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Abstract

An analysis of nursing outcomes and interventions according to nursing
diagnoses for inpatients with brain hemorrhages by undergraduate nursing
students

Yang, Jin—Ju

Purpose: The purpose of this study was to investigate nursing diagnoses, nursing
interventions, and nursing outcomes utilized for 42 inpatients with brain hemorrhages
by undergraduate nursing students. Method: Data were collected at a neurosurgery unit
of C university hospital in G city from October 7, 2005 to January 4, 2006 and analyzed
by frequency, percents using SPSS 12 pc programs. Result: Total diagnoses applied to
subjects were thirty three and priority 6 diagnoses were ineffective airway clearance,
risk for falls, risk for impaired skin integrity, acute pain, risk for aspiration, and
ineffective tissue perfusion. Priority nursing outcomes linked to 6 nursing diagnoses
were respiratory status: airway patency, safety behavior: fall prevention, tissue integrity:
skin and mucus, pain control, respiratory status: ventilation, and tissue perfusion:
cerebral etc. Priority nursing interventions linked to 6 nursing diagnoses were airway
suctioning, fall prevention, pressure ulcer prevention, pain management, airway
suctioning, and cerebral perfusion promotion etc. Conclusion: This study indicated core
nursing diagnoses, interventions, and outcomes for inpatients with brain hemorrhages.
And further study needs to be extended study including many cases to construct
nursing process database for neurosurgery inpatients.

Keywords: brain hemorrhages, nursing diagnoses, outcomes, Interventions
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Table 1. Characteristics of subjects

(N=42)

Characteristics Frequency (%) Mean
Gender

male 25(59.5)

female 17(40.5)
Age(yrs) 57.4
Diagnosis

subarachnoid hemorrhage 23(54.8)

intracerebral hemorrhage 14(33.3)

subdural hemorrhage 4(9.5)

epidural hemorrhage 1(2.4)
Length of stay(dys) 314
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Table 2. The frequency of nursing diagnoses applied to subjects (N=42)

Nursing diagnoses Frequency (%)
Ineffective airway clearance 15(11.0)
Risk for falls 15(11.0)
Risk for impaired skin integrity 15(11.0)
Acute pain 11(8.1)
Risk for aspiration 8(5.9)
Ineffective tissue perfusion 8(5.9)
Risk for disproportionate growth 6(4.4)
Risk for infection 5(3.7)
Constipation 5(3.7)
Impaired physical mobility 5(3.7)
Self care deficit(toileting) 5(3.7)
Chronic confusion 4(2.9)
Impaired verbal communication 4(2.9)
Decreased intracranial adaptive capacity 3(2.2)
Risk for injury 3(2.2)
Excess fluid volume 3(2.2)
Impaired gas exchange 2(1.5)
Hyperthermia 2(1.5)
Impaired memory 2(1.5)
Deficient knowledge(specify) 2(1.5)
Risk for caregiver role strain 1(11.5)
Impaired oral mucous membrane 1(0.7)
Fuctional urinary incontinence 1(0.7)
Chronic sorrow 1(0.7)
Impaired walking 1(0.7)
Anxiety 1(0.7)
Disturbed thought processes 1(0.7)
Risk for situational low self-esteem 1(0.7)
Diarrhea 1(0.7)
Nausea 1(0.7)
Impaired transfer ability 1(0.7)
Feeding self-care deficit 1(0.7)
Deficient fluid volume 1(0.7)

Total 136(100.0)
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Table 3. The frequency of nursing outcomes according to priority 6 diagnoses applied

to subjects (N=42)
Frequency
Nursing diagnoses Nursing outcomes
(%)
Ineffective alrway
clearance
respiratory status: airway patency 12(46.2)
respiratory status: ventilation 5(19.2)
respiratory status: gas exchange 5(19.2)
aspiration control 4(15.4)
26(100.0)
Risk for falls
safety behavior: fall prevention 14(53.8)
safety status: falls occurence 2(7.7)
cognitive orientation 2(7.7)
body positioning: self-initiated 2(7.7)
risk control 2(7.7)
mobility level 2(7.7)
neurologic status 2(7.7)
26(100.0)
Risk  for impaired
skin integrity
tissue integrity: skin and mucus 8(44.4)
immobility consequence: physiologial 8(44.4)
body positioning: self-initiated 2(11.1)
18(100.0)
Acute pain
pain control 6(40.0)
pain level 5(33.3)
comfort level 4(26.7)
15(100.0)
Risk for aspiration
respiratory status: ventilation 5(33.3)
immobility consequence: physiologial 3(20.0)
neurologic status 3(20.0)
aspiration control 2(13.3)
respiratory status: gas exchange 2(13.3)
15(100.0)
Ineffective tissue
perfusion
tissue perfusion: cerebral 8(38.1)
neurological status: consciousness 5(23.8)
neurological status: cranial sensory/motor function 4(19.0)
cognitive orientation 4(19.0)
21(100.0)
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Table 4. The frequency of nursing interventions according to priority 6 diagnoses

applied to subjects (N=42)
Nursing diagnoses nursing interventions frequency (%)
Ineffective airway clearance
airway suctioning 12(25.0)
airway management 10(20.8)
aspiration precaution 6(12.5)
ventilation assistance 4(8.3)
coughing enhancement 4(8.3)
artificial airway management 3(6.2)
vital sign monitoring 2(4.1)
Risk for falls
fall prevention 15(44.1)
environment: comfort 8(17.6)
environmental management 3(8.8)
behavior management 3(8.8)
examination assistance 2(5.8)
Risk for impaired skin
integrity
pressure ulcer prevention 10(18.5)
positioning 9(16.7)
pressure management 8(14.8)
pressure ulcer care 3(14.8)
skin surveillance 5(9.3)
simple massage 5(9.3)
skin care: topical treatment 2(3.7)
Acute pain
pain management 7(25.0)
analgesic administraion 5(17.9)
simple relaxation therapy 2(7.1)
vital sign monitoring 2(7.1)
Risk for aspiration
airway suctioning 7(30.4)
alrway management 7(30.4)
aspiration precaution 3(13.0)
Ineffective tissue perfusion
cerebral perfusion promotion 7(26.9)
neurological monitoring 5(19.2)
vital sign monitoring 5(19.2)
subarachnoid hemorrhage precautions 3(11.5)
intracranial pressure 2(7.6)
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