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TOPIC: Development of a New Nursing Diagnosis

BACKGROUND: At Aspirus Wausau Hospital, we are committed to electronic documentation of our nursing diagnoses,
their interventions and outcomes. Surprisingly however, a paucity of nursing diagnoses exists related to the topic of
women's health and, in particular, maternity care. In the acute care setting, labor and delivery nurses struggle to make a
nursing diagnosis, such as Ineffective Protection, fit their patient population. For this reason, a team of inpatient obstetric
nurses and |, as a perinatal clinical nurse specialist, researched, proposed, and submitted to NANDA a "risk nursing
diagnosis" that could be used for women who were pregnant or in labor. This diagnosis, "Risk for Disturbed Maternal/Fetal
Dyad" is defined as, "At risk for disruption of the symbiotic maternal/fetal dyad as a result of co-morbid or pregnancy-
related conditions.

DESCRIPTION: Women and their unborn children maintain a delicate balance of physical (oxygen, nutrients, comfort),
emotional (stress, planning for birth and parenting), and psychosocial (support and love from others, safety) allostasis
during pregnancy. Add the risk factors of physical, emotional, and psychosocial co-morbidity and the positive outcome of
a healthy mother and child can be severely compromised. Further, what may seem like a normal, healthy pregnancy can
deteriorate rapidly into a poor outcome without the astute assessments and interventions of nurses who monitor these
risks and subtle physiological changes. Using a nursing diagnosis, such as Risk for Disturbed Maternal/Fetal Dyad,
provides nurses the framework for planning the nursing outcomes and interventions that are published in the Nursing
Outcomes Classification and the Nursing Interventions Classification texts.

This presentation has four learning objectives:

* To utilize the nursing process (assessment, planning, implementation, evaluation) as a model for developing a "women's
health" nursing diagnosis for an electronic health record.

* To employ the steps in planning and developing a women's health nursing diagnosis as outlined on the NANDA website
and the NANDA publication, Nursing Diagnosis: Definitions and Classifications.

* To identify outcomes and interventions, as outlined in Nursing Outcomes Classification and the Nursing Interventions
Classification, that relate to new women's health nursing diagnoses.

* To evaluate the ease of usage and intuitiveness of new nursing diagnosis in the electronic health record
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CONCLUSION: The presentation will conclude with a dialogue about other maternal-child/women's health nursing
diagnoses that could be formulated for the electronic health record.

Citations:

Berg, M. (2005). Pregnancy and Diabetes: How women handle the challenges. /Journal of Perinatal Education, 14/(3), 23-32

Curran, C.A. (2003). Intrapartum emergencies. /Journal of Obstetric, Gynecologic, & Neonatal Nursing, 32/(6), 802-813.

Higgins, L.P. & Hawkins, J.W. (2005). Screening for abuse during pregnancy: Implementing a multisite program. /The American Journal of Maternal/Child Nursing
(MCN), 30/(2), 109-114.

Lange, S.S. & Jenner, M. (2004). Myocardial infarction in the obstetric patient. In /Critical Care Nursing Clinics of North America: Obstetric and neonatal intensive
care, 16/(2). Patricia T. Campbell, ed.Philadelphia: Elsevier Saunders, pp. 211-219

McCarter-Spaulding, D.E. (2005). Medications in pregnancy and lactation. /The American Journal of Maternal/Child Nursing (MCN), 30/(1), 10-17.

Poole, J.H. (2004). Multiorgan dysfunction in the perinatal patient. In /Critical Care Nursing Clinics of North America: Obstetric and neonatal intensive care, 16/(2).
Patricia T. Campbell, ed. Philadelphia: Elsevier Saunders, pp. 193-204.

Rudisill, P.T. (2004). Amniotic fluid embolism. In /Critical Care Nursing Clinics of North America: Obstetric and neonatal intensive care, 16/(2). Patricia T.
Campbell, ed. Philadelphia: Elsevier Saunders, pp. 221-225

Simpson, K.R. (2004). Monitoring the preterm fetus during labor. /The American Journal of Maternal/Child Nursing (MCN), 29/(6), 380-388.

Stark, C.J. & Stepans, M.B.F. (2004). A comparison of blood pressure in term, low birth weight infants of smoking and nonsmoking mothers.

/Journal of Perinatal Education, 13/(4), 17-26.

Presented at the NANDA International Biennial Conference November 13-15, 2008



