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	The Problem
	<Summarize the integration problem. What doesn't work, or what needs to work.>

	Currently, 12 data element sets and terminologies have been recognized by the American Nursing Association (ANA) as supportive to nursing practice and valuable to patient care coordination.  These terminologies are currently in use across acute, long-term, community-based, and public health care settings.   Some of these terminologies have documented relationships with each other. One of these terminologies is the Omaha System. 

 A 2007 survey indicates that there are approximately 8000 Omaha System users, representing nursing and allied disciplines, who document patient care in electronic systems in 300 national and international healthcare sites. Patient care coordination is supported by the terminology's Problem Classification Scheme, Intervention Scheme, and Problem Rating Scale for Outcomes.  There has been sharing of Omaha System patient care data collected at different care sites, but electronic exchange of the terminology is underutilized as a means to coordinate patients' care as they transfer to provider sites.  Often, for example, a medical diagnosis or ICD code is transferred electronically but other critical patient centric data is lost.


	Key Use Case
	<Describe a short use case scenario from the user perspective.  The use case should demonstrate the integration/workflow problem.  Feel free to add a second use case scenario demonstrating how it "should" work.  Try to indicate the people/systems, the tasks they are doing, the information they need, and hopefully where the information should come from.>

	 INTEGRATION/WORKFLOW PROBLEM:  A prenatal patient is followed by a public health nurse for a clinically routine pregnancy complicated by socio-emotional risk factors.  A comprehensive patient care plan is established using an electronic Omaha System application.  The patient subsequently falls, sustains a shoulder injury, displays signs of pre-term labor, and is hospitalized.  The hospital nurse and physical therapist do not receive the Omaha System data from the public health nursing agency into the hospital's information system and the client does not disclose the full details of her socio-emotional status. The hospital nurse initiates a care plan that utilizes another ANA-recognized terminology but does not have the public health agency's care data that could address the critical risk factors.  Once the patient's condition is stabilized, the hospital discharge planner refers the patient to a home health care agency, to provide weekly nursing care and physical therapy.  The homecare agency may electronically receive the physician order for home care services, but does not electronically receive care plan data from either the hospital or the public health agency.  Even if the homecare providers use an electronic Omaha System application, they must re-initiate a care plan, again, without all the data needed to continue care coordination.
 HOW INTEGRATION/WORKFLOW SHOULD WORK: A prenatal patient is followed by a public health nurse for a clinically routine pregnancy complicated by socio-emotional risk factors.  A comprehensive patient care plan is established using an electronic Omaha System application that interfaces with local health services in the region.  The patient subsequently falls, sustains a shoulder injury, displays signs of pre-term labor, and is hospitalized.  The hospital information system alerts the admitting physician, hospital nurse, and physical therapist to utilize the Omaha System data from the public health nursing agency, saving time in duplicative questioning and allowing for informed and improved interaction with the patient. They build upon the existing care plan (linked to the SNOMED terminology used in the hospital) to support the patient's socio-emotional concerns that are contributing to the preterm labor. The patient confides to the hospital nurse that her significant other pushed her, causing her to fall. The hospital nurse coordinates with the public health nurse and family violence resources to ensure that the patient is discharged to a safe place, with appropriate follow up and resources. If the discharge plan includes continued public health nurse follow up, there is access to the hospital discharge information that is linked back to the client record at the public health department.  If the discharge plan includes follow up by the nursing and physical therapy services of a homecare agency, these providers will receive the care coordination data from both the hospital and public health department, providing the client with seamless community-based care.  The patient and her baby are safe, and receive appropriate care to support a healthy pregnancy, averting a costly preterm birth.


	Standards & Systems
	<List existing systems that are/could be involved in the problem/solution.  If known, list standards which might be relevant to the solution>

	There are current software applications that support the use of nursing terminologies in systems, even if patient care coordination data is not being electronically exchanged.  For example, the Omaha System is embedded in CareFacts™; that software is currently used by information systems in homecare, hospice, and public health settings.  From this vendor's perspective, the terminology offers a low cost of entry for practitioners and vendors and readily supports interoperability, given its inter-rater reliability and patient-centricity.  The Omaha System is one of the ANA terminologies that: is registered with HL7, LOINC, and NIDSEC; has been mapped to SNOMED CT and ABC Codes; is included in the NLM's Metathesaurus; and is used with OASIS, ICD 9, and CPT codes. 


	Discussion
	<If possible, indicate why IHE would be a good venue to solve the problem and what you think IHE should do to solve it.>

	The focus of the Patient Care Coordination (PCC) domain seems highly compatible with this integration problem.  This IHE profile will strengthen providers' abilities to electronically exchange care coordination information in an effective and efficient manner, as a patient moves across the continuum of care.  This integration experience will support technical capability to coordinate care using a common ANA recognized terminology and progress towards exchange among providers who choose to use different ANA recognized terminologies to address their clients' care needs.   
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