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	Activity
	NANDA Taxonomy, developed by the North American Nursing Diagnosis Association
	Omaha 

System, 

developed and refined by the staff of the Visiting Nurses Association of Omaha and 7 Test Sites between 1975 and 1993
	Home 

Health Care Classification (HHCC), developed by 

Virginia Saba
	Nursing 

Intervention Classification (NIC), developed by McCloskey & Bulechek, et al.
	Nursing Outcome Classification (NOC), 

developed by Johnson & Maas
	Patient 

Care  Data Set (PCDS), 

developed by 

Judy  Ozbolt
	Perioperative Nursing Data Set (PNDS), developed by the Association of Operating Room Nurses

	1. Primary Audience
	Used by nurses to document nursing diagnoses in all settings where nursing care is delivered.
	Used by nurses to describe and document care in community and home health care settings.
	Used by approximately 10,000 home health agencies providing health care services in the home and community settings. Also used in  inpatient settings. 
	Used by nurses to document nursing interventions in all settings where nursing care is delivered. 
	Used by nurses to document nursing outcomes in all settings where nursing care is delivered.  Used in educational facilities to teach nursing students about patient outcomes.
	Used by nurses to document nursing care in all settings where nursing care is delivered; primarily developed for the acute care area.
	Used by perioperative registered nurses and surgical service managers in a variety of perioperative settings.  The purpose is to provide clinicians with an easily automated nomenclature capable of describing the specialty practice of perioperative nursing in a wide variety of clinical situations and settings and provide a framework for standardizing nursing documentation.

	2. Secondary Audience
	Used by many dieticians, physical therapists, social workers, and other ancillary workers.
	Used by nurses and other members of the health care team to describe and document care in all settings.
	Used in thousands of ambulatory care settings which include outpatient clinics, health maintenance organizations (HMOs) and other  facilities.
	Used by vendors of nursing information systems; other non-physician providers to document their care, researchers. 
	Used by vendors of nursing information systems and other health care providers to document patient outcomes.
	Used by many dieticians, physical therapists, social workers, and other ancillary workers.
	Used by ancillary personnel including surgical technologists and unlicensed personnel in perioperative settings.

	3. Content of Current Release
	150 nursing diagnoses with attendant etiologies, risk factors, and defining characteristics. Classified under 9 patterns of human response to illness and life transitions.

NANDA holds the copyright for this Taxonomy.
	Contains 40 nursing diagnoses, nursing interventions, and a problem rating scale for outcomes (composed of knowledge, behavior, and status subscales).
The system is not copyrighted.
	Nursing Diagnoses & Nursing Interventions designed to standardize the vocabularies for home health and ambulatory care. The  vocabularies were developed not only to code, index, and classify home health care, but also to document, track, and analyze the clinical care process over time, across settings, and geographic locations.

Diagnosis and interventions vocabularies are structured identically, representing  home health care. Classified according to 20 care components. Nursing Diagnoses vocabulary represents 145 (50 two-digit major categories and 95 three-digit subcategories) nursing diagnoses; Nursing Interventions vocabulary represents 160 (60 two-digit major categories and 100 three- digit subcategories)  activities. Uses modifiers to evaluate outcome of  condition.

The system is not copyrighted.


	The second edition (1996) contains 433 interventions.  Each intervention has a unique code number and is located in a 3-level taxonomy composed of 6 domains and 27 classes.  Both direct and indirect care interventions are included.  The interventions are linked with NANDA diagnoses and there is a form in the book with instructions for submission of new and revised interventions.   Three introductory chapters overview the purpose, significance, research and use of the Classification. The Center for Nursing Classification publishes several tools related to this edition, including linkages with NOC outcomes and with Omaha problems, implementation manual, thesaurus, and a list of core interventions by 39 specialty organizations.  

Mosby publishes and holds the copyright for this classification.  
	The first edition contains 190 outcomes for individual patients and family caregivers.  The outcomes are stated as variable concepts that measure a patient state, behavior or perception.  Each outcome has a definition, a set of indicators, and a five point Likert-type measurement scale to assess the outcome status of the patient.  Linkages between NANDA diagnoses and the outcomes are provided.  The first section of the book overviews the purpose, significance, development, and use of the classification.  The outcome taxonomy is available through the Center for Nursing Classification.

Mosby holds the copyright for this classification.  
	The data set is composed of nursing diagnoses (including many from NANDA and HHCC), patient care actions, and nursing outcomes.  They are organized under the 20 Care Components of HHCC with the addition of 2 more components that adapt it to the acute care setting.   

 Dr. Ozbolt holds the copyright for this data set.  Vanderbilt University Medical Center will hold the copyright to the revised version which is being developed and tested.
	The content of the current release is a set of specific 68 NANDA-approved nursing diagnoses and 127 nursing interventions and 29 nursing outcomes specific to the perioperative nursing practice.  

AORN holds the copyright for this data set.

	4. Planned Enhancements
	The classification has a two year life cycle.  New diagnoses are submitted, entered into the diagnostic review process, and added when criteria are met.
	The Omaha System will be updated and published in 2000.
	The scope of non-medical services provided by nurse practitioners, advanced practice nurses, and other primary care clinicians in  ambulatory care settings.
	The third edition (2000) — forthcoming Fall, 1999, will contain 486 interventions grouped into 7 domains and 30 classes.  The new domain contains community interventions.  This edition will contain updated linkages with NANDA diagnoses and core interventions for 39 specialties.  

New editions of the classification are planned for every 4 years and will correspond with new editions of the Nursing Outcomes Classification (NOC).
	The classification is continuously updated with new outcomes being identified and developed as well as revisions of current outcomes based on user feedback.  A focus of development is family unit and community level outcomes.  The NOC outcomes are being linked to the following and will be available through the Center for Nursing Classification: RAPs used in long-term care, OASIS used in home care, and the problems used in the Omaha system.  Additionally, core outcomes used most frequently in specialty practice are being identified and will be available through the Center for Nursing Classification.  Psychometric evaluation of the scales and outcomes is being conducted in nine clinical sites representing tertiary and community hospitals, nursing homes, and community-based care agencies.
	The pre-coordinated phases are being parsed into atomic-level or most discrete basic representations with rules for combining them. 
	At this time, planned enhancements will emerge from clinical testing of the Perioperative Nursing Data Sets.  Efforts to validate this language in a number of clinical settings are being considered.

	5. Content Included in Next Release
	This depends on the specific diagnoses that have been submitted and approved.  The  manual is published every 2 years with the updates and revision history.
	Updates based on research and users’ experiences.
	It will be expanded to encompass the scope of non-medical services provided by nurse practitioners, advanced practice nurses, and other primary care providers in ambulatory care settings. 
	58 new interventions, 5 deleted interventions, 31 interventions with substantive changes, 58 interventions with minor changes; updated linkages with 150 NANDA diagnoses, core interventions and 39 specialties.
	New editions of the classification are planned for every four years.  The next edition which is due out in the Fall of 1999 will contain 260 outcomes, including seven family unit and six community level outcomes.  The taxonomy containing all of the outcomes within the 7 domains and 29 classes is included in the 2nd edition.  The linkages with NANDA diagnoses have been updated to reflect the recent revisions in NANDA and to place the 70 new outcomes in the linkage work.  The outcomes have also been mapped to Gordon’s health patterns.  A number of examples of implementation in both service and educational settings are included. 
	Concept Representation and rules for combining them.
	At this time, the first release is being planned to publish the language as it was recognized in February 1999.

	6. Addt’l Audience for Next Release
	Audience will remain the same.
	Audience will include all members of the health care team.
	Advanced practice nurses and nurse practitioners in a wide variety of ambulatory care settings, health maintenance organizations, rural health clinics. 
	Community health nurses and other providers.
	Nurses who work in family and community health will find outcomes for their practice in this edition.
	N/A
	N/S

	7. Who is Using the Vocabulary in a Clinical Setting?
	Individual institutions may use NANDA for documenting patient care without payment of copyright, so it is difficult to determine who is using it.  All major nursing textbooks use NANDA or refer to NANDA.  The use of NANDA terminology is in the nursing licensing examination.  Several computer vendors have incorporated NANDA into their products.
	Numerous agencies, institutions, faculty and students.  It is difficult to estimate the numbers as the classification is in the public domain.

Karen Martin provides consultation, newsletters, education, and other tools to enhance the use of the classification.  She has a list of clients.
	Numerous  home health agencies for the documentation of their patient records.  Also, they are using the 20 Care Components as the framework for the critical paths being introduced in the structured computer-based patient record.  Further, the vocabularies are being used by several developers and vendors in CPR systems.  

Since the two HHCC vocabularies are in the public domain and available on the Internet, they can be downloaded and easily obtained.  As a result, it is impossible to determine who and how many vendors and/or HHAs are using HHCC.  Many vendors are linking the HHCC with  other medical, disease, and clinical procedure vocabularies for their computer-based patient records systems.
	The Center for Nursing Classification maintains a list of users of NIC in practice and education by state in the US and other countries.  It is estimated that over 300 clinical agencies located in 46 states and 20 countries are using NIC for communicating the care provided by nurses.  In addition, over 150 schools of nursing across the US are using NIC in their curriculums.  Mosby processes requests for licenses for vendors and those users who put NIC in information systems.  To date, 4 vendors and approximately 15 clinical institutions have signed licensing agreements.  Several dozen other vendors and agencies have indicated interest.  Seven translations of NIC are in print or in press.
	This is difficult to ascertain with any degree of certainty; however, a survey of service and educational institutions being used by NOC is done.  To date there are replies from 55 institutions that use NOC in addition to the 9 sites in which NOC is currently being evaluated.  There have been over 200 requests from various individuals and agencies about the use of NOC in their organizations.  Mosby processes requests for vendor licenses and approximately 7 clinical agencies have signed licensing agreements.  NOC is also being used outside the US; currently four translations of NOC are in print or in press and two translation rights are pending.
	The data set is used in several of the test sites where the terminology was developed and tested.  The revised version is being incorporated into the Patient Care Information System at Vanderbilt University.
	The PNDS has been adopted by DeRoyal, Inc. who plans to integrate it in its Meridian System for pathway-based resource management.  A number of clinical sites have expressed interest in using the language as part of a perioperative documentation system.

	8. What Setting(s)
	All settings where nursing care is delivered.
	Initially, community and home health care settings; expanded to may other settings.
	Impossible to determine, see above.
	There are users in all settings where nursing care is delivered: acute and community hospitals, home health care, community health, school nursing, long term care, nurse run centers, inpatient and outpatient settings, hospices.
	It is being used in all settings in which patient care is delivered: hospitals, home care, parish nursing, community agencies, school nursing, nursing homes, nurse run centers, and ambulatory settings.  It is also used in numerous educational institutions in the nursing curriculum.
	Acute care settings
	Inpatient and outpatient perioperative settings

	9. Length of  Use
	NANDA was developed in 1973 and entered wide usage in the 1980's.
	Adoption began in 1975 and has expanded nationally and internationally.
	Impossible to determine, see above.
	NIC was first published in 1992 and widespread adoption began immediately.
	The classification was first published in 1996, so the use of the classification, except in the four original test sites, has occurred since that time.
	The data set received ANA recognition in 1998.
	The data set  received ANA recognition in 1999.

	10.Critiques
	Numerous articles since 1973, plus articles in the conference proceedings.  Most negative critiques were published in Image and most positive critiques were published in Nursing Diagnosis.
	
	Available from Dr. Saba.
	Several book reviews are available as well as several research studies that document the usefulness of NIC to capture the work of nurses.  NIC has been found (Henry, et al, 1997) to perform much better than CPT for capturing interventions of nurses.  The newsletter (NIC/NOC Letter) published 3 times a year by the Center reports on many of these critiques.  (*See the attached list of 18 reviews critiques done by non-team members.)
	Reviews of the work can be found in Computers in Nursing (Sept./Oct., 1997, p.219) and the Journal of Emergency Nursing (Dec., 1997, p.507).  The NOC book was reviewed by Sigma Theta Tau International and received a five star rating.  In addition, three state nursing associations (Iowa, Michigan and Minnesota) have endorsed the use of NANDA, NIC and NOC and will be bringing a resolution in support of these languages to the ANA House of Delegates in 1999.
	
	Has not been developed long enough for critiques.

	11. Has Your Code Set Been Mapped to Other Systems in the UMLS?
	Mapped to UMLS, the TELENURSE project in Denmark, International Classification of Nursing Practice (developed by the International Council of Nursing); also translated into 12 languages.
	Mapped to the UMLS and the International Classification of Nursing Practice.
	Mapped to UMLS, the TELENURSE project in Denmark, International Classification of Nursing Practice (developed by the International Council of Nursing).
	Yes, mapped to UMLS, and International Classification of Nursing Practice.
	Mapped to UMLS, and International Classification of Nursing Practice.
	It is in the process of being mapped to the UMLS.
	ANA has notified the  UMLS that the PNDS has been recognized; plans for mapping has not yet been developed.

	12. Overlaps or Conflicts with Other Systems?
	NANDA was the first nursing language system, so many used it as a base (HHCC, PCDS, AORN). It has also been included in SNOMED International with permission.
	Concepts are similar to other nursing classifications, but terms and classification structure are different.
	Overlap and conflict with NANDA and the Patient Care Data Set.
	NIC contains all interventions concepts in other nursing classifications but is much more comprehensive; is also linked (to individual diagnoses and outcomes) with other classifications.
	NOC can be used with NANDA and NIC and has been linked to these systems.  It has also been linked to Omaha problems and could be used with that system.  There is some potential overlap and conflict with the Patient Care Data Set and the Perioperative Nursing Data Set; many of the concepts used in these are similar but the terminology and structure may differ.
	Overlap and conflict with NANDA and HHCC
	Contains selected NANDA diagnoses since AORN and NANDA work together in this domain; other concepts are similar to other nursing classifications, but terms and classification structure are different.

	13. How Are Conflicts Managed?
	Coordination and collaboration with the other nursing developers through the ANA Committee on Nursing Practice Information Infrastructure.
	Through acknowledgment of overlap and conflict.
	Through acknowledgment of overlap and conflict.
	Through active working relationships with NANDA and NOC.  Hundreds of nurses from more than 55 nursing organizations have reviewed NIC and participated in the research.  There is a formal review process for suggestions, new and revised interventions.  A listserv is maintained with more than 300 user subscribers where issues are discussed.
	Worked with NANDA and NIC on linkages to avoid conflict.  The work linking NOC outcomes with Omaha problems was reviewed by Karen Martin. Management of similarities and differences in the classification will only be resolved by bringing all of the developers together to reach some agreement on how the profession will move forward.
	Through acknowledgment of overlap and conflict.
	Coordination and collaboration with the other nursing developers through the ANA Committee for Nursing Practice Information Infrastructure.

	14. Suggestions for a Framework for Coordinating Terminology Standards
	Do not know of a framework that would serve well for all the healthcare perspectives: medicine focuses on body systems/diseases, social history, etc.; nursing focuses on the whole person, family, and community and their responses to health and illness conditions; the other disciplines have perspectives between these two.

Recommend a collaborative effort to develop a framework through one of the standards organizations– HL7, ASTM, or ANSI-HISB or CPRI seems appropriate; or maybe do it through the NLM.
	The environment of the community setting is very different from the acute care setting which is disease-focused.  A framework might describe how community perspectives of health care might relate to perspective of health care from different settings and other disciplines.  ASTM and HL7 may be the forums for this discussion.
	Need to create a framework that focuses on the “whole sick patient or well client.” Existing vocabularies, other than the HHCC, focus on body system, disease conditions and/or surgical procedures and do not address the care process of the whole patient/client during an episode of illness. The 20 Care Component Framework of HHCC can be used as the structure for documenting –  coding, indexing, and classifying –  the care of the whole patient.   Research on the use of the 20 Care Components demonstrates it is  99% compliant in a wide variety of  health care settings and usable by any type of primary care provider in home and ambulatory care. Thus, the 20 Care Component framework should be used as the structure for mapping, comparing, and classifying vocabularies used for documenting patient care.

    
	This will evolve out of collaboration and discussion through the work of the various standards organizations: ANSI/HISB, HL7 and so on.  Developers of nursing languages need to be part of this.

It would be good if there could be one taxonomy for nursing diagnoses, interventions, and outcomes.  This will evolve as the various groups continue to work together.  The 7 domains and 30 classes of NIC may be able to be modified to include diagnoses and outcomes; from the perspective of the discipline it makes sense that the care provided provides the organizational structure.
	There is probably not a best framework developed at this time, but one will evolve as the languages gain more use in nursing.  The NANDA and NOC taxonomies contain many similarities since they both deal with patient states; these might be the two frameworks that could more easily be incorporated into one.
	Collaborate through various organizations and standards bodies: HL7, ASTM, ANSI-HISB, CPRI.
	Too soon to understand how to do this; will support ANA recommendations.

	
	
	
	
	
	
	
	

	15.  Contact Information
	NANDA

1211 Locust Street

Phila. PA 19109

Ph.:1-800/647-9002

FAX: 215/545-8107

E-mail: conference.

office@

nursecominc.com

Web:http://nanda.

org

	OMAHA Systems

Karen Martin

Martin Associates

2115 S. 130th St.

Omaha, NE 68144

Ph.: 402/333-1962

FAX: 402/333-2091

Web:http://con.ufl.edu/omaha
	SABA Home Health Care Classifications, Virginia K. Saba, EdD, RN, FAAN, FACMI, Georgetown University School of Nursing, 3700 Reservoir Rd., NW, 

Washington, DC 20007

Phone: 703/521-6132 (h)

FAX: 202/687-5553

E-mail: vsaba@worldnet.att.net
Web:http://www.dml.georgetown.edu/

reserch/hhcc

	Center for Nursing Classifications, College of Nursing, University of Iowa, Iowa City, IA 52242-1121.  Phone: 319/335-7051

FAX: 319/335-6820

Web: http://www.nursing.uiowa. edu/cnc/
	Center for Nursing Classifications, College of Nursing, University of Iowa, Iowa City, IA 52242-1121.  

Phone: 319/335-7051

FAX: 319/335-6820

Web: http://www.nursing.
uiowa.edu/cnc/
	Ozbolt’s Patient Care Data Set

Judy G. Ozbolt, PhD, RN, FAAN

Vanderbilt University, School of Nursing, RM 46, Godchaux Hall, 461 21st Avenue South, Nashville, TN 37240-0008

Ph.: 615/936-1557

FAX: 615/936-1427

E-mail: judy.ozbolt @mcmail.vanderbilt.edu


	Perioperative Nursing Diagnoses, Interventions and Outcomes

Melissa Parlapiano, Admin. Asst., AORN, Inc.

2170 South Parker Rd, Ste 300, Denver, CO 80231-5711.

Ph.: 1-800/755-2676 Ext. 8266

E-mail: dsmith@aorn.org
Web: http://www.aorn.org/



Attachment:
*Critiques/Reviews of NIC

Critiques/Reviews of NIC*
1.
Acello, B. (1997). Top Drawer: Nursing Interventions Classification (Book Review). Computers in Nursing, 15(5), 219, 230-231.

2.
Beecroft, P. C. (1995). Differentiating advanced practice interventions and outcomes. The Journal for Advanced Nursing Practice, 9(5), 237.

3.
Bowker, G. C., & Starr, S. L. (in press). Sorting things out: Classification and practice. Boston: MIT Press (2 chapters devoted to NIC)

4.
Bradley, V. (1995). NIC: What is it? Journal of Emergency Nursing, 21(4), 338-340.

5.
Coenen, A., Ryan, P., & Sutton, J. (1997). Mapping nursing interventions from a hospital information system to the Nursing Interventions Classification (NIC). Nursing Diagnosis, 8(4), 145-151.

6.
England, M. (1993). Classification of nursing interventions (Book Review). Nursing Diagnosis, 4(2), 79-80.

7.
Haddon, R. (1993). Bookshelf: Reviewed this month - Nursing Interventions Classification (Book Review). RN(May).

8. 
Henry, S. B., Holzemer, W. L., Randell, C., Hsich, S., & Miller, T. J. (1997). Comparison of Nursing Interventions Classification with Current Procedural Terminology codes for categorizing nursing activities. Image: Journal of Nursing Scholarship, 29(2), 133-38.

9.
Hoyt, K. S. (1997). President's message: Validating nursing with NANDA, NIC, and NOC. Emergency Nurses Association, 23, 507-509.

10.
Kirby, A. (1996). Classification of advanced nursing functions using the Nursing Interventions Classification taxonomy. Unpublished doctoral dissertation, University of Pennsylvania, Philadelphia, Pennsylvania.

11.
McCaskey, R. (1993). Nursing Interventions Classification(NIC): Iowa Interventions Project (Book Review). Journal of Nursing Staff Development, 9(3), 163.

12.
Nolan, P. (1998). Competencies drive decision-making. Nursing Management, 29(3), 27-29.

13.
Poulton, S. (1996). Use of NIC in Individualized Nursing Care Plans. NIC Letter, 4(2), 3.

14.
Robbins, B. T. (1997). Application of Nursing Interventions Classification (NIC) in a cardiovascular critical care unit. Journal of Continuing Education in Nursing, 28(2), 78-82.

15.
Shelton, J. M. (1996). Professional nurse case manager interventions in patient care. Unpublished master's thesis, The University of Arizona, Tucson, Arizona.

16.
Tillman, H. (1997). Classification schemes for nursing language. Unpublished doctoral dissertation, Virginia Commonwealth University - Medical College of Virginia.

17.
Twohy, K. M., & Reif, L. (1997). What do public health nurses really do during prenatal home appointments? Public Health Nursing, 14(6), 324-331.

19.
Welton, R. (1996). University of Maryland identifies nurse core competencies using NIC. NIC/NOC Letter, 4(3), 4.

*  This list includes only those critiques and reviews written by individuals who are not members of the Nursing Interventions Classification (NIC) research team
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