INTERNATIONAL ISO
STANDARD 18104

Third edition
2023-12

Health informatics — Categoria
structures for representation o
nursing practice in terminological
systems

Informatique de santé — Structures catégorielles destinégs a la
représentation des pratiques de soins infirmiers dans les systémes
terminologiques

Reference number
1SO 18104:2023(E)

© IS0 2023


https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

ISO 18104:2023(E)

COPYRIGHT PROTECTED DOCUMENT

© 1502023

All rights reserved. Unless otherwise specified, or required in the context of its implementation, no part of this publication may
be reproduced or utilized otherwise in any form or by any means, electronic or mechanical, including photocopying, or posting on
the internet or an intranet, without prior written permission. Permission can be requested from either ISO at the address below
or ISO’s member body in the country of the requester.

ISO copyright office

CP 401  Ch. de Blandonnet 8

CH-1214 Vernier, Geneva

Phone: +41 22 749 01 11

Email: copyright@iso.org

Website: www.iso.org
Published in Switzerland

ii © 1S0 2023 - All rights reserved


https://www.iso.org
https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

ISO 18104:2023(E)

Contents Page
FFOT@WOTM.........cccocveveveesesee st iv
IIMEIOMUICTION ... vi
1 SCOPI@ ... 1
2 NOTMATIVE FEEEI@IICES ............oooooo s 1
3 Terms aNd AefINITIONIS ...t
3.1 GEIET AT EETTIIS ...
3.2 CdLEgUl iCb Uf}ltdlthbdl < ellLiLiUb fUl ITurI billg didguuac) ........................................................
3.3 Sub-categories of healthcare entities applicable to a clinical assessment incly
NUESING AIAZNIOSES ..o o e e .
3.4 Categories of healthcare entities for NursingActions not previously specified,
3.5 Sub-categories of healthcare entities for Nursing Actions and its. stb-categ
not previously specified........e e
3.6 Categories of healthcare entities for Nurse Sensitive Outcomes™...........cccccoccec]
3.7 Sub-categories of healthcare entities for nurse sensitive outcomes....................
4 SeMANTIC HNKS .....oooocooivss s g s 10
4.1 ‘Representation relation’ to ‘Nursing Diagnosis’ ...z, s, 10
4.2 ‘Representation relation’ to NUIsing action’.......... oy i oo 13
4.3 List of domain constraints for nurse sensitive outcome, including its [sub-
categories and their AtITDULES ... A s s 15
5 Categorial structures — ReqUirements ... @25 e e 17
6 Categorial structure for representing nursing diagnoses ... 17
7 Categorial structure for representing Ursing actions................coc o 18
8 Categorial structure for representing nurse sensitive outcomes..............cccoee o, 19
Annex A (informative) Nursing diagnosis, nursing actions and nurse sensitive outcomies in
COMBEXE e ek e 20
Annex B (informative) Guidancéfor using categorial structures............fi.. 29
BIDIIOZGIAPIY ... 5 ettt ettt e 33
© IS0 2023 - All rights reserved iii


https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

ISO 18104

:2023(E)

Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.

|

The proced
described irf
different ty

editorial rules of the ISO/IEC Directives, Part 2 (see www.iso.org/directives).

[SO draws 4
of (a) patent
patent right
notice of (a)

cautioned that this may not represent the latest information, which may bé.obtained from the p

database av|
such patent

Any trade n
constitute a

For an expl
expressions
the World

WWW.iS0.0r

P 3 P d oo d 1 irntandad faoie dbc Lot oo oo faxn oo
PSS oao C arto crrO St cCraCO—TOT o5 1Tot CrrCT 1o cCTrarC

the ISO/IEC Directives, Part 1. In particular, the different approval criteria needed fo
bes of ISO document should be noted. This document was drafted in accordance\wit

P 33 d & daxz
AT CS—aSCa—Tto—0CveTO ComeTY [e99sy

ttention to the possibility that the implementation of this document may.involve th
(s). ISO takes no position concerning the evidence, validity or applicability of any cla
s in respect thereof. As of the date of publication of this document, 1SO had not rec
patent(s) which may be required to implement this document. However, implementer

pilable at www.iso.org/patents. ISO shall not be held respousible for identifying any
rights.

hme used in this document is information given for the\convenience of users and doe
h endorsement.

anation of the voluntary nature of standards;-the meaning of ISO specific terms
related to conformity assessment, as wgelli'as information about ISO's adheren
Trade Organization (WTO) principles in“the Technical Barriers to Trade (TBT)
p /iso/foreword.html.

This docum
with the Ey
informatics,
Agreement)

This third e
revised.

The main ch
more cg

inclusio
and the

In of nu¥se sensitive outcomes, its sub-categories representing known confounding vari

ent was prepared by Technical Comimittee ISO/TC 215, Health informatics, in collabor

in accordance with the Agreement on technical cooperation between ISO and CEN (Vi

lition cancels and replaces the second edition (ISO 18104:2014), which has been techn

anges are as follows:

mprehensive representation of nursing practice;

r rélationship with the care process;

e are
r the
h the

b use
imed
pived
S are
htent
br all

S not

and
e to
see

htion

ropean Committee for Standardization (CEN) Technical Committee CEN/TC 251, Health

enna

cally

hbles

inclusio

inclusio

of Teference to 1SO 13606-2and OpenEnR RIM;

n of reference to ICNP into the SNOMED CT® terminology;

category of NursingAction;

actions and assessments;

inclusion of a goal/ expected outcome category;

representation of the nursing action ‘Assessment’ as an Observation which is represented as a sub-

recognition of the collaborative roles of nurses (and midwives) with their subject of care to inform

inclusion of a number of specified sub-categories enabling the differentiation between Nursing

Actions and actions undertaken by others, as listed in a new category titled Outcome Causation;

© IS0 2023 - All rights res

erved


https://www.iso.org/directives-and-policies.html
http://www.iso.org/patents
https://www.iso.org/foreword-supplementary-information.html
https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

ISO 18104:2023(E)

— category definitions were reviewed and updated;
— definitions are provided for all new categories and sub-categories.

Any feedback or questions on this document should be directed to the user’s national standards body. A
complete listing of these bodies can be found at www.iso.org/members.html.
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Introduction

Development of terminological systems to support nursing has been motivated by multiple factors
including the need to:

represent nursing concepts in electronic systems and communications, including systems that
support multi-professional team communications and personal health records;

— analyse data about the nursing contribution to subject of care and outcomes — for quality
improvement, research, resource and performance management, reimbursement, policy and other
purposes;

— describg nursing in order to educate and inform students and others.

Multiple terj

these arerelevant to the nursing domain. In the context of health informatics, there is a clear require
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that suppor
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concept rep
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these conce
the result of

A nursing d
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Nursing pralctice is best represented by terminological systems pertaining to three key categori

Nursing Dia
nursing pra
make up thg
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differ to bes

minologies exist to support representation of concepts for healthcare purpeses; sor

nain coverage and for interoperability among computer-processable terntinological sys
nursing. These requirements are best represented by clinical information models. Nu
s, or those parts of healthcare-related terminologies that are relevant to nursing, in
Fesentations for nursing assessments, a nursing action undertakento determine a nu
udgements). Nursing diagnoses inform the need for further nursing actions. Collect
bts represent the provision of nursing services whilst nurse{sensitive outcomes repr
health services, including nursing services, delivered at@ny point in time.

iagnosis is used as an indicator of nursing service.demand. Nursing actions repr
Fice delivery components undertaken to meet the service demand. These concepts an
sing practice are further elaborated in Annex A:

fied that nursing outcome definitions need.to differentiate between conceptual, struc
al viewpoints. A conceptual definition. recognises that nurse-sensitive subject of
e the result of a number of defining“aspects. Nurse-sensitive health outcomes not
dividuals but also to groups, families,local communities and the population atlarge. T
orated in Annex A.

bnosis, 2) Nursing Actionsiand 3) Nurse Sensitive Outcomes. These concepts and the scg
‘tice reflect the nursing'‘process, they are further elaborated in Annex A. The categorie
 nursing practice domain are shown in Figure A.1. Semantic links between categorie|
rures 1, 2 and 3. Asthis document deals with populations and groups of individuals, af

| subjects of care;the definition of ‘subject of care’ does not conform with ISO 13940:2

categorie§yand subcategories included in this document are equally applicable to

he terminologies association with each of these categories and sub-categories are likg
t répresent each discipline’s knowledge base and service protocols.
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Topics consi
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dered outside the scope of this document include

ions of nursing diagnoses, nursing actions and nurse sensitive outcomes,

a detailed terminology of nursing diagnoses or nursing actions or nurse sensitive outcomes,

complete categorial structures that would cover all the potential details that could appear in

Vi

a “state model” for nursing diagnoses or nursing actions or nurse sensitive outcomes — for example,
provisional nursing diagnosis or absent nursing diagnosis, planned nursing action or nursing action
not to be done — see Annex A,

nursing diagnoses made and nursing actions undertaken by nurses working in other professional
roles — see Annex A, and

knowledge relationships such as causal relationships between concepts — see Annex B.
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Throughout the main body of this document, where terms such as nursing diagnosis, n

ursing action

and nurse sensitive outcome are used, these refer to representation of these concepts in electronic systems, not
to the professional activity of making a diagnosis or performing an action or determining their relationship with

nurs
This

It is

prov
to co

NOT
nurs
findi

ISO 1
andd

e sensitive outcomes.
document is applicable to the following user groups:

developers of terminologies that include nursing diagnosis, nursing action and nur
outcome concepts;

developers of categorial structures and terminologies for other healthcare domains
clarification of a relationship to or overlap with nursing concepts;

se sensitive

, to support

evelopers of models for health information management systems such as electronic hé|
nd decision support systems, to describe the expected content of terminological va
or particular sub-categories and data elements in the information models, including a1

templates(43];

developers of information systems, including electronic health/medical records, tha
explicit system of concepts for internal organization, data repository management or
ervices;

q

dlevelopers of software for natural language processing, to facilitate harmonization of
yith coding systems.

not intended for use by clinical nurses without healthrinformatics expertise. Howey
des an introduction to categorial structures to assist'those without health informati
intribute to its development, review, implementation and evaluation.

i
i

2 Although the scope of testing and review-of the first edition of this document has be|

g, the three categorial structures have features’in common with the more general framewo
gs [ISO/TS 22789, the domain-specific categorial structure for surgical procedures (I
3940 as well as with the WHO ICHI.[2]]This document can therefore inform development of
omain-specific categorial structuresinhealthcare.

alth records
ue domains
chetypes or

L require an
middleware

their output

er, Annex B
[cs expertise
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© IS0 2023 - All rights reserved

vii


https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc



https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

INTERNATIONAL STANDARD

ISO 18104:2023(E)

Health informatics — Categorial structures for
representation of nursing practice in terminological
systems

1 Scope
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document specifies the characteristics of categorial structures, representing nursing4
11 aim of this document is to support interoperability in the exchange of meaningful
een information systems in respect of nursing diagnoses, nursing actions and nuy

ractice. The
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se sensitive

mes. Categorial structures for nursing diagnoses, nursing actions, nurse sensitive oyitcomes and

Fiated categories support interoperability by providing common framewgprks with whi

inalyse the features of different terminologies, including pre- and pest-coordinated

hose of other healthcare disciplines, and to establish the natute,of the relationsk
hem,[31141[5][6](7][8]

develop terminologies for representing nursing diagnoses,nirsing actions,[21[10][11](13
gensitive outcomes,

develop terminologies that are able to be related to each other,[3][8][13] and

bstablish relationships between terminology models, information models, including

and ontologies in the nursing domain.[141[15][16][¢5]

e is early evidence that the categorial struetures can be used as a framework for analy
ice,[17] for developing nursing content6f electronic record systems,!1811191 document
ng services provided and to make nursing’s contribution visible[16][36][47][50],
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3 Terms and definitions

For the purposes of this document, the following terms and definitions apply.

ISO and [EC maintain terminology databases for use in standardization at the following addresses:

|

[

©ISO

SO Online browsing platform: available at https://www.iso.org/obp

EC Electropedia: available at https://www.electropedia.org/
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3.1 General terms

3.1.1
concept
subset of kn

owledge constructed through combining characteristic (3.1.4)

Note 1 to entry: A concept can have one or more names. It can be represented using one or more terms, pictures,

icons or soun

3.1.2

ds.

categorial structure

minimal se

achieve a prj
Note 1 to ent

[SOURCE: I§
precise goal

3.1.3
category
division of s

EXAMPLE 1
EXAMPLE 2

Note 1 to ent
Where one c4

specific or subsumed category (sub-category) and the more gereral or subsuming category.

Note 2 to ent

3.14
characterid
abstraction

EXAMPLE
Note 1 to ent

3.1.5
domain cor
rule prescr
representat

EXAMPLE
administered

ecise goal (3.2.3)
y: Annex B provides further explanation.

0 17115:2020, 3.1.1 modified — “subject field” replaced by “precise domain to achi
]

ets of entities (3.1.6) regarded as having particular shared chanacteristics (3.1.4)
Parenteral route is more general than intravenous route.
‘target’ (3.4.2) isA ‘site’ (3.3.3) which has attributes.
y: Categories can be more or less general and include gtoups of individual subject of cares or ¢
tegory is subsumed by another, the isA relation is asserted to obtain a hierarchy between the
ry: Each entity (3.1.6) instantiates some category.
tic
of a property

Fever is a characteristic symptom of flu.

straint

on in a subject field

‘Administration of drug’ hasRoute ‘subcutaneous’ is used to describe the fact that drugs c
subcutaneously in the specific context that the terminology applies to.

Fy: Characteristics are usedfor describing concepts (3.1.1) and for differentiating category (3.1.3

of domain constraints (?1 E.) for representing concept systems in a precise domain to

Ve a

prers.
more

bing the set/ef sanctioned characteristics (3.1.8) that are valid to specialize a comcept

hn be

Note 1 to entry: Different levels of sanctioning are possible, e.g. conceivable, sensible, usually in the context of,
normal, necessary.

3.1.6
entity

concept (3.1.1) represented as a diagrammatic grouping of a concrete or abstract thing of interest

EXAMPLE

As shown in a relational database entity-relationship diagram.
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3.1.7

representation relation

semantic link

formal representation of a directed associative relation or partitive relation between two concepts
(3.1.1)

EXAMPLE hasFocus; actsOn.
Note 1 to entry: a representation relation (3.1.7) always has an inverse, i.e. another representation relation

with the opposite direction. The inverse may or may not be explicitly stated. For example, isFocusOf (inverse of
hasFocus); isTargetOf (inverse of actsOn).

3.1.9
sandtioned characteristic
formfal representation of a type of characteristic (3.1.4)

EXANIPLE hasFocus symptom; hasSite altered structure.

3.19
terminological system
stru¢tured human and machine-readable representation of clinical concepts (3.1.1) requirefl directly or
indirfectly to describe health conditions and healthcare activities, and allow their subsequént retrieval
or arjalysis

3.1.10
attribute
piece of information which determines the properties of afield or tag in a database

Note [l to entry: Attributes may be represented by a terminology.

3.1.11
qualjfier
limits or modifies the meaning of the category to which this belongs

3.1.12
information model
model that expresses in a standardized and reusable manner one or more healthcare or clini[al concepts

and their context in a conceptual and logical model, specifying healthcare information as a|discrete set
of dafta elements, their characteristics and relationships, and appropriate terminology bindfings

[SOURCE: ISO 13972:2022, 3.1.13, modified]

3.1.13
nurse
specjally trained individual who provides autonomous, collaborative and holistic healthcare for the
subject of care, carers and significant others in response to their health, behavioural, social find physical
situaition at a pointin time

Note 1 to entry: The subject of care may include individuals or all ages, families, groups and communities, sick or
well in any healthcare setting in accordance with their scope of practice.

Note 2 to entry: Nursing includes midwives and obstetric care and other specialist services provided in a nursing
context.

Note 3 to entry: Nurses provide support and comfort to subjects of care, carers and significant others in response
to health services received including treatment received.

3.1.14
significant other
friends, partners and family with close relationship to the subject of care

©1S0 2023 - All rights reserved 3
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3.2 Categories of healthcare entities for nursing diagnoses

3.21
observation
assessment of the status of a subject of care (3.2.2)

Note 1 to entry: It is a sub-category of nursing action (3.4.1).

Note 2 to entry: Assessment includes one or a combination of a measurement, evaluation or judgment that relates
to a variable pertaining to the status of a subject of care (3.2.2).

Note 3 to entry: Observation sub-category that are valid for representation of a type of assessment or activity,
including a nprsing diagnosis (3.2.7), include, but are not limited to measure (3.3.12), status (3.3.13), site{(3.3.3),
information from subject of care/carer (3.3.14) and from other care providers.

3.2.2
subject of care
one or more| persons scheduled to receive, receiving, or having received a health service

Note 1 to enfry: Subject of care category (3.1.3) valid for representation of a type of assessment or activity,
including nurnsing diagnosis (3.2.7), are subjected to associated individuals, e.g. persenal carer, or subject of care
preferences gnd event objectives.

Note 2 to entfy: Includes individuals, family, community or population groups:

3.2.3
goal
specified ouftcome or condition to be achieved in the process ofsubject of care (3.2.2) care

Note 1 to entfy: Its sub-categories are focus of goal (3.3.7) and.target timeframe (3.3.6).

3.2.4
event objedtive
determines data differentiation from other data-tequired for a different user or use case

Note 1 to entfy: Its sub-category is the use case type (3.3.8).

3.2.5
associated jndividual
person of significance to the subject of care (3.2.2)

Note 1 to entfy: Its attribute (3¢1=10) is the relationship to the subject of care (3.2.2).

3.2.6
choice
subject of cafe (3.2.2) preferred treatment or care option

3.2.7
nursing didgnosis
result of a nursing assessment following a nursing action (3.4.1)

Note 1 to entry: This result is used to inform nursing service delivery method (3.5.1) requirements at the point of
care or nurse sensitive outcome (3.6.1) at a subsequent point in time.

Note 2 to entry: A nursing diagnosis is a label assigned to a judgement based on an assessment finding, event,

situation or other health issue to indicate that it is considered to be noteworthy by the nurse and where possible,
the subject of care.

4 © IS0 2023 - All rights reserved
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3.3 Sub-categories of healthcare entities applicable to a clinical assessment including
nursing diagnoses

3.3.1
clinical course
characteristic (3.1.4) of the evolution of the health state over time in conjunction with medical treatment

EXAMPLE Acute, chronic, sudden.

Note

Note

1 to entry: See Annex A for discussion of clinical course.

2 to entry: Does not include time related expressions [see timing (3.5.6)].

Note

3.3.2
seve
degr

EXAN

Note
timin
betw|

3.3.3
site
anat

Note
comp

3.34
relaf

OoCCu
(3.2

Note
anot}

3.3.5
iden
uniq
(3.2

3.3.4
targ
date

B to entry: Refers to the individual’s response to medical treatment as observed at any pointif
rity

be of seriousness of clinical finding (3.7.1) or intensity

IPLE Mild, moderate, severe.

1 to entry: A number of scoring systems are in use to take into acéount factors that influe

ben subject of care (3.2.2).

bmical structure

1 to entry: Site category (3.1.3) that are validvfor expressions of nursing diagnoses (3.2
onent, and altered structure (e.g. a wound).

ed event
F'rence that can be considered as-a:symptom or a cause when correlated with a nursi

/)

1 to entry: Events include anadversity such as post-operative infection, a fall, drug administr
er incident.

Lifier
ile object, tokén) code or set of variables that differentiates between individual sub)

)

bt timeframe
time of desired goal attainment of a change in, or termination of a nursing diagnosig

time.

hce type and

g (3.5.6) of nursing action (3.4.1) to be taken and their outcomes. Their'use enables comparisons to be made

.7) are body

ng diagnosis

ation error or

jects of care

(3.2.7) at a

subs

cquentpomtrtine

EXAMPLE Desired discharge date.

3.3.7
focus of goal

area

of attention

EXAMPLE Tissue integrity, body temperature, activity of daily living.

Note 1 to entry: Focus may be qualified by site (3.3.3), and measure (3.3.12) for example, movement of leg, tissue
integrity of left heel.

©ISO
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use case type
usage scenario used in system analysis to identify, clarify and organize data retrieval to suit a specific

purpose

EXAMPLE

Measure (3.3.12) operational effectiveness, clinical findings (3.7.1) relative to treatment

options, identify impact of nursing skill mix allocation.

/care

Note 1 to entry: Measure the cause of a type of nurse sensitive outcome (3.6.1) to generate new knowledge for one
of many purposes to be used to improve an operational activity.

3.39

relationship to subject of care
way in which or purpose of another individual to be connected to the subject of care (3.2.2)

Note 1 to entry: This may be one or many of the following formal or informal connections, social, legdl, financial,

practical, fa

3.3.10
allergy
damaging irj

Note 1 to ent
substance.

Note 2 to ent

3.3.11
diet intoler]
difficulty di
body to one

3.3.12

measure
quantified {
marked in s

EXAMPLE
Note 1 to ent
Note 2 to ent

3.3.13
status
situation at

Note 1 to ent

ily to share with or meet the needs of a subject of care.

hmune response by the body to one or many substances

ry: A known likely physiological response to a medication or material such latex or wool of

Fy: Shall be differentiated from diet intolerance (3.3.11).

ance
pesting certain foods known to result in one-or more damaging immune responses b
or more substances

ize, amount, value or degree of (something) observed by using an instrument or d
fandard units

Apgar score, pain scale.
Fy: This includes qualitative observation (3.2.1) converted by using a standard scale.

y: May be documénted as an evaluative statement.

h partieuldr point in time during a process

Fy-Observation (3.2.1) that form part of an assessment process, including potential of risk.

food

y the

bvice

3.3.14

information from subject of care/carer
contributions provided by the subject of care and/or significant other

3.4 Categories of healthcare entities for NursingActions not previously specified

3.4.1

NursingAction

activity inte

EXAMPLE

nded directly or indirectly to improve or maintain a health state

Injection, teaching, dressing, removal.

Note 1 to entry: Includes assessments made to specify a Nursing Diagnosis as represented by observatory

activities.

6
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Note 2 to entry: Includes assessment, evaluation and planning actions as well as those that include the actions of

“caring for”, “administration”, “feeding”, “performance”.

Note 3 to entry: A nursing diagnosis is a label for the result of an action (observation (3.2.1) performed by or
under the direction of a nurse, with the intention of directly or indirectly improving or maintaining the health
and well being of a person, group or population, the precise scope of nursing actions being delineated in each
jurisdiction.

3.4.2

target

entity (3.1.6) that is affected by the nursing action (3.4.1) or that provides the content of the nursing
action

EXANPLE1  Entity affected by the Nursing Action: Wound, foreign body or insulin: as in)depridement of
wourld, removal of foreign body, injection of insulin.

EXANPLE 2  Entity that provides the content of the Nursing Action: Vital signs orcdiabetes s¢lf care: as in
assegsment of vital signs, diabetes self care education.

Note|1 to entry: Category (3.1.3) that are valid for expressions of target (3.42) are body companent, device,
substlance, resource, process, physical environment, individual, group, clinicalfinding (3.7.1), and otHer categories
that lpave the role of focus in the nursing diagnosis (3.2.7) categorial structuré. A nursing diagnosis can also be
the tqrget of a nursing action (3.4.1).

3.5 | Sub-categories of healthcare entities for Nursing’/Actions and its sub-categories not
previously specified.

3.5.1
servjce delivery method
wayq nursing values and human resources are used to care for and treat subject of care (3.2.2)

EXANPLE Methods commonly referred tocas team nursing, subject of care allocation, tagk allocation,
primary care, mobile care, total/special care,

3.5.2
actign type
obsefvatory or behavioural or physical or social or educational activity undertaken by ¢ne or more
actof

Note |l to entry: Nursing action (3.4.1) are also known as nursing interventions which may be specjfied within a
nursing terminology.

3.5.3
actign frequency
number of repeating occurrences of a nursing action (3.4.1)

3.54
techpique
way of undertaking a particular task

3.5.5
tool used
piece of equipment or device used to support a nursing action (3.4.1)

EXAMPLE Toilet chair, lifting machine, electronic monitor, disposable vs recyclable items, automatic blood
pressure monitor, EMR system.

3.5.6

timing

choice, request, order or control of when an action must be and/or is undertaken
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place, position, point, spot or area targeted for a nursing action (3.4.1)

Note 1 to entry: Place refers to physical location.

3.5.8
record

semantically indivisible clinical statement which can be structurally large or small, but which loses
meaning if broken up

Note 1 to ent

ry: An indivisible clinical statement represents a piece of evidence recorded in the record

3.6 Categ

3.6.1

nurse sensi
state obsery
relationship

Note 1 to ent
a nursing acti

Note 2 to enfry: A single descriptor (e.g. anxiety, pain) can serve the rgle“of the sub-category, focus o

(3.3.7) target
representatig

Note 3 to er
dimensions o

Note 4 to ent

health and n{firsing services, as determined by nursing-action (3.4.1) taken and influenced by one or more

outcome caus

Note 5 to ent
or many caus
care (3.2.2)r

Note 6 to ent
projected ouf

Note 7 to ent
at points of
terminologic

Note 8 to ent]
the achievem
made due to {

ories of healthcare entities for Nurse Sensitive OQutcomes

tive outcome
red and/or measured directly or indirectly concerning a subject of care(3.2.2) and
with the environment at a point in time and documented to suit a use case

I'y: For instance, to assess the performance of a method or service delivery process associated
on (3.4.1) or an organization or subject of care (3.2.2).

timeframe (3.3.6) and clinical finding (3.7.1). Such clinical finding expressions are also valid fi
n of a type of assessment, including a nursing diagnosis (3:217).

try: Measures include the application of a standard*or indicators making use of one or
f performance, such as timeliness or availability.

"'y: Result of observation (3.2.1) made pertainingto a set of processes associated with the deliv
ation (3.6.2) sub-categories

I'y: The health outcome status refefred to here is within the context of admission health statu
ations, social determinants of health and other environmental factors associated with the subj
blevant to a specified time period.

ry: The correct manner issdetermined by the current state of knowledge, to achieve the desir
come for the subject oficare (3.2.2).

ry: A nurse sensitive outcome (3.6.1) is a label assigned to the status of a nursing diagnosis (]
time after ope‘or more nursing action (3.4.1) which may be referred to as interventions
h] system ingusSe.

y: A nurseSensitive outcome (3.6.1) identifies the extent of change in a finding or nursing diagno
entof\goals/expected outcomes or the value of nursing services delivered, including modifica
he constraints that were outside the control of the nursing service provided.

their

with

[ goal
r the

more

ery of
bf the

5, one
ect of

ed or

B.2.7)
by a

sis or
tions

3.6.2

outcome causation
way by which one of its sub-categories were demonstrated to have contributed to (causality) necessary
modifications of one of the action category’s attributes resulting in the nurse sensitive outcome (3.6.1)

EXAMPLE

Inability to take a risk mitigation action due to non-availability of equipment or device.
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3.7 Sub-categories of healthcare entities for nurse sensitive outcomes

3.71

clinical finding

clinical assessment, including a nursing diagnosis (3.2.7), resulting from assessment observation (3.2.1)
made

Note 1 to entry: This is data that includes measured or observed results relative to provider and/or recipient(s)
desired or projected outcome goal (3.2.3), actual outcome state at a point in time.

Note 2 to entry: Includes a clinical (evaluative statement) reported outcome: Assessment of subject of care (3.2.2)
outcomes made by a clinician. These outcomes are usually based on objective or subjective data evaluated by the
clinidian.

Note|3 to entry: Can be qualified by site (3.3.3), and measure (3.3.12) for example, movement [of leg, tissue
integrity of left heel, size of wound.

3.7.2
medjcal diagnosis
determination of which disease or condition explains a person’s signs and symptoms

Note [l to entry: Provisional diagnosis may change during the episode of care and may be coded based on the ICD
terminology.

3.7.3
treafment impact
causal effect of the chosen set of all clinical actions ‘(treatment) undertaken by teams of health
professionals on an outcome

Note [l to entry: Treatment options usually have evidence-based protocols or clinical guidelines.

3.74]
confpunding factor
third variable that might have contributéd to the primary cause and effect relationship

EXANPLE Language difficulties, religious or cultural beliefs, resistance to adopt recommended actions.
3.7.5
supply availability

provjsion of necessary, surgical, linen, nutritional or medication supplies at the time and logcation when
requjred to support anaction

3.7.6
local environment
prevjiling circumstances, locality and setting that support or hinder nursingActions (3.4.1)to be taken

EXANIPLE ¥ Subject of care falls in bathroom, physical boundaries limit use of lifting machirje or optimal
lifting techmique.

EXAMPLE 2  Non availability of negative air pressure, single room with or without ensuite, airflow, isolation
unit, a hospital department or community setting, translation service, subject of care’s family member(s)
behaviour.

EXAMPLE 3  Information system downtime.

Note 1 to entry: Environment refers to physical, social and/or cultural phenomena, including medical dominance,
organizational culture, entity specific ethical, philosophical or moral determinants.

Note 2 to entry: This also includes social determinants.
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match betw
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issues
een required additional services and subject of care (3.2.2) needs

Note 1 to entry: Human resources and specialist services, such as a diagnostic test or specialist treatment option
availability. Non-availability when required influences nursing action (3.4.1).

3.7.8

tool availability
provision of desirable or necessary equipment or devices required to support action

Note 1 to ent

3.7.9

risk minim|

initiatives t

provider act

Note 1 to entf
minimization

Note 2 to en
positive diag

3.7.10
healthcare

person or of
of healthcar]

3.711

ry: Tools include lifting machines, alternating pressure mattresses, IV pumps, monitors.

jzation
ions known to minimize or prevent harm

ry: Many nursing action (3.4.1) are designed to prevent harm based on known'evidence-base
actions documented in, for example, procedure manuals.

[ry: A risk is a potential for a negative diagnosis, an opportunity (er.chance) is a potential
NOSis.

provider
ganization who is involved in, or associated with, or\lras the responsibility for the del
e to a client, subject of care (3.2.2) or caring for cliefnt wellbeing

human res¢urce management

coordinated

Note 1 to en

matched wit

of practice. (

cleaners.

3.7.12

self-care bd
decisions arl

try: Nurses have variable specialist.qualifications and experience (skill mix) which need
h service demand in terms of number of nurses, their collective capacity and registered
are teams also rely on the availability of various non-nursing support services, such as po

haviour

services or by their associgted/individual (3.2.5)

3.713

social dete}
condition rdg

that affect 4

EXAMPLE

‘minant
lative.te the environments where people are born, live, learn, work, play, worship, an
wide range of health, functioning, and quality-of-life outcomes and risks

hken or omitted to be taken as strategies to positively influence subject of dare (3.2,

activity by organisational care providef'to realize value from its human resource ass¢

d actions taken bythe subject of care (3.2.2) who is, has been or will be the recipient of

) or

l risk

for a

very

pts

to be
kcope
rters,

care

1 age

Homelessness, living with food insecurity, low income, air pollution, drinking water quality.

4 Semantic links

4.1

‘Representation relation’ to ‘Nursing Diagnosis’

4.1.1 Applied to

Nursing Diagnoses, known as a component of the nursing process that represents nursing practice.

It expresses the semantic links between ‘nursing diagnosis’ (see 3.2.7), which is the result of a
‘observation’ (see 3.2.1) followed by one or many ‘nursing action’ (see 3.4.1) influenced by ‘outcome

10
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causation’ (see 3.6.2), resulting in ‘nurse sensitive outcome’ (see 3.6.1). representing a new result
following a ‘observation’ (see 3.2.1) at a different point in time, as shown in Figure 1.

4.1.2 Located in

A relation between independent concepts, the ‘event objective’ (see 3.2.4) category, or ‘focus of goal’
(see 3.3.7) including its sub-category, and the ‘nurse sensitive outcome’ (see 3.6.1) category.

It expresses the semantic link as determined by the ‘use case type’ (see 3.3.8), when using aggregated
data, or the 'focus of goal’ (see 3.3.7) when applied at the point of care. Both categories relate to the
purpose of determining ‘nurse sensitive outcome’ (see 3.6.1) relative to a ‘subject of care’ (see 3.2.2) at
a poi tin time

The value of determining a ‘nurse sensitive outcome’ (see 3.6.1) needs to consider contributing factors
[outdome causation (see 3.6.2)] that are outside the control of nurses or midwives but-have a semantic
link.

©1S0 2023 - All rights reserved 11
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Figure 1 — Mindmap representing the relations for nursing d

categories and their attributes

Inverse representation relation for ‘hasX’ is ‘isXFor’ unless otherwise noted.

NOTE
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‘Representation relation’ to ‘nursing action’

4.2.1 Nursing Action

Anot

her component of the nursing process that represents nursing practice.

It expresses the semantic links between ‘nursing action’ (see 3.4.1), its ‘subject of care’ (see 3.2.2),
‘target’ (see 3.5.2) and ‘nurse sensitive outcome’ (see 3.6.1) as shown in Figure 2.

Note

EXAMPLE 1

1to entry The nursing action indicates if its target is referenced or acted on.

Documentation of ‘observation’ (see 3.2.1) result into the ‘record’ (see 3.5.8). — action

docu
EXAN

EXAN
(see ]

Note
4.2.72

‘dom|
3.2.2

4.2.3

‘dom|
(see]

4.2.4

‘dom|
of th

4.2.5

‘dom|
sub-

mentation actsUn record.

PLE2  Removal of wound dressing — action removal actsOn wound dressing.

.2.2).
P to entry isTargetOfis the inverse ‘representation relation’ (see 3.1.7) of actsOn.
ActsOn Subject ofCare

pin constraint’ (see 3.1.5) between the ‘nursing action’ (se¢ 34.1) and the ‘subject
) category.

ActsOn Nurse Sensitive Outcome

ain constraint’ (see 3.1.5) between the ‘nursing action’ (see 3.4.1) and the ‘nurse sensit
B.6.1) category and one or more of its sub-categories.

ActsOn Site

ain constraint’ (see 3.1.5) between the “nursing action’ (see 3.4.1) and ‘Site’ (see 3.3.3) s
e ‘Target’ (see 3.4.2) category.

InfluencesNursing Action

ain constraint’ (3.1.5) between the ‘subject of care’ (3.2.2) and action categories, one o
fategories and/or one of more of outcome causation sub-categories.

IPLE3  Parent education about weaning diet — action education actsOn weaning diet for ‘subject of care’

bf care’ (see

ve outcome’

ub-category

ir more of its
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NOTE

Figure 2 — Mindmap representing relations for NursingActions, including its sub-categories

and their attributes
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Figure 3 — Mindmap representing relations for the nurse sensitive outcomes category and its
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sub-categories

4.3.1 isaNurse Sensitive Outcome

‘domain constraint’ (see 3.1.5) between the ‘nursing diagnosis (see 3.2.7) and ‘nursing action’ (see

3.4.1).
EXAMPLE Sub-category Clinical Course: Risk for infection — hasNurse SensitiveOutcome infection.
4.3.2 hasFocus

‘domain constratpt{see3-+5)betweenthe-pursing-diagrosis{see 327 and-the—goat{see 323

EXAMPLE
4.3.3 hasGd

‘domain con|
(see 3.2.3).

4.3.4 hasCl

‘domain con|
course’ (see

EXAMPLE
weight hasCl

4.3.5 hasSe|

‘domain coff
3.3.2).

EXAMPLE
4.3.6 hasSit

‘domain con|
of a focus.

EXAMPLE 1
reduced.

‘domain con
EXAMPLE 2

NOTE In|
the ‘position

Excessive calorie intake — hasFocus calorie intake, hasMeasure weight loss.
al

straint (see 3.1.5) between the ‘nursing diagnosis’ (see 3.2.7) and one sub-category of

nicalCourse

3.3.1).

In the expression sudden reduction in body weight, thexnursing diagnosis reduction in
nicalCourse sudden onset.

verity

straint’ (see 3.1.5) between the nursing;diagnosis and the sub-category ‘severity’

Severe pain — hasClinical Finding pain;-hasSeverity severe.
(S

straint’ (see 3.1.5) referring:to the anatomical structure that further specifies the pos

Reduced movement ‘ef’arm — hasFocus of ‘goal’ (see 3.2.3) movement, hasSite arm, hasMe

straint’ (see3.15) between the categories ‘target’ (see 3.4.2) and ‘site’ (see 3.3.3).
Remoyal'of wound dressing — action removal actsOn dressing hasSite wound.

thescategorial structure for ‘nursing action' (see 3.4.1), ‘site’ (see 3.3.3) is used to further sf
pfa.target’ (see 3.4.2).

goal’

straint’ (see 3.1.5) between the ‘nursing diagnosis’ (see 3.2.7),and the sub-category ‘clinical

body

(see

ition

psure

ecify

4.3.7 hasRelated event

‘domain constraint’ (see 3.1.5) between the categories ‘subject of care’ (see 3.2.2) and ‘related event’
(see 3.3.4), a sub-category of ‘nursing diagnosis’ (see 3.2.7).

4.3.8 hasSubjectOfCare

‘domain constraint’ (see 3.1.5) between the ‘nursing diagnosis’ (see 3.2.7) and the category ’subject of
care’ (see 3.2.2) to which the nursing diagnosis’ (see 3.2.7) refers.

4.3.9 hasLo

calEnvironment

‘domain constraint’ (see 3.1.5) between the categories ‘nursing diagnosis’ (see 3.2.7) and the sub-
category ‘local environment’ (see 3.7.6), of the category ‘subject of care’ (see 3.2.2).
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4.3.10 hasTypeofSubject of Care

‘domain constraint (see 3.1.5) between the categories ‘nursing diagnosis’ (see 3.2.7) and the type of
subject of care, a sub-category of the category ‘subject of care’ (see 3.2.2).

4.3.11 ActsOnNursing Diagnosis

‘domain constraint’ (see 3.1.5) between the categories ‘nursing diagnosis’ (see 3.2.7) and the ‘nursing

actio

n’ (see 3.4.1) sub-category ‘observation’ (see 3.2.1).

5 Categorial structures — Requirements

A caf]
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Focu|
3.2.3

Obse|
asso

gdnd nurse sensitive outcomes relative to specific use cases, in the terminology and

3 list of the representation relations authorized by domain constraints;

3 list of minimal domain constraints required by the gdal of the categorial structure.

egorial structure for representation of ‘nursing diagnoses’ (see 3.2.7), ‘nursing action
hurse sensitive outcome’ (see 3.6.1) in a terminological system shall conform with the r¢
fied in EN 12264 and ISO 17115 and shall provide the following information:

ategories that organize the healthcare entities for representation of niirsing diagng

heir representation in the domain;

he goal (purpose and scope) of the terminology for which €he'categorial structure is s

irsing diagnoses, nursing actions and nurse sensitive outcomes in terminological
fied in 3.2 to 3.7.

ing categories shall relate to a subject of care which may be qualified by its sub-catg
environment and/or identifier.
[ategorial structure for representing nursing diagnoses

brvation’ (see 3.2.1) is a( sub-category of ‘nursing action’ (see 3.4.1). This action
ession related to ‘clinicallcourse’ (see 3.3.1) using reflective thinking to identify potg

nosis’ (see 3.2.7),

he first typeof'expression, a descriptor for observation and a descriptor for focus shall
s may be qualified by the observation attributes, other nursing diagnosis sub-categorig
), ‘eventiebjective’ (see 3.2.4), and preferences.

rvations may be qualified by information received from the ‘subject of care’ (see |
riated individuals, and by preferences, including mandatory requirements as def]

opportunities to syhthesize ‘subject of care’ (see 3.2.2) information expressed a$

5" (see 3.4.1)
pquirements

ses, actions
subdividing

bt;

ategories that organize the healthcare entities and#the representation relations for representation

bystems are

gories type,

leads to an
bntial issues
a ‘nursing

be included.
s, ‘goal’ (see

8.2.2), other
ermined by

allergies or diet intolerances.

Asso

ciated individuals may be qualified by their relationship to the subject of care.

A nursing diagnosis may be expressed as a nurse sensitive outcome which may be qualified by its sub-
category, ‘clinical finding’ (see 3.7.1), and/or event objective and one or many ‘outcome causation’ (see

3.6.2

©ISO

) represented by the following additional sub-categories:

Medical diagnosis; (see 3.7.2);
Treatment impact; (see 3.7.3);
Confounding factor(s); (see 3.7.4);
Supply availability; (see 3.7.5);
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Local environment; (see 3.7.6);
Scheduling issues; (see 3.7.7);
Tool availability; (see 3.7.8);

Risk minimization; (see 3.7.9);

are providers;(see 3.7.10);

resource management; (see 3.7.11);

Self-car

Social d

Examples of

(state).

h ) 1 - L
UCIIdVIUUL. (STT

terminant (see 3.7.13).

this second type of expression (i.e. a clinical finding) include an altered-clintical c(

Clinical findlings shall be represented as specified in ISO/TS 22789.

A nursing d
for or oppof
risk of depr
social inter
(assessment
for nor pote

A nursing di
with a speci

A nursing di

The categor

7 Categc

For the pur
one or morg
and may be

jagnosis expression may have an associated potential which indicates that there is 4
tunity for a nursing diagnosis. Risk of is sometimes used instead of risk for. For exal
bssion, risk for pressure ulcer; opportunity for weight reduction, opportunity for impy
iction. Associated risk or potential is considered to beya.component of the observ

htial for are considered to be recognized as independent categories.

agnosis expression is a nurse sensitive outcomeand vice versa, that may also be assoc
ffied use case.

agnosis expression may be qualified by any of its sub-categories and their attributes.

al structure for nursing diagnoses, ixicluding its semantic links, is shown in Figure 1.

Jrial structure for representing nursing actions

boses of this documentyanursing action is considered to be an intentional act appli
targets through an aetion. A nursing action represents a response to a nursing diag
influenced by the type of subject of care or local environment. Every nursing action

be related t¢ a subject of caré-and shall have at least one target. A nursing action expression shall

a descriptor
expression.

Nursing act
subject of c4
living, implq

for action and at least one descriptor for target, except where the target is implied i

ons maybe qualified by its sub-categories method, service delivery method (team nui
re allgcation, task allocation, community, public health), type (supporting activities of
brientation of treatment or care plan) frequency, techmque (as instructed, 1ndepen

) action that provides the foundation for such focusedjudgements to be made. Neithey

urse

risk
mple,
oved
htion
risk

jated

bd to
nosis
shall
have
h the

sing,
daily
dent,

collaborativ
timing. The

), LUUlb uqu LU 5 lll Llllg llldLlllllC, UIULLI UlllL UEV[LG, SLUI ccuulg LUUl), LllllU 1llLUI vd
category target may be qualified by its sub-categories site, location and record.

and

Actions are frequently represented in compositional expressions as verbs or verb phrases. Past tense
verbal forms and order/instruction forms shall not be used in expressions of nursing actions. For
example, observation shall be used rather than observed or observe (see Annex B).

Some nursing actions are expressed at an abstract level, for example: mouth care. Others are at a more
detailed level, for example, removal of sutures. This document applies to nursing action concepts at all
levels of abstraction where these are included in terminological systems. The relationship between the
high-level expression and the detail of what is actually done to, for or with the subject of care is not in
scope for this document. Such relationships are specified in evidence-based guidelines/resources and
are managed, if required, within the information model of healthcare systems (see Annex B).
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A graphical representation of the categorial structure for nursing actions, including its semantic links,
is shown in Figure 2.

8 Categorial structure for representing nurse sensitive outcomes

Nurse sensitive outcomes may be expressed as a nursing diagnosis at a subsequent point in time. These
outcomes are not the exclusive result of nursing actions as described previously relative to nursing
diagnosis.

Nurse sensitive outcomes are expressed in accordance with the event objective which may be qualified

by the-use case, inrlnﬂing the gnnnrqfinn of news ]Innur]nﬂgn rngarﬂing clinical prar‘h'r‘n' Operational

effectiveness and health status. This new knowledge category is outside the scope of this'dpcument.

A grpphical representation of the categorial structure for nurse sensitive outcémies, including its
semdntic links, is shown in Figure 3.
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Annex A
(informative)

Nursing diagnosis, nursing actions and nurse sensitive outcomes

A.1 Gene

A.1.1 The

Nursing end
and commu
of illness, aj
research, p3
and educati
conveyed in|
Health Orgaj
group or co
The primary
[24](25] Seve
required for

Although b3
practice in

boundaries
policies, ser
of care and
of these va
the judgems
judgements
process.

20

in context

ral

scope of nursing practice

ompasses autonomous and collaborative care of individuals of all ages, families, gi
hities, sick or well and in all settings. Nursing includes the promotion of\health, preve
1d the care of ill, disabled and dying people. Advocacy, promotion (of)a safe environ
rticipation in shaping health policy and in subject of care and health/systems manage
on are also key nursing roles.[23] Most definitions of nursing reflect the broad S
this statement from the International Council of Nurses (ICN) and adopted by the V
hization. Although most often an individual, the subject ofhursing care, can also be a f3
mmunity, for example, community health assessment.s‘a nursing role in some coun
 focus of nursing is people's responses to actual or potential health problems/life ey
ral definitions emphasize the clinical decision-making and diagnostic reasoning
nursing practicel231[26],

sed on definitions of nursing from regulato¥y or professional bodies, the scope of nu
bach country is governed by laws, practice acts and professional regulations. Withi
set by these rules, practice will vary.depending on clinical need, service setting,

or others and the individual educational level and competence of the nurse. Irrespe
Fiations, nurses are accountableé to their subject of cares and to regulatory bodie
nts and decisions they make and the actions they take or delegate to others. It is {
decisions and actions whiich make up nursing practice and which are at the core of the

h

oups
ntion
ent,
ent,
cope
Vorld
mily,
tries.
ents.
bkills

rsing
h the
local

vice delivery practices, the availability of resources, contributions made by the supbject

ctive
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Figure A.1 — Mindmap representing the many categories that comprise nursing practice

A.1.2 The care process

Nurses generally work as part of a multidisciplinary team which in some cases will include the person or

group receiving healthcare (and those who support them) as equal partners. All healthcare professionals

21

© IS0 2023 - All rights reserved


https://standardsiso.com/api/?name=a5fbdc5037b4d3d638f88a1b78863fdc

ISO 18104:2023(E)

follow a similar process of data collection, interpretation of findings, deciding on actions, acting and
then evaluating the effects of what has been done. A nursing assessment, whether it is comprehensive
and holistic or rapid and focused, provides the information needed to agree with the subject of care and
caregivers on what must be done, when and by whom. Clinical reasoning is used to interpret assessment
data and identify appropriate actions, using evidence-based guidelines where these exist. Evaluation of
care, prevention of adverse events and subject of care safety maintenance are important and ongoing
parts of the care process, finishing with overall outcome evaluation. Nurse sensitive outcomes inform
the development of evidence-based guidelines and should enable the identification of possible internal
and external outcome causations.

Standards for nursing stipulate that accurate documentation of the care process is critical to subject

of care safe
is to descri
terminologi
sensitive o
(rather thaj
described.

A.1.3 Infd
An example

The interfad
record syst
managed to

\2
e the main elements of nursing practice, providing a basis for the requirementyte
s that support electronic recording of nursing diagnoses, nursing actions~and i
come and their qualifiers representing known confounding variables. Professional t
1 technical) are provided for these concepts and the relationships between then

rmation models and terminologies
of an information model is the HL7®Y Reference Information Medel4Z] or ISO 13606-]

e between the information model for a particular application, such as an electronic h
em, and the terminology used to populate the content‘of the system shall be carg

for a system includes the field name “family history”, populating that field with the term “diab

means: the
information
populate an

A number q
issues relatq
the TermInf]

This group
on use of S]
standards[4

In many in{
terminology
entered intd
This includd
for an indiv
of overweig
diagnosis. I}
occurrence

subject of care has a family history of diabetes<However, if this relationship betwee
model and the terminology is not carried through when data are retrieved, for examp
hessage, the meaning could be changed to thée’subject of care has diabetes.

f standards organisations worked together to develop a general approach to reso
ed to the interface between information models and terminologies or code systems—
p project on the HL7® website:

has been archived since 2015: This work has been replaced by the development of a g

NOMED Clinical Terms (SNOMED CT®?2)) concepts in the HL7® Version 3 communic
B] .

tances, it is clear.Which classes, attributes, relationships and states do not belong i
, for example, the names of individual subject of cares and staff, dates when dat
a system, orthe'link between a nursing diagnosis and all possible causes of that diagy
s links between assessment findings and other information supporting a nursing diag
dual subjerct of care, for example, the link between a weight measurement and a diag
ht; orithe link between a family history of a diagnosis and the subject of care's risk foy
1 other instances, it is less clear — presence, absence, negation, certainty, past or pr

jurse

erms
| are

D

-

palth
fully

minimize the risk of inaccurate communication. Eely'example, if the information npodel

etes”
h the
le, to

lving
- see

ruide
htion

n the
h are
10SiS.
nosis
nosis

that
esent
when

btC.) are examples of where the information model and the terminology often overlap ¥

representing nursing diagnoses and nursing actions.

Another example of an information model is the openEHR Reference Information Model which provides
a direct interface with an electronic health record repository structure where terminology is used to
populate the content of a data repository. For example, this information model enables terminology to
be selected to meet the needs of a specific use case. This example does not enable an overlap between
its information model and the terminology.

1) HL7istheregistered trademark of Health Level Seven International. This information is given for the convenience
of users of this document and does not constitute an endorsement by ISO of the product named.

2) SNOMED CT is the registered trademark of the International Health Terminology Standards Development
Organisation (IHTSDO). This information is given for the convenience of users of this document and does not
constitute an endorsement by ISO of the product named.
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A.1.4 Pre and post coordinated expressions

NANDA-Internationall2Z] and other terminologies include diagnostic labels such as “Sleep pattern
disturbance” that have already been “composed” as nursing diagnoses in order to support the clinical
application of the terminology. This kind of composed expression in a terminology is referred to as
“pre co-ordinated”. Terminologies may also provide opportunities for post co-ordination - allowing
greater detail but with fewer expressions. For example, the nursing interventions scheme of the Clinical
Care Classification[31] includes elementary expressions for concepts, for example, subcategories such
as “Dressing Change” and action types such as “Teach/Instruct”. Users can combine these elementary
expressions to compose a nursing intervention. These composed expressions are often referred to as

post

coordinated expressionsl48l,

Simi
post

arly, the International Classification of Nursing Practice (ICNP) makes use of numen
coordinated expressions, as does SNOMED CT®. Both the Clinical Care Classification g

termlinologies have or are being incorporated into the SNOMED CT® terminology.

A2

Asse
thein
obse
nurs
visit
cons
The

the u

Nurs

Assessment and nursing diagnosis

ssment is a process during which data are collected about the sitbject of care's heal
responses to actual or potential health problems/life events. Assessment actions such
Fving and measuring are used to collect data. Frameworksand tools are often used

ng assessments. For example, a holistic, generalized framéwork would be used for

a validated scale or tool appropriate to the clinical context would be used to asj
Ciousness or pain. Representation of assessment findings is part of the subject of IS
Assessment concept is a Nursing action and is repsesented as the Observation, a sub
pdated version of this document.

behayviour, parenting capacity, family functioning etc., often in collaboration with ment|

socig
thein
thein
by th

| care professionals. In assessing the subject of care's responses to health problems a1
collaborative role with doctors, nurses often address aspects of illness or injury ma
assessments. This is informed bythe medical diagnosis and chosen treatment option
e doctor, where possible in consultation with the subject of care or significant othg

inclulde: assessing risks for complications of treatment; monitoring treatment progress; a

pers
perfy
disor

Asse
conc
nurs
thesg

The 1

bn's ability to carry out _tréatment plans. With appropriate education, nurses in so
rm assessments and investigations for the specific purpose of diagnosing and treat
ders. Representation of such diagnoses is not in scope for this document.

ssment data are-interpreted by the nurse, usually in discussion with the subject of]
usion is reached, i.e. a clinical judgement is made. In many countries, this judgemen
ng diagnosis: In others, it is referred to as a nursing problem or nursing need. In thi
e latter térms are regarded as synonyms for nursing diagnosis.

ecord entry of a nursing diagnosis may include, in addition to the diagnostic statemen

i}

ous pre and
nd the ICNP

th state and
as listening,
to structure
h first home
ess level of
D/ TS 22789.
-category in

es may undertake diagnostic assessmentsyrelated, for example, to growth and development,

al health or
nd as part of
hagement in
determined
r. Examples
ssessing the
e countries
g “medical”

care, and a
t is called a
s document,

L, the causes

/ con

tributing factors and the assessment data that support the judgement. NANDA-Interna

Fional refers

to these as "related factors™ and "defining characteristics” respectively.[2ZI The complete statement
informs decisions about what action to take, for example, “pain in the arm related to the splint rubbing”
would require different action than “pain in arm related to fracture”.

Given the wide variety of possible causes of each diagnosis, terminologies supporting representation
of nursing diagnoses would not generally include pre-coordinated expressions for these related factors
and defining characteristics — representation of these relationships are handled in the information
model of applications. Decision support tools that aid practitioners in making clinical judgements may
use the coded representation of the nursing diagnosis to create links between the diagnosis in the
electronic record and the knowledge support function.
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A.3 Goals / expected outcomes

The nursing diagnosis is used as the basis for agreement of goals or expected outcomes with the subject
of care when this is appropriate. Explicit goal statements enable a shared understanding of what can be
expected by all parties. Expressions of goals can be seen as future findings or diagnoses, for example,
“body temperature less than 38°”; “no pain”; “able to manage stairs”. The Nursing Outcome Classification
uses the notion of “target outcome rating”[28], As for actual outcomes, an expected outcome/goal can be
expressed as a (future) assessment finding or a (future) nursing diagnosis

In the electronic record, the goals (future findings or diagnoses) shall not be confused with current
or past fmdmgs and dlagnoses leferentlatmg these is normally managed in the 1nformat10n model

for example]
a Section, a
the heading
or events, f(
discharge sy

A.4 Care

A.4.1 Car

Nursing car
be taken to

planning is

Decisions al
on knowled
in the past.
an emergen
may differ f}
resource av|

scope of prajctice or operational protocols, localenvironmental factors.

The term “d
nursing cary
what, when
procedure V
the commur
detailed ste
a specific pr
and may be

A format for
and clinical

s that one can find on a blank piece of paper and to commonly used clinical-docun
r example admission assessment, care plan, antenatal visit, operative notesppreéscriy
immary.

planning and nursing actions
e planning

e planning is a process of decision making that results injan agreed schedule of actio
hddress the subject of care's nursing diagnoses. As with other elements of the care prd
pften collaborative and frequently involves the subject of care and those who support {
out nursing actions are based on evidence-based guidelines (where these exist), as w
be of what is effective for these diagnoses and what has been effective for the subject of

Cy situation so there may not be an explicitiplan. The actual performance of nursing ac
rom those planned to accommodate ong.of a number of external circumstances, incly
pilability such as lifting machine, special supplies, staff allocation methods, staff s

are plan” usually refers to the written record of the schedule of actions to be taken
 plan is a communication teol'that is used to make clear to all concerned who will be ¢
and how. It can be as simple as a checklist or as complex as a step-by-step statemen
Vith timed goals and expected outcomes: the detail and complexity of the plan depen
ication need. Care plans may be based on standard plans or pathways of care - these s¢g
bs for the manageiment of subject of cares with a particular problem or who are underf
ocedure to refléct’an agreed protocol. These can be imported into the record (instanti
hdapted to the-specific needs of the subject of care.

recording care plans will vary depending on professional regulations, practice stanc
settings. Among the elements that may be found in a recorded care plan are:

Goals/e

ents
tion,

ns to
cess,
hem.
bl as
care

[t should be noted that assessment, planning.ahd action may be virtually instantaneous in

tions
1ding
Kills/

The
loing
L of a
1s on
t out
roing
hted)

ards

kpected outcomes;

Conditional actions (If

then....);

A review date;
Names of individuals responsible for carrying out specific actions;
Identification of equipment/products required by the service user;

Locations for actions.

Where there is a requirement for coded nursing actions, action expressions from an appropriate
terminology may be used to populate the relevant parts of the plan.
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A.4.2 Nursing actions

The schedule of actions to be taken will include different kinds of actions such as investigations,
assessments, care, treatment, education and referral. It may include explicit statements about “no
action” and “actions not to be done. The context model in SNOMED Clinical Terms (SNOMED CT®)(29]
includes aspects of negation and this is another area where the relationship between the terminology
and the information model shall be made clear.

The record may contain actions that happened in the past, are currently in progress, were stopped
before completion, are planned for the future etc. Differentiating these “action statuses” shall be
managed either in the terminology or in the concept (DCM/Archetype) or information model. To support
use i i ction forms
of w or perform;
asses

) )
prds such as monitor and remove. Examples: performance rather than performed
sment rather than assessed or assess.

“Nur
the |

action taken in response to a nursing diagnosis in order to produce a nursingeutcome.[39] S3

a nu
achie
atre
care
are K
plan
in th
inter
“tead

This
Nurs
of a

serv

skill

The
ofa{
systd
in th
nece

including the ability-ta.demonstrate the value of nursing.

A5

sing intervention” is sometimes used as a synonym for nursing action. For example, in
hternational Classification for Nursing Practice (ICNP), a nursing intervention was sp

Fsing intervention as a single nursing action — treatment, proceduie or activity -
ve an outcome to a diagnosis.[31] The definition from the Nursing{nterventions Classif
htment, based upon clinical judgment and knowledge that a nurse performs to enhan
client outcomes. These examples do not explicitly include assessment or evaluation aq
ey components of nursing practice and are included in nlirsing records. Nor do they
ning and other care co-ordination activities. It is for this‘reason that the “Nursing Ac
is document to include assessment, evaluation and planning actions as well as those
ventions, for example, those that include the actigns of “caring for”, “administration
hing”, “feeding”, “performance”.

)

document, i.e. the third edition of ISO 181:0%4; includes a number of qualifiers associa

ifting machine vs a team of people, istdependent upon equipment availability when
ce delivery methods or techniques adopted to undertake the activity. Nurse staffing
Imix also have an impact on caring,capacity and outcomes.

nternational Council of Nurses (ICN) notes that the scope of nursing practice includes
afe environment, research, participation in shaping health policy and in subject of car
ms management”[23]. These are broader nursing activities that would not normally
e health record and are therefore out of scope for this document. This document
ksary data to be made available to support these and more out of scope nursing practi

Evaluation and outcomes

Eval

the spbject of care's responses to nursing actions enables these to be changed or discontinug

ationfof progress and of the effectiveness of care is an ongoing part of the care process

Version 1 of
pcified as an
\ba specifies
designed to
ication[32] is
Ce subject of
tions which
nclude care
fion” is used
more direct
", “removal”,

]

fed with the

ing Action category as these are known to‘impact nurse sensitive outcomes. For example, the use

required or
umbers and

“promotion
e and health
be recorded
enables the
Ce activities,

Monitoring

dif they are

ineffective or no Ionger needed. In nursing, outcome evaluation is a process that involves re-assessing
the relevant aspects of the subject of care's state, behaviour, knowledge, etc. and comparing the findings
with previous findings or goals/targets. The person's own evaluation of progress and outcomes is an
essential consideration for nurses. Differentiating outcomes that are the result of nursing actions from
those that result from actions by others (including by the person) is a complex issue included in this
document.

In the Nursing Outcomes Classification (NOC)[28], an outcome is specified as a variable concept
representing a subject of care or family caregiver state, behaviour, or perception that is measurable
along a continuum and responsive to nursing interventions. Indicators and rating scales relevant to
the outcome are used to evaluate positive or negative changes or no change in status as a result of
nursing interventions. A similar approach is used in the Omaha System[33] where a problem rating scale
for outcomes is specified. The International Classification of Functioning, Disability and Health (ICF)
uses qualifier scales to support measurement at individual and population levels, including for outcome
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evaluation.[34] In the ICNP and Clinical Care Classification, outcomes are specified in relation to nursing
diagnoses i.e. a nursing outcome is the “measure or status of a nursing diagnosis at points of time after
a nursing intervention”[32l,

Analysis of NOC and Omaha System outcome expressions according to the models in this document and
ISO/TS 22789 indicate that they comprise a focus (for example, Knowledge: treatment regimen) and a
measurement result (for example, extensive). In SNOMED CT® these would be identified as “observable
entity” and “value” concepts.[22] Completing the outcome evaluation requires a comparison to be made
with previous ratings to evaluate change / no change in status. Expressions for recording this status
evaluation are not described in the literature but can be assumed to be general outcome statements
such as improved, no change, worsened. For example, Knowledge: treatment regimen — improved.

The need tq
requiremen

resolve

enable {
support
support

demons

Activities in
category -

and are in uf
Score, Nursi
profession {
collection of

Several patt

differentiate nursing actions from those that are result of actions by others, is a'cy
[ as this meets information needs that might be required to:

medico-legal or subject of care complaint issues;

he identification of best practice protocols;

organisational quality assurance, operational effectiveness and efficiency evaluations
s group, community and population health outcome evaluations;

trate the value of nursing services.

hpacting on the capacity of nurses to provide their services are identified as a sep
Dutcome Causation that includes a number of qualifiers. A variety of terminologies
se to represent these such as ICD, Nursing workload measures, (e.g. Subject of care A
ng Hours Per Subject of care Day) and various,Catalogues. There is a need for the nu
0 agree on suitable sets of data standardszto be adopted for this purpose to enabl
comparable evidence of nursing servicesprovided.

erns for expressions of outcomes of nursing can therefore be identified:

1. Change/mno change in a finding measured or observed before and after nursing action

EXAMPLE 1
Finding
Finding
Outcomd

EXAMPLE 2
Initial rg

Subsequ

[: sleeps 2 h to 3 h per night;
D: sleeps 6 h per night
= improved sleep,pattern
(based ony'scale” models)
ting: knowledge: treatment regimen - limited (e.g. scale score 2)

ertrating: knowledge: treatment regimen - extensive (e.g. scale score 5)

itical

hrate
exist
cuity
rsing
b the

Outcome = improved knowledge about treatment regimen

2. A measure of status in a nursing diagnosis at a point in time after a nursing intervention

EXAMPLE

Diagnosis 1: extremely disturbed sleep

Diagnosis 2: mildly disturbed sleep

Outcome = improved sleep pattern
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3. Achievement of, or progress towards, a goal/expected outcome. This will be identified by

change/no change in a finding measured or observed before and after action.
EXAMPLE

Goal: to sleep at least 5 h per night.

Finding after intervention: sleeping 6 h per night.

Outcome = goal achieved.

These patterns mean that the categorlal structure for nursing diagnosis (mcludmg clinical findings) is

suffigt
ter 1nolog1ca1 systems; therefore a separate categorlal structure is not requ1red There m
for general expressions in terminologies supporting recording of achievement of or progr
goalg/expected outcomes e.g. “goal achieved”, “goal partially achieved”.

A.6 | Relationships among diagnoses, actions and outcomes

A.6.1 In practice

Typels of concepts that are important for representing nursing practice in electronic health
communications (and therefore for inclusion in terminologies) are'listed below with their 1
noted:

ssessment findings: data that result from nursing‘assessment actions.

deciding on nursing actions

roals (expected outcomes): findings or aursing diagnoses that are anticipated as futu
assessments; Goals are based on diagnoses and assessment data and help inform dec
actions

Nursing actions that are planned and carried out (or abandoned, partially complete
are based on nursing diagnoses and goals.

Dutcomes: judgements‘about changes in findings or nursing diagnoses or achievems
putcomes identified through assessment following nursing actions.

A.6.2 In termineglogies

Subjéct of care\record systems and decision support functionality may require linkag
findihgs and.diagnoses; diagnoses, goals and outcomes; diagnoses, actions and outcon
exaniple, milrses may want to be prompted to consider specific evidence-based actions for
diagnosis. 'Researchers may wish to investigate the relatlonshlp between one nursing

b informatics
hy be a need
ess towards

records and
elationships

Nursing diagnoses: judgements about assessméent data; they form the basis for setting goals and

re results of
isions about

1 etc.). They

nt of goals/

s between:
les; etc. For
a particular
action and

guidelines and relationship spec1f1cat10ns[36] Linkages among these dlfferent elements i
applications are managed in the information model, not in terminological systems.

In summary:

this document.
Representation of findings is the subject of ISO/TS 227809.

Designation or labelling of findings or nursing diagnoses as goals or outcomes are norma
through the information model e.g. HL7® mood code or openEHR Archetypes.

There shall be implementation guidance for managing any overlaps.
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as practice
n electronic

Representation of nursing diagnoses, nursing actions and nurse sensitive outcomes is the subject of

lly managed
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