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CHAPTER 1
INTRODUCTION

Nursing has long been associated with the medical
profession. Nurses have been viewed as people who carry
out physicians' orders. In recent years, nursing has
accelerated its efforts to become established as an
independent profession.

In an attempt to become autonomous, nurses havye

/

/

sought to develop a/scientific body of knowledge through
utilization of research. Abdellah (1969) contended that
the ability to make a nursing diagnosis is a basic step
in the building of a nursing science. The term "nurs-
ing diagnosis" reflects the identification of patients'
problems which can be altered through use of nursing
interventicns.

The term "diagnosis,” howeyer, usually carries a
medical connotation. Xing (1967) warned that usage of
diagnosis for medical purposes only is too narrow.

Since 1950, nurses have explored the concept nursing
diagnosis. 1In recent vears, there has been an increase

of literature on nursing diagnosis. However, there is
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little literature which addresses the relationship

between nursing and medical diagnoses.

Statement of the Problem

The general pfoblem addressed by this study was:

Is there an associatioﬁ between patients' nursing
diagnoses generated by senior baccalaureate nursing
students and the patients' medical diagnoses? Specific-
ally, the study looked at the following problems:

1. 1Is there an/association between nursing diag-
noses classified accerding to the human response com-
ponent of the nursing diagnosie and the medical diagnoses
classified according to the International Classification
of Disease (hereafter known as ICD).

2. 1Is there an association between nursing diag-
noses classified according to the etiology component of
the nursing diagnosis and the medical diagnoses classi-
fied according to.the ICD?

3. Is there an association between nursing diag-
ncses classified according to the degree of human:
response and the medical diagnoses classified according
to the ICD?

4, Is there an association between nursing diag-

noses classified according to the degree of human



response and the medical diagnoses classified according
to the level of disease process?
In addition, the study investigated the problem:
What is the quality of nursing diagnocses generated

by senior baccalaureate nursing students?

Justification of the Study

ﬁurses throughout the literature agree in the
assertion that nursing diagnoses are different from
medical diagnoses (A?dellah, 1969; Gordon, 1982a,
McCloskey, 1980). T%ese authors have declared that
the creation of nursing diagnoses is an essential
independent function of nursing as well as necessary
for the development of a nursihg science.

Several writers contended that nursing diagnoses
are not part of the medical regimen or the madical
diagnosis, but rather an independent nursing function
(Bircher, 1975; Purushotham; 1981). Shoemaker (1979)
claimed that the’medical diaghosis is the same through-
out one's illness, while nursing diagnoses vary with
the day-to-day situational fluctuations in the client's
health status. Finally, most nurses believe that a
medical diagnosis identifies pathology or disease;

whereas nursing diagnosis identifies the client's



response to the.disease or disease process (Américan
Nurses' Association, 1980; Bircher, 1975; Roy, 1975).
The literature is full of speculations and genera-
lizations about the differences, similarities, and
relationships between nursing and medical diagnosis.
Some writers have suggested that certain nursing diag-
noses can be anticipated in patients with a ce:tain_
medical diagnosis (Gordon, 1982a; Monica, 1979)._ Such
statements are not described by research studies. Re-
search in this area is quite weak as well as sparse.
Knowing whether or not associations exist between
nursing and medical diagnoses can help guide in the
formulation of nursing diagnoses. If there is some
type of association, then knowledge of this can guide
nurses in formulating nursing diagnoses for patients
with specific medical diagnoses. On the other hand,
if no assdciation is found to exist, then nurses must
concentrate on accurate utilization of the nursing
process and independent action for formulation of

nursing diagnoses.

Conceptual Framework

The conceptual framework for this study was based

upon role theory. Biddle and Thomas {1979) stated that



role theory is not a true theory, but rather a collec-
tion of concepts and hypotheses which suggest how
people behave in a certain societal role. que theory's
domain of study is that of real life behavior taken
basically from a social perspective. The body of knowl-
edge is large and covers many diverse fields of study.
The language of role theory is what sets it apart as a
distinctive field of sﬁudy.

One's role is the functions that a person performs
when he/she occupies(a certain position in society
(Biddle & Thomas, 1979). The social structure of a
culture determines role expectations. Roles are
learned from generation to generation through socializa-
tion and these roles evolye as society evolves. Role
expectations are enforced by approval or disapproval of
a significant other; i.e., family, friend, employer,
and teacher among others (Levine, 1962).

Biddle and Thomas (1979) advocated that an indi-
vidual's personality and early socialization experi-
ences also influence one's role interpretation and,
thus, role behavior. Role performances of others in
respective positions also influence one's role be-

havior. Therefore, besides societal role expectations,



role behavior is partially determined by one's:
response to the action of others.

Since roles evolve as society evolves, they are
modified in response to expanding knowledge. Thus,
with the increase in scientific and medical knowledge,
the number of roles in thé health care field has in-
creased significantly. With this increase in number,
old roles have undergone or are undérgoing redefini-
tion.

Nursing is a classic example of a health care role
undergoing redefinition. Historically, a nurse's role
was: to carry out physicians' orders and was considered
subservient to the physician. In recent years, nursing
has sought to be recognized as a profession. This would
suggest a move towards a more autonomous role. Upgrad-
ing of an occupational role involves the replacement of
traditionalistic norms by generalized normative patterns
which suggest qtilization of an explicit decision-making
process (Parsons, 1965). Nursing diagnosis is an instru-
mental step in a decision-making process known as *he
nursing process. Dodge (1975) suggested that the
utilization of nursing diagnoses helps to delineate

the practice of nursing.



McCloskey (1980) asserted that nursing diagnoses
"pinpoint(s) what nursing is and what nursing does"

(p. 99). McCloskey indicated that through the utiliza-
tion of nursing diagnoses, nurses can demonstrate inde-
pendence, accountability, and influence on health care.
Hausman (1980) advocated the use of nursing diagnoses
in explaining the role of the professional nurse.

Basic to the establishment of nursing as a profes-
sion is the establishment of a nursing science.
Abdellah (1969) descnﬁbed the ability to make a nursing
diagnosis as a fundamental step in the development of a
nursing science. Nursing diagnoses tend to look at
the client's response to disease. Thus, nursing's role
is for the care of the client response to disease.

Physicians, on the other hand, form medical diag-
noses that deal with a disease or pathologic process.
Their role as defined by society is to recognize, define,
and treat illness (Wulff, 1976). Lister (1932) déclared
that the right of the physician included the right to
diagnose disease, prescribe medicine, and plan for
delivery of health care. Oppenheim (1980) stated that
doctors do not éare for individuals. Oppenhiem (1980)
expounded on this by adding that "clergymen and nurses

do that sort of thing" (p. 1118).



The primary goal identified by most medical school
catalogs is to "provide the oppbrtunity to learn the
technical and scientific skills required to treat
disease" (Corey, 1972, p. 3). The primary aim of some
schools of nursing is to prepare professional nurse
practitioners to care for the sick, aid in rehakilita-
tion ofvhandicapped, and to promote health (Texas
Woman's University, 1978). ‘Clearly,nsociety and educa-
tional facilities have defined nursing's and medicine’'s
roles in society. Ng%ses care for people and physicians
treat disease. With such differing roles, one would
expect to see a difference in the type of diagnoses
generated by nurses and physicians. Durand and Prince
(1966) stated. that the differences between nursing and
medical diagnoses ;rise from each practitioner's view
of his/her role behaviors.  Edel (1982) asserted that
nursing and medical diagnoses are a reflection of their
differing goals.

On the other hand, with nurses and physicians
working collaboratively in patient care, some patients'
health neads met by nurses and physicians may overlap.
Fagin (1981) contended that both nursing and medicine

generated diagnoses which are directed at patient needs.



This requires a collakoration between the two pro-
fessions. Therefore, associations may exist between
some nursing and medical diagnoses and may not exist

between others.

Assumptions

The following assumptions were identified for
this study:

1. Nurses and physicians have different roles
in the health care field.

2. Nurses and pﬁysicians generate diagnoses
reflecting their respective roles.

3. The differehce in roles between physicians
and nurses is reflected, at least in part, by the

nursing and medical diagnoses.

Hypotheses

The following research hypotheses were identified
for this study:

1. There is no association between patients!
highest priority nursing diagnoses classified according
to the response compcnent of the nursing diagnosis and
the main medical diagnoses classified according to the

ICD.



2. There is no éssociation between patients'
second highest priority nursing diagnoses classified
according to the response component of the nursing
diagnosis and the main medical diagnoses classified
according to the ICD.

3. There is no association between patients’
third highest priority nursing diagnoses classified
according to the response component of the nursing
diagnosis and the main medical diagnoses classified
according to the ICDg/

4. There is no association between patients'

highest priority nursing diagnoses classified according

to the etiology component of the nursing diagnosis and
the main medical diagnoses classified according to the
ICD.

5. There is no association between patients'’
second highest priority nursing diagnoses classified
according to the etiology component of the nursing
diagnosis and the main medical diagnoses classified
according to the ICD.

6. There is no association between patients'
third highest priority nursing diagnoses classified

according to the etiology component of the nursing

10



11
diagnosis and the main medical diagnoses classified
according to the ICD.

7. There is no association between patients'
highest priority nursing diagnoses classified according
to the degree of human respoﬁse and the main medical
diagnoses classified according to the ICD.

8. There is no association between patients'’
second highest priority nursing diagnoses classified
according to the degree of human‘response and the
main medical diagnosdé classified according to the ICD.

9. There is no assdciation between patients'
third highest priority nursing diagnoses classified
according to the degree of human.response and the main
medical diagnoses classified according to the ICD.

10. There is no association between patients'
highest priority nursing diagnoses classified according
to the degree of human response and the main medical
diagnoses classified according to the level of disease
process.,

11. There is no association between patients’
second highest priority nursing diagnoses classified
according to the degree of human response and the main
medical diagnoses classified according to the level of

disease process.



12. There is no association between patients’
third highest priority nursing diagnoses classified
according to the degree of human response and the main
medical diagnoses classified according to the level

of disease process.

Definition of Terms

For the purposes of this study, the following terns
were operationally defined:

1. Main medical Qiagnosis——the diagnosis recorded
on the nursing care pfén in the column marked medical
diagnosis. |

2. Nursing diaghosis—-the diagnoses consisting
of two components connected with phrase "related to,"
"due to," or "secondary to" recorded on the nursing
care plan in the column labeled patient problems.

3. Response component—--the first component of
the nursing diagnosis statement which describes the
human responses as physiclogical, psychological, or
sociocultural as categorized by the Tool for Categori-
zation of the Response Component.

4. Etiology component—-the second component of

the nursing diagnosis statement which describes the
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etiology of the response as classified by Gartland's
Schema for Classification.

5. Degree of human response-—claséification of
the nursing diagnosis as primary, secondary, or tertiary
as categorized by the Tool for Categorization of the
Degree of Human Response.

6. Level of disease process~--classification of the
medical diagnosis as acute or chronic. Diagnoses will
be classified as acute if patients are hospitalized on
the acute care nursing unit. Diagnoses will be classi-
fied as chronic if patients are hospitalized on the
rehabilitative nursing unit or if the térm chronic is
included in the medical diagnosis.

7. Medical diagnosis classification--classifica-
tion of the medical diagnosis iﬁto one of the ICD cate-
gories according to the Tool for Categorization of the
Medical Diagnosis.

8. Quality of nursing diagnosis--the number of
criteria met by the nursing diagncsis on the Evaluation
of Nursing Diagnosis Instrument.

9. Priority of nursing diagnosis--Nursing diag-
noses are listed on the care plan from the level of

greatest need to the level of least need. The priority



of nursing diagnosis refers to the level of need, for
example, the highest priority nursing diagnosis indi-
cated the greatest need for the patient and is listed

first on the care plan.

Limitations

The following limitations were identified for
this study:
1. The reliability of the following instruments
were undetermined prior to use in the study: (a) Tool
/

for Categorization of Medical Diagnosis, (b) Tool for

14

Categorization of the Response Component of the Nursing.

Diagnosis, and‘(c) Tool for Categqrization of the
Degree of Human Respénse.

2. Two different panels of judges did the cate-
gorizing of data. Each panel independently categorized

half of the data.

Summary
Using a conceptual framework based on role theory,
this study investigated the relationships between nurs-
ing and medical diagnoses. The problem statement and
research hypotheses have been presentad in this

chapter. This chapter has also presented the



assumptions, limitations, and definiticns cf per-

tinent terms of the study.

15



CHAPTER 2
REVIEW OF LITERATURE

The purpose of this chapter is to provide a review
of the literature that focuses on the relationship between
nursing and medical diagnoses. This study has focused
on the product of nursing diagnosis, not the process of
nursing diagnosis. The literature review will include
a brief history of nursing diagnosis, a review of litera-
ture addressingvnursiné and medical diagnoses, and a

brief summary.

The idea of a nurse formﬁlating a diagnosis has
been around for longer than what current literature
suggests. Davies (1912) warned that nurses were not to
"upsurp medical functions" (p. 251) which included the
act of diagnosing. Portunately, this warning was not
heeded and the concept of nursing diégnosis was pre-
sented in the literature in the 1950s. Fry (19253) sug-
gested that nurses should design a plan of patient care

based upon a nursing diagnosis.

16
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"Early definitions of nursing diagnosis suggested
that a nursing diagnosis was claésified as nufsing~in
nature by virtue of who formulated: the diagnosis;
Hornung (1956) offered an early definition of nursing
diagnosis as any judgment made by a nurse. Gebbie and
Lavin (1974) supported this early definition by sug-
gesting that a nursing diagnosis was the process of
the identification of patient problems by nurses.

In the 1960s, writers claimed that nursing diag-
nesis could ke defineq(by the focus of the diagnosis.
Komorita (1963) defined nursing diagnosis as a "con-
clusion based on scientific determination of an indi-
Vidual's nursing needsﬁ (p. 84). Chambers (1962)
declared that nursing diagnoses addressed patient
proﬁiems not covered by physicians. Also, Durand and
Prince (1966) viewed nursing diagnosis as a conclusive
statement which resulted from recognition of a certain
pattern.

Definitions of nursing diagnoses in the 1970s
began to focus upon who treated the problem identified
in the diagnosis. Mundinger and Jauron (1975) defined
nursing diagnosis as the statement of a patient problem

which must be amenable to nursing intervention. Gordon
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(1976) stated that nursing diagnoses described "health
problems in which the responsibility for therapeutic
decision can be assumed by a‘profeésional nurse"
(p. 1298). Fortin and Rabinow (1979) surmised that
nurses could be held accountableAfor accurately diag-
nosing and taking appropriate actions which fall within
the realm of nursing.

In the 1970s, nurses also moved from defining
nursing diagnosis to the development of a taxonomy of
nursing diagnoses. Ig 1973, the First National Ccn-
ference on the Classification of Nursing Diagnosis
(cited in Hausman, 1980) convened in St. Louis,
Missouri. One of the purposes of the First Ccnference
was to develop a taxonomy of nursing diagnoses. A
list of 30 nursing diagnoses were identified at the
First Conference (Hausman, 1980).

In March of 1975, the Second Naticnal Conference
on the Classification of Nursing Diagnoses (cited in
Gordon, 1982b) met to consider other issues dealing
with nursing diagnosis. A Third Conference (cited in
Gordon, 1982b) was held in April 1975 to continue to
identify nursing diagnoses. A standardized nomen-

clature was begun and a theoretical framework for a
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taxonomy was proposed (Gordon, 1982b). The Fourth
National Confierence on thé Classification of Nursing
Diagnoses (cited in Gordon, 1982b) met in 1980 for
the purposes of refining established nursing diagnoses
and to further integrate practitioner's and theorist's
views of nursing diagnosis. Iﬁ addition, the Fourth
Conference agreed upcn a modification of Gorxdon's
definition of nursing diagnosis; The Conference defined
nursing diagnosis as

responses to actuél or potential hgalth prop-

lems which nurses by virtue of their education

and experience are able, licensed, and legally

responsible and accountable to treat. (Moritz,

1982, p. 53) :
The Fifth National Conference (cited in Gordon, 1982b)
was held during which the North American Association
for Nursing Diagnosis was founded.

Besides continuing to work on the development of
a taxonomy of nursing diagncses, nursing in the 1980s
began to focus on the usage of nursing diagnosis. Cur-
rently, most states have nurse practice acts which do
not hold nurses responsible for the formulation of
nursing diagnoses. More progressive states not only

maintain that a professional nurse is responsible for

diagnosis, but include a legal definition in their nurse
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practice acts. The Kansas State Board of Nursing
(1981), for example, included the following definiticﬁ
of nursing diagnosis in its Nurse Practice Act:

The identification and discrimination between

physical and psychosocial signs and symptoms

essential to effective ekecution and management

of the nursing regimen and shall ke construed

as different from medical diagnosis. (p. 1)

Thus, some states have incorporated the formulation
of nursing diagnoses as part of the role of the profes-
sional nurse. Traditionally, nurses were viewed and
utilized as handmaideﬁg to physicians. Health care
facilities, physicians, and the public emphasized nurs-
ing's dependent role on the physician. Nursihg was also
viewed as abfield of occupétion where the primary mode
of nursing action/intervention was that of nurturing
(Hull, 1982). Only within the last decade has nursing
seriously exercised the rights and responsibilities of
its independent role.

Durand and Prince (1966) viewed differences in
nursing and medical diagnoses as arising from the dif-
ferences in each practitioner's role responsibilities
and behaviors. Most writers agree that medicine's role

is concerned with the diagnosis and treatment of disease.

Nursing's role, on the other hand, is generally accepted
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as to aid the patient with self-care skills and coping
skills in his/her response and adaptation to a disease
or pathologic process (Edel, 1982; Keenan, 1981;
Soares, 1978; Stemmler, 1981). More simply stated,
the role of nursing is the treatment and caring of
people and medicine's role is the treatment and curing
of disease or pathology (Eckelberry, 1976; Hull, 1980;
Keenan, 1981; Rothberg, 1967; Stemmler, L981).

It is assumed that nursing and medicine's roles
are reflected somewhaﬁ in the diagnoses that each pro-
fession makes. It is agreed that medical diagnoses
have a tendency to define disease or a pathological
process whereas nursing diagnoses do not focus upeon a
disease proéess (Bockrath, 1982; Little & Carnevali,
1976; Roy, 1976; Soares, 1978). Thus, most authors
agrea that nursing diagnoses are different from medical
diagnoses. However, the nature of this difference has

not been investigated.

" Nursing and Medical Diagnoses

Relating back to the differing roles of nursing and
medicine, Eckelberry (1978) submitted that the differ-
ence between nursing and medical diagnoses is that a

medical diagnosis leads to a plan for cure. A nursing



diagnosis leads to a plan of nursing care. The nurs-

22

ing diagnosis reflects the nursing focus of preserving

a patient's adaptive mechanisms and removing or reduc-
ing painful stimuli.

Bockrath (1982) sought to illustrate the differ-
ences between nursing and medical diagnoses through
the use of case studies. It was asserted that the
nursing and medical diagnoses were different; however,
case studies generally do not provide an adequate
basis for_generalizatién (Polit & Hungler, 1978).
Although case study data are indepth, it is highly
prone to investigator bias.

Bockrath's (1982) first case was of a 67-year-old
postoperative open-heart surgery patient. The patient
continued to complain of chest pain postoperatively
and was rushed for a repeat cardiac catheterization
which showed no cardiac problams. It was suggested
that the chest pain was related to not taking post-
operative pain medication and, thus, an appropriate
nursing diagnosis would have saved the patient the
risks and pains of a repeat cardiac catheterization.

Bockrath (1982) also presented the case of a 56-

year-old hospitalized postoperative patient with a
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medical diagnosis of psychosi;. The patient was given
heavy doses of psychotrophic drugs without any improve-
ment in his psychosis. ‘A nursing diagnosis of "sensory
alteration related to isolation" (Bockréth, 1982, p.
31) led to the patient being transferred to a semi-
private room from a private rcom. The medications
were discontinued and staff visitations were increased.
In a short period of time the patient was reported to
be lucid.

Bockrath (1982) a%serted that nursing diagneoses
differed from medical diagnoses in three ways. First,
the nursing diagnosis focuses on a response to a prob-
lem rather than on disease like a medical diagnosis.
This aids in identifying problems that medicine misses.
Second, the nursing diagnoses change throughout the
patient's various stages of illness to their health.
Finally, the nursing diagnosis has the flexibility of
addressing potential health problems rather than just
actual problems. Bockrath further declared that the
nursing diagnosis provides more comprehensive and
individualized care than patients receive with just

a medical diagnosis.
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While some literature does attempt to illustrate
the differences between nursing and medical diagnoses,
the majority of literature tends to link nursing and
medical diagnoses with some type of relationship.

More specifically, most writers maintain that the
medical diagnosis has a direct effect upon the nursing
diagnoses. Little and Carnevali (1976) outlined three
ways in which it was suggested that the medical diag-
nosis influenced the nursing diagnosis. First, the
medical diagnosis could be a stressor which affects the
person's life style. Second, the medical diagnosis could
explain the deterents to an individual's coping abili-
ties. And, third, the medical treatment could be the
etiology of the nursing diagnosis as in the case of
iatrogenic diseases.

Little and Carnevali (1976) contended that while
the medical diagnosis labeled a pathology or symptoms,
the nursing diagnosis identified the effect of that
pathology cr symptoms on‘the life style and activity

£ the patient. These researchers concluded that the
nursing and medical diagnoses are closely related.
Based on this conclusicu, they advocated the incorpora-

tion of the medical diagnosis in the nursing diagnosis
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and the nursing plan of care, ac well as the incorpora-
tion of the nursing diagnosis in the medical plan of
care. These researchefs suggested that the close rela-
tionship between nursing and medical diagnoses was
increased for patients suffering from a chronic ill-
ness.

Other writers supported Little and Carnevali's
speculations that nursing and medical diagnoses are
closely related. Various authors have asserted that
medical diagnoses identify a disease or pathology.

b
while nursing diagnoses address the patient's reaction
to that disease, pathologic process, or its consequences
(Andrews, 1982; Aspinall, 1976; Henderson, 1978; Roy,
1976; Shoemaker, 1979). Gordon (1982b) and Socares
(1978) added the declaraticn that nursing diagnoses can
also address potential as well as actual problems.

Gordon (1982a) sought to explain the relationship
between nursing and medical diagnoses. Gordon claimed
that there was a direct connection between certain
disease complications and secondary health problems
which fall into the domain of nursing care. Monica
(1579) further suggested that certain nursing diagncses

could be expected for certain medical diagnoses.
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Monica's example was that the nursing diagnosis of
pain could be anticipated in patients with the medical
diagnosis of myocardial infarction. 1In cases where
the patient is critically ill, Monica believed that
the nursing and medical diagnoses would be identical.
This idea would suggest confusion between the indepen-
dent and dependent roles of the nursé, and, thus,
create great difficulty in.differentiating between
nursing and medical diagnoses.

Leslie (1981) codéucted a research study which
described the nursing and medical diagnoses of
patients in a long-term care facility. Records of
210 patients who were residepts of the facility for
at least 1 year were reviewed. A total of 37 differ-
ent medical diagnoses were found which fell into 8
different diagnostic categories. A tqtal of 1,521
different nursing diagnoses fell into 35 different
nursing diagnosis categcries.

The largest medical diagnosis category was klood
vessel diseases which accounted for 49% of the medical
diagnoses (Leslie, 1981). Neurological disorders
comprised 22% of the medical.diagnoses; followed by

bone and connective tissue diseases (13%). The majority
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of nursing diagnoses was categorized as psychological
and emotional disorders. Impaired mbbility was the
second largest group, with excretory dysfunction as
the third largest classification.

Leslie's (1981) study did not statistically describe
any associations between the nursihg and medical diag-
ncses, but rather just described the types of nursing
and medical diagnoses found in patients in a long-term
care facility. Leslie claimed that the nursing diag-
noses were more releV&ﬁt in long-term care than are
medical diagnoses. She added that nursing diagnoses
communicated patients' problems better than medical
diagnoses. Howeyer, there was no statistical evidence

to support these statements.

- Summar
In summary, the literature contains a variety of
material containing speculations and generalizaticns
about nursing diagnosis and its relationship to medical
diagnosis. ILittle factual description or research could
be found. The tendency was for literature to agree on
the assertion that medical diagnoses label a pathologic

process or disease entity, while nursing diagnoses
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address the patient's response to the pathology,
disease, or its consequences and how it disrupts the
patient's life style. VMost authors also agreed that
there was a direct relationship between the medical
and nursing diagnoses. This relationship was not

supported with factual data.



CHAPTER 3

PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA

The research design for this study was a descrip-
tive-correlational design. The purpose of such a
study was to describe relationships between variables.
It was also classified as an ex post facto study in
that there was no manipulation of variables by the

researcher. /

" Setting

The_study_was‘conduqted in a Southwes;ern, state-
supported university. The study took place on one of
three of the university's campuses in a large metro-
politan area. This campus offers graduate and under-
' graduate nursing and allied health curricula. Nursing
and medical diagnoses were obtained from nursing care
plans generated by senior nursing students on clients
who were hospitalized on either a neurological nursing
floor or a medical nursing floor in a county hospital

in a large metropolitan area.
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Population and Sample

The target population for this study was nursing
care plans geherated by senior baccalaureate nursing
students enrolled in an advanced medical-surgical
nursing course. The nursing. course focused con care
of patients with neurologic or endocrine disorders.

The accessible population was 107 nursing care plans
generated by 21 students enrolled in this course during
the summer of 1982. A nonprobability convenience
sample consisted of g;l nursing care plans from the
accessible population(which met the following criteria:
(a) contained a medical diagnosis, (b) contained nurs-
ing diagnoses which consisted of a response component
and etiology component, and (c) the response and
etiology component were joined by the phrase "related
to," "due to," or "secondary to."” In this study, the

sample and accessible population were the same.

" Protection of Human Subjects
This study was exempt from review by the Texas
Woman's University Human Research Review Commit*ee
(Appendix A) since nursing care plans are routinely
turned in to the instructors upon student's cocmpletion

of the course. The care plans are kept bv the



31
instructors for 1 year. Care plans are then con-
sidered property of the university. After obtaining
university permission (Appendix B) for use of the care
plans, the care plans were obtained from the faculty
instructors for use in the study. Upon complation
of transcribing data from the study sample, all care
plans were returned to the appropriate instructors.

No names of students or patiénts were cOllected or
identified with the data. Permission to the conduct
the study was also obﬁained from- the graduate school

(Appendix C).

" Instruments

Five instruments were utilized in this study:
(a) Evaluation of Nursing Diagnosis Instrument (Appen-
dix D) taken from Ziegler (Note 1), (b) Tool for
Categorization of Medical Diagnosis (Appendix E)

dervied from International Classification of Diseases--

9th edition--Clinical Modification (1980), (c) Tool for

Categorizaticn of the Response Component of the Nursing
Diagnosis (Appendix F) derived from Texas Woman's Uni-
versity (Johnson, Vaughan-Wrobel, Ziegler, Hough, Bush,
& Kurtz, 1982) interpretation of Neuman's health care

systems model, (d) Tool for Categorization cf the Degree
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of Human Response (Appendix G) derived from Neuman's
(1980) health care systems model, and (e) Gartland's (Note
2) Schema for Classification of the Etiology Component
of the Nursing Diagnosis Statement and Nursing Inter-
ventions (Appendix H). Permission to use Gartland’'s
instrument is shown in Appendix I. A Demographic Data
Form was also used for the purpose of describing the
client population from which nursing care plans were
formulated. The Demographic Data Form (Appendix J)
was developed by the iﬁvestigator and contained the

care plan code number, age, sex, and race of the clients.

" Evaluation of Nursing Diagnosis Instrument

The Evaluation of Nursing Diagnosis instrument
was taken from‘an instrument developed by‘Ziegler
(Note 1): Criteria for Evaluating the Nursing Diag-
nosis Statement. The original instrument was con-
structed for evaluation of the nursing diagnosis
statement according to pre-established criteria.
Ziegler's instrument contains six general criteria,
four criteria relating specifically to the response
component of the diagnosis statement, and four cri-
teria relating specifically to the etiology component

of the diagnosis statement.
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For the purpose of this study, Ziegler's general
criteria that state that (a) a response and etiology
component are present, (b) the two components are
joined by the phrase "related to," and (c) the response
component as written first, were all combined to form
Criteria A on the new instrument. General criterion
stating that the diagnosis statement is not circular
was renamed Criteria B for the new instrument. Other
criteria utilized for the new instrument were the
following: Criteria C}-the response component must be
modifiable, Criteria D--the activity required to modify
the etiology component is within nufsing's independent
function, and Criteria E-~the etiology is changeable.

Criteria selected for use in this study were
chosen based on the anticipated quality of nursing
diagnoses. Criteria chosen are basic to what would
be considered minimal for a statement to be considered
an acceptable nursing diagnosis. The interrater relia-
bility coefficient for Ziegler's instrument was com-
puted to be .83. Interrater reliability was computed
for the present study and is reported in Chapter 4 of

this study.
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Tool for Categorization of
Medical Diagnosis

The Tool for Categorization of Medical Diagnosis

was derived by the investigator from the International

Classification of Diseases--9th edition--Clinical

Modification (1980) (ICD-9-CM). The ICD-9-CM has 17v

major categories. For the purpose of this study, 8
categories were used as is, with ﬁhe remaining cate-
gories combined into one élassification of “other."
Categories included ig the classification of other .
were anticipated to héve a lésser incidence than the
8 categories listed on the tool. Thié related to the
type of hospitél nursing units to which patients were
admitted. No reliability or validity was established
for this insgtrument prior to the study. However,
interrater reliability was computed and is reported
in Chaptér @fof this study.

Tocl for Categorization of the

Response Ccmponent of the
Nursing Diagnosis

The Tool for Categorization of the Response Com-
ponent of the Nursing Diagnosis was derived by the
investigator from Texas Woman's University's interpre-

tation of Neuman's health care systems model. Neuman's
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(1980) model addressed four subsystems of the human
system: physiological, psychological, sociocultural,
and developmental. Texas Womah's University Master's.
degree program in nursing adapted Neuman's formulation
to serve as a model for its clinical graduvate nursing
courses. The adaptation included subsumming the
developmental subsystem under eéch of the other three
systems. Each of the three subsystems identified by
Texas Woman's University provides the basis for criteria
of the tool (Johnson /et al., 1982). No reliability or
validity was established prior to the present study.
Interrater reliability was computed and is reported
in Chapter 4 of this study.

Tool for Categorization of Degree
of Human Response

The Tool for Categorization of Degree of Human
Response was derived by the investigator from Neuman's
health care systems model. The model is based upon
the response of the system to stressors. Stressors
produce a degree of system reaction or response.
Interventions aimed at stressors are based upon this

degree of reaction (Neuman, 1980).
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Neuman identified three levels of interventions:
primary, secondary, and tertiary. Primary interven-
tions are aimed at preventing stressors from penetrat-
ing the normal line of defense which activates a degree
of system response. Secondary interventions are aimed
at the treatment of the symptoms caused by stressor
penetration of the normal line of defense which acti-
vates a degree of system response. The system is in a
state of instability. Tertiary interventions are
aimed at rehabilitatién and supporting the stabilized
system as it goes through the process of reconstitution.
Levels of intervention then’are based upon the degree
of human response. No reliability or validity was
established fer this instrument prior to the study.
Interrater reliability was computed and is reported
in Chapter 4 of this study.
Schema for Classification of the Etiology

Component of the Nursing Diagnosis State-
ment and Nursing Interventions

The Schema for Classification of the Etiology
Component of the Nursing Diagnosis Statement and Nurs-
ing Interventions was developed by Gartland (Note 2).

Nine categories were included in Gartland's instrument



which were based upon concepts introduced by Orem,
Orlando, and Peplau (cited in Gartland, Note 2).
Interrater reliability for Gartland's instrument
was .63 in the original study. Content validity was
established utilizing a panel of experienced nurses
prior to a pilot study (Gartland, Note 2). The inter-
rater reliability obtained in the present study was
computed and is reported in Chapter 4.
’Da;a'collection_

/
After permission to obtain nursing care plans was

received from the university, all nursing care plans
were obtained from the two faculty instructors. All
107 nursing care plans met the‘criteria.oﬁtlined in
the "Population and Sample" section of this study and
served as the sample. Demographic data were recorded
on the Demographic Data Form by the investigator. The
main medical diagnosis and top three priority nursing

diagnoses from the care plans were recorded on the
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Master Data Sheet (Appendix K). The top three priority

nursing diagnoses were those diagnoses which were iden
tified by the students as being the three priority

patient problems.
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The investigator then classified the medical
diagnoses into an acute or chronic category as out-
lined by the operational definition, and entered
the results in the appropriate column on the Master
Data Sheet. The investigator also transcribed the
complete nursing diagnoses from the Master Data Sheet
onto the Answer Sheet for Evaluation of Quality of
Nursing Diagnosis (Appendix L). Answer sheets for
categorization of medical diagnoses, etiology components
of nursing diagnoses,/and response components of nurs-
ing diagnoses were similarly completed.

Three panels consisting of three judges each were
utilized for the next phase of data collection. All
judges were graduate nursing students who had completed
coursework for a Master's degree at the same Southwestern
university from which the care plans were obtained.
Three panels were utilized because of the large amount
of time required of panel members for data categoriza-
ticn. One panel was utilized for the evaluation of the
guality of all nursing diagnoses. Two panels working
independently were utilized for categorization of nurs-
ing and medical diagnoses. Each panel met separately

with the investigator. All panels met in the workroom
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on the university campus at times convenient for panel

members.

Panel 1

The first panel evaluated the quality of the nurs-
ing diagnoses generated on patient care plans. Each
panel member was giyen an Evaluation of Nursing Diag-
nosis Instrument and Answer Sheet for Evaluation of the
Quality of Nursing Diagnosié. The panel was given verbal
instructions as a group. The investigator reviewed the
Evaluation of Nursiné Diagnosis Instrument verbally with
the panel. Judges were then asked to independently
read each nursing diagnosis and assess its quality by
identifying which criteria the nursing diagnosis met.
Placing a "yes" or "no" in the appropriate column on
the Answer Sheet for Evaluation of the Quality of Nurs-
ing Diagnosis indicated whether or not the diagnosis

met that criteria.

Panel 2 and Panel 3

Panel 2 and Panel 3 categorized the medical and
nursing diagnoses obtained from the care plans. Panel
2 categorized the first half of the medical diagnoses

and the corresponding nursing diagnoses. Panel 3
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categorized the second half of the medical diagnoses
and the corresponding nursing diagnoses. Each judge
was given an Answer Sﬁeet for Categorization of
Medical Diagnosis, Answer Sheet for Categcrization
of Response Component of Nursing Diagnosis, and Answer
Sheet for Categorization of Etiolcocgy Component of
Nursing Diagnosis (Appendix M). Panel members were
also given the instruments for categorizaticon. Instru-
ments were verbally reviewed with the judges by the
investigator. The judges were then asked to indepen-
dently read each medical diagnosis and enter the
appropriate category number on the Answer Sheet for
Categorization of Medical Diagnosis. Judges then inde-
pendently read each response component of the nursing
. diagnoses and entered the appropriate category numbers
on the Answer Sheet for Categorization of Response
Component of Nursing Diagnosis; Finally, judges inde-
pendently read each etiology component of the nursing
diagnoses and entered the appropriate category number
on the Answer Sheet for Categorization of Etiology Com-
ponent of Nursing Diagnosis.

After all judges of each panel completed their

tasks, the investigator computed a composite of the
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quality of the nursing diagnoses, and the classifica-
tion categories of the nursing and medical diagnoses.
All judges' evaluations of the quality of nursing
diagnoses were compiled. Criteria were classified
on the Master Data Sheet according to the agreement
of two or more judges. The nursing diagnoses were
evaluated upon the number of criteria they satisfied.

The judges' classification of the medical diag-
noses ICD categories were also compiled. If two or
more judges agreed onia category for the medical
diagnosis, then that category number was entered on
the Master Data Sheet. If fewer than two judges
agreed, the panel was asked to confer and come to an
agreement on a category. The conference was recorded
on the Master Data Sheet by circling the selected
category number.

The judges' classifications of the response com-
ponent of the nursing diagnoses were similarly compiled.
If two or more judges agreed on the category for the
response component, then that category number was
entered on the Master Data Sheet. If fewer than two
5udges agreed, the panel was asked to confer and come

to an agreement of a category. That conference was
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recorded by circling the selected category number on
the Master Data Sheet.

Finaliy, all judges' classifications of the
etiology component of the nursing diagnoses were
compiled. If two or more judges'agreed on the cate-
gory, then that category number was entered on the
Master Data Sheet. 1If fewer than two judges agreed,
the panel was asked to confer and come to an agreement
on a category. The conference was recorded by circling
that category number on the Master Data Sheet. This

completed the process of data collection.

Treatment of Data

Data were first analyzed ﬁsing descriptive sta-
tistics, specifically frequencies and percentages. The
following descriptions were reported: (a) description
of the clients from which care plans were generated,

(b) frequencies of nursing and medical diagnoses, and
(c) guality of the nursing diagnosis statements.

A chi-square analysis was then utilized to test
the study hypotheses. Level of significance was set
at .05. A contingency correlation coefficient was

computed where significant associations were obtained.



CHAPTER 4
ANALYSIS OF DATA

A descriptive~correlational study was conducted
to determine the associations between nursing and
medical diagnoses. Five tools were used to classify
the nursing and medical diagnoses in a variety of ways.
This chapter presents a description and analysis of
the data.

/

Description of Sample

A total of 107 nursing care plans comprised the
sample of this study. Of this number, 105 care plans
had at least 3 nursing diagnoses and 2 care plans had
only 2 nursing diagnoses. Demographic data collected
included age, sex, and ethnic background of patients
for whom the nursing care plans were formulated.

; The patients whose care plans made up the study
sample included 49’(37.38%) males and 67 (62.62%)
females. Ages of subjects ranged from 16-38 years
with the average being 50 years of age. The patients’
ages were classified intc three age categories: 35

(32.71%) patients who werz less than 30 years old,

43
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55 (51.40%) patients who were between the ages of
31 and 69, and 13 (12.15%) patients who were more
than 69 years of age. Four_patients did not have
an age reported on the nursing care plans.
The majority of patients.was classified as either
white (39%) or black (38%). The ethnic categories into

which patients were classified are illustrated in Table

7
- o

Table 1

Frequency and ﬁercentage of Patients
by Ethnic Background

Ethnic

Group Frequency . Percentage
White 42 39.26
Black | 41 38.26
Latin 16 14.95
Vietnamese 3 2.80
Iranian . 1 .93
Not reported 4 3.74
Totals 1Q7 ;00.00

A total of 319 nursing diagnoses was used in

data analysis. All nursing diagnoses were evaluated



as to quality by the number of criteria met by the
Evaluation of Nursing Diagnosis Instrument. All 5
criteria were met by 172 (53.91%) of the nursing
diagnoses, 4 criteria were met by 29 (9.10%) of the
nursing diagnoses, 97 (30.41%) of the nursing diag-

' noses satisfied 3 criteria, 18 (5.64%) of the nursing
diagnoses satisfied 2 criteria, 2 (.63%) of the nurs-
ing diagnoses-met only 1 criteria, and only 1 (.31%)
nursing diagnosis did not meet any criteria. Table

2 illustrates the freqpency and percentages of nursing
diagnosis statements meeting each of the criteria.
The most problematic area identified was in the
etiology component of the nursing diagnoses in that
approximately 37% of the nursing diagnoses identified
etiologies that were unchangeable and 42% indentified
etiologies that were not amenable to nursing's inde-~
pendent functions.

The response component of the nursing diagnosis
statement was classified in two ways: according to
the patient subsystem affected and éccording to the
degree of human response. Of 319 nursing diagnoses,
196 (61.44%) were classified as physiological, 96

(30.09%) were classified as psychological, and 27



Table 2

Frequency and Percentage of Nursing Diagnosis Statements -
Meeting Each of the Evaluation Criteria

Number of Diagnoses
Criteria Satisfying Criteria . Percentage

Diagnosis stated in the
form of response
"related to" etiology 310 N 97.18

Diagnosis is not circular 311 97.49

Response component is ‘
modifiable 292 91.54

Etiology component is :
changeable 201 63.01

Activity to change etiology
in an independent nursing . ‘ A
function 186 7 ‘ 58.31

n = 319.

9y
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(8.46%) were classified as sociocultural. When the
nursing diagnoses were classified accoraing to the
degree of human response,'Sl (25.29%) of the response
components were classified as primary, 219 (68.65%) of
the response components were classified as secondary,
and 19 (5.96%) of the response components were classi-
fied as tertiary.

The majority of the etiology components of the
nursing diagnosis statements was classified as reflect-
ing a medical diagnosi% (32%) . The next top 3 cate-
gories were inability to perform a task (25%), lack
of knowledge (15%), and reflecting an ambiguous etiology
(10%). Table 3 describes how the etiology component
of the nursing diagnoses was classified.

Medical diagnoses (n = 107) were classified accoxd-
ing to the ICD categories and the level of disease
process. Of the medical diagnoses, 68 (63.55%) were
classified as acute and 39 {36.45%) were classified as
chronic. When classified according to the ICD cate-
gories, 31 (28.97%) of the medical diagnoses were
classified as circulatory disorders. The second most
frequent category classification was endocrine/metabolic
(24.30%) . Table 4 describes how the medical diagnoses

were classified according to the ICD categories.



Table 3

Frequency and Percentage of Etiology Component

by Etiology Classifications

Classification Frequency Percentage
Reflects medical diagnosis 103 32.29
Inability to perform task 80 25.08
Lack of knowledge/understanding 48 15.04
Ambiguous etiology 33 10.34
Inability to sustain an effort 19 5;96
Inability to make choice 17 5.33
Environmental deficit 11 3.45
Lacks necessary resources 5 1.57
Need for nurturance 3 .94
Totals 319 100.00

8%



Table 4

Frequency and Percentage of Medical Diagnoses
by ICD Classification Category

ICD Category Frequency Percentage
Circulatory disorders 31 28.97

Endocrine/metabolic disorders 26 24.30

Neurological disorders

(includes sense organs) 14 13.08
Injuries | 11 10.28
Inféctious disorders 10 ) 9.35
Neoplasms 10 9.35
Other (includes respiratory, dlgestlve,

and renal disorders) 5 4.67

Totals 107 100.00

6v
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Interrater reliability was computed on instruments
utilized by the panel of judges for classification of
the medical and nursing diagnoses. Interrater relia-
bility was calculated according to the foilowing
formula which is found in Polit and Hungler (1978).

" number of agreements
number of agreements and disagreements (p. 431)

Agreements included situations where two or more judges
agreed on the category. Disagreements were situations
where there was no agréement on the category by the
judges. The number of disagreements was also indicative
of the number of conferences necessary for each instru-
ment. Interrater reliability was computed with data
taken before conferences were included in the data.

The Tool for Categorization of Medical Diagnosis
had a computed interrater reliability coefficient of
.96. The Categorizaticn of the Response Component of
the Nursing Diagnosis Tool had a computed interrater
reliability coefficient cf .99. The Tool for Categoriza-
tion of the Degree of Human Response had an interrater
reliability coefficient of .99. Gartland's (Note 2)
Schema for Classification of the Etioclogy Component of

the Nursing Diagnosis Statement and Nursing Interventions
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had a computed interrater reliability coefficient of
.84 in this study. The Evaluation of Nursing Diagnosis
Instrument had a computed interrater reliability of
.71 in this study. Table 5 illustrates the agreement

between judges for each of the instruments.

‘Findings
Chi-square analyses were computad to test each of
the study hypotheses. Where significant associations
were found; a contingency coefficient was computed.
Each medical diagnosis was accompanied by at least two
and usually three nursing diagnoses. For this reason,
hypotheses had been formulated for the highest priority,
second highest priority, and third highest priority

nursing diagnoses.

Hypotheses 1, 2, and 3

Hypothesis 1, 2, and 3 addressed the association
between the nursing diagnoses response components
classified according to subfystem responding and the
medical diagnoses classified according to the ICD.
Because of the low frequencies in various categories,
whether or not the priority level of nursing diagnosis

was significantly associated when system response



Table 5

Number of Judges In Agreement and Interrater Reliability Regarding
Classification Category By Instrument

Number of Judges in Agreement Interrater

Instrument 3 2 0 Reliability
Tool for categorization of 52 51 4 .96

medical diagnosis
Categorization of the response

component of the nursing T

diagnosis tool 256 61 2 .99
Tool for categorization of the

degree of human response ) 193 125 1l .99
Schema for classification of

the etiology component of the

nursing diagnosis statement 132 137 50 .84
Evaluation of Nursing Diagnosis

Instrument 1134 461 - .71

Zs
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dlassification was computed. The purpose of this was
to combine related hypotheses to accommodate cne basic
éssumption of chi-square analysis: each cell should
have an expected value of at least 5 (Issac & Michael,
1971) .

Utilizing a chi-square analysis with level of
significance set at .05, no significant association
was found between the subsystem classification of the
response component of the nursing diagnosis and the
priority of the nursiné diagnosis, g? (4) = 5.09,

P >.05. Because there was no significant association,
Hypotheses 1, 2, and 3 were combined to form the follow-
ing hvpothesis: There is no association between
patients' nursing diagnoses classified according to

the type of subsystem response and the main medical
diagnosis classified according to the ICD.

Because of the small number of nursing diagnoses
classified as sociocultural (8%), the subsystem
response categories of psychological and sociocultural
were combined to form the category of psychosocial for
the purposes of data analysis. Using chi-square analy-
sis with a level of significance set at .05, the

i
hypothesis was not rejected, X~ (6) = 5.58, p> .05.

S
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Thus, no significant association was found between the
nursing diagnosis classified according to the type of
subsystem response and the medical diagnosis classi=-

fied according to the ICD categories (Table 6).

Hypotheses 4, 5, and 6

Hypotheses 4, 5, and 6 addressed the association
between the nursing diagnoses classified according to
the etiology and the medical diagnoses classified
according to the ICD cgtegories. Because of the low
frequencies in various;categories, a chi—Square analysis
was computed to determine whether or not the priority
level of nursing diagnosis was significantly associated
with eticlogy classification. No signifiéant associa-
tion was found between the etiology classification of
the nursing diagnosis and the priority of the nursing
diagnosis, g? (21) = 19.41, p> .05.

Becauseythere was no significant association,
Hypotheses 4, 5, and 6 were combined to form the follow-
ing hypothesis: There is no association between
patients' nursing diagnoses classified according to the
etiology component of the nursing diagnosis and the

main medical diagnosis classified according to the ICD.



Table 6

Chi-square Analysis of Subsystem Response of Nursing Diagnosis

and the Classifications of Medical Diagnosis

Physiological Psychosocial
Nursing Dx Nursing Dx
Observed Expected Observed Expected

ICD Categories Frequency Frequency Frequency Frequency Total
Circulatory disorders 55 (57.14) k}:] (35.86) 93
Endocrine/Metabolic 43 (47.31) 34 (29.69) 77
Neurological disorders 28 (25.19) 13- (15.81) 41
Injuries 24 (20.27) 9 (12.72) 33
Infectious disorders 16 (18.43) 14 {11.51) 30
Neoplasms 19 (18.43) 11 (11.57) 1]
Other 11 { 9.22) 4 { 5.78) 15
Total 196 123 319

_)gz(ﬁl = 5.58, p >.05.

(&}
L
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Due to the large number of cells present, some
categories which were related were combined. The
medical diagnosis categories of Infectious Disorders
and Neoplasms were combined to form one categery.

Since other medical diagnosis categories reflect a
cerﬁain biological subsystem and Infectious Disorders
and Neoplasms are independent of any one biological
subsystem, this task may be somewhat justified.

The etiology categories for the nursing diagnoses
also required some comgining to reduce the number of
cells in the table. The categories' inability to sus-
tain an effort and inability to make a choice were com-
bined because both infer some type of counseling,
advisement, or reinforcement. The categories' en&iron-
mental deficit, lacks necaessary resources, and need for
nurturance were also combined into one category.

Since 15 of the 36 cells (Table 7) had an expected
value of less than 5, the chi-square was computed using
the formula for correction of continuity (Issac &
Michael, 1971). This formula does not correct for the
small number in the cells, but rather makes the chi-
square analysis more appropriate. This computation was

performed because cells with an expected value of less



Table 7

Chi~square Analysis of Etiology Component of Nursing
Diagnosis and the Medical Diagnosis

Medical Diagnosis Category

Circulatory
Etiology Observed Expected

Category Frequency Frequency Frequency Frequency Frequency Frequency

Metabolic

Observed

Expected

Neurological

Observed

Expected

Infectious/
Injury Neoplasm Other
Observed Expected Observed Expected Observed Expected
Frequency Frequency Frequency FPrequency Frequency Frequency Total

Reflects
medical
diagnosis 31 (30.03)

Inability
to
perform
task i3 (23.32)

Lack of
kEnow-
ledge/
under-
standing 10 {(13.99)

Ambiguous
etiology 5 { 9.€2)

Inability
to sus-
tain/
to make
choice 11 (10.50)

Envirxon-
mental
deficit/
lacks
resources/
need for
nurturance 3 ( 5.54)

TOTAL 93

22

10

23

1n

K

(24.86)

(10.31)

(11.59)

{ 7.96)

( 8.69)

( 4.59)

16

41

(13.24)

(10.28)

( €.17)

[ 4.24)

{ 4.63)

( 2.449)

12 (10.61) 12 (19.37) 10 (4.84) 103

13 (10.28) 16 (15.05) 1 (3.76) 80

o] (4.97) 8 ( 9.03) 3 (2.56) 48

2 ( 3.41) 9 (6.21) 1 (1.55) 33

4 { 3.72) 10 { 6.77) o (1.69) 3%

2 (1.97) 5 ( 3.57) o }( .89) 19

33 60 15 319

Note. = 46.65, p < .05

a
X (25

LS
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than 5 have a tendency to overestimate-significance.
The correction for continuity helps to decrease this
type of error.

The hypothesis was rejected (52 (25) = 43.65,
R <.05). There was found to be a significant associa-
tion between the nursing diagnoses classified according
to the etiology component and the medical diagnoses
classified according to the ICD categories. The con-
tingency coefficient computed was .3469. The upper
limit of this coeffic#ent was .91 and thus the corre-

lation was low.

Hypotheses 7, 8, and 9

Hypotheses 7, 8, and 9 addressed thé éssociation
between the nursing diagnoses classified according to
the degree of human response and the medical diagnoses
classified according to the ICD categories. Because of
the low frequencies in various categories, it was deter-
mined whether or not the priority level of nursing
diagnosis significantly affected its classification
according to degree of response. Using a chi-square
analysis %ith a level of significance of .05, a sig-
nificant association was found between the priority

level of nursing diagnosis and its degree of response
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classification (zz (4) = 14.16, p< .01l). Nursing
diagnoées classified as being in the primary mode
tended tovbe lower priority and nursing diagnoses
classified as being in the secondary or tertiary mode
tended to be higher priority.-

Because of the low frequencies in various cells
and despite the significant association betweenAthe
priority level of nursing diagnosis and its degree of
response classification, Hypotheses 7, 8, and 9 were
combined to form the féllowing hypothesis: There is no
association between patients' nursing diagnoses classi-
fied according to the degree of system response and the
main medical diagnosis classified according to the ICD.

Using a chi-square analysis with a level of sig-
nificance set at .05, the null hypothesis was not
rejected (§2 (18) = 18.50, p> .05). No significant
association was, thus, found between the nursing diag-
nosis classified according to the degree of human
response and the medical diagnosis classified accord-
ing to the ICD (Table 8).

A number of cells in Table 8 had an expected value
of less than 5. To justify use of chi-square analysis,

each cell should have an expected value of at least 5.



Table 8

Chi-square Analysis of Degree of Response of Nursing
Diagnosis and the Medical Diagnosis

Degree of System Response

Primary Secondary Tertiary
Observed Expected Observed Expected Observed Expected

ICD Categories Frequency Frequency Frequency Frequency Frequency Frequency Total
Circulatory disorders 20 (23.61) 70 (64.14) . 3 £{5.25) ’ 93
Endocrine/Metabolic 25 (28.135) 42 (53.10) 10 (4.34) 77
Neurological disorders 7 (10.41) 32 (28.28) 2 (2.31) 41
Injuries 7 ¢ 8.38) 24 (22.76) 2 (1.86) 33
Infectious disorders 7 ( 7.62) 23 (20.69) 0 (1.69) ‘ 30
Neoplasms 10 (7.62) 19 (20.69) 1 (1.69) 30
Other 5 (3.81) 10 (10.34) 0 ( .85) 15
Total 81 220 18

09
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Cells with an expected value of less than 5 have a
tendency to overestimate significance. However, no
significance was found, and, therefore, an overesti-

mation presents no difficulties.

Hypothesis 10, 11, and 12

Hypotheses 10, 11, and 12 addressed the associa-
tion between the nursing diagnoses classified according
to the degree of human response and the medical diag-
noses classified according to the level of response.

As was described in the section of this chapter per-
taining to Hypotheses 7, 8, and 9, there was a signifi-
cant association found between the priority level of
nursing diagnosis and its degree of response classifi-
cation. Despite the association between the priority
of nursing diagnosis and its subsystem response classi-
fication, because of the low cell frequencies, Hypotheses
10, 11, and 12 were combined for the purposes of data
analysis. The new hypothésis was: There is no associ-
ation between patients' nursing diagnoses classified
according to the degree of human response and the main
medical diagnosis classified according to the level of

response.
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Using a chi-square analysis with a level of sig-
nificance set at .05, the null hypothesis was not
rejected (§? (2) = 2.42, p> .05). No significant
association was found between the nursing diagnosis
classified according to the degree of system response
and the medical diagnosis classified according to the

level of response (Table 9).

Summary of Findings

This study failed to reject the following research
hypothesés:

1. There is>no association between patients'
nursing diagnoses classified according to the subsystem
response and the main medical diagnosis classified
according to the ICD.

2. There is no association between patient's
nursing diagnoses classified according to the degree
of human response and the main medical diagnosis classi-
fied according to the ICD.

3. There is no association between patients'
nursing diagnoses classified according to the degree
of human response and the main medical diagnosis classi-

fied according to the level of response.



Table 9

Chi-square Analysis of Degree of Response of Nursing Diagnosis
and Level of Response of the Medical Diagnosis

Level of Response of Medical Diagnosis

Acute Chronic
Degree of System Observed Expected Observed Expected
Response Frequency Frequency Frequency Frequency Total
Primary . 53 ( 51.80) - 28 (29.20) 81
Secondary ’ 142 (140.05) 78 (78.95) 219
Tertiary 9 ( 12.15 10 " ( 6.85) 19
Total 204 115 319

x* (2) = 2.42, p> .05.

€3
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The following research hypothesis was rejected by
this study: There is no association between patients'’
nursing diagnoses classified according to the etiology
component of the nursing diagnosis and the main medical
diagnosis classified according to the ICD. A computed
contingency coefficient of .32 indicated that there was
a low level of association between the nursing diag-
noses classified according to the etiology component
and the medical diagnoses classified according to the
ICD.

A significant association between the priority
position of the nursing diagnosis statément and the
degree of response was found. This indicated that
nursing diagnoses classified as being in the primary
mode tend to be lower priority and nursing diagnoses
classified as being in the secondary or tertiary,
tended to be higher priority.

Interrater reliability on all instruments used to
classify the data was adeguate with a range from .71
to .99. Finally, the quality of nursing diagnoses was
evaluated. The majority of nursing diagnoses (54%)
satisfied all criteria on the Evaluation of Nursing

Diagnosis Instrument. The etiology component of the



nursing diagnosis statement was found to be the area
of most difficulty as 37% were classified as having
unchangeable etiologies and 42% were classified as
requiring interventions which did not represent

nursing's independent function.
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CHAPTER 5
SUMMARY OF THE STUDY

; This study addressed the problem: 1Is there an
association between patients' nursing diagnoses gener-
ated by senior baccalaureate nursing students and the
patients' medical diagnoses? This chapter will dis-
cuss the implications and conclusions based on the data
and findings presented in Chaper 4 of this study.
Recommendations are also offered for future studies

based upon the data analysis.

Summarz

This study was conducted to determine the associa-
tions between nursing and medical diagnoses. The
quality of nursing diagnoses was also studied. The
theoretical framework for this study was based upon
role theory as presented by Biddle and Thomas (1979).
?welve research hypotheses were formulated for the
study.

The study was conducted in a Southwestern, state-
supported university in a large metropoiitan area. One

hundred seven nursing care plans generated by senior
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nursing students in an advanced medical-surgical nursing
course served as the study sample. The main medical
diagnosis and the top three priority nursing diagnoses,
as well as patient demographics, were transcribed from
the nursing care plans by the investigator.

With the aid of two panels consisting of three
judges each, the medical (n = 107) and nursing (n = 319)
diagnoses were classified a variety of ways. The medical
diagnoses were classified according to the ICD and accord-
ing to the level of disease process. The nursing diag-
noses were classified according to the response component
of»the nursing diagnosis statement, according to the
etiology component of the nursing diagnosis statement,
and according to the degree of human response. A third
panel of judges evaluated the quality of the nursing
diagnosis statements by indicating whether or not the
diagnosis met pre-established criteria.

Descriptive statistics were utilized to describe
the patients and the various ways that the nursing and
medical diagnoses were classified. Chi-square analysis
tested whether the nursing diagnosis classification was
significantly affected by the priority level of the

nursing diagnosis statement. The purpose of this was
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to combine related hypotheses for the purpose of data
analysis. The combined related research hypotheses
that were statistically tested were:

1. There is no association between patients’
nursing diagnoses classified according to the response
component of the nursing diagnosis and the main medical
diagnoses classified according to the ICD.

2. There is no association between patients'’
nursing diagnoses classified according to the etiology
component of the nurging.diagnosis and the main medical
diagnoses classified according to the ICD.

3. There is no association between patients'
nursing diagnoses classified according to the degree
of human response and the main medical diagnoses classi-
fied according to the ICD.

4. There is no association between patients'’
nursing diagnoses classified according to the degree
of human response and the main medical diagnoses classi-
fied according to the level of disease process.

Chi-square analysis was then computed to test these
hypotheses. Level of significance was set at .05. A
contingency correlaticn coefficient was computed where

significant associations were found.



69

Data analysis revealed no significant associations
between:

1. Nursing diagnoses classified according to the
subsystem response and the medical diagnéses classified
according to the ICD.

2. Nursing diagnoses classified according to the
degree of human response and the medical diagnoses
classified according to the ICD.

3. Nursing diagnoses classified according to the
degree of human response and the medical diagnoses
classified according‘to the level of response. .

Other findings included a significant association
between the nursing diagnoses classified according to
the etiology component and the medical diagnoses classi-
fied according to the ICD. A significant association
was also found between the priority level of the nursing
diagnosis statement and the degree of human response.

An evaluation of the quality of nursing diagnoses
revealed that 45% (n = 319) of the nursing diagnosis
statements satisfied all criteria on the Evaluation of
Nursing Diagnosis Instrument. The etiolcgy component
of the nursing diagnosis statement was found to be the

area of most difficulty. Of 319 nursing diagnoses, 37%



of the etiology components were classified as having
unchangeable etiologies and 42% were classified as
having etiologies which require interventions that do

not represent nursing's independent functions.

" Discussion of Findings

The findings suggested that there was no associa-
tion between the nursing diagnoses classified according
to the response component and the medical diagnoses
classifiéd according Fo the ICD. There was also no
significant associatign found between the nursing diag-
noses classified accofding to the degree of human
response and the medical diagnoses classified according
to the ICD. And, finally, there was no‘significant
association between the nursing diagnosis classified
according to the degree of human response and the
medical diagnosis classified according to the level
of disease process. These findings suggested that the
use of medical diagnoses to plan nursing care would not
be helpful. |

The present study findings tend to negate some
writers' beliefs that certain nursing diagnoses could

be expected for patients with certain medical diagnoses

70
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Monica (1979) explicitly stated that certain nursing
diagnoses could be expected for certain medical diag-
noses. This is not supported by the data analyzed
in the present study.

The present study's results also not not support
Little and Carnevali's (1976) statements about a close
relétionship between nursing and medical diagnoses.

The literature of Little and Carnevali indicated that
the relationship was closer in the patients suffering
from a chronic illness. Again, the present study showed
that there was no significant association between the
nursing diagnoses classified according to the degree of
response and the medical diagnoses classified as acute
or chronic (level of disease process).x Little and
Carnevali advocated incorporation of the medical diag-
n0osis in the nursing plan of care. They also advocated
incorporation of the nursing diagnosis in the medical
plan of care. The current study results indicated

this would not be helpful.

Finding no significant associations between nursing
and medical diagncses also supports a role change of
nursing. The role of the professional nurse is directed

towards an autonomous, independent role. Nursing
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diagnoses which are independent of the medical diag-
noses reflect the nurse's independent role from the
physician.

The present study results did indicate a signifi-
cant relationship between the priority of nursing diag-
nosis and degree of human response. Actual health
problems tended to be higher priority nursing diagnoses.
Potential health problems tended to be lower priority
nursing diagnoses. This would indicate that when setting
priorities, nurses deal with actual health problems
first and then potential health problems. This would
be generalizable to nurses working with patients hos-
pitalized in an acute care setting such as the hospital
used in the present study.

When nursing diagnosis statements were classified
according to the etiological component, 32% were classi-
fied as reflecting the medical diagnosis. Thus, when a
significant association was found between the nursing
diagnoses classified according to the eticlogy component
and the medical diagnoses were classified acccrding to
the ICD, the results should be scrutinized closely.

The correlation coefficient was low, and the association

was greater between the medical diagnoses and the
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etiology components of the nursing diagnoses were classi-
fied as reflecting a medical diagnosis.

Relating to this, evaluation of the quality of
nursing diagnoses revealed that nurses had difficulty
with the etioleogy component -of the nursing diagnosis
statement. Of 319 nursing diagnoses, 37% had etilogy
components which were classified as unchangeable and
42% were classified as having etiologies which did not
indicate that the activity to alter the etiology was
within nursing's indépendent function. Since the
etiology component of the nursing diagnoses are used
to generate appropriate nursing interventions, over
one-third of the diagnoses would be useless in planning

nursing care.

Conclusions and Implications

The following conclusions were identified:

1. Knowing the medical diagnosis could not be
used to predict the patient subsystem (physiological,
psychological, or sociocultural) responding as reflected
in the nursing diagnosis.

2. [Knowing the medical diagnosis could not be

used to predict the degree of human responses (primary,
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secendary, or tertiary) as reflected in the nursing
diagnosis.

3. Knowing the level of disease process (acute
or chronic) as reflected by the medical diagnosis
could not be used to predict.the degree of human
response (primary, secondary, or tertiary) as reflected
in the nursing diagnosis.

4. Knowing the medical diagnosis could not be
used to predict the nursing diagnosis statement's
etiology classification which reflects specific nurs-
ing interventions.

In general, knowledge of the medical diagnosis
is not indicative of a certain type of nursing diag-
nosis, thus, not helpful in planning independent
nursing care.

The implications of this study would indicate
that nurses need to continue to develop the concept
of nursing diagnosis. If nurses are to develop their
independent role in health care, utilization of nursing
diagnoses must be encouraged. Nurses need to be con-
cerned with writing diagnostic statements which have
etiologies that not only can be altered, but can be

altered through nursing's independent actions.
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Recommendations for Further Study

The following recommendations for further research
were offered:

1. The study should be replicated with medical
diagnoses classified according to biological systems
rather than the ICD.

2. The study should be replicated using care plans
from practicing nurses rather than nursing students.

3. A similar study should be conducted which. com-
pares care plans of long-term care facilities and acute-
care facilities.

4. A larger data base should be used for the pur-

poses of appropriate data analysis.
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TEXAS WOMAN'S UNIVERSITY
COLLEGE OF NURSING

AGENCY PERMISSION FCR CONDUCTING STUDY*

THE

GRANTS TO Detra Topham

a student enrolied in a program of nursing leading to a
Master's Degree at Texas Woman's University, the privilege
of its facilities in order to study the following

problem.

Is there an associatlon between clients' nursing diagnoses generated
by senior mccalaurate nursing students and the medical diagnosis?

/

The conditions mutually agreed upon are as follows:

1. The agency (may) (may not) be identified in the
final report.

2. The names of consultative or administrative
personnel in the agency (may) (may.not) be
identified in the final report.

3. The agency (wants) (dgoes not want) a conference
with the student when the report is completed.

4. The agency is (willing) (unwilling) to allow the
completed report to be circulated through
interlibrary loan.

5. Other

lo-7-§2 o
Date Signature of Agency Personnel

L pen b i&%ﬁ@.@t Lo lo/
Signature cf Student Signatufe of Faculdy &bvisor

*Fill out & sign 3 copies to be distributed: Original-
student; lst copy-Agency; 2rnd copy-TWU School of Nursing
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Ms. Debra Topham /
1810 Inwood Road, #420
Dallas, TX 75235

Dear Ms. Topham:

1 have received and approved the Prospectus for your research
project. Best wishes to you in the research and writing of your

project.
Sincerely yours,
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bﬂrt Pawlonsk1
Provost
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cc Dr. Anne Gudmundsen
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Evaluation of Nursing Disgnosis Instrument

The quality of nursing diagnosis will be evaluated according to
the following criteria. Answer yes or no on the answer sheet as to

whether or not the criteria is met by the nursing diagnosis,

A

The nursing diagresis is stated in the form of: system response
"related to" etiology of the response.

B - The nursing diagnosis statement is not circular.

C - The response comporent is potentially modifiable.

D - The etiology component/is potentially changeable.

E - The activity required fo modify the etiology is within the

boundary of nursing's independent function.

From Ziegler, S.M. Criteria for evaluating the nursing diagnosis
statement. Unpublished manuscript, Texas Woman's University,
1982.
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Tool for Categorization of Medical Diagnosis

The medical diagnosis is to be classified according to the

following categories. DPlace the appropriate category number on the

answer sheet, next to the medical diagnosis.

1.

Lo

Infectious and parasitic diseases - Diseases recognized as being

communicable or transmissible.
Neoplasms - All tumors, benign or metastatic.

Endocrine, Nutritional, Metabolic, and Immunity Disorders - Those

diseases involving endocrine glands, nutritional deficiencies,

and other metabol?c or immunity disorders.

Diseases of the Nervous System and Sense Organs - Those diseases

involving the central and peripheral nervous system and

disorders of the eye and ear.

Diseases of the Circulatory System - Those diseases involving the

heart, arteries, veins, and lymphatic systems.

Injury and Poisoning - Those diseases or pathologic processes

resulting from injuries or poisionings including motor

vehicle accidents, trauma, and gunshot wounds.

Diseases of the Respiratory System - Those diseases involving the

respiratory tract and lungs.

Diseases of the Digestive System - Those diseases involving the

oral cavity and entire digestive tract.

Other - All diseases nct included in the above categories.
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Categorization of the Response Component of the Nursing Diagnosis Tool

The response component of the nursing diagnosis is to be classified
according to the following categories. Place the appropriate category
number on the answer sheet next to the response component of the

nursing diagnosis,

1. Physiological - Those response components of the nursing diagnosis
' that deal with the physical structure and function
of the btody.

2. Psychological -~ Those response components of the nursing diagnosis
that deal with the emotional and cognitive

characteristics of the person.

3. Sociocultural - Those response components of the nursing diagnosis
that deal with the situations or patterns of social

characteristics of the person.
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Tool for Categorization of the Degree of Human Response

The degree of system response will be categorized according to the
following criteria. DPlace the appropriate category number on the

answer sheet next to the response component of the nursing diagnosis.

1. Primary - The system response is potential, no stressor penetration
of the normal line of defense has occurred. The nursing

diagnosis statement contains the term potential or possitle.

2. Secondary - The system response is acute, with a current state of
instability due to stressor penetraticn of the normal line of

defense. Symptoms of instability are present.

3. Tertiary - The system re5ponse has occurred, the system has
stabilized and is in the process of reconstituting.
Reconstitution consists of restoration or repatterning of
functions altered as a consequence of stressor penetration of

+he normal line of defense.
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Schema for Classification of the Etiology Component of the Nursing

Diagnosis Statement and Nursing Interventions

Category Number

Etiology

Intervention

1

Lack of knowledge or
understanding (cog-
nitive)

Inability/lack of or
decreased ability to
perform tasks; e.qg.,
immobility

Inability/lack of or
decreased ability to
make choices; pursue
course of action

Inability/lack of or
decreased ability to
sustain in an etffort

Lacking necessary
resources such as
finances

Teach/ instruct/
explain, demon-
strate/show/point
out

Assist/provide/
perform/any verb
that indicates
hands on care

Counsel/suggest/
role plan/direct/
guide/indentify/
advise/supervise

Support/allow
encourage/maintain/
reinforce/reassure/
approve

Refer/consult

16



Category Number Etiology R Intervention

6 : Environmental deficit Manipulate environ-
ment/ensure safety,
health, and growth
and developmental
aspects of environ-

ment
7 Other: Need for o Inherent "caring"
nurturance component of nursing
role. TLC
8 Other: Etiology Dependent role of
reflects medical nurses; e.dg., start
diagnosis I.V. Give medication
9 Other: Nature "Shot-Gun" approach/
ambiguous try everything/
diffuse nursing

actions

Source. Gartland, K. Nursing diagnosis: Etiology component and
nursing intervention congruence. Unpublished Master's thesis, Texas
Woman's University, 1982. ~

c6
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September 29, 1982

Dear Ms. Topham:

I am pleased to grant permission for the use of the Schema for
Classification in your study. I am interested in any further
reliability studies of the instrument as well as the results
of your study.

You may also include a copy of my instrument in the final copy
of your study which I understand will be bound and microfilmed.
Good luck on your endeavor.

Sincerely,

/ ) 7 » ;
/ L, Yawrayyi -
‘/ ,/ﬁ - ST 2 Ry & /f.{ AN

Karen L Gartland, R.N., M.S.
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DEMOGRAPHIC FORM

- Nursing Care Plan Code Number

Age

Sex

Race
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MASTER DATA SHEET

Medical Diagnoses Nursing Diagnoses

1CD Level of Response Degree of |Etiology

{Category # |Disease Process f Component | Response |[Component
Diagnoses Category # Category #| Category #|Category #
1.0 Medical Diagnosis
1,1 Nursing Diagnosis
1,2 Nursing Diagnosis
_£.3 Nursing Diagnosis
2.0
2.1 l
2.2 - '
2.3 I

! » .

X,0 T
X.1
X.2
X3 1
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ANSWER SHEET FOR EVALUATION OF QUALITY OF NURSING DIAGNOSIS

-

100

Nursing diagnosis

Criteria
C

D
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ANSWER SHEET FOR CATEGORIZATION OF MEDICAL DIAGNOSIS
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Medical Diagnosis

ICD
Category
Numbter

Level of
Disease Process
Category Number
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ANSWER SHEET FOR CATEGORIZATION OF
ETIOLOGY COMPONENT OF NURSING DIAGNOSIS

Nursing diagnosis - etiology compbnent . Category number
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ANSWER SHEET FOR CATEGORIZATION OF RESPONSE
COMPONENT OF NURSING DIAGNOSIS

Nursing Diagnosis Subsystem ‘Degree of Response
- Response Component Category Number | Category Number
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