Lynda Juall Carpenito

'Nursing Diagnosis
- Application

- to Clinical
Practice

Second Edition



Nursing Diagnosis
Applicationto Clinical Practice

Second Edition

Lynda Juall Carpenito, R.N., M.S.N.

Nursing Consultant, Mickleton, New Jersey

with 24 additional contributors

. A
/
1T M9z

J. B. Lippincott Company
Philadelphia

London Mexico City New York St. Louis Séao Paulo Sydney



Acquisitions/Sponsoring Editor: Diana Intenzo
Developmental Editor: Jeanne Wallace
Coordinating Editorial Assistant: Mary Murphy
Manuscript Editor: Helen Ewan

Indexer: Barbara Littlewood

Design Director: Tracy Baldwin

Design Coordinator: Don Shenkle

Production Manager: Kathleen P. Dunn
Production Coordinator: George V. Gordon
Compositor: Circle Graphics

Printer/Binder: R. R. Donnelley & Sons Company
Cover Printer: Lehigh Press

2nd Edition

Copyright © 1987, by J. B. Lippincott Company.
Copyright © 1983, by J. B. Lippincott Company. All
rights reserved. No part of this book may be used or
reproduced in any manner whatsoever without written
permission except for brief quotations embodied in
critical articles and reviews. Printed in the United States
of America. For information write J. B. Lippincott
Company, East Washington Square, Philadelphia,
Pennsylvania 19105.

Library of Congress Cataloging-in-Publication Data

Carpenito, Lynda Juall.
Nursing diagnosis.

Includes bibliographies and index.

1. Diagnosis. 2. Nursing. |. Title. [DNLM: 1. Nurs-
ing Process—outlines. 2. Patient Care Planning—out-
lines. WY 18 C294n]

RT48.C37 1987 616.07'5'024613 86-27360
ISBN 0-397-54655-6

The author and publisher have exerted every effort to
ensure that drug selection and dosage set forth in this
text are in accord with current recommendations and
practice at the time of publication. However, in view of
ongoing research, changes in government regulations,
and the constant flow of information relating to drug
therapy and drug reactions, the reader is urged to check
the package insert for each drug for any change in
indications and dosage and for added warnings and
precautions. This is particularly important when the
recommended agent is a new or infrequently employed
drug.



Nursing Diagnosis
Application to Clinical Practice




To Richard, my husband
Through bright and dark you are there, thank you again.

It was such a pretty day we decided
to take a walk,

And we had not gone ten steps
before | knew

That you and | are long past the point
of no return.

Hand in hand we go.

Still close, still loving,

Still looking and overlooking
The flaws we hide from others.

Side by side we move,

Sometimes closer, sometimes farther apart.
Because of ways we read and talk,

Agree and disagree.

Step by step we advance

Against the cynics

Those all-knowing unknowings who
honestly think

Marriage is dead.

—Lois Wyse,

"] Still Love You"
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Preface

The practice of nursing often interfaces with the practices of the other health care
providers.* Sometimes the nurse sees primarily the client problems that require re-
ferral for treatment and ignores or fails to detect the problems that he or she can treat
independently. Nursing Diagnosis: Application to Clinical Practice focuses on the diag-
nosis and treatment of client situations that the nurse can and should treat, legally and
independently. It provides a condensed, organized outline of clinical nursing practice
designed to communicate creative clinical nursing. It is not meant to replace textbooks
of nursing, but rather to provide nurses in a variety of settings with the information
they need without requiring a time-consuming review of the literature.

From assessment criteria to specific interventions, the book focuses on nursing. It
will assist students in transferring their theoretical knowledge to clinical practice; it
can also be used by experienced nurses to recall past learning and to intervene in those
clinical situations that previously went ignored or unrecognized.

The author believes that nursing needs a classification system to organize its func-
tions and define its scope. Use of such a classification system would expedite research
activities and facilitate communication between nurses, consumers, and other health
care providers. After all, medicine took over 100 years to develop its taxonomy. Our
work, at the national level, was only begun in 1973 and is still in an early stage. It is
hoped that the reader will be stimulated to participate at the local, regional, or national
level in the utilization and development of these diagnostic categories.

Since the first edition was published, the use of nursing diagnosis has increased
markedly throughout the United States and Canada. Practicing nurses vary in experi-
ence with nursing diagnosis from just beginning to full practice integration for over 6
years. With such a variance in use, questions posed from the neophyte, such as

« What does the label really mean?

» What kinds of assessment questions will yield nursing diagnoses?
* How do I tailor a diagnostic category for a specific individual?

« How should I intervene after I formulate the diagnostic statement?
* How do I care-plan with nursing diagnoses?

differ dramatically from the questions from experts as

* How does Knowledge Deficit differ from Alteration in Health Maintenance?

« Can medical diagnoses be included in a nursing diagnosis statement?

* What is the difference between potential and possible nursing diagnoses?

* What kind of problem statement should I write to describe a person at risk for
hemorrhage?

* What kind of nursing diagnosis should I use to describe a healthy person?

*The model of interlocking circles on the cover depicts this relationship. The common area
represents those activities on which all professionals collaborate; the rest denotes the dimensions
for which each professional prescribes definitive interventions to prevent or treat.

Xiii



xiv Preface

This second edition seeks to answer these questions.

Section I begins with a chapter on the historic etiology of nursing diagnosis and the
work of the North American Nursing Diagnosis Association (NANDA). The concepts of
classification and taxonomic issues are explored.

Chapter 2 presents the Bifocal Clinical Nursing Model, which differentiates nursing
diagnoses from other problems that nurses treat. The components of the diagnostic
statement are explained, as are actual, potential, and possible nursing diagnoses.

Chapter 3 focuses on the assessment and diagnosis components of the nursing
process with clinical application.

Chapter 4 describes the process of care planning and care planning systems. Tech-
niques are presented for evolving diagnoses from the assessment data and for writing
diagnostic statements and goals. The types of evaluations are discussed and examples
presented.

Section I concludes with two case studies which allow reader participation.

Section Il is a compilation of the nursing diagnostic categories accepted by the North
American Nursing Diagnosis Association and additional clinically useful categories.

The second edition has 27 new diagnostic categories (21 NANDA approved). In
addition to the new diagnostic categories, sections have been added on the high-risk
elderly, hospitalized child, hearing impaired individuals, perioperative teaching, sui-
cidal clients, and sexuality and pregnancy. In addition to the original Data-Base Assess-
ment in Appendix I, four new data bases have been added: Psychiatric, Pediatric,
Maternal, and High-Risk Elderly. Each diagnostic category is explained by the follow-
ing components:

* Definition

« Defining characteristics

+ Etiological, contributing, risk factors

» Focus assessment criteria

» Principles and rationale for nursing care

Each diagnostic category is followed by one or more specific nursing diagnoses that
relate to familiar clinical situations. These specific diagnoses are defined by subjective
and objective assessment data. Outcome criteria for the diagnosis are provided with the
related interventions, which represent activities in the independent domain of nursing
derived from the physical and applied sciences, pharmacology, nutrition, mental health,
and nursing research.

This book is intended to assist nurses in addressing all the human needs of individ-
uals, with the expectation that—as more “nursing” is added to nursing—the profession,
the nurse person, and, most importantly, the client will reap the rewards.

For no other reason than to avoid awkward and redundant reading, the author has
chosen to use she and her when referring to the nurse and he, his, and him when re-
ferring to the client.

The author invites comments or suggestions from readers. Correspondence can be
directed to the publisher or to the author’s address: 66 East Rattling Run Road, Mick-
leton, NJ 08056.

Lynda Juall Carpenito, R.N., M.S.N.
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