Problem Classification Scheme

The Scheme is a comprehensive, orderly, nonexhaustive, mutually exclusive taxonomy designed to
identify diverse clients’ health—related concerns. It consists of four levels. Four domains appear
at the first level and represent priority areas of practitioner and client health-related concerns.
Forty-two terms (concepts), referred to as client problems or areas of client needs and
strengths, appear at the second level. The third level consists of two sets of problem modifiers:
health promotion, potential, and actual as well as individual, family, and community. Clusters of
signs and symptoms describe actual problems at the fourth level. The Problem Classification
Scheme provides a structure, terms, and system of cues and clues to help practitioners collect,
sort, document, classify, analyze, retrieve, and communicate client needs and strengths.

Domains and Problems of the Problem Classification Scheme

Environmental Domain: Material resources and physical surroundings both inside and outside the
living area, neighborhood, and broader community.

Income

Sanitation

Residence
Neighborhood/workplace safety

Psychosocial Domain: Patterns of behavior, emotion, communication, relationships, and
development.

Communication with community resources
Social contact

Role change
Interpersonal relationship
Spirituality

Grief

Mental health

Sexuality
Caretaking/parenting
Neglect

Abuse

Growth and development
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Physiological Domain: Functions and processes that maintain life.

Hearing

Vision

Speech and language

Oral health

Cognition

Pain

Consciousness

Skin

Neuro—-musculo—skeletal function
Respiration

Circulation

Digestion—hydration

Bowel function

Urinary function

Reproductive function
Pregnancy

Postpartum
Communicable/infectious condition

Heaith Related Behaviors Domain: Patterns of activity that maintain or promote weliness, promote
recovery, and decrease the risk of disease.

Nutrition

Sleep and rest patterns
Physical activity
Personal care
Substance use

Family planning

Health care supervision
Medication regimen

_46_



53 374

[¢]

7%

T

T

st

kS

mr

[e]

=2

R - g

EER-L
57
A7
Aoje} @

of
s
F
o
o
RV
1
™
<
<0
o
o
T
oy
el
5
rd
Ko
Gy
oF
il
[y
Nro
H_.o
WO
Jo ._me . .
]7! _m.ﬁ 1..No »Ao
T T P PO T
e & < o 0
Ao r N N
N X Jlo o Jo 7/ = oF ok %o do B
5 s FNNT I A
TR Mo % oA T MR E M W %%@ﬂﬂ o M- oRo BT
o oo B =R FEF RSP Hﬂ%?ﬂﬂuaﬂﬂ.a?
7 —
~X
® 4
LN

_47_



—f=

L

1)

The Omaha System:
Use in Practice

Karen S. Martin, RN, MSN, FARN
Health Gare Gonsultant
Martin Associates

Omaha, Nebraska-USA
martinks@tconl.com
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Florence Nightingale, 1896

In attempting to arrive at the truth, | have
applied everywhere for information, hut
in scarcely an instance have | heen able
to ohtain hospital records fit for any
purpose of comparison. If they could he
I/2 obtained they would enable us to decide
“\\" many other questions hesides the one
alluded to. They would show the suhscrihers how
their money was being spent, what good was really
heing done with it, or whether the money was not
doing mischief rather than good.
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Today’s Health Gare Environment:

Demands that huge amounts of data are
coliected and processed, however our
information remains largely invisible. Itis
stored in “data cemeteries”.

Clinical information IS the strategic tool of
the present and future.

We NEED to convert data to information!
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Nurses and Other Health Gare
Professionals:

MUST document, measure, and communicate
their practice outcomes; this is akeyto
increasing the quality of care

If we cannot name it, we cannot control it,
finance it, teach it, research it, or put itinto
public policy. xormawm.tang, 1992
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Diffusion of Innovation

« Innovators-2.9% (venturesome, like noveltyl

« Early adopters-13.5% (opinion leaders who are
well connected)

« Early majority-34% (learn mainly from those they
know well)

« Late majority-34% Uook to majority; “safe” to try)

 Laggard-16% (reference point in past: may he

obstructionists to valid change)
Everett Rogers, 1995
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 Gh 1: Past, Present, and Future

* Ch2:Howto Use

 Ch3: Practice (Karen Monsen)
« Ch 4: Education (Vicky Elfrink)

« Ch 5: Research (Kathy Bowles) _
« Gh 6: Information Technology
- Users’ Guide
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Appendix A: Omaha System
Appendix B: Gase Studies (18)
Appendix C: Problems Associated with...
Appendix D: Revision Process
Apnendix E: Omaha System Codes
Rppendix F: Survey

Glossary
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How to Grow a Garden of Reliable

1.Prepare the soil /the infrastructure for
documentation/using education in the Omaha
System and agency policies and procedures...

2. Place healthy bulbs foractitioners/and
nutrient rich soil Znfrastructure/in pot (client
situation).

3. Add fertilizer /0maha System updates, record
review, and case studies/often and on a
regular basis.
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How to Grow (continued)

A.Water fconsult with Omalha System
specialists/iiberally to share expertise and
increase uptake of nutrients.

9. Use tools /computers and software)
consistently to tend the garden.

6. Provide plenty of warm sunlight Zsugport and
leadershin/to stimulate growth.

1. Watch heautiful flowers /reliable datal

1)

hlossom!
Emily A Robb, 2005
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Omaha System Benefits
e Access to data

* Multidisciplinary approach

- Critical thinking/evidence-hased practice

- Visihle links among problems, interventions,
and ratings

- Qutcomes management

- Accurate and consistent clinical data that
demonstrate guality of care

* Powerful communication tool

- Automation

e =
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« Multidisciplinary practitioners
Managers

Administrators

Educators

Students

Researchers
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