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Our CCC Research and Use Team

* National Institute of Hospital Administration, National Nursing Center

« Zhongwel Institute of Nursing Information

« CCC Working Group for Evidence-based Evidence Knowledge Base

 Henan Hongliv Hospital

« Software R&D Team
* Nursing Management Team
* Nursing Management Team

» Scientific Research Statistics Team
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NATIONAL INSTITUTE OF HOSPITAL ADMINISTRATION Irl"‘._.:?jl.%?%
Nursing Center of National Institute of
=S

Hospital Administration.
National Nursing Quality Control Center.
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Prof.Yao li, Directorof Nursing Center of National
Institute of Hospital Administration. Director of National

Nursing Quality Control Center.
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Dr JIAN Wei Yan, Associate Professor of TR MENAN HONLIY HOSPITAL
Health Management and Policy at the Peking

University Health Sciences Center o . .
ty Yang Lel, Vice President of HeNan Honli

hospital, ICU Executive Director
Member of Quality Indicators Research
Group of the National Nursing Quality
Control Center, Vice chairman of Nationa
League for Nursing Quality Improvement
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R&D Team of CCC All Intelligent
Nursing Information System

ﬁ.'ﬂ Leader

;f.ﬂl—.,} - Prof. CHUNG, PEI LUNG
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1. Goals of CCC Research

Team in China

4w Clinical Care Classification (CCC) User Meeting

PR



Goals Eii

o IEBR

]

4 Q

Building an CCC evidence-based nursing knowledge database [Jl¥-¥
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R&D CCC Intelligent Nursing Information System

|
@ Use CCC in China nursing in patient care

|
@ Enable more Chinese hospital to apply CCC

/
@ Create CCC nursing big data
/

Standard SMART

nursing

nursing
Information
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2. The opportunitiesand =

challenges of CCC in China
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Medical institutions in China

=&
 Nearly 1.4 billion population |
At the end of June 2017, the = A\ 7
number of medical institutions Sy - Viegg®
reached 997434. ™ LR
« At the end of 2018, 33 thousand _ At
hosp?tals, including. 12,032 pl_Jinc cob st o BT BT g7 g3
hospitals, 20,977 private hospitals. 3.0 F 2.6 2.8 2.9 3.1
. At the end of 2018, There are 4.5 =0T
crye . . 1.0 F
million nurses in China - | | | | |
- 2014 2015 2016 2017 2018
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hospital
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China iIs faced with some opportunities and challenges .
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1. China has 1.4 billion people who
need care
2. China’s aging population is getting

larger and larger.
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China is faced with some opportunities and challenges,.
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 China has taken the health of citizens
as a national strategy

- Committed to established a full-life-cycle
care system, including health
management, chronic disease patient

management, home care, and elderly
care.
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China Is faced with some opportunities and challenge%&

Big data

LET'S SOLVE THIS PROBLEM BY
USING THE BIG DATA NONE
OF US HAVE THE SLIGHTEST
IDEA WHAT TO DO WITH
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3. Introducing CCC in China

(1) R&D of CCC-based clinical nursing knowledge base
(2) Research and Develop CCC-based Intelligent Nursing
Information system
(3) Advance of the Application of CCC in Chinese Hospitals
.. EtC.

4+ Clinical Care Classification (CCC) User Meeting 14

PR



PR

ZhongWei Institute of Nursing Information
Clinical Nursing Knowledge Basel.0

ZW-CNK1,0

ZHONGWEI INSTITUTE OF NURSING INFORMATION
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Some CCC terms do not meet
the actual situation of Chinese

nursing

The content of the measures Is
not detailed enough and lacks

practical guidance.

The logic system of the entire
nursing process is not fully

constructed.
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revise

The information of experts and authors in the knowledge base of Obstetrics and
Gynecology and pediatrics is being collected in succession......
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~ Current results of clinical nursing knowledge base %=

Focus on 176
NUISING PrODIEMS RNy, Eggﬁ;d’;gggﬁ

Document Edition Nursing
Focus on 7. nursing (first edition) Interventions
sensitive indicators ‘standardization

Mainly for the
prevention of various
types of adverse events

(first edition) Standard nursing
Interventions
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21 Care
Componen
s

176
Nursing
Diagnoses

528 Actual
Outcomes

*

4 Action
Types

1147
Nursing
interventio
ns
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114 Nursing 12 1 Evidence-baégsl
interventions literature
1 6 5Types of nursing 7 O 7 English
interventions literature

Action 49 Chinese
types literature

Evidence-based level of nursing
interventions

286,21%

701,51% 134,10%
LlSS,lO%

B 114,8%
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nowledge base content - nursing problems

* Nursing problemsin 176 CCC nursing terms (listonly in the

Nnirtiira)\

- - BFS a5 SFEERS =2 PR
BS A% AXB &8 PEIE . = o 03q | HERE
Bowel/Gastric ’ Bowel Incontinence R fFEREEE
21 Cardiac 081 Blood Pressure Alteration
&= EEREE
BB/E =5
! Activity 010 Activity Alteration 12 i . B 03.3 o
Bowel/Gastric Diarrhea R R
== Cardiac a= Bleeding Risk
. &= o RN = seEElE .
Activity : Activity Intolerance 13 Bowel/Gastric B | 034 Fecal Impaction 23 AR D] ara FERtEEE )
CognitiveyMNeur Cerebral Alteration
(=]
BE TR
&= sEDFCH RS L Bowel/Gastric B TR Perceived Constipation 34 e = o7 ki
3 012 Cognitives/Meur } Confusion
Activity ’ Activity Intolerance Risk o
/8 = 25 : - 08.0 : ;
- ) 15 Bowel/Gastric B 03.6 Constipation Cognitive/MNeur Knowledge Deficit
&= B E o
g Activity T2 Diversional Activity Deficit
/s SHEEE AR o] SRR
P ] - - -
LS Bowel/Gastric E LD Gastrointestinal Alteration e Cognitive/tieur o8 Knowledge Deficit of Diagnostic
= ’E,% o Test
5 - 01.4 .
Activity Fatigue /S T Jalaes RS IR
w Bowel/Gastric B 04.1 Mausea 27 Cognitive/Meur 082 Knowledge Deficit of Distary Reg
o men
&= BEThEEERS i) Nt N .
6 iy 015 ‘ N . 18 . A 042 - s o= e
Activity Physical Mobility Impairment Bowel/Gastric Vomiting Cognitive/Meur Knowledge Deficit of Disease Pro
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& RS AL 19 } 05.0 - _ Lo A== o] e AR
7 Activity 01.6 Sleep Pattern Disturbance Cardiac Cardiac Output Alteration CognitivesMeur ' Knowledge Deficit of Fluid Wolum
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ystem

#3717 text nursing measures for nurses
€ 1160 standardized nursing measures for nursing information system

€ Nursing measures cover hundreds of evaluation scales, among which the scales
commonly used in clinical practice are as follows:

SENRERETENEE
SEUHENERAEE
EfRTE
SEEEMTES
ESER

HAMD (RETHHIEESR)

EEEE (FAS)

EEEFEE (SAS)
EFIEESE (GDS)
tsiFEE (SDS)
HESEEEMEES (HADS)
ERAEREESHEANE

EFMRFERSE-2002 (NRS-2002)

SETNEZEITHEES (PG-SGA)

FEEFTEEE (MNA)

EERE

EREREIISIEEIES(Outcome Expectation for Exercise Scale)

FRS RS =T EEE = (Self-Efficacy for Exercise Scale)

BRI RS (ESS) 2R =EEEE (1) 3LEEmEmREEsrsal
E=T=EERS (Fatigue Severity Scale) £EEEDE (5F-36)

Hart and DobbfES583 (Hart and Dobb Diarrhea Scale) /Z&ZFEEETiTFEHITE (the
Guenther and Sweed Stool Output Assessment Tool) /AERITFEFESRSE (the
Bristol Stool Scale) /EEEZEHES (Diarrhea Grading Scale)

FERAHAMD (NEFIHIEES) WESEREEHTIH,, T17IEIRE, FaiEh0
O~ AEIS RS FE, BET: 005, 1958E, 20ATE, I0AEE. 4958
hEE

TFAEEES (Face Anxiety Scale, FAS )

EESITEE (SAS)

EEEEE (GDS)

iIaf=iFE= (SDS)

TERHEEEEENEESE, Hospital Anxiety and Depression Scale, HADS)[3]

BREREET RANEES
EFNEFEERE-2002 (NR5-2002)

EETMEEITEES (Patient-Generated Subjective Global Assessment, PG-SGA)
MEEFITEEE (MNA)

Bradeni®s
WaterlowE&3E
EREEMERENEITRES

ERBradenHEEEFESE EAICRENR
WaterlowEsE
EENERERRRRES
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EEEE

RichmondEEz1-88285=(RASS)
BhTEEEE

BERRER
EETE-Berg & EE (BBS)
=Rl

ADLEZ=

BartheliEEIE==
IADLE==
BRI R EEE(PGAC)

AR
ASTERE
FEREFAE-CPOT

| || EEFE-FLACC

EREiHE-NRS
ERETHE-VRS

‘nowledge base content - Nursing Interventions

EEFEEEES S 8%E(Profile of Mood State Short Form Fatigue Subscale), ES%
HEFEEZE(the Multidimensional Assessment of Fatigue), EFRESE3(the Lee
Fatigue Scale), ZH#EFEZEE(the Multidimensional Fatigue Inventory), HIVIEXES
E3=(the HIV- Related Fatigue Scale), EIBESE=(the Brief Fatigue Inventory)aiia=
{E=&%(the Dutch Fatigue Scale to assess fatigue accurately)
Richmond#E=]-158283= (Richmond Agitation-Sedation Scale, RASS)
EETEESEEE

EEERTFERs( AUDIT, ASSIST)

Berg*F#iESE (BBS)

EXENEEFETEES: =5 oHENE, 6 ~ 8 HHENE, 9 ~11 aAEME, =
12 oathEiE. =9 sflartrESxTus. ERFERESE (PHQ-2) /ED-SAFEESE
S2LFEEIE (ED-SAFE Patient Safety Screener) /ESE{THIIERIETE (Suicide
Behaviors Questionnaire-Revised, SBEQ-R)

ADLEZE (#&. iR BF. Fx FAE #B6ME, ., FEsis, FibiTE.
L TER)

Barthe{EEIESE

|ADLITEESE

eSS TR EEIE(IESE((Preparatory Grief in Advanced Cancer Patien, PGAC):
PGACEE3 1TEB. tMEE, SIIZsSHER. EREZE. Fh. &8 =2=RE
EER., B ETE BT FEMENEESE S R BR300
= ETREE. NE=EE. 5808, SESheREniEE.

leFFERIT=ERES= (CDR)

BEE SR EEE (MMSE)

EREiPEEENETEE (CPOTESE)

TEERESEENEILELE/FLACCES

HFEEEEEE (NRS)

EEEERREAREE (VRS)

I

HONLIVHP
TS TIERR

=S

$ I IF 5 B



clinical care classifigation -..

HONLIVHP
7o TIEERR

Knowledge base content - references &
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« 1213 evidence-based documents: 707 in English
- The following is a screenshot of some documents:

Block J, Lilienthal M, Cullen L, et al. Evidence—hased thermo-regulation for adult trauma patients[J]. Crit Care Nurs §,

Beeckman D. 2012, 35(35): 50-63.
Journal of |Bomyea J, Amir N, Lang A J. The relationship between cognitive control and posttraumatic stress symptoms. [J]. Journal of

Arnsten J H

UsScrs: COm . - . . .
sschenbrennbeeckmnan D, |Behavior Therapy & Experimental Psychiatry, 2012, 13(2) : 5844-848.

Aslaner M AJnyrpnal of |Bonsaksen, T., et al., Differences and similarities in the trajectories of self-esteem and positive and negative affect
status: = TBnhnia M, ¢/ir persons with chronic illnes=s: an explorative longitudinal =study. Journal of multidisciplinary healthecare, 2016, Volume

Assessing X . . . , , . . . . -
SEessIne Bennett Dﬁannts LM, Walfs CA, Verhev FR, etal. Qualitative studv on needs and wishes of ecarlv-stage dementia caregivers: The

Az=cs=sment
Assessment. Jgic ]iEDLlparadnx between needing and accepting help [J]. Int Psvchogeriatr, 2015, 2T7(6) 927-936.
Consensus cBnrhis—MnrcHGEt“i“k JM, Levenson, JL: Suicidality. The AmericanPsvychiatry Publizhing Texthbook of Psvchozomatic Medicine, Washington,
j:j;:];‘f'{;_gmundnd ¢pD-C. ,American Psychiatric Publishing, 2005:219-234
function inferg C, LﬂpHntt, J., et al., Guidelines for the phyvsiotherapy management of the adult, medical, spontaneously breathing patient.
Badger K. R Bozzetti F, Mariani L. Perioperative nutritional support of patients undergoing pancreatic surgery in the age of ERAS
Baker G. 5t .
- T i o - * - 1 r r " ~ - 5} A A R _ T

relieve hispromising LHJaga C&,da Cruz Dde A.Powerlessness Assessment tool for adult patients[J].Rev Esc Enferm USP,2009,43(4): 1063-1070
Bandelow B, Barpardini Braun—-Lewen=zohn O, 5Sagi 5%, 5abato H, Galili R. S5en=se¢ of coherence and sense of community as coping resources of religious
Part 1: xnupﬁdiqtrir padn]nscnnts before and after the disengagement from the Gaza Strip. Isr J Psychiatry Relat Sci. 2013;5002):110-7.

- b . Breithart W, Poppito 5, Rozenfeld B, et al. PFilot randomized controlled trial of individual meaning—centered
patients onBester N, D i . ) )
Barr J. Frag. rﬂmmunjppsychnthnrapy for patients with advanced cancer[J]. J Clin Oncol, 2012, 30012):1304-1309.
adult patiDBiaéini HF'Hrnithart W, Eoszenfeld B, Gibson C, et al. Meaning—centered group psyvchotherapy for patients with advanced cancer: a
ﬁﬂrrnt; Jﬁ'TF&;]rrra-; pilot randomized controlled triallJ]. Psvcho—Oncology, 2010, 19(1):21-28_
ArTw . aaEr *I'EY  a . . § . ) . ) ) . . N .
Bas . M. N. Bickel A qunlthart W, Rosenfeld B, Pe=szin H, et al. Meaning—centered group psvchotherapy: an effective intervention for improving
Ba=s, M., N T 7 Tlpavehological well-being in patients with advanced cancer[J]. J Clin Oncol, 2015,33(7):749-7T54.

" leg sleeves| . - . - . . . . B , , ,
Ado-CE Breivik H, Reme 5 E, Linton 5 J. High risk of depreszion and suicide attempt among chronic pain patients: Alwavs explore

Berghvist M

Bangsherg

Turkew.
Bassand J PBilliauws L
Bauer l.‘l‘:. BBi'\.‘-ﬁ.]"d _'!I.., H— . - . . . . ., . . Y . . .

prnfnntab1nBJ T Brennan M R, Milne C T, Agrellkann M, et al. Clinical Evaluation of a Skin Protectant for the Management of Incontinence-—

catastrophizing and suicide thoughts when evaluating chronic pain patients[J]. Scandinavian Journal of Pain, 2014,

Associated Dermatitis: An Open—Label, Nonrandomized, Prospective Study. [J]. Journal of Wound Ostomy & Continence Nursing
Official Publication of the Wound Ostomy & Continence Nurses Society, 2017, 44(2):172-180.
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Defining
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Nursing
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Related
Factors
/Risk Factors
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Construction of clinical nursing knowledge base:

-

ESR-PGIO model o
=&
__From Assessment to From diagnosis to Z7X,

diagnosis

Nursing Nursing
Interventions outcome

— Measuresto s RES U T
results

Build the knowledge base

through evidence-based

reevaluation

nursing interventions




Assessment
database —y

- N
;/ More than o
1000 Assessment
projects
_ Nearly 100 :
" Assessmentscales _ |
“ \ /.
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Knowledge base coverage

Nursing Problems

database

Nursing
Interventions
database

~..

7nursing measures of
nursing sensitive indexes

Special editionos:

CCC nursing problems

176CCC nursing problems :

wa

f

~..

g u u

*
*

1147Nursin

g Interventions

: 12 13 evidence-based :

i documents

2P R

ll\

Y,




Current progress of knowledge base .

t 1P 5 B
@ 100% @ 100% =1 | 60% 10%
complete complete Soonto complete Yetto start
internal and external medicine m Obstetrics and Gynecology Home care

» 51 nursing problems

v Seven nursing risk

v' 176 CCC nursing . . . in obstetrics and
intensive nursing » Home care
problems Gynecology
measures T knowledge base ......
Vi . » 89 pediatric care
Issues......
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Maintenance
team

e Revision team
 Review team
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Maintenance
content

e Further
optimization
of content

* Meet the needs
of the
specialist

Maintenance
time

« The content of
the question is
updated in a
timely manner

 Normalization
regular update
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Research and development of nursing
information system based on CCC ( CCC ZW-CNK)
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Overall Architecture of the Holistic Intelligent Nursing
Information System dls

Nursing

Clinical nursing

International
Standard

Nursing
@ Terminology @
Nursing
@knowledg

Management
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Automatic generation of nursing medical records
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4, The future development

of CCC in China

T
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Relatlve value points of Nursing measures

physical ' Medic -
strength al risk

Learn from the relevantexperience of RBRVS
Equipped with Configuring the nursing Scientific

nursing staff manpower structure based measurement

based on on the difficulty factor of of nurse
patient needs the overall measures workload

Rational Reasonable Reasonable Reasonably Salary
allocation of allocation of allocation of _configure Configuration
nursing male nurses high-educated different levels More work and
nurses of nurses more rewards
manpower
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ZW-CNK maps other term

Recommended nursing
problems and measures
based on disease

Correction of

the feasibility Meet some

nurses’ usage
habits

Meet some

mapping " abits
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We are looking forward to more opportunities to
promote win-win development in close cooperation
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Welcome to China
yanglei@honliv.com
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