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Table I.Comparison of T.N.R.and P.0.N.R.Freguency Distribution and focus of Problems

Fore Charting. T. N. R. P. 0. N. R. rotal
of Prog, Medicine Medicine ota
Groups " | Nursing & Subtotal Nursing Subtotal
Procedure Procedure
A 1,258 837 2,095 792 192 984 3,079
NSg 791 NSg. 634 )
V. S. 467 V. S. 158
B 1,309 905 2,214 643 109 752 2, 966
NSg. 806 NSg. 503
V. 8. 503 V. S. 140
Total 2,567 °1,742 4,309 "1,435 °301 1,736 6,045
**NSg 1,597 e **NSg. 1,137 o
V. S. 970 V. 5. 298

Nsg. . Nursing
V. S. : Vital Sign.

O :x'=294.82 P(0.01%k%

00 :x*=400.75 P{0.01%k%
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Table II. Comparison of T.N. R. and. P. 0. N. R.

Organizational quality
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i Frequency Distribution and Percentage of

,% Data Simple | Problem | Problem | Data c.+| Data c.+| Data c. | Data c.
g’?g,%‘; only Problems| erea + | area + | Problem | Infer- | 1;91&;! _| +Infer-
% %*:\ data c. | Data c. H area + | ence -+ VBT ence + | Total
% % ) . ation plan+
2, ?Q Impress~| Action Action Evalua-
R\F ion tion
N No. | 4,249 31 14 2 10 3 - — 4, 309
T.N.
R. % 98. 60 0.74 0.32 0.04 0.23 0.07 - - 100. 00
p. .| Ne- 878 148 109 77 75 232 76 141 1,736
NRiog| 5058 85| 628 4.4 4.32 | 13.36| 4.38 8.12 | 100.00
Totel Ne. 5,127 179 123 79 85 235 76 141 6,045
1% s 2| 2m: | 1Lm | Lal sml 1m 2.34| 100.00
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Table H. Comparison af T.N.R. and P. O. N. R; Order,
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22l (D AR W WIEERS ol 200 o)
FIRES R Biilsiel < & 2 Wt @ BREK,
@ HBE Q e LENER @ B8 Y KRR

Freguency Distribution and Percentage

s\

\Orgh“ﬁne T. N. R. P. 0. N. R.

Care System L No. 9% order No. % order No. %
Need for Air 90 2.09 5 154 8.87
Need for Circulation 2 1.075 24.95 1 419 24.14
Need for Food &

Electrolyte 175 4, 06 7 110 6. 34
Need for Elimination 82 1.90 8 103 593
Need for Sleep/Rest 403 9.35 6 121 6.97
Need for Comfort/freedom 10 52 1.21 4 161 9.27
Need for Hygiene

(A.M.P.M Care) 370 8.59 g 94 5.41
Need for Mobility 98 2.27 10 85 4.90
Need for Sensory &

Stimulation 12 3 0.07 12 26 1.50
Socio-psychological Needs 11 9 0.21 166 9.56
Treatment 1 1,751 40. 64 266 15. 32
The others k 5 201 4.66 i 31 1.79
Total 4, 309 100. 00 1.736 100, 0v
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Table 1V. Mean Values according to Categories
of the Problem- Oriented Nursing Record

Categories mean Mean
Perception 3.24
Assessment 4.21
Nursing Problem 4.30
Nursing Progress 4.41
Nursing Care Plan 4.14
Learning- Teaching Tool 4.18

Total 4.00
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An Experimental Study on Implementation of
Problem-Oriented Nursing Record

Yoon Hee Kang

Dept. of Nursing, College of Medicine, Korea University

Primarv function of health record is that as tool of communication between the health prof-
essionals with the mutual goal, the promotion of health care standard.

Studies have been carried out world over on the subject, among those, Weed’' s Problem-Ori-
ented Health Record is considered a paramount achievement.

This study was designed to assess the possibility ¢f implementing the problem-oriented hea-
Ith record system through an experiment in order to provide data for nurse administrators ini-
tiating reformation of recording system and format.

Records of 29 patients admitted at Korea University Hospital, Seoul, from March thorugh June,
1976 fcr 4 to 14 days were sampled. Nursing notes were recorded bv research assistants;senior
nursing student trained extensively by the researcher on Problem~Oriented Records, on Problem
Oriented Nursing Record format(experimental group)and analysis were carried out comparat-
ively with that of traditional nursing records noted by other nursing personnel ( control group)
on the same patient.

Attitude towards Problem Oriented Nursing Record system and format were attained through
questionaires responded by the 51 research assistants.

Results are as follows:

Comparative analysis revealed that:

1. Assessment of patients’ health problems recorded significantly more in traditional records.

2. Focus of health problem differed; traditional records showed significantly higher frequency
in medical and procedure as focus while problem oriented records on nursing focus probl-
ems.

3. Problem-Oriented records were better organized,

Mean value scores of attitude towards Problem-Oriented Records revealed that:
Positive value scores on all 4 categories:

1) Assessment of nursing needs,
9

L
3

4; Tool of teaching and learning revealed that the

} Nursing care planning

Patient progress assessment and
Problem-Oriented Nursing Record is positively accepted by the respondents.
Recommendations

Further experiments on implementation of Problem-Oriented Health Record are recommended:

experiment involving all health professionals, in larger scope and longitudinal,
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