe an undesirable

state, Examples are .’n__l'i:.::!r':m Severity, H.Em.'.;mr_,l"[:-r'f Level,
Fear Level, and Pain Level. These types of outcomes are
used frequently by nurses to help patients validate the

severity of the symptoms they experience. From the patient

viewpoint these symptoms are their perceptions of the ex
tent to which they are experiencing the indicators present
in an outcome. Conceptualization of the outcomes as vari-
ables allows measurement of negative or positive changes,
=B 'I-‘r'l'_'“ el T I'_'I"Iiir'IHI_', TI_':'ilJl['i:'IH_ .I-TIZII'I'I nur.ﬁ.in&; inletfvenlions.
I T

Box 1-2 summarizes the basic rules used in the di_"p'n_'|-n]'.l-

ment of the outcomes tor this classihcation.

Why Are the Outcomes Not Stated
as Goals?

“:'IL‘ oulecomes weore dL"l-'L']'i.:l'l.“'L'l'_‘I. it "u"':'l.:'.:-\'j].!'ili".' C("['ICL'l.ﬂ.!‘:- {'EZI]' V-
eral reasons. First, N OO outcomes are variable COncepls so
that the response of the patient, caregiver, family, or com-
munity to nursing interventions can be decumented and
]'I'II.JT'JE'.'ZII."L"IJ. over Lime i.'I.E'II.] AL TLIRh HL"“ir'IIL:'h- Hr'llj l]:{'r] LT
pared. A goal statement developed for each patient does not
allow for this cross comparison. Second, variable outcomes
vield more information than just whether or not a goal is
mel. For clinical and rescarch PUrpses, cither/or Lype data
provide very limited information and constrain nurses
abilities to adequately evaluate the effectiveness of their in-
tervenlions, IF 5(:—:133 are nod mel, 1t 1% mmportant to k moow
whether any progress was made or to what extent the out
come status deteriorated, it at all. Third, with the current
short length of stays in acute care settings, it has become
VEry 'Jrnpnrlnnt to be able 1o document even .-'.|1'E'1|'|'. INCFCases
in cutcome scores at discharge. Goals for short timetrames
|:J-L"-L'|.'|:T:|L' E'I]'L'.:lTliI'.!.’;II_'-C'i!i I-'::IF T['I-i.:lr'li'i.l:.l.'.ir]j.” PTEFETLAS Al T U time.
NOC outcomes can be used to state a goal for a patient,
tamily, or community, but this should be in addition to the
measurement of status on the outcome at baseline and over

time. Fourth, in many cases the goal of nursing care may be



Image
not
avallable




Image
not
avallable




Image
not
avallable




12 Part One  Overview and Use -:||.“\:|||'xi||H Chuteomes Classificafion {NOC)

AR R SivGLE MEASUREMENT ScALEs Usep v NOC

Scale Code scales and Associated Dutcomes
il Severely Substantialiy Moderately
c'r.lm_i']'rumizh:d LR D mised L'n:rrrl:prnmz'.w:!
DEFITMITION: Extent of i rIenl ol health or well being
Abstract Thinkimg Communication: Receplive
Activity Tolerance Comcenlralion
Aornbulation Coordinated Movement
Ambulation: Wheelchair Diecision-Making
Appetite Information Processing
Body Posibioming: Sell-Tnitated Memaory
l"::l.rg';.l,i'.'-:_'r ]:'|13.-'\."i-;_'::|| Flealth ."-T|1|_:-'r'|'i1:_.'
Cognation Personal Health Statas
Lognitive Uricntation J’hj.*::i..:al Fitness
Comfort Status Preterm Infant Organization
Comfort Status: Environment Rest
Comtor! Status: Socioccultural Sell-Care Stalus
Cormumamnication Sell-Care: Activilies of n:l.i|_',.' E.i'.-ill!l, (AL
Communication: Expressive Selb-Care: Bathing
i Severe devialion Substantial devialion Moderate deviadion
from normal range from normal range from normal range
DEFINITION: Extent of departure from an established norm or standard
Blood Glucose Level loint Movement: Hip
Electrolyte Balance Joint Movement: Knee
Fetal Status: Antepartum loint Movement: Neck
Fital Statos: '|||I_r:|.F:-'.rr[||rr| Tt Maoaverment: Passive
Crrovw Joint Movement: Showlder
Taint Movement Joint Movement: Spine
Joint Movement: Ankle loint Movement: Wrist
Jomnt Movement: Elbow Newborn Adaptation
loint Movement: Fingers Nutritional Status
i Net adeguate Slightly adequate Moderately adequale
DEFINITION: Extent of suthciency in quantity or quality to achieve a desired state
Abuse Protection Caregiver Performance: Indirect Care
Bottle Peeding Establishment: [nfant Carcgiver Role Endurance
Hrl.'i'lhll:E'l.'l_|.111_|_-'l Estabslishment: Tnlant Communily Disaster Readiness
“rl.':!h|'|-1.'l.-l.['i1'l_|_r| Fstallishment: Saternal |.".|.~r=1|||lc:|11il:.I TDhisasler I'-El.-:-:-|1-:|1|x-.'
Breastfeeding Maintenance Community Grief Response
Breastfeeding Weaning Cup Feeding Establishment: Infant
Caregiver Home Care Readiness Infant Nutritional Status
Caregiver Performance: Direct Care
i 0 aned over i 4-n

DEFIMNITION: Mumber of accurrences

Elopement Occurrence

Falls Occurrence
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16 Fart Oine

f.] '-.'-;,'r\'il.:'n' i-‘IIHI. .I...hl!: IZIII TIJI'HiIIH ':“.l utcomes ‘l..-.lil.hhirll..il‘lililr'a [hf-.“:-}

AR R SivGLE MEASUREMENT SCALES UsED v NOC—cont'd

Scale Code

Scales and Associated Oulcomes

13-—contd Personal Health Screening Behavior Risk Contral: Lipid Disorder
Personal Resiliency Risk Caontral: Osteoporasis
Persenal Sabety Behavior Rizk Contral; Sexvally Transmiutted Diseases (5T
Persomal Time Mapagement Rizk Control: Stroke
Play Participation Risk Contral: Sun Exposure
Postpartum Maternal Health Behavior Risk Contral: Thrombus
Prenatal Health Behavior Rizk Contral: Tobacco Use
Psychosocial Adjustment: Lile Change Risk Control: Unintended Pregnancy
Risk Contral Rizk Control; Visual Impairment
Risk Cantral: Aleahol Use Rigk Detection
Risk Contral: Cancer Seizure Self-Control
Risk Control: Cardiovascular Disease Self-Awarencss
Risk Control: Drug Use Self-Dvirection of Care
Risk Contral; Dry Eye Sell-Management: Acute Iliness
Risk Control; Hearing Impairment Self-Management: Anticoagulation Therapy
Risk Cantral: Hypertension Sell Management: Carcline Disease
Risk Caontrol: Hyperthermia Sclf-Management: Chronic Discase
Risk Control: Ilypotension Self-Management: Chronic Obstructive
Risk Caontrol: Hypothermia Pulmonary Discase
Risk Caontral: Inlectiouns Process Sell Management: Coronary Artery Dsease
14 Severe Substantial Moderate
DEFINITION: Extent of a negative or adverse state or response
Acute Respiratory Acidosis Severity Hyperchloremia Scverity
Acute Respiratory Alkalosis Severity Hyperglvcemia Severity
Apgilation Level Hyperkalemia Severity
Allergic Response; Localized Hypermagnesemia Severily
|‘l.]'||.::|'1_l|j|:: |Iq"a|;:lq.'-11'\.|.'!: 5':.'.5.[-:'|||'i|:_ ]:lfri:u_'rrl.:ﬂn:nli:: ﬁ-l.'w'rii:.-'
Anxiety Level Hyperphosphatemia Severity
Blood Loss Severity Hypertension Severity
Blood Transtusion Reaction Hypocalcemia Severity
I.::Lrugin:_'r Slrossors H:"E:":"':- Bloremmin 51*'..'-:'1'i[:.-
Treliviam Level Hypaglycema Severily
Dementia Level i :|f.-i:l-.:l|-:::|-::||'| 1 Severit )
Depression Level Hypomagnescmia Severity
Discombort Level Hyponatremia Severity
Dry Eve Severity Hypophosphatemia Severity
'I":".[iﬁu-e': f'.l'::-:ru]ﬂi'.'c FHects '|:|:.-5:ll:11|.'nhi-:||| Sovel it:.-
Fear Level Infection Severity
Fear Lewvel: Child Infection Severity: Newhorn
Fluid Overload Severity Loneliness Severity
Hyperactivity Level Metabolic Acidosis Severity
Hypercalcemia Severity Metabohic Alkalosis Severity
17 Poor Fair Good

DEFINITION: Extent of proximity to a desired state

Community Competence

Community Health Screening Effectiveness
Communtty Health Status

Community Tnvmune Siabus

[-.l't-r't'nl'r'rl.u'litf." '|:'|'-:'|!-';| am Effectiveness

Community Hcsih-:n-.:‘_r'

Community Risk Control: Chronic Discase
Community Fisk Control: Communicable Discase
Community Risk Cantral: Lead FExposure
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Overview and Use of xIII'HiIIH Cruteomes Classification [?"«.'f-.ll:"._:'

G CR B CoMBINATION MEASUREMENT ScALES UsED 18 NOC

Scale Code Scales and Associated Outcomes
21 Seversly compromwised Substantivlly compromizid Modevately compromised
Severe Subsiantial Moderale
Falance Liver Function
Bowel Elimination MWedication Hesponse
Caregiver Emotional Health Neurological Status
Comfort Status: Fhysical Meurological Status: Autonomic
Comiort Status: Peychospiritual Neurological Status: Central Motor Control
Comlortable Dieath Newrological Status: Consciousness
Frcdurance "‘ﬂ-li."l.l.'ﬂl.:-]l.:-r',illill Status: Cranial Sensor _'!-',l':'l.-f-:.lll‘:r' Fuancticn
Family Health Status Meurological Status: Peripheral
Fluid Balance Neurological Status: Spinal Sensory/Motor Function
Caait Ciral Health
Gastroimnlesiinal Funclion Sensory Function: Hearing
Hemadalysis Access Sensory Funchion: Proprioceplion
Hydration Sensory Function: Tactile
lrnmuane Status
Fidney Function
22 Severe deviation Substantial deviation Moderate deviation
Sfrom normal range frowm normal range Jrom normal range
Severs Subrstantical Moderate
Rlood Coagulation Mechanical Ventilation Weaning Response: Adult
Cardiac Fump Effectiveness Post-Procedure Recovery
Cardicpulmonary Status Kespiratory Status
Circulation Status Respiratory Status: Airway Patency
T:.fl.u.1r|:-[_'_p'||.' & Acid/Base Balance ﬂ.q:.'\.'pi.hlll:-r ¥ Statiis: Gas '|":-.;.'|1'.|||ﬁ_-::
Maternal Status: Antepartum Respiratory Statiis: YVentilation
Maternal Status: [mtraparium Hu:i;iu:ul Recovery: Convalescence
Maternal Status: Postpartum
Mechanical Ventilation Hesponse: Adult
23 None Limited Moderate
Extensive Subsianiial Moderaie
Abuse Recovery: Emolional Burn Healing
Abuse Recovery: Sexual Burn Recovery
BHone Healing Neglect Recovery
24 Mever demostrolod Reerely demonstrated Somelimes demonsiraled
Consistently demonstrated O ften demonstrated Sometimes demonstrated
Bowel Continence Discharge Readiness: Independent Living
Child Adaptation to Hospitalization Eating Disorder Self-Contral
Development: Late Adulthood Mood Equilibrium
Development: Maddle Adulthood Fsychomotor Energy
|:||.‘"-.'c|-:'l|:l|'|'||_"1'||: 1|"|'|ll|:'|:|:', Adulthood Lelocation |"'.|.L::i:l1:'.ti||||
25 Severe Substaniial Moderate
Ee'l.'ﬁrir!].-' com rerperiz el ._‘i:uf:l.u'!uﬂ!r'.:l“}-' -I.'l:I:IIII.I-F'l:IIrrJ'.'de ."I-':l'i:darru]'r:'fy r.'r:ru}'lrum:'.;dr..:-r
Caregiver | ir'l.':-.l_'!.'|-e' [Hisruplion |:|11|r'|-:1i:li|il':.' Consegquences: Psveho-Cognitive
Fatigue Level
Immaobility Consequences: Physiological
26 Severe Substantial Moderate

Kevere deviation
Sfromm normal range

Pain Level

Maoderate deviation
[from normal range

Subatantial deviation
froee normal range




Image
not
avallable




Image
not
avallable




Image
not
avallable




14 F':|r1 anL! f.] '-.'-:,'r\'il.:'n' i-‘IIHI. .I...hl!! IZIII xIJI'HiIIH ':“.l utcomes ‘l..-.lil.hhirll..il‘lililr'a [hf-.“:-}

1 E BT NOC PERFORMANCE OUuTCcoMES RELATED TO NOC KnowrLEpaE OQuTtcoMEs—cont'd

Knuwlerlﬁl: Craloomaes

Primary Behavioral Crulcomes

!':EI.'I:II'IIEIHI':.' Behaviaral Oulcomes

1847 Knowledge:
Chronic Discase
Management

15848 Knowledge:
Chronic Obstructive
Pulmonary Disease
Management

1521 K ||||".-'.'||.'|.!:.-;4.':
Conceplion
Prevention

1849 Knowledge:
Coronary Artery

Disease Management

!ﬁ:n Kllllwll'li:r',i.':
Cup Feeding

15851 K IIII".'.-IL'I.‘!E','E!
ementia
Management

1836 Knowledge:
Depression

| anEagem it

1632 Compliance Behavier: Prescribed Activity
1622 Complhiance Behavior: Prescribed Diet

1&23 l:'f-:n'l'lp:.::un. e Behavior: Prescribed Medication
1603 Health !'Q-l.:-.:k'il'lﬁ Fehaviar

1605 Pain Cantreal

1305 Psvchosocial Adpustment: Life Change

3102 Self-Management: Chronic Discase

1608 Symptom Control

0002 Energy Conservation

1632 Comphance Behavior: Prescribed Activity

1623 ':-:||'||F:II':|:=||'||..|." Fehavior: Prescribed Medication

1603 Health Seeking Behaviar

1605 Pain Control

3103 Self-Management: Chronic Obstructive
Pulmonary Discase

1625 Smoking Cessalion Behavior

1608 Symptom Control

1907 Risk Control: Unintended F"r-::l|_l1:'|'.'| ney

1632 Complhiance Behavior: Preseribed Activity
1622 Complhance Behavior: Prescribed Diet

1623 Complhance Behavior: Prescribed Medication
3104 Self Management: Coronary Artery Disease
1625 Smoking Cessation Behavior

118 ':':|1|1 F'-::u.l.iﬂ!-l, '|".~\.1:|.|".~|i.~\._|'|rr:u:|'|r: Tinfant
1019 Cup Feeding Performance

1902 Risk Contral
1ol Symptom Control

la23 li“:-:||1|F:l!.'::1111', e Behavior: Presoribed Medication
1A Drepression Sell-Contral

1&a03 Flealth !‘-:l\."!l\.":k'il'lﬁ Fehaviar

1634 Personal Health Screening Behavior

1408 Suicide Self-Restramt

1302 Coping

1606 Participation in Health Care Decisions
1634 Personal Health 5¢ FECTing Rehavior
1924 Rizk Control: Infectious Process

0213 self-Care Status

1302 Coping

166 Participation in Health Care Decisions
1634 Persanal Health Screening Behavior
1924 Risk Control: Infectious Process

1914 Risk Control: Cardiovascular [Misease
1906 Risk Control: Tobacco Use

0213 Self-Care Status

I60a Participation in Health Care Decisions

1634 Personal Health Screening Behavior

1902 Risk Contral

1905 Risk Control: Sexually Transmitted
Drseases (5T

1606 Participation in Health Care Decisions
1634 Personal Health Screening Behavior
1914 Risk Control: Cardiovascular Discase
1906 Risk Control: Tobaceo Use

1918 ."'n..t.|:-i|::2|1§-|.:-:'| Prevention
1500 Parent-Tnfant Attachment
2904 Parenting Performance: Infant

1302 Caping

1920 Elopement Propensity Risk
1926 Safe Wandering

0213 Self-Care Status

1613 Sell-Direction of Care

1302 Coping

013 [.if-:u.l.!.-h.- Ralance

[als r:'i'Lr'|':|::i|'li'l| ion i Health Care Decisions
03135 Self-Care Status

1503 Social Involvement

1608 Symptom Control

62R 'l.-'-.-'ria,-,hr Maintenance Behavior
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f.] '-.'-;,'r\'il.:'n' i-‘IIHI. .I...hl!: IZIII TIJI'HiIIH ':“.l utcomes ‘l..-.lil.hhirll..il‘lililr'a [hf-.“:-}

F IR EE NOC PerrorMance Ourcomes RELATED To NOC KxowLeEpGe OvuTcoMEs—cont'd

Knowledge Outcomes

Frimary Behavioral Outcomes

Secondary Behavioral Outooimes

1808 Knowlede:
Medication

1838 Knowledge:
Multiple Sclerosis
Management

18549 R'||||w||.'|.iil,|::
Usteoporosis
Management

1829 Knowledge:
Dstomy Care

1843 Knowledge:
Pain Management

1826 Knowledge:
Parenting

18e0 Knowledge:
Peripheral Artery

Discase Management

1809 Knowledge:
Personal Safety

2205 Caregiver Performance: Direct Care

1523 f':-:||1|F:l!.::1|||.'|.' Bekbavior: Prioge ri:[:-::n:l Medication
0307 Self-Care: Non-Tarenteral Medication

D300 Self-Care: Parenteral Medication

1623 Compliance Behavior: Prescribed Medication
1603 Health Secking Behaviar

1631 Sclf-Management: Multiple Sclerosis

1608 Symptom Control

1a23 f'f-:||||,F:l:r::||||. e Behavier: Presc rilel Medication

1305 Psvchosocial Adjustment: Life Change

1615 Ostomy Self-Care
1205 Psvchosocial Adjustment: Life Change
1608 Symplom Control

1623 Compliance Behavior: Prescribed Medication
1618 Nausea & Vomiting Control

1605 Pain Control

1608 Symplom Conirol

1500 Parent-Infant Attachment

2211 Parenting Ferformance

24904 Parenting Performance: Infant
2903 Parenting Performance: Adolescent

2902 Parenting Performance: Adalescent Physical Safety

2905 Parenting Performance: Middle Childhood
2900 Parenting Performance: Preschooler
2907 Parenting Performance: Toddler

2901 Parenting Performance: Early/Middle Childhood

Phvsical Safety

E90H) Parenbing Performance: Tnfant Toddler i:'_|1!.'x'i-:_.:||

F:::f-r.'h_.'
1901 Parenting Performance: Psychosocial Safety

la23 li“:-:||1|F:l!.'::1111', e Behavior: Presoribed Medication
1632 Compliance Behavior: Prescribed Activity
1605 Pain Contral

1305 Psvchosocial Adjustment: Life Change

12049 Fall Prevention Behavior
1911 Personal Safety Behavior

1911 Persanal S:lrc'1}' Fehavior
19058 Rizk Detection
1613 Sell-Direction of Care

1632 Compliance Behavior: Prescribed Activity
1622 Compliance Behavior: Prescribed Diet
1909 Fall Prevention Behavior

1606 Participation in Health Care Decisions
1908 Risk Detection

03ansy "{--:"'H- Care: MNan '|":-|r|.'ra11_'r::| :".-]-u-:l.in.::!il:-r:u
0313 Self-Care Status

1909 Fall Prevention Behavior
1902 Risk Control
1908 Risk Detection

1908 Risk Detection
0305 Self-Care: Iygicne

1202 Coping

laia Participation im Health Care Decisions
1902 Risk Control

0307 Sell - Care: Nan-Parenteral Medication
02300 Self-Care: Parenteral Medication

2501 Abuse Protection

1017 Bottle Feeding Performance

1001 Breastfeeding Establishment: Maternal
1019 Cup Feeding Performance

2602 Family Functiomng

2605 Family Participation in Professional Care
2608 Family Resiliency

2610 Family Risk Contral: Obesity

0116 Play Participation

15301 Role Perlormance

1902 Risk Control

1906 Risk Control: Tebacco Use
1908 Risk Detection

0313 Sclf-Carc Status

1616 Body Mechanics Performance
1405 Impulse Sell-Conirol

1902 Risk Control

1903 Risk Control: Aleohal Use
1904 Risk Control: Drog Use

1922 Risk Control: Hyperthermia
1923 Risk Control: Hypothermia
1908 Risk Detection
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CHAPTER TWO

Using NOC in Clinical, Research,
and Educational Settings

The wvalue of using the Nursing Outcomes Classification
(WOC) and other standardized languages is based on the
contribution they make to delineate professional nursing
practice.!’ To be successful in implementing NOC, strong
leadership, administrative commitment, detailed planning,
and educational sessions are required. Organizational leaders
and staft need to be educated about the importance of using
standardized languages for nursing practice. In addition, it is
critical that PETSONS WOTKIng, with NOC in clinical practice,
research, and education possess knowledge of the taxonomic
structure and the outcome labels, definitions, indicators,
scales, and methods to rate patient outcomes. This knowledge
of the components of the classification will be extremely help-
ful in addressing application issues and questions that arise.
Standardized outcomes are important for evaloating the
effectiveness of nursing interventions, facilitating the conti-
nuity of care in integrated health systems, and assuring nurs.
ing a'LI.'-;.'l;lLJI‘Jt:-_'Li-'_'I'li.it}'. " n addition, The Institute of Medicine
(TOM ) report (2010) The Future .:J,I"."‘-..'.:Jr.ﬂ'ng: Leading ﬁr‘:.‘.’l’?!;i:-.’.
Advancing Health'” reinforces the importance of nursing and
the value of using outcomes to improve patient care in health
care settings. The strengths of using a standardized owtcomes
classification such as NOC need to be communicated to
nursing stafl and reinforced by organizational leaders. The
recognition of the importance of cutcomes by the IOM re-
quires sound measurement, 11';2u,:1-;i115_'1 ol p:111'r.|'_|1 putcomes,
and delineation of the critical impact nursing has on patient
care.’* 1L is time for the nursing profession Lo truly embrace

the evaluation of care using standardized outcomes,
CONSIDERATIONS WHEN USING NOC IN
PRACTICE

Evaluating the effectiveness of nursing care requires out-
comes focused on patient status that can measure both

short-term ch:anl;e.:a In!|nwi115 an intervenlion or episode ol

care and long-term changes over the course of an illness or

disease. NOC was developed to measure both levels of

change In patient status. Qutcomes were developed for
m:rl:ini;_, but ather health ]‘.IT-!'.I|.|:!H.‘ii|:'|TIH'L:-i-, 1':r|::|ud1'|'|g nterdis-
ciplinary teams, have tound them usetul tor evaluating the

elfectiveness of their interventions.

Selecting OQutcomes

selecting patient outcomes for a particular patient or a group

ol patients is one step in the nurses clinical decision-making

32

process. The use of standardized terms and measures to
L"|-'E.|LliJ.|.L' ouloomes d.li:ll'_'!i nol l'.l.L'-L']'lL"H!iL' [E'I-L' 'IILIF.‘-C!'_':‘."i TL'hl.'.l'{.:lTi!':-ﬂ:'EI]-
ity to make an informed assessment and engage in clinical
reasoning; selected factors are paramount in the choice of
patient outcomes. These faclors are (1) the type of health
problem, (2) the nursing or medical diagnoses, (3} patient
characteristics, {1) available resources, (3) patient prefer

ences, and (#) treatment potential.''*

Type of Health Problem

Health concerns can be categorized as (1) problems for re-
ferral that are addressed primarily by other health provid-
ers, (2) interdisciplinary prﬁhlvmx that are addressed col-
laboratively with other providers, and (3) nursing diagnoses
for which nurses have primary responsibility.'" When the
health concern falls in the first category, the primary re-
sponsibility tor identifving the desired outcome will usually
reside wilth the responsible health Frc:-virlr_':'. When the
health concern falls under the second calegory, nurses and
other responsible providers should work together to iden
tify the outcomes. When the health concern is a nursing
diagnosis, nurses should assume primary responsibility for
identifying patient outcomes related to the diagnosis. In all
three cases the provider of care should include the patient

i1 the -;ltciéi:i-::-r:u-rnaiinﬂ pProcess.

Nursing Diagnosis or Medical Diagnosis

It is importanl to consider all health-related diagnoses
when nurses select an outcome, but many of the outcomes
directly relate to an identified nursing diagnosis. When us-
ing NANDA [nternational (NANDA-I) diagnoses, consid

eration in selecting outeomes should be given 1o the d'i.'LE-
nosis definition, the defining characteristics, and related
factors or the risk factors for a risk diagnosis. For example,
Activity Itolerance 15 defined as “Insullicient |'.||'|j.-'.~'=i-::|-::gér.‘:]i
or psychological energy to endure or complete required or
desired daily activities” (p. 231)."' Based on this definition,
nurses might select Activity Tolerance, Endurance, Psycho-
arator F?szrgﬁ (r .‘Jerliftf:rlr's Status as oulcomes. In the MNOC
outcomes, Activity Tolerance and Endurance are related to
msufhicient physiclogical energy while Poychomotor Energy
is related to insulficient psychological energy. When con-
sidering the defining characteristics (e.g., blood pressure,
cardiac response to activity, dyspnea, or fatigue) of the same

diagnosis, the outcomes Vital Signs or Cardiopulmonary
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the patient, therapeutic response of the intervention, or the
length of time in care setting). Community agencies may
elect to evaluate patient status at each visit or at every other
visil if the patient is seen frequently.™ Measurement times
are not standardized, so it is important for making com
I.J-U.I'i!‘:-l..lr'll'i h-L"‘I.'.“r'L"'E]I I.'l[.lF}IJ:i-J.tiUILE ':ll:IliJ. AT Lunits to !'L'].Jli:l]"l.
the date and time when measures were obtained. This infor-
mation will support recommended time intervals for the
various outcomes and for varied patient populations,

It is crucial that nurses have a minimum of two outeome
ratings to determine if change in the outcome has occurred
and to what level or degree it has occcurred. As was men
tioned previously, this type of data will be valuable in evaluat-
ing how nursing interventions, other aspects of the patients
care, and the patient characteristics attect outcome achieve
ment. If the desired change is not occurring in patients, data
will allow nurses to determine what differcnces exist between
those who achieve the outcome target rating and those
who do oot In addition, it enables nurses to idl_"nlif}' if the
l}"[]ﬂ' l]l- mtervention or care 'Fll'l:lj.-;l'-ﬂ]'l'] ['I-L'L'-Li!-i [N bﬂ or can
be changed. If it 15 a patient characteristic that cannot be
changed, such as age, gender, or initial severity of illness, then
Lhe target rating of the outeome may need reevaluation and

adjustment.

Using the Measurement Scales

As previously discussed, the scales are rated onoa 1- 10
S-point scale. The indicators have been provided to assist
purses in determining the patient’s status and to serve as
evidence for the outcome rating, bul the presence of the
indicators does not eliminate the need for a nursing judg

ment. Because the scale anchors are not specifically defined
for each indicator and oulcome, the nurse must make a
nursing judgment about the patient status for the indicators
used and for the overall outcome. Although the accuracy of
Lhis judgment becomes more important when assigning the
Largel rating, it requires the same judgment process when
determining if the patient has achieved a “5" on the rating
of the outcome. To assist the nursing staff, some organiza

[ins |:'Ii.'|"."|_' I'_"E.ECLI_'-L.: Les '|'.|TIZ'I'|-"idI: miare !'rFII_'C'i.':-II_' EI'IL']'IEH'H ﬁ:r I_'L'ili.'!."l
of the outcome ratings used in the respective facilities
Examples of this work are documented in the fourth edition
of NOC.*' This :Jpprc‘.-:w_'h 15 -:::-i-Pr.'Ei:]l:l}" uselul when using
the outcomes in a standard plan, when the number of out

comes is limited for a particular population, or in a research
study.

The NOC outcome also can be used in conjunction wilh
published measurement scales. The scales could be used for
assessment purposes o identify nursing problems or diagno-
ses, and the NOC outcomes can be chosen to measure the
impact of the interventions, For an example, there are recog-
nized patient assessment tools to assess pain, neurclogical

!-i|.iJ.|.L'I.‘-i, FJ-L‘d.iJE ].JLl].'-iL"E-i- EIF'II.:I I'_'I_:Ii"l}"lii or Lo HT}J-ZEE Pressline u|-;.'|_'r.-'

f.] '-.'-;,'r\'il.:w i-‘IIHI. .I...hl:: IZIII H\-IJI'HiIIH ':“.l utcomes ‘l..-.lil.hhirll..il‘lililr'a [hf]f-}

and burns, These scales tend to measure a more specihc or
limited concept while the NOC outcome may be at a more
abstract level, but it will be critical in this exercise to ensure
that the concepts of both the published measurement scales
and the NOC are conceptually aligned with one another.
Another recommendation would be that users determine
what they want to measure and if the published measurement
scale serves their necd more -.Lpprn]:-ri:a'.r'l}'; ||'||:_':|." may elect bo
use that scale instead of a NOC outcome. For example, the
| 0-point pain scale that measures the patients report of pain
may be more appropriate for the practice situation than using
the NOC outcome Pain Level, particularly it the patient's
verbal report of pain s the only measure desired.

While the process described for using the outcomes
in practice is important, the processes assoclated with
preparing to implement NOC in a clinical setting and
in an electronic patient record are equally important, With
a shrinking worktorce, increased requirements tor decu
mentation, ]|i~5|1-_‘z‘ patient acuily, and concerns over pa-

tient safety, administrators need lools or strategies to

meet these c|m]|::ngt::a. “3 The next section givcﬁ a briel

overview of these aspects of implementation,

Implementing NOC in Clinical Settings

Organizational leaders and staff may need to be educated
about the importance of using standardized languages for
nursing practice. A key person or “champion” is one who is
committed to the preject and able to articulate the advan
tages of using standardized languages. This person needs to
be responsible for the planning as well as the implementa-
tion process. The nurse in charge of nursing informatics or
outcome management s often one of the persons most
appropriate for this role,

In addition, the “champion” staff members who use
NOC need to be identified and educated about the classih
cation. Education of the stalf is one of the most important
factors for the successful implementation of NOC, and it
should include the process for using NOC outcomes and
the issues and concerns that arise as nurses begin to use
them. Stalf should not have o become familiar with the use
of NOC and a new computer system at the same time, Ifan
organization is going to select a new computer systemn, the
time used for evaluation and selection of the system should
be used to orient nurses 1o using NOC outcomes and Lo

piloting written forms.

Implementation Planning

A set of representatives from key areas and pilot units should
be established to assist the “champions” with the implemen-
tation process. The representatives can assist with the devel-
opment of the plan and with staff education during the
implementation process. Components of the plan include

poals, timelines, evaluation plans, and cost projections. The
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medical diagnoses are just a sample of the questions that
can be addressed. Studies should also be testing the use of
the outcomes and interventions with specific patient popu-
|.'.||.il::l'|'|:'i- -H.I'Hl. HE]LE  {w] !I'II'_‘ I'H!ﬂ:‘l.':r' H'I I\:'I'!li}'l-".']lﬂ"-!li':_{“.

As well as studying the relationships between interven
tions and outcomes, the relationships among the environ-
ment, the structure of the health care organization, the
processes of care, and patient outcomes need to be studied.
Without these types of data, organizations have little infor
mation thal supports the adjustment of stall mix or deter-
mination of the cost-effectiveness of structural or process
changes in the nursing care delivery system. lssues related
to the study of organizational factors that influence patient
outcomes have gained increased emphasis in recent vears.

[dentification of patient factors that influence outcome
attainment, referred to as risk factors, is another area that
needs 1o be studied to carry out effectiveness research related
to nursing interventions. Personal factors need to be identi
fied to reduce or remove the effects ul--::-::ulf-:mudinH factors in
studies where the cases are not randomly assigned to differ-
cnb treatments, as 5 t}"l‘li{ﬂ] 'i'I'I b Lokt L,'!fft'f-.'h"r'l:'l'll.'!:‘i:'i- T{“:'il.'!‘-".'l'-'.'.h.
Identification of the personal factors that influence outcome
achievement for a particular diagnosis or the elfectiveness of
an intervention for patients with varying personal character-
istics and life circumstances will add to the body of nursing
knowledge and allow nurses to provide the highest quality
care possible. As effectiveness research and evidence-hased
practice gain momentum in nursing, both organizational and
personal factors that need to be considered in the analysis of
data are being identified in the literature *

In addition to these other examples, the rating scales for
the indicators of the outcomes need to be developed more
completely. An example of this work is presented by Brokel
and Hoffman® in the refinement of indicators and the scale
and subsequent retirement of an outcome label. It is critical
Lhat patients who are evalualed on an outcome present the
different levels of the scale ratings of “1” through “5." For
example, if the indicator for an outcome is "appears calm”
and your observations after reviewing numerous charts
h-::]p you {ir hase Lhe r;'.linH.n in cerlain behaviors, VoLl Thay
come up with the following rating example:

Rating of 1: Continuous crying out, meaning, groaning,
I|1r.'1..=\|'|i1'|5‘._'1
Rating of 2: Three tourths of the day crying out, moaning,
aroaning, thrashing
Rating of 3: Half of the day crying out, moaning, groaning,
1|'!.r.'15-:h1'11g1

Rating of 4: One fourth of the day crying out, moaning,
groaning, thrashing

Rating of 5: Resthul, sleeping throughout the entire day”

With this example a large amount of patient data was
used to base {or operationalize) the ratings in the behavior

ol the H}chiﬁ-:; indicator.?

f.] '-.'-;,'r\'il.:w i-‘IIHI. .I...hl:: IZIII H\-IJI'HiIIH ':“.l utcomes ‘l..-.lil.hhirll..il‘lililr'a [hf]f-}

Other projects that need to be completed relate to these
following questions: (1) Are some outcomes selected more
frequently for a particular nursing diagnosis? (2) What is
the difference in the selection of outcomes for a particular
nursing diagnosis across settings of care? (3) How do the
outcomes selected for a particular nursing diagnesis vary
with patient age, g:ndf;r; education, or social and economic
status? (4} Are there particular interventions or combina
tions of nursing interventions that produce the best nursing
outcomes? This type of information will be invaluable in
designing protocols for novice nurses to make judgments
and decisions about care. It is also important to examine the
diagnoses, interventions, and oulcomes linkages or selected
components of the NNN that reflect the core specialty con-

tent of our colleagues in specialty areas of practice,

LICENSING NOC OUTCOMES

A license is needed to use NOC it you use it in an electronic
information system or if you use more than a few outcomes
in a product for commercial gain. Mosby, now a part ol
Elsevier, holds the copyright on NOC, Requests for permmis-
sion to use or license NOC should be sent to Elsevier. The
inside front cover contains information about whom Lo
contact to use NOC or to obtain a license.

The use of NOC in an electronic system requires a license
because significant portions of the book will be available o
multiple users. Fees for the use of NOC in an organization's
electronic system depend upon the number of users. If the
user purchases a software product that uses NOC, the license
fees often will be included as part of the product cost. In addi-
tion, a license is required if a significant portion of the classi
fication in a book is used or products using portions of the
book are being sold. Many requests are consistent with fair use
and do not require fees, Fees are not required if the organiza-
tion uses the cutcomes in a paper format; however, the orga
nization should purchase sufficient books so that it does
not have to make multiple copies of the classification. Fees are
generally not required for schools of nursing that want to use
NOC in educational products for their own students; how-
ever, 1l the school is using a hignil-lr_';'.:rll porlion aof MOC it
is expected that students will have the books to use with the
products produced by the schools. Fees are generally not re.
:1u1'rr_'..!.- foor rescarch u:.':n;_'1 WNOC, and fees for use in another

FL]l'.'lh::i'I'i-::lTl will tlr_']'.-r_'m:l o Lhe number of oulcomes used.

SUMMARY

The use of OO in practice, education, and rescarch 15 1in-
creasing as more of the nurses, clinicians, faculty members,
L'Ir'l'ij !'-l:h{:l.l-ilrh TV El.'l".‘l-":ll'lj. 1..|ll_' LLsg 'i:ll-!ilﬂ'lld':l]'i_': i.:.".C'd. |H['|Hll'£|HL".“i.
These are important steps tor the nursing profession and will
ensure that future nurses are better equipped to deal with the
changes that will take place with the implementation of elec.

tronic records and electronic documentation. Research



Image
not
avallable




Image
not
avallable




Image
not
avallable




Overview of the NOC Taxonomy

The following section of this book contains the three-level
Laxonomy for the NOC. The NOC taxonomy was created
to (1) organize the key concepts in the taxonomy into do-
mains, classes, and cutcomes, (2) provide a stable structure
for outcome placement over Lime, (3) allow for the addition
ol new outcomes, (4] identily missing outcomes needed for
future editions, and (5) assist nurses and other health care
providers in identifying and selecting outcomes for the
diagnoses they treat for patients, families, and communi-
ties. Use of the taxonomy makes identification of possible
outcomes for use in practice easier than an alphabetical list
of outcomes. The domain and class levels in the taxonomy
have become even more important as the classification has

Erown over Liime.

HISTORICAL DEVELOPMENT OF
THE NOC TAXONOMY

The taxonomic struclure was d-::w:hrpr_'-d during the second
Flh.'sm: ol the i:-ri_gin;ﬂ rescarch and was first distributed in
a publication from the Center® and then published in an
article overviewing the methods in 1998.° The NOC taxo-
nomic structure was developed using strategies refined by
the lowa Intervention Project.' The goal was to create a
three-level taxonomic structure similar to the one developed
for the Nursing Interventions Classihication {(NIC).* This
required an inductive approach using qualitative similarity-
dissimilarity analysis with many participants sorting out

comes into clusters. Each participant identified a concept

label that he or she felt captured the essence of the cluster of

outcomes. In the first sort, 175 outcomes were grouped
in this manner and the participants were asked to create
15 to 25 clusters based on the sorling pProcess. Hierarchical
cluster analysis was then applied to combine the results
of each participant’s individual sort. This process created
the ¢lass level of the NOC taxonemy which when hinal-
ized created 24 classes: Energy Maintenance, Growth and
Development, Mobility, Self-Care, Cardiopulmonary, Elim
ination, Fluid and Electrolytes, Tmmune Response, Metabolic
H:.EL.:I'.fi.!r'r:u:,_ Neurocognitive, Nulrilion, Tissue Integrity, Psy-
chological Well-Being, Psychological Adaptation, Self-Control,
Secial Interaction, Health Behavior, Health Beliefs, Health
.Fﬁ.'.rr[:-m'm'gg:, Risk Contral and Sﬁﬁriﬁ Healih and Lite f_:.lum'."t}'.
Symptom Status, Family Caregiver Status, and Maltreatment
Resolution. Each outcome is listed in only one class in the

Laxomomy.

44

In the second phase of the development of the taxon
omy, the 24 classes were sorted by parlicipants to creale Lhe
top level of the taxonomy using the same methods used to
create the concept labels for each class. The results of this
process identified 6 domains: Functional Health, Physiologic
Health, Psychosocial Health, Health Knowledge and Behav-
ior, Perceived Health, and Family Health, By the time the
first publication was awvailable, 197 outcomes had been
F|-.1::-:::l in the laxomnomy i1'!..:|'.JLl1'1'|;._'1 several outcomes thal
were included tor the first time in the second edition of
NOC A more detailed description of the process used to

create the taxonomy is availahle elsewhere.”

REVISIONS MADE IN THE TAXONOMY
SINCE IT5 CREATION

The following sections highlight the changes made in the
NOC taxonomy by edition. The reader can review a more
complete list of new and revised outcomes in Lhe 21]1F:u:|1:_:l:-'.
nr’pr-:_".'iuusi editions. In 5u:1|_'r;1|. new classes are added o the
taxonomy when outcemes are identified that do not fit eas-
ily into the current classes in the taxonomy or when a sub-
stantial number of outcomes focused on a concepl are

added to the classification.

Second Edition

The NOC taxonomy was first published within the classifica-
tion in the second edition” in 2000, At that time there were
7 domains, 29 classes, and 260 outcomes. The revisions Lo the
taxonomy for the second edition included 5 new classes:
Therapeutic Response and Sensery Function in the Furctional
Health Dornain, Family Member Health Status in the Family
Health Domain, and Compmunity Well-Being and Commu-
nity Health Protection in the new Domain Conununity
Health, Comirnunity Health was added as a domain to the
taxonomy o allow for the inclusion of outcomes focused on
the community as the recipient of care, This domain contains
outcomes that describe the health, well-being, and function
ing of a community or population. Like the Family Domiain
the focus of care 15 on a group rather than an individuzl
In this case the population might be an entire community,
a neighborhood, or a population of patients with the same
hiealth concern (e.g., diabetes). The addition of another
domain enlarged the taxonomy to 7 domains, 29 classes,
and 260 outcomes. In addition, the definitions for 4 classes,

Nutrition, Symplom Status, Family Care Status, and Family
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72 Abuse Recovery (2314)

OUFTCOME CONTENT REFEREMCES:

Brendiee, M., & Bowker, L. 8L (1989}, Battered women: How' can nurses help? fauees in Mental Health Noraeg, 10(2), 1A% 180,

FDutton, M. AL [1992). Bmpowering and healing the batlered woman: A model for assessent and infervention. Mew York: Springer

Helton, A McFarlane, L, & Anderson, E. (L987T). Freventlon of battering during pregnancy: Focus on nurse behavioral change, Febdic Health Nursing, 4030,
L6174,

| !::I!, L. A, (159593 Fallered woman: |..'|1-.'.'|'_rxl_:||'u.|i|'|g. iclemtification, and assessment. A '|'\-:-;:.-'n.'.|m'--::-.:i:|| |1L'HF-e'rIi1.'r. Patt 1. j.;l.l.u:rrn:-l.' u:|r e Asmericat .-'1.':r:ﬂ|':-|:_:|' :::_I"
Nurse Pracithioers, . 148-155

Hoff, [.. A (1993}, Battered wiommen: hitervention amd ]'-lq.".--.'r|1i-.:-|1. A |:lx:|rf.'h-.:5-::-|.'1:|.| cultiral '|:l|.'1'.=:|u.'|.'!i1.'|.', Fart 2. Jovrrml |.!|" [he Aiericoii .-'.r.m:l'.:'l.u;.- |.!|" Merae
Practitioners, 51}, 34--39.

Echigmberg, L. B, & Gans, [ {Z000]. Elder abuse by adult children: An applied ecological framework for understanding contextual risk factors and the inter-
generaticnal character of quality of life, fnternational Aging o Hupean Development, 5004), 325359

Theram, 5. A, Sullivan, C, M., Bogat, G. AL, Stewart, ©, 5, (2006), Abusive pariners and ex-partners; Understanding the effects of relationship to the abuser on
womens well-heing, Vioicsee Agaimst Woemen, T2010], 950- 963

Abuse Recovery 2514

Definition: Extent of healing following physical or psychological abuse that may include sexual or financial exploitation

OUTCOME TARGET EATIMNG: Mamtain at [ncrease to
None Limnited Maoderate Substantial Extensive
OUTCOME OVERALL RATING | ¥ 3 4 5
Indicators:
251401 Recognition of abusive relationship(s) 1 2 3 4 5 A
251402 Healing of psychological injuries | 2 3 1 5 MA
231403 Healing of physical injuries I 2 3 | 5 MA
251404 Healing of physical injuries due to I 2 3 1 5 NA
sevial abuse
251405 Healing of psychological injurics due 1 2 3 1 5 MNA
Lo sexual abuse
251406 Control of personal inances lollowing | 2 3 1 3 NA
lnancial explotation
251407 Control of legal matters following 1 2 3 1 5 NA
financial exploitation
251408 belf-esteem 1 2 3 1 5 NA
231409 Feelings of empowerment | Fs 3 4 5 A
231410 Positive interpersonal relationships I 2 3 A 5 MA

Domain-Family Health (V1] Class-Fanily Member Health Status (2] 3nd edition 2004; revised 2008

QUTCOME CONTEMT REFERENCES;

Bass, B & Davig, Lo019940 Ve cowrage fo feal A guide for women survivors of child sexoal abuse (3nd edl). New York: Harper & How,

Campbell, [.. McKenna, L. 5., Torres, 5, Sheridan, [, & Landenburger, K. {1%%3), Nursing care of abused women. In | Campbell & [ Humphreys (Eds),
Nursirg care of servivers of family violence (pp. 248- 28%). 56 Lowis: Mosby.

Hudson, M. E, & [ohnson, T. F. {1986). Elder negloct and abuse: A review of the literature, Awnual Review af Nursing Research, 6(3), B1- 154

H.‘tp'm:. L1 Peloowitz, [, & Labruna, ¥, (1999%, Child and adolescent abuse and nogh;-.'l research: A review of the st 4 VEArs Fart 1; |'|‘!:|h:5_|'.J.| and emotional
alruse and neglect, fournal of ke American Academy of Child ¢ Adolescont Pepchiatry, 38(10), 1214- 1222,

Head, K LS. When elders lose Utheir cents: Fnancial abuse of the r|-::.'|."r!:.'. Cloaics o Gernalric Medicine, 2 [-:':'._l, IG5 AR,

Emith, M. E., & I:':"-'”'I"r L. M. I':ELILl'I}. The jos ey of recoves v after a rape cxperience. fs=ees in Mental Health ."‘-.':rr.-il.l.'_!,;, 224, 357352,

Taylor, I ¥, (2000}, Sisters of the Yam: Africon American women’s healing and sell-recovery Trom intimate male partner violence, fsues in Mental Health
Nursieg 28[58}, 515--531.

Walsh, K., & Bennett, G, (20000, Financial abusc of alder people. fewrmal of Adwit Protechion, 2{1], 21-2%,

Wang, [. |, Lin, [. M., & Lee, E P {2006]). Psychologically abusive behaviors by those caring for the elderly in a domestic context: Gerlatric Nurawg, 2750,
28291
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76 Abuse Recovery: Sexual (2305)

Abuse Recovery: Sexual 2505

Definition: Extent of healing of physical and psychological injuries due to sexual abuse or exploitation

DUTCOME TARGET BATING: Mamntain at [ncrease to
Mang Limnited Maoderate Suhstantial Extensive

OUTCOME OVERALL RATING I 2 3 4 5

Indicators:

2R0502 .I‘I.q.:ln',,:1':1'|-'n'll.ll.!il,l"|'t|.!'.11 al righl to disclose | 2 1 4 5 WA
almsive sitnation

250503 Expressions of right to have been I 2 3 4 5 MA
protected from abuse

250523 Healing of physical injuries 1 2 3 1 5 NA

ZR0S09 HI.'!EIIL'!FI_H.:!HHI.!I' in mon-destrictive | 2 3 4 5 T
WaLy's

250510 Self-advocacy I 2 3 1 5 NA

250511 Feelings of empowerment | 2 3 1 5 MA

250512 Expressions of hope 1 2 3 I 5 NA

250513 Consistency of behavior with social I 2 3 1 5 MA
[ W Y

250514 Evidence of non-abusive same-sex I 2 3 4 5 A
refatinnships

250515 Evidence al non-abusive opposite-sex 1 2 3 4 5 MA
relationships

250524 Expressions of comlort with gender I 2 3 I 5 WA
identity

250525 Expressions of comfort with sexual I 2 3 1 5 NA
arientation

250521 Verbahzation of accurate information I 2 3 4 5 MNA
about sexual funclioning

230526 Resolution of feelings about abuse I ¥ 3 4 5 MNA

250527 Resalution of guilt 1 2 3 4 5 A

Extensive Suwhstantial Maoderate Limnited Mone

25045101 Verbalization of details of abusc 1 2 3 4 5 MA

250507 Sleep disturbance 1 2 3 4 5 MA

50508 [repression 1 2 3 1 5 NA

205148 Eating disorders | 2 3 4 5 Il A

2R0519 Sellmutilation ] X 3 4 5 Tl

AS05Z0 Suicide attempls | 2 3 4 5 B A

Damain-Family Health (Vi) Class-Family Member Health Status (£)  1st edition 1997 revised 2004, 2013

OUTCOME CONTENT REFEREMCES:

Bass, E.. & Davis, L, (1994), The cowrage o heal A guide for women sirvivars of child sexval abuze (3ed ed). New York Harper & How,

EBriere, 1, 8 Runtz, M. {1989). The trauma symptom checklist {TSC-32): Early data on a new scale. Jovrwal of Interpersonal Vielewoe, 42}, 151- 163,

[NePanhbis, [, VIRER), Liferaiure review .'|_.I" sexual abuse (LIS Publication Mo ::lf W i]ﬂ."l.'! A7 - Mi530) 'l.‘p':l-c"linl:-'_lm:. 13 USTDIHES, Natonal Center on Child
Abise & ?».'L'E:.un.l.

Cories, L. 1., Gaoh, T30 5., Andrews, 3. B, Gilber, |- Praver, |5, & Stelzer, [0 M {2EERL. Posilive reaclion Lo iselasire andd TeCnveTy frevimn chiled sexial abpse.
Tovrstal of Child Sexual Abuse, 301, 29-51.

Hill, E. L., Gold, 5. N, & Bornstein, B F Q200N Interpersonal dependency among adult survivors of childhood sexual abuse in thevapy fosneal of Child Sexwal
Alnse, 92}, 71-B6.

Sprol, 5 M. (1982). Hardoopk of climeal infervention e chiid sexeal abuse, Lexington, MAL Lexington Books,

Sgroi, 5, M (Ecl). § 1988), 'I-"m'rlr-'l'-:al.'!u']'mlr.'l.-!.'.l.'.i!:-.l'.'.'. Fopeeluation: gnd Treatorent ..!_r.uu:xurl.'i_:l':r.'.l:r.'.u:u:-!'u.h."l'ﬂ':'-:'n airred st seervivars (ol 15 Lexinglon, MA: Lexington Books.

Sgrod, 5. M. (Ed). (1934, Velnerabie lf:'-c:||=ln'|lrl.'!|'.ll'l.1: Sevua ohuse freatnemn! far children, adull servivers, rl_,l|".'r1r|'r'|*::. e persons with mental rdarsation Vol 23,
Lexingion, MA: Lexinglon Books.

Smith, M. E., & Belly, Lo M. (2001}, The jouraey of recovery afier a rape expertence. fswes I Meadal Health Nuersing, 22(4), 337-352.

Symes, L Q20000 Arriving at readiness to secover cmotionally after sexoal assault. Archives of Pepchilairic Mursiegg 12017, 30-38.

Tremblay, C.. Hebdért, M., & Piché, (20001, Type [ and type 11 posttrawmatic stress disorder in sexuvally abused children, ferrnal af Child Saxual Abwise,
917, 6590
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Acule Respiratory Ay idosis Sewverity (0604)

Acute Respiratory Acidosis Severity

0604

Diefinition: Severity of signs and symptoms of decreased blood pH and increased partial arterial carbon dioxide pressure
due to hypoventilation and retention of carbon dioxide

OUTCOME TARGET RATIMG: Maintain at

Increase to

OUTCOME OVERALL RATING

Indicators:

D]
a0z
NG0403

{00

D03
MR
407
{1G0E
QGRS
Dalg L
Datdl |
Da0d412
DG0EL3
TR
Hakdls
Dt e
daldly
fald A

Domain-FPhysiologic Health (11} Class-Fluid & Electrolvbes () Sth edition 2013

Decrease in blood plasma pH
Increase in serum hydrogen ions
Increase in serum partial arterial
carbon dioxide pressure

Decrease in seraim pnr:in! arterial
OXYECD pressure

Hypoxia

Increased apical heart rate
Arrhythmias

Increased respiratory rate
Increased blood pressure

Muscle twitching

Diraiwaimesy

Diecreased level of conscousness
Coanfusion

Slowed verbal response

[hzziness

Calated conpunctval bloed vessels
Headache

Diaphoresis

Severe

1

I e S 1 [ et TR (ST LS R s L 8 - S R e (D Sr S L

substantial
i

td I S

Ped Bed Bed Bl b

Fud Bod Bod B B Ped B3 Bl Bl

Moderate

&

U FUT SIS I P I I FC I SFCTRS IS T T FUTR PO Y

Mild

Mone

I I R | Ls moth Lh LA

o ]

Lt

b m i bn

[

L1 LT L

NA
NA
MA

M

MA
NA
MA
MA
MA
MA
MA
MA
MA
MA
MNA
MA
NA
A

OUTCOME CONTENT REFERENCES:

Appe 5. ., & Drovwns, A (T Steady a disturbed \'_'I.|.I.i|:.|.l.'iu:II: .'l.l\.\'_".lldul.l.']:f interpret the acid-base balance -.:-I-:L_-.LI{"E:,- ill patients. MNursdrg Ci itdcal Care, 2040,

15-53.

Clancy, [, & McWicar, A (2007 Intermediate and long-term regulation of acid-base homeostasis, Bribish fowrngd of Nursing, 16l 177, 1076- 1079
[semhour, | L., 8 Slowis, C M. (20080 Arterial blood gas analysis: & 3-step approach to acid-base disorders, The Journal of Respiratory Diseases, 29(2), 7482

Rorauf, L AL, & Madeas, N, I, (2001 ). -‘-rl'_.'. roach 1o p:l!in.'-n‘.-: with acid-bass disorders, J-i‘r'-:l|:-|."~..'|'-:-r_5. Care, 604, 302402

| -

Laaia, |- X. 120005, Inte r'.'~||.'|.i|||:: ardd I.I"'\.irlf_ the arterial blood s apalyais, ."-.:l.-ln:r:x Corihicad Coare, ."l[.‘-]. 2538,

Lynch, E {200%). Arterial blood gas analysis: Implications for nursing. Pacdiatric Nursing, 21{1], 41 44,

Porth, C. M. (2007). Essenbials of pathophiysiclogy (Znd ed ). Philadelphia: Lippincott Willlams & Wilkins.
Pricetly, M. A, & Litman, B. {200%). Acidosis, respiratory. In Emedicine Retriewed from httpofemedicine. medscape.comfartcle 06545 -owerview
Ruholl, L. (2006), Arterial blaod gases: dnalvsis and nursing responses, MEDSUNG Nursing, 1506), 343-351.
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Adaptation to Physical Disability 1308

Definition: Personal actions to adapt to a significant functional challenge due to a physical disability

DUTCOME TARGET BATING: Mamntain at [ncrease to
Mever R arcly Sometimes Chiten Cansistently
demonstrated  demonstrated  demonstrated  demonstrated  demonstrated

OUTCOME OVERALL RATING I z 3 4 5

Indheatiors;

1300801 Verbalizes ability to adjust to disability 1 2 3 1 5 MA

130802 Verbalizes reconciliation to disability I 2 3 1 5 MA

130803 Adapts to functional limitations I 2 3 1 5 NA

130804 sodilies ifestyle to accommodale I 2 3 4 5 MWA
disability

130805 Modihes career paals 1o accommodate | f. 3 4 5 MA
disahility

1208006 Usces strategics to reduce stress related 1 2 3 1 5 NA
tor disability

130807 Identifies ways to increase sense of I 2 3 I 5 MA
ol ol

130808 Identifies ways to cope with life |.||:n1!l,|.':-: | 2 3 4 5 ™A

130808 Identifics risk of complications | 2 i 4 5 NA
associated with disability

130510 Identifics plan to meet activitics of daily 1 2 3 4 5 MNA
|i'.-"i||ﬁ

130811 Telentifios |||:||| fo rreel insiruaimental | 2 3 4 5 Tl
activities of |.|.::|i|:.' |i'.-'i||i.-;

130812 Accepts need for physical assistance 1 2 3 4 5 MA

130821 Obtains imformation about disability l 2 3 1 5 A

130522 Lses communily resources I 2 3 4 5 MNA

130823 Obtains assistance from health | 2 3 4 5 A
|'|r|:f'|_':-i-~.i|.:-r'|'.'|.|

130824 Lises |1|:r.~mn.1.J support svstem 1 2 k. 4 & MA

130817 Reports decrease i stress related to 1 2 3 1 5 MA
disabality

130818 Reports decrease in negative feelings I . 3 4 5 MA

130819 Hl."]ili'lr‘h decrease i negal e |!:l-:l|.|._':.' | 2 kS 1 5 A
image

130820 Reports increase in psychological I 2 3 I 5 MNA
comiort

Damain-Psychosocial Health (1T} Class-Psychosocial Adaptation (N)  Ind edifion 2004; revised 2008, 2013

OUTCOME CONTENT REFERENCES
Carlssom, B, Berglund, B, & Norgren, 5 {2001}, Living with an ostomy and short bowel syndrome: Practical aspects and impact on daily fife, fournal of WOON,
Wirnrral, Ostorny, o Conbinence Nursing, 25(2), 96- 105,

Crigyraee, M. AL Caott, O, 8 Badley, B, ML Q2000). Adaptation to chronic illness and disabality and its relaticonshap to perceptions of inde pendence and dependence.

Jowrral of Gerentelogy Series §—Pspchologioal Sciences, 55060, Pas2-Par:,

Livach, H., Antonak, B. F, & Gerhardt, L {1999, Psychosccial adaptation to amputation: The rofe of sociodemographic wariables, disability-related factors and
coplng strategies. Infernational fourmal of Rehaliilitation Research, 2211 21-21.

'ﬂ.-".'!g.;uh,'. 501 (1988, Levels aof pAceMaker accepiance h:,-' paticnts, Herart - |'||.l.'j_:. $E[1 0, 92100
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Adherence Behavior 1600

Definition: Self-initiated actions to promote optimal wellness, recovery, and rehabilitation

DUTCOME TARGET BATING: Mamntain at [ncrease to
Mever Rarely Sormetimes Criten Cansistently
demanstrated  demonstrated  demonstrated  demonstrated  demonstrated

CUTCOME OVERALL RATING i 2 3 4 5

Indhcaliors;

EETHATRY Asks health-related questions 1 2 3 1 5 NA

EETHIR Secks health information from a variety 1 2 i 1 5 NA
of sources

Iallile Fvaluates accuracy of health information | 2 3 4 5 NA
ehlained

Fanns Uses reputable health inlormation to | 2 3 4 3 MNA
develop strategics

FETI VS Weighs risks/henefits of health behavior 1 2 3 1 5 NA

LG0T Provides rationale for adopting a health 1 2 3 4 5 MA
behavior

Fanng Uses strategies to eliminate unhealthy | 2 3 4 = A
behavior

Ll Uses strategics to aptimize health 1 2 3 1 5 W

Leion Uses health care services congrucnt 1 3 1 MNA
with need

[0 ] Performs activilies |:-1'-:_|:|.i.:|'r' |i'.-:|11|_=I | 2 1 4 5 R
consistent with Cnergy and tolerance

[&nhn 2 Performs .'il.'H-'hl.'.TEIEI'I.H'IJ_-: 1 s 3 4 5 MA

LETHR Describes rationale for deviating from 1 2 i 1 5 MA
a health regimen

Ialald Pertorms self-monitoring of health 1 2 3 4 5 MNA

slatus

Domain-Health Knowledge ¢ Behavior (IV)  Class-Health Behavior ((Q) 15t edition 1997 revised 2004, 2008

OUTCOME CONTENT REFEREMCES:

Burkhart, W, Dunbas-faceb, | M. & Rohay, 1 M. (2001}, Accuracy of children’s self-reported adherence to treatment. fournal of Nuraing Schelarship, 3301,
27-32

Epstein, L., & Cluss, B A, (1982}, A behavloral perspective on adherence to long-term medical regimens. fowenal of Conswiting and Ciinical Papchology 50060,
QE0-971

Fralden, %, L. (19934, Diehmiticons of health and health |_:.:'-:||~; ol [l:'.rli.::|l:'.r|I'. i1 it |.l:'\ll1'|'rllj.'li'!:|' bl |""'|“"‘"""'_'." rehabilitation prognm Puhlic Flealth ’M':rl'.il..l!l!:,
001, 31-35

f Hettler, B {1982), Wellness promotion and risk redoction ona oniversity campuos. In M. Faber & A Beinhardi (Bde ), Promoling bealth Birough risk reduetion,
Mew York: Macmillan.

[ensem, L., & Allen, M. [i'.?".i".‘-:l. Wellness: The dialect of Hiness. i Tiee Jlouraal af .H'ur.-i.'rl_:._' .'-i;'l'hl:'.:i.r‘.‘i'.lr':. A5(3), 230-224

Eonradi, [3 B, & Lyon, B, L. {28600} Measuring adherence to a self-care fitness walking routine. Journa! af Compnanity Health Mursing, 17]3), 159 169,

Kravits, K., Hays, B, [0, Sherbourne, C, [, DiMatteo, M, R, Rogers, W, He, Ordway, L., & Greenficld, 5. (1993). Hecall of recommendations and adherence
tiv aclvice among, ':'..;:IEL'T_I:-: with chronic medical conditions, Archives aj fntermal Medicione, 153 16], | 86851878,

Biller, P, WikolT, B, & [iatt, AL (19720 Bishbains Model of measured behavior -.:I’?l:.']'-u".L nsive palienls, Neirsing Fesewerreis, 41020, 104 109

Pender, M. 1 (1990}, Expressing health through lifestyle patterns. Nursing Science Quarlerly, 3{3), 115- 121,

Pepdes, M. 1., & Pender, &, B :_i':i'ﬂh]. Attitwdes, subjective norms, and intentions -.:I-q.|||_.;:|5-\.'||1l.-||: in health behavior ."h'.'rr.-:l.'."g Kedasrcn, 3501 Jo 15-14.

Shumaker, 5. A, Schron, BB, & Ockene, K- {1998) The kandbaok af kealth behavier change (2nd ed.). NMew York: Springes.

Taljame, M., & Hentimen, M. (2001 ). Adherence bo selb-care and social suppert, fowraad of Clooead Nuvsing, 1005), 618-827

Woods, M. (1989, Conceptualizations of sell-care: Toward health-oriented medels. Advances in Nursing Science, 1210, 1-13,
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Adherence Behavior: | :|4.':|.i.|:||:.-' et (1621

Adherence Behavior: Healthy Diet 1621
Diefinition: Self-initiated actions to monitor and optimize a balanced nutritional dietary regimen
DUTCOME TARGET BEATING: Mamntain at [ncrease to
MNever Rarely Sometimes Often Consistenthy
demanstrated  demanstrated  demwonstrated  demonstrated  demonstrated

OUTCOME OVERALL RATING. 1 . e 2 5

Incheatiors;

162101 Sets achievable dietary goals 1 2 3 R} 5 NA

1G22 Balances caloric intake and caloric 1 2 3 A 5 N
requirements

162103 Secks informabion aboul established I & 3 | 5 NA
nuiritiopal guidelines

fe21id Uses recommended notritional I 2 3 1 5 A
guidelines to plan meals

162105 helects foods consistent with 1 2 3 B! & NA
recommended nutritional guidelines

62106 Selects porfions consistent with I 2 3 I 5 NA
recammenced nutritional |-_:_l.:|i-:||:'|ir'||.'.'\.

162107 Selects foods hased on nutritional 1 2 i | 5 A
information on food labels

162108 Washes fresh fruits and vegetables 1 2 3 1 3 MA
before cating,

J&2 109 Prepares foads lfn'-||-:1'|-'|.':.r:|5.-; chietary recommen | 2 3 | 5 I
datioms for fan, sedinm, and ;.:'.r|‘:|||'|!.'-:||'."|ll'.'.

f&210 Cooks meat, poultey, fsh, and eggs based 1 2 3 1 5 A
on safety recommendations

162111 Eats recommended servings of fruits per day 1 2 3 1 MA

ie2ll2 Eats recommended servings of 1 2 3 4 MNA
H‘L'ﬁ':!lill.:l.!l!h |!|.'r I.i'.l:r

162113 Fats more whaole Erain |'|-r'|'.|.:|u-'.'l.~i thian 1 2 3 4 5 Il
refined-grain products

162114 Minimizes foods with high caloric value 1 2 3 1 a MA
and hittle nutntienal value

62115 Balances flnd mtake and md Joss 1 2 3 I 5 ma

162116 Maintains h}--:‘lr’:ﬂh:-r!- 1 A 3 4 5 A

162117 Selects foods that provide calcium to 1 2 3 l 5 NA
meet requirements

102118 Supplements with vitamins/minerals 1 2 3 R} o MA
within suggested guidelines

62119 Chooses foods consistent with cultural 1 2 3 I 5 NA
religious belicks

162120 Discusses use of herbal remedies with 1 2 k! 4 5 A
health provider

162121 Avorcls loods that mteract with medications I 2 3 ! 5 MNA

le21l2 Avonds foads that interact with herbal I 2 3 | 5 A
remedics

162123 Avoids foods that trigger allergic reactions 1 2 3 A 5 NA

Domain-Health Knowledge or Behavior (IV)  Class-Health Behavior (1))

dth edition 2008; revised 2013

OUTCOME CONTENT REFERENCES:

Brownell, B, [, & Cohen, L. R (1%85) Adherence to dietary regimen 2: Components of efective intervention. faha

Dedek, 5, €5 (2007, Mertridion |'-'-:|':-|!:.J|'-.'_.‘.'|l' R J""""-'i"" [51h rew, ed. ) !'I'-il.'.d-.'-lj'-h:.r | :p;'-'i'.'rrzll Willtames 8 Wilkins,
Marotz, L. K., Bush, L M., & Cross, ML 20 (2001 ). Health, safety and swiritior_for the poung chitd, Albany, MY Themson Delmar Learning
LL%, Depariment of Agricaliure and LA Department of Health and Hlumans Services, (2000), Dictary puidelines for Americans 3070 (7th ed. ). Washington, DC:

L5 Government Printing Office.

el Medicine, 2N ), 155

Lo,



Aggression Self-Restraint (1401) B85

Aggression Self-Restraint 1401

Diefinition: Personal actions to refrain from assaultive, combative, or destructive behaviors toward others

DUTCOME TARGET BEATING: Mamntain at [ncrease to
Mever Rarely Sormetimes Criten Cansistently
demanstrated  demonstrated  demonstrated  demonstrated  demonstrated

OUTCOME OVERALL RATING i 2 3 4 5

Indhcaliors;

fonin Identifies when angry 1 2 3 1 5 NA

140111 Identifies when frustrated 1 2 3 I 5 N

140112 Identifics situations that precipitate 1 2 3 1 5 MNA
Bty

pAnn3 Identifies responsibility o mamlain 1 2 3 | > MA
controd

140114 Identifies when feeling aggressive | 2 3 1 5 MNA

140115 Identifics alternatives to aggression 1 2 3 1 5 NA

doi1e Identifies alternatives to verkal outbursts | 2 3 1 h M

F40124 Uses effective conflict resolution skills I z 3 A 3 A

140E25 T:?.,I,Irl_"'!ﬂli{!.'\- needs o pon-destricclive | 2 1 E| 5 A
s ner

Oy Vents negalive E-:-:E:-ng:; it a non- 1 2 A I 5 ! 1
destructive manner

140101 Refrains from verbal outbursts 1 2 3 4 5 MNA

A0l e Avoids "."ll:-E::li.'1g|rl|||.'|:x} prersonsl space | 2 3 i 5 M

F40103 Refrains from .‘.1r'ikir'|g althers | X 3 4 3 Il

F4010d Refrains from h:irl'r:il'lg-;-:llt'u."l'x 1 2 3 4 5 A

140105 Refrains from harming animals 1 2 3 1 5 MA

L0 O Refrains from destroying property 1 2 i 1 3 MA

EA0109 Controls impulses 1 2 3 4 > NA

I1n r -'I.] l.lhl"'a i:lt:l':l'hi.l..ill '-I':.I I'n'l:'f' R rl.'l.!'.]l'_':: III.'IIt I.I.F:l ] .1 3 "I :.l 1‘\' |'"|
ETETRY

110122 Uses techniques to control anger 1 2 4 5 MNA

140123 Uses techniques to control frustration 1 2 1 5 MA

onia L'phalds contract to restrain 1 2 4 5 A
aggressive behaviors

140119 Maintains self-control without super 1 2 3 4 5 A

Visio

Damain-Fsychosocial Health (111} Class-Self-Control {3} 1st edition 1997; revised 2000, 2004, 2008, 2013

OUTCOME COMTENT REFERENCES:

Berkowite, L. (1993 ) Aperession: s cawses, consequences, and controd, Mew York: MoeGraw-HIL

FBass, AL Ho & Ferry ML (19923 The aggression questionnaire, Jowrnal of Persomality amd Social Psrchialogs G302), 452459

Crowell, In 1L, Evans, [ M., & OTDonnell, C, B (Bds). (1987), Childhaod aggression owd violence, New York: Plenum

Grancela, B K., & Aeichmer, A, (1993}, .-".m;n.-'\-.-".'.'-:' behavior in the n‘-ln:'.:'.'lg." Aocrifical review, Glindeal f?:-.'t:rlr::-l'n.l_:,;'l.-:r. 13[2), 3-22

[ngrarm, T ML (2000 ), Risk for violence: Self-directed or directed at others, In M. Maas, K. Buckwalter, M. Hardy, T. Tripp-Refmer, 3. Titler & | Specht {Eds),
Newsirgr core of elder adeils: Digpreoses, owtoomes & lriferventions (pp. 65%6-705]. 5t Lowis: Mosby,

Masomn, T, Chandley, M. (19995, Managgag violence and aggression. A mangal for narses and fealth care woerkers, BEdinburgh: Churchill Liviagstone.

Maxdield, M. €., Lewis, R, E. & Conmor, 5 {199%64), Training staff to prevent ageressive behavior of cognitively impaired elderly patients during bathing and
gr-:'-n'l]ing. Toeurnal .'_,I"rfrr.-l.l:f*?!r.lg.‘ru.' -“.'.':r.-:l'.lzy, 22010, 37-43

Fepler I 1, & Bubin, B H (Eds ) (1921 Tee development ang reatment af childhood ggoresston. Hillsdale, M1 Erloaum

Rantz, M. L, & McShane, R, E (1995}, Mursing interventions for chronically confissed nursing home residents, Geriatric Nursing, 1601}, 22 27,

Ryden, M. B (19920, Aggressive behavior in persens with dementia swho live in the conumunity. Alzheimer Disease and Associated Disorders, 2[4}, 312-355,



B6  Agitation Level (1214)

Agitation Level 1214

Diefinition: Severity of disruptive physiologic and behavioral manifestations of stress or biochemical triggers

DUTCOME TARGET BEATING: Mamntain at [ncrease to

Severe Suhstantial Maoderate Mild Mong
OUTCOME OVERALL RATING I 2 3 4 5
Indicators:
121401 E:‘““L.Hh}' |lrvi||.|.'~::-.i||3.-;i||'|-:|r:11.'|li-:||| | 2 1 i 5 A
121402 Restlossness 1 2 3 4 5 ™
12]43 Frustration 1 2 1 g o MA
121404 Irritabality I 2 3 4 5 NA
121405 Pacing 1 2 3 1 5 MA
1214065 Repetifious movements | 2 3 4 5 M
121407 El'l:'.l.:-i:E'H:.' to remmain seated | 2 3 4 5 MA
121408 Difficulty staving on tasks I 2 3 1 5 NA
121409 Fesists assistance | 2 3 4 5 MNA
121410 Combativencss l 2 3 4 5 MNa
121411 Thrashing in bed I 2 3 4 5 A
121432 Tnsonmia 1 2 3 A 5 M
121412 Pulling at tubes or restraints I 2 3 4 5 WA
121413 Fepetitious mannerisms I 2 3 1 5 NaA
121414 Grabbing 1 2 3 4 5 NA
121415 Hoarding 1 2 3 1 3 MA
121416 Hitting I 2 3 4 5 MA
121417 Kicking | 2 3 1 5 MA
121418 Throwing I 2 3 1 5 MA
121414 Spitting 1 2 3 A 5 N
121420 Biling I 2 3 4 5 MA
121421 Emoticnal lability I 2 3 | 5 MA
121422 Verbal autbursis I ¥ 3 4 5 A
121423 Inappropriate verbalizations 1 2 3 4 5 MNA
121424 Inappropriate gestures 1 2 3 4 3 NA
121425 Disimhibition 1 2 3 4 b M
121426 Interrupted sleep I 2 3 4 5 MA
121427 Winght loss I 2 3 4 5 MA
121428 i':'n:_'|1:.||,[r;|l-:n11 | z 1 E| o] A
121429 Increased blood pressure I 2 3 4 5 MNA
121430 Increased radial pulse rate I 2 3 1 i MNA
121431 Increased respiratory rate 1 2 3 4 5 NA

Domain-Psychosocial Health (11T} Clags-Psyeholagical Well-Being (M) 4th edition 2008; revised 2013

OUTTCOME COMTENT BEFEREMUES:

Cohen-Mansfield, L (19980, Behavioral and mand evaluations: Assessmment of Agilation. Tmefermaliong! Popchogeriatrics, 8(2), 233245

Crrivy, Ko 15 {2004 ). ."-.-1.=r|.'||_:.i|1t: :|g_'_E-I:|Ii-.:-|1 anil difficuls bebavior in dementin, s i Geriatrie Medicine, 3001 o981,

Haimall-Ruth, E. 1. (2015, .".I:||:|:1.._!_||'.|'.'l s and i.-.l.'.“..'l:llll'. i the ci i1|q..|'!|:.' ill—are we theps :.'q.'l'.“ Critical Care Medicine, 34080, 1838- 1534,

faber, 5., Chanques, G, Altairac, C. Sebbane, M., Vergne, O, Pervigault, B, Eledjam, [ (2005) A prospective study of agitation in a medical-sungical ICUL Incidence,
rlsk Factors, and owtcomes. Chest, 12804), 2749-2757

maott, M, T, Chappara. C., & Bapgolew [ L (2008), Agitation kllowing traumatic brain injury: An Australian sample, Brain Injer 2011, 1175- 1182,

Sogler, O, B, Gosnell, M. 5., Grap, M, .. '.'!-r\-.:-|1?|1_.'. (G, B OV Meal, BV, Keane, K, AL, Tesom, B, P. & Elswick, R, K. (2002). The Richmond agilation-sedation
seale: 1|.":I|'.|.|i:':|' ard r:'Ii.'eI'-iIi‘Jl.l i acdoll inlemsive care unil patients, Awrericanr Journal -::.‘ h'r'-:_.'n'lu.‘.:-r'_]' Critical Care Medicine, 1660100, 13381344



Alcohol Abuse Cessation Behavior (1629)
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Alcohol Abuse Cessation Behavior 1629
Definition: Personal actions to eliminate alcohol use that poses a threat to health
O PCOME TARGET RATIMG: Maintain at [ncrease to
Never Rarely Sometimes Oiften Consistently
demonstrated diemomnstrated demonstrated demanst rated demaonstrated

OUTCOME OVERALL RATING 2 - 4 2

Indheatiors;

16522901 Fxapresses willingness to stop alcohol use 1 2 3 1 5 NA

1629002 Expresses belief in the ability to stop 1 2 L 1 5 NA
alcohol use

162903 Identibies benehils ol eliminating | 2 3 4 5 A
aleohal nse

[a2rad Tdentilies negalive consequences ol | I 4 4 ] Il
alcohol use

162905 Develops effective strategies to climinate 1 2 5 1 5 NA
alcohol use

62905 Tdentifies barrers o alcohol elimination 1 7. 3 I 3 A

&7 ];lur'.'li!-l-:'.k |.'r."|-:||:.|'-11'.|| siates Lhal 1ri!_l_|:.;_-e'r 1 p 1 4 3 Tae
aleohal use

[ G290k Adjusts alcohol climination strategics 2 3 4 5 W
as necded

L2900 Commits to alcohal climination strategies | 2 3 1 3 MNA

&S0 Follows selected aleohol elimination | 2 1 /| 3 s
sirafegies

[E2911 Participates in screening for associated ] 2 3 1 3 B A
health problems

162912 Uses strategies to cope with withdrawal 1 2 3 1 3 MA
svmploms

Il:'.l.?':‘!'l.l :: i-ﬁl.!.'\- |||.'|‘|:r-.'i||r f'llill.l.‘:‘l’l': ||| i':lll N’.rilll.'l:i'::.‘- I -'I. ]: I -'.\ 1"\‘-’\

162914 Vses effect ive coping strategies 1 2 3 A 5 Il

162015 Dbtains assistance from health 1 2 3 I 5 MNA
professional

162016 Uses personal support system 1 2 3 4 5 A

162917 Uses reputable sources of information 1 2 3 4 3 MA

lG2lR '|":'||':i|.'.i|.‘:l:11|'.‘h in Aleoholics .'1I.I"!L:I:I'I'!¢'I"r'u.lllh | 2 kS 1 > Inl

62919 Contacts sponsar for cessation support | 2 3 4 3 M

FGE2920 Encourages I':ami]';.' te participate in 1 2 E 4 5 MaA
MAl-Anon

fa2al] Uses alternative therapy 1 2 3 I 5 A

162922 Mddjusts lilestyle e promote alcohol | 2 3 | 5 NA
climination

162923 Uses prescribed medication as 1 2 3 1 5 A
recommended

162924 Lses non-prescription medication as I 2 3 I > MA
recommiendesd

162925 Avouds situalions that encourage | 2 3 | > MA
alcohol use

162026 L'ses available support groups 1 2 3 4 5 NA

162927 U'sce available community resources 1 2 3 1 5 N

62928 Participales in counseling 1 2 3 4 5 MNA

G292 Momitors Tor signs of depression | z 3 | o] Tl

I &2930 T"|ir:|1ir!_:11|'~: ::||:'-:1||-:|| [TE 1 p 1 4 o) )

Domain-Health Knowledge & Behavior (1Y) Class-Health Behavior ()] 4th edition 2008




BB  Allergic Response: Localized {0705)

OUTCOME CONTENT REFEREMCES:;

Fox, H. <., Bergquist, K. L. Hong, K., & Sinla, B, (2007). Stress-induced and akeobol coe-induced craving in recently abstinent alcobol-dependent individuals.
Alconeltsne: Clinical and Experimental Research, 2103}, 395403

Graharm, K., Massak, A, Demers, Ao & Rehm, | (2007 ) Does the association between alochel consumption and depression depend on how they are measured?
Alvefiofiame: Clinlcal and Experimiental Research, 20010, TE-88,

Grucea, B, AL & Bierut, L. ) (20006}, ':':'ig.'lrclr:_' nl'.;n's:ng and the risk tor aleohol use disorders AN adolescent drinkers, Alcoholism: Clinical and H:-.'F.,'l'l.lrl._'r*.rw'
Research, 30(12), 2046 2054,

| I'.||1'|p'|n'-:.l-:1 Ko 0 Maons, B 1L [2007]) IZn-::l::lr.'.i_:il'-g perstireatnend sl I'.::3|1 grosip involverment 1o redoce demand for -:;:'-rlli1:||ir|t; e services: Two yesLr clinieal
asd wiilization outcomes, Aloholispe: Clisical and Experivental Research, 311}, 6468,

Willtams, E. €., Horton, M. 1., Samet, | FL, & Saitz, B (2007, Do bried measures of readiness to change predict alcohol consumption and consequences in primary
care patbents with unhealthy alcohol use? Alcokoliser: Clinioal and Experimestal Research, 3103), 428435,

Allergic Response: Localized 0705

ﬂeﬁm'.!:'uu.' severily of localized h}fp:munﬁilivt immune response Lo a :'-;pr.'r.'i[ir.: environmental Ifr::-mgr:nuuﬁ] anligen

OUTOOME TARGET RATIMNG: Maintain at Increase to

Severe Substantial Maderatc Mild Mone
DUTCOME OVERALL RATIMG 1 2 % 4 5
Indicators:
AR T Sinus pain 1 2 3 4 5 MNA
7002 Headache I 2 3 1 3 MA
70503 Caonjunchivitis | 3 3 4 3 i\
(70504 Lacrimalian 1 2 1 4 5 MaA
LU T Bhinitis 1 2 E 1 > A
0 S06 Sneczing 1 2 3 1 5 MA
070507 Mucous secretions | 2 3 1 5 MA
D7050E 'l._:il_'l..hl'l'll:lr'i:ll {'1|.|."r'|1;| | ¥ 3 E| 5 M
705049 Periarhital edema 1 2 3 4 5 W
IR Y Dark circles under eyes I 2 3 4 5 NA
bausnl Burning sensation of cyes 1 2 3 1 5 MA
070512 Localized stching 1 2 3 4 5 MA
070513 Localized rash | 2 3 4 5 MNA
nrnsLA4 Localized or }'1h-&|‘|‘|:|. | 2 3 1 5 A
070515 increased localized skin temperature I 2 3 1 5 NA
70516 Localized edema I 2 3 1 5 A
070517 Localized pain 1 2 3 1 5 NA
070518 Localized granuloma I 2 3 1 5 Ma
07ns1s Localized necrotizing vasculitis | 2 3 1 3 A

Domain-FPhysiologic Health (11} Class-lmmune Response (H)  3rd edition 2004

OUTCOME CONTENT REFEREMNCES:

Altman, G B, Buchsel, B & Coxen, V(20000 Delmark fundamental ¢ advanced nursing skills, Albany, NY: Thomson Delmar Learning

Beltrant, V. 5. (2004). Dermatologic allergy. Pediarric Asthea Allergy ased foesnology, 17(1), 97-949,

Huether, 5. E., & McoCance, K. L. (20000, Understanding pathophysiology (2nd ed.). 5t Louis: Moshw

Krause, H. F {2003} Allergy and chronic rhinosinusits, Odolaryapelogical Heed Neck Surgery, 128010, 14- 146,

Ledgerwood, G, L, & Divricneo, P&, (2004}, Allergic eve disorders; [dentification—and alleviation, Conswltant 44{a}, 781-786, 788-789,

Lewis, 5., Heitkemper, M., 8 Dirksen, 5 (20000, Medice! surgical nursing: Assessmnend gnd maragemenst of clinical prodlems (3thed.), 55 Lowis Moshy
MeCance, B L, & Huether, 5, B (2001), Pathaphwsiolagy: The bisfogical basis for disease in adults and children (dth ed.), 5t Louis; Mosby.

Meorris, A L (2000 Allergy explained: The new definitive terminobogy. Merse, #(20, 4041,

Mudge-Grout, C., {1992 Brvgnolagie dizerdera: Mosbys clisical nursing series, SU Louis: Moshy

Opperwall, B {2003}, Asthma, allergy, and upper aleway disease. Nersiny Clinncs of North America, 38040, 657-711.

Scally, K. (Z003). Living with latex allergics. Nursezone, 2010, 5-7

Smeltzer, 8, C., % Bare, B, O (Bds ], (2302 Brumsaer aned Suiddarihy fextaok aj Facelica ;:urg:';';rl NS {1dnh ed. ) |-'hii:|-;,‘||,'|p,"i.-'|' 'i-i:T!-]"'il'u"!"ll. Williams & Wilkins,
Thetan, L., Urden, L. Lough, M., & Stacy, K. (19%8]). Critical care nursing: Diagnesis ana mapggement (3ed ed. ). 51 Louis Mosby,

Tortor, G, 8 Grabowski, 5, (1998). Principles of anetomy and physislogy (8th ed). Kew York: Harper Collins.



Allergic Response: Systemic (0706) B89

Allergic Response: Systemic 0706
Diefinition: Severity of systemic hypersensitive immune response to a specific environmental (exogenous) antigen
DUTCOME TARGET BEATING: Mamntain at [ncrease to
Severs Substantial Moderate Mild Mong

CUTCOME OVERALL RATIMG 1 2 3 4 5
Indheators;
a70G01 Laryngeal celema 1 2 3 i 5 A
702 Diyspnes at resl 1 2 3 4 5 MM
LU T 'I-'L']'l-::w::.'.ing 1 2 c) g 3 i F1 Y
LRI ETRE Stridor 1 £ A 1 ] B
07 a5 Mdventitious breath sounds | 2 3 1 5 A
O70A0G Tachye ardia | ) 3 4 5 Il Y
D7 0607 Decreased blood pressure I 2 3 4 5 A
I ET Diys rh}'lhmiu[ﬂ.} 2 3 1 5 Il
oF0any Pulmonary edema | 2 3 4 5 MNA
070aln Decreased level of consciousness | 2 3 q 3 MNA
0706l Mucous secrelions | 2 3 4 5 MNA
O7a1 2 Facial edema ] Z 3 4 3 Ty
0706a13 Generalized itching I 2 3 4 5 A
7G4 Hives 1 2 3 A 5 A
070a15 Body exfoliation | 2 3 4 5 A
070a16 Petechiae I 2 3 | 5 A
0706817 Erythema 1 2 3 4 5 MA
n7nals Increased skin temperature 1 2 3 I 5 MNA
A7 G4 Fewver 1 2 3 1 5 Tnl e
a7nG20 Chills 1 2 3 A 5 Ml
070a2] Manseas | 2 3 4 5 NA
070a22 Yomiting 1 2 3 1 . MA
070ad3 Diarrhea | 2 3 4 5 NA
0706a24 Abdominal cramping | 2 3 4 5 P A
070625 Red blood cell hemaolysis 1 2 3 1 5 NA
O706a26 Increased hilirubin | 2 3 4 - MA
070627 Enlarged spleen 1 - 3 1 5 MNA
070628 Enlarged lvinph nodes I 2 3 4 > A
O70a29 Joint panirn | z 3 4 3 Par it
070630 Muscle pain i 2 3 9 5 Pa A
070631 Anaphylactic shock 1 2 3 1 5 MNA

Domain-Physiologic Health (IT)  Class-Taimune Resporse (H)  3rd edition 2004

OUTCOME CONTENT HEFERENCES:

Altman, G. B, Buchsel, F, & Coxon, V. (2000), Delmary fundamenial ¢ advanced rursing skifls. Albany, NY: Thomson Delmar Learning

Giupla, B Sheikh, A Strachan, [, & Anderson, TR (2003}, Increasing hospital admissions for systemic allergic disorders in England: Analvsi= of naticnal
admissions data. British Medical Journal, 327(7424), 11421143

Heether, 5. E., & MeCance, K. L. {20000, Uaderstandizg pathephpiology (2nd el ). 50 Louis: Moshy,

Lewls, 5., Heltkemper, M., & Hrksen, 5. (0HEN. Medical-sargical dersisgn Assessmment and maragersent of clinical prodderis (5th edl). 5t Louis: Mosby

MeCance, K. & Hucther, 5., (20010 Pathophpaoiagy: The Slelogeal basis far disease in adwlts and chifdren (Ath cd ). 5t Louis: Mosby

udge-Grrout, C, (1992 ) Immeinelogic disorders, Mosbyps ciimical sersing series. 5t Loubs: Moshey,

Feading, [ (2004), Managing anaphylaxis, Practicing Neurse, 28(3), 28, M0-31

Rycder, 5., & Waldmann, C. {2003}, Anaphyiaxis, Coane for Critical flness, T96), 174178,

Smeltzer, 5. C., 8 Bare, B G, (Bds, b (2003), Brusmer and Suddarthls textbook of medical surgical mirsing (10 ed ], Philadelphia: Lippincott Williams & Wilkins.

Thelan, I, Urden, L., Lough, M., & Stacy, K. (1998, Critical care naersing: Diagnosis aed sanagerent (3rd ed.), St Louis: Mosby.

Tortera, G, & Grabowski, 8. ([%50), Principles of anatemy and physialogy (8th ed ). New York: Harper Collins,
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_
Ambulation 0200

Definition: Personal actions to walk from place to place independently with or without assistive device

CUITCOME TARGET RATING: Maintamn at Increase to
Severely Substantially Maoderately Milelly ol
compremised  compremised  compromised  compromised  compremised
QUTCOME OVERALL RATING ] . 3 4 3
[mdicators:
(20001 Bears weight 1 2 3 1 ] NA
020002 Walks with effective gant 1 3 3 4 5 NA
(20003 Walks at slow pace | 2 3 A 5 A
020004 Walks at moderate pace I 2 3 1 5 MA
(20005 Walks at fast pace 1 2 3 4 5 A
20006 Walks up steps 1 2 3 1 5 NA
020007 Walks down steps I 2 3 4 5 NA
020008 Walks up inclines | 2 3 1 5 NA
(20009 Walks down inclines I 2 3 1 5 MNA
020010 Walks short distance (= 1 black) I 2 3 1 5 MA
20011 Walks moderate distance 1 2 3 1 5 MA
{= 1 block =< 5 blacks)
020012 Walks long distance {5 blocks or =) I 2 3 4 5 MA
20014 Walks around recm | 2 3 | 5 MNA
020015 Walks around dwelling I 2 3 1 5 MA
020016 Adjusts to different surface I 2 3 1 5 M A
Lextures
20017 Walks around obstacles | 2 3 | 5 MA

Domain-Functional Health (1) Clags-Mobility (T} Ist edition 1997; revized 2004, 2008, 2013

OUTOOME CONTENT REFEREMCES:

Cireen, [, Forster, & 8 Young, (2002} Reliability of gait speed measured by a timed walking test in patients one year after stroke, Clinicel Behabifitation, 16{3),
Ia-314.

Hoerman, 5 (20020, Rehalilitabtion nuersing: Process, application, asd osteemes (3od ed.}. 5 Louis: Mosby,

leewec, M. M. (15510 The impact of daily exercise on the mobility, Balance, and urine contral of cognltively tmpaired nursing home residents, international
fowrnal of Nursing Studies, 28(2), 145- 151

Lord, 5 R, & Mene, H, I (20020, Physiologic, psychologic, and health predictors of 8-minute walk pertormance in older people. Archives of Phvsical Mediciee
= Rehabilifation, 83(7), 907911,

Mialkulic, Mo AL, Graffith, B K., & lelsen, B H. -:_i'::'-_'ﬁ]. Clintcal u;'-p|iq..|li:.-||:| of a standardized r||q.:-'|:-i|:r'|-' tesl. Archives r.!,'-I'l':_:l'.'-l'.'.:rI Muedicive s Bebabilitarion, 5.'-"{.‘-],
143 48,

Pomercy, W (L300, Development of an ADL-ortented assessment-of-mobilily scale sultable for use for elderdy people with dementla. Physiotherapy, P8(B],
AdG- 448,

Tinetti, M. E. {1%985). Performance-oriented assessment of mobility problems in elderly patients. Jowrnal of the American Gerdatric Seciefy, 3402), 11%- 126,

- Uniform Data Svstem for Medical Rehabilitation, {1997), Guide for the Uniforsr Data Sef for Medics] Renabilitainon {incheding the FIM™ instrument) {version 3.1}
Rualfzlo, MY Author,

sipta

A sl



Ambulation: Wheelchair (UZ01) o1

Ambulation: Wheelchair 0201

Diefinition: Personal actions to move from place to place in a wheelchair

OUTCOME TARGET RATING: Mamltain at [ncrease to

Severely Substantially Moderately Mildly Nt

compramised  compromised  compromised  compromised  compromised

QUTCOME GVERALL RATING ' ? 3 4 5
Indicatiors:
02010 Transfers to and from wheelchair 1 2 3 1 5 NA
020102 Propels wheelchair safely 1 2 L 1 5 NA
020103 Propels wheelchair short distance 1 2 3 1 5 MNA
020104 Propels wheelchair moderate distance 1 2 3 1 5 NA
020105 Propels wheelchar long distance 1 2 3 1 > NA
20 (i Manewvers curls | z 3 4 o] [l A,
20007 Mancuvers doarways | 2 1 4 5 MNA
D201k Mancuvers ramps 2 L 4 3 M

Domain-Functional Health (1) Class-Mobility (C) st edition 1997: revised 2004, 2013

O TCOME CONTENT HEFERENCES
Heeman, 5. (2002), Behabilitetion nursing: Process, application, and culeomes (3rd ed). 56 Lowis: Mosby
Fane, K, L., 8 Kane, B, A (300 '|:-'.-;|'-'.-;|'l."-_5 ::-Ir|'|'|'_.‘J|'.'.-'.l?:.'.: Alepsures, PRI, and I'lr.-.'.'r:'.'.l! .-:I|:-||:-I:':'.-.'I|.'l.':.'.'. e York: Oxlord '..'|1|1.'|'r~;iI:.-' Pross

Lan, TO%., Melwer, [, Tom, B D, & Guralnilk, 1. M. ( 1. Performmances tests and disability: Developing an objective index of maobility-related limitation in older

popultions. fouwrmals of Gerostfolegy. Serieg A, Br icail Sciences o Medical Seiences, S57{5], M2t 23010

Mlikulic, M. A, Griffith, E. R, & Jebsen, L. H. e Clindcal application of a standardized mobility test. Archives of Physical Medioine and Rehabdifation, 5333,

Mikalic, M. AL, Greiffith, E. R., & Jebsen, B, H. (197&). Cl al application of a standardized mobility test. Aschives of ) | Med s et Rehabilidal i3
Id2- 146

t Uniform Data System for Medlcat Rehabilitatbon. {55957, Grdde for she Urifaren Data Set for Medical Behalidifiation (including ik
Uniform Data System For Medical Rehabilitation, {557 e for the Ukiforen Dt Set for Medical Behalilination (including the FEb
Buffaky, MY Author

TRy o i E |
instrument} (version 5.1).

Anger Self-Restraint 1410

Definition: Personal actions to eliminate or reduce intense hostile thoughts, feelings, and behaviors

OUTCOME TARGET RATIMNCG: Maintain at Increase to
Mever Harely Somelinss (Miem Consistently
demanstrated demonstrated  demonstrated  demonstrated  demonstrated
OUTCOME OVERALL RATING L 2 3 4 5
Indicalors;
141001 [dentihies when angry 1 2 3 [ 5 MA
EA 1002 Identifies when frustrated 1 2 3 A 5 Y
141003 Identifies carly signs of anger 1 2 3 I 5 A
141004 Identifies situations that 1 2 3 1 5 ™A
precipitale anger
141005 Approaches unprediclable siluation 1 2 3 [ 3 A
with an open minad
141006 Identifies the basis of angry feelings 1 2 3 1 5 A
EA1007 Assumes responsibility for personal | s 3 1 5 MA

behaviers Comtinued



92

Anger Sell-Festraint {1410)

Anger Self-Restraint—contd

Mever Karely Somelinss (Miem Cansistently
demonsirated  demonstrated  demonstrated demonsirated demonsirated

11008 Vses effective conflict resalution skills 1 A 3 4 w Il

R R Expresses needs in o constructive 1 2 3 A 5 MA
manner

B NRO Y Vents negative feclings in a non- 1 2 3 4 5 A
threatening manner

1l Monitors hehavioral manifestations 1 2 3 1 S A
I:lf-Lllll_S-'r'.:l-

111012 Monitors physical manifestations of 1 z 3 4 5 MA
anger

141013 L'ses physical activity to reduce repressed 1 2 3 4 5 WA
Anger

IA1014 Refrains from 'r':.’l{i”:I.[il'IE", hetwesn 1 2 3 A 5 Il
outhursts of anger and passivity

E11015 Avoids imposing ones values on others | 2 3 4 5 A

141016 Shares lechings of anger with others 1 2 3 1 3 MA

E41017 Lises strategies 1o contral anger | 2 3 4 3 A

(41018 Uses strategies to conbrol Irustratien | 2 3 1 > A

141019 Obtains counseling as needed 1 2 3 1 5 NA

141020 Maintains self-control without super- 1 2 3 4 5 NA

Domain-Psychosocial Healtn (111

ViSO

Class-Sclf-Control{O}  5th edition 2013

OUTCOME CONTENT REFERENCES

Dznbar, K. (200 11 .-'|.|'|_'|:" mLagement A& holistic .|3:-|:Ir-.'-:|-.'|'| Jocirza) of the American ."‘s_'.'rl'!.::ar.'l'. Meerses Assaciotion, 1), 16-23

Howells, K., & Lray, A, (2003 Readiness for amgger management: Clinical and theoretical issues, Chindcal Paw Jl.l.'-:-l'.u' Review, 23(2), 3P8-337

Fark, Y., Eyu, H.. Han, K., Kwoi, [, Kveom-Kim, H., Kang, H., Yoo, [, Cheon, 5., Shia, H.

adolescents. Archives of Psychiatrle Nursing, 2403, 163- 177,
Fuskar, K., Stark, B, Northoot, T, Williams, R., & Haley, T. (2010}, Teaching Kids 1o cope with anger: Peer education. fowrnal of Ofild Health Care, 15013, 5-13,
Walker, A Mott, Mo Dovle, Mo, Onus, M, MoCarthy, K., & Baguley, {2000}, Efectiveness of a growp anger management prograntme after severe fraumatic

Firnin i'.:j:-.r:,-'. Erain h:;l.'rl'_'.; JA{ 3], 517-524,

). .-".||3._'_-.'r. Lger . :-:|1r-'.'.~u.i-.:|'|, and suicidal ideation in Korean



Anxicty Level (1211) 93

Anxiety Level 1211

Diefinition: Severity of manifested apprehensicon, tension, or uneasiness arising from an unidentifiable source

DUTCOME TARGET BATING: Mamntain at [ncrease to

Severs Substantial Moderate Mild Mong
CUTCOME OVERALL RATIMG 1 2 3 4 5
Indheators;
P21 100 Restlessness 1 2 3 i 5 A
121102 Pacing 1 2 3 4 5 MM
121103 Hand w ringing 1 2 c) g 3 g P
121104 Distress 1 £ A 1 ] B
121105 Uneasiness | 2 3 1 5 A
121 15 Suscle tension | ) 3 4 5 Il Y
1211067 Facial tension | 2 3 4 5 I
2110 ]r1iluhi|it':.- 2 3 1 5 Il
121109 Indecisiveness | 2 3 4 5 MNA
121110 Outhursts of anger 2 3 1 5 NA
E21111 Problem behavior | 2 3 4 5 MNA
121112 ]?lil'ﬁ.;ull}' concemtrating ] Z 3 4 3 Ty
121113 Difficulty learning I 2 3 4 5 A
121114 Difficalty prablem solving I 2 3 1 5 M A
121115 Panic atiack | 2 3 4 5 MA
121116 Verbalized apprehension 1 2 3 I 3 MA
121117 Verbalpeed anxiety 1 2 3 4 5 A
121118 Exaggerated concern about life events 1 2 3 I 5 MNA
121119 Increased blood pressure 1 2 3 1 5 NA
121120 Increased pulse rate 1 2 3 4 5 MNA
121121 Imcreased respiratory rate | 2 3 4 5 NA
f21122 Dilated pupils | 2 3 1 > A
E21123 mwealing | 2 3 4 5 NA
E21124 Ihzziness | S 3 4 = Pal ik
121125 Fatigue | 2 3 4 3 st
121126 Decreased productivity | 2 3 4 - MA
F21127 Decreased school achieverment | 2 3 4 o NA
F21128 Withdrawal I 2 3 4 3 A
121129 ﬁ'ln:_:-:'ll disturhance | z 3 4 3 Par it
121130 Change in bowel pattern | 2 3 4 5 I A
E21131] Change in cating pattern I 2 3 4 = M

Domain-Psychosecial Health (ITT)  Class-Psychological Well-Being (M) 3rd edition 2004

OUTCOME CONTENT HEFERENCES:

American Psychiatric Association. (2000, Diagrsstic awd statisheoad smarwal of mental diseraers (4th od. text rev.). Washinglon, DO Author

Byrne, B {20000, Relationships between anxiety, fear, self-esteem, and coping stralegios in adelescence, Adolescence, 3501370, 201-216

Charron, H. & (1998). Anxiety disorders. In B M. Varcarolis {Ed), Frendations of pochiatric mental health rursing (3rd ed., ppo #43-477), Philadelphia:
WK Saanders.

Eoim, M., Sertella, R, Gulanick, Mo, Mover, K., Parsons, E, Scherbel, 1., Stafford, M., Suhayada, B & Yooum, O (1984 ) Clinkcal vabldation of cardiovascular nurs-
ing diggnoscs. In M. Kim, G, McFardand, & A McLane (Bds), Classification of nursing diamioses Prococdings of the fifth naticnal conference (pp. 128-137).
St Louls: Mosby

Shuldham, C, M., Cunningham, G.. Hiscock, M., & Luscombe, F (19%5). Assessment of anxicty in hospital patients. Jowrmal of Advanced Nersing, 22(1), 87-93

laylor-Lowghran, A, B, O'Brien, M, B, LaChapelle, K., & Rangel, 5, (1989). Defining characteristics of the nursing diagneses fear and anxiety: A validation
stucly, Applivd Nursing Besearch, 3{4), 178 186,

Whitley, G. ., & Tousman, 5. A, {1998}, & multivaciate approach for validation of anxiety and fear. Nursing Dhagnesiz, 7(3), 116-124,



04 Anxiety Sell-Contral {1402

Anxiety Self-Control 1402

Definition: Personal actions to eliminate or reduce feelings of apprehension, tension, or uneasiness from an unidentifiable
soLrce

OUTCOME TARGET RATIMG: Maintain at Increase to

WieEver Rarely Somelimes (Mten Cansistently
demonstrated demonstrated clemonstrated demonstrated demonstrated

DUTCOME OVERALL RATING | 2 3 4 5

Indicators:

402001 Monitors intensity c:fanxi-:t:r' 1 2 1 g o MA

140202 Eliminates precursors of anxiety I 2 3 4 5 NA

140203 Decreases cavironmental stimuli when l 2 3 1 5 MA
A0S

140204 Seeks information to reduce :]llxicl':.' | 2 3 4 5 MA

140205 Plans coping strategies for stressful 1 P 4 5 M
situations

140206 Uses effective coping strategics 1 2 3 1 5 MA

140207 Uses relaxabion techmiques to reduce I 2 3 4 5 A
anxiety

TAD20E Muonitors duration of |:'|‘.'ih-:'l-'.‘|.|."h | 2 1 5 MaA

140209 Monitors length of time between I 2 3 5 NA
episodes

140210 Mamtains role performance 1 2 3 1 3 MA

140211 Muntains social relationshaps I 2 3 4 5 MA

140212 Maintains concentration I 2 3 1 5 MNA

110213 Maonitors sensory perceptual distortions I 2 3 1 5 MA

140214 Maintains adequate sleep I 2 3 1 5 NA

140215 Monitors physical manafestahions of I 2 3 1 5 MA
anxiely

nzie dMomitors behavioral mamiestations I Z 3 4 5 A
of anxiety

140217 Controls anxiety response 1 2 3 1 3 NA

Domain-Psychosocial Health (I} Class-Sclf-Control (O) 13t edition 1997; revised 2000, 2004

OUTCOME CONTENT REFERENCES

FHudson, WOW [ 1992), The WALMYR assessment scales scoring rranyal. Tempe, AL WALMYR

Larain. M., 1., Stwark, G, W, 8 Best, C, L. {1989}, Behaviorad treatment af |-..-||'i|' related disorders; A reviesw. Archives "-!I"J"'.'i_]'-_'.'ll.l.'r.:r .‘-.'l.'r'..'n:;, W3, 125--133

Moorhead, 5 A, & Brightlon, ¥ A (2001} Anxiety and fear In M. Maas, K. Buckwalter, M. Hardy, T. Tripp-Reimer, M. Titler, & |. Specht (Eds.), Nursing coare
o older acdwils: Hagnoses, oulcomes o nferventions (pp. 57153920, 51 Louis: Moshy,

Stuart, G, W, & Larasa, M. T, (2000 ). Proseiples amd practive of pspchiadrde nursing {7th ed.). 56 Lowis: Mosby.

Tucker, 5., Moore, W, & Luedtke, C, (20003 Outcomes of a beief iInpatient freatment program for mood and anxiety disorders, Cudcones Mamagerient for Nursing
Practice, 4{3), 117-123

Waddell, K. L, & Demd, A& 5 (1993), Bifectiveness of an intensive partial hospitalization program for teeatment of anxiety disorders, Archinees of Papchiniric
.‘-.-':|r-'|.'.'_|_:. Alh 210



Appetite (1014) 95

Appetite 1014

Diefinition: Desire to eat

OUTCOME TARGET RATING: Mamltain at [ncrease to
Severely Substantially Moderately Mildly Nt
compramised  compromised  compromised  compromised  compromised
OUTCOME OVERALL RATING [ 2 3 4 5
Indicatiors:
B 401 Pigsire to eat 1 2 3 1 ] M
101402 Craving for food 1 2 L 1 5 NA
101403 Enjoyment of food 1 2 3 1 5 MNA
[0 1404 Taste of lood 1 2 3 1 5 NA
101405 Energy Lo eal 1 2 3 4 > MA
[N 143 Food intake | 2 3 4 3 [
LERTA0NY Mutrient intake | 2 3 4 5 MNA
PORTAARH Fluid intake 1 o L) 1 5 P
LO L4000 Stimulus to cat 1 2 3 4 3 BA
Damain-Physiologic Health (1) Class-Dhigestion o Nufrition (K)  Jrd edition 2004; revised 2013
OUINCOME CONTENT REFERENMCES
Anderson, B, M., Anderson, L B 8 CGlanze, W DL (20020 Meshys weedical, nursing, & allied Bealth dictiorary [6th ed.). S0 Louis: Mosby,
Dasdek, 5, G (2001 Medrifion esserdials for nersing praclice. Philadelphia: Lippincott Williams 2 Wilkins.
Lewis, 5. K., .:|-\.'i.|lchl.'|:||.ll.'|I MM B Dirksen, 5. B (20000, Medical SUTRIL cil Hursiig: Assessment i rridrdge Hel |!."L Yiszicel II:-ln.lr"n'n.'l.ll.--. St Lounis: :".-1:-:\.|l}'.
MeCanse, Ko L., & Huether, 5. E. {2002}, Pathophysislogy: The Rlological basis for disease in adults and children, 56 Louis: Moshy
Potter, L AL, & Perry, A G (2001 ). Fundamentals of persing (5th ed.). 51, Lowis: Moshy.
Thomas, C. L. (Bd.), (1993}, Tasers cpclopedic medical diciionary (17th ed.]). Philadelphio: F AL Dawvis
Y
Aspiration Prevention 1918
Definition: Personal actions to prevent the passage of fluid and solid particles into the lung
OUTCOME TARGET RATING: Maintain at [ncrease to
Newver Rarely Sormetimes Criten Caonsistently
demenstrated demonstrated  demonstrated  demonstrated  demonsteated
QUTCOME OVERALL RATING 1 £ 4 % 23
Indicators:
191801 Identifies risk factors 1 2 3 I 5 MA
191802 Aveids risk factors 1 2 3 1 5 MNA
191809 Maintains oral hvgiene 1 2 3 1 5 MA
191803 Positions sell upright for eating and 1 f; 3 | 3 WA
drinking
191805 Positions sell on side lor eating and 1 2 3 b 5 NA
drinking as needed
191804 Selects foods according to swallowing 1 z 5 1 5 NA
ability
191806 Selects [ood and Hud of proper 1 2 3 1 3 A

censislency Continmed



o6 Aspiration Prevention (1918}

Aspiration Prevention—contid

Mever Rarcly Somelimes Cifien Consistently

demonstrated demonstrated  demonstrated demonstrated demonstrated
191808 Lises liquid thickeners as needed I 2 A i b MNA
| 2 a 4 ] MNA

191810 Kemains upright for 30 minutes after
eating
Domain-Health Knowledge & Bettavior (TV)  Class-Risk Contral & Safety (T} 2nd edition 20000 revised 2004, 2008

CUTTCOME CONTENT REFEREMNCES:
Feliows, L. 5., Miller, E. H., Frederickson, M., H'.:.-’, B, & Felr, P (2000, Evtdence-hased praclice for enteral |.|_"'L|.1I.I'IH"\.: Aspiralion prevention strategies, bedside

detection, and prractice -\_|'|;:||5-\.. .-'I-h'.':‘:..'rr_}' ."'-.'.'un-l.'.'_!,;. d10, 2Y-31

The [oanna Briggs Institute for Evidence Based Mursing and Midwifery, (2000}, ldentification and nursing management of dysphagia in adults with neurclogica
impairment. Hest Practice, 4(2), Blackwell Science-Asia, Australia

Johnsomn, | L, & Hirsch, C. 5, (2003}, Aspiration pneumenia, Postgraduate Megicime, 1133}, 95910

swin % M. Collier, 1. O, -|-:-i||'.|'r:|u'r. M. M., & Dicksen, &, B { 20eelN) Miclical -\-'!H'_i:.:"ﬂl :-|-:.'r~.-:|'.l.'L|;: Assessprenl o RrEnagerenl |::_|' citricad prohloms {oth ed.)

5L Louis: Moshy,
& Huether, 5. F (ML) |":.'rI.'|.'I|"I:_'|*::|.'.l.'-:=5;__|': The |::|.l|'rl‘_i;|'. hasis __I';lr cligease i actwdts s childven (Ath u-:].}. Sl Loais: .".-1-::-'\1!:-:.'.

Sebelnee, k. D, pl
Oh, E., Weintrawb, B, & Dhanal, S, (2004%. Can we provenl aspiration Pneumonia in the MUFSITE home? fawrsadl of e Anedioan Medical Diveclors Assaciation

a3, Suppl. 1), 576580,
Sreltzer, 500, B Bare, B, G, (Eds.). (2003). Bruwner and Suddarth s textboek of meedical-sirgical mursing (10th ed.). Philadelphia: Lippincott Williars S0witking



Balance (U202} 9F

Balance 0202

Definition: Ability to maintain body equilibrium

OUTCOME TARGET RATING: Maintain at [ncrease to
severely Substantially Moderately Miladly Mol
L':I‘I'I'II?IIJ'I'III-SEIJ LIII'I'IIP'IJJIIiHI:IJ I.'I.II'HII‘I.'I:'IIIiﬁL"'L! il I'IIE'I‘FI:'IIIiHL'L! 1.'|.||'|IF|‘|."'|!'II'|.i.'iL'1]

CUTCOME OVERALL RATING 1 2 3 4 5

Indicators:

020202 Maintains balance while sitting without 1 2 5 1 5 NA
back support

020212 Mantains balance while rising from 1 2 A 1 5 MA
sitling posilion

O30 Maintains balance while stapcing I 2 b I ] BA

020203 Maintains balance while walking 1 2 3 1 5 MA

D20205 Maintains balance while standing on 1 2 3 4 5 MA
one foot

20210 Mainlains balance while shifting I 2 3 b 5 MHA
weight from ane ool To another

020213 Manbans balance 1'-'|1i||.'r||r11i||:._!| | 2 3 | 5 WA
3ol degrees

020211 Fosture 1 2 A 4 o MA

SEVETe Substantial Mloelerale AMliled Meine

020205 Weaving 1 2 3 I 5 NA

(20206 [Mzriness 1 2 3 1 5 MA

(20207 Shakiness 1 2 3 1 5 HA

20205 Stumbling 1 2 3 4 5 WA

Domain-Functional Health (I} Class-Mobility {C) 15t ediivon 1997 revisea 200, 2008, 2313

OUTCOME CONTENT REFEREMNCES:

Flherg, K., Wood-Davphinee, 5., Willlams, 1. L, & Gayton, Ik (19893, Measuring bBalance bn the eldeely: Preliminary development of an instrament. Physio
ferapy Canada, 416]), 304-311,

Diitemuar, 5. (159890 Rehalilifation sursing Process and application. 5t Louis: Moshw

{I00A), Harvard Healllh Ledfer, 31103, 1-3

Pirltorsean, A, F, |.'.:i_'l.l.':|'.. M., & Wahklond, [, 0 {20020 Activity level and balinee in subjects with mild Aleheimess disease. Dementia & Geriatri Clogritive
DNiizprders, | 3d4).213-216.

Pomeroy, Vo 019907, Development of an ADL-oriented assessment-of-mobility scale suitable for ase with eldeely people with dementia. Plosictheramy J604),
- 44

Rokerts, B, L. {198%). Effects aof walking on balance among elders. Sarsing Research, 38(3), 1801821,

Tinetti, M, B, {1986}, Ferlormance-oriented assessment of mebility problems in elderly patients. Jorursal of the American Geriatric Saciety, 34020, 119- 126

Dur balancing act




98  Blood Coagulation (0409)

Blood Coagulation 0409

Deﬁuilr'um Extent towhich blood clots within normal Fr}rinrl ol time

DUTCOME TARGET RATING: Mmntain at [nerease to

hevere Substantial Maoderate Mild Mo
deviation From  deviadion from  deviation from deviation from devialion frem
nmormal range normal range normal range pormal range nermal range

QUTCOME OVERALL RATING 1 4 3 4 5

Indicators:

DA Clat formation i 2 3 i 5 MNA
0404912 Prothrombin time (FT) i 2 3 ! 5 NA
040905 Prothrombin ime - international | & 3 4 5 MNA

normalzed ratio (PT-1KE)
HE [ Partial thrombaoplastin time (P77 1 2 3 4 5 NA
{401 3 I[cmngln'hin {Ilgh] 1 2 3 4 5 N
R THETEES Platelet count 1 2 3 4 5 MNA
040905 Plasma fibrinogen 1 2 3 ! 3 NA
040914 Fibrin split products (T51) | 2 3 E: 5 NA
A [HER Y Hematocrit (Het) i 2 3 ) 3 NA
DAa0aTs Activated clotting time (ACT) | 2 3 4 5 MA
Severe Substantial Maderate Ml Mo

T Bleeding 1 2 E 4 2 MNA
R T Bruising | 2 3 | 5 MA
40904 Petechiac | 2 3 i b M
A ff-:_.-:__|1!.'|::|1-:|.~.i 5 1 2 3 4 5 A
oaoaly P r'l:l’uril. 1 ..-! 3 1 5 MA
D43 Hematria | 2 3 4 5 I A
D401 Blood m stoal 1 2 3 4 By MNA
040920 [Hemoptysis 1 2 3 4 5 NA
R THE A Hematemesis | 2 3 4 5 MNA
040922 Bleeding gums 1 2 3 | 5 NA

Domain-FPhysiologic Health (11} Class-Cardiopulmanary (E]  2nd edition 2000; revised 2004

OUTCOME CONTENT REFEREMCES:

Arnett, C, (1998}, Thrombocoyvtopenta in the newborn. Neomatal Network -—fournal of Neanatal Nursisg, 17[8), 27-37.

Beytl, K. [ {2000}, Thromboembolic disease and anticoagulation in the elderfy: Hemorrhaghc complications of oral anticoagulant therapy felectronic version).
Clinics in Gerlatric Medicine, 17010, 4% -56.

Clochesy, [ M., Brey, C., Cardin, 5., Whittaker, A, A & Rudy, E. B (1996). Critical cave mursing (2md ed.), Philadelphia: W B. Saunders

Eahey, Vo AL (ED). € 199%). Vascuwlar smwrsing (3rd od ). Philadielphia: W B Saunders

Fihm, 5. Ix, Callakan, C, M., Martin, D, McDonell, M. B, Henikolf, 1. G., & White, 2. 1L {1996). The risk for and severity of bleeding complications in elderly
patients treated with warfarin, Anndals of infernal Medicine, 12401 1), 970474,

Lewis, 5. M., Collier, I O Heitkemper, M. M., & Dicksen, 5. R (20000, Medical-saegical neorsing: Assesgment o management of clinical problems (Stheed)
&L, Louis: Moshy,

MeCaonee, K. L., & Huether, 5. E (2002, Pathephvaiologe: The elogic basis for disease in adwils ard coildieen (4th ed. ) 5t Lowis: Mosby,

Smyeltzer, 5. C., & Bare, B G, (Bds.). (2003). Brunner and suddariks fextlook of medical-surglcal nursing ( 10th ed.). Philadelphia: Lippincott Willlams & Wilkins,



Blood Glucose Level

Blood Glucose Level (2300

99

2300

Diefinition: Extent to which glucose levels in plasma and urine are maintained in normal range

OUTCOME TARGET RATIMNG: Maintain at

Increase to

Soevens
deviation from
rnrremal Fang

Suhbstantial
deviation from  deviation from

normal range normal range

Maoderate

Mild
deviation fromm
normal i

Mo

deviation from
normal e

CUTCOME OVERALL RATIMG 1 2 3 4 5

Indicators:

230000 Blood glucose 1 2 3 4 5 NA
230004 Glycosvlated hemaoglobin 1 2 3 4 5 NA
230003 Fructosaming 1 2 3 4 5 MA
230007 Lirine glucose 1 2 3 1 o MA
230008 Lvine ketones 1 2 3 1 5 A

Domain-FPhysiologic Health (1T} Class-Therapeutic Response (AA}  2nd edition 2000; revised 2004

OUTCOME COMNTENT REFERENCES

American Dialetes Association. {1998), Standards of medical care for patienis with diabetes mellinus, Diabetes Care, 2005uppl. 1), 523 531,

American Dinbetes Association, {F9%8), Testing of glycemia in diabetes, DMabeles Care, 205uppl. 1), 565 -571

Coryer, B2 E (20010 Hypoghycemia risk veduction in type 1 diabetes. Experimental ¢ Clinical Erdverimelogy & Diabeles, 109(5uppl. 2), 5412-5425.
Dralewktz, 1, Khan, N., & Hershey, C. (2000} Barrbers to control of bleod glucose In diabetes mellitus, Amerivan Jeurnagl af Medical Qualing 1501, 16-15,
Funnell, M. M., Hunt, ., Kulkarni, K., Rubtn, B K., & Yarborough, O (Bds). (P69E1 A care curviculem for Association of Diabetes Educaters, Chicago:

American Associaticn of Diabeies Educators,
Hn:-|||'3.', 15 H, :I-'|,|.] 1908], lensive dinbeles g {ned ed 1 Aldexandria, VA: American abeles Assaciation

Lebovite, H, E, (B}, [ 1998], '_.'.'l._'l'.:lll_]-_llpr diapedes rmcliites and relafed disorders (3rd e 1. Aldexandria, VA: American Diabetes Association

Lewis, 5 k., Collier, 1. O, ||-.-i||::'.'|||:l|.'rI WM. OM., 5 Dirksen, 5. . { 20 Meclival '..'rlxl'.'.r.I G Asgeizerend g l.'I:rl'!l'-el!,:l'.'.l.'Ii'lIl' ::__I"nl'.‘:-l.‘rm' j'.l?'.'l!-'.ll'?I!!'C {5th ed.b,

St Loubs: Moshy.

MeCance, 5. L., & Hueother, 5. E. (2002, .".':!.‘.;:J:-J:}-H..l.'.:l;i;:l': The !I.‘!.'Ill'.l:_\,'ll. tigsis II';:lr digease d dadilts coad children (Ath uq_i.]. &1, Lovsis: ."-.'1-\.:-:-'22-:.'.

Zpibor, . C., & Simmons, [ [2002], Barrlers to Blood glucose monitoring ina multiethnde commuanity, Dabetes Care, 25(10), 1772 1777

Blood Loss Severity

0413

Definition: Severity of signs and symptoms of internal or external bleeding

OLTCOME TARGED RATIMNG: Maintain at

Increase to

Severe
OUTCOME OVERALL RATING
Indicators:
41301 Visible blood loss 1
041302 Hematuria |
041303 Frank bBlood Irom anus |
041304 Hemaplvsis |
041 305 Hematemesis 1
0415006 MAbhdominal distention 1
041 3067 Vaginal bleeding 1
041308 Poat surgical Bleeding
41 39 Decreased systalic blood pressure |
041310 Tecreased diastalic blood pPressure |
(341311 Increased apical heart rate i
041312 Loss of body heat 1
041313 Skin and mucous membrane pallor |
041314 .-‘l.r;,:-;iu1:_.' |
Bdl3ls Decreased cognitiem ]

Substantial
2
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100 Blood Transfusion Reaction (0700)

Blood Loss Severity—contd

LT Substantial Muoderate Mild MNong
041316 Decreased hemoglobin (Hgh) 1 2 A 1 5 NA
D41317 Decreased hematacrit (Het) 1 2 3 1 5 MNA
Estimated blood loss: fcc)

Damain-Physiologie Health (11} Class-Cardiopulmonary (E)  3nd edition 2004; revised 2013

OUrTCOME CONMTENT REFERENCES:

American ':"-:'-Ilu_'E'y af SUTERONS Committer on Trauma, {1997}, Advenced drgupa |'|_.'|' ;jl|rl:|l:rl.'.‘_.‘.lr.-in:-:'r::-l'.-:. [',I'u'.u;.'ug.'-' American IZ':'.'I..'-;__I|q- ol *i'.:r::n"-n-:

Barom, B. |, Sinert, R, Sehtabehi, 5., Stavile, K. L., & Scales, T. M, (2004). Diagnestic atility of sublingual PCO2 for detecting hemorrhage in penetrating frauma
|'.'.Ii|.'1:l't.. _|"iI.-ErI'1|:-hI rl_.'".’r:.-urlzu. A1), 6974

Blankenship, [. C. {1%9%]). Bleading complications of glycoprotein Hb-11Ta receptor inhibitors, Americas Heart fowrnal, 233{4 FL 2}, 187296,

Bose, P Regan, B, & Paterson-Brown, 5. (2006). Improving the accuracy of estimated bleod loss at obstetric hacmorrhage using clinkcal reconstructions. BIOG:
An fnterrahonal fewrnal of Obstetrics o Genaecology, 1i3{R], 919924,

deCuzman, E, Shankar, M. M., & Mattox, KoL (1999, Limited volume resuscitation in penctrating therscoabdominal travuma. AACK Clhinicad Tssues 10011 61 -68,

Fihn, 5 [x, Callahan, G M., Marting D, MeDonell, M, B, Henikod, ). Go, & White, B 1L {1996). The risk for and severity of blesding complications in elderly
p.'.li:_":lt. treated with wardarin, Ansals r.!.' internad Medwcing, F2401 1], 970-57%,

Maxson, o H. (2000}, Management of disseminated intravascular coagulation. Critical Care Nursing Clindes of North America, T12(3), 341-352.

Sime, C., Selpne, L Mencond, Mo, Monarca, |, Baslow, C., Pettin, L, & Puyana, [C (2000), Skeletal muscle acidesis coreelates with the severity of blood wolwme
loss during shock and resuscitation. Jowrnal of Trace, 508}, 11371148,

Swearington, P L., & Keen, [ HL (2000}, Manual of critical care mursing: Nursing dntervenhions and collaboraiive management (Ath ed.), 51, Lowis: Mosby,

I —
Blood Transfusion Reaction 0700

Definition: Severity of complications with blood transfusion reaction

OUTCOME TARGET RATIMNG: Maintain al [rcresse 1o

Kevere Substantial Maoclerale il Mo
CUTCOME OVERALL RATING =1 z 3 4 3

Indicalors;

Q70020 Shortness of breath I 2 3 1 5 MA
D703 Decreased urine output 1 2 3 1 =] MA
070004 Increased apical heart rate I 2 3 1 5 NA
070022 Decreased blood pressure I 2 3 1 5 MA
70007 Fever I 2 3 1 5 NA
(7000 Challs I 2 3 | 5 MA
{7000 Itching 1 2 E 1 =] Ma
R E Faszh 1 2 3 1 > M
0T Hestlessness 1 2 3 1 3 MNA
070012 Anxiety I 2 3 b 5 MA
070013 Malaise I 2 3 4 5 A
700 N auses I z 3 4 = HA
R Chest pain 1 2 3 4 5 M
70005 Lumbar pain I 2 3 4 3 NA
070017 Hemoglobinuria 1 2 3 4 5 NA
703 Muscle spasms I 2 3 4 - MNA
07z Twitching I 2 3 E > A

Domain-Fhysiologic Health (11} Class-lmmune Response (H) 15t edition T997; revised 2004, 2008

OUFTCOME CONTENT BREFEREMCES:
MeCance, K. L, & Husther, 5, I |20
Raife, T. I (19970, Adverse efects of transfusions caused by leukocytes, fournal of fitravenaus Nursisg, 2003}, 2138244,

Smeltzer, 5. C &% Bare, B G (Bds ) (20030 Bruseer ang Suddarihs texthook of medical-surglieal nursisg (10th d.). Philadelphia: Lippincott Willlams & Wilkins,

12). Pathaphystology: The binlogic basis for disease in aduils aod children (A1h ed.}. 51, Lowsis Moshy

]
-



Body Image (1200) 101

Body Image 1200

Definition: Perception of own appearance and body functions

OUTCOME TARGET EATING: Mamntain at [ncreasse to
Mever Rarely Sometimes CHiten Caonsistently
pasitive pasilive pasilive posilive privsilive

CUTCOME OVERALL RATING [ 2 3 4 5

Indicators;

120001 Internal picture of selfl 1 2 3 5 A

120002 Congruence between body reality, I 2 3 g 5 A
body ideal, and body presentation

12010003 Description of affected body part 1 2 3 1 5 A

1200106 Attitude toward touching atfected 1 z 3 1 5 MA
body part

120017 Athitude toward using strategies (o I 2 3 4 3 NA
enihance appesrance

120005 Satisfaction with body appearance 1 2 3 1 5 NA

120018 Attitude toward using strategies to 1 2 3 1 5 MA
ecnhance function

120006 sabislaction with body function I 2 3 4 > A

120007 Adjustrment to changes in physical I 2 J A 3 A
AP

120008 Adjustment to changes in body 1 2 K 1 5 A
function

1200045 Adjustment to changes in health 1 2 5 4 5 MM
slalus

120013 ."'.l.liil]:\.|11||.'r'|1 s '.':l-:1-:|.:.-' 15 h'.luﬁ-::.'. duee ta 1 2 kS 4 5 s
Injury

120014 Adjustment to body changes due to 1 2 L 1 5 NA
SUrGETY

120015 Adjustment to body changes due to 1 2 3 1 3 MNA
r!:!;ll'ljl,

Domain-Psychosocial Health (111} Class-Psychological Well-Being (M) Ist edition 1997 revised 2004, 2008

QUTCOME CONTENT BEFEREMCES:

Fritz, G. K. (Ed). (Z004]. Body image—tips for parents. The Brows Usiversily Cinld and Adolescent BEehavior Lelter. Providence, R1: Manisses Communications.

Comunale, I L, {1992), Collaborative care planning with the arthritic client at home, forrnal of Heme Heaith Care Practice, (2}, 8- 15

Dixon, [ B, Dixon, M. B, & O Bricn, P B (20452). Body image: Appearance ortentaticn and evaluation in the severely ebese, Changes with wetght loss. Obesity
Swrgery I2H11,65-F1,

kater, k. | Bohwer, |, & Lopglre, K {AEIZ). Evalualion nf an upper -:'|-:'r|1-:-|1!:sr}' <chincl program 1o prevenl |1-:'-|.|':.I i"'“kf'-"- :-:l‘.i::u. anad l.~.'!"-|_;|1‘. concerns. Joomral ':_|"
Sehoal Healil, 72(5), 199204

Key, A, George, T, L, Beattie, Tr, Stammers, K., Lacey, H., & Waller, G (2062). Body image treatment within an inpatient program for anorexio serviosa: The
pale of mirror exposure in the desensitlzation process. fdersational frurnal of Bating Disorders, 31(2), 185- 190,

Lebdone, B (19310 Analysis of human phenomenon: Self-concept. Nursing Diagrosis, 202), 129130,

Liowi, ML B (1993} Women's Fody bmage: The nurse’s role in promotion of self-acceptance, AWONNGE Clinical tssues, 4020, 213-219,

.'l.-1.-'u.'.~[:|ir|||,=3.'. K. L. {1993] h'llT:-;inl__r_ care of the |1:l.|i{"-:| with altered h:'-|,|3.' i|11:|g¢. Hridish Jowreal |::_|' .".:'.':l*_qll:!_:. 2220, IDRE- 1102

Martin, H., & Ammerman, 5. 1L (2002), Adolescents with cating disorders: Primary care screening. idenfification, and carly intervention. Nersieg Chirics of
Mortn America, 373]), 337 551,

Mewell, K. (1991}, Body-image disturbance: Cognitive behavioral formualation and intervention. fosrsal of Advanced Nursing, 16{12), 1200 1405,

Frice, B. (1990}, A model for body image care, Jrurnal of Advanced Norzing, 15(5), 585-593.

Frice, B (1992, Living with altered body image: The cancer expertence. Saitltsh fowrmal of Norsing 1013}, 511-645.

Frice, B, (1993}, Frokling the high-risk altered body image paticnt. Sexiar Nurse, 13(4], 17-21

Rosen, 1 G Srcknik, I, Saltzberg, B, 8 Wendt, 5. (1991). Development of a body image avoeidance questionnaire. Pspchelogion! Assessments A Jowrnal of Consult
:'nlu_g and Ciindeal |':‘-:_|'.'.'|rl.'. 1w W) 3237,

War Deusen, [, Harlowe, T, & Baker, L {1989, Body image perceptions of the community-based elderly. The Cecupativaal Therapy Joursad of Research, 204,
243 248,

Wasson, [, & Anderson, Mo A [1995) Chemical dependency and adolescent self-esteem. Clinical Nursing Besearcly, 4{3), 274- 188,



102 F!--;,l-:l:.-' hechanics '|"|.:'r|'|.:-|: AT I:'Ii."}]ﬁ:l

Body Mechanics Performance 1616

Deﬁui!r'um Personal actions to maintain proper hud}' alignrnenr. and Lo prevent musculoskeletal strain

OUTCOME TARGET RATIMNG: Maintain at Incresse to
Mever Barely Somelimes Often Consistently
demanstrated demonsirated dermonst rated demonstrated demonstrated
OQUTCOME OVERALL RATING 1 Z 3 1 3
Indicators:
Ialall Uses correct standing posture 1 2 3 4 5 A
IalA0? Uses correct sitting posture | I 3 i 5 Il
1G1603 Llsies correct If"'i"'ﬁ pasture | 2 3 4 5 I
ia16i04 Uses correct lifting techniques I 2 i b 5 MA
161605 Uses correct carrving I 2 3 } o NA
techniques
Iala12 Ulsies correct F:-I.I.!illinjl, L-e:-:'llrri-:|||1' | P 3 q 5 A
Ia1A0T Lses supportive devices | 2 3 4 ) Iy
CAn u_'-'_'1|_'_p'
161608 btains assistance with heavy load 1 i i 4 5 WA
[alal3 Maintains muscle strength | 2 3 4 5 MNA
I61614 Maintains joint flexibility [ 2 3 4 5 NA
Ialall Llges |'l|'tm.'ri|'|u|.i EXErcines bo | 2 3 | 5 WA
prevent injury
IGlals Uses proper body mechanics | 2 3 I 5 A

Domain-Health Knowledge o Behavior (IV)  Class-Health Behavior (QJ)  3nd edition 2004; revised 2008

OUTCOME CONTENT REFERENCES:

Chan. D, Laporte, D M., & Svelstrup, H. {1999]). Rising from siiting inoelderly people, Part 2: Strategies to facilitate rising. Brifish fowrnal of Geoupational
Therapy 62(2], 64-68

|..'.|1||rI-:'. M., Chan, IM., & f\-'.u-il-lrup. I {1eog) I-IE'\1i|'||_:I lream !'iillil'll__?l in r||.|-:'r|:.- F'l\.'ll_‘.:"ll."'. Firl 1: :1'||1|i|.'.'|’.'i||'.:'\. ol biomechanics andd |1'r|':.-.=:i:'-|-::-5:|r. Brifish Jourmal :::_|"
ik cupafionsl -|'||I.'I'|'JJ'.I_:|'. G210, 36-42

Fotter, AL, & Perry, A Go {2001 ). Furclamenials of rirsing (5th ed ). S5 Lowis Masby,



Body Positioning: Self-Initiated (0203} 103

Body Positioning: Self-Initiated 0203

Deﬁui!r'r.!m Personal actions to change own body position inde;mndﬂnﬂ}r with or without assistive device

OUTCOME TARGET RATIMNG: Mamntain al Increase to
Sewvercly Substantially Moderately Mildly Not
compromised compromised compromised compromised conmpromised
CUTCOME OVERALL RATIMG 1 2 3 4 2
Indicators:
O20302 Moves from ing o sitting I 2 3 1 - MA
20303 Moves from sitting o |!.'ii|1g | Z 3 4 o] ™A
N304 Moaoves from sitling o ,:.l.'l.r'u-:{il'lg | Z 3 4 5 A
(20500 Mowves from standing to sitting 1 2 L] 1 3 MA
020306 Moves from standing to knecling 1 P i 1 5 MA
020307 Mowes from kneeling to standing 1 2 3 1 5 MA
D308 Miowes I.r;|||| h1i;1'|1-i,|.i.'.'|!l, o .a.'n.]u:ﬂl i||3" | 2 3 4 o) I
(20309 Mowes from squatting to standing I 2 3 1 5 P
20310 Fends at waist shile .‘.t'.'ll'll.jil'li-'r | 2 3 1 5 I A
020311 Mowes from side to side while 2 3 1 5 MA
lying
020301 Moves [rom frent to back while 1 2 3 1 5 A
|f.-'i||[-_:
020313 Moves from back to front while I 2 3 1 3 MNA
lving

Domain-Funchional Health (1) Class-Mobility (C) st edition 1997: revised 2000, 2004, 2013

OUTCOME CONTENT REFERENCES:

Flerg, K., Wood-Dauphinee, 5., Willlams, . L, & Gayton, I (19893 Measuring balance bn the elderly: Preliminary development of an instrument. Physio
therapy Canada, 4106]), 304-311,

Malzer, 1., I'i-:":_il.l:.':'.. M., % .'-\-:.'l[:lilnﬁki. L2000, ."'.i;

Mikulic, M. AL Grithth, E B, &% lebeen, B, 1 (19780, Climical .'.|1::'.|i.':|.li-::-|1 of a standardized |1:|'||1::Eil:.I test, Archivies :::|".|".'|'.'-=|r.r4.' Medicine ard Rehakihitation, A3

I43-146.

i relilecd "I""'"E""" it muscle .-:'.n'nL-'.l:'l et I'.'.Ii"[;m*. Trokiaetics o= Forreise Seience, 2], 73K,



104 Bone Healing (1104)

Bone Healing 1104
Diefinition: Extent of regeneration of cells and tissues following bone injury

O PCOME TARGET RATIMG: Maintain at [ncrease to

Maone Limited Maoderate Suhstantial Extensive
lf_}l._.llli_"{;:ll':dr_ OWVERALL RAT I_N ] _I : 3 4 5
Indicators:
110402 Cellular proliferation I 2 L] 4 ] MNA
110403 Callus Tormation I 2 3 4 ) MA
110404 Crsstheabion, consolidation, and | 2 3 4 3 N

rl.'r"lilll.l.'li'l'l!!'
110405 Intact peripheral circulation l 3 4 5 NA
1104006 Beturn of skeletal function l 2 i 4 ] A
Extensive Suhstantial Maoclerate Limited M e

1EOA] Hematoma I 2 3 4 ) MA
110407 Fam I 2 E] 4 L M
1 10E0E Edeima 1 2 3 | 5 Y
1110 Infection in surrounding tissue | 2 1 4 o MA
11T [nfection in bone 1 2 3 4 5 N&

Site ol Tracture (8 Trom shelelon);

Domain-Fhysiologic Health (1T}

Class- Tizsue Integrity (L)

Ist edition 1997 revized 2004

OUTCOME CONTENT BEFEREMCES:
Abdullah, 3, Ford, T. R, Papaioannou, 5., Nicholson, |, & McDopakd, B (20023 An evaluation of accelerated Portland cement as a restorative material,

Biawnaterials, 2301 Y, 4007110,
Mandracchla, V. 1., Nelson, 5. C, & Barps Eo AL (20010). Current concepts of bone healing. Clinigs in Podiatric Medicine o Swurgery (8{1) 55-77.
Parth, C. M. (20020, Pathophysiolagy: Cancepls of alfered health shates {6th ed ). Philadelphia: Lippincott Willkams & Wilkins
Potter, PLoA L & Perry, AL G QL)L Fenadawientals of nursing (5thoed. ) 5. Louis: Mosoy,

Wacke, K., & Hichardson, |0 (200 1) Chaleome in (raciure ||-.-:|Ii|1t: A review, fr'!fur_]'. S2030, I09-114



Bones of the head

-

47.
48,
49,

G0 T O G e

. Frontal

Right tempaoral
Left temporal
Right zygomatic
Left zygomatic
Hight maxilia
Left maxilla
Mandible

Left parietal
Right paristal
Cceipital

Bones of the neck and chest

g,
10,
11.
12.
13.
14,
15.
16.
0.
51.
ha.
i
o4
<178
58.
28,
B0,

Right clavicle

Left clavicle

Sternum

Hight ribs

Left ribs

Hight floating rib

Left floating rib
Vertebral column
Allas

Cervical vertebrale) specify
Lefl acramion

Hight acromian

Left spine of scapula
Hight spine of scapula
Left scapula

Right scapula

Thoracic vertebrale) spacify

Bones of the abdomen

16,
17,
18.
20,
Te.
73,
67.

Vertebral column
Right ilium

Left ilium
Sacrum

Cocoyx

Left ischium
Right ischium

Lumbar vertebrale) specify

Bones of the arm

as,
S6,
ar.
a8,
39,
40.
41.
42
43

dad
45

46,
55,
57
g1

B2.
(3.
G4
G5

G5

Right humerus

Left humerus

Right radius

Left radius

Hight ulna

Left ulna

Hight carpals

Left carpals

Right metacarpals
Left metacarpals
Right phalanges

Lafll phalanges

Right head of humearus
Left head of humerus
Left epicondyle

Hight epicondyle

Left epifrochlea

Hight epiirochlea
Left clecranon

Right olecranon

Bone Healing (1104)

Bones of the leg

21.
22,
23,
24.
25,
26.
27.
28,
29.
20,
31,
32,
33.
34.
68.
69.
70,
il 7
4,
76
6
7.
5
8

Right femur

Left fermur

Right patalla

Left patella

Right fibula

Left fioula

Hight tioia

Left tibia

Hight tarsals

Left tarsals

Right metatarsals
Left metatarsals
Right phalanges
Left phalanges

Left head of femur
Hight head of femur
Left neck of fermur
Right neck of temur
Left condyle of famur
Right condyle of femur
Left talus

Right talus

Left calcansus
Right calcaneus

105



106 EBaiile F'-q.'|:|.|.:i1|_!-|:' Establishment: Infant (1016])

Bottle Feeding Establishment: Infant 1016
Deﬁui!r'r.!m Establishment of bottle fuﬂding for hydration and nourishment of an infant
OUTCOME TARGET BATING: Mainlain at [neresse 1o
Ml Slightly Moderately Substantially Totally
adequate adequate adequate adequate adlequate
CUTCOME OVERALL RATING 1 2 3 4 ]
Indicators:
101601 Proper grasp of nipple I 2 3 4 - A
1016402 Suck reflex | 2 3 4 3 N
101603 .-‘l.'|1i|il1l.' Lo consume milk ar formula | 2 E 4 5 M
fraom bottle

101604 Formula flow rate tolerance 1 2 i 4 ] A
101605 Audible swallow 1 3 3 4 5 MNA
10 506 |:'|.:ri-:|||.i:|;: |::-I.J r|,:li'|1!l1 | Z 3 k| 5 Y
101407 Fe |.'|.t=i1|_!--lI tolerance | 2 3 4 ) i)
101608  Feedings per day ! 2 3 1 5 NA
101609 Contentment after feeding 1 2 3 1 5 MNA
101610 Urine output appropriate for age | 2 3 4 5 MNA
101611 Stools appropriate for age 1 2 3 1 5 NA
1016512 1r".'r|.‘:ia',|'||: I!l,il'il'l r|.|:-E:lrl.:-E:l:| iate ﬂ'lr g 1 2 3 4 5 M

Daomain-Physiolagic Health (1) Class-Dhigestion o Nutrition (K)

Sth edition 2003

OUTCOME CONTENT EEFEREMCES:
Hancock, M. E., & Brown, [ (2010 Formuka I'.:-.di.n;.;_ 5;.'1I-|.'|:.': What nurses need to teach parents w o chiose to formula-feed. MNursing .I"r.l.' Wosests Health, 14043,

2023509

Hockenberry, M. )., 8& Wilson, Tk (200 1), Weng's nursing cave of infants and children (9th ed.). 3¢ Lowis: Eleevier Mosboy,

Bottle Feeding Performance 1017
Definition: Caregiver actions to provide fluids to an infant using a bottle
OWICOME TARGET RATING: Maintain at Increase to
MNever Barely Sonnetimes Crlen Consistently
demonstrated  demonstrated  demonstrated  demonstrated  demonstrated
OUTCOME OVERALL RATING A z 3 4 3
Indicatiors:
101701 Washes hands prior 1o preparation of I 2 3 4 5 MA
formula
101702 Prepares formula according to I 2 3 1 5 A
directions
101703 Uses clean bottles and mipples I 2 3 4 > MA
101704 Uses carrect size af mipple te i 2 3 4 ) A
rlrwlhlre! e o
101705 Uses formula before expiration date I 2 3 1 5 NA
1001 700 Stores mixed formula correctly I 2 3 1 5 MA
101707 Stores breast milk correctly 1 2 3 1 5 NA



Bowel Continence (0500) 1

o7

Bottle Feeding Performance—contd

T Ever Rarcly Sormedimes iten Cansistently
demonst rited demonst rivted demonsirated demonstristed demonst rivted
101 708 Wiarms bottle in waren walei | 2 3 d| 5 M
1030 700 Tests E-::l'l'l]:u_'l ature of formula pr o | 2 1 4 S A
to feeding
101710 Responds to infant hunger cues l 2 3 4 5 MaA
101711 Positons infant correctly while | 7 3 I 5 ity
|.|.'|.'|.'.§1'|z;
101712 Positions hottle |.'.|:||:|.:-..‘.|:.-' while 1 2 1 4 5 ™A
feeding
101713 Burps infant at frequent intervals I 2 3 1 5 MA
101714 Besponds to mfanl cues Lo stop I 2 3 | ] A
Teeding
11715 Repositions mfant in response o | 2 1 4 5 M
choking
Domain-FPhysiologic Health (I} Class-Digestion o Nutnifion (K] Sth edition 2013
OUTCOME CONTENT REFERENCES
Lowdermilk, I, & Perry, 5 (2007}, Matersity & wormens Healih care (3th ed.}). Philadelphia: Elsevier.,
f Ir:.'!-;.|:|'|l1¢rr:_.'. M. L. B Wilson, Le (201 1) il'u,li-l_:'f FTSIRD AT :::|I infarts ard children (9th od, b S5t Lowis: Elsevier :‘r|:'|'~i|'|:_r'
s
L]
Bowel Continence 0500
Definition: Control of passage of stool from the bowel
DUTCOME TARGET RATING: Mamtain at [nerense to
Mever Ea ﬂ.'l:r‘ Sommelimes Cftem Cansis I.':|'|II!|"
demaonst rated demaonstrated demanstrated demanst rated demonst rted
CUTCOME OWERALL RATIMG | Pl 3 4 5
Indicators;
HRHI0E | -:|J_:|11i.-'.|'5 urge o telecale | 2 % i 5 A
05001 Maintains predictable pattern of stonl 1 2 3 I 5 NaA
cvacuation
030002 Maintains control of stool passage 1 2 3 1 5 NA
030003 Fuacuates stoal al lems 5| 3 4_|:5.:.'.'\_-. 1 2 3 1 5 MA
Q30005 aphimcter tone adeguate To | z 4 4 5 )
contrid defecation
030007 Sphincter innervation functional 1 2 3 1 5 NA
030009 Responds to urge in timely manner 1 2 3 1 3 M
00012 Ciets to toilet between urge and 1 2 k] 4 o M
svaciaiion of sioal
Q0017 Mamtans barrier-free environmenl 1 3 | 3 g )
Fear i|||:|q|||'|||:J-:'||I ||:i:|.'|fir':jl,
050013 Ingests adequate amount of fluid 1 2 3 1 5 A
050014 Ingests adequate amount of iber 1 2 ] 4 4 P

Confin

Hed



108 Fowel Flimination (01501)

Bowel Continence—cont'd

Mever Harcly Sometimes CHiten Cansistently
demonstrated demanstrated demonstrated demonstrated demonst rated
03015 Describes relationship of food intake | 2 3 1 5 MA
o stoal cansisten: ¥
(50018 Samitors amoiint aind consigten: ¥ af | 2 3 4 5 Tl
stol
00019 loilets independently 2 3 1 5 MA
Consistently CHllen Sommelimes Rarely Mever
demaonst rated demanstrated demonstrated demonstrated demonstrated
020004 Diarrhea 1 2 3 1 5 MA
Q5005 Constipalion i 2 3 4 5 P A
Q0020 Owverwse of laxatives I 2 e 1 5 A,
0a0021 Oweruse of ememas | 2 3 1 5 A
030022 Soils clothing during day 1 2 3 1 5 NA
030023 Sails clothing or bedding during night | .5 3 4 3 MA

Domain-Physiologe Health (IT} - Class-Elimination (F)

Ist edilion T997; revised 2004, 2008

OUTCOME COMNTENT BEFERENCES

Hogstel, M. O, & Melson, M. (1992 ) Anticipation and early detection can reduce bowel elimination complications. Gerialeie Nuvsing, [3(1), 28- 33,

Mans, M. 1

galvalls: Digperoses, outemmes o= dnlervenlions [pp. 238 251 ). 5l Liais :‘J.l!-l‘::.'

Maelane, A, (1987) fil'.l.-;'.'.fu'iu oiinn -.::l"rl!.-:'.'.:'ﬂ._:,-' digmnses: Provesdings .'l_.l'l'l'.nl Tl .-'.':.l!_|'-.'l'|.'.l:':':'. 51, Louis: Mosty,
Morris, [ M. Hawes, O, Fries, B E, Phallips, C. T, Moe, W, RKatz, 5., Murphy, K., |.'3'rl.|g_l.|l.'=.L]'.. od. L, & Friedloh, A5 [1990]. l'.“'q.'hi;'.;.'!inb: Lhe maticnal resident
assessment instrument for nursing hemes. Geronfolagist, 3003), 293307

Bowel Elimination 0501
Definition: Formation and evacuation of stool
OUTCOME TARGET EATING: Maintain at Increase to
Severely sSubstantizlly Maoderately Mildly Mot

compromised  compromised  compromised  compromised  compromised
OUTCOME OVERALL RATING ! 4 L 4 =
Indicators:
0101 Elirmination ;:l:ll[-::l'ri | 3 3 4 5 M
50102 Caontral af bowe] mavements ] z 3 4 5 M
050103 Liool color l 2 3 4 5 NA
(50104 Stool amount for dict l 2 3 4 ] NA
050105 Liool soft and formed l 3 3 4 5 MNA
50112 Fase of stoal [ratssape | - 1 E| 5 i
HET R L H!:l]'lir'u'.h'r e | ! 3 4 S My
01149 Muscle tone to evacuate stoal 1 2 3 4 5 M
(50121 Passage of stool without aids 1 2 3 4 ) MNA
(50129 Bowel sounds 1 2 3 4 5 A

Severe Substantial Maderale Miled Mone

Q50107 Fal mn stool I 2 3 4 ) MNA
HETH RS Blaiad g sl i Z 3 4 5 B
50109 Mucus ip stool | 2 1 4 5 M
050110 Constipation 1 2 3 1 5 MA
HERRE| Dharrhen 1 2 3 4 5 A
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Bowel Elimination—contd

wevere Substantial Moderate Mild Mone

-1

150123 Abuse of elimination aids 1 2 3 4 A
(50124 Fain with passage of stool 1 2 1 4 g MNA

-\.-

Damain-Physiolagic Healtt (11} Class-Elimination (F) 15t edifion 1997; revised 2004, 2008

O TCOME CONTENT REFEREMCES

Heading, C. (1987), Factors affecting bowel functlons. Marsug 3(21), 7737835,

Hogstel, M. O, & Melson, M. (1552). Anticipation and carly detection can reduce bowel climination complications. Geratric Nuersing, 13(1), 28-33

| I.'I"HIT:«', WAL &, & Michael, AL 019930, Chronie diarrhen: Bvaluation and Lrealment. Aprerican |"E.'r.':|!_:|' f'l'_}'.cl'..:.'l.'.' AE(RE 14a] - T4nn.

| '”'"i"'l-_’. Bawcke, ¥ (1 EE b "-.'.'.|1:|.u:'r|1-:'nl il chronic con -.I'-|1.'.Ii:'\-n in infants and toddlers, American .'-'r-::-l.'l'l__r |':‘r'|_]'.-:.::'|'.-|r1, A2, 307406

MeRenna, 5., Wallis, M., I.‘.l.:.rlln.'r.:p, AL & Cawnoad, | (20 ) The ntir sing management af diarchoea and LIIIL.‘\.|i|IiI!I|.'I'| lefare and after the implementation of a
bioweel management '|.'l|'l.'-l-:ll:l.:-|. Australian Critteal Cawe, 14010, 1016,

MecLane, A M. & McShane, B E. :El.ll."'._:. l'.:'l.l.".hl.i|.l:|I|-.:||. [ &, Maas, K. Buckwalter, 5. Hazrd Wi [ |'J.|.l_‘.‘~-|':|.'-|'||q."|, M. Titler, & . :'hl.h.'l.'|'.l I:’.:.dh._:, ."-u':rr.-:ll.'H coire of plider
ndilts: Diggeoses, awicomes o inferventions (pp. 220--226), 5t Louis: Mosby,

MecShene, B. E., & Mclane, A, M. {1 LRE) l:':-:n-ili|1:|li-::-n |I1'|F.'||'| il |=Ii-:'-|-:.__|.i|.'.1l faclors Jogern rl_."-:'i._'lT.li-l!rl.'.l_;::'_'.-.'l ."!.:I.I:"'\.'!HH. Ffid), 31-34,

Fotter. PoA L & '-orr:,r. AL Gl D). Fundanentals :::_l' a-l'.'r'.:l'rlg (5th e} 3. Louis :‘-1-':551-'_."

Wiackle, K. K. {2001 L [Harrhea. ln M. Maas, B, Buckwalter, M ||:|'r||:.-. LS '|'riz'-|1 Feimmer, M. Tatker, & |. .'*i_'.r:'n kit §ids.h. ."-.'l.-er.'..:n__-;: crire :::_I" sleler aduli .r.':I.'I‘-_{Hl.I'.T.'.'..
cubcomes & interventions (pp. 227237 51 Louts: Maoshy

Breastfeeding Establishment: Infant 1000

Definition: Infant attachment lo and sucking from the mothers breast for nourishment during the first 3 weeks of
breastieeding

OUPCOME TARGED RATIMCG: Maintain at Increase to

Mot Sligltly Moderately Substantially Totally
adequate adeguate adeguate adequate adequate

OUTCOME OVERALL RATING ' 2 i 4 5

Indicalors;

PEEIIRE DA | Proper alignment and atch on | 2 % | o] A
RCACH202 Froper arcolar arasp 1 2 A 4 5 Ma
HRGIEE Proper arcolar compression 1 2 3 4 3 M
L0 s Correct tongue placement | 2 3 4 5 MNA
F4 Suck reflex | 2 3 1 5 A
JEOD0S Aurdabale swalliow | X 1 k| 5 T
|G Mursing mvindears of 5000 mimales | 2 1 4 = I

per breast

LS Stop to burp infant at frequent intervals 1 2 3 1 5 MNA
L0 Minmmum of 8 feedings per day | 2 3 1 3 MNA
| (HOE Llrinations rer -:‘L'l:.- ::|::l;:l'r-:'|]1ri::[-:_: fier age | 2 3 | 3 ;)
L0 Loose, vellow, seedy stools per day | 2 3 1 5 I A

A RrOgT iate Tor ke

L]

LK 0 Weight gain appropriate for age 1 2 3 1 MA
100011 Infant contentment after feeding 1 2 3 1 5 MM

Domiain- Physiolopic Health (1) Class-Digestion o Nulrition (K] st edition 1997; revised 2004, 2013

OLUTEOME CONTENT REFEREMNCES
Biancuzro, M. {2003 Breasficad g the newborn C2nd cd. ), 5t Louis: Maosby,

Cricco-Lizza, K, 5]

1. Black non-llispanic mothers” perceptions aboul the promation of infant feeding methods by norses and physicians,  fournal of
pgic, artd Neowmalal Nursing (JOGNN]L 35(2), 173-180,

Chstetric, Uyvneoalog
Hendersan, A M., Pincombe, |, & Stamp, G, B {20 Asssting woemen o establish breastfeeding: Exploring midwives' practices. Eréasifieding Rewiew, 803, 11-17.

Lang, 5. (2002). Breastfeeding special care babies (2nd ed.}. London: Batlliere Tindall.
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Lawrence, I AL, & Lawrence, Ko M. (19997, Breastfeading A guige for the medical professioa (5thoed.). 5t Louois: Moshy,
Minchin, M. K. (1989}, Positioning for breastfeeding, Hirth, 16{2), 67-80,

Muldfard, C. (19392}, The mother-baby wssessment (MBAY) An “Apgar Score” for breastieding, frurnal of Flumoe Laclalion, 8(2). 7982
Meifert, M. K., & Seacal, [, M. (1988), A goide fo successful breastfeeding, Comtengorary Pediairics, 3, 1-14,
Page-Coerte, 5. (19E9), Discharge planning for the breastfeeding, dyad. Pediatric Murging, 15(5), 543-544
Righard, L., & Alade, M. O (8952]. Sucking technbque and s effect on success of breastfeeding. Birth, 1904}, LE5-189.

Rioedan, |, & Asuwerback, k. G (19949, Breastfoeding amnd Rusmias lectation {2od ed.). Sedbury, MA: Jones and Bartlett.
Shrago, L., & Bogar, [ (19903 The Intants centributicn to breastteeding. fowrsal of Obstelric, Gynecelogic, o SNeonatal Nersing, 19(3), 200-213
Walker, b, [1959), Functional assessment ol infanl !:-|'|."-|'I<;|l."':'|:!i|'||=-" patberns firth, I3, 140-147

Breastfeeding Establishment: Maternal

1001

Definition: Maternal establishment of proper attachment of an infant to and sucking from the breast for nourishment

during the first 3 weeks of breastfeeding

OUTCOME TARGET RATING: Maintain at Increase to
Ml Slightly Moderately Substantially Totally
adeguate adequate adequate adequate adeguate
CQUTCOME OVERALL RATING ! 2 £ 4 5
Indicators;
100100 Conmlort af pasibion during nursimg | 2 3 4 5 N
100102 Supports breast using "C™ hold 3 5 NA
[cupping)
100103 Breast fullness prior to feeding 1 2 3 4 5 MNA
100104 Milk ejection (let-down) reflex I 2 3 A 5 MA
100 106G Hl._:n:_:l:-a._!'rt'iﬁ:l.'-:l] -:||. i.:1r-:_::|1| swu”u'.-.-ing | Py 1 4 5 M
100107 Suction hroken before CEIOVITIE infanl | 2 3 4 5 N
from breast
100121 Techniques to prevent nipple tenderness 1 2 3 4 5 MA
10010 Awvaidance of artificial nipple use with infant I 2 3 1 5 NA
O] G Avaidance of giving waber o irnfan | 2 3 4 5 Y
100122 511].!]:!|-e!|r'||.!11l:|| 'I-L'L"I.'!'i_llgh ] x 3 | 5 M
100112 Responss to infant's temperament | 2 3 1 5 A
100113 Recognition of early hunger cues 1 2 3 1 5 NA
100120 Fluid intake of mother l 2 3 1 5 MA
100123 Pumping of breast l 2 3 1 5 NA
100115 Sufe ﬂ-:lr:l.?,f_' al breastmilk | 2 1 k| o Y
100k 24 Llse of |'::|1'|'|i|:}' support | 2 3 4 5 Y
101 25 Use of commupily support 1 2 3 1 & MA
100118 Satisfaction with breasticeding process 1 & 3 1 5 MA

Domain-FPhysiologic Health (I} Class-Digestion o Nufrifion (K] 1st edition 1997; revised 2004, 2008

OUTCOME CONTENT REFERENCES

Hiancuzzo, M. {2003]. |"|.l'|'|'-l_f|__|r|""|:'rl'l.l?£ the newshorn (2nd ed. ), St Louis; .‘.-I:-w.'l-_-!:.

Cricen-Lizea, K. (2006). Black nen-Hispanic mothers” perceptions about the promotion of infant feeding methods by nucses and physicians, fororaael af Obsletrie,

Cryneeoiogic, aad Nemnatal Nepsing [TOGNN]L 35(2), 173 180

Henderson, A, M., Pincombe, | & SMamp, G, E {2000}, Assisting womnen to establish breastfeeding: Exploring midwives” practices. Breastieeding Rewiew, (30, 11-17,

Hill, P, & Aldag, [, (19913 Potential indicators of insubicient milk supply syndrome, Reseanch in Nursing and Hegith, $4(0), 11-1%,
Lawrence, R, AL, & Lawrence, B M. (1999}, Breastfeeding: A gukde for the medical profession {5th ed.). St Lowms: Mosby

Lowdermilx, 13, & Perry, 5 (2004 ), Maternity 8 wormnens health care (8th ed, ), 5t Lowis: Mosby,

Minchingd M, K. (1989}, Positioning for breastfeeding, Sirth, 16{2], 6780,

- Muldbord, C, (1932), The mother-baby assessment (MBA) An “Apgar Score” for breastfeeding, Journal of Humoe Lactation, 8(2), 79-82
Meifert, M. K. & Seacat, [ M. (19880, A guoide 1o successful breastfeeding, Confermporary Pedicifrics, 3, 1-14.

Page-Goerte, 5. (1583]), Irscharge planning for the breastfeeding dyad. Pediatrie Narsing, 1503, 513-544.

Righard, L., & Alade, M. QU {1%92]. Sucking technbgue and 15 effect on success of breastfeeding. Birtk, 19[4}, [85- 1849,

Riordan, |, & Auwerbach, K. G, (1995%). Breastfecding and human lectaffon (2nd ed. ). Sudbury. MA: Jones and Bartiett

‘-ih.'.'lgu._ L., & Bocar, [ (19900, The inlant's contribution to |'\l.'{':I'H.||{'|."-;,‘|iI'I§ Jocirsal |::_|"l"llli-.-:|'|'.'r:';'_ |'f;r.l-.*|':'::-h:-gn'. o Meanalod _-".-'.'rrm.l.'l_:. 19030, 209-215
Walker, ML (1989}, Functional assessment of intant breastfeeding patterns. Bivth, Toi3), 140-147
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Breastfeeding Maintenance 1002

Definition: Continuation of breastfeeding trom establishment to weaning for nourishment of an infant/toddler

DUTCOME TARGET BEATING: Mamntain at [ncrease to
Mol Hlighﬂ}' 1-T|.1-|ler:|.{|:'|1l.' .“iuhﬂunliull?’ 'I'|:|l:|.||:,'
il.‘I.L‘-IIIJ:I]L" a|:|.-|:|:|u.:|l4.= .'tdi.‘i!u.ﬂli.' :|.|:|1.'|:|_||.:Ii.' n.dun:luate

CUTCOME OVERALL RATIMG | 2 3 4 5

Indicators:

100201 Infants growth in normal range 1 2 K 1 5 MA

100202 Infants development in normal range 1 2 3 1 5 NA

100205 Ability to safely collect and store 1 2 3 | 3 A
breastmalk

10217 Ahility to safely thaw and warm stored 1 2 3 1 5 MA
breastmilk

TR fechniques to prevent breast 1 2 3 I 3 MA
tenderness

0e Recogmition of signs of decreased milk 1 2 b 1 2 MA
supply

[z Recagnition of signs of plugged ducts | 2 3 4 5 A

[0nz20 Recognition of signs of mastitis 2 3 5 WA

L0221 Awareness that breastieeding can | 2 3 4 o MNA
continoe beyond infancy

Loz Avandamce al sell-medication withaut | 2 3 4 3 MNA
checking with health professional

L0222 Perceived family support for | 2 3 4 5 P
breastfecding

L0223 Perceived support lor continualion of I F 3 ! 3 NA
lactation on relurn toowork

L0224 Perceivied support for continueation of I 2 3 1 5 A
lactation on return to school

100204 Enowledge of benefits from continued 1 2 L 1 5 NA
breastfecding

100225 Knowledge of resources for support 1 2 3 d! 5 MNA

100215 ﬁsll'i.'\-.l.;v: Licn with lerizaasl |.4'|'|.!11||_=| PrOCEss | 2 % 4 o) A

Domain-FPhysiologic Health (11} Class-Digestion - Nutrition (K] 1st edition 1997; revised 2004, 2008

OUrTCOME COMTENT HEFERENCES:

Bear, K., % Tigges. B B (1993), Management strategies for promoeting successhul breastfeeding, Murse Prachihoner;, 1A(6]), 50, 5354, 56-58, 60,

Callaham, 5., !*-.:-_i::r.l'n-:'. B, & Dlenis, A, 2008 I..'.Iij_!||ll." anct I'.rr-.-'u'\.'l"'Lu:'r|i1'|_l1 an inevilahle r-.'!.'ul:n'lkl'.ip. Erurral! .l_ll'l'n'.'n.lrl.l.l: Lactatien, 2202, 182-187

Corell, ., & .‘-.-'Il'.rl.lll:.'. |- E. [ 15EE] & faternal commmilment, aclaticn |.l.':|-\'_LE|.-.'5-. and '!:-rq.':l-.'.l'-.'l.'q.i.int'l Aviration. _|'.'l:rrl:|-:|' |.!i'--:'.fl".'.|!|:.'.'.::. l..r._:l'l'!l'l.l'lll'.l‘}'ll'. = Mlepratal .’l...hl.'\-l.l:l!_-:.
1714}, 273-278.

Cricco-Lizza, L {2008). Black non-Hispanic mothers” perceptions about the promotion of infant feeding methods by nerses and physicians, fosrveal of Obstedsie,
Gyrecologic, ard Negnatal Nursieg [JOGRN ) 35020, 173180

Drack, M. |, BEvans, & L. Arthars, [0 B, Barnes, ). 5L Caldwell, R 5., Hutchins, 5. 5, & fohnson, L Fo(2002), Predicting early breastfeeding atteition. fowrsal of
Humgn Lactation, i18(1], 21-248.

Haock, Y., & Beinbald, | (1996), Criteria for successful breast "L'-!'Llil'.|_=.: Mlotbrors” parceplion. Joarnal - Awstralion § ':""I"S" :::_l".'u'.‘:':."-r:":'n::t a1y, 21-27

Lawrance, B, AL & Laowrence, B, M, (1999}, .'i-|'.l.'|.-:[.‘."::-_!:'r:_:;. A :__ﬂ.'l'. .‘-.'__l'i:r the medical l|:-|'|'J_.‘.''.-:-.-lml |;"&I|'| el 51 Lo .'-.-1-.:-:.!:-:.-.

Rentschler, T I {1991} Correlates of successiul breastfeeding,. forage — The Journal of Nursing Scholarsfip, 23(3), 151154,

Blordan, |., & Aswerbach, B, G, (1999, Breastfeeding and Rumaa lactatien {Ind ed.). Sudbury, MA: Jones and Bartiett
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Breastfeeding Weaning 1003

Definition: Progressive discontinuation of breastfeeding of an infant/toddler

OUTCOME TARGET RATING: Maintain at Increase to
Mot Slightly Moderately Suhstantially Tatally
adequate adequate adequate adequate adequate

CUTCOME OVERALL RATING I Z 3 4 5

Indheatiors;

100302 Recognition of weaning readiness cues 1 2 3 1 5 A

100318 Recognition of signs of decreased milk I 2 3 1 5 MA
supply

100304 Knowledge of benefits of gradual I 2 3 4 5 MWA
weaning

100303 Knowledge of guidelines for rapid | 2 3 g 3 MA
Yemergency” weaning

100319 Knowledge of appropriate methods to 1 2 3 1 5 NA
reduce breast tenderness

100320 Muother's freedom from plugged ducts I 2 3 i 5 MA

100321 ;"r"lle-[hl_*r::'\; frl'l.u!l:-ln I.l'-:||r| mashits | Z 3 4 5 MNA

100322 Introdection of solids 25 recommended | s 4 ] MA
by health professional

100308 Replacement of onc additional breast- 1 2 3 1 3 MA
fecding with solids every few days

100523 Replacement el Breastmilk with ather | 3 1 4 5 Bl
fliicds

100309 Intraduction of solid foods ore at | 2 3 4 5 M
a time

100310 Introduction ol solid foods using a 1 2 3 1 5 MA
SpOT]

100311 Addditicnal |||'|:.-'.~\.i-:::|.| tanch Litn’in?, tire | 3 £ k| 5 M
af WEATIINE

100313 Knowledge of resources available for I 2 3 4 5 MNA
support

100314 Use of avarlable resources | 2 3 4 5 NA

100316 Satislaction with weaning process 1 2 3 1 5 MA

Domain-FPhysiologic Health (11} Class-iigestion o- Nutrition (K] 15t edition 1997; revised 2004, 2008

OUTCOME CONTENT REFEREMCES:

Castighia, BT, {1992). Weantng. fosrnal of Pediafeic Health Care, 6(1), 38-39.

Hendricks, K. M., & Badrueddin, 5. H, (1992). Weaning recommendations: The scientific basis. Nutrition Revisws, 505}, 125-133,

Hervada, A R (1%5%2). Weaning: Historbcal perspectbves, practical recommendations, and current controversbes, Curres? Prabidess (n Pedialrics, 22(5), 223-24 1

Huggins, K., & Sedrich, L. (1994}, The nursiag mathers guide fo weandng. Boston: The Harvard Common Press.

Blcinman, B, E. (Bd.b. (1998 Pediatric putrition famdbook (4th od. ). Blk Growe Village, 1L American Academy of Pediatrics,

Lawrense, B A & Lawrence, KoM, (1999}, Breastieding A puide for the medical profession (5th edl), 51 Louis; Mosby.

Lewalbem, L. P. Dack, 505, Flowers, Iz, Powell, W, Fickefoose, K, L, Wall, %, G, & Price, & M. | 2006] I'-r-:_':lkllq'u;din}' supporl and -:_~.'|r::|r cessation J'-_:ui-'rnl.' ::‘:I'
Cibatetric, Chvrecologic, amd Nearatal Nursing (JOUINN) 35(2), 166- 172,

Rlordan, |, & Awerback, B G, (1899 Breastfeeding arud Rumiare lactalion (2nd ed.). Sedbury, MA: lones and Bartiett,

Rogers, C. 5., Morris, 5, & Taper, L. | (1587, Weaning from the breast: Influences on maternal decisions, Pecdiatric Nursing, [3(5], 341-345.

Spanpler, A (1952 Ay Spangler s treastfeeding A pasents guide. Atlanta; Abbey Drue

Walker, € (E995], When o wean: Whose advice do mathers find E'.:_'Ipr'=.||7 Health Visidor, 68030, 109111
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Burn Healing 1106
Definition: Extent of healing of a burn site

OUTCOME TARGET RATIMNG: Maintain at [mcrease To

None Limited Moderate substantial Extensive
CUTCOME OWVERALL RATIMG 2 3 4 |
Indicators;
110ad0] Percent ol graft site healed 1 2 A 1 5 MA
i 10ag2 Percent al burn site healed 1 2 3 1 ) MNA
LR ARERTAR] Tissue __:.z,ranulntinn 1 2 £ 1 5 WA
110604 loint movement of affected extremity 1 2 3 1 5 A
I 10605 lissue perfusion of burn site 1 2 3 4 o MA

Extensive Substantial Moderate Limnited Mone

1 GG Pain 1 2 K] 4 > ! P
11T Trabection | 2 3 4 ) A
[ R ESTI Blistered skin | 2 3 | 3 it
1 ||'Iﬁﬂq Pur |.|||:'r:|1 ;_l.r:,'lill::rl,u | 2 3 4 5 Hf'ﬁ_
L1atn Foul wound odor 1 2 3 1 5 NA
L6l Burn site edema 1 ) 3 4 5 M
L1612 Difficulty breathing 1 2 3 1 5 MNA
L1615 Tisgue nedrogis | 3 3 4 5 Ty

Grrafted: Yes [ Na
Location of burn:

Davmain-Physiologic Health (11)  Clasgs- Tissue Integrity (L)

(01 Head

002 Meck

003 Anterior trunk
004 Posterior trunk
(N5 Ruttock

006 Crenitalin

00T Right upper arm
(8 Left upper arm
009 Right lower arm
010 Left lower arm
0il 'Il'ijl,']ﬂ harcd

012 Left hand

dth edition 2008

013 Right thigh
(114 Leht thigh
015 Right leg
016 Lelt leg
017 Right foot
01E Left foot

OLTCOME CONTENT EEFERENCES

American Burn Association, {19890], Hospital and prehospital resources bor optimal care of patients with burn injury: Guidelines for dewelopment and operation

ol burn centers. Joursal of Burs Care ard Refabilitation, 11{2], 98 104,

Black, ., & Hawks, 1. I:_-'I.ll.lil:l. Medical 5'.|.l_:.;||.'r4.' sursng: Clinical l.'|:rlnl_g:'.l.'l-:'rln'_i'fl.' Im:.-il'rll--.' gutcortes (71l |.'IJ..:I. L1 Lowis: Savnders.

Mendez-Eastman, 5. (2005}, Burs injucies. Plasfic Surgical Nurging 25(3), 133-134,
BMowlin, A. (2006). The delicate business of burn care. BN, ¢#1], 52-58.

Crsborn, Ko (2003). Norsing burn injurics {critical care). Nursing Managenient, 34(5), 49- 58
Hegojo, Po[2003), Burn care basics: How fo extinguish problems, Nursing 2003, 3(3), 50- 5]

L
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Burn Recovery 1107
Definition: Extent of overall physical and psychological healing following major burn injury
OUTCOME TARGET EATIMG: Mantain at [nerease te
Monc Linsuited Maoderate Substantial LExlensive

CUTCOME OVERALL RATING 1 2 3 4 5
Indicators:
1107601 Tissue H1':‘|.r:’u|'.‘|T'i-.111 | 2 1 4 5 A
110702 Tissue perfusion of burn site 1 2 3 1 5 NA
1E0703 Fercent of burn healed I 2 3 4 5 MNA
110704 Temperature stability 1 i 3 1 5 MA
110705 Electrolyie stabality 1 2 3 4 5 MA
110706 Fluid balance ] 2 3 4 5 NaA
10707 Lelf-care -.'||'|i|it':.- 1 2 3 1 5 A
11O foint movement of extremitics 1 2 E 41 5 A
110709 Ambulation tolerance l 2 3 4 5 MA
1E07 10 Positive attitude toward touching I 2 3 1 o NA

atfected part
110711 Pavchological adjustment to changes in I 2 3 1 5 NA

physical appearance
110712 Psyvchelogical adjustment to changes in 1 2 3 1 5 NA

boady [unction

Exlensive Subsianiial Maderale Limited Mone

110713 FPain I 2 3 4 5 MA
o714 Decrensed ¢ oE ki | 2 3 4 5 WA
] | 0715 Pain rr:.-u-:‘l.il..:s[illrl Tn:_:-;_|||ir|.::|'|'||.'r:1£ | ¥ 3 E| 5 MNA
016 [Pecreased oxyvgen saturation 1 2 3 4 3 NA
110717 Dithculty breathing 1 2 3 4 5 MNA
110718 Weight loss 1 2 3 1 5 NA
10719 Infection I 2 3 4 5 NA
110720 Elistered skin | Z 3 4 5 NA
110721 Furulent drainage I z 3 4 5 WA
110722 Foul wound odor l 2 3 1 5 NA
110723 Burn site edema 1 2 3 4 5 MA
110724 Tissue necrosis I 2 3 1 5 MNA
110725 Generslized edema ] 2 3 4 5 WA
10726 Gastrointestinal complications I 2 3 1 o MA
110727 Decreased urine ot 1 2 3 1 & MA
110728 Burn site grafting required 1 & 3 1 5 MA

Damain-Physiologic Health (11} Class-Tissue Integrity (L)

Atk edition 2008

OUTCOME CONTENT REFERENCES
American Burn Association, {19590) I|:1:-;r|i|:|| and 3:-n~|'||,|-=5:-i‘..'.| resoUToes for |:]'-Ii|1'|:|l e nr']'.-n:n'-rul.:-; with hurn i1:j'.|r}'; Cruidelines Tor du,'m'-lr:J'-nwnr ansd r:'|'.h|'r:|li-:'-|1
of burn centers Tewreial .'i:_f BEurn Care god Rehabilitation, [1{2], 98- 1104,
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Cardiac Pump Effectiveness 0400

Diefinition: Adequacy of blood volume ejected from the left ventricle to support systemic perfusion pressure

O PCOME TARGET RATIMG: Maintain at [ncrease to

Seviere Sulbstantial Moderate Mild Ny

deviation deviation deviation deviation deviation
fram normal fram misrml from normal Iram nasrmal Iroim nasemnal

range range range range rAnge
OUTCOME OVERALL RATING 1 2 3 4 5
Indicators:
adannol S!.'x1|,||i|.. el ovracd pressure | 2 3 4 5 M
odanig Dhiastelic Blood [Fressure | 2 3 4 5 A
I E T ."'.r:-il..:h| heart rate 1 2 i 1 5 M
METHIE Cardiac index 1 2 K 4 5 MA
K TR Ejection fraction 1 i 3 I 5 NA
R [ Peripheral pulses 1 2 3 i 5 MA
i O Heart size 1 2 A I 5 I
AN Urine output 1 2 i | 5 A
040022 24-hour intake and output halance 1 2 3 I 5 NA
040025 Central venous pressure 1 2 3 1 5 MNA

Severs Substantial Moderate wfild il IT
D000 Neck vein distension 1 2 3 1 5 MNA
METHIT Dyvsrhvihnua 1 2 3 i 5 MA
04001 Abnormal heart sounds I 2 3 1 5 MA
i 2 Angina 1 2 A 1 5 Y
HETHANE Peripheral edema 1 2 A A 5 MNA
HE TR Pulmonary edema 1 2 3 4 5 NA
040015 Diaphoresis 1 2 A I 5 MA
LR THARYS Mausea I 2 5 1 5 A
40017 Fatigue I 2 3 1 3 A
Q40023 Diyspnea at rest 1 2 i A 5 MA
DA0026 Dryspnea with mild exertion 1 2 i g 5 MNA
G L 'L'L'n'_'ight gain 1 . i 4 ) it
040027 Msciles I 2 i 1 5 MA
O4mize Hepatarmegaly I 2 3 I 5 A
o4na2a Trnpaired cognition | 2 3 i 5 WA
P TLRR Y Mckivity intolerance 1 2 3 ! =] Py
4] Fallar 1 2 3 4 3 P
UE T D Lyanosis 1 2 A 4 5 ey
040033 ]::||.:|:1|||,=|i | 2 3 4 5 A

Domain-Physiologe Healtt (IT) Clags-Ca r;i'inp;:.!mc:-ﬁ.:: rp (B) st edition 1997; revised 2004, 2008

LM E CONTEMNT REFEREMOCS:

Bumann, R, & :'iF'-'.'|I.-:. MLOOTSRE). Decreased cardiac vutpul: L] r'-iillg ;.|1:|r_nll-.'.:-:. L ersions |.!|"':'.'r|!:|.r4.' e .-‘L'.'.r.-|'.'.'_!,;. ®( 1), 6-15.

Dalton, L C1985), A descrlptive study: Defining characteristics of the nursing diagnosis cardiac cutpat, alterations in: Decreased, Iowage— The Jowrnal of Nursing
SZchiolarship, 17040, 113-117.

Dieugherty, C, [1986), Decreased cardiac output: Valldation of a nursing diagnosis. Denensions af Critical Care Nursing, 5{3], 182 188,

!]:!I:El‘h“'rl:r'. CLML (2000 ) Decreased cardiac output, In M. Maas, K. Buckwalter, M. | I.'.n;i_':-'. | 'i"i|1p Retmer, M. Titler, & | :‘~C|_1-.-.':'|I s 1 f‘-.'ur.-:.'ns cHre .:_II' elder
el .':I.'ull__r.l.'-:.suga autcones o iderveriions [pp, ARG _Z2OTL 4, Louis f‘n.1r"\-','.-=_."_
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Cardiopulmonary Status 0414

Definition: Adequacy of blood volume ejected from the ventricles and exchange of carbon dioxide and oxygen at
the alveolar level

O TCOME TARGET RATING: Maintain at Increase to

Severe Substantial Moderate Mild o

deviation dev lat lom deviatlon deviatlon deviatlon
from narmal Trom narmal Trom normal Trom narmal Trom narmal

range range range range range
OUTCOME OVERALL RATING | 7 3 4 5
Indicators:
0 1401 Svatolic blood pressure | s 3 g 5 MNA
04 1402 Hi.‘w[clli{ bilood Pressure | s 1 4 5 MA
041403 I:'L:ri|||||.'r:1| |'||.I|.‘:-::.'. | 2 3 4 5 A
HEREIE Apical heart rate | 2 3 4 5 NA
04 1405 Cardiac rhythm 1 2 3 1 > MA
0 1406 Respiratory rate l 2 3 1 5 MA
41407 Respiratary rh.}'l'l'ml | P 1 4 5 M
04 1408 E:'n_'|'|l:|1 af i!'l.'-l_:-il:.'l“L:-ﬂ ] z 3 4 5 ]
04 1409 !;HEHJI:‘.-iI:-r'. of air | 2 3 4 5 MA
Da14rn Urinary output | 2 3 4 5 NA
DA1411 Cardiac index l 2 3 1 5 MA
041412 Oxypen saturation I 2 3 4 5 A
I]"1 I l- I -'i ;"I-'1|!"r'|.:1'|'IL'r'.1 1||. HI'IJI'.JI'I'I 101 'iIF il;l 'l-'i'ii':' I -'I. -'!l "1 r'.\ 1"\!-’\.

Severe Substantial Maoderate Mild Mo
41414 Activity intolerance I 2 3 4 5 NA
041415 Impaired cognition 1 2 3 1 3 A
41416 Pallor | 2 3 4 5 NA
041417 CYANOsLs I 2 3 4 5 A
41418 Flushed I 2 3 4 5 A
41419 Meck vein distention I 2 3 4 5 MNA
D420 o hest retraction 1 2 1 4 3 A
041421 Pursed lip breathing I 2 3 1 5 NA
041422 Peripheral edema I 2 3 g 5 MA
041423 Pulmonary edema l 2 3 4 5 MNA
041424 Drvspnes af rest I 2 3 4 5 NA
041425 Dyspnea with mild exertion 1 2 3 1 5 NA
HE B e Fatiguc 1 2 3 4 > M
041427 Restlessness 1 Fs L 4 = Ma
O 1428 Sompalence I 2 3 A 5 MA
041425 Weight gain I 2 3 4 5 MA
HERERTN "r"."l._'l:.;l'l[ laass | 2 1 4 5 A
01431 Diaphoresis I 2 3 4 3 NA

Domain-Fhysiologic Health (11} Class-Cardiopulmonary (E] - 4th edition 2008

OUTCOME CONTENT REFERENCES:
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Dougherty, C. M. {2000}, Decreased cardiac output. In M. Maas, K. Buckwalter, M. Hardy, T Tripp-Reimer, M. Titler, & ]. Specht {Eds.). Nursing care af oider
wzilits: .".I.iueg.l.'-;:.-:u,'wa aRicennes o rderveniings [p|1. AEE_ 2071 81, Lonis NMoso Y.

Smeltrer, 5O & Bare, B G (2004). Braoner & Seddarthy textbook r.!.".'rnfrl'n:ﬂ.' .'.'.'rrgl.'..'ll rLrsEHg (Wals, 1 & 23 (1iMh ad) .5:‘|'|i|.'|L|-!!!|:I||1:|: |.i|1rl=r|-.:|l'.: Willimms &
Wilkins,

Wakefeld, B, {2001, Ineffective |HI.':L|.|Ii:'.H pattern. In k. Maas, K. Bockwalter, M. Hardy, T. Ti |'.'-|J-|-'.|.'u:|*_':. M. Titler, & . EP.J_IH (Fds . Nursing cere af pider
adults: DMagnases, ewicenies & nterverfions (pp. 313-323) 56 Louls: Mosby,



Carcgiver Adaptation to Patient Institutionalization (22000 117

Caregiver Adaptation to Patient Institutionalization 2200

Diefinition: Adaptive response of family caregiver when the care recipient is moved to an institution

O PCOME TARGET RATIMG: Maintain at [ncrease to C
Mever Rarely Sormetimes Criten Cansistently
demonstrated  demonstrated  demonstrated  demaonstrated  demonstrated

CUTCOME OVERALL RATING ' 2 3 4 5

Indicators:

22000 Trusts non-lamily caregiver 1 2 3 4 5 MA

220002 Maintains desired control over care 1 2 3 [ 5 NA

2204003 Participates in care as desired 1 2 3 1 5 MA

2200 Maintains carcgiver-care recipient 1 2 3 1 3 A
relationship

2006 Collaborates with health provider in 1 2 i 1 3 MA
determinmng care

220006 Reports decreased need to verbalize 1 2 3 r| > A
feelings about change

220007 Resolves feclings of guilt 1 2 1 4 5 MA

220008 Resolves feclings of anger 1 2 3 1 5 NA

220009 Uses condhict resclution stralegies | 2 3 A > A

220017 Reports comlort with role transition | 2 3 4 3 M

I Provides consent |.|_|rI:r|.'::|!rr'u::||I | s 3 4 3 I i

220012 Frovides information about paticnts 1 2 3 1 5 N
routine

220013 Provides patient’s comfort items 1 3 1 5 MM

220014 Communicates needs of nonverbal I 2 3 A4 5 A
E:l;,11i.|.:11|

Domain-Family Health (Vi) Class-Family Caregiver Performance (W) 1st edition 1997 revised 2004, 2008
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3544
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118 Caregiver Ernational Health {2506)

Caregiver Emotional Health 2506

Definition: Emotional well-being of a family care provider while caring for a family member

DUTCOME TARGET BEATING: Mamntain at [ncrease to
Severcly Suhstantially Moderately Mildly Mot
compromised  compromised  compromised  compromised  compromised
CUTCOME OVERALL RATING | p 3 4 5
Indicators;
250601 Salisluction with hife I 2 3 5 NA
250602 Sense of control I 2 3 g 5 MA
25003 Lelf-esteem 1 2 3 1 5 MNA
250610 Certainty about future I 2 3 1 5 MA
250611 Ferceived social connectedness I 2 3 4 5 NA
250612 Percerved spiritual well-being | 2 3 1 5 MNA
230614 Perceived adequacy ol resources I 2 3 4 5 MNA
Severe Substantial Maoderate Mild Mone
250604 Anger I 2 3 1 - A
25005 Besentiulness Z 3 4 5 M
2506006 Ciailt 1 2 1 1 5 bt P
250607 Diepression 1 2 3 1 5 NA
250608 Frustration l 2 3 1 5 MA
2RA09 Amibavalence about situation | s 3 | 5 ]
250613 Perceived burden | 2 3 4 5 Tl
25015 l:'hf.-'n.'.|'u'|tr|.:-]:liL medication use ] 2 3 4 ] A

Domain-Family Health (Wil Class-Fanuly Member Health Status (£) 15t edition 1997 revised 2004

OUTCOME CONTENT REFEREMNCES:
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AL Titler, & [ Specht {Eds.), Nursing care of older adwits: [nagneses, cufoomes o infervenfions (pp, 678-695), 56 Lovis: Mosby,

Grant, L, Adler, K, A Palterson, T, L., Dimsdale, | B Siegler, M, G 8 Tewing M. R, (20020, Health consequences of Alsheimers caregiving transitions: Effects
of placement and bereavement, Papclosomatic Medicioe, G0{3), 477485,

Haley, W, E., LaMonde, L. AL Han, B, Nerrmore, 5. & Schonwetter, K. (2000}, Family caregiving, in hosgice: Effects on pavchological and health functicning
among speusal caregivers of hospice patients with lung cancer or dementia. Hospice Jewreal, 15040, 1-18

Lindgren, C. L. (1%%0). Burnout and social support in Gunily caregivers. Western fournal of Nursing Research, 1204], 469187,

Ptok, U, Papassotiropoubos, AL & Heun, B (2000} Mental health in spouscs of patients with gerontopsychiatric disorders. Ieternationa! Jewrmal of Gerigiric
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frail elders. Joursmal of Gerontology, 4805}, 8245-5254.
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Caregiver Home Care Readiness 2202

Diefinition: Preparedness of a caregiver to assume responsibility for the health care of a family member in the home

DUTCOME TARGET BEATING: Mamtain at [ncrease to
Mot Slightly Moderately Substantially Totally
sclequate selegquate wilegquate aidegquate aidecpuate
OUTCOME OVERALL RATING [ 2 3 4 5
Indicators:
A0 "l.‘n.r'i||i||!,-;|||.'m. Lis assiiane o ::n,:jl,i'n.'ing rirle | 2 | 5 I
FA0F0G Participation in decisions about | i 3 A 5 )
home care
220202 Knowledge about caregiving role 1 2 K 1 5 MA
220203 Demonstration of pesitive regard for 1 2 3 4 5 MNA
care recipient
."...-EI'I.".[:'F Krn:lwln:-:‘lﬁl.: L:-f Care r|.:-:.i|.li-r_'|'||:::~: iseEase | z 3 4 5 W)
FJI RS
220206 Knowledge of recommended treatment | 2 3 4 5 WA
regimen
22007 Knowledge of recommended 1 2 3 4 5 MNA
procedures
2202149 Knowledge of equipment and supplies | 2 3 1 5 I A
required
220220 Knowledge of equipment operation | 2 3 4 3 MA
220208 Enowledge of prescribed activity 1 2 3 1 5 NA
220204 Knowledge of lollow-up care | 2 3 4 5 M
220210 Knowledge of emergency care I 2 3 1 5 A
220211 Knowledge of financial resources I 2 3 1 5 M A
220212 Financial resources for caregiving 1 2 £ 4 5 MA
20213 Knowledge of when to contact health 1 2 A | 5 A
prolessional
220214 Perceived social support for caregiving | 2 3 | 5 NA
20215 Confidence in ability to manage care 1 2 3 1 5 P A
at home
220217 Willingness to invelve care recipient in 1 2 i 1 5 P
planning care
2202 Evidence of plans for caregiver backup | 2 3 4 5 A
220222 Participation in discharge planning | 2 3 1 3 A

Daomain-Family Health (Vi) Class-Family Caregiver Performance (W) Ist edifion 1997 revised 2004, 2008

OUTCOME CONTENT REFERENCES:
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Bull, 81, [, Hansen, H, E.. & Gross, O, B. { 2R0ED). Dilferences in I':||'|'i|1l.I .'.|n*-j_;i1.-|'r natlcimes 5::,' their level of involvement in -C‘IE!-:':'I.-'l"E‘-E' |1|:|'.:ni'.:i_5|. .-'.I':I'.l.'l.-'.-lI ?'1':f|'.1:'||:1-'
Kesearcn, [A2]), 7To-821,

Coppa, C., Hepburn, L, Strauss, D, & Yody, BB (1999) Heturn to home after acquired brain injury: [5 the Gomily ready? Brase Tyeery Source, 3(2), 18- 20, 12,

e

Crenparg, 5., & Bakewell-Sachs, 5, (1992). Discharge planning and home care for low-birth-weight infnts, NAACRGS Clinical Tswes i Perimalal - Womend
Health MNursing, 3(1), 129145,

Magilvw, 1. K., & Lakomy, 1 M. {1591 ). Transitions of older adults to home care. Home Health Care Services Quartenly, 12(4), 59-70

= Ploet, 5. L, Younablat, [, 8 Zeller, B (15%57). Development and testing of a measure of perceived careglver rewards in adults, Jourmal of Nursing Meassrement,
(1), 33-52

"i-.:|1-:'r|'-ri|'|E. oL (20 EiTect of ¢ areRiver |:-|:r|.-.'|_':i|||'| ol |1n:'|1.'.r-:u||'u"--: ol burden in an oneo LEY popu alioT, L'fl.lr:'-'l!:.'sg. ."-.'l.-er.'..:rl__q' Foreen, 286, E70- LTS,

Titler, M, 1., & Peitit, [0 M. (19495) |.':i-=-.'|'|:|.riu'- readiness assessmenl, Tourreal .-:__I" Cardipvaseadar MWeirsisag, 9740, 6l -74



120 Caregiver riFL!h|}'|1.' Disruption [2203]

Caregiver Lifestyle Disruption 2203

Diefinition: Severity of disturbances in the lifestyle of a family member due to caregiving

DUTCOME TARGET BEATING: Mamntain at [ncrease to

Severe Suhstantial Maoderate Mild Mong
OUTCOME OVERALL RATING I 2 3 4 5
Indicators:
2203515 Dlisruption of routing 1 2 3 g o Ma
220317 Disruption of family dvnamics I 2 3 4 - A
TINEIE Msruption af Iving envirommenl | 2z 3 4 5 MNA
2203519 Financial burden fram CATEEIVingE | 2 E 4 % M

Severcly Substantially Moderately Mildly ol

compromised  compromised  compromised  compromised  compromised

220510 Role responsibilities 1 2 3 1 5 NA
220502 Role performance 1 2 3 1 -] MA
220330 Sleep I 2 3 4 5 MA
220303 Role flexibility I 2 3 4 L A
220304 I'._:'|'||'||:-r1l'.1|il iex for ||r:"..'.'||. W | Z 3 4 5 M)
220305 Relationships with family members 1 2 3 1 5 MA
220506 social imteractions I 2 3 4 5 NA
220307 social support 1 2 3 1 5 MA
FRONA0A [hnversional aclivitbies | s 3 | 5 )
220312 I'-Eui:_:l:inrr‘n.ﬂ'nip:\. with Iriends | 2 3 4 5 Tl
220313 RI.'!ii!IiIH"I.‘\.I'IiI.J.‘. with et 1 2 3 4 5 Y
20309 Work productivity 1 2 3 1 5 MNA

Domain-Family Health (V1)  Class-Faruly Caregiver Performance (W) 1st edifion 1997; revised 2004, 2008

OUTCOME CONTENT REFERENCES:
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caring fear o relative |.|i:'.|_'F||-.:'-q'.'|.| with serious mental illness. Fonily Process, 38{3), 353 3649,

Stewenson, [ B (1990%, Family stress related to home care of Alehelmers disease patients and lnplications fog supporl. Joursal L::_I"J"-.'L"un.l';i: terce Mursig, 2203),
179 1HE.

Thompson, E. H., Futterman, A, M., Gallagher-Thompson, 1, Rose, [0 M, & Lovette, 5 B (1993}, Social support and careglving burden in family caregivers of
frail elders. Jourmal of Gerontology, 48(5), S245-5254
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. _____________________________________
Caregiver-Patient Relationship 2204

Diefinition: Positive interactions and connections between the caregiver and care recipient

OUTCOME TARGET RATING: Maintain at [ncrease 1o

Mever Rarely Sormetimes Criten Cansistently
pasitive pasitive pasitive positive positive

OUTCOME OVERALL RATING ! 2 3 4 5

Indicalers;

22040 Eifective commumicalion 1 2 3 | 5 MNA
220402 Patience | 2 3 I 5 MA
22004 Calmmess 1 2 3 1 5 P
2204005 Murturance and affirmation 1 2 3 1 5 A
2204400 Liumpanimuhjp i 2 =] g > M
J20407 Caring | 2 3 I > MA
F20408 Lompg-term commilment | 2 3 4 3 A
220409 Mutual acceplance I 2 3 *I > MNA
220410 Mutual respect | 2 3 1 3 M
220411 Collaborative problem solving | 2 1 4 5 M A
220412 Sense of responsibility 1 & 3 1 5 MA
22003 Mutual sense of attachmend I 2 3 4 3 MNA

Domcein - i'"|:4r1-1||'_:|' Hea fth r’],.'” Class- Fa r:l:lill_:r' i r.:::::.: et P.;:rﬁl-r.laz.'uzr..? {1'1-"} 1 L!ajil'."n:l-n I ';',‘t_-'.?,' r':|r1-'.:,:.(~:r4I _.E-!]l".'-'l:_ 2008

OLUTCOME CONTENT BREFEREMO S

Caldswell, 5. M. (1 UHA ). :".-‘l-.':l-:.rinE I-:||1'.i|g.' wiell -'::-u::ll',:  ET T r|:ll|.|:-.| manedel, :L':i.||l'.5il:.', 'r:||i'.|:.L':.' and wse. o O B Waliz & Q. 1. Strickland |_|':|.'.'\-._I, Meseoreerend :.:_I'-
rrursing oulcontes: Measuring clicnf oufommes (Mol 1, pp. 398 472). New York: Springer.

Clemen-Stone, 5., McGuire, 5., & Elgsti, [ (2002). Comprefiensive comrinly health sursing: Family, aggregale and compmunily practice (6th ed. ). 56 Louis:
Moshw

Craft, M. L., & Willadsen, 1. Ao (15320 Interventions related to family. Nursing Clindcs of North Amterica, 270200, 517-540

Gaymor, 5 E (1990}, The long hawl: ‘The effects of home care on caregivers. loagge —The Jovrmal of Nursieg Schalarship, 22(4), 208-2112,

| :-::'-_':-'|1'|:||'|, M., I:1-:|'|:|rn.':|. |., & .".1:1|1I-£;x:|1'ur:.'. K. [1985), ||':|1:|.'Z al in-home services lerminalion on I':||':i|1l.' -:::|n.'-\_-_1i1'rr:1. The l:'.;l'l'|.lI'I.f|'.l.I.'I‘_i:I-.'u!.. 25021, 1401-145

O el O & Sorenzon. E, 5, (1991l Home care af the |.'-|;!-:'-I:.': A f.;.n'n.:.l F-:-rur-:--.:l“.n.-. Advasces -'k'l.'r'.-::'r:l-_; Befence, TAd), 28-37.

|'i:i|'.'i5:-.h. .. K. {P9RR. The fit of elder abiise with the r.I.'IIi-!:f wioleiite |lu|'.1|.||u.'||. and the i||||::'ii-'_:|'.|-.|1'.~: ol i E"_1r:|-.i.i51|| shift for clinical }::u-..[i:.r. Pudbilic Health ."'-.!ﬂl'.'\.l.ll's.
Si4Y, 222224,

+ Picat, 5.0, 1|'x:u:|.¢'!r|'_=l. [.. B Feller, B, {19%7). Developineit and ||."'h|.|I'IH of a measure ._;-|'|:-.._-|; Cofvid caregiver Tewards in adults. Jousrial n'.l_'-.-"-.':-:r.'-.l|_:.l Mleapsare i,
501), 33-52

Prinz-Eeddersen, ¥ { 1%%0] l:'in:'-u[! process cHecl om -.'.|r|:-_;'i1.':'r burdan, ,'.-:ul'rnl.' o] N P hoa TR b [ .‘-.-'.lﬁ-'.l.ll_.,:. 22130 164168

EVermooij- Dassen, M. L E L (1993), Dementio and nomme carg: Determinants of (ae serse of competence of priviary caregivers and the eflect of professionally guided
corepiver sapport (in Duleh). Lisse, The Metherlands: Swets 8 Seitliger.

Caregiver Performance: Direct Care 2205

Deﬁui.!r'rm.' Provision h1.'" I"arni|1l,-' care Flru'l.ri-d:r nf'appmpriall: ]'Jcr:mnu] and health care fora I":11'r'|1'|1l,-' member

DOUTCOME TARGET RATING: Maintain at [ncrease (o

il ﬁl'ighl!l}' ?l.-'l'l_'uh:r:l.h:':hl,' ﬁlll.'ha'lnnfinl-ljr Tnl.'|.||'3.I
;lrluquu.l I ulJ.-L'-:Iu.'l.li.' uu]u-:iualu u.l]q.'n:lualu uﬂu:lua[u

CUTCOME OVERALL RATING 1 Z 3 4 &

Indicators;

220503 Knowledge of disease process 1 2 3 I = MA
2504 Hr-.nw]-:_'-:_h_r'q ol treatment FERITET | s 4 o) ™A
220505 Adherence to treatment regimen 1 2 | 4 > M
220516 Performance of procedures 1 2 ; 1 5 MA

Continued
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Caregiver Performance: Direct Care—contd

Mok slightly Maderately Substantially Tatally
adequate adequats adeguate adeguate adeguate

220502 Assistance with care recipient’s I 2 3 1 - MA
activitics of daily living needs

220506 Assistance with care recipient’s 1 2 L 4 5 NA
instrumental activitics of daily
bving needs

FAOS0] Prowvisicn of emotional support to care | 2 3 4 3 Bl
recipient

20508 surveillance of health status of care 1 2 3 1 5 MA
recipient

22504 survetllance of behavior of care | 2 3 1 5 A
recipient

FASIN r".111':|:.i|l'.'||'i-:1|| ol care re iF:-iI.!I1|I.‘\. i z 3 4 5 Inl iy
E'!L'E':ll‘-

I20517 L'nconditional positive regard for care 1 2 3 1 3 MNA
recipient

20518 Competence moniloring own | 2 3 4 3 MNA

Caregiving shill fevel

FAS1E |._.|:-||.'|-|{|.|."|:'|q_'-r_' |'l|'.'r'|-:||'r'|'“|i||.i-; r'u_"q_"-:iq.'l.l. [fl.h]ih | 2 3 1 5 Il
P A

-
]
e
Lih

25145 Pravision of safe environment 1

Domain-Family Health (V1) Class-Famuly Caregiver Performance (W) 1st edition 1997; revised 2004, 2008

OUTCOME COMTENT REFERENCES:

Liiven, B AL, & Given, O0W, (1991) j-,:||1'|'.I:." L'.'.r\._-gi'n_':g_ fnT the -:_'In._'iu_'r::." Annial Heview af h".ﬂ?'.ﬁ;rl:,:‘ Research, 9, 77- 101

Given, B AL, Rorachik, 5, L., Collins, C, E., DeVoss, D. K., 8 Given, ©, W, (2001 ), Caregiver role strain, [n M. Maas, K, Buckwalter, M. Hardy, T, Tripp-Reimer,
AL Titler, & 1. Specht (Eds ), Nersing rare of older aduits; Diagneses, oulcomes o inferventions (pp. 679 693), 51 Louis: Maosby,

Oberst, M. T, Thomas, 5, B, Gass, Ko AL & Ward, 5. E. {1989, Caregiving, demands and appraisal of stress among family caregivers. Camcer Nursing, 12(4).
215,

FPicat, 501, Youngblut, [, & Zeller, K. (19%7). Development and testing of a measure of perceived caregiver rewards in adults. Journal of Mursing Memsserement
S0ly 3252

Picrson, M. AL, & [rons, Ko (1552) Identification of a cluster of nursing diagnoses for a cancgiver support group. Nersing Diagrasis, 3010, 36-41

Frintz-Feddersen, ¥ { 19590)] l:'irr'-up process etect on -.':|r|'gi1.'|,'r burden, fawrnal i MeWrasCIerCT ".':u.l';:l.':_q. 22050, 16d- 168,

Thomias, W M., Ellison, B, Howell, BW, & Winters, BL 19920 Caring, for the persen receiving ventilory support sl home; Caregivers’ needs and invalvement,
Hheart = Lepye, 2120, 1ED- 186

FWermoodj-Dassen, M. LB L {1993}, Demendia avd fome care: Determinants of the sense of competence of preivary caregivers and the effect of professionaily guided
caregiver support (in Duteh). Lisse, The Metherlands: Swets & Seitliger.

Wallhagen, M. [, & Kagan, 5. F. (1993}, Staving within bounds: Perceived control and the experience of elderly caregivers. fouwrnal of Aging Studics, (2},
ber-213
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Caregiver Performance: Indirect Care 2206

Definition: Arrangement and oversight by family care provider of appropriate care for a family member

OUTCOME TARGET EATING: Mantain at [ncreasse to
Mot Slightly Moderately Substantially Totally
sclequate selegquate wilegquate aidegquate aidecpuate

CUTCOME OVERALL RATING 1 . 3 4 5

Indicators:

220601 Conlidence in problem solving 1 2 3 I 5 MA

220602 Recognition of changes in health status 1 2 3 1 3 MA
of care recipient

220603 Recagnition of changes in behavior of 1 2 3 1 B NA
care recipient

120614 Anticipation of care recipient’s necds 1 2 3 | 3 MA

220605 Procurement of needed health care 1 2 3 | 5 NA
services lor care recipient

120611 Procurement of needed transportation 1 2 d 1 5 NA
for care recipient

120612 Procurement of needed equipment and 1 2 3 1 5 NA
supplies for care recipient

220aile Skill im overseeing provision of care | 2 3 4 3 A

IIA1S 1.-;1-:_-:||||.h1i|:-r'|i_|| |_||.=5-:'i|i'|.'-u r4.'|_=|:-1r;..|. fn::-'r P o] | 2 3 4 5 T
recipicnt

220608 Skill in pursuing care problems with i 2 i 1 5 MA
direct care providers

FA0&09 Conhdence in E:I.,:rr'u:-a'”riupl necded tasks | Z 3 k| . T

Rl Y I ]h:n:.;:-jl,r'.ihnn al n;:-:|||ir|.:;1|4;r|[u for :;::!-e:l':.' | 2 1 4 3 [

Damain-Family Health (Vi) Class-Family Caregiver Performance (W) 1st edition 1997 revised 2004, 2008

OUTCOME CONTENT BEEFEREMCES:

Bowers, B, . (1987). Intergenerational caregiving: Adult caregivers and their aging parents. Advances i Nursing Soience, 902, Z0-31.

Gilven, B. AL & Ghwen, C. W (19910, Famibly carcgiving for the elderly, Awncial Review of Nursing Ressarch, %, 77- 101,

Civen, B, AL, Bozachik, 5 L., Collins, C, E. DreVoss, [0 N, 8 Given, O W, (2001 ), Caregiver role strain, In &1, Maas, K, Buckwalter, M. Hardy, T, Iripp-Reimer.
M Titler, & 1L Specht {Eds ). Mursing cave of older adwits DNagheses, omtcemes o mferventians (pp 675-895), 5t Louis: Moshy,

Oberst, M, T, Thomas, 5 B, Gass, Ko AL & Ward, 5, E {1989). Caregiving demands and appraisal of stress among famify caregivers, Carcer Nursing, 1204,
Hiw-215.

Paersom, 3. AL & [rons, K. (1 wall. Identificatiom of & clugler of |'|l.|r:-:i||t; '.|'.:|.1'_|1||-.-."\. for a ;.:'.n.'i_'.ivn.'r SUGPOTL raug: .“.":lr.'\-l.':l!,: |'3'."-.¢_!,;.'.'-'.=.-|'.'.. J01), 3641

Frintz-Feddersen, V. {1%5%0). Group process effect on caregiver burden. fowrnal of MNewrascience Mursiang, 22(3), 164- 168,

Thomas, ¥ M., Ellison, K., Howell, E. W, & Winters, B, { [9%2). Caring for the persen receiving ventilatory support at home: Caregivers” needs and involvement,
Heart o Lung, 20020, LED- 186

SVermoeij-Dassen, M. L B L {1993 ), Dependia apa nome care: Delerminards of (he serse rl";'::~r:lil|~\.'r:':-l.'u,'.|_|'J

l.'.'r.l:.-rl'_:r._'.|:"-'£.'1-._'|'.: gt |_'JI',';':'|' o _F'I'l,l_l'l';f‘ﬂ.l.l:".'I.'_:l-'gll.:lfl"u.
caregiver suppord (in Dulch). Lisse, The Metherlands: Swets 8 Seitliger.

Wallhagen, M. [, & Kagan, 5. 11 [1993). Staying within boonds: Perceived conlrol and the experience of elderly caregivers. Journal of Aping Studics, 72,
E97-213.
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Caregiver Physical Health 2507

Definition: Physical well-being of a family care provider while caring for a family member

OUTCOME TARGET RATING: Maintain at [ncrease to

Severcly Suhstantially Moderately Mildly Mot
compromised compromised comiprimised compromised compromised

OUTCOME OVERALL RATING 1 2 3 4 &

Indicalers;

250715 Phvsical liness I 2 3 5 MA
250702 Sleep-rest patlern | 2 3 1 5 NA
20703 Elood pressure 1 2 3 1 5 MNA
250704 Energy level I 2 3 1 5 MA
2R0705 Physical comfort I 2 3 1 5 NA
230706 Mobility fevel I 2 3 1 5 NA
230707 Rosistance o nlection I 2 3 | 5 MNA
20708 Physical [unction I 2 3 r| 5 MA
250704 ‘r"r'l:“!ght 1 2 3 1 3 i
250710 Giastrointestinal function 1 2 1 1 5 NA
250716 Cardiac function I 2 3 1 5 NA
230717 Fulmonary function I 2 3 4 = MA
230718 Mutritional status I 2 3 A 3 NaA
L0719 {".-:||_=|1|i[i'.r|.: slaliis | s 3 4 5 M
250711 Medication wse 1 2 3 1 3 M
250712 Perceived general health 1 2 3 1 5 MNA

Domain-Family Health (VI)  Class-Family Member Health Status () Tat edition 1997 revised 2004, 2008

OLTTCOME CONTENT REFEREMCES

Collins, € B, Given, B A 8 Given, ©OW, (159940 Interventions with family caregivers of persons with Alzheimer’s discase, Nursing Clinics of North America,
29015, 127131

Civen, Bo AL, & Given, CoW e, ]:u||1'.|[.' L‘-"r‘:'l_-'.i"":’E. for the .._-I..j|_-|'_:|._ Astrivicl] Beview |.!.|-."-.':.'r.'.:'lll:.;' Resegrch, ¥, 771000

CGiiven, B. A, Kozachik, 5, L., Collins, C. E., DeVaoe, T N, & Giver, O, W, 120015 |:.i|'!'|.'i._:|'|-"i.'.' fole sieain. [n Mo Maas, K. Buckwalter, M. |i:|.r-:5:.-. T. I'r1}'j'--|-:|.'1:||¢.'r.
M. Tieler, B | Spacht {Ede ), Nursing care of older aduits: Diagroses, pulcomes & interventions (pp. 6F9-645). St Louks: Moshy,

Crant, I, Adler, Ko A, Patterson, T, L., Dimsdale, | E.. Zicgler, M. 5, & Irwin, M. B. (2002}, Health consequences of Alzheimers carcgiving transitions: Efects
of placement and Bereavement. Pepchosomatic Medicine, (3], 477485,

Garasel, B (2002%, When home care ends changes in the j'-h_'_p"-.iu'.'ul health of informal caregivers caring for dementia patients A longitudinal '-.I|,||:|!.". Fovrnal of
Anericon Gerieldric So i...'._|.. S0 55, Bd3-B49,

Haley, W, B Ladende, 1L, AL Tan, B, Marmmore, 5., % Schonwetter, B, (20013, .'l:l.mil:.' caregiving in |'|||.-:'_.'.'Zue': Eifecls on |1.-:1.'¢f'|-:'-|-.:5i-:':|| amel haalth I'|||'|.'Ii-.;|1='|1;
armong :‘-.Fn.:th:Il Carepivers al |'|:l.~\.p||.'a." paticnis with ||_||g cancer of dementia, Hozpice fournal, 15(4), 1- 14

Pepin, L 1. (1992]), Family caring and caring in nursing. eage—The fowraal of Narsing Schalarship, 24023, 127- 131

t Robinscn, B C (19830, Validation of a caregiver strabn lndex. Joussal of Geroniclogy, 3803, 5344 348,

Springer, 13, & Brubaker, T. H, { 1984). Caregrving ang the dependant eiderly. Thoosand Caks, CA: Sage

Winslow, K., & O'Rrien, R, (1992}, Use of formal community resources by spouse caregivers of chronically ill adolis, Public Fealth Nursing, ${271, 128132

Zeisel, |, Hyde, 1, & Levkoff, 5, (1994), Best practices: An envitonment-hehavior {(E-B) model for Aldheimer special care unifs. The Aprerican Jourmal of
Alzhecmery Care and Related [isorders o Beseciref, 9023, 4-21
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Caregiver Role Endurance 2210

Diefinition: Factors that promote family care providers capacity to sustain caregiving over an extended period of time

OUTCOME TARGET EATING: Mantain at [ncrease to
Mot Slightly Moderately Substantially Totally
sclequate selegquate wilegquate aidegquate aidecpuate
DUTCOME OVERALL RATIMG 1 2 3 4 5
Indicators:
221001 Mutually satisfying care recipient- 1 2 3 4 5 MA

caregiver relationship

221002 Mastery of direct care activities 1 2 1 0 NA
221003 Mastery of indirect care activities 1 7 3 1 5 MA
221004 Supplemental services to assist with 1 2 h 1 5 NA
care
221012 Health provider support for caregiver 1 2 3 1 3 MA
221013 Supplies for caregiving 1 . 3 1 - NA
221011 Financial resources for caregiving 1 2 L 4 > A
221005 Social support for caregiver 1 2 3 1 5 NA
22100 Respite for caregiver | 2 1 4 3 MNA
221009 Opportunities for caregiver leisure | 2 3 4 3 A

achivilies

Daomain-Famiiy Health (V1) Class-Family Caregiver Performance (W) Ist edifion 1997 revised 2004, 2008

OUTCOME CONTENT REFEREMCES:

l:.-.:|::|. 5. |, %& Hubert, M. P |__:'I.II.I2}. Telecommunications: L|.'-\.|'||:|l'.:.-E1..' a% an aid to I-:'.|'|||'.:.I l\.il.ll\.'\._.'\_i".'l.'l"'\. af prErans with dsmsestha. Paychossmalic Medwine, 64030,
469476,

Given, B A, Stommel, M., Collins, C., King, 5., & Given, C. W, [1990}, Responses ol elderly spouse carcgivers, esoarch in Nursing o Healih, 12(2), 77-85

Oberst, M. T, Thornas, 5 E., Gass, Ko A, & Ward, 5 E {1989). Carcgiving demands and appraisal of stress among family caregivers, Camcer Nursing, 1204),
o215,

+ Pieat, 5.1, I|'-.:u:|1'_'!:-|.'.l. |, & Foller, B, {1 AT |.5'|.'-.'|.'|l.|3'-|1'.|.'|':l and |l\'.'h|.i|lt: al a measire -.:-I-:'.'n'_'r;.l.'iw.'d CAFEREVEE TEWAT A= 1w aduelts, Joureal u_lr' ."-.'l-:r.'.."ll_:._' Messairsnenl,
51y 3352

Rawlins, 5. 1 (199100 Using the connecting process bo meet Family caregiver needs foesrnal of Professional Meorsisg, Z(4), 213220,

Romeis, [ {1988). Carepiver strain. fewurnal af Aging and Health, 102), 188-208

Stevenson, [ E. (1990}, Family stress related to home care of Alzheimer’s disease pattents and tmplications For support. fouriral of Newrascience Nursing, 22037,
170188

Thompeon, E. H., Futterman, A, M., Gallagher-Thompson, v, Rose, M., & Lovett, 5, B, (1993), Social support and caregiving burden in family caregivers of
frail elders, Joureal -=_.rLr-ll?.:.l!I":"ll.':_[.H'.\, JE(5Y, S5 5254

'l-‘.-'.l'llll:l.l:_a.'ll. bl L (19927, IZ:'ulL:._!_rl-'mH demands: Their difficulty and effects on the 1'.-|.|'.'-'!:-|.'|.'|t'_ of ekderly caregivers. !":'.'.Jlu!:-!rl_}' ].'.'.'.r!-!:'r_:.'.rél.' Mursing Prachice: An
Tternational Jowrsal, 6020, 111133

Winslow, B, & O Brien, K. (1992}, Use of formal community resources by spouse caregivers of cheondcally Ul adnlts, Public Health Nursog, #0270, 128- 132,
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Caregiver Stressors 2208

Definition: Severity of biopsychosocial pressure on a family care provider caring for another over an extended period of time

DUTCOME TARGET BEATING: Mamntain at [ncrease to
Severe Suhstantial Muoderate Wil MNone
OUTCOME OVERALL RATING I 2 3 4 5
Indicators:
220801 Reported stressors of caregiving | 2 3 | 3 NA
220602 Physical limitations (or caregiving 1 2 3 | 5 MA
TINR03 P |||:-||!|=:i-: al hmitalions for ¢ aregiving | 2 3 4 5 M
220504 Cognitive limitations | 2 3 1 3 M
220805 Rele conflict i & 3 g a P
22815 Sense of isolation I 2 3 1 5 MA
220807 Perceived lack of social support | 2 3 | 5 MNA
a1 L Perceived lack of healih F:ll_'l:-{-:_'.'\.'-::n::-1'|:|| | A 3 4 5 MNA
strppoart
20516 Loss of personal time | 2 ;! 5 MNA
I2E1Y Conflict between work and caregiver 1 2 3 1 5 NA
responsibilitics
2R Perceived burden of care rL‘:u:’.'i]liezl'lr:"d | 2 3 1 5 Py
|'|r|'rﬂ|'-|:~:.~\.i-.l|.' ||.|_":1|1h |'lr~:_||'||4!|rt:i
Z2N813 Impairment of caregiver-patient | 2 3 4 3 ™A
relationship
20521 [mpairment of family relationships I 2 3 1 5 NA

Domain-Family Health (V1] Class-Family Caregiver Performance (W) Ist edition 1997 revised 2004, 2008

OUTCOME CONTENT REFERENCES

Anciersson, A, Levin, LA I-:m'.:l'.li__l,-:-r._ B G, (2002}, The economic burden of inlormal care, feternadional Tl ._LI" '."n'rr':i-lrl.'-:m' Assessnrert in Heaith Care, 1810,
-S54

Rrown, M. A, & Powell-Cope, Go M. (19910 AIDS family caregiving: Transitions through uncertainty, Nursimg Ressarch, 40063, 338 343

Chambers, M., Ryan, A. AL & Connors, 5. Lo (2001, Exploring the emotional needs and coping strategies of family careers, Jowrval of Pspchialric aad Mental
Health Mursing, 82}, 5% 106,

Dravis, Lo L. (2001) Abered family processes, In M. Maas, K. Buckwalter, M. Hardy, T Tripp-Retmer, M. Titler, & 1. Specht {Eds), Nursing care af older adwits:
.'.I:.:l:.;'r'.nﬂ's; rHicemes &= iRfervertions | |/l T19-727) 5t Louis: i".-1-:'-h'|'\-:.r.

Caivenn, O, W, Given, B Stommiel, ML, Collins, G, King. 5., & Frankling 5, (1992}, The caregiver reaction assessment (CRA] for caregivers te persens with chronic
E'I'.:.l-:"l.'.'.| ancd mental impainments, Research in Nursing o Healil, 1540, 271 -283

Classcock, K. (2000}, A phenomenological study of the experience of being & mother ofa child with cerebral palsy. Pediatric Nuraing, 26040, 107410,

Laldiaw, T. M., Cowerdale, 1. H., Falloon, 1. K., & Kydd, K. K. {2002). Careglvers' stresses when living together or apart from patients with chronic schizophrenia,
Commnenity Mewtal Health fowrnal, 35(4), 303-310,

Levesque, L., Ducharme, I, & Lachance, L, (1999]. 1= there a diference between Family caregiving of institutionalized clders with or withowt dementia? Western
Tovrrrnzl ;i:lll .'*\’ll.rm':r:g MResearch, 21[4), 472497

FRobinson, BoC, (1983, Validation of & carcgiver strain incex. forrea! of Gereadology, 3803), 344 344

Laban, K., Sherwond, P, DeVon, H., & ||:|-'|1|.-t., L2000}, Measures I.!I’I"H:f"::l'l!.il“i:'ll.fl! siress and E:h:,r'-in al health in I':'.r|11§:.l CHTEgIvETY of stroke survivors: A lteralure
review. jour Hel! of Neurasoience N g, 42(3%, 1 2E-138.

Stewenson, [ B 11990}, !'u.||1':|:.' stress related 1o home care of Alzheimers disease patients annd i||||::]i;.u|.i-.:-||.~\. for 5-|.|.lE:-c:-rl. T ! |.:_I" e rass e H Ce ."-I.-I.l'.‘\-h'i_i:. 230,
179-188.

Thompson, EH., Fotterman, A, M., Gallagher-Thompson, D, Rose, | Mo & Lowvett, 5 B, (15%23), Social support and carcgiving burden in tamily caregivers
of frail elders. fewrnal of Gerontalogy, 48(5), 52455254,

'n.'.-'.r|!||'|:|g-.'n. M. L {195T]. [::ln*igi\-int: demands Their |:'.iI|§|.'|'.|I:.' and effects on the well |'-r-ing ol :'::‘Iprl}' rar!_:l::_i'n:-rk .'-irl":r.l:'.lr.'_:.' |'r1r|-|.|.ia-'_:|' _.‘.':r -"n.'l..'a-'.-::'ng Praclive:
A Irterratiomel ..'-::-urm-l.'. :'E-I:E'!. 1111335,
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Caregiver Well-Being 2508

Diefinition: Extent of positive perception of primary care providers health status

DUTCOME TARGET BATING: Mamntain at [ncrease to
Mot at all Somewliat Moderately Very Completely
satistied satistied satisfied salisfied satisficd

CQUTCOME OVERALL RATING 4 3 4 N
Indicators:
250801 Physical health 1 2 i 4 5 MA
I50802 Peychological health 1 2 3 1 3 MA
F30803 Lifestyle 1 2 3 4 3 MNA
250804 Performance of usual roles 1 2 3 1 5 MA
251E0G Social support i 2 =] 4 > A
250806 Support for instrumental activitics of 1 2 L 1 5 NA

daily living
I30807 Health professional suppuort 1 2 3 *1 > A
20808 Social 1'e'|;'|l'i-:'-1|:-;|'!.'i'|_1.'-. | 2 1 | 3 Ty
250511 Family sharing of responsibilities for 1 2 5 MNA

carcgiving
250812 Availability for respite | 2 3 4 b A
230513 Ability o cope | 2 3 4 3 M
AS508049 Caregiver prele | . 3 4 5 I %
250814 Financial resources for CREEEIVIng ] 2 3 4 3 I

Domiain-Family Health (V1] Class-Family Member feaith Status (£)  1st edition 1997; revized 2004, 2008

OUTCOME CONTENT REFEREMCES:

Brown, M. A, & Powell-Cope, G. M. (1991, ALDS family caregiving: Transitions through uncertainty, Nurgimg Researel, J0[{&), 338-345.

Given, B. A, Kozachik, 5 Lo, Collins, C. E, DeVoss, T M., & Given, O W (200017, Caregiver mole stratn, [n M. Maas, K Buckwalter, M. Hardy, T. Tripp-Reimer,
M. Titler, & 1. Specht {Eds.), Nursing care eof older adwils; Dingreses, owlcomes o inferventions (pp. 679-693), 5t Lowis: Maosby,

Giiven, . W, Given, B, Stommel, M., Cellins, C., King, 5., & Franklin, 5, (1992}, The Carcgiver Reaction Assessment (CRA) for carcgivers to persons with
chronic physal and mental impairments. Besearch in Nursing o ffealth, 1504, 271--283

fungbawer, I, & Angermever, M. C. (20023, Living with a schizoplirenic patient: A comparative study of burden as it affects parents and spouses, Pspohiatry,
G325, Lih-123

Pender, M., Murdaugh, C., & Parsons, M. A, (2001 ). Health prosotion i dursiag practice (4th ed ). Upper Saddle River, N|: Frentice Hall.

b Picot, 5. L. Youngblut, [, & Zeller, K 1957). Bevelopment and testing of a measure of perceived caregiver rewards in adults. Jowral of Nursing Megsuarement,

S0 2352
Hewenson, | E. 1990}, -::il.l1'|i|!|' stress related 1o home care of Algheimers discase "'..-'urh'r\-l:-i andd iITIF“.':IIiI':-I'ﬁ fiar suppesrt, Jocpial |::|' MNeRroECICHCe .‘-.-'.'ln'l.'.'j_:. 2203,
172~ 188.

Thompsen, B [, Futterman, A, M., Gallagher-Thompsan, T, Bose, |Mo & Lovett, 508 (19930 Social support and caregiving burden in family caregivers of

frail elders. Jourmal of Gerontology, 48(5), 3245-5254.

Wade, & L., Taylor, H. G., Drotar, Dy, Stancin, T, Yeates, K. O & Minich, N M. (20020, A prospective study of long-term caregiver and family adaptation
following brabn injury In children. fowrnal of Heaith Trawa Rehabilitation, 172),96-111.

Wallhagen, M, [ (1992}, Caregiving demands: Their difficulty and ¢ftects on the well-being of clderly caregivers, Scholarly Irgquiry for Nursing Praciice An
Irpfernatimeal Jourmal, G020 101 133

Warfield, M. L. (2001 |-:r|13:-||:1l.'-n-:'rll, |'\-:|n.'-|'|','i:1\,_;, angd well |'|-:'i|1g AMGNE micthers of children with disabilities, Mental! Refardalion, Jma], 297309,
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Child Adaptation to Hospitalization 1301

Diefinition: Adaptive response of a child from 3 years through 17 years of age to hospitalization

DUTCOME TARGET BATING: Mamntain at [ncrease to
Mever Rarcly Sometimes Chiten Cansistently

demonstrated demonstrited  demonsirated demonsirnted demonsirated
OUTCOME OVERALL RATING 1 2 3 4 5
Indicators;
1301132 Interacts with parent I 2 3 5 NA
130121 Muintains vsual routine I 2 3 g 5 MA
130113 Recognizes reason forhospitalization I 2 3 1 5 MNA
130115 Participates in decision-making I 2 3 1 5 MA
130123 Asks questions about illness I 2 3 4 5 NA
130124 Asks questions about treatment | 2 3 1 5 MNA
120125 Describes illness I 2 3 4 5 MNA
130126 Describes prescribed treatment I 2 3 *I 5 MA
130127 Maintains sense of control 1 2 3 4 5 Na
130118 Cooperates with procedures 1 2 3 4 5 NA
130104 Responds to comfort measurcs l 2 3 4 3 NA
130110 Responds o diversional therapy I 2 3 4 = MA
12011 Parlicipates in social interaction I 2 3 A 3 A
l|"!-|'I'| | G [lll_;:r.'ll.:h '.'.-'ﬂl‘l pesrs | s 3 -'| 5 “E_."';
130117 Maintains pre-admission sclf-care 1 2 3 1 5 NA

behaviors

Consistently riten ot i mes Eil‘ﬂl'!.' Wever

demonstrated demonstrated demonsirated demonsirated demonsirated
130101 Agitation I 2 3 b 5 NA
130102 Separalion anxiely I 2 3 A 5 MA
130103 Regressive behaviors I 2 3 1 5 NA
130104 Anxicty 1 & 3 A 5 Iy
130105 bcar | 2 1 B 3 Y
130106 Arger I 2 3 4 5 MA
1300128 Withdrawal I 2 3 1 5 MNA
1300129 A !_slgrl.!h.:.in! behaviors | ) 3 4 5 i

Domain-Fsychosocial Health (11T} Class-Psychasocial Adaptation {N)  1st edition 1997 revised 2004, 2008

OUTCOME CONTENT REFERENCES:

Coucouvanis, [ A, (1990%, Belavior minageinent. Iin B, Cieaft & [ A, Denely (Eda), ."".'l.-l.'uﬂ.-.:q e 11.'.'r|-:l.'.'.'-_i'E:r |.l.:i'E|.l.'I'b ard childies -:'I.'l
B Saunders.

|Errku|1|1..:-rr:f. M. 1. Wilson, LY, Winkelstein, M. L., & Eline, N, E, {2003] I‘.'.l.u_.;}' .':!.-':-'jfrlg care af !r:__l'.m!-: and chilares (Tth ed ), 5b Louis: .’-.-1-:'-'-.b:.r.

Manion, | {1990}, Preparing children for hospitalization, procedures, or surgery. In M. Craft & | AL Denchy (Eds, ), Narvsieg islervennons for infands and childnen
(pp. 7A4-90), Fhiladelphia: W B saunders,

. 151-185). |"|||'.:|-.i|.'f|.l'.'|i:.1:

Olsan, K. K., Heater, B. 5., & Becker, A. M. {1990} A meta-analysas of the effects of nursing interventions on children and parents. Matgrnal- Ol Nursing, T5(2),
[ - 108,
Shilelds, Lo (20000, A seview of the lteratuge from developed and developtng countries relating to the effects of hospitatization on children and parents. Tnetersationg

Niprsing Review, 48(1), 39-37,

Woller, I, A & Visintainer, M. AL (1975), Pediatric surgical patients’ and parents' siress responses and adjustrment as a function of psychologic preparation and
slreus '|'.-:'|ini '||,.'r'-.i|'.g care -"-.".'l'sl'l:g Hrsegrcn, Jid), 2dd4-255

Ziegler, [0 K., & Prios, M. M. (1994), Preparation Tor surgery and adjustment 1o hospitaliztion. Nursisg COlimres of North Ameriea, 29(4), 655669,
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Child Development: 1 Month 0120
Definition: Milestones of physical, cognitive, and psychosocial progression by 1 month of age
DUTCOME TARGET BEATING: Mamntain at [ncrease to
Mever Rarely Sormetimes Criten Cansistently
demonsirated demonsirated  demonsirated demonsirated demonstrated
OUTCOME OVERALL RATING 2 3 4 5
Indicators;
012001 Signals hunger 1 2 3 4 5 MA
a1 202 ﬁiﬂ nals discomifon 1 2 3 1 5 A
12003 Responds to sounds 1 2 3 4 5 A
12004 Responds to voice 1 2 3 1 3 A
012005 Responds 1o face | 2 3 4 5 MNA
012006 s | 2 3 1 > A
012007 armiles sponlaneously | 2 3 4 3 A
0] 200k Eves follow to mid-line | 2 3 4 5 P A
012009 Signals overstimulation : f: 3 1 5 NA
12010 Exhibits five sleep and alert states 2 3 4 5 A
012011 Flexes extremaly | 2 3 4 3 BN
012012 Halds bead erect mamentarily I 2 3 A 3 A
012013 Turns head side to side when prone | 2 3 1 3 M A
(12004 Halds head in horvizontal line with back I 2 3 4 5 MNA
when prone

012015 Moro reflex 1 2 L 4 5 MNA
OL201e Tonie neck reflex | 2 3 4 > A
012017 Dance reflex I 2 3 A4 3 A
alAE I:".r:-'|w| r1'ﬂ|,u-: | 2 3 4 o M
o120y Babinski reflex | 2 3 4 5 MA
Q12020 suck reflex 1 Y 4 41 2 MA
012021 Palmer reflex | 2 3 4 o A
12022 Planiar reflex | 2 1 4 3 Il
O12023 Roating, reflex ] z 3 4 5 Ty

Daomain-Functional Heaith (I)  Class-Growth ¢ Development (B)

3rd edition 2004

LT LN TENT KEFRE MO 155:
Berger, . 5. {2001). The developing person through thee [ife span [5th ed ). Mew York: Worth.

Broome, M. E.,

& Rollins, L AL (Eds, (19990, Care curricwiuem for the nersigg cave of chilidreer amg their famnilics, Pitman, K] Anthony [L fannetti.

Drarrah, [, Redfern, L., Maputre, T, Q0 Beaulne, &, B, & Watt, 1 (1998), Intra-lndividual stability of rate of gross moter development in full-term infants, Early
Huran Develamment, 52(2), 165179
Hekenberry, M. 1, Wilson, D, Winkelstein, B, L, & Kling, N, E (2003), Womgs sursing care of imfaets and childrem (7ih ed.), S0 Louis: Moshy,

Kimmel. 5 K., Quinn, B AL & Fhelps, K. A, (1994), Assessing child development, Priveary Care, 21{4), 673692,

Figrer, &1, C., Finnell, L. B, Darrah, |, Maguire, T., & Byene, BL {1992, Consiruction and salidition of the Alberta Infant Motor Scabe (ATMS). Canadian
Jowrral of Pubiic Health, 8205uppl. 2], 546-550.
Trachtenbarg, T B, & Golemon, T B. (1998, Care of the premature infant, part B: Menitoring growth and development. American Fasily Physcas, 579,

2123-213]
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Child Development: 2 Months 0100

Drefinition: Milestones of physical, cognitive, and psychosocial progression by 2 months of age

DUTCOME TARGET BEATING: Mamntain at [ncrease to
Mever R arcly Sometimes Chiten Cansistently
demonstrated  demonstrated  demonstrated  demonstrated  demonstrated
OUTCOME OVERALL RATING I z ] 4 2
Indicators:
OLono2 Crawl rellex disappearance I 2 3 I 5 MA
010003 Lilts head, neck, and upper chest with | 2 3 1 5 NA
suppart ol forearms while in prone
[prsition
HRLEE Shows some head contral in upright I 2 3 1 5 NA
position
01005 FHands Irequently open I 2z 3 | 5 MNA
e 'L;r::l.:,p rellex |':||,’."i11|_:; | z 1 | 5 MA
D07 Cos and voealizes | s 1 4 5 A
TR Shows interest in auditory stinuli 1 2 i 1 5 MA
RS Shows inferest in visual stimul I 2 3 1 5 A
MR Lrtles 1 2 3 1 > MA
oLt Shows pleasure i inferactions, | 2 4 ] 5 N

= '\-iFJl!!l!. ial I I _I!' L | 1 ]1 I'l I'i‘1'|1 il Yy LT l\.'g:\'l' '

Domain-Functional Health (1) Class-Growth o Development (B)  Ist edition 1997 revised 2004

OUTCOME CONTENT REFERENCES:

Berger, B 5. {2001). The developing person through tae Bl span [5th ed.). New York: Worth

Bricker, I {Ec ). (20021, Assessoead, evaluation, and programiming spstem for infants and childeen (2nd ed ). Baltimore: Paul . Brookes

Darrah, [.. Redlern, L. f‘-.'l._:.gl_l'.:';_'._ 15, Beanlne, A, B, 8 Watt, |, (19498}, Intra-indivicual -\-il‘.l.'\-”:l}' ol rabe of gross mofor ._Io'.'._'!.-p'lu-jl im babl=term infants |':'?I'!_:|'
Hunran Developament, 52023, 165-179,

{areen. M., & i-:.'.ll'r\-.-_'_p'. - ll.l.:.‘-\..ll (2002, .'il'.ig.':l__':'nrur. T H li:'.'rl'.l'.'l.'n.'s_lli.-a-' health -.-:.'l|.':'r1'|'.'.:'::|~. :_II"r'lg.'.:.'rlr-.-, children and adolesoenis ."-.r:i|1t:!.|||'. Vi Mational Center for

L1

Education in Maternal and Child Health.

Hockenberry, M. 1., Wilsodn, T, Winkelstein, M. -, & Kline, M. E. 12003 ). l".'rl.'.'g 3 ?.'!-Ci'.'\-i.HS core r.!.":.-:__l"n:-l.':.'.'- ard chilcrim (Tth ed), St Louis: ?'.-1-:'-h|:-:.-.

Child Development: 4 Months 0101

Definition: Milestones of physical, cognitive, and psychosocial progression by 4 months of age

OUTCOME TARGET BATING: Maimtzan al [nerease 1o
Mever Ra:n:h_,' Sommelinnes Hten ﬂqmsidunﬂy
demaonsiraied demonstrated demonsirated demonsirated demonsiraied
CDUTCOME OVERALL RATIMG 1 2z 3 4 5
Indicators:
R Holds head erect and ramses |:|:-;|:.- [} | 2 3 4 5 A

hands while in prone position

10102 Controls head well 1 2 3 4 5 NA
010103 Rolls over from pronc to supine 1 2 3 1 5 MA
TR Haldds cowvm handds | s 3 4 5 BN
010105 rasps rattle | 2 3 4 5 iU
D10 10G Reaches for -:||1_i-e:-:. [ | 2 3 4 5 i Y
ARTER LR iats at objects 1 2 3 4 3 MNaA
L0108 Babbles and coos 1 2 3 4 5 MNA
O10105 Recognizes parents’ voloes 1 2 3 1 5 NA



Child Development: 4 Months—contd

Child Development: & Maonths (0102)

131

MWever Harely Sometimes {iften Cansistently
demansirated demanstrated demaonstrated demmomstrate:d demansirated
010110 Recognizes parents’ touch 1 2 3 1 5 MA
OLi1Ll Looks at and becomes excited 1 2 3 1 5 MA
by mobile
G112 Smiles, laughs, and squeals | X 1 4 5 it
D101l Exhibits a nocturnal sleep I 2 3 1 5 MNA
[rattern
I HRE! Comiforts self l 2 3 1 5 MNA

Damain-Funchonal Health (1) Class-Growth o Development (B)

Ist edifion 1997 rewised 2004, 2003

OUTCOME CONTENT REFERENCES:

a i

EE:_'rI__=||'r. K. 5. 20400 ). Tie dew ""1"'-“.'-:' Persan '.'IITlll:;;l.' [ |.f.'.' Apran [5th st 1. MWew York: Worth

Grecn. M., & F‘Jllm]'. 15 (Eds, ). {2002] |'||'.':f.'||_Ir.'u'll-'.'u'j_ -:i'.'l.l'.,'l.:rn_'::_.l'u:-i-' ficerlth SRPEFVISTan -_:j infanls chiildren pad adolescenis, Ar i|'|l_'-:nr._ Wiy Wational Center tor

Fclcation in Maternal and Child Health.
Hockenberry, M. 1, Wilson, I, Winkelstein, M. L., & Kline, M. E.

{1003}, Wongh rursing care of infarts and chifdren (7th ed). 56 Louts: Mosby,

Child Development: 6 Months 0102
Definition: Milestones of physical, cognitive, and psychosocial progression by 6 months of age
OUTCOME TARGET RATING: Mainmbain al [1eresse 1o
MNever Rarcly Sometimes Ciitem Caonsistently
demonstrated  demonstrated demonsirated demonstrated demonsirated
CQUTCOME OVERALL RATING 1 2 3 4 3
Indicators:
010201 Supports head when pulled to sit 1 2 3 1 5 MA
{10202 Ralls aver 1 2 3 1 5 MA
(10203 Sits with support 1 2 3 4 5 Tol
Q10204 Stands when ]:I|::|-:-r.'¢.{ and hears | 2 £ 4 5 M A
welght
010205 Crrasps and mouths objects 1 2 i 1 5 MA
LN AN Crestures (e.g., points, shakes head) | 2 3 4 3 MNA
O10EGT Starts to self-feed | 2 3 1 5 Il
Q020 Shows interest in bovs ] 2 3 4 5 P
10z Iransfers amall objects from hand 2 3 4 5 A
o hand
orozin Vocalizes/sings svllables {dada, 2 3 ! 5 MA
raba)
01011 Fabbles reciprocally 2 3 1 5 P A
010212 Smiles, laughs, squeals, imitates I 2 3 1 5 M A
nose
Dlo213 Turns Lo sounds 1 2 3 g 2 MA
01024 Shows begimning signs of stranger I 2 3 1 5 MA
anxiely
DI10215 Comborts self 1 2 L 1 5 MA

Domain-Functional Health (1) Class-Growth ¢ Development ()

Ist edifion 1997 rewised 2004
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QUTCOME CONTENT REFEREMCES:
Berger, B &5 {2001). The developing person through Bee fe span [5th ed ). Mew York: Worth

Bricker, [ !_I'.|.|:l. (200120, Aszessrrent, evalualien, and pripraninting .'-_]'J..'l".'.'l for el ard children I:.:!|:|.| e ). Baltimere: Paul H. Brookes.

Creen, M., & Palfrey, | S (Eds.). {2002]). Sright fufures: Guidelines for health supervision af infants, children and adolescents. Arlington, WA: Natlonal Center for

Education in Maternat and Child Health

Hockenberry, M. 1, Wilson, I, Winkelstein, M. L., & Klne, M. E. {2003]). Wongs wursing care of isfasts and chiladres (7th ed. ). 5L Louls: Moshy,

Hosselni, L, & (15500, Infanl-foaaler asspssniend An interdisciplisary .-.'l|:-l|:-|'|,.lu|'|'1. Bossteam: Lithle, Brown & [:|||'||'\-:||'|_'=-'.

Child Development: 12 Months

0103

Definition: Milestones of physical, cognitive, and psychosocial progression by 12 months of age

OUTCOME TARGET EATIMG: Maintain at Increase to
Never Farcly Soanetimes Cilen Consistently
demonstrated  demonstrated  demonstrated  demonstrated  demonstrated
OUTCOME OVERALL RATING I 4 ] 4 ]
Indicators:
O10E0] Fulls to stand I x 3 1 5 MA
OE0a02 Cruses around urniture I 2 3 4 5 MNA
010303 Altempts to take steps alune | 2 3 1 > MNA
010304 Precise pincer grasp I Fi 3 4 5 HNA
D10305 Points with index fingers I 2 3 4 5 NA
OT0E00 fiangs blocks together 1 2 3 1 5 NA
010307 Drinks from cup I 2 3 4 5 NA
010308 Feeds sell finger foods | 2 3 g 5 MNA
L0309 Feeds .'\-.|.'|_|. witl ApHOM | 2 1 4 5 A
HETEEREN [T '.-|:-|:.::|::-'u|:-|rg.' al ome e three words | z 3 4 5 NA
in addition to mama, dada
HRTER R Imitates vocalizations 1 2 k. 4 > A
010312 Looks for dropped or hidden object l 2 3 5 MNA
010313 Plays sacial games | 2 3 1 3 MNA
TNERE TWhaves ||:.-|.' |::-_'!-'|: | s 3 k| 5 i)

Domain-Functional Healfiv (1) Class-Growth o Development (B)  Isfedition 1997 revised 2004

OGO E CONTENT KEFEREMCTES:
S

Berger, B 5. (2001L). The developivg person tiroughe fee fe span (5th ed.). Mew York: Worth.
Bricker, T {EcL). (20020, Assessmenl, evaluation, ard programming spstem for infants and children (2nd ed. ). Baltimore: Paul H. Breokes

Creen, M., & Palfrey, | 5. (Ede.). {2002]). Bright futures: Gedelives for health supervision af infants, children gng adolescents. Arlington, Vi Natlonal Center for

Education in Maternal and Child Health

| I-::'kunlwrr:r'. AL L, Wilsom, 13, Winkelstein, M, L, & Kline, ™. B {Z003], Wiy 3 HUFSTNG Core r.!."!r:__l':'l.':l.-. and childrem (Tih ed), S5 Lonis: .".-1-::-:.;|-:r'.

Hiossetti, L, M. 159540) I'.l::l'.-l.l.'l' teledler aeaesenrend: AR .Hn'.'.ﬂ:'!:'-'.'!_.‘J.'l.'.'.-.'l'_!. .-:lpl|:-mu:'|'1 Fecton: Litlle, Brown & [Zn'r||'\-.1r|:,-'.

Santos, [ O, Gabband, C., & Gonealves, ¥ &L (20007}, Motor de '.'-.'l-.:|:|||||.'|1'. -:.]LIr'.IIi'_ this first smer: A cormparalive '-“JI.I:|'. Jooverrard ..!."l:.-'u reelie .".-'-':'-'IrJ:'-:l_:.;ln G202,

I43--1353.

Vaivee-Douret, L. & Burnod, Y. (2001}, Development of a global moter rating scabe for young childsen (0-1 years) including eye-hand grip coordinaticn. Cild

Care Health & Developirent, 2206), 513-534.
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Child Development: 2 Years 0104

Diefinition: Milestones of physical, cognitive, and psychosocial progression by 2 years of age

O PCOME TARGET RATIMG: Maintain at [ncrease to
Mever Rarely Sometimes Criten Consistently
demonstrated  demaonstrated  demonstrated  demonstrated  demonstrated
OUTCOME OVERALL RATING | 2 3 4 3
Indicators;
MR THN Walks quickly I 2 3 1 5 MA
Q402 Sloops well I 2 3 I 5 MA
1041083 Walks up and down stairs one step | ¥ 3 4 5 A
ata time
1044 Walks backwards | 2 3 1 5 MA
OI0405 Kicks a ball I 2 3 I 5 MA
01 00E Throws a ball I 2 3 I 5 MNA
DI0407 Makes circular and horizontal I 2 3 I 5 MA
strokes with crayon
100 Stacks hve to six blocks 1 2 3 I 5 M A
01004 Feeds self with spoon and fork 1 2 3 1 & MA
OImdnn Fodlows twoestep commands I 2 3 I 5 MA
D LIER N Tnchoates wanis '.'n:_'rl,1:|]|'3.' | s 3 4 5 MA
arnar? Tsges |::-h1'.'|m::h afl v o 1}311'{' wards | z 3 | 5 WA
01015 Listens to story looking at picturcs 1 2 3 1 & M A
o1oa14 Points to some body parts I 2 3 4 b A
01015 Begins parallel play 1 2 3 1 5 M
0104 Tmitates adalis ] ) 3 4 5 ol
s Trnteracis with '.'Hl.l.l.!['\.'i:l] .'\.'i:|11|:-||,' By | P 3 i 5 A

Domain-Functional Health (1) Class-Growth o Development () Ist edition 1997 revised 2004

OUTCOME CONTENT EEFERENCES:

Berger, K. 5. (2001). The developing persar through the i@l apan (5th ed.). New York: Worth

Bricker, D (Ed ) (20020, Assessimenl, evaluation, ard programeming spstem for fnfarts amd childven (2nd ed.). Battimore: Paul H. Brookes

Green. M., & F'.;Ilnc-]-'. I & (Eds, ). (2002] |'I|"L-.:'.'|I_,I.'.'I|-:r._'j. -:i.'r|.|'.,'l."r||_'-=_ll'|:-r' ficerlin :-'l.l_r.!:'ﬂ'l'sl'-:r: i |'r!.'.;;r1r:-'.. cliildren and adalescenis ."..r':ingl_nr:._ Wi Mational Cenler for
Education in Maternal and Child Health

Heckenberry, M, L, Wilsen, I3, Winkelstein, M. L, & Bline, N, B, {2003}, Wongk pursing care of isfanls and childne (7th ed ), S5 Louis: Mosby,

Frovost, B, Crowe, [ K., & McClain, C, (2000}, Concurrent validity of the Bayley Scales of Infant Development 11 Moter Scale and the Peabody Developmental
Motor Scales in two-year-old children. Plipsical & Oecupational Therapy in Pediatrics, 2001}, 5- 18,

Rossettl, L. M. (L0, Infan-toddler assesapiend: An inferdisciplinary approach, Bosten: Little, Brown & Company,

Yaivre-Douret, L, & Burnod, Y. (20010, Development of a global moter rating scale for young children {0-1 years) including eve-hand grip coordination. Child
Care Health o Developorent, 27(6), 515-534,
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Child Development: 3 Years 0105

Definition: Milestones of physical, cognitive, and psychosocial progression by 3 years of age

DUTCOME TARGET BATING: Mamtain at [ncrease to
Mever Rarcly Sometimes Chiten Cansistently
demonstrated demonstrited  demonsirated demonsirnted demonsirated
CUTCOME OVERALL RATING 1 2 3 4 5
Indicators;
sl Balances on one fool | 2 3 A 5 Wk
Q10502 Pedals a riding toy I 2 3 I 5 NA
010503 Diresses self | 2 3 4 5 MWA
010504 Manipulates writing/coloning 1 z 3 1 5 MA
ieslruments
010505 Copies a circle | 2 3 | 5 MNA
10506 COpies & Cross I 2 3 4 5 NA
DIOs07 Contrals bowel in daytime I 2 3 1 5 NA
010508 Controls bladder in daytime 1 2 3 1 5 NA
010508 Distinguishes gender differences l 2 3 4 5 MA
HRTIERY Crves own Dirst name I 2 3 4 5 HNa
AT Orives own age I 2 3 4 = MA
nina12 Engages in magical thinking/fantasy I 2 3 1 5 NA
010513 E’]a}'s inleractive games with proers 1 2 1 4 5 Ma
10514 Licgins cooperative group play l 2 3 1 3 N
Oi0s15 Uses sentences ol three or lour words I 2 3 4 5 MA
T Specch understood by strangers I 2 3 g 5 A

Domain-Functional Health (1) Class-Growth o Develapment () Ist edition 1997, revised 2004

LM E CONTENT REFERENC ES:

Berger, K. 5. (20001 ). The developing persan through the iif span (51h ed.). New York: Worth

Brickes, Iv. {Ed.). (2002). Assessmzent, evaluation, and prograreeing sysfem for deifanls and childeen (2nd ed.). Baltimore: Paul H. Brookes

Green, M., & Palfrey. | 5. (Eds. ) {Z002). Sright frures: Guidelings for health supervision af infants, coldren and adolescents. Arlington, VA: Nattonal Center for
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Child Development: 4 Years 0106

Definition: Milestones of physical, cognitive, and psychosocial progression by 4 years of age

OUTCOME TARGET RATING: Maintain sl [icPease 1o
Mever Barely Soimetines CHften Consistently

demonstrated demonstrated demonsirated demonstrated demonstrated
CUTCOME OVERALL RATING 1 2 3 A 2
Indicators:
HRTHET Walks, climbs, runs l 2 L] 4 5 NA
01602 Walks up and down stairs 1 2 3 1 3 MA
D1na03 ”-:_1]_1.'-. arcl j|,|r51'|_1.:-. o o foot | Z 3 4 3 M4
TR Bides rr'h.:1_.".'|1.' ar |:-i|,_.':.'c.|-q_: wilh traiping | 2 1 4 5 M

wheels
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Child Development: 4 Years—contid

MEver Rarely Sometines CHien Consistently
demonst rated demonst rated demanstrated demonstrated dempomnst cated
010603 Throws overhand ball I 2 3 1 5 NA
10 Builads tower ol 10 bloecks | z 1 4 3 i
DTa07 [raws person with three parts I 2 3 1 5 A
01 0GOS Citves first and last name I 2 } 4 5 NA
DLG0Y Lses sentences of four to Ave words, 1 2 } 1 5 MA
shorl paragraphs
(el Llses st fenise in '.'r'--::;||1|_||:|r:.- | 2 : 4 5 A
HETHN Describes a recenl experience | 2 1 4 5 A
Ul10G12 Sings a song 1 2 1 4 S MA
010613 [Mnstinguishes fantasy from reality 1 z 3 1 5 MA
HMHAE Describes use of common items in I 2 3 4 5 NA
home
Nial o Ff1||=::1jl,|.'x in creative |'||'.|:.- | 2 3 4 5 M

Damain-Functional Health (I} Class-Growth o Development () 15t edition 1997, revised 2004

OUPTCOME CONTENT BREFEREMOS:

Berger, B2 5. {2001). The developing person lrough tee Bl span [5th ed ). New York: Worth

Creen, M., & Palfrey, | 8 (Eds.). {2002]). Svight futures: Guidelines for health supervision af infants, children ang adolescents. Arlington, WA Nattonal Center for
Education in Maternal and Child Health.

Hockenberry, M. 1. Wilson, IT, Winkelstein, M, L, & Eline, M. E. {2003). Woapes pmursing cave of infasts and chiidren (7th ed. ), St Louts: Mosby,

wWaivresDoured, L. & Burnod, Y, 120015, f]-:".'c':-:'-|l':|-:"|l af a L|-.:-I'-:|I mnlor r:|'.i'|EI seale for FULITIE, © hildren (0-4 VHLES ) 'i'l-c!||||i|'|_:I ey kel |_:..'i|1 coerrclivaticn. Charld

Care Healtn o Developeent, Z706], 515-53

Child Development: 5 Years 0107

Definition: Milestones of physical, cognitive, and psychosocial progression by 5 vears of age

OUTCOME TARGET BEATIMNG: Mantain at [ncrease to
Mever Rarcly Sometimes CHftem Consistently
demanst ralaecd demansirated demansirated demaonst rated demonst raled
CUTCOME OVERALL RATIMG 1 2 3 4 5
Indicators;
OLn717 Walks | 2 k! | 5 MA
10718 Climhs 1 s 3 A 5 WA
vy Huns 1 2 E A 5 WA
n1nyn2 Hkip 5 1 2 3 4 5 WA
010703 Dresses sell withoul assistance 1 2 3 4 5 MA
010704 Draws a person with head, body, arms, 1 2 3 1 3 NA
and legs
1076 Copies a triangle or square 1 2 3 I 5 MNA
Q1070 Counts using ﬁngcl't 1 2 | 1 & A
010707 Recognizes maost letters of 1 2 5 1 5 A
alphabet
DInTee Prints some letters I 2 I 5 MA
arnzog Llgex ¢ |_|rr'.'|1||:_:||_' sentence of five wards | I 3 4 3 WA
7o L'ses future tensc in vocabulary 1 2 3 1 5 WA
A RTER Speaks short paragraphs 1 2 3 4 5 MNA
o1o712 Crives own address 1 2 3 4 5 A
010713 Crivies own phone number 2 3 1 = HA

Comfinued
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Child Development: 5 Years—cont'd

Mever Rarely Sometimes Ciften Consistently
demansirated demonst rated demonsirated demonstrated demonstrated

o107 14 Follows simple rules ol I 2 3 G| 5 MA
inferactive games with [FecEs

IR MR e Engages in creative play I L 3 1 3 MNa

Domain-Functional Health (1) Class-Growth & Development (B} Ist edition 1997; revised 2004, 2008

OUTCOME CONTEMNT REFEREMCES:

Berger, K. 5 (2001}, The developing person theeugh the life spax (Sthoed.). New York: Worth,

Boucher, B, H., Doescher, 3. M., & Sugawara, A, [ (1993}, Preschool childrens motor development and self-concept, Percepiial o Moior Skills, 75013, 1117

Gireem, M., 8 Palfrey, L5 (Bds ) (20020, Beight futures: Guidelines for koaith supervision of infonts, children amd adalescenis Arlingten, Vi MNational Center for
Eclucation in Matermal and Child ealih

Hockenberry, M. [ Wilson, 0L, Winkelstein, M. L., & Kline, M. E. (2E13). Wonghs neorsieg care of infants ard children (7th edl). 51 Louis: Moshy,

Child Development: Middle Childhood 0108

Definition: Milestones of physical, cognitive, and psychosocial progression from 6 years through 11 years of age

COUTCOME TARGET BATING: Mantam at [mcrease o
Never Ea:rr_'I:.' Somed imes Oien I;'.-.-ibﬂ.'ri"l‘.'I.L'l'III:,'
demonst rted demonsi rated demonsi raied demonsirated demansirded
DUTCOME OVERALL RATING 1 2 3 4 5
[ndicatars:
(80 Practices i-',(li'II.I. bealth habits 1 2 1 1 5 A
onsnz Plays in groups 1 2 3 1 - MNA
O108R03E Develops close triendships | 2 3 4 5 MA
010804 [dentifies with same-sex peer group 1 2 3 1 5 MA
D10805 Assumes responsibility or selected I 2 3 1 5 NA
howsehold tasks
010506 Foallows through with commitments to I 2 3 I 5 NA
extracurricular activities
OL08GY Expresses leelings constructively | 2 3 I 5 MA
N Dhsplays sell-confidence I 2 3 : 5 NA
OIns17 Exbibals seli-esteem I 2 3 I 5 MNA
0108049 Understands right and wrong I 2 3 I 5 NA
n10s1a Follows safety rules I 2 3 1 5 NA
D051 Expresses increasingly complex I 2 3 | 3 MNA
thaughts
oisL2 Shows crealivily 2 3 I 5 MA
010813 Comprehends inereasingly complex 2 3 4 3 MA
ideas
D10&14 Assumes responsibility for homework I p 3 1 5 NA
010515 Performs in school to level of ability 1 2 3 4 5 NA
Domain-Functional Health (1) Clasgs-Growth & Development (B] Ist edition 1997, revised 2004, 2013
OUTTCOME COMTENT REFERENCES;
Ih-rg-.;-r._ K. 5 (20015 The ""I'-"'"'-'II:'.I-"""'.I-I PEFsON .'.II.I"':"H:_C'III the Iife soan | st ed. ). Mew York: Worth,
Crreem, B, 2 I':|I"r|.':,-, - {adsy, {2002 ], |"I.':':_:|'|.' _|"|e.‘:|n--" -:i.'rl.'l'.'!:'rn-::_,'.':r Jrepeith -'.'r||“~\.'r1'|.-::'-:.l: |.!."."r|_,'Ier|.':= children aed adalescents, A 'Iir.i_:II::-'l, Wil Mational Cenber

for BEducation in Maternal and Child Healik.
Hockenlbers ¥ WL Whilson, Dy, Winkelstein, M. L, & Kline, M. E (246135 '.-1-'|.'r|_:._'.'. FILEFS LY e :.:_I".:r!,'-:em!.- credd children I_T-'II'. L'-.'..]. S1 |oakis I‘-’I-.l-l::.'
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