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ELECTRONIC HEALTH CARE RECORD

An Electronic Health Record (EHR) is an electronic version of a
patients medical history, that is maintained by the provider over
time, and may include all of the key administrative clinical data
relevant to that persons care under a particular provider,
including demographics, progress notes, problems, medications,
vital signs, past medical history, immunizations, laboratory data
and radiology reports The EHR automates access to information
and has the potential to streamline the clinician's workflow. The
EHR also has the ability to support other care-related activities
directly or indirectly through various interfaces, including
evidence-based decision support, quality management, and
outcomes reporting.



EHRs Development in the
United States

EHR will improve health care quality and safety, and reduce healthcare costs by:

1) Making health information available to authorized health care providers wherever and
whenever a patient gets care, improving the coordination and continuity of care and
promoting informed decision-making;

2) Giving consumers more complete and accurate information to inform decision-making
about their own health care;

3) Reducing preventable medical errors and avoiding duplication of treatments and
procedures;

4) Lowering administrative costs and reducing clerical errors;

5) Enhancing research by facilitating the collection of standardized data to evaluate
promising medical techniques, devices and drugs; and

6) Reducing the time it takes to bring safe, effective products and practices to the
marketplace.



There are 551 certified medical information
software companies in the U.S. selling 1,137
software programs. Some are big, such as GE
HealthCare and Epic. Some are tiny niche
players catering to sub-specialties. Their
products have one thing in common: They
don’t communicate with one another. And
this is by design. EHR vendors, which charge
as much as $25,000 per doctor for a system
and a monthly subscription fee on top of that,
want to lock out competitors while locking in
customers for life.



EPIC

Epic is the preferred electronic medical record system
used by more than 250 health care organizations
nationwide. To date, 45 percent of the US population
have their medical records in an Epic system.

190 Million People have the health records in EPIC

In 2015, 747,900 patient records were exchanged
with other hospitals, emergency departments and
clinics in 49 states



If nursing data is to be part of the data analyzed
from electronic patient records, we, as nurses,
need to make two decisions: First, we need to
decide what data should be included in the
electronic record, and secondly, we need to
decide what terminology should be used to
record this data so that the meaning of the data
is clear and consistent.



EPIC

EPICs “Nursing Collaborative” has recommendations
are prebuilt in Epic’s Foundation System for 10
workflows, and the group plans to address topics like
longitudinal care planning and diabetes screening this

summetr.



Nurses and Usability
Nurses were most satisfied with the

usability of:

Cerner, McKesson, NextGen and Epic
Systems, according to Black Book.

Meditech, Allscripts, eClinicalWorks and
HCare got the lowest satisfaction scores.



http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/mckesson
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/allscripts
http://www.healthcareitnews.com/directory/eclinicalworks
http://www.healthcareitnews.com/directory/eclinicalworks

Although they're on the front lines
of care delivery, and the most
frequent users of EHRs, an
overwhelming 98 percent of the
13,650 licensed RNs polled by Black
Book for its latest EHR Loyalty Poll
say they've never been included in
their hospitals' IT decisions or
design.

http://www.healthcareithews.com/news/nurs
es-not-happy-hospital-ehrs
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EPIC

http://www.epic.com/software#PatientEngagement



http://www.epic.com/software#PatientEngagement
http://www.epic.com/software#PatientEngagement

Integrating NIC into the EHR: Vendors

CPSI/Healthland
Louisville, KY
www.healthland.com

athenaheath
Watertown, MA
www.athenahealth.com

DIPS ASA

www.dips.com

Medspere Systems Corparation
www.medsphere.com

Carlbad, CA
Nurse’s Aide, LLC
Keller, TX
WWW.Nnursesaide.net



http://www.healthland.com
http://www.athenahealth.com
http://www.medsphere.com
http://www.nursesaide.net

Integrating NIC into the EHR:
Vendors

Robin Technologies, Inc
Worthington, OH

www.careplans.com

SNOMED-CT -ownership has transferred to IHTSDO
www.ihtsdo.org

Translated electronic versions of NIC for licensure are also available
from Elsevier Japan, Elsevier Spain, Elsevier Netherlands, and Hogefe
Verlagsgruppe in Bern, Switzerland.

Other vender platforms (EPIC, Cerner) have incorporated NIC at the
request of the local facility. Vendors will respond to customer
requests to incorporate NIC into their products.


http://www.careplans.com

Nursing and the EHR Implementation

1.Make sure your current infrastructure can support robust, interoperable
EHRs.

Involve nurses and nurse informaticists in design and implementation.

. Strike a balance on customization.

. Prepare the staff, but anticipate resistance.

. Gird for productivity losses in the initial weeks.

. Design a system focused on using data to improve care.

. Understand and prepare for the impact on patient interactions.

. Strive for interoperability across settings.

. Guard against information overload.

10. Measure results and have a process in place for nonstop change.
11. Measure the impact on patient care

OO NOUV,A~,WN
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Taxonomy of Nursing Interventions:
Domains & Classes
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Basic Complex L
|
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Structure of the NIC Taxonomy

Domains (7)
Classes (30)
Interventions (565)
Definitions

Activities



Electrolyte Management: Hypercalcemia

Definition: Promotion of calcium balance and prevention of
complications resulting from serum calcium levels higher than
desired

Activities:
Monitor trends in serum levels of calcium (e.g., ionized calcium) in at risk populations (e.g., patients with malignancies,
hyperparathyroidism, prolonged immobilization in severe or multiple fractures or spinal cord injuries)

Estimate the concentration of the ionized fraction of calcium when total calcium levels only are reported (e.g., use serum albumin
and appropriate formulas)

Monitor patients receiving medication therapies that contribute to continued calcium elevation (e.g., thiazide diuretics, milk-alkali
syndrome in peptic ulcer patients, Vitamin A and D intoxication, lithium)

Monitor intake and output

Monitor renal function (e.g., BUN and Cr levels)

Monitor for digitalis toxicity (e.g., report serum levels above therapeutic range, monitor heart rate and rhythm before
administering dose, and monitor for side effects)

Observe for clinical manifestations of hypercalcemia (e.g., excessive urination, excessive thirst, muscle weakness, poor
coordination, anorexia, intractable nausea [late sign], abdominal cramps, obstipation [late sign], confusion)

Monitor for psychosocial manifestations of hypercalcemia (e.g., confusion, impaired memory, slurred speech, lethargy, acute
psychotic behavior, coma, depression, and personality changes)

Monitor for cardiovascular manifestations of hypercalcemia (e.g., dysrhythmias, prolonged PR interval, shortening of QT interval
and ST segments, cone-shaped T wave, sinus bradycardia, heart blocks, hypertension, and cardiac arrest)



Monitor for Gl manifestations of hypercalcemia (e.g., anorexia, nausea, vomiting, constipation, peptic ulcer symptoms, abdominal
pain, abdominal distension, paralytic ileus)

Monitor for neuromuscular manifestations of hypercalcemia (e.g., weakness, malaise, paresthesias, myalgia, headache, hypotonia,
decreased deep tendon reflexes, and poor coordination)

Monitor for bone pain

Monitor for electrolyte imbalances associated with hypercalcemia (e.g., hypophosphatemia or hyperphosphatemia, hyperchloremic
acidosis, and hypokalemia from diuresis), as appropriate

Provide therapies to promote renal excretion of calcium and limit further buildup of excess calcium (e.g., IV fluid hydration with
normal saline or half-normal saline and diuretics, mobilizing the patient, restricting dietary calcium intake), as appropriate

Administer prescribed medications to reduce serum ionized calcium levels (e.g., calcitonin, indomethacin, pilcamycin, phosphate,
sodium bicarbonate, and glucocorticoids), as appropriate

Monitor for systemic allergic reactions to calcitonin

Monitor for fluid overload resulting from hydration therapy (e.g., daily weight, urine output, jugular vein distention, lung sounds, and
right atrial pressure), as appropriate

Avoid administration of vitamin D (e.g., calcifediol or ergocalciferol), which facilitates Gl absorption of calcium, as appropriate
Discourage intake of calcium (e.g., dairy products, seafood, nuts, broccoli, spinach, and supplements), as appropriate
Avoid medications that prevent renal calcium excretion (e.g., lithium carbonate and thiazide diuretics), as appropriate

Monitor for indications of kidney stone formation (e.g., intermittent pain, nausea, vomiting, and hematuria) resulting from calcium
accumulation, as appropriate

Encourage diet rich in fruits (e.g., cranberries, prunes, or plums) to increase urine acidity and reduce the risk of calcium stone
formation, as appropriate

Monitor for causes of increasing calcium levels (e.g., indications of severe dehydration and renal failure), as appropriate
Encourage mobilization to prevent bone resorption

Instruct patient and/or family in medications to avoid in hypercalcemia (e.g., certain antacids)

Instruct the patient and/or family on measures instituted to treat the hypercalcemia

Monitor for rebound hypocalcemia resulting from aggressive treatment of hypercalcemia

Monitor for recurring hypercalcemia 1 to 3 days after cessation of therapeutic measures



Individual

Level -
Diagnoses
Classification

Interventions
Classification

Outcomes
Classification

Clinical Nursing Knowledge

!

i
1
1
1
H Nurse’s Clinical Decision-Making =— Choice e Choice —_— Choice
1
i Patient’s Data Documented
E Diagnoses Interventions Outcomes
1
Unit/Organizational Level
A Patient Demographics
/ Financial Management Data
Healthcare Facility Data
/ Health Profession Team Data
Nursing Management Data
Patient Nursing Patient
Diagnoses | | Interventions | | Outcomes
Nursing Practice Data
Resource Costing Effectiveness Staff
Allocation Research Education
l Cost l l Quality l
a5 Charging/ Practice Performance
Productivity Contracting Innovation

* Network/State/Country Level

Nursing Minimum Data Set (NMDS)

| Diagnoses IIInterventions

Outcomes |

Network: Examples

State Data Sets: Examples

National Data Sets: Examples

- Kaiser Permanente
= UnitedHealthcare Corp.
- Humana, Inc.

- lowa’s Community Health
Management Information
Systems (CHMIS)

» Uniform Hosp. Discharge Data Set (UHDDS)
- Ambulatory Care Minimum Data Set
- Long-Term Care Minimum Data Set

Reprinted with permission, Center for Nursing Classification and Clinical Effectiveness, 2015

Ermaiwa D 1
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Implementation and Use In
Clinical Settings

Clinical Reasoning

Resource Allocation

Determining Patient Acuity Levels
Documenting Care

Use In Electronic Patients Records

Costing



NIC Activities in the EHR

The specific behavior or actions that nurses

do to implement an intervention and which
assist patients/clients to move toward a desired
outcome. Nursing activities are at the

concrete level of action.

A series of activities is necessary to implement
an intervention.
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Peres, Heloisa Helena Ciqueto, Cruz, Dina de Almeida Lopes Monteiro da, Lima, Antbnio
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Trindade, Michelle Mendes e, Tsukamoto, Rosangela, & Conceicao, Neurilene
Batista. (2009). Development Eletronic Systems of Nursing Clinical
Documentation structured by diagnosis, outcomes and interventions. Revista da
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https://dx.doi.org/10.1590/50103-21002012000400010



https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
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https://dx.doi.org/10.1590/S0080-62342009000600002
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https://dx.doi.org/10.1590/S0103-21002012000400010
https://dx.doi.org/10.1590/S0103-21002012000400010

ario da USP

iversl

Hospital Un

spital Universitario




X="ProcEnf

sistema de documentacio
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USUARIO: DILEY CARDOSO FRANCO DRTIZ E’
roc n PERFIL: PROFISSIONAL sair
LmumLu bbb G R By

sistema de documentacao

4 INICIO 4 CADASTRO v AVALIACAD

Matricula:

Procura de paciente x

Mame: | | Clinica: | r

Resultado (Matricula, Matricula Temporaria, Data de Nascimento e Mome do Paciente)

Nenhum resultado encontrado -

Finalizar Mais resultados




Procura de paciente

Mome;

Leste

Clinica:

Resultado (Matricula, Matricula Temporaria, Data de Mascimento e Nome do Paciente)

40000717773
Kooooel59z6
Ioo00e44901
BOOOOE45636
A0000G26238
Ioo00elzva:z
HOOOOG127835
GOo00slzvsd
Foooogz0e04d
HOoOOOe0g219
Fooooes9280
JO000e49228
Joo00edsa603
GO000e3927:2
JOoo00oes54z21s8

ng/lz/1966
1241271998
25/03/19748
23/05/1998
1040341990
30/ll/=012
29/11/2012
nl/lz/=012
30/03/1988
lo/l0/=001
23/01/1973
25/06/2001
25/06/2001
23/01/1973
20/04/1999

Finalizar

{2} ,CPD TESTE

,TESTE 14 ANOS

,TESTE 16
,TESTE &

,TEASTE LISTA DE TRABALHO 1
0312201Z,01 TERTE TRIAGEM
03122012,02 TERTE TRIAGEM
03122012,0353 TERTE TRIAGEM

04012013, TEATE
05112012, TESTE ADVIA

1,TESTE
1,TESTE
1,TESTE
1,TESTE
1,TESTE GRUPD

Mais resultados




 EE f USUARIO: DILEY CARDOSO FRANCO DRTIZ E’
= LOH rocEn PERFIL: PROFISSIONAL
NS R EMMAGEM  yisverubiae 0 e Fauly

sistema de documentacio

f+INICIO  +CADASTRO v AVALIACAD

Matricula:
|ﬁDDDDE'2'523B | E ,JJESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  Quarto/Leito;

1 Avaliacio

Lista de avaliacdes

Tipo Data Responsavel COREM Situacdo
I:I ADMISSAC | INFAMTIL | PEDIATRIA 0&5/06/2017 0925 DILEY CARDOSD FRAMCO ORTIZ 23462 Ern Queskionario
[ ADMISSAD | ADULTO MBSCULIRC | CLIMICA MEDICA 07 /04/2017 14:57 DILEY CARDOSD FRAMCO ORTIZ 23462 Diagnostica Calculadi

+ INCLUIR || # EDITAR | @ CANCELAR | COPIAR



) EEA f USUARIO: DILEY CARDOSO FRANCO DRTIZ E’
= L H rocEn PERFIL: PROFISSIONAL

W EHFEMMBGEM Ui usiieie o i Bk
sistema de documentacio

#+ INICI0O 4 CADASTRO v AVALIACAD

Matricula:
|ﬂ~DDDD'526238 |m ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d Sexo: Masculino  Clinica: Externo Quarto/Leito:

1 valiag

Dados da avaliacio

Ambiente |PrOFISSIONAL |
Paciente |an000626238 | |, TESTE L1STA DE TRABALHO 1 |
Responsavel  |527771 | |[DILEY CARDOSO FRANCO ORTIZ |
Clinica | v

Categoria v

Importar da

|
Tipo Avaliacdo |
matricula |




E- m USUARIO: DILEY CARDOSO FRANCO DRTIZ =
roc n PERFIL: PROFISSIONAL sair

th'I'LIl'A.lA'..tH [T T——
sistema de documentacio

4 INICIO 4 CADASTRO v AVALIACAD

Matricula:
|*'3-'3':":":"52523E | E JJESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  Quarto/Leita:

1 Avaliacao

Dados da avaliacao

Ambiente |PrOFIssIONAL |
Paciente |a00o0626238 | |, TESTE LISTA DE TRABALHO 1 |
Responsavel  |27771 | |o1LEY CarDOSO FRANCO ORTIZ |
Clinica | CLINICA MEDICA v

Categoria | ADULTO MASCULING v

Tipo Avaliacio | ADMISSAC |

Importar da |
matricula




USUARIO: DILEY CARDOSO FRANCO ORTIZ

LS
rocEnf v

< ___  sistema de documentacdo

#INICIO +CADASTRO v AVALIACAD

MMatticula:
A0000626238 E ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  QuartofLeito:

= o

M ERFEMMAGEM  Umbwawsidanie o b Fauia

DADOS DA AYALIACAD Clinica: CLINICA MEDICA  Categoria; ADULTO MASCULING  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): OF/06/ 2017 14:47:22 Data/Hora (Ultima Alteracin): 07/06/ 2017 14:47:22

ohder Questionario

Questionario i=l Imprimir

Dominio: GERAL Classe: DEMOGRAFICOS E SOCIAILS

DESEJA INFORMAR DADOS DEMOGRAFICOS E SOCIAIS? v

Dominio: GERAL Classe: EVENTOS DE SADE

DESEJA INFORMAR DADDS,/EYENTOS DE SAUDE? v

Dominio: GERAL Classe: SINAIS VITAIS

MENSURAR. SINAIS VITALIS? v

Dominia: FUNCIONAL Classe: ATIVIDADE / EXERCICID

O{A) PACIENTE APRESENTA SINAIS (DU RISCO) DE QUEDAS, PROBELEMAS DE MOBILIDADE OU v
ENERGIA PARA REALIZAR ATIVIDADES?

Dominio: FUNCIONAL Classe: AUTOCUIDADO

O{A) PACIENTE APRESENTA L!MITACﬁES PARA REALIZAR AS ATIVIDADES BASICAS E v
INSTRUMENTAILS DA VIDA DIARIA?

Dominio: FUNCIONAL Classe: CONFORTO

0(A) PACIENTE APRESENTA PROBLEMAS (OU RISCO) RELACIONADOS A DOR, NAUSEAS DU v
OUTROS DESCONFORTOS?

Dominio: FUNCIONAL Classe: CRESCIMENTO E DESENVOLYIMENTO

O{A) PACIENTE APRESENTA PROBLEMAS (DU RISCO) DE CRESCIMENTO, DESENVOLVIMENTO OU v
RECUPERACAD DA SAUDE?



USUARIO: DILEY CARDOSO FRANCO ORTIZ E_._

roc E nf PERFIL: PROFISSIONAL air

< ___  sistema de documentacdo

REECSE

M ERFEMMAGEM  Umbwawsidanie o b Fauia

#INICIO +CADASTRO v AVALIACAD

Matricula;

A0000626238 E ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  QuartofLeito:

DADOS DA AYALIACAD Clinica: CLINICA MEDICA  Categoria; ADULTO MASCULING  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): OF/06/ 2017 14:47:22 Data/Hora (Ultima Alteracin): 07/06/ 2017 14:47:22

Questionario i=l Imprimir

Dominio: GERAL Classe: DEMOGRAFICOS E SOCIAIS
DESEJA INFORMAR DADDS DEMOGRAFICOS E SOCIAIS? v
Dominio: GERAL Classe: EVENTOS DE SADE
DESEJA INFORMAR DADDS/EYENTOS DE SANDE? v
Dominio: GERAL Classe: SINAIS VITAIS
MENSURAR SIMAIS YITAIS? v
Dominio: FUNCIONAL Classe: ATIVIDADE / EXERCICID
0O{A) PACIENTE APRESENTA SINAIS (DU RISCO) DE QUEDAS, PROBLEMAS DE MOBILIDADE OU | M v
EMERGIA PAR.A REALIZAR ATIVIDADES?
APRESENTA LIMITAI;ﬁES DE MOBILIDADE? v
APRESENTA RISCO DE QUEDA? v
RELATA PROBLEMAS QUANTO A ATIVIDADE FiSICA? v

Dominio: FUNCIONAL Classe: AUTOCUIDADO

O{A) PACIENTE APRESENTA L]MITAI;ﬁES PARA REALIZAR AS ATIVIDADES BASICAS E v
INSTRUMENTAIS DA ¥IDA DIARLIA?

Dominio: FUNCIONAL Classe: CONFORTO

0{A) PACIENTE APRESENTA PROBLEMAS (OU RISCO) RELACIONADOS A DOR, NAUSEAS DU v
OUTR.OS DESCONFORTOS?



Em | I E E; | ) USUARIO: DILEY CARDOSO FRANCO ORTIZ E’
r'oc n PERFIL: PROFISSIONAL i
w u...mu. heretberpeter
sistema de documentacdo

f+INICIO  +CADASTRO v AVALIACAOD

Matricula:
AD000626235 E JTESTE LISTA DE TRABALHO 1 Idade: 27a2m30d Sexo: Masculino  Clinica: Externo  QuartofLeito:

DADOS DA AVALIACAD Clinica: CLINICA MEDICA  Categoria: ADULTO MASCULIND  Tipo de aviliacio: ADMISSAD Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicin): 0F/06/ 2017 14:47:22 DatafHora (Ultima Alteracio): 07,/06/2017 14:47:22

Questionario i=) Imprimir

Dominio: GERAL Classe: DEMOGRAFICOS E SOCIALS
DESEJA INFORMAR DADOS DEMOGRAFICOS E SOCIAIS? v
Dominio: GERAL Classe: EYENTOS DE SAUDE
DESEJA INFORMAR DADOS/ EVENTOS DE SAUDE? v
Dominio: GERAL Classe: SINAIS YITAIS
MENSURAR SINAIS VITAIS? v
Dominio: FUNCIONAL Classe: ATIVIDADE / EXERCICIO
O(A) PACIENTE APRESENTA SINAIS (OU RISCO) DE QUEDAS, PROBLEMAS DE MOBILIDADE OU | SiM T
ENERGIA PARA REALIZAR ATIVIDADES?
APRESENTA LIMITACOES DE MOBILIDADE? | v |
APRESENTA RISCO DE QUEDA? =L T
APLICAR ESCALA DE QUEDA DE MORSE? | v
O RESULTADO DA ESCALA DE QUEDA DE MORSE INDICOL: | v |
RELATA PROBLEMAS QUANTO A ATIVIDADE FISICA? | v

Dominio: FUNCIONAL Cl . AUTOCUIDADO

O(A) PACIENTE APRESENTA L;MITADIjES PARA REALIZAR AS ATIVIDADES BASICAS E v
INSTRUMENTAIS D& VIDA DIARIA?

Dominio: FUNCIONAL C . CONFORTO

<< Voltar pra lista de Avaliagbes SALVAR PROXIMO »»



Iatricula:

A00006262358 E ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d Sexo: Masculino  Clinica: Externo QuartofLeito:

DADOS DA AYALIACAD Clinica: CLINICA MEDICA  Categoria: ADULTO MASCULINO  Tipo de avaliacio: ADMISSAD  Responsavel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Iricio): 07/06,/2017 14:47:22 Data/Hora (Ultima Alteracio’: 07/06/2017 14:47:22

Questionario @ Imprimir

Dominio: GERAL Classe: DEMOGRAFICOS E SOCIAIS
DESEJA INFORMAR DADOS DEMOGRAFICOS E SOCIAIS? v
Dorminic: GERAL Cla EVENTOS DE SAIUDE
DESEJA INFORMAR DADOS, EVENTOS DE SAlDE? M
Dominio: GERAL Cla SINAIS VITAIS
MENSURAR SIMAIS VITAIS? v
Dominio; FUNCIONAL Classe: ATIVIDADE / EXERCICIO
0(A) PACIENTE APRESENTA SINAIS (OU RISCO) DE QUEDAS, PROBLEMAS DE MOBILIDADE OU | SIM v
EMERGIA PARA REALIZAR ATIVIDADES?
APRESENTA LIMITACOES DE MODBILIDADE? | v
APRESENTA RISCO DE QUEDA? | Eim v
APLICAR ESCALA DE QUEDA DE MORSE? | 2m v
HISTARICD DE QUEDAS: = v
DIAGHOSTICO SECUMDARIC | = v
ALILIO M DEAMBULACED | MULETAS/BENGALAISNDADOR v |
TERAPTA INTRAVENOSA/DISPOSITIVG INTRAYENCSD SALINIZADO OU HEPARINIZADC [Mio v
MARCHA | FRACA \a
ESTADOC MENTAL | ORIENTADOICAPAT QUANTO & SUA CAPACIDADELIMTA ¥ |
RESLULTADO D ESCALA MORSE: |ss p
0 RESULTADO Dy ESCALA DE QUEDA DE MORSE INDICCL; | LT RISCO (=45) v |
RELATA PROBLEMAS QUANTO A ATIVIDADE FISICA? [ v

<¢ Voltar pra lista de Avaliagbes SALVAR PROXIMO >
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MAMTER A PERFUSAO TECIDUALY

INFORMAR SOBRE SATURAI;!ED DE OXIGENIO?
WALOR DA SATURACAD DE OXIGENIO?

REFERE FALTA DE ARY

APRESENTA USO DE MUSCULATURA ACESSORIA PARA RESPIRAR?

EXPANSIEILIDADE TORACICA
APRESEMTA AUSCULTA PULMOMAR ALTERADAT
ESTERTORES?
SIBILOS?
OUTRAS ALTERACOES NA AUSCULTA PULMONAR?
ESPECIFICAR
APRESENTA TOSSEY
APRESENTA ELIMINACAO DE SECRECAD DE VIAS AEREAST

QUAL E O ASPECTO E & QUANTIDADE DA EXPECTORACAD?

TEM DIFTCULDADE PARS ELIMIMNAR SECREC@ES DE ¥IasS AEREAST
APRESENTA ALTERACOES DE GASES ARTERIAIS?
APRESENTA ALTERACAD DO NIVEL DE COMNSCIENCIA?
APRESEMTA ALTERACAD DO ESTADO MENTAL?

APRESEMTA DISTEMS&D ABDOMIMNALT
SORDA GASTRICAT

CAMULA EMDOTRAGUEAL?

APRESENTA ALTERACOES NO PROCESS0O DE DESMAME YENTILATORIO?

ESTA EXPOSTO & RISCO DE SUFOCACAO?

0O(A) PACIENTE APRESENTA SINALS (OU RISCO) DE PROBLEMAS RESPIRATORIOS? =
WALOR DA FREQUENCLA RESPIRATORIA (MO MINIT TAQUIPNEICO

| st

| Sk, AC= PEQUENOS ESFORGOS

[ rE

[ rORMAL

=

=

=

=L

PEQUEMNS QUANTIDADE

EXPECTORACAD EM ESPESSA E ESCURECIDA, EF

=

[rEo avaLlaDo
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#INICIO 4= CADASTRO v AVALIACAD

Matricula;
|-&DDDDE'2523B | E ,JJESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexc: Masculino  Clinica: Externo  Quarto/Leita:

DADOS DA AVALIACAD Clinica: CLINICA MEDICA  Categoria; ADULTO MASCULIND  Tino de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCD
ORTIZ

DatafHora (Inicio): 07 /062017 14:47:22 Data/Hora (Ultima Alterac3o): 07/06/2017 14:47:22
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INCLUIR DIAGNOSTICO Selecione o Dominio ¥ || Selecione a Classe v | E

Dominio: FUNCIONAL Classe: ATIVIDADE / EXERCICID

O DIAGNOSTICO: Risco de QUEDAS (2000)
i DEFINICAD: SUSCETIRILIDADE AUMEMTADA PARA QUEDAS QUE PODEM CAUSAR DANO FISICO

CARACTERISTICAS: FATORES:
E AGENTES ANSIOLITICOS, DIFICULDADES WISUAIS, E
ESTADO MENTAL REBAIXADOC, HISTORIA DE QUEDAS,
IDADE ACIMA DE 65 ANOS,




Procura de fatores de diagnostico

Fatores

HISTORIA DE QUEDAS.

IDADE ACIMA DE 65 ANOS.
HORAR, S0ZINHO.

PROTESE DE MEMERO INFERIOE.
T30 DE CADEIRA DE RODAS.

T30 DE DISPOSITIVOS AUXKILIARES (P.EX., ANDADOR, BENGALA, CADEIRA DE RODAS)

LANEMIAS.

ARTRITE.

PERIODO DE RECUPERACAD POS-0OPERATORIA
DEFICITS PROPRIOCEFTIVOS.

DIARFEIA.

DIFICULDADE DE MARCHA.

DIFICULDADES AUDITIVAS.

DIFICULDADES VISITAIS.

DOENGA VASCULAR.

EQUILIERI0 PREJUDICADO.

FALTAL DE S0NO.

FORGA DIMINUIDA NAS EXTREMIDADES INFERIORES.
HIPOTENSAD ORTOSTATICA.

INCONTINENCIA

MOEILIDADE FREJUDICADA.

MOEILIDADE FREJUDICADA.

MUDANCAS NA TaXi DE ACUCAR APOS A% REFEIGOES.
HNEOPLASTAS (P.EX., FADIGA/MOEILIDADE LIMITADA)
HEUROPATIA.

PROELEMAH NOS PES.

FRESENCA DE DOENCA AGUDA.

URGENCTA.

VERTIGEM A0 ESTENDER 0 PESCOGO.

VERTIGEM A0 VIRAR 0 PESCOGO.

ESTAD0 MENTAL REEAIXADO,

AGENTE: ANSTOLITICOS.

AGENTES ANTI-HIPERTENSIVOS.

ANTIDEFRESSIVOS TRICICLICOS.

DIURETICOS.

HIPNOTICOS.

INIBIDORES D4 ECA.

HARCATICOS.

TRANQUILIZANTES.

CONSUMO DE ALCOOL.

AMEIENTE COM MOVEIS E OBJETOS EM EXCESSO.
AUTSENCIA DE MATERTAL ANTIDERRAPANTE Ni BANHEIRA.
AUSENCIA DE MATERIAL ANTIDERRAPANTE NO EOX DO CHUVEIRO.
CONDIGAES CLIMATICAS (P.EX., PIS0S MOLHADOS, GELO).
IMOBILIZAGAD.

ILUMINACAD INSUFICIENTE

QUARTO NAO-FAMILIAR.




QUARTO NAO-FAMILIAR. %
TAPETES ESPALHADOS PELO CHAO.

AUSENCIA DE EQUIFAMENTO DE CONTENGAD EM AUTOMOVEL.
AUSENCIA DE PORTAOD EM ESCADARTAS.

AUSENCIA DE PROTEGAD EM JANELAS.

BEEE DEIXADO SEM VIGILANCIA EM SUPERFICIE ELEVADA (F.EX., CAMa, COMODA)
CAMA LOCALIZADA PERTO DE JANELA.

FALTA DE SUPERVISA0 DOS PATS.

GENERO MASCULINO, QUANDO MENOR DE 1 AND DE IDADE.
MENOR DE 2 AN0OS DE IDADE.

CENARIO POUCO CONHECIDO

AGENTE FARMACOLAGICO

ALTERACAD WA FUMNCAO COGHITIVA

URGENCTA URINARTA

CONDIGAD QUE AFETA 05 PES

DEFICIENCIA AUDITIVA

DEFICIENCTIA VISUAL

DEFICIT PROPRIOCEPTIVO

AMEIENTE DESORGANIZADO O CHEIO DE OEJETOS
MATERTAL ANTIDERRAPANTE INSUFICIENTE NO EANHEIRO
US0 DE IMOEILIZADORES

ALTERAGED M0 NIVEL DE GLICOSE NO SANGUE

AUSENCIA DE SOHO

DESMATIO A0 ESTEMDER 0 PESCOGO

REDUCAD Da FORCA EM EXTREMIDADE INFERIOR

ATSENCIA DE EQUIPAMENTO DE CONTENGAD EM AUTOMOVEL.
AUSENCIA DE PORTAO EM ESCADARIAS.

AUSENCIA DE PROTECAD EM JANELAS.

EEEE DEIXADO SEM VIGILANCIA EM SUPERFICIE ELEVADA (P.EX., CaMa, COMODA)
CAMA LOCALIZADA PERTO DE JANELA.

FALTA DE SUPERWISA0 DOS PAIS.

GENERO MASCULING, QUANDOD MENOR DE 1 ANO DE IDADE.
MENOR DE 2 4N0S DE IDADE.

CENARIO POUCO CONHECIDN

AGENTE FARMACOLOGICO

ALTERACAD M4 FUMNGAD COGNITIVA

URGENCIA URINARIA

CONDIGAD QUE AFETA 0% PES

DEFICIENCIA AUDITIVA

DEFICIENCIA VISUAL

DEFICIT PROPRIOCEPTIVO

AMETENTE DESORGANIZADO 0U CHEIO LE OBJETOS
MATERIAL ANTIDERRAPANTE INSUFICIENTE NO BANHEIRO
Us0 DE IMOBILIZADORES

ALTERACAD NO NIVEL DE GLICOSE NO SANGUE

ATTEENCTA DE 30MO0

DESMAIO A0 ESTENDER 0 FE3COCO

FEDUGAD DA FORGA EM EXTREMIDADE INFERIOR

Finalizar
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1 Avaliagao | 2 Responder Questionsrio | 3 Diagnosticos

INCLUIR DIAGNOSTICO | Selecione o Dominio ¥ || Selecione a Classe v | E

sse; ATIVIDADE / EXERCICIOD

] i DIAGNOSTICO: Risco de QUEDAS (2000)
DEFINICAD: SUSCETIEILIDADE AUMEMTADS PARA QUEDAS QUE PODEM CAUSAR DANO FISICO

CARACTERISTICAS: FATORES:

E AGENTES aNSIOLITICOS, HISTORIA DE QUEDAS, E

LSO DE DISPOSITIVOS AURILIARES (P.EX., ANDADOR,
BEMGALA, CADEIRA DE RODAS)

AMEMIAS, DIFICULDADE DE MARCHA.
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f INICIO 4 CADASTRO v AVALIACAD

ADDDDE26238 E JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  Quarto,/Leito:

DADOS DA AVALIACAD

ORTIZ

Clinica; CLINICA MEDICA

Categoria: ADULTO MASCULIND

Tipo de avaliacio: ADMISSAD Responsével: DILEY CARDOSO FRANCO
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9 Ajuda

BUSCAR. RESULTADDS

Selecione abaixo os diagnosticos

4 INCLUIR

[ Risco de QUEDAS (2000}

Diagndstico: Risco de QUEDAS (2000)

Resultados:

=

|| Coghigao
CAPACIDADE PARA EXECUTAR PROCESSOS MEMTAIS COMPLERDS

|| Cornhecimento: Prevencao de Quedas
EXTEMSA0 DA COMPREENSAO SOBRE & PREVENCAD DE QUEDAS

) Controle de corulsdes

ACOES PESSOALS PARA REDUZIR OU MINIMIZAR & OCORRENCIA DE EPISODIOS
COMVLILSTYOS

| Desempentio na Transferéncia

CAPACIDADE DE MUDAR & LOCF\LIZAC.&O D CORPO DE FORMA
IMDEPEMDEMTE, COM QL SEM AURILIO DE SCESSORICS

|| Estado da Funcio Sensarial

EXTEMSAC MA QUAL O INDIVIDUS PERCERE ESTIMULACAD TATIL, SONCRA,
PROPRIOCERTIVA, GUSTATIVA, OLFATIVA E YISUAL

|| Estado Meuroldgico: Controle Maotor Central

CAPRCIDADE Do SISTEMA MERYOSO CENTRAL DE COORDEMAR A ATIVIDADE
MUSCULOESQUELETICA PARS O MOYIMENTO CORPORAL

| IFungao Sensorlal Wisuial

<< Voltar pra lista de Avallagues

|| Comportarnento de Prevencao de Quedas

#COES D0 INDIVIDUG 0L DO CUTDADOR PARA MINIMIZAR FATORES DE RISCO
QUE PODEM PRECIPITAR QUEDAS NO AMBIEMTE PESSCAL

|| Conkecimento: Seguranca Fisica da Crianca

EXTENSEOD DA COMPREENSAQ SOBRE A5 FORMAS DE CUIDAR COM SEGURANGA
DE UMA CRIAMCA DE 1 A 17 ANOS DE IDADE

| Controle de Riscos

aCOES PESSOALS PARA PREYENMIF, ELIMINAR OU REDUZIR AMEACAS
MODIFICAYETS & SALDE

|| Equilitric
CAPACIDADE PARA MANTER O EQLIILfBRIO D CORPC

|| Estado de Recuperacio Pos-procedimento Anestésico

EXTENSAO EM QUE UM INDIVIDUO RETORMA & FUNCAD BASAL APOS UM
PROCEDIMENTO QUE MECESSITA DE SEDACAOQ OU ANESTESIA

|| Funzao Sensorial: ALditiva
EXTENSAO EM QUE 05 SOMNS SA0 PERCEBIDOS CORRETAMEMTE

] Gra\rldade da Lesan Fisica

PROXIMO >»




BUSCAR RESULTADDS

Selecione abaixo os diagnosticos

|| Risco de QUEDAS (20007

=+ INCLUIR

: Risco de QUEDAS (2000)

Resultados:

=

| Cognicio
CAPACIDADE PARA EXECUTAR PROCESSOS MENTAIS COMPLEXDS

¥ Conhecimento: Prevencio de Quedas
EXTENSAD D& COMPREEMSACD SOBRE A PREVENCAD DE QUEDAS

! Controle de corvulsdes

ACEES PESSOALS PARA REDUZIR 0L MINIMIZAR A OCORRENCIA DE EPISODIOS
CONYULSINGS

|| Desermnpenho na Transferéncia

CAPACIDADE DE MUDAR. & LOCF\LIZF\CF\O Do CORPO DE FORMA
IMDEPEMDEMTE, COM QU SEM ALKILIO DE ACESSORIOS

| Estado da Funcio Sensorial

EXTEMSAC KA QUAL O TMDIVIDUO PERCEBE ESTIMULACAD TATIL, SOMNORA,
PROPRICCEPTIVA, GUSTATIVA, OLFATIVA E VISLAL

|| Estado Meuroldgico: Controle Motor Central

CAPACIDADE D2 SISTEMA MERYOSO CENTRAL DE COORDEMAR A ATIVIDADE
MUISCULOESQUELETICA PARA O MOYIMENTO CORPORAL

| PUncED Sensorial; Wisual
EXTEMSAD EM QUE A5 IMAGENS YISUAIS SA0 PERCERIDAS CORRETAMENTE

|| Locornoc3o: Caminbar

CAPACIDADE DE CAMIMHAR DE LM LUGAR PARA O QUTRO DE FORMA
IMDEPEMDEMTE O COM AL%LIO DE ALGUM ACESSORID

! Movirento Coordenado

CAPACIDADE DOS MUSCULOS PARA TRABALHAR EM CONIUNTO E DE FORMA
WOLUMTARIA PARA O MOWIMENTC PRETEMNDIDO

|| Qcorréncia de Quedas
MUMERC DE QUEDAS EM UM DETERMIMNADD PERIODO DE TEMPO

|| Paternidade/Maternidade: Seguranca Fisica do Bebé

ACESES D05 PAIS PARA PREVEMIR LESACQ FISICA DE CRIAMCA DO MASCIMENTO
ATE 2 ANOS DE IDADE

) Comportarnento de Prevencio de Quedas

ACOES DO INDIVIDUG OU DO CUIDADOR PARA MINIMIZAR FATORES DE RISCO
QUE PODEM PRECIPITAR. QUEDAS MO AMBIEMTE PESSOAL

|| Conhecirmento; Seguranca Fisica da Crianca

EXTENSAC DA COMPREENSAD SOBRE A5 FORMAS DE CUIDAR COM SEGLRAMNCA
DE UM& CRIANCA DE 1 & 17 ANOS DE IDADE

|| Controle de Riscos

ACOES PESSOALS PARA PREVENMIF, ELTMINAR QL REDUZIR. AMEACAS
MODIFICAYELS & SALDE

|| Equilitiric
CAPACIDADE PARA MAMTER O EQUILIBRIO DO CORPO

| Estado de Recuperacdo Pds-procedimento Anestésico

EXTEMSAC EM QUE UM INDIVIDUO RETORMA A FUNCAC BASAL APGS UM
PROCEDIMENTO QUE MECESSITA DE SEDACAD OU ANESTESIA

) Funcao Sensorial: auditiva
EXTEMSAQ EM QUE 05 5ONS 540 PERCERIDOS CORRETAMENTE

| Gravidade da Lesdo Fisica
GRAYVIDADE DE LESOES DECORRENTES DE ACIDENTES E TRALIMA

|| Mobilidade

CAPACIDADE DE MOVIMENTAR-SE PROPOSITALMEMTE MO PROPRIO AMEIEMTE
DE FORMA INDERPEMDEMTE COM QU SEM ACESSORIC DE AJLUDA

[ Mivel de Dor
GRAYIDADE DE DiOR RELATADS OU DEMOMNSTRADS

|| PaternidadefMaternidade: Seguranca Fisica da Crianca na Primeira e
Segunda Infincia

ACOES DOS PAIS PARA PREVENIR LESAO FISICA DE CRIANGCA DE 3 & 11 ANOS
DE IDADE

SALVAR PROXIMO »
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fINICIO 4 CADASTRO v AVALIAGCAD [ PRESCRICAO

Matricula:

FOOD0639280 m 1,TESTE Idade: 44a3m3d Sexo: Feminino Clinica: Externo  QuartofLeito:

DADOS DA AVALIACAO Clinica: CLINICA MEDICA  Categoria: ADULTO FEMININO  Tipo de avaliacio: ADMISSAO Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): 26/04/2017 13:00:32 DatafHora (Ultima Alterac3o): 26/04/2017 13:15:47

& Ajuda

BUSCAR INDICADORES
Selecione abaixo os resultados sensibilizados

| Conhecimento: Controle do Diabetes | Controle da Dor

Conhecimento: Controle do Diabetes

Indicadores:

ﬁ@ ) Quando obter assisténcia de profissional da sadde I I Atual v
Meta v

| Acdes a serem tomadas de acordo com os niveis de glicose no sangue I i Atual 2-Conhecimento limitado v

Meta 4-Conhecimento substancial v

] Armazenagem correta do medicamento I I Atual -

Meta -

| Beneficios do controle da doenca I i Atual -

Meta -

) Causa e fatores colaboradores l I Atual v

Meta A

| Como usar um dispositivo de monitorac3o I i Atual 1-Nenhum conhecimento v

Meta 5.Conhecimento extensivo ¥

<< Voltar pra lista de Avaliactes ARTEFATO SALVAR PROXIMO >>
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f+INICIO  +CADASTRO v AVALIACAD

Matricula:
|ﬁDDDDE'2'523B | E ,JJESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  Quarto/Leito;

DADOS DA AVALIACAD Clinica: CLINICA MEDICA  Categoria: ADULTO MASCULING  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): O7/06/2017 14:47:22 Data/Hora (Ultima Alterac3o): 07/06/2017 14:47:22

1 Avaliacio | 2 Responder Questionario | 3 Diagndsticos | 4 Resultados | 5 Interven;les

&) Ajuda

BUSCAR INTERVENCOES

Selecione abaizo os resultados sensibilizados

|| Conhecimento: Prevencio de Quedas

= INCLUIR

Rezultado: Conhecimento: Prevencdo de Quedas

Intervencies:

i | PROTOCOLD: Prevencao de QUEDS
@ INSTITLIIC.EO DE MEDIDAS PREVENTIVAS BASEADAS EM EVIDENCIA



USUARIO: DILEY CARDOSO FRANCO ORTIZ

2 = ES..... ...j. roc n PERFIL: PROFISSIONAL onir
- sistema de documentacio

#INICIO 4 CADASTRO v AVALIACAD

IMatricula:
ADDD0G252358 E ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d Sexo: Masculino  Clinica: Externo  QuartofLeito:

DADDS D& AVALIACAD Clinica; CLINICA MEDICA  Categoria; ADULTO MASCULING  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): OF/06/ 2017 14:47:22 Data/Hora (Oltima Alterac3n): 07/06/ 2017 14:47:22

1 Avaliacdo | 2 Responder Questiondrio | 3 Diagn . | 4 Resultados | 5 Interve

BUSCAR. POR INTERVENCOES BUSCAR POR ATIVIDADES CRIAR ATIVIDADE

Selecione as Atividades para cada Intervencao

) PROTOCOLD: Preyencao de QUEDA

=+ INCLUIR

Intervencdo: PROTOCOLO: Prevencao de QUEDA

Sem atividades vinculadas



esultado:; Estado Respiratorio: Permeabilidade das Vias Aéreas

Intervencoes:

=

[#| Aspiracdo de WIAS AEREAS

REMOCAD DE SECRECOES DE VIAS F'.EREF'.S POR MEID DE INSERCF'.O DE
CATETER. DE ASFIRACAD MA VIA AEREA ORAL E/OU MA TRAQUELA DO PACIEMTE

|| Estimulacio & TOSSE

PROMQ‘CEO DE INSF‘IRACE.O PROFUMDA COM A SUBSEQUENTE GERF'.I.:E.O DE
FRESSOES INTRATORACICAS ELEVADAS E COMPRESSAC DO PARENGLIMA
PULMOMNAR, SUBJACEMTE, PARA & EXPULSAD FORCADA DO AR,

|| Monitoracio RESPIRATORLA

COLETA E AMALISE DE DADCS DO PACIEMTE PARA ASSEGLIRAR A
PERMEABILIDADE [R5 WIAS AEREAS E A ADEQUADS TROCA DE GASES

Resultado: Estado Respiratorio: Yentilacido

Intervencies:

=

¥ Aspirac3o de WIAS AEREAS

REMOCED DE SECRECOES DE ¥IAS F'.EREF'.S POR MEIC DE INSERCF'.O DE
CATETER DE ASPIRACAD MA VIA AEREA ORAL E/OU MA TRAQUELA DO PACIEMTE

¥ Controle de WIAS AEREAS
MANUTEMCAD DA PERMEABILIDADE DAS WIAS AEREAS

|| Estimulacdo & TOSSE

PROMQ‘CEO DE INSPIB#CEO PFROFUMDA COM & SUBSEQUENTE GERP.';.EO DE
PRESSOES INTRATORACICAS ELEVADAS E COMPRESSAC DO PARENQLIMA
PULMOMAR, SUEJACEMTE, PARA A EXPULSAC FORCADA DO AR,

[ Moritoracio RESPIRATORLA

COLETA E AMALISE DE DADOS DO PACIEMTE PARA ASSEGURAR A
PERMEABILIDADE DAS WIAS AEREAS E A ADEQUADA TROCA DE GASES

Resultado: Integridade Tissular: Pele e Mucosas

Intervencies:

=

[ Controle da PRESSAD sobre Areas do Corpo
MINIMIZF’.CE.O DA PRESSAC SOBRE PARTES DO CORPO

¥ AssistBrcia WENTILATORIA

PROMOCAD DE UM PADRAC RESPIRATORIO ESPONTANEC EXCELENTE QUE
MAXIMIZE & TROCA DE OXIGENIC E DIOKIDG DE CARBOMO NOS PULMOES

|#| Monitoracd3o de SIMAIS WITAIS

YERIFICACAD E AMALISE DE DADOS CARDIOVASCULARES, RESPIR#.TC‘IRIOSME
04 TEMPERATURA CORPORAL PARA DETERMIMAR E PREVEMNIR COMPLICACOES

[ SUPERWISED: Seguranca

COLETA E AMALISE PROPOSITAIS E COMTIMUAS DE INFORMAC@ES SOBRE O
PACIEMTE E O AMBIEMTE PARA SEREM UTILIZADAS MA PROMOCAC E MNA
MAMUTEMC A DE SUA SEGURAMNCE

¥ AssistBrcia YENTILATORIA

PROMOCAD DE UM PADRAC RESPIRATORIO ESPONTAMED EXCELEMTE QUE
MAXIMIZE & TROCA DE OXIGENIC E DIOKIDO DE CARBOMO NOS PULMOES

[ Desmarne da YENTILACAD Mecdnica

F'.SSI?TENCIF'. FARA O PACIEMTE RESFIRAR SEM A AJUDA DE UM YEMTILADOR.
MECAMNIC O

[ Insercio e Estabilizacdo de WiAS AEREAS Artificiais

INSERC.&O 0L AUKILIO DURAHTE & INSERCED E & ESTABILIZACACD DE LIMA YIA
AEREA ARTIFICIAL

W WENTILACED Mecdnica
130 DE DISPOSITIVG ARTIFICIAL PARA ALKILIAR UM PACIEMTE & RESPIRAR.

[ Cuidados CIRCULATORIOS: Insuficiendia Arterial
PROMOCE.O oy CIRCULF'.CE.O ARTERIAL

PROXIMO »»
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#INICIO +CADASTRO v AVALIACAD

MMatticula:
A0000626238 E ,JESTE LISTA DE TRABALHO 1 Idade: 27a2m30d  Sexo: Masculino  Clinica: Externo  QuartofLeito:

DADOS DA AYALIACAD Clinica: CLINICA MEDICA  Categoria; ADULTO MASCULING  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Inicio): OF/06/ 2017 14:47:22 Data/Hora (Ultima Alteracin): 07/06/ 2017 14:47:22

BUSCAR POR INTER\r‘ENCﬁES BUSCAR POR ATIVIDADES CRIAR. ATIVIDADE
Selecione as Atividades para cada Intervencao

¥/ PROTOCOLO: Prevencdo de QUEDA

L A5SEGURAR QUE TODC PACIENTE SE1S ACOMPANHADD EfOL [ COLOCAR A PLACA DE IDEMTIFICACAC DE "RISCO DE QUEDA"
AUKILIADO MO SEL PRIMEIRO BAMHO APOS: O PARTO, PROXIMA L0 LEITO
PROCEDIMENTO COM LSO DE AMESTESICO, PROCEDIMENTO
DIALITICO, CIRURGIA OU LONGO PERICDO EM REPOUSC ABSOLUTO

|| FORMECER ORIEMTACOES GERAIS SOBRE F‘RE\-"ENC.&;O E RISCO DE || IDENTIFICAR O PACIENTE COM PULSEIRA "AMARELA"
QUEDA PARA PACIEMTES E FAMILIARES (CORIEMTACAD WERBAL E
MATERIAL EDUCATIVO)

L IMTEMSIFICAR A SUPERWISED & PACIEMTES EM USO DE SEDATIVO E - L) MAD DEIXAR O PACIENTE SOZINHOD, PRIMCIPALMEMTE MO BANHEIRD
HIPMHOTICO, TRANOQUILIZAMTE, DIURETICOS, LAKANTES,
AMTIHIPERTEMNSINVOS, AMTIPARKSOMNIAMOS, EMTRE QUTROS

|| ORIEMTAR O ACOMPANHANTE & AWISAR & EQUIPE DE EMFERMAGEM || ORIEMTAR O PACIENTE & SOLICITAR AUXILIO PARS SAIDA DO LEITO
TODA WEZ QUE SE ALISENTAR DO QUARTO QU POLTROMNA
|| PROGRAMAR HORARIOS REGULARES PARA LEVAR O PACIENTE AO [ PROVIDEMCIAR, QUANDO POSSIVEL, & PERMAMENCIA DE LM

BAMHEIRD, QUESTIONAMNDO-O & CADS 2H SOBRE SUA MECESSIDADE ACOMPAMHAMTE

| REWER SEMPRE QUE POSSIVEL & INDICACAD PARA COMTEMCAC
MECAMICA MO LEITO, COMFORME PROTOCOLO INSTITUCIONAL
(PROT-07)

. PROTOCOLO: Prevencdo de QUEDA

Sem atividades vinculadas



BUSCAR POR INTERVENI;IfIES BUSCAR POR ATIVIDADES CRIAR ATIVIDADE
Selecione as Atividades para cada Intervencio

¥| PROTOCOLO: Prevencio de QUEDA

ASSEGURAR QUE TODO PACIENTE SE1A ACOMPANHADD E/OL ¥ COLOCAR & PLACA DE IDEMTIFICAGED DE "RISCO DE QUEDA"
AUXILIADD MO SEL PRIMEIRD BANHD APOS: O PARTO, PROXIMA AQ LEITO

PROCEDIMENTO COM LSO DE AMESTESICO, PROCEDIMENTO

DIALITICO, CIRURGLIA OU LONGO PERIODO EM REPOUSO ABSOLUTO

| FORMECER ORIEMTACOES GERAIS SCBRE F‘REVENCE}UO E RISCO DE #| IDEMTIFICAR O PACIENTE COM PULSEIRS "AMARELA"
QUEDA PARS PACIENTES E FAMILIARES (CRIENTACAD VERBAL E
MATERIAL EDUCATIVO)

¥ IMTEMSIFICAR A, SUPERWISED 4 PACIEMTES EM USO DE SEDATIVOE - MEC DEIXAR O PACIENTE SOZIMNHO, PRIMNCIPALMENTE MO BANHEIRC
HIPMOTICO, TRAMQUILIZAMTE, DILRETICOS, LAXAMTES,
AMTIHIPERTENSIVOS, AMTIPARKSOMIANOS, ENTRE OUTROS

ORIEMTAR O ACOMPANHANTE & AYISAR & EQUIPE DE EMFERMAGEM ¢ CRIENTAR O PACIEMTE & SOLICITAR AUXILIO PaRA SAfDA DO LEITO
TODA VEZ QUE SE AUSEMTAR DO QUARTO OU POLTROMA

#| PROGRAMAR HORARIOS REGULARES PARA LEVAR O PACIEMTE &0 PROVIDEMCIAR, QUANDO POSSIVEL, & PERMAMENCIA DE UM
BAMHEIRD, QUESTIOMANDO-O A CADA 2H SOBRE SUA NECESSIDADE ACOMPAMNHANMTE

REVER SEMPRE QUE POSSIVEL & INDICAGEC PARA COMTEMCED
MECAMICA MO LEITO, COMFORME PROTOCOLO IMNSTITUCIOMNAL

(PROT-07)
Intervencio: PROTOCOLO: Prevencao de QUEDA
Ld COLOCAR A PLACA DE IDENTIFICACEO DE "RISCO DE QUEDA" # FORMNECER ORIENTAC@ES GERAIS SOBRE PREVENC@O E RISCC CE
PROXIMA AD LEITO QUEDA PARA PACIEMTES E FAMILIARES (CRIEMTACAC YEREAL E

MATERIAL EDUCATIVO)

#| IDEMTIFICAR O PACIENTE COM PULSEIRS "AMARELA" ¥ IMTEMSIFICAR A, SUPERWISED 4 PACIEMTES EM USO DE SEDATIVO
E HIPMOTICO, TRANQUILIZAMTE, DIURETICOS, LAKAMTES,
‘ ‘ AMTIHIPERTENSIVOS, AMTIPARKSOMIAMNOS, ENTRE OUTROS

#| MAD DEIXAR O PACIEMTE SOZIMHO, PRINCIPALMEMTE MO #| DRIEMTAR O PACIENTE & SOLICITAR AUXILIO PARA SAIDA DO
EAMHEIRD LEITO QU POLTROME

#| PROGRAMAR HORARIOS REGULARES PARA LEVAR O PACIEMTE AO
EAMHEIRD, QUESTIOMANDO-O & CADA 2H SOBRE SUA
MECESSIDADE

<< Voltar pra lista de Avaliagdes



- INIcCID 2+ CADASTRO T ANALIACAD = PRESCRICADO

Matricula:
|FDDDDI53925EI |m 1, TESTE Idade: 44aZm3d Sexo: Feminino  Clinica: Externo Ouartof/Leito:

DADOS DA AVALIACAD Clinica: CLINICA MEDICA Categoria: ADULTO FEMIMNINGO @ Tipo de avaliacio: ADMMISSAOD Responsa
ORTIZ

Dataf/Hora (Inicio): 26,04, 201F 12:00:32 LData/Hora (Ultima Alteracio’): 26,04, 2017F 13:15:447F

5 Indicador & Interven
vigéncia: 24 horas 4 partivr da " Manh3d ) Tarde ' moite de |26,."D4,."2E|1? |
| Cod.nanDA Atividades _
193 Controle da DoR HOR A I:l PERIODI
Aabdd] ToaR & EFICACTS DAS WMMEDIDWS DE COMRNTROLE D DO )
Repaetir a cada o
199 Zontrole da DioR HOR A I:l PERIODI
EMRCORAIAR O PACIENTE & FMONITORAR A PFROPRLA DR i
Fepetir a cada b,
Controle da DoR HOR A I:l PERIODI
1=2= EMRCORSIARE O PACZIEMRTE & LISAR MEDICARENRT O FEESCRIT O PARS O COMNTROLE
[IEON ] Repatir a cada b,
193 Confrole da Do HOR A I:l PERIODI
DOBESERN AR IMNDICADORES MNAao WERBAIS DE DESCOMRFORT O i
Fepetir a cada b,
- oo Comtrole da Do HORA: | 1000 | PERIODI
- CORIEMNT AR SOBRE METODOS FARMACOLOSICODS PAaRs O ALIIWVIOD Do DOR )
Repatir a cada b,
HORA: |Z0O:00 | PERIODI
161 Confrole da HIPERGLICEMILA
REALIZAR GLICEMLA CaAPILAR - & cada & horas Repetir a cada [gl=12
Finalizar a= | 14:00 | horas
161 Zontrole da HIPERGLICERILA. HOR A I:l PERIODI
RODIZLAaR O LioZal DE PUNRC A0 PaRs GLICERLS ZAaFILaR i
Fepetir a cada b,

<< Woltar pra lista de Awvaliacboes




z“ CER ES}] E f USUARIO: DILEY CARDOSO FRANCO ORTIZ T3
r‘iﬂ = roc n PERFIL: PROFISSIONAL sair
- .

ENFERMIGEN  umrersisese 8o Sie Pueds
sistema de documentacdo

A INICIO 4 CADASTRO v AVALIACAD

Matricula:
40000526233 E ,JESTE LISTA DE TRABALHO 1 [dade: 27a2m30d Sexo: Masculino  Clinica: Externo Quarto/Leito:

DADOS DA AYALIACAD Clinica: CLINICA MEDICA  Categoria: ADULTO MASCULINO  Tipo de avaliacio: ADMISSAD  Responsivel: DILEY CARDOSO FRANCO
ORTIZ

DatafHora (Iricio): 07/06,2017 14:47:22 Data/Hora (Ultima Alteracio’: 07/06/2017 14:47:22 L‘éﬁ Irnprirmir atividades diarias: 1 dia = 3 dias

i=) Imprimir

DADDS DA AYALIACAD

Ambiente: PROFISSIONAL Clinica: Externo Data Inicio: 07/06/2017 14:47:22 Data Fim:

Paciente: ,TESTE LISTA DE TRABALHC 1 Matricula: A00006262328 Sexo: Masculino

Idade: 27a2m30d Leito: Procedéncia:

Clinica: CLINICA MEDICA Categoria: ADULTO MASCULIMND Tipo de Avaliacio: ADMISSED

DADOS DD AVALIADOR DADOS DO APRODVADOR

Responsavel: DILEY CARDOSO FRAMCO CRTIZ E Selecionar aprovador

Num USP: 527321 COREN: 23452

DIAGNOSTICOS IDENTIFICADOS

DOMIMID: FUNCIONAL CLASSE: ATIVIDADE / EXERCICIO

i Diagnastico: Risco de QUEDAS (20007

@ Definicio: SUSCETIBILIDADE AUMENTADA PARA QUEDAS QUE PODEM CAUSAR DANO FISICO
Fatores: LSO DE DISPOSITIVOS AUXILIARES (P.EX., ANDADCOR, BENGALS, CADEIRA DE RODAS) f ANEMIAS, | DIFICULDADE DE MARCHA, [ HISTORIA DE
QUEDAS, [ AGEMTES ANSIOLITICOS,

Diagnasticos, Resultados e Intervencies de Enfermagem

Diaghnostico: Risco de QUEDAS {(2000)

<< Voltar pra lista de Avaliacoes




DADOS DO AVALIADOR DADOS DO APROYADOR

Responsavel: DILEY CARDOSO FRAMCO ORTIZ
Num USP: 527331 COREN: 23462

B Selecionar aprovador

DIAGNOSTICOS IDENTIFICADOS

DOMINIC: FUNCIONAL CLASSE: ATIVIDADE / EXERCICIO

i Diagnostico: Risco de QUEDAS (2000)

@ Definicdo: SUSCETIBILIDADE AUMENTADA PARA QUEDAS QUE PODEM CAUSAR DAMD FISICO
Fatores: LSO DE DISPOSITIVOS AUXILIARES (P.EX., ANDADCR, BENGALS, CADEIRA DE RODAS) J ANEMIAS, [ DIFICULDADE DE MARCHA. [ HISTORIA DE
QUEDAS. | AGENTES ANSIOLITICOS,

Diagnosticos, Resultados e Intervencoes de Enfermagem

Diagndstico: Risco de QUEDAS (2000)

Resultado: Conhecimento: Prevencdo de Quedas
Intervencdo: PROTOCOLO: Prevencdo de QUEDA
Atividades: COLOCAR & PLACA DE IDENTIFICACAC DE "RISCO DE QUEDA" PROXIMA A0 LEITO

FORMECER CRIENTACOES GERAIS SOBRE PREVENCAC E RISCO DE QUEDS PARA PACIEMTES E FAMILIARES (ORIENTACAC
WERBAL E MATERIAL EDUCATIVC)
IDEMTIFICAR O PACIENTE COM PULSEIRA "AMARELA"
INTENSIFICAR A& SUPERVISAD & PACIENTES EM USC DE SEDATIVO E HIPNOTICD, TRAMNQUILIZAMNTE, DIURETICOS,
LAKAMTES, ANTIHIPERTEMSIWOS, ANTIPARKSONIAMOS, EMTRE OUTROS
MEC DEIXAR O PACIEMTE SOZIMHC, PRINCIPALMENTE MO BANHEIRD
ORIENTAR O PACIENTE & SOLICITAR AUXILIO PARS SAIDA DO LEITO OU POLTROMA
PROGRAMAR HORARIOS REGULARES PARA LEVAR O PACIENTE 40 BAMHEIRD, QUESTIONANDC-O & CADA 2H SOBRE SUA
MECESSIDADE

<< Voltar pra lista de Avaliacoes




Hospital Unilversitirio

Hospital Universitario da USP
&y, Prof, Lineu Prestes, 2565 - Cidade Universitaria
S0 Paulo/SP - CEP 05508-000 - Fone: (11) 3091-9200

usp Data Impress3o: 07062017 1511303

A0000G626238 - , TESTE LISTA DE TRABALHD 1 - idade na avaliacdo: 27a2m30d - data avaliacdo: 07/06/2017 - clinica: Externo

HD:
) Evolucio de
Codiao Diagnostico de Enfermagem Enfermagem
N nNg A Caracteristicas Definidoras (CD) -
Fatores Relacionados (FR)/Risco (FRi) S S S
DI:

Risco de QUEDAS (2000): FRi:US0O DE DISPOSITIVOS AUXILIARES (P.EX., ANDADOR,
135 BEMGALA, CADEIRA DE RODAS ) AMEMIAS,,DIFICULDADE DE MARCHA, HISTORIA DE
QUEDAS,  AGENTES AMSIOLITICOS,

Enfermmeiro

Carimbio

Evolucdo: Presente: P; Melhorado: Me; Piorado: PI; Resolvido: B Inalterado: 1
DI: dias de internacio

Descricdo de Caracteristicas Definidoras - Fatores Relacionados,Risco

Artefatos terapéuticos




Codigo A / /
Item NANDA Prescricdo de Enfermagem DL

COLOCAR & PLACA DE IDENTIFICACEO DE "RISCO DE QUEDA" PROYIMA A

1 155
LEITO
FORMEZER ORIENT»&C@ES GERAIS SOBRE PREVENC.EO E RISCO DE QUEDA

2 155 PARA PACIENTES E FAMILIARES (ORIENTACAD WERBAL E MATERIAL
EDLICATIVO)

3 135 IDEMTIFICAR O PACIEMTE COM PULSEIRA "AMARELA"
INTEMNSIFICAR A SUPERWISED &, PACIEMTES EM LUSO DE SEDATIVO E

4 155 HIPMOTICO, TRAMQUILIZANTE, DIURETICOS, LAXANTES,
AMTIHIPERTEMSIVOS, ANTIPARKSOMNIAMDS, EMTRE QOUTRDS

5 135 MAD DEIXAR O PACIEMTE SOZINHO, PRIMNCIPALMEMTE MO BAMNHEIRD

g 155 ORIENTAR O PACIENTE & SOLICITAR AUXILIO PARA SalDs DO LEITO OU
POLTROMA

= 155 FROGRAMAR HORARIOS REGULARES PARA LEWVAR O PACIENTE AD BAMHEIRO,
CQUESTIOMANDC-O A CADA 2H SOBRE SIS NECESSIDADE

DI: dias de internacio

M=Manha

T=Tarde

Enfermeiro

Carirnbio

Tecnico | Auxiliar Enfermagern

Zarirnbo

Téchico [ Auxiliar Enfermagern

Carirnbio

Tecnico | Auxiliar Enfermagern

Zarirnbo

N=Maoturno




CHARACTERISTICS OF PROFESSIONS

EXTENSIVE UNIVERSITY EDUCATION

A UNIQUE BODY OF KNOWLEDGE

SERVICE TO HUMANKIND

PROFESSIONAL SOCIETY

CODE OF ETHICS, AUTONOMY, SELF-REGULATION



The Nature of Scientific Disciplines

“A discipline is not global; it is characterized
by a unique perspective, a distinct way of viewing
all phenomena, which ultimately defines the limits
and nature of its inquiry” (Donaldson and
Crowlely, 1979; p. 113).



NURSING’ S BODY OF KNOWLEDGE

Forms of Intelligence

Patterns of Knowing

Nursing Philosophy

Metaparadigm

Paradigms (Totality & Simultaneity)
Conceptual Frameworks

Nursing Theories

Nursing Practice Models (Nursing Process/OPT)
Nursing Classification Systems
Empirical Referents (NOC Outcomes)
Evidenced Based Practice Protocols



Image of Nursing Knowledge

To Know

o

oT: Philosophy and Knowledge
Nursing P'uf}Jo;oo'ny
i f’JJlJrJ INg
Juur.g J
_.J"IJ U r;]'n B Pzgra al ;;.J,IJS :

Nursing Conceptu al rr,mwwor‘(-“

“Mid“Range Nursing Theories

N L.l"fS]IJ g Practice Methods

Nursing Languages

To Do



Orem’ s Self-Care Deficit Theory

noc Basic

a5|c. o Conditioning
Conditioning Factors
Factors /

Self-Care
Agency

Therapeutic
Self-Care
Demand

>

Deficit

Nursing
Conditioning
Factors

Nursing
Agency




Stimuli

Behavior



Nursing Process: Roy
Adaptation Model

1) Assessment of Behavior

2) Assessment of Stimuli

3) Nursing Diagnoses (Adaptive Problems)= Behavior Related to Stimuli
Compromised Processes

4) Goal Setting (Behavioral Outcomes)-NOC

4) Intervention-NIC
Focused on Stimuli and Coping Processes

5) Evaluation-NOC Indicators
Reflection on goals in relation to changed behavior



ADPIE Model of Clinical Reasoning

Assessing

Diagnosing (NANDA-I)
Planning (NOC)
Implementing (NIC)

Evaluating the Outcomes (NOC)



Outcome-Present State-
Test Model of Clinical Reasoning

tESSENTIALS:

CLINICAL
CLINICAL REASONING

FOR NURSES

Using the Outcome-Present State-Test Model
for Reflective Practice

REASONING

THE ART & SCIENCE O}
CRITICAL & CREATIVE THINKING

RuthAnne Sandra &=== Daniel Ste%phanie
u

Kuiper O'Donnell &>  Pesut rrise



For Advanced Practice Nurses

Clinical Reasoning

and Care Coordination

in Advanced Practice
Nursing

RuthAnne Kuiper
Daniel ]. Pesut - Tamatha E. Arms




Outcome Present State Test Model
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Outcome Present State Test Model

. S
Logic

— Reflection
Framing
Outcome| |Present
Exit &< Judgment
State State
PN / \\\‘—./
Testing
= Decision Making

Client
-in-
Context
Story



Reflective Nursing Practice

Reflection is a process of transforming self
as necessary to realize desirable practice



Reflection-In-Action

What am | noticing here and what does it
mean?

What judgment am | making and by what
criteria?

What am | doing and why?

Is there an alternative course of action
other than the one | am taking?

C. Johns



Outcome Present State Test Model
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Nursing Diagnoses Classification

Example:

Caregiver role strain=Difficulty in performing
caregiver role

Caregiver Role Strain related to 24 hour care
responsibilities evidenced by anger,
frustration, and feeling depressed



Outcome Present State Test Model

) <— ‘

Reflection
c Client
Exit &< Judgment L:geic — Co-ri'll;‘(;Xt
Story

= Decision Making

Framing

Outcome |Present

Testing




Outcome Present State Test Model

— Reflection

Nursing Theory

NANDA-I Cue Client
Exit & Judgment Logic — Co-rlmrt‘;xt
Story

S

Testing

= Decision Making




Caregiver Emotional Health 2506

Definition: Emotional well-being of a family care provider while caring for a family member
OUTCOME TARGET RATING: Malntain at, Increase o

Saverely Substantially Moderately Mildly Nat
compromised compromized compromized compromised compromised
OUTCOME OVERALL RATIMG 1 2 3 4 5
Indicators:
150601 Satisfaction with life 1 2 3 4 3 MA
150602 Sense of control 1 2 3 4 5 A
250603 Self-esteem 1 2 3 4 5 MA
250610 Certainty about future 1 2 3 4 5 MA
150611 Percetved soctal 1 2 3 4 5 MA
connectedness
150612 Perceived spiritual 1 2 3 4 3 MA
well-being
250614 Percetved adequacy 1 2 3 4 5 MA
of respurces
Severe Sab-stantial Maoderate Mild Maone
150604 Anger 1 2 3 4 5 MA
150605 Resentfulness 1 2 3 4 3 MA
150606 Guilt 1 2 3 4 5 A
250607 Diepression 1 2 3 4 5 MA
150608 Frustration 1 2 3 4 5 MA
150609 Ambivalence about 1 2 3 4 5 MA
siiuation
250613 Percetved burden 1 2 4 5 MA
250615 Peychotrople medica- 1 2 3 4 5 MA
Hon use

Domain-Family Health (VI) Class-Family Member Health Staius (Z) 1t edition 1997; revised 2004

OUTCOME CONTENT REFERENCES:

Brown, M. A & Powd]-Cope, (i M. [1991). AIDS family caregiving: Transitions throwgh encertainty. Nursing Research, 4006), 338-345.

Bull, M. . {15510). Factors influendng family caregiver burden and health. Western fosrnal of Nursing Ressarch, | 2(6), 758-776.

Croog, 5. H., Sudilovsky, &, Burlesom, [ A, & Bazme, B M. (2001} Vulnerabdity of husband and wife cregivers of Alrheimer disease patients to caregiving
MAWM&AMHMM 15(4), 200 -210.

Dhacharme, F, LeVesque, I, Gendron, M., & Legauh, &. (3001} Development process and qualitative evaluation of a program to promote the mental health of
family caregivers. Climical Nursing Research, 10{2], 182-101.

Fruewirth, 5. E_ {1989). An application of Johnson's Behavioral Model: A case study. fourmal of Coremurity Health Nursing, 620, 61-71.

Given, B A, Kozmachik, 5. L., Colline, C. E., DeVass, [ M., & Given, C. W, (2001). Caregiver role strain. In M. Mazs, K. Budowahier, M. Hardy, T. Tripp-Reimer,
M. Titler, & | Specht (Eds.), Mursing care of older adults: Diagmoses, cutcomes & inferverdtions (pp. 79-693), St Lowis: Mosby,

Grant, L, Adler, K. & Pattersan, T. L., Dimsdale, | E., Tiegler, M. G, & Irwin, M. B {2007). Health conseguences of Alzheimer’s caregiving transitions: Effects
af and berevement. Prpchosomatic Medicime, 64(3), 477486,

Haley, W. E.. L:MDmni:.LA..H.nLE Marramore, 5., & Schonwetier, B (3001). Family caregiving in hospice: Effects an psychological and health functioning
among spousal caregivers af kospice patients with hang cancer or dementia. Hospice Joemal, 15(4), 1-18.

Lindgran, C. L. [1990). Bumout and sodal support in family caregivers. Western Jourmal of Mursing Researck, 12{4), 469487,

Piok, U1, Papassotiropoulos, A., & Heun, B (2001). Mental health in spouses of patients with geroninpsychiatric disorders. Imisrnatiomal Jourmal off Gerimtric
Prychiatry, 16{100, 1014-1016.

Romeis, | C. (1989). Caregiver strain. Jownal of Apimg and Health, [(2), 188-208.

Robinsan, B. C. {1983}, Validation of 2 cregiver strain index. fourmal af Geronfology, 38(3), 344-348.

Thompson, E H., Futlerman, & M., Gallagher-Thompson, [, Roes, L M., & Lovett, 5 B {1993}, Zocial support and @regiving burden in family caregivers of
fmmil eders. fournal of Gerontology, 48(5), 5145-5154.
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Outcome Present State Test Model
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Caregiver Support

7040

Definition: Provision of the necessary information, advocacy, and support to facilitate primary patient care by someone

other than a health care professional

Activities:

« Determine caregiver’s level of knowledge

« Determine caregiver’s acceptance of role

« Accept expressions of negative emotion

« Acknowledge difficulties of caregiving role

« Explore with the caregiver strengths and weaknesses

« Acknowledge dependency of patient on caregiver, as appropriate

» Make positive statements about caregiver’s efforts

« Encourage caregiver to assume responsibility, as appropriate

« Provide support for decisions made by caregiver

« Encourage the acceptance of interdependency among family
members

« Monitor family interaction problems related to care of patient

« Provide information about patients condition in accordance
with patient preferences

« Teach caregiver the patients therapy in accordance with patient
preferences

« Teach caregiver techniques to improve security of patient

« Provide for follow-up health caregiver assistance through
phone calls and/or community nurse care

« Monitor for indicators of stress

« Explore with caregiver how she/he is coping

« Teach caregiver stress management techniques

» Educate caregiver about the grieving process

« Support caregiver through grieving process

« Encourage caregiver participation in support groups

« Teach caregiver health care maintenance strategies to sustain
own physical and mental health

« Foster caregiver social networking

« Identify sources of respite care

» Inform caregiver of health care and community resources

« Teach caregiver strategies to access and maximize health care
and community resources

» Act for caregiver if overburdening becomes apparent

« Notify emergency services agency/personnel about the patient’s
stay at home, health status, and technologies in use with
consent of patient and family

« Discuss caregiver limits with patient

« Provide encouragement to caregiver during times of setback for
patient

= Support caregiver in setting limits and taking care of self

1st edition 1992; revised 2004

Background Readings:

Craft, M. . & Denehy, ]. A. (1990). Nursing interventions for infants and
children. Philadelphia: Saunders.

Craft, M. . & Willadsen, J. A. (1992). Interventions related to family. In
G. M. Bulechek & ]. C. McCloskey (Eds.), Symposium on nursing inter-
ventions. Nursing Clinics of North America, 27(2), 517-540,

Maas, M. L., Buckwalter, K. C., Hardy, M. D, Tripp-Reimer, T., Titler, M. G., &
Specht, ]. B (Eds.). (2001). Nursing care of older adults: Diagnoses, outcomes,
e inferventions (pp. 686-693). St. Louis: Moshy.

Moore, L. W, Marocco, G., Schmidt, 8. M., Guo, L., & Estes, J. (2002) Perspec-
tives of caregivers of stroke survivors: Implications for nursing, MEDSURG
Nursing, 11(6), 289-295.
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Caregiver Emotional Health 2506

Definition: Emotional well-being of a family care provider while caring for a family member
OUTCOME TARGET RATING: Malntain at, Increase o

Saverely Substantially Moderately Mildly Nat
compromised compromized compromized compromised compromised
OUTCOME OVERALL RATIMG 1 2 3 4 5
Indicators:
150601 Satisfaction with life 1 2 3 4 3 MA
150602 Sense of control 1 2 3 4 5 A
250603 Self-esteem 1 2 3 4 5 MA
250610 Certainty about future 1 2 3 4 5 MA
150611 Percetved soctal 1 2 3 4 5 MA
connectedness
150612 Perceived spiritual 1 2 3 4 3 MA
well-being
250614 Percetved adequacy 1 2 3 4 5 MA
of respurces
Severe Sab-stantial Maoderate Mild Maone
150604 Anger 1 2 3 4 5 MA
150605 Resentfulness 1 2 3 4 3 MA
150606 Guilt 1 2 3 4 5 A
250607 Diepression 1 2 3 4 5 MA
150608 Frustration 1 2 3 4 5 MA
150609 Ambivalence about 1 2 3 4 5 MA
siiuation
250613 Percetved burden 1 2 4 5 MA
250615 Peychotrople medica- 1 2 3 4 5 MA
Hon use

Domain-Family Health (VI) Class-Family Member Health Staius (Z) 1t edition 1997; revised 2004
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THE KINDS OF THINKING THAT SUPPORT
CLINICAL REASONING

The kinds of thinking essential to clinical reasoning are displayed in Figure 3.1.

Cognitive (critical thinking) and metacognitive (reflective self-regulation, creative

thinking, systems thinking, and complexity thinking) are listed to show the dis-

tinctions among these kinds of thinking. In practice, each of these types of think-

ing is used in a recursive, iterative way and is related to the others.

-

Reflective Self-Regulation

&

Forethought (schema search, prototype identification) \
--Performance Control (attention to situation)

--Self-Regulation (self-reflection on behavior — monitoring, observation,
judgment, reaction; self-reflection on environment — skills/activities,

context, people; self- evaluation/correction of thinking — self-efficacy,
knowledge use, goals)

[ g
Complexity Thinking

£ X

J
Recursive Non-Linear Pattern Recognition (families, communities, \
environment, economy, political system)
--Metacognitive Activities (juxtaposition present state ~ outcome state,
conscious reflection on issues of complexity in patient story and context,
reframing)

o

N\( ¢

g
Systems Thinking

£

Identify Interconnected Parts of the System Frame (relationships, \
patterns)

--ldentify the System Organization Frame (bidirectional interrelationships)
--ldentify the Frame of System Behaviors (semantic roles, relations
between roles, relation to other frames)

--ldentify the Feedback Loops in the Frame (circular and recursive
communication, general themes, language — words, visuals, body Ianguag?

e
s =§=

Creative Thinking

General Domain Specific Strategies (breaking down a problem, planning,\
monitoring, modifying behavior)

Generating Ideas (generate-test means ends analysis, analogical
reasoning, brainstorming)

Preparing for Action (complementary pairs, considering opposites,
hypothesizing, recognizing tensions, if-then thinking, comparative analysis)j

\_ L
e e
Critical Thinking

N

Skills (information seeking, discriminating, interpreting, analyzing,
explanation, transforming knowledge, predicting, applying standards,
logical reasoning, inference)

Habits of Mind (motivation, perseverance, fair-mindedness, deliberate
and careful attention to thinking)

A

Figure 3.1 Kinds of Thinking That Support Clinical Reasoning.



Anxiety (Parents)

» Mother anxious over yellow skin
and verbalizes “my older children
did not have this yellow skin.”

» Mother anxious about neonate’s

lack of breastfeeding

Neonatal Jaundice
* Yellow skin & mucous membranes
» Breastfeeding not established

» ABO incompatibility

» Dehydration

» Bilirubin: 17.58 mg/dL

» Hematocrit: 35.8%

» Reticulocyte count: 19%
» Lethargy

Deficient Knowledge

» Mother’s lack of knowledge
related to jaundice

« Parent expresses lack of knowing

how to initiate better feeding

pattern with infant

Risk for Injury
« Ineffective thermoregulation
« Electrolyte imbalance

« Elevated bilirubin

» Intravenous fluids

+ Fluctuating blood glucose
levels

24-hour-old Caucasian
male. Jaundice skin and
mucous membranes,
elevated bilirubin
level. Blood type (ABO)
incompatibility, feeding
pattern
not well established

(Causes/Treatment of Jaundice)

» Mother expresses desire to
manage treatment, assessment
after hospital discharge, when

measures for breastfeeding
difficulties.

Risk for Impaired

Parent-Infant Attachment

» Anticipated interruption of attachment
process due to phototherapy

» Maternal anxiety related to ICU &

intravenous therapy

Risk for Complications of
Hyperbilirubinemia

» ABO incompatibility

« Ineffective breastfeeding
« Elevated bilirubin level

» Decreased hematocrit and
elevated reticulocyte count

Ineffective Infant
Feeding Pattern
» Lethargy of infant

» Inability to sustain an
effective suck

Deficient Fluid Volume

» Breastfeeding pattern not
well established

» Minimal voids

» Lethargy of infant

» Phototherapy & insensible

water loss

Figure 7.1 Clinical Reasoning Web: Neonatal Jaundice: Connections from
Medical Diagnosis to Nursing Diagnoses.

Readiness for Enhanced Knowledge

to call the physician, and preventative




Neonatal Jaundice (9)

» Yellow skin & mucous membranes
- Breastfeeding not established

= ABO incompatibility

= Dehydration

= Bilirubin: 17.568 mg/dL

» Hematocrit: 35.8%

» Reticulocyte count: 19%

« Lethargy

Risk for Injury (3)
» Ineffective thermoregulation
» Electrolyte imbalance

» Elevated bilirubin

» Intravenous fluids

» Fluctuating blood glucose
levels

Risk for Impaired

Parent-Infant Attachment (2)

» Anticipated interruption of attachment
process due to phototherapy

» Maternal anxiety related to ICU &

intravenous therapy

Ineffective Infant

Feeding Pattern (5)

» Lethargy of infant

« Inability to sustain an
effective suck

Anxiety (Parents) (4)

» Mother anxious over yellow skin
and verbalizes “my older children
did not have this yellow skin.”

» Mother anxious about neonate’s
lack of breastfeeding

24-hour-old Caucasian
male. Jaundice skin and
mucous membranes,
elevated bilirubin
level. Blood type (ABO)
incompatibility, feeding
pattern
not well established

Deficient Knowledge (7)

» Mother’s lack of knowledge
related to jaundice

« Parent expresses lack of knowin
how to initiate better feeding
pattern with infant

Readiness for Enhanced Knowledge
(Causes/Treatment of Jaundice) (3)
» Mother expresses desire to
manage treatment, assessment
after hospital discharge, when
to call the physician, and preventative
measures for breastfeeding
difficulties.

Risk for Complications of

Hyperbilirubinemia (5)

» ABO incompatibility

- Ineffective breastfeeding

« Elevated bilirubin level

» Decreased hematocrit and
elevated reticulocyte count

Deficient Fluid Volume (2)

- Breastfeeding pattern not
well established

» Minimal voids

» Lethargy of infant

» Phototherapy & insensible
water loss

Figure 7.2 Clinical Reasoning Web: Neonatal Jaundice:
Connections Among Nursing Diagnoses.
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