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Abstract 
 
Wide variations in nursing care processes have been observed; impacting on patient 
outcomes and quality of care. CBR systems that benchmark for patient indicators can help 
support decision making at the point-of-care. The study evaluated and validated a case-
based reasoning application to establish benchmarks for nursing sensitive patient outcomes 
of pain, fatigue and toilet use, using patient characteristic variables for generating similar 
cases. The study focused on validating the similarity criteria and relative weights for 
determining matching cases. 
 
Three graduate nursing students participated. Each ranked 25 patient cases using 
demographics of age, gender, diagnosis and comorbidities against 10 patients from the 
database. Expert nurses’ judgments of case similarity were compared to the CBR system. 
Feature weights for each indicator were adjusted to make the CBR system’s similarity 
ranking correspond more closely to the expert judgment.  
 
The expert nurses held a Master of Nursing degree with adult medical, intensive care and 
emergency medicine work experience. Small differences were noted between initial weights 
and the weights generated from the expert nurses. For example, initial weight for 
comorbidities was 0.35 while the weights generated by the expert nurses for pain, fatigue 
and toilet were 0.49, 0.42 and 0.48 respectively. For the same outcomes, the initial weight 
for gender was 0.15, but the weights generated by the nurses were.025, 0.002 and 0.000 
respectively. Refinement of the CBR tool established valid benchmarks for patient outcomes 
in relation to nursing experts’ and assist in decision making at the point-of-care. 
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