[image: image1.png]


 
North American Nursing Diagnosis Association

DRC Submission/Revision Packet

NANDA Diagnosis Submission: DIAGNOSIS SUBMISSION FORMAT

DIAGNOSIS LABEL: ____________________________________
(RELATED NANDA: _____________________________________) 

SUBMISSION IS INTENDED TO:
  (Replace current NANDA label noted above
( Be used in addition to NANDA label noted above
NOTE: If more than one NANDA diagnosis is related, please include all of the diagnoses in the same table (i.e., add additional columns as necessary).
DEFINITION (New Submissions in Bold Type)
NEW / REVISED DIAGNOSIS
Current related NANDA Diagnosis




DEFINING CHARACTERISTICS   (New Submissions in Bold Type)
NEW / REVISED DIAGNOSIS
Current related NANDA Diagnosis
















RELATED FACTORS

NEW / REVISED DIAGNOSIS
Current related NANDA Diagnosis
















RISK FACTORS

NEW / REVISED DIAGNOSIS
Current related NANDA Diagnosis



















REFERENCE LIST  (APA Format)
North American Nursing Diagnosis Association  (NANDA)

1211 Locust Street ( Philadelphia, PA 19107

800.647.9002 toll free ( 215.545.8105 phone ( 215.545.8107 fax

www.nanda.org ( nanda@rmpinc.com
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