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Introduction

Nursing, as a profession, is responsible to
society for its actions. Each profession has
the responsibility to monitor the quality of
its practitioners (1). The Section on Nursing
of the American Thoracic Society has identi-
fied a need to establish standards for the care
of adult patients with actual or potential pul-
monary dysfunction. We believe these stan-
dards will provide guidelines to assist nurses
in the clinical decision-making process and
the evaluation of patient outcomes.

A standard is generally defined as an ac-
knowledged measure for comparison of val-
ue, a norm, or a criterion. An acceptable lev-
el of care can be defined from the perspective
of structure, which mcludes the physical, [is-
cal, and organizational characteristics of a
health care agency or group of professionals;
process, the nature and sequence of events
in the delivery of health care; or outcome,
the changes observed in the patient’s health
status that are achieved through services of
health professionals.

The American Lung Association/Ameri-
can Thoracic Society has previously developed
structurestandards (2) andprocessstandards
(3). This document includesprocess and out-
come standards for the nursing care of adult
patients with actual or potential pulmonary
dysfunction.

These standards are for use within the nurs-
ing process, which includes assessment, di-
agnosis, goal setling, intervention, and evalu-
ation. Nursing assessment is the gathering and
analysis of data that led to the identification
of the nursing diagnosis and related factors.
Major factors included in the nursing assess-
ment are physical, psychosocial, cultural, eco-
nomic, and environmental. The assessment
guide developed for this project (table 1) fo-
cuses primarily on the gathering of data relat-
ed to the respiratory system and the patient’s
response to interferences with normal func-
tion and self-management capacity. This in-
formation can be obtained from the patient,
family members, and significant others as well
as case records and other health profession-

als. The suggested guide for patient assess-
ment (table 1) is comprehensive, including
variation in acuity and severity. The selection
of data may be determined by the nurse ac-
cording to the acuity and severity of the in-
dividual patient.

Nursing diagnosis is a clinical judgement
about an individual, family, or community,
which is derived through a deliberative sys-
tematic process of data collection and analy-
sis. It provides the basis for prescriptions for
definitive therapy for which the nurse is ac-
countable. It is expressed concisely and it in-
cludes the etiology of the condition when
known (3). A nursing diagnosis has three
components:

(1) Defining characteristics -a cluster of

signs and symptoms which determine the

diagnosis.

(2) Related factors or risk factors.

(3) Statement of actual or potential health

problems/nursing diagnostic labels.
Nursing diagnoses are complementary to
medical diagnoses in guiding the development
of a comprehensive plan of care for patients.
Physicians infer the abnormalities in func-
tion and structure from signs and symptoms.
Nurses infer from signs and symptoms the
cffects of these abnormalities on the patient’s
capacity for self management.

Goals, which are derived from nursing di-
agnoses, are developed to give direction to the
selection of nursing interventions. Achieve-
ment of goals is evaluated by measurable out-
come criteria with specific target dates.

Nurses provide interventions on the basis
of the related factor(s) of the actual health
problem or the risk factor(s) of the potential
health problem. Priorities are established for
actions that will result in the restoration of
the patient to optimal levels of functioning.
The selection of the most appropriate nurs-
ing intervention(s) for each patient will be
based on the clinical judgement of the nurse
and include the patient’s preferences, abili-
ties, and the environment in which the care
is given.

Evaluation is a process through which the
plan of action is validated. Outcome criteria
are considered the most effective evaluative
measures as they focus on whether or not the
interventions selected and provided made a
difference to the patient. The outcome criteria

for nursing interventions involving the use of
medications and other medical therapy are
presented in table 2, to avoid repetition in each
standard.

Five standards ol nursing care were devel-
oped to illustrate the application and integra-
tion of the process and outcome standards
in clinical practice. Specific process and out-
come criteria were identified for selected nurs-
ing diagnoses found in the pulmonary patient
population (tables 3 to 7). Neither the nurs-
mg interventions nor the outcome criteria are
listed in order of prioritv. It is expected that
these standards of nursing care will be altered
as research findings become available and will
be applied to individual patients according
to their specific situation and needs.

Purposes of this Document

These standards are primarily intended to
guide nurse generalists who care for patients
with actual or potential pulmonary dysfunc-
tion, clinical nurse specialists, and nurse edu-
cators in the development of specialty con-
tent for pulmonary clinical nurse specialist
programs. Furthermore, this document is in-
tended to do the following:

(I) Promote development of pulmonary

nursing practice and peer review.

(2) Standardize the assessment crileria for

each pulmonary nursing diagnosis.

(3) Standardize the goals and desired out-

come criteria for cach pulmonary nursing

diagnosis.

(4) Provide a selection of research-based

mterventions to improve the patient’s pul-

monary function and/or coping with pul-

monary disease.

(5) Stimulate nurses’ participation in pul-

monary program development, evaluation,

and quality assurance.

(6) Assist nurse administrators in the de-

velopment of nurse performance evalua-

tion tools.

(7) Assist nurse administrators in the de-

velopment of patient program evaluation

tools.

(8) Assist nurse researchers in their pur-

suit to describe, explain, and predict pa-

tient responses to pulmonary dysfunction

across settings.
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TABLE 7
STANDARD OF NURSING CARE

Nursing diagnosis: Altered comfort: dyspnea

Definition: A state in which there is an unpleasant sensation associated with breathing

Defining characteristics:

Unpleasant breathing sensation (shortness of breath, breathlessness)

Gasping, trunkated speech patterns
Abnormal use of accessory muscles at rest
Related factors:

Increased airways resistance (bronchospasm and/or retained secretions)

Increased activity level/exercise

Psychologic stress provoking and worsening dyspnea (anxiety, depression, fear)

Noxious environmental stimuli
Air trapping/hyperinflation (increased FRC)
Decreased lung compliance (pulmonary edema)

Decreased chest wall compliance (musculoskeletal abnormalities)

Goal
To improve comfort by reduction/elimination of dyspnea

Interventions (Process Criteria)

Administer and/or teach effective use of drugs
and equipment (e.g., bronchodilators,
diuretics, antibiotics, analgesics, mood
elevators)

Schedule rest and activity periods

Provide relaxation training (e.g., biofeedback,
imagery. progressive muscle relaxation)

Provide psychomotor distraction techniques to
desensitize dyspnea (e.g., progressive
exercise with coaching)

Help patient to assume position of comfort
(e.g., tripod position, elevated backrest,
support upper extremities
to fix shoulder girdle)

Remove or limit noxious environmental stimuli

Teach/encourage pursed lip breathing

Evaluation (Outcome Criterla)
Diminished sensation of unpleasant breathing
Use of accessory muscles appropriate to
activity level
Completes sentence without stopping for breath

(9) Assist nurse researchers in their ongo-
ing evaluation of interventions and devel-
opment of new interventions to optimize
patient functional ability and self-care
management.
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