Evaluation after three months
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Care for daily life {1185)
Family Support {14}
Education {26)

&

Coordination among departmanis

521)

Care due to attached medical %

equipment {11}
Others {5} %
%,

<Amount of nursing action: 259>

Mourning care {6}

General region {62)
Ceriified nursing region
Nursing specialist region

{Under construction)%
Midwifery, maternal region {78} :
Home care region {21}
Community nursing region
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The master files of developing and open source in MEDRIS-DG

open sources are follows.
€ the medical diagnosis disease name master
@the clinical laboratory test master
©medical supply databases
©medical treatment and operation
The master files under development are five.

¢ Symptom

€ physiological function examination
@ imaging test

© dental terminology

@ @ nursing terminclogy

7 OREkY HERRE a7

FR15-165 FESERNFPRRELSERRTRERATRER
T8 - R B R0 B AT ISP EL BB B moR AL BB EICE T 555 |

This research was enforced by grant from Japan Miristry of Health, Welfare and labor.
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R: Reference fable A Azsessment item table
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FHAYZLBPRRTEF~I LS TR SHON~(2005E8 8 118)
Rule of description in whole algorism diagram {2005, Aug, 11}

zé Reference table A: Assessment item table
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Structural Visualization of Expert Nursing:

Development of an Assessment and
Intervention Algorithm for Delirium
Following Abdominal and Thoracic

Surgeries

% ORRKE MEHMRE 45

| Estimate the risk for developing delirium | «——>»  Notlikely to develop delirium

— Iflikely to develop I Ifnot likely to develop
@ Meet the basic needs,

adjust the
environment,
remove or alleviate
Identified risk
factors

l Provide preventive care for high-risk patients

2
If delirium is suspected l ; If confirmed as non-deliri

[ Diagnose the presence/absence of delirium

If delirium is present i ; If delirium is absent/ improving

" Safety measures,
Provide optimal care and management for behavioralfsymptom
patients experiencing delirium management,
revent deterioratin
Tdentify etiologic factors; P conditions, ¢
Remeve and solve identified facters support for

patientsifamily

Structured preventive care for patients at high-risk for developing
%elin’um or optimal care for patients who are experiencing delirium

OR=AS ﬁﬁ%p%ad from American Psychiatric Assodation (2000}, Rapp et al. (1993), Chta et al, (1998) 46
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e.g., advanced age, cognitive impaiment,

pre-existing or chronic conditions

I Predisposing factors

!

Facilitating facters

X

| Precipitating factors

<

Y

[ Onset of delirinm

% ORRKF HEHMRE

psychological issues,
under-treated pain,

e.g., environment change,

altered sleep-awake cycle

e.g., abnormalities in...central

nervous system, metabolic
system, electrolyte balance,
cardio-pulmonary system;

hypoxia, invasive

surgeries/procedures, critical
conditions, infection, drug

administration, altered

elimination pattems, newly

acquired conditions,
latrogenic events

/

Adapted from Lipowski (1990), Isse et al.(1996), & Inouye (1926)

@ ORMAS BERARE
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High-risk

Subjects: surgical patients
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Log-risk, or no
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1 Electronic health record system
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order \
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Patient Condition adaptive Path System
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MEEECTOIBREREIOEXFv—h]
clinical process as a bird's-eye view
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BEEIOERAFr—p
clinical process chart :
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Electronic health record system by PCAPS

PCAPS: Patient’s Condition Adapted Path System

execuie

Standard clinical terms in Japan
*nursing action, observation
*medical treatments
‘rinabifitaion

e *medical examination
\@9;7 *other needs group terms

% ORRKY HEHARE 58
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