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Analysis of Characteristics of Patients with Abdominal Pain in the
Emergency Room and Nursing Interventions using
Nursing Interventions Classification
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2College of Nursing, Pusan National University, Yangsan, Korea

Purpose: This study was conducted to investigate the characteristics and nursing interventions of adults with acute
abdominal pain. Methods: A retrospective design was used to examine the medical records of 1,822 adult patients,
who presented with a chief complaint of abdominal pain in a university hospital emergency department in 2015.
Demographic data, clinical features, and clinical outcomes were reviewed and nursing interventions were classi-
fied using Nursing Interventions Classification (NIC). Data were summarized with descriptive statistics. Results:
Among subjects, 53.8% were female and their mean age was 51.7 years. Around 8.9% were admitted to the hospi-
tal; 13.1% were underwent surgery; and 56.8% were discharged to home. Their pain was located in the whole
abdomen (63.7%) and right upper quadrant (12.4%) and 79.5% had diseases of the digestive system, especially
in gall bladder, biliary tract, and pancreas (16.3%). Nursing interventions were classified into 6 domains, 24
classes, and 117 interventions. The nursing interventions provided most frequently were pain management, fall
prevention, admission care, teaching (individual, prescribed medication), and patient identification. Conclusion:
In order to manage acute abdominal pain in the emergency department, standardized guidelines need to be devel-
oped based on patients’ characteristics and clinical features of abdominal pain.
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Table 1. General and Clinical Characteristics of Study Subjects (N=1,822)
Characteristics Categories n (%) M=£SD
Age (year) <20 24 (1.3) 51.74+18.49
20~39 532(29.2)
40~59 612 (33.6)
60~79 519 (28.5)
>80 135 (7.4)
Gender Male 841 (46.2)
Female 981 (53.8)
Admission routes Direct visit 1,307 (71.7)
Transfer 414 (22.7)
Outpatient departments 101 (5.6)
Mode of transportation 119 Ambulance 217 (11.9)
Hospital ambulance 87 (4.8)
Public transportation 1,518 (83.3)
Time required to ED arrival (hour) <6 439 (25.8) 55.99+103.50
(n=1,704) 6~<24 194 (11.4)
24~<48 529 (31.0)
48~<72 129 (7.6)
72~<168 235 (13.8)
>168 178 (10.4)
Disposition Discharged 1,034 (56.8)
Admitted 709 (38.9)
Transferred 55 (3.0)
Length of ED stay (hour) <6 1,060 (58.2) 8.40%+10.00
6~<24 632 (34.7)
24~<48 106 (5.8)
>48 24 (1.3)

ED=Emergency department.
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Table 2. Clinical Features related to Abdominal Pain (N=1,822)
Characteristics Categories n (%) M=£SD
Location Whole abdomen 1,161 (63.7)

Right upper quadrant (RUQ) 228 (12.5)
Right lower quadrant (RLQ) 123 (6.8)
Epigastric area 162 (8.9)
Left upper quadrant (LUQ) 21(1.2)
Left lower quadrant (LLQ) 52(2.8)
Lower abdomen 75(4.1)
Intensity <2 440 (24.1) 3.00£1.20
3 922 (50.6)
4 277 (15.2)
5 151 (8.3)
6~7 32(1.8)
Character Aching 1,593 (87.4)
Burning 29 (1.6)
Dull 74 (4.1)
Others 18 (1.0)
No record 108 (5.9)
Frequency Intermittent 1,285 (70.5)
Continuous 425 (23.3)
No record 112 (6.2)
Time to be assessed pain (min) 0~5 1,752 (96.2) 2.15+7.95
6~10 52(2.9)
>10 18 (1.0)
Time until administration of <30 520 (59.6) 57.84£90.54
analgesics (min) (n=872) 30~<60 154 (17.7)
>60 198 (22.7)
Associated symptoms* Vomiting 228 (12.5)
Diarrhea 177 (9.7)
Nausea 149 (8.2)
Others 122 (6.7)
None 1,146 (62.9)
Trauma 14 (0.8)
Surgery performed 238 (13.1)
Underlying disease Gastrointestinal disease 323 (43.2)
Cardiovascular disease 300 (40.2)
Endocrine disease 174 (23.3)
Female genitalia disease 76 (10.2)
Others 51 (2.8)
None 1,075 (59.0)
*Multiple responses.
AH 27} 31.3%2 YER) 452%2 QI =7} =kt
EE tdRelA =P H 715 Z A E NICe] whah B7shef
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2] 58.4%, AR & 53.5%, FHFALQ Y 52.5%, 2 FA| T
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Table 3. Clinical Examinations and Diagnostic Characteristics of Study Subjects (N=1,822)
Characteristics Categories n (%)
Clinical laboratory test Complete blood cell count 1,731 (95.0)

Urinalysis 1,578 (86.6)
Culture test 459 (25.2)
Immune serological test 333 (18.3)
HCG (human chorionic gonadotropin) test 288 (15.8)
Cardiac enzymes 257 (14.1)
ABGA (arterial blood gas analysis) 136 (7.5)
Imaging Abdomen X-ray or computed tomography 1, 640 (90.0)
Magnetic resonance cholangiography 68 (3.7)
Chest computed tomography 72 (3.6)
Brain computed tomography 15 (0.8)
Electrocardiography (EKG) 904 (49.6)
Transthoracic echocardiography 19 (1.0)
Endoscopy Esophagogastroduodenoscopy 30 (1.6)
Classification of diseases " Diseases of the digestive system 1,448 (79.5)
Disorders of gallbladder, biliary tract and pancreas 297 (16.3)
Digestive system and abdominal symptom 290 (15.9)
Malignant neoplasms of digestive organs 233 (12.8)
Colitis of infectious and parasitic diseases 208 (11.4)
Other diseases of intestines (intestine, anal, rectal) 109 (6.0)
Diseases of oesophagus, stomach and duodenum 102 (5.6)
Diseases of appendix 92 (5.0)
Diseases of liver 41 (2.3)
Non-infective enteritis and colitis 32(1.8)
Diseases of peritoneum 20 (1.1)
Others 24 (1.3)
Diseases of the genitourinary system 161 (8.8)
Obstetrics and gynecology diseases 72 (4.0)
Diseases of the respiratory system 35 (1.9)
Diseases of the circulatory system 21(1.2)
Others 85 (4.7)
Main department Emergency medicine 877 (48.1)
Gastroenterology 396 (21.7)
General surgery 313 (17.2)
Obstetrics and gynecology 121 (6.7)
Hematology 51 (2.8)
Nephrology 21(1.2)
Pulmonology 16 (0.9)
Urology 10 (0.5)
Others 17 (0.9)

Multiple responses; ' Korean Standard Classification of Diseases.
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Table 4. Classification of Nursing Interventions for Study Subjects

(N=1,822)

Domain Class n (%)
Physiological: basic Activity and exercise management 369 (20.3)
Elimination management 240 (13.2)
Immobility management 135 (7.4)
Nutrition support 179 (9.8)
Physical comfort promotion 1,818 (99.8)
Self-care facilitation 300 (16.5)
Physiological: complex Electrolyte and acid-base 190 (10.4)
Drug management 1,014 (55.7)
Neurologic management 1,064 (58.4)
Perioperative care 126 (6.9)
Respiratory management 194 (10.6)
Skin/wound management 81 (4.4)
Thermoregulation 246 (13.5)
Tissue perfusion management ,106 (60.7)
Behavioral Coping assistance 7(0.4)
Patient education 1,815 (99.6)
Psychological comfort promotion 2(0.1)
Safety Crisis management 4(0.2)
Risk management 1,820 (99.9)
Family Childbearing care 23 (1.3)
Lifespan care 739 (40.6)
Health system Health system management 1,821 (99.9)
Health system mediation 1,820 (99.9)
Information management 570 (31.3)
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Table 5. Distribution of Most Frequently Provided Nursing Interventions (N=1,822)
Rank Interventions n (%) Class Domain
1 Pain management 1,818 (99.8) pCp PB
2 Fall prevention 1,817 (99.7) S RM
3 Admission care 1,816 (99.7) HSM HS
4 Teaching: Individual 1,812 (99.5) PE B
5 Patient identification 1,808 (99.2) S RM
6 Teaching: Prescribed medication 1,684 (92.4) PE B
7 Laboratory data interpretation 1,156 (63.4) HSM HS
8 Discharge planning 1,089 (59.8) HSM HS
9 Neurologic monitoring 1,064 (58.4) NM PC
10 Examination assistance 974 (53.5) HSM HS
11 Intravenous (IV) therapy 956 (52.5) TPM PC
12 Analgesic administration 824 (45.2) DM PC
13 Physician support 751 (41.2) HSM HS
14 Transport: Intrafacility 714 (39.2) HSM HS
15 Family mobilization 581 (31.9) F LC
16 Documentation 570 (31.3) M HS
17 Vital signs monitoring 557 (30.6) S RM
18 Teaching: Prescribed diet 527 (28.9) PE B
19 Fluid management 420 (23.1) TPM PC
20 Medication administration: Intravenous(IV) 385 (21.1) DM PC
21 Energy management 349 (19.2) AEM PB
22 Nausea management 313 (17.2) PCP PB
23 Surveillance 291 (16.0) S RM
24 Vomiting management 288 (15.8) pCp PB
25 Temperature regulation 246 (13.5) TR PC
26 Family involvement promotion 237 (13.0) F LC
27 Tube care 198 (10.9) SCF PB
28 Fluid monitoring 194 (10.6) TPM PC

PCP=Physical comfort promotion, S=Safety, HSM=Health system mediation, PE=Patient education, NM=Neurologic management,
TPM=Tissue perfusion management, DM=Drug management, F=Family, IM=Information management, AEM=Activity and exercise
management, TR=Thermoregulation, SCF=Self-care facilitation, PB=Physiological: Basic, RM=Risk management, HS=Health system,

B=Behavioral, PC=Physiological: Complex, LC=Lifespan care.
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