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Nursing Interventions Coding Bcheme

The nursing intervention statements were coded based on the

scheme uniquely developed for the study. These statements were

not always mutually exclusive. Many were determined to be more

precise descriptions of a given category, such as "Dressing

Change" is a more precise activity for "Wound Care". Based on

clinical knowledge, major categories were actions that
encompassed several tasks which were categorized into

subcategories for example, "Dressing Change," a single nursing

action used in "wWound Care". The resulting nursing intervention

scheme consists of 160 Nursing Interventions (60 nursing

intervention major categories and 100 subcategories).

Type Interventions/Actions
The statements also identified the type of nursing action

for each nursing intervention. It was noted that there were two

aspects to a nursing service statement -- the service itself and

an action that modified the type of nursing intervention. 1In

testing and examining the data, four different types of nursing

actions appeared over and over again: (a) assessment, (b) direct

care, (c) teaching, and (d) management of nursing services. A

strategy was developed which used different codes to depict these

four types of actions. It not only reduced the list of nursing

interventions, but also simplified the coding process.
The nursing intervention scheme was revised to include the

types of nursing intervention actions. They are modifiers and

coded as follows: Assess: Collect and analyze data on the health
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status; Direct Care: Perform a therapeutic action; Teach: Provide
knowledge and skill; and Manage: Coordinate and refer.

HOME HEALTH NURSBING COMPONENTS

The Nursing Diagnoses and Nursing Intervention schemes also
required a classification framework and a coding structure to
facilitate computer processing and statistical analyses. The two
schemes ~-- 145 Nursing Diagnoses and 160 Nursing Interventions =--
provided descriptive statistics which were too long to predict
resource requirements. As a result the 20 Home Health Nursing
Components were empirically developed from the study data to
categorize, process, and analyze the nursing diagnoses and
interventions.

Home Health Nursing Components Design Strategy

Initially, several different nursing classification schemes
were tested to identify a coding framework and structure which
could be used to analyze the data. The Nursing Diagnoses schemes
that were reviewed included: (a) NANDA’s Nine Human Response
Patterns which classifies nursing diagnostic labels according to
the phenomena in nursing (NANDA, 1990); (b) Gordon’s Eleven
Functional Health Patterns which are designed to organize patient
assessment data collected during an admission examination by a
nurse (1982); (c) Nine Physiological Body Systems empirically
determined to be significant from the study; and (d) Omaha
Problem Classification List of 44 Problems (VNA of Omaha, 1986)
which provides a method for identifying, labeling and organizing

the concerns for community health nursing practice.



Also, nursing intervention schemes were reviewed. They
included: (a) Omaha Intervention Scheme of 63 labels which was
designed to classify nursing activities and actions; (b) Iowa
Interveptions which highlighted selected nursing interventions
for selected nursing diagnoses; and (c) several textbooks on the
topic such as Campbell (1990).

The statistical analysis of the nursing diagnoses schemes
were considered to be too broad, not discrete enough, not be
linked to the nursing interventions, and not characteristic of
the patients’ health status. Also, it was not possible to
statistically analyze the nursing intervention schemes, since the
existing schemes did not classify or group them in a manner that
could be statistically analyzed.

As a result, the 20 Home Health Care Components were
empirically.developed from the study data. The 20 Home Health
Nursing Components provide the framework for classifying and
coding the Home Health Nursing Diagnoses and Nursing
Interventions schemes. They were used to computer process and
statistically analyze the study data.

20 Home Health Nursing Components

A Home Health Nursing Component is defined as a cluster of
elements that represents a health, functional, behavioral, or
physiological home health care pattern. Each Home Health Nursing
Component represents a unique component of home health clinical
nursing practice. The 20 Home Health Nursing Components provide

the framework for assessing nursing service requirements --




HOME HEALTH CARE COMPONENTS

Virginia K. Saba, Ed.D., R.N., F. AAN
Georgetown University

1.  Activity 11. Physical Regulation
2. Bowel Elimination 12. Respiratory

3. Cardiac 13. Role Relationship
4. Cognitive 14. Safety

5. Coping 15. Self-Care

6. Fluid Volume 16. Self-Concept

7. Health Behavior 17. Sensory

8. Medication 18. Tissue/Skin Integrity
9. Metabolic 19. Tissue Perfusion
10. Nutritional 20. Urinary Elimination

® V.K. Saba, 9/1/90
HHCC Project funded by HCFA No:17C-98983/3
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nursing diagnoses, expected outcomes/goals, nursing interventions
and types of actions. The 20 Home Health Nursing Compaonents were
found to be the most clinically relevant classes, best predictors
of home health nursing resource requirements, and the most
appropriate framework for classifying home health nursing
diagnoses and interventions (Saba, 1 1992a). The 20 Home Health
Components are:
Activity, Bowel Elimination, Cardiac, Cognitive, Coping,
Fluid Volume, Health Behavior, Medication, Metabolic,
Nutritional, Physical Requlation, Respiratory, Role
Relationship, Safety, Self-Care, Self-Concept, Sensory,
Tissue/Skin, Tissue Perfusion, and Urinary Elimination.
HOME HEALTH NURSING CLASSIFICATION CODING FRAMEWORK
The Nursing Diagnoses and Nursing Intervention schemes also
required a coding structure to facilitate computer processing.
Using the format of the Tenth Revision of the International
Classification of Diseases a five character alphanumeric code was
developed (WHO, 1990). The code consists of a alphabetic
character in the first position for the "Home Health Nursing
Component"; followed by a two numeric digits for the "major
category"; followed by two decimal digits -- the fourth for the
“subcategory", and the fifth digit for the "modifier." A
modifier is used for each nursing diagnosis and nursing
intervention.
Classification of Home Health Nursing Diagnoses

Each Nursing Diagnosis was coded using a five character




HOME HEALTH CARE NURSING INTERVENTION
CODING SCHEME EXAMPLE

Virginia K. Saba, EdD, RN, FAAN
Georgetown University

Nursing Final Action Sub- Services HHC
Intervention Code Modifier  Category* Category Component
Assess Vital K33. 01
Signs: Il 1]

|| | Y—>Assess

. >None*

| L >Vital Signs

l >PHYSICAL

REGULATION

Change Wound 55. 22

Dressing:

L— >Direct Care

R —

>Dressing Change

e ey

—

>Wound Care

>TISSUE
INTEGRITY

Arrange for
Meals-on-Wheels:

G17. 34
[l

| '— >Manage
i

>Meals-on-Wheels

>Community Service

>HEALTH
BEHAVIOR

*|nsert zero for none or blank

@ VK. Saba, 9/1/90

HHCC Project funded by HCFA NO: 17C-98983/3
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code. An example of the coding strategy follows and is
illustrated in Figure 1. To code the term one has to refer to
the Classification of Home Health Nursing Diagnoses Index. The
Nursing Diagnosis "Activity Intolerance Alteration" is a more
precise nursing diagnosis of "Activity Alteration." The first
character codes the Home Health Nursing Component "Activity: as A
": followed by the two digit Major Category "Activity Alteration:
as 01"; followed by the fourth decimal digit Subcategory
"Activity Intolerance: as .1"; and followed by the fifth digit
modifier for Expected Outcome Goal: "Improved: as .11". The

completed code is "A01.11".

Figure 1. Example of Coded 8tructure for a Home Health Nursing

Diagnosis with Expected Outcome Goal.

ACTIVITY INTOLERANCE ALTERATION: IMPROVED

AO0l.11
Home Health Care Component: Activity = A
Nursing Diagnosis Category: Activity Alteration = A01
Nursing Diagnosis Subcategory:Activity Intolerance= A01.1

Expected Outcome/Goal: Inproved = A01.11
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Classification of Home Health Nursing Interventions
Each Nursing Intervention was also coded using a five
character code. An example of the coding strategy follows and is
illustrated in Figure 2. To code the term one has to refer to
the Classification of Home Health Nursing Intervention Index.
The Nursing Intervention "Change Wound Dressing" as reviewed is a
more precise nursing intervention and a specific task of "Wound
Care". The first character codes the Home Health Nursing
Component "Tissue Integrity as R "; followed by the two digit
Major Category "Wound Care: as 55"; followed by the fourth
decimal digit Subcategory "Dressing Change as .2"; followed by
the fifth digit modifier for Type Intervention Action "Direct

Care" as .22". The completed code is "R55.22",

Figure 2. Example of Coded Structure for a Home Health Nursing

Intervention with Type Intervention Action.

CHANGE- WOUND DRESSING

R55.22
Home Health Care Component: Tissue Integrity = R
Nursing Intervention Category: Wound Care = RSS
Nursing Intervention Subcategory:Dressing Change = R55.2

Type Intervention Action: Direct cCare = R55.22




Home Health Care Classification System

Examples of Nursing Interventions with Types of Action Codes

Nursing Final Action Sub- Services HHC
Intervention Code Modifier Category® Category | Component
Assass K33.01
Vital ‘l ——» Assess
Signs None*

Vital
Signs
PHYSICAL
REGULATION
Change RSS.22
Wound . ——p Direct Care
Dressing: l Dressing
Change Wound
Care
TISSUE
INTEGRITY
Arrange for G17.34
Meals-on- —» Manage
Wheels: l Meals-
m-
Wheetls Community
Service
HEALTH
BEHAVIOR
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8UMMARY

The Classifications of Home Health Nursing Diagneses-and
Nursing Interventions using 20 Home Health Care Components
provide a new framework and structure for classifying and coding
home health nursing. The Classification of Nursing Diagnoses and
the Classification of Nursing Interventions are two unique home
health nursing schemes that were empirically developed and
determined to be statistically significant. They are based on
clinical judgement and provide an analytical model for measuring
and evaluating home health nursing.

These Classifications offer a new approach for organizing
the patient record, documenting the nursing process, and
determining resource requirements. In addition, they can be used
as the data dictionaries for clinical nursing practice elements
in computer-based patient record systems. They provide the basis
for measuring quality outcomes and effectiveness of home health
nursing care. These Classifications expand the knowledge-base of
home health and community health nursing.

The 20 Home Health Nursing Components, the Classifications
of Home Health Nursing Diagnoses and Classification of Home
Health Nursing Interventions are located in the Appendix.

The 20 Home health Nursing Components are presented in two
tables: (a) alphabetic index with codes, and (b) alphabetic index
with definitions. The Classification of Home Health Nursing
Diagnoses and Nursing Interventions are each presented in three
tables: (a) classification and coding scheme, (b) alphabetic list

with definitions and codes, (c) alphabetic index with codes.
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Table 1. 20 Home Health Nursing Components: Alphabetic Index with
Codes

ACTIVITY COMPONENT
BOWEL ELIMINATION COMPONENT
CARDIAC COMPONENT

COGNITIVE COMPONENT

FLUID VOLUME COMPONENT

A

B

C

D

E COPING COMPONENT
F

G HEALTH BEHAVIOR COMPONENT
H

MEDICATION COMPONENT

H

METABOLIC COMPONENT

NUTRITIONAL COMPONENT

PHYSICAL REGULATION COMPONENT

RESPIRATORY COMPONENT

ROLE RELATIONSHIP COMPONENT

SAFETY COMPONENT

SELF-CARE COMPONENT

SELF-CONCEPT COMPONENT

SENSORY COMPONENT

TISSUE INTEGRITY COMPONENT

TISSUE PERFUSION COMPONENT

H O ¥ O ™M 0 Z B B AW O

URINARY ELIMINATION COMPONENT
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Table 2: 20 Home Health Nursing Components: Alphabetical List
with Codes and Definitions

A

ACTIVITY COMPONENT

Cluster of elements that involve the use of energy in
carrying out bodily actions.

BOWEL ELIMINATION COMPONENT
Cluster of elements that involve the gastrointestinal
system.

CARDIAC COMPONENT

Cluster of elements that involve the heart, blood
vessels, and circulatory system.

COGNITIVE COMPONENT
Cluster of elements involving the mental and cerebral
processes.

COPING COMPONENT

Cluster of elements that involve the ability to deal
with responsibilities, problems, or difficulties.
FLUID VOLUME COMPONENT

Cluster of elements that involve liquid consumption.
HEALTH BEHAVIOR COMPONENT
Cluster of elements that involve actions to sustain,
maintain, or regain health.
MEDICATION COMPONENT
Cluster of elements that involve medicinal substances.
METABOLIC COMPONENT
Cluster of elements that involve the endocrine and
immunological processes.
NUTRITIONAL COMPONENT
Cluster of elements that involve the intake of food and
nutrients.
PHYSICAL REGULATION COMPONENT

Cluster of elements that involve bodily processes.
RESPIRATORY COMPONENT

Cluster of elements that involve breathing and the
pulmonary system.
ROLE RELATIONSHIP COMPONENT

Cluster of elements involving interpersonal, work,
social, and sexual interactions.
S8AFETY COMPONENT

Cluster of elements that involve prevention of injury,
danger, or loss.
S8ELF~CARE COMPONENT

Cluster of elements that involve the ability to carry
out activities to maintain oneself.
S8ELF-CONCEPT COMPONENT

Cluster of elements that involve an individual‘’s mental
image of oneself.
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S8ENBORY COMPONENT
Cluster of elements that involve the senses.

TIS8SUE INTEGRITY COMPONENT
Cluster of elements that involve the mucous membrane,
corneal, integumentary, or subcutaneous structures of
the body.

TISSUE PERFUSION COMPONENT
Cluster of elements that involve the oxygenation of

tissues.
URINARY ELIMINATION COMPONENT
Cluster of elements that involve the genitourinary

system.
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Table 3: Classification of Home Health Nursing Diagnoses and
coding Scheme: 50 Major Categories and 95 Subcategories

I. CODING STRUCTURE

HOME HEALTH CARE COMPONENT: 1lst Alpha Code A to T

¢ NURSING DIAGNOSIS MAJOR CATEGORY: 2nd/3rd Digit: 01 to 50
. NURSING DIAGNOSIS SUBCATEGORY: 4th Decimal Digit:1 to 9

. DISCHARGE STATUS/GOAL: S5th Digit: 1 to 3 (Use Only One)
1=Improved, 2=8tabilized, 3=Deteriorated

II. S50 NURSING DIAGNOSI8 MAJOR CATEGORIES & 95 SUBCATEGORIES
A » ACTIVITY COMPONENT

01 Activity Alteration
01.1 Activity Intolerance
01.2 Activity Intolerance Risk
01.3 Diversional Activity Deficit
0l1.4 Fatigue
01.5 Physical Mobility Impairment
01.6 Sleep Pattern Disturbance

02 Musculoskeletal Alteration
B - BOWEL ELIMINATION COMPONENT
03 Bowel Elimination Alteration
03.1 Bowel Incontinence
03.2 Colonic Constipation
03.3 Diarrhea
03.4 Fecal Impaction
03.5 Perceived Constipation
03.6 Unspecified Constipation
04 Gastrointestinal Alteration
(o] - CARDIAC COMPONENT
05 Cardiac Output Alteration

06 Cardiovascular Alteration
01.1 Blood Pressure Alteration
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D _ - COGNITIVE COMPONENT

07 Cerebral Alteration

08 Knowledge Deficit
08.1 Knowledge Deficit of Diagnostic Test
08.2 Knowledge Deficit of Dietary Regimen
08.3 Knowledge Deficit of Disease Process
08.4 Knowledge Deficit of Fluid Volume
08.5 Knowledge Deficit of Medication Regimen
08.6 Knowledge Deficit of Safety Precautions
08.7 Knowledge Deficit of Therapeutic Regimen

09 Thought Processes Alteration
E - COPING COMPONENT

10 Dying Process

11 Family Coping Impairment
11.1 Compromised Family Coping
11.2 Disabled Family Coping

12 Individual Coping Impairment
12.1 Adjustment Impairment
12.2 Decisional Conflict
12.3 Defensive Coping
12.4 Denial

13 Post-Trauma Response
13.1 Rape Trauma Syndrome

14 Spiritual State Alteration
14.1 Spiritual Distress

F - FLUID VOLUME COMPONENT
15 Fluid Volume Alteration
15.1 Fluid Volume Deficit
15.2 Fluid Volume Deficit Risk
15.3 Fluid Volume Excess
15.4 Fluid Volume Excess Risk
G - HEALTH BEHAVIOR COMPONENT
16 Growth and Development Alteration
17 Health Maintenance Alteration

18 Health Seeking Behavior Alteration

19 Home Maintenance Impairment
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20 Noncompliance
20.1 Noncompliance of Diagnostic Test
20.2 Noncompliance of Dietary Regimen
20.3 Noncompliance of Fluid Volume
20.4 Noncompliance of Medication Regimen
20.5 Noncompliance of Safety Precautions
20.6 Noncompliance of Therapeutic Regimen

- MEDICATION COMPONENT

21 Medication Risk
21.1 Polypharmacy

- METABOLIC COMPONENT
22 Endocrine Alteration

23 Immunologic Alteration
23.1 Protection Alteration

- NUTRITIONAL COMPONENT

24 Nutrition Alteration
24.1 Body Nutrition Deficit
24.2 Body Nutrition Deficit Risk
24.3 Body Nutrition Excess
24.4 Body Nutrition Excess Risk

K = PHYSICAL REGULATION COMPONENT

25 Physical Regulation Alteration
25.1 Dysreflexia '
25.2 Hyperthermia
25.3 Hypothermia
25.5 Infection Risk
25.6 Infection Unspecified
25.4 Thermoregulation Impairment

L = RESPIRATORY COMPONENT

26 Respiration Alteration
26.1 Airway Clearance Impairment
26.2 Breathing Pattern Impairment
26.3 Gas Exchange Impairment

M - ROLE RELATIONSHIP COMPONENT

27 Role Performance Alteration
27.1 Parental Role Conflict
27.2 Parenting Alteration
27.3 Sexual Dysfunction
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28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

Communication Impairment
28.1 Verbal Impairment

Family Processes Alteration
Grieving

30.1 Anticipatory Grieving
30.2 Dysfunctional Grieving
Sexuality Patterns Alteration
Socialization Alteration

32.1 Social Interaction Impairment
32.2 Social Isolation

SAFETY COMPONENT

Injury Risk

33.1 Aspiration Risk

33.2 Disuse Syndrome

33.3 Poisoning Risk

33.4 Suffocation Risk

33.5 Trauma Risk

Violence Risk

S8ELF-CARE COMPONENT
Bathing/Hygiene Deficit
Dressing/Grooming Deficit
Feeding Deficit

37.1 Breastfeeding Impairment
37.2 Swallowing Impairment

Self Care Deficit

38.1 Activities of Daily Living (ADLs) Alteration
38.2 Instrumental Activities of Daily Living (IADLSs)

Alteration
Toileting Deficit
S8ELF-~CONCEPT COMPONENT
Anxiety
Fear
Meaningfulness Alteration

42.1 Hopelessness
42 .2 Powerlessness

23
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Table 4.

Classification of Home Health Nursing Diagnoses:

Alphabetical List with Definitions and-Codes.

A0l

AOl.1

A0l.2

038.1

045.1

El2.1

L26.1

M30.1

P40

N33.1

044.1
035
co1.1

P43.1

J24.1

J24.2

J24.3

Activity Alteration
Change or modification in energy used by the body.
Activity Intolerance
Incapacity to carry out physiological or
psychological daily activities.
Activity Intolerance Risk
Increased chance of an incapacity to carry out
physiological or psychological daily activities.
Activities of Daily Living (ADLs) Alteration
Change or modification of ability to maintain
oneself.
Acute Pain
Physical suffering or distress; to hurt.
Adjustment Impairment
Inadequate adaptation to condition or change in
health status.
Airway Clearance Impairment
Inability to clear secretions/obstructions in
airway.
Anticipatory Grieving
Feeling great sorrow before the event or loss.
Anxiety
Feeling of distress or apprehension whose source
is unknown.
Aspiration Risk
Increased chance of material into trachea-
bronchial passages.
Auditory Alterxration
Diminished ability to hear.
Bathing/Hygiene Deficit
Impaired ability to cleanse oneself.
Blood Pressure Alteration
Change in the systolic or diastolic pressure.
Body Image Disturbance
Imbalance in the perception of the way one’s body
looks.
Body Nutrition Deficit
Less than adequate intake or absorption of food or
nutrients.
Body Nutrition Deficit Risk
Increased chance of less than adequate intake or
absorption of food or nutrients.
Body Nutrition EBxcess
More than adequate intake or absorption of food or
nutrients.
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J24.4
BO3

B03.1

037.1

L26.2

cos
D06
D07

P43.3
Q45.2

B03.2
Q45
M28

E11.1

El2.2
El2.3
El2.4

B03.3

Ell.2

Body Nutrition Excess Risk
Increased chance of more than adequate intake or
absorption of food or nutrients.
Bowel Elimination Alteratiom
Change or modification of the gastrointestinal
systemn.
Bowel Incontinence
Involuntary defecation.
Breastfeeding Impairment
Diminished ability to nourish infant at the
breast.
Breathing Pattern Impairment
Inadequate inhalation or exhalation.
Cardiac Output Alteration
Change or modification in the pumping action of
the heart.
Cardiovascular Alteration
Change or modification of the heart or blood
vessels.
Cerebral Alteration
Change or modification of thought processes or
mentation.
Chronic Low S8elf-Esteem Disturbance
Persistent negative evaluation of oneself.
Chronic Pain
Pain that continues for longer than expected.
Colonic Constipation
Infrequent or difficult passage of hard, dry
feces.
Comfort Alteration
Change or modification in sensation that is
distressing.
Communication Impairment
Diminished ability to exchange thoughts, opinions,
or information.
Compromised Family Coping
Inability of family to function optimally.
Decisional cConflict
Struggle related to determining a course of
action.
Defensive Coping
Self-protective strategies to guard against
threats to self.
Denial
Attempt to reduce anxiety by refusal to accept
thoughts, feelings, or facts.
Diarrhea
Abnormal frequency and fluidity of feces.
Disabled Family Coping
Dysfunctional ability of family to function.
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N33.2

A0l.3

036

El0

M30.2

J25.1

I22

Ell

M29

AO0l.4

P41

B03.4

037

F15

F15.1

Fl15.2

F15.3

F15.4

T49.1

L26.3

Disuse 8yndrome
Group of symptoms related to effects of
immobility.
Diversional Activity Deficit
Lack of interest or engagement in leisure
activities.
Dressing/Grooming Deficit
Impaired ability to clothe and groom oneself.
Dying Process
Physical and behavioral responses associated with
death.
Dysfunctional Grieving
Prolonged feeling of great sorrow.
Dysreflexia
Life threatening inhibited sympathetic response to
a noxious stimuli in a person with a spinal cord
injury at T7 or above.
Endocrine Alteration
Change or modification of internal secretions or
hormones.
Family Coping Impairment
Inadequate family response to problems or
difficulties.
Family Processes Alteration
Change or modification of usual functioning of a
related group.
Fatigue
Exhaustion that interferes with physical and
mental activities.
Fear
Feeling of dread or distress whose cause can be
identified.
Fecal Impaction
Feces wedged in intestine.
Feeding Deficit
Impaired ability to feed oneself.
Fluid Volume Alteration
Change or modification in bodily fluid.
Fluid Vvolume Deficit
Dehydration
Fluid Volume Deficit Risk I
Increased chance of dehydration.
Fluid Volume Excess
Fluid retention, overload, or edema.
Fluid Volume Excess Risk
Increased chance of fluid retention, overload, or
edema.
Functional Urinary Incontinence
Involuntary, unpredictable passage of urine.
Gas Exchange Impairment
Imbalance of oxygen and carbon dioxide transfer
between lung and vascular system.
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BO4 Gastrointestinal Alteration
Change or modification of the stomach or
intestines.
M30 Grieving b
Feeling of great sorrow.
G16 Growth and Development Alteration
Change or modification in norms for age.
Q44.2 Gustatory Alteration
Diminished ability to taste
G17 Health Maintenance Alteration

Change or modification in ability to manage health
related needs.
Gis Health Seeking Behavior Alteration
Change or modification of actions needed to
improve health state.
G19 Home Maintenance Impairment
Inability to sustain a safe, healthy environment.
P42.1 Hopelessness

Feeling of despair or futility and passive

abandonnment.
J25.2 Hyperthermia
Abnormal high body temperature.
J25.3 Hypothermia
Subnormal low body temperature.
I23 Immunologic Alteration
Change or modification of the immune system.
E12 Individual Coping Impairment
Inadequate personal response to problems or
difficulties.
J25.5 Infection Risk

Increased change of contamination with disease-
producing germs.

J25.6 Infection Unspecified
Unknown contamination with disease-producing
germs.

N33 Injury Risk
Increased change of danger or loss.

038.2 Instrumental Activities of Daily Living (IADLS)

Alteration

Change or modification of more complex activities
than those needed to maintain oneself.

Q44.3 Kinesthetic Alteration
Diminished ability to move.

Do8 Knowledge Deficit
Lack of information, understanding, or
comprehension.

D08.1 Knowledge Deficit of Diagnostic Test

Lack of information on tests to identify disease
or assess health condition.

D08.2 Knowledge Deficit of Dietary Regimen
Lack of information on the prescribed food or
fluid intake.
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D08.3 Knowledge Deficit of Disease Process
Lack of information on the morbidity, course, or
treatment of the health condition.
D08.4 Knowledge Deficit of Fluid Volume
Lack of information on fluid volume intake
requirements.
D08.5 Knowledge Deficit of Medication Regimen
Lack of information on prescribed regulated course
of medicinal substances,
D08.6 Knowledge Deficit of Safety Precautions
Lack of information on measures to prevent injury,
danger, or loss.
D08.7 Knowledge Deficit of Therapeutic Regimen
Lack of information on regulated course of
treating disease.
P42 Meaningfulness Alteration
Change or modification of the ability to see the
significance, purpose, or value in something.
H21 Medication Risk
Increased chance of negative response to medicinal
substance.
A02 Musculoskeletal Alteration
Change or modification of the muscles, bones or
support structures.
G20 Noncompliance
Failure to follow therapeutic recommendations.
G20.1 Noncompliance of Diagnostic Test
Failure to follow therapeutic recommendations on
tests to identify disease or assess health
condition.
G20.2 Noncompliance of Dietary Regimen
Failure to follow the prescribed food or fluid
intake.
G20.3 Noncompliance of Fluid Volume
Failure to follow fluid volume intake
requirements.
G20.4 Noncompliance of Medication Regimen
Failure to follow prescribed regulated course of
medicinal substances.
G20.5 Non-compliance of S8afety Precautions
Failure to follow measures to prevent injury,
danger, or 1loss.
G20.6 Noncompliance of Therapeutic Regimen
Failure to follow regulated course of treating
disease.
J24 Nutrition Alteration
Change or modification of food or nutrients.
Q44.4 Olfactory Alteration
Diminished ability to smell.
R46.1 Oral Mucous Membranes Impairment

Diminished ability to maintain the tissues of the
oral cavity.
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M27.1

M27.2

B03.5

R47

P43.2

A01.5

Ja5
N33.3
H21.1
E13
P42.2

I23.1

E13.1
L26

T49.2

TS50

038

P43

Q44

Parental Role Conflict
Struggle with parental position and
responsibilities.
Parenting Alteration
Change or modification of nurturing figures
ability to promote growth and development of
infant/child.
Perceived Constipation
Belief and treatment of infrequent or difficult
passage of feces without cause.
Peripheral Alteration
Change or modification in vascularization of the
extremities.
Personal Identity Disturbance
Imbalance in the ability to distinguish between
the self and the non-self.
Physical Mobility Impairment
Diminished ability to perform independent
movement.
Physical Regulation Alteration
Change or modification of somatic control.
Poisoning Risk
Exposure to or ingestion of dangerous products.
Polypharmacy
Use of two or more drugs together.
Post-Trauma Response
Sustained behavior related to a traumatic event.
Powerlessness
Feeling of helplessness, or inability to act.
Protection Alteration
Change or modification of the ability to guard
against internal or external threats to the body.
Rape Trauma Syndrome
Group of symptoms related to a forced sexual act.
Respiration Alteration
Change or modification in breathing.
Reflex Urinary Incontinence
Involuntary passage of urine occurring at
predictable intervals.
Renal Alteration
Change or modification in the kidneys
Role Performance Alteration
Change or modification of carrying out
responsibilities.
S8elf Care Deficit
Impaired ability to maintain oneself.
Self Concept Alteration
Change or modification of ability to maintain
one’s image of self.
Sensory Perceptual Alteration
Change in modification in the response to stimuli.
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M27.3 Sexual Dysfunction
Deleterious change in sex response.
M31 Sexuality Patterns Alteration
Change or modification of persons’s sexual
response.
P43.4 S8ituational Belf-Esteem Disturbance
Negative evaluation of oneself in response to a
loss or change.
R46.2 8kin Integrity Impairment
Diminished ability to maintain the integument
R46.3 8kin Integrity Impairment Risk
Increased chance of skin breakdown.
R46.4 8kin Incision
Cutting of the integument.
A0l1.6 Sleep Pattern Disturbance
Imbalance in the normal sleep/wake cycle.
M32.1 Social Interaction Impairment
Inadequate quantity or quality of personal
relations.
M32.2 Social Isolation
State of aloneness, lack of interaction with
others.
M32 Socialization Alteration
Change or modification of personal identity.
El4.1 Spiritual Distress
Anguish related to the spirit or soul.
El4 Spiritual state Alteration
Change or modification of the spirit or soul.
T49.3 S8tress Urinary Incontinence
Loss of urine occurring with increased abdominal
pressure.
N33.4 Ssuffocation Risk
Inadequate air for breathing.
037.2 Swallowing Impairment
Inability to move food from mouth to stomach.
Q44.5 Tactile Alteration
Diminished ability to feel.
J25.4 Thermoregulation Impairment
Fluctuation of temperature between hypothermia and
hyperthermia.
R46 Tissue Integrity Alteration
A change or modification in the mucous merbrane,
corneal, integumentary, or subcutaneous
structures.
848 Tissue Perfusion Alteration
A change or modification in the oxygenation of
tissues.
039 Toileting Deficit
Impaired ability to urinate or defecate for
oneself.
T49.4 Total Urinary Incontinence

Continuous and unpredictable loss of urine.
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Do9 Thought Processes Alteration
Change or modification in cognitive processes.
N33.5 Trauma Risk
Accidental tissue injury.
Q44.6 Unilateral Neglect
Lack of awareness of one side of the body.
B03.6 Unspecified Constipation
Other forms of abnormal feces or difficult passage
of feces.
Q45.3 Unspecified Pain
Pain that is difficult to pinpoint.
T49 Urinary Elimination Alteration
A change or modification in the excretion of the-
waste matter of the kidneys.
T49.6 Urinary Retention
Incomplete emptying of the bladder.
T49.5 Urge Urinary Incontinence
Involuntary passage of urine following a sense of
urgency to void.
M28.1 Verbal Impairment
Diminished ability to exchange thoughts, opinions,
or information through speech.
N34 Violence Risk
Increased change of harming self or others.
044.7 Visual Alteration

A diminished ability to see.
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NONDISCLOSURE AGREEMENT

This AGREEMENT is made this day of .19 byand

between Karen Muldrow Williams, and her husband, Kenneth L. Williams ("Williams"),

individuals who reside at 4826 Ashworth Court, Arlington, Texas 76017, and

of ("Recipient").

WHEREAS the Williams own certain Copyrighted Material and intend to disclose these
works to Recipient, for the sole purpose of permitting Recipient to evaluate the potential
proprietary value of the works in order to determine whether Recipient wishes to enter into a
licensing agreement for the use of the Copyrighted Material, or to enter into an endorsement and
royalty agreement with respect to the Copyrighted Material or for such other purposes as may be
later stated in writing by the parties to this agreement; and

WHEREAS Recipient agrees to treat Williams' Copyrighted Works and proprietary
information with the appropriate confidentiality and restrictions set forth under the terms and
conditions of this agreement;

NOW, THEREFORE, in consideration of the mutual promises in this agreement, the
parties agree as follows:

1. "Copyrighted Material" as used in this Agreement shall mean the written or graphic
material disclosed by Williams to Recipient, during the term of this Agreement , which bears the
copyright symbol ¢ ; oris stamped "Proprietary” or "Confidential;" or any oral descriptions of
such materials.

2. Recipient agrees, upon execution of this Agreement, to limit dissemination of the

Copyrighted Material only to those employees of Recipient who have a need to access in order to



allow Recipient to perform the tasks set forth in paragraph 3 of this document; Recipient further
agrees not to disclose any Copyrighted Material, in whole or in part, to anyone or any entity
outside of or other than Recipient and to return any and all Copyrighted Material and any copies
made by Recipient of the Copyrighted Material to Williams upon receipt of a written request for
the same from the Williams or, in any event, within 90 days of the execution of this Agreement.
The standard of care to be utilized by Recipient and its employees in the performance of the
obligation set forth in this paragraph shall be the standard of care utilized by Recipient in assuring
that its own valuable, sensitive and confidential information is not disclosed.

3. The Copyrighted Material disclosed pursuant to this Agreement shall be used by
Recipient soley for the purpose of, and only to the extent necessary for, evaluating Recipient's
interest in proceeding with negotiations for a licensing agreement or an endorsement and
royalty agreement with Williams.

4. Nothing contained in this agreement shall be construed as granting or conferring upon
Recipient any license under copyright of Williams, and no such license or other rights shall arise
from this Agreement or from any acts, statements or dealings resultling from or related to the
execution of this Agreement or the performance of the obligations of the parties described in this
Agreement.

5. This Agreement and the disclosure of Copyrighted Material and information about it to
Recipient shall not be deemed to establish a confidential relationship between Williams and
Recipient, subject, however, to the restrictions imposed by the Copyright Law of the United
States.

6. Recipient shall complete the evaluation contemplated by this agreement within 30 days

from the date of the execution of this Agreement, unless that time period is extended in writing by
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