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CLASSIFICATION OF NANDA NURSING DIAGNOSES BY GORDON'S
FUNCTIONAL HEALTH PATTERNS*

HEALTH PERCEPTION—HEALTH MANAGEMENT PATTERN
Altered health maintenance
Effective management of individual therapeutic regimen
Ineffective management of individual therapeutic regimen
Ineffective management of therapeutic regimen: community
Ineffective management of family therapeutic regimen
Total health management deficit
Health management deficit (specify)
Noncompliance (specify)
High risk for noncompliance (specify)
Health-seeking behaviors (specify)
Risk for infection :
Risk for injury (trauma)
Risk for poisoning
Risk for suffocation
Altered protection

NUTRITIONAL-METABOLIC PATTERN

Adaptive capacity, intracranial: decreased

Altered nutrition: potential for more than body requirements or high
risk for obesity

Altered nutrition: more than body requirements or exogenous obe-
sity

Altered nutrition: less than body requirements or nutritional deficit
(specify)

Ineffective breastfeeding

Effective breastfeeding

Interrupted breastfeeding

Ineffective infant feeding pattern

Risk for aspiration

Impaired swallowing or uncompensated swallowing impairment

Altered oral mucous membrane

Risk for fluid volume deficit

Fluid volume deficit

Fluid volume excess

Risk for impaired skin integrity or high risk for skin breakdown

Impaired skin integrity

Pressure ulcer (specify stage)

Impaired tissue integrity

Risk for altered body temperature

ineffective thermoregulation

Hyperthermia

Hypothermia

ELIMINATION PATTERN
Constipation or intermittent constipation pattern
Colonic constipation
Perceived constipation
Diarrhea
Bowel incontinence
Altered urinary elimination pattern
Functional incontinence
Reflex incontinence
Stress incontinence
Urge incontinence
Total incontinence
Urinary retention

ACTIVITY-EXERCISE PATTERN
Risk for activity intolerance
Activity intolerance (specify level)
Fatigue
Impaired physical mobility (specify levet)
Risk for disuse syndrome
Risk for joint contractures
Total self-care deficit (specify level)
Self-bathing-hygiene deficit (specify level)
Self—dressing-grooming deficit (specify levef)
Self—feeding deficit (specify level)
Self—toileting deficit (specify level)
Altered growth and development: self-care skills (specify)
Diversional activity deficit
Impaired home maintenance management (mild, moderate, severe,
potential, chronic)
Infant behavior, disorganized
Risk for disorganized infant behavior
Potential for enhanced organized infant behavior
Dysfunctional ventilatory weaning response (DVWR)
Inability to sustain spontaneous ventilation
Ineffective airway clearance
Ineffective breathing pattern
Impaired gas exchange
Decreased cardiac output
Altered tissue perfusion (specify)
Dysreflexia
Risk for peripheral neurovascular dysfunction
Altered growth and development

SLEEP-REST PATTERN
Sleep-pattern disturbance

COGNITIVE-PERCEPTUAL PATTERN
Pain
Chronic pain
Acute confusion
Chronic confusion
Pain self-management deficit (acute, chronic)
Uncompensated sensory deficity (specify)
Sensory-perceptual alterations: input deficit or sensory deprivation
Sensory-perceptual alterations: input excess or sensory overioad
Unilateral neglect
Impaired environmental interpretation syndrome
tmpaired thought processes
Knowledge deficit (specify)
Uncompensated short-term memory deficit
Risk for cognitive impairment
Decisional conflict (specify)

SELF-PERCEPTION-SELF-CONCEPT PATTERN
Fear (specify focus)
Anxiety
Mild anxiety
Moderate anxiety
Severe anxiety (panic)
Anticipatory anxiety (mild, moderate, severe)
Fatigue
Reactive depression (situational)
Hopelessness
Powerlessness (severe, low, moderate)
Self-esteem disturbance
Chronic low self-esteem
Situational low self-esteem
Body image disturbance
Risk for self-mutilation
Personal identity confusion

ROLE-RELATIONSHIP PATTERN
Anticipatory grieving
Dysfunctional grieving
Disturbance in role performance
Unresolved independence-dependence conflict
Social isolation or social rejection
Social isolation
Impaired social interaction
Altered growth and development: social skills (specify)
Relocation stress syndrome
Altered family processes
Altered family process: alcoholism
Altered parenting
Risk for altered parent-infant-child attachment
Risk for altered parenting
Parental role conflict
Parent-infant separation
Weak mother-infant or parent-infant attachment
Caregiver role strain
Risk for caregiver role strain
Impaired verbal communication
Altered growth and development: communication skills (specify)
Risk for loneliness
High risk for violence

SEXUALITY-REPRODUCTIVE PATTERN

Sexual dysfunction (specify type)

Altered sexuality patterns

Rape trauma syndrome

Rape trauma syndrome: compound reaction
Rape trauma syndrome: silent reaction

COPING-STRESS TOLERANCE PATTERN

Coping, ineffective (individual)
Avoidance coping

Defensive coping

Ineffective denial or denial

Impaired adjustment

Post-trauma response

Family coping: potential for growth
Ineffective family coping: compromised
Ineffective family coping: disabling
Ineffective community coping

Potential for enhanced community coping
Risk for self-harm

Risk for self-abuse

Risk for self-mutilation

Risk for suicide

Risk for violence

VALUE-BELIEF PATTERN

Spiritual distress (distress of the human spirit)
Potential for enhanced spiritual well-being

* Based on Gordon, M: Nursing Diagnosis: Process and Applications. McGraw Hill, New York, 1996, with permission.




KEY TO ESSENTIAL TERMINOLOGY

PATIENT ASSESSMENT DATA BASE

Provides an overview of the more commonly occurring etiology and coexisting factors associated with a specific
medical/surgical diagnosis as well as the signs/symptoms and corresponding diagnostic findings.

NURSING PRIORITIES

Establishes a general ranking of needs/concerns on which the Nursing Diagnoses are ordered in constructing
the plan of care. This ranking would be altered according to the individual patient situation.

DISCHARGE GOALS

Identifies generalized statements that could be developed into short-term and intermediate goals to be achieved
by the patient before being ‘“discharged’ from nursing care. They may also provide guidance for creating long-
term goals for the patient to work on after discharge.

NURSING DIAGNOSES

The general problem/concern (diagnosis) is stated without the distinct cause and signs/symptoms, which would
be added to create a patient diagnostic statement when specific patient information is available. For example,
when a patient displays increased tension, apprehension, quivering voice, and focus on self, the nursing diagnosis
of Anxiety could be stated: Anxiety, severe, related to unconscious conflict, threat to self-concept as evidenced
by statements of increased tension, apprehension; observations of quivering voice, focus on self.

In addition, diagnoses identified within these guides for planning care as actual or risk can be changed or
deleted and new diagnoses added, depending entirely on the specific patient information.

MAY BE RELATED TO/POSSIBLY EVIDENCED BY

These lists provide the usual/common reasons (etiology) why a particular problem may occur with probable
signs/symptoms, which would be used to create the “related to”’ and *‘evidenced by’ portions of the patient
diagnostic statement when the specific patient situation is known.

When a risk diagnosis has been identified, signs/symptoms have not yet developed and therefore are not
included in the nursing diagnosis statement. However, interventions are provided to prevent progression to an
actual problem. The exception to this occurs in the nursing diagnosis Violence, risk for, which has possible indi-
cators that reflect the patient’s risk status.

DESIRED OUTCOMES/EVALUATION CRITERIA—PATIENT WILL

These give direction to patient care as they identify what the patient or nurse hopes to achieve. They are stated
in general terms to permit the practitioner to modify/individualize them by adding time lines and individual
patient criteria so they become ‘‘measurable.” For example, ‘‘Patient will appear relaxed and report anxiety is
reduced to a manageable level within 24 hours.”

ACTIONS/INTERVENTIONS

Activities are divided into independent and collaborative and are ranked in this book from most to least common.
When creating the individual plan of care, interventions would normally be ranked to reflect the patient’s specific
needs/situation. In addition, the division of independent/collaborative is arbitrary and is actually dependent
on the individual nurse’s capabilities and hospital/community standards.

RATIONALE

Although not commonly appearing in patient plans of care, rationale has been included here to provide a
pathophysiologic basis to assist the nurse in deciding about the relevance of a specific intervention for an
individual patient situation.

CLINICAL PATHWAY

This abbreviated plan of care or care map is event- (task-)oriented and provides outcome-based guidelines for
goal achievement within a designated length of stay. Several samples have been included to demonstrate alter-
native planning formats.




NURSING DIAGNOSES
(THROUGH 12TH NANDA CONFERENCE)

Activity Intolerance

Activity Intolerance, risk for

Adaptive Capacity: Intracranial, decreased
Adjustment, impaired

Airway Clearance, ineffective

Anxiety [specify level]*

Aspiration, risk for

Body Image disturbance

Body Temperature, altered, risk for
Bowel Incontinence

Breastfeeding, effective

Breastfeeding, ineffective

Breastfeeding, interrupted

Breathing Pattern, ineffective

Cardiac Output, decreased

Caregiver Role Strain

Caregiver Role Strain, risk for
Communication, impaired verbal
Community Coping, potential for enhanced
Community Coping, ineffective
Confusion, acute

Confusion, chronic

Constipation

Constipation, colonic

Constipation, perceived

Coping, defensive

Coping, Individual, ineffective
Decisional Conflict (specify)

Denial, ineffective

Diarrhea

Disuse Syndrome, risk for

Diversional Activity deficit

Dysreflexia

Energy Field disturbance

Environmental Interpretation Syndrome, impaired
Family Coping: ineffective, compromised
Family Coping: ineffective, disabling
Family Coping: potential for growth
Famnily Process, altered: alcoholism
Family Processes, altered

Fatigue

Fear

Fluid Volume deficit [active loss]*

Fluid Volume deficit [regulatory failure]*
Fluid Volume deficit, risk for

Fluid Volume excess

Gas Exchange, impaired

Grieving, anticipatory

Grieving, dysfunctional

Growth and Development, altered
Health Maintenance, altered
Health-Seeking Behaviors (specify)
Home Maintenance Management, impaired
Hopelessness

Hyperthermia

Hypothermia

Incontinence, functional

Incontinence, reflex

Incontinence, stress

Incontinence, total

Incontinence, urge

Infant Behavior, disorganized

Infant Behavior, disorganized, risk for
Infant Behavior, organized, potential for enhanced
Infant Feeding Pattern, ineffective
Infection, risk for

Injury, risk for

Knowledge deficit [learning need]* (specify)
Loneliness, risk for

Memory, impaired

Noncompliance [Compliance, altered]* (specify)
Nutrition: altered, less than body requirements
Nutrition: altered, more than body requirements
Nutrition: altered, risk for more than body requirements
Oral Mucous Membrane, altered

Pain [acute]

Pain, chronic

Parental Role Conflict

Parent/Infant/Child Attachment, altered, risk for
Parenting, altered

Parenting, altered, risk for

Perioperative Positioning Injury, risk for
Peripheral Neurovascular dysfunction, risk for
Personal Identity disturbance

Physical Mobility, impaired

Poisoning, risk for

Post-Trauma Response 4

Powerlessness — /.

Protection, altered //7 4} 0

Rape-Trauma Syndrome .

Rape-Trauma Syndrome: compound reaction

Rape-Trauma Syndrome: silent reaction

Relocation Stress Syndrome

Role Performance, altered

Self Care Deficit, feeding, bathing/hygiene, dressing/
grooming, toileting

Self Esteem, chronic low

Self Esteem disturbance

Self Esteem, situational low

Self-Mutilation, risk for

Sensory/Perceptual alterations (specify): visual, auditory,
kinesthetic, gustatory, tactile, olfactory

Sexual dysfunction

Sexuality Patterns, altered

Skin Integrity, impaired

Skin Integrity, impaired: risk for

Sleep Pattern disturbance

Social Interaction, impaired

Social Isolation

Spiritual Distress (distress of the human spirit)

Spiritual Well-Being, potential for enhanced

Spontaneous Ventilation, inability to sustain

Suffocation, risk for

Swallowing, impaired

Therapeutic Regimen: Community, ineffective management

Therapeutic Regimen: Families, ineffective management

Therapeutic Regimen: Individuals, effective management

Therapeutic Regimen (Individuals), ineffective
management

Thermoregulation, ineffective

Thought Processes, altered

Tissue Integrity, impaired

Tissue Perfusion, altered (specify): cerebral,
cardiopulmonary, renal, gastrointestinal, peripheral

Trauma, risk for

Unilateral Neglect

Urinary Elimination, altered

Urinary Retention [acute/chronic]*

Ventilatory Weaning Response, dysfunctional (DVWR)

Violence, risk for, directed at self/others

* [Author recommendations}

tPermission from North American Nursing Diagnosis Association (1994). NANDA Nursing Diagnoses: Definitions and Classifications 1995~
1996. Philadelphia: NANDA. Copyright 1994 by the North American Nursing Diagnosis Association.
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PREFACE

One of the most significant achievements in the healthcare field during the past 20 years
has been the emergence of the professional nurse as an active coordinator and initiator
of patient care. While the transition from helpmate to healthcare professional has been
painfully slow and is not yet complete, the importance of the nurse within the system
can no longer be denied or ignored. Today’s nurse designs nursing care interventions
that will move the total patient toward the goal of improved health.

The current state of the theory of Nursing Process, Diagnosis, and Intervention has
been brought to the clinical setting to be implemented by the nurse. This book gives
definition and direction to the development and use of individualized nursing care. The
book is therefore not an end in itself but a beginning for the future growth and devel-
opment of the profession.

Professional care standards, other healthcare professionals, and patients will con-
tinue to increase expectations for nurses’ performance as each day brings advances in
the struggle to understand the mysteries of normal body function and human response
to actual and potential health problems. With this increased knowledge comes greater
responsibility for the nurse. To meet these challenges competently, the nurse must have
up-to-date physical assessment skills and a working knowledge of pathophysiologic con-
cepts concerning the more common diseases/conditions encountered in general health-
care. This book is a tool, a means of attaining that competency.

In the past, plans of care were viewed principally as learning tools for students and
seemed to have little relevance after graduation. However, the need for a written format
to communicate and document individualized patient care has been recognized in all
care settings. In addition, governmental regulations and third-party payor requirements
have created the need to validate the appropriateness of the care provided, as well as the
need to justify patient care charges and staffing patterns. Thus, although the student’s
“‘case studies”” were too cumbersome to be practical in the clinical setting, the patient
plan of care meets the aforementioned identified needs. The practicing nurse, as well as
the nursing student, will welcome this text as a ready reference in clinical practice. The
book is designed for use in the acute medical/surgical setting, as well as the community
setting, and is organized by systems for easy reference. Rationales (which state not only
why an intervention is important but also provide a brief related pathophysiology, when
applicable) enhance the reader’s understanding of the intervention. This information
also serves as a catalyst for thought in planning and evaluating the care being rendered.

Chapter 1 discusses some current issues and trends affecting the nursing profession.
An overview of cultural, community, sociologic, and ethical concepts affecting the nurse
is included. The important concept of cooperation and coordination with other health-
care professionals is integrated throughout the plans of care.

Chapter 2 reviews the historic use of the nursing process in formulating plans of
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care and the nurse’s role in the delivery of that care. Nursing diagnosis is discussed to
assist the nurse in understanding its role in the nursing process.

Chapter 3 demonstrates construction of the plan of care and the use and adaptation
of the guides for care planning presented in this book. A nursing-based assessment tool
is presented with a sample patient situation, data base, and corresponding plan of care
to aid the nurse to make the transition from theory to practice. Additionally, a clinical
pathway reflecting the sample situation is included to demonstrate another method of
evaluating and documenting the patient’s response to care.

Chapters 4 through 15 present guides for planning care that include information
from multiple disciplines to help the nurse provide holistic care. Each plan of care is
developed by identifying nursing diagnoses with ‘‘related to”’ and “‘evidenced by’’ factors
that provide an explanation of patient problems/needs. Each plan includes a patient
assessment data base (presented in a nursing format) and associated diagnostic studies.
After the data base is collected, nursing priorities are sifted from the information to help
focus and structure the patient care provided. Discharge goals are also listed to identify
the general goals that should be accomplished by the time of discharge from care. In
addition, mean length of stay has been identified to provide a general idea of time
constraints for achieving discharge goals in the inpatient setting. Desired patient out-
comes are stated in behavioral terms that can be measured to evaluate the patient’s
progress and the effectiveness of care provided. (Time lines have been omitted here
because they are individually determined by specific patient data.) The interventions are
designed to assist with problem resolution. Rationales for these actions are provided to
enable the nurse to decide whether the intervention applies to a particular patient situ-
ation. Additional information is provided to assist the nurse in identifying and planning
for rehabilitation/care in the community setting as the patient progresses toward dis-
charge. As in Chapter 3, samples of clinical pathways have been included to demonstrate
alternative plan-of-care formats and enhance the learning experience.

As a final note, this book is not intended to be a procedure manual, and efforts have
been made to avoid detailed descriptions of techniques/protocols that might be viewed
as individual /regional in nature. Instead, the reader is referred to procedure manual/
standards of care resources for in-depth direction for these concerns.

— -
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Pain [acute]/[Discomfort] 111

Gas Exchange, impaired (in presence of pulmonary embolus) 112

Knowledge deficit [learning need] regarding condition, treatment program, self care
and discharge needs 114

Y 11 = ) Lo 117

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) 117
Airway Clearance, ineffective 120
Gas Exchange, impaired 123
Nutrition: altered, less than body requirements 125
Infection, risk for 126
Knowledge deficit [learning need] regarding condition, treatment, self care and
discharge needs 127

PNEUMONIA: MICROBIAL 130

Airway Clearance, ineffective 132
Gas Exchange, impaired 133
Infection, risk for [spread] 135
Activity intolerance 136

Pain [acute] 137

Sample Clinical Pathway 141
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Nutrition: altered, less than body requirements, risk for 137

Fluid Volume deficit, risk for 138

Knowledge deficit [tearning need] regarding condition and treatment needs, self
care and discharge needs 139

LUNG CANCER: SURGICAL INTERVENTION (POSTOPERATIVE CARE) 143
Gas Exchange, impaired 145
Airway Clearance, ineffective 147
Pain [acute] 148
Fear/Anxiety [specify level] 150
Knowledge deficit [learning need] regarding condition, treatment, prognosis, self
care and discharge needs 151

HEMOTHORAX/PNEUMOTHORAX 154
Breathing Pattern, ineffective 156
Trauma/Suffocation, risk for 159
Knowledge deficit [learning need] regarding condition, treatment regimen, self care
and discharge needs 160

RADICAL NECK SURGERY: LARYNGECTOMY (POSTOPERATIVE CARE) 162
Airway Clearance, ineffective/Aspiration, risk for 165
Communication, impaired verbal 166
Skin/Tissue Integrity, impaired 167
Oral Mucous Membrane, altered 169
Pain [acute] 170
Nutrition: altered, less than body requirements 171
Body Image disturbance/Role Performance, altered 173
Knowledge deficit [learning need] regarding condition and treatment, self care and
discharge needs 174

VENTILATORY ASSISTANCE (MECHANICAL) 176
Breathing Pattern, ineffective/Spontaneous Ventilation, inability to sustain 177
Airway Clearance, ineffective 180
Communication, impaired verbal 181
Anxiety [specify level]/Fear 182
Oral Mucous Membrane, altered, risk for 184
Nutrition: altered, less than body requirements 184
Infection, risk for 185
Ventilatory Weaning Response, dysfunctional (DVWR), risk for 186
Knowledge deficit [learning need] regarding condition, prognosis and therapy, self
care and discharge needs 188

PULMONARY TUBERCULOSIS (TB) 190

Infection, risk for [spread/activation] 192

Airway Clearance, ineffective 194

Gas Exchange, impaired, risk for 195

Nutrition: altered, less than body requirements 196

Knowledge deficit [learning need] regarding condition, treatment, prevention, self
care and discharge needs 197

RESPIRATORY ACID-BASE IMBALANCES 200

RESPIRATORY ACIDOSIS (PRIMARY CARBONIC ACID EXCESS) 200
Gas Exchange, impaired 202

RESPIRATORY ALKALOSIS (PRIMARY CARBONIC ACID DEFICIT) 204
Gas Exchange, impaired 205

Neurologic/Sensory Disorders .........ccccviiiciiiiiiiiiiiiniiieanennnn,

GLAUCOMA 208
Sensory-Perceptual alteration: visual 210
Anxiety [specify level] 211
Knowledge deficit [learning need] regarding condition, prognosis, treatment, self
care and discharge needs 212

SEIZURE DISORDERS/EPILEPSY 217

Trauma/Suffocation, risk for 217
Airway Clearance/Breathing Pattern, ineffective, risk for 219
Self Esteem/Personal Identity disturbance (specify) 220
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Knowledge deficit [learning need] regarding condition, treatment regimen, self care
and discharge needs 221

CRANIOCEREBRAL TRAUMA (ACUTE REHABILITATIVE PHASE) 225
Tissue Perfusion, altered, cerebral 226
Breathing Pattern, ineffective, risk for 230
Sensory-Perceptual alterations (specify) 231
Thought Processes, altered 233
Physical Mobility, impaired 235
(nfection, risk for 236
Nutrition: altered, risk for less than body requirements 237
Family Processes, altered 238
Knowledge deficit [learning need] regarding condition, treatment, self care and
discharge needs 240

CEREBROVASCULAR ACCIDENT/STROKE 243
Tissue Perfusion, altered, cerebral 245
Physical Mobility, impaired 247
Communication, impaired verbal [and/or written] 249
Sensory-Perceptual alterations (specify) 251
Self Care deficit: (specify) 253
Coping, Individual, ineffective 254
Swallowing, impaired, risk for 255
Knowledge deficit {learning need] regarding condition, treatment, self care and
discharge needs 257

HERNIATED NUCLEUS PULPOSUS (RUPTURED INTERVERTEBRAL DISC) 259
Pain [acute)/chronic 260
Physical Mobility, impaired 262
Anxiety [specify level}/Coping, Individual, ineffective 263
Knowledge deficit [learning need] regarding condition, prognosis, treatment, self
care and discharge needs 264

DISC SURGERY 267
Tissue Perfusion, altered [specify] 267
Trauma [spinall, risk for 268
Breathing Pattern, ineffective/Airway Clearance, risk for 269
Pain [acute] 270
Physical Mobility, impaired 272
Constipation 272
Urinary Retention, risk for 273
Knowledge deficit [learning need] regarding condition, prognosis, treatment, self
care and discharge needs 274
Sample Clinical Pathway 276

SPINAL CORD INJURY (ACUTE REHABILITATIVE PHASE) 278

Breathing Pattern, ineffective, risk for 280

Trauma, risk for [additional spinal injury] 282

Physical Mobility, impaired 283

Sensory-Perceptual alteration (specify) 285

Pain [acute] 286

Grieving, anticipatory 287

Self £steem, situational low 289

Bowel Incontinence/Constipation 290

Urinary Elimination, altered 292

Dysreflexia, risk for 293

Skin Integrity, impaired, risk for 294

Knowledge deficit [learning need] regarding condition, prognosis, treatment, self
care and discharge needs 295

MULTIPLE SCLEROSIS 298

Fatigue 301

Self Care deficit (specify) 303

Self Esteem, disturbance (specify) 305

Caregiver Role Strain, risk for 306

Powerlessness [specify degree]/Hopelessness 307

Coping, Individual, ineffective, risk for 309

Family Coping: ineffective, compromised/disabling 310

Urinary Elimination, altered 312

Knowledge deficit [learning need)] regarding condition, prognosis, treatment, self
care and discharge needs 313
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