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Definition 

Nursing process is a systematic method of providing 

care to clients. 



Purposes of nursing process 

• To identify a client’s health status and actual or 

potential health care problems or needs. 

• To establish plans to meet the identified needs. 

• To provide specific nursing interventions to meet those 

needs. 



Components of nursing process 
1.  Assessment (data collection), 

2. Nursing diagnosis 

3. Planning     

4. Implementation 

5. Evaluation. 







Characteristics of Nursing Process 

• Cyclic 

• Dynamic nature 

• Client centeredness 

• Focus on problem solving  

• Interpersonal and collaborative style 

• Universal applicability 

• Use of critical thinking and clinical reasoning. 



ASSESSMENT 
Nursing assessment is the first step in the nursing 

process, is the systematic and continuous collection, 

organization, and documentation of data 

(information). 

 



Types of assessment 

1. Initial nursing assessment 

2. Problem-focused assessment 

3. Emergency assessment 

4. Time-lapsed reassessment 

 



Collection of data 

Data collection is the process of gathering information 

about a client’s health status. It includes the health 

history, physical examination, results of laboratory and 

diagnostic tests. 



Types of Data 

1. Subjective data(symptoms): are clear only to the 

person affected and can be described only by that person. 

Itching, pain, and feelings of worry. 

2. Objective data(signs): are detectable by an observer or 

can be measured or tested for example, a discoloration of 

the skin or a blood pressure reading is objective data. 



Sources of Data 

1. Primary : The client is the primary source of data. 

2. Secondary: Family members, health professionals, 

records and reports, laboratory and diagnostic results. 



Methods of data collection 

1. Observation : It is gathering data by using the 

senses: vision, smell and hearing are used. 

2. Interview :  is a structured conversation where one 

participant asks questions, and the other provides 

answers. 

3.  Examination : To conduct the examination, the 

nurse uses techniques of inspection, palpation, 

percussion and auscultation. 



Nursing Diagnosis 

The nursing diagnosis is the nurse’s clinical judgment 

about the client’s response to actual or potential health 

conditions or needs.  



Components Nursing Diagnosis 

(1) The problem 

(2) The etiology 

(3) The defining characteristics. 

Acute pain related to abdominal surgery as evidenced 

by patient discomfort and pain scale. 

 



For example: 

 ineffective airway clearance related to 
excessive mucus and asthma as evidenced 

by decreased breath sounds bilaterally, 
crackles over left lobe and persistent, ineffective 

coughing.  

Writing Diagnostic Statements  

_____ [nursing diagnosis] related to ______ 
[cause/related factors] as evidenced by 

____________ [symptoms/defining 
characteristics].  
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PLANNING 

Planning is the third step of the nursing process involves 

decision making and problem solving. 

 

Nursing implementation (interventions): 

 is the fourth step of the nursing process. A nursing 

intervention is any management or activity, that a nurse 

performs to improve patient’s health. 



 Assistance with ADLs 

 Therapeutic interventions 

Monitoring and surveillance 

 Teaching 

 Discharge planning 

 Supervision and coordination of personnel 
 

Nursing Intervention Activities 



Evaluation 

Evaluation is the fifth step in the nursing process. It 

involves determining if the client’s goals have been met, 

partially met, or not met. 

 







Thanks  

 


