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Thought for the Session

Knowledge is the most democratic source of
power...... Alvin Toffler

Nurses, the largest group of health care
practitioners, have an unparalleled opportunity
to attract and disseminate power through
informed practice.
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Our information legacy

AT
Despite that potential nursing’s information legacy
remains data rich, but information poor.

“In attempting to arrive at the truth, | have
applied everywhere for information, but in scarcely an
instance have | been able to obtain hospital records fit
for any purpose of comparison.”

Florence Nightingale, 1896

1993: Comparable data collected once, and
used across the health care spectrum

DATA/
USERS INFO SCOPE

World health, Policy o
makers, Researchers/Nation’s Worldwide Data

Lawmakers Health Need
Policy Makers,
Researchers .T]rce.ggs;:ceoss’ \ Nationwide Data
! inci ,
Lawmakers, Insurers outcomes
Analysts, QM Comparisons of costs, Community/Region-Wide
Researcﬁers I'3ublic Healty treatments, & outcomes \ Data

Administrators, QM, .
Researchers, Costs of care by category of Agency-wide Data
Accreditor patients, outcomes groupings

Care givers, Ql, A
Agencgies, Insurers /Atomic level or patient specific data \ Individual Data

Source: Zielstorff, R.D., Hudgings, C.1., Grobe, S.J. & The National Commission on
Nursing Implementation Project Task force on Nursing Information Systems (1993)
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Today....

 In every corner of the world, Nightingale’s
words are as true today as they were in 1896.

» Each session addresses global and local
strategies associated with nursing’s information
imperative.

Standardized Terminologies in
Action

Victoria L. Elfrink, PhD, RN, BC,CS

Adjunct Professor- Unitec New Zealand & Assistant Professor of
Nursing-The Ohio State University, Columbus, Ohio USA

William Goosen, RN, PhD

Consultant in Nursing and Health
Informatics, Acquest, The Netherlands

HINZ
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Thought for the lesson

“Il est plus aise de sire deschoses nouvelles que
de concilier celles qui on etes dites”

It is easier to say something new than to reconcile
things that have already been said.

Luc de Clapier Vauvengrques, 1715-1747 (Relexions et Maximes)
Source: lain Chalmers, Editor James Lind Library http://www.jameslindlibrary.org

It is clear that knowing the evidence is good practice

D. Wayne Calloway of Pepsico, told
his stock holders at a recent meeting,
“"Ten years ago | could have told
you how Doritos were selling west of
the Mississippi. Today, not only can |
tell you how well Doritos sell west of
the Mississippi, | can tell you how
well they are selling in California, in
Orange County, in the town of Irvine,
in the local VVon's supermarket, in the
special promotion, at the end of aisle
four, on Thursdays."

Data helped to piece
together that puzzle
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Sadly, we know more about Doritos than we do best nursing
practices...

Interventions?? :\

Mandate for Action

 In April, 2004, there was an executive order
calling for most Americans to have electronic
health records by 2014.

* The National Health Information Initiatives (NHII)
was formed and four strategic goals for an EHR
identified:

Goal 1-Inform clinical practice
Goal 2-Interconnect clinicians
Goal 3-Personalize care

Goal 4-Improve population health
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Fact and Fallacy have emerged

» Call for action has jump started efforts in the massive US
health care system to implement EHRs

* Proposed strategies have been grounded in both fact
and fallacy.

Fact: EHR Requirements

» The work of the NHII builds on previous work by
the National Committee on Vital and Health
Statistics (NCVHS) and others to facilitate
computerizing health information.

 Common among these efforts were the following
EHR requirements:
— Contain information from all providers involved in
health care.
— Include nationally recognized standardized clinical

terminologies to facilitate interoperability of data

between systems and across health care delivery
Source: Westra, 2005
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Fact: Initiated Strategies

e Certification Commission for

Healthcare Information Technology -
began the process of defining the requirements
for EHRs for use in ambulatory settings.

« American Health Information

Community-provided details on several
funded projects to speed technology adoption in
health care.

Fact: NCVHS Testimony Recommendations
identified need for use of interoperable
common terminologies

« SNOMED CT was chosen because it contains:

— Over 1,000 nursing intervention concepts modeled from
the Georgetown Home Health Care Classification (now
CCC), the Omaha System and the Nursing
Interventions Classification (NIC); Intervention
Concepts from the Perioperative Nursing Data Set
(PNDS)

— Nursing diagnosis and problem concepts from NANDA,
PNDS, CCC and Omaha System.

— Nursing sensitive outcomes from NOC, CCC and
Omaha Systems
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Fact: SNOMED CT-Large in scope and
comprehensive in knowledge representation

The SNOMED CT collection contains:

e SNOMED Reference Terminology ®
e Clinical Terms Version 3®

» 357,000 health care concepts

* 957,000 synonyms

= 1.37 million semantic relationships

Fact: SNOMED CT Comprehensive Structures:
18 Upper Level Concepts

e Clinical Finding - Nursing e Events

Dx. e Environments/Geographi
= Procedure - cal locations

Interventions

- Observable entity - * Social Context

Outcomes = Context-dependent
= Body structure categories
e Organism = Staging and scales
e Substance » Attribute
= Pharmaceutical/biology e Qualifier value
product

: = Special concept
e Specimen

e Physical object
e Physical force
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Some myths have proliferated as well

1. There is no difference in the use of
interface and reference terminologies.

2. Standardized clinical terminologies used
at the point of service are no longer
necessary.

3. SNOMED CT can be used as “plug and
play” types of applications in the clinical
record.

It is time to bust some of the myths

Use tools for Building
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Myth #1: There is no difference in the use of
interface and reference terminologies Fﬁ

Interface terminologies provide translation from the clinician’s
own natural language into more structured representations
required by application programs. They are usually pre-
coordinated to have clinically useful terms.

i

Reference terminologies allow for mapping among concepts
and supply common meaning that is independent of the terms or
codes used. Reference terminologies represent knowledge and
must have the capability of being post-coordinated.

Myth # 2 Standardized clinical terminologies
offer no value

In fact, the Consolidated Health Informatics
Initiative workgroup recommended SNOMED CT
because it contains nursing concepts from the
previously mentioned source nursing
terminologies which help to facilitate mapping
among the various interface terminologies..

The specific concepts in the SNOMED CT
hierarchy that form the basis of the CHiII
recommendation are primarily found in the
“Findings & Procedures” hierarchies, as they
represent the majority of nursing diagnoses and
interventions.

10
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Saturday, July 22, 2006

Print ﬁ Patient Name

CURRENT PLAN OF CARE

+ Young, Peter DOB: 8/22/1987 Nurse : Elfink Victoria

¥ View Details

Patient Name : oung, Peter
NANDA

Diagnoses
: v
= @ Acute Pain
= @ Pain Control
A Active Listening (1)
& Environmental Management: Comifort (
& Documentation (1)
A Pain Management (1)
& @ Knowledge: Treatment Regimen
A Teaching: Prescribed Medication (1)
4 Teaching: Disease Process (1)
= @ Client Satisfaction: Teaching
A Active Listening (1)
A Leaming Facilitation (1)
& Leaming Readiness Enhancement (1)
EE NOC Parking Lo

g NIC Parking Lot

¥

SearchBy: TopPicks Domain&Class AZList Keyword NANDA-» NOC

Rate Tally Preview Finish Submit @
NOC NIC  |[Plan of Care || " [EIE | Plan of Care.

NANDA - Top Picks Results 1to 21 of 21
@ Activity Intalerance @ Wandering

@ Acute Pain

@ Anxiety

[ Caregiver Role Strain
Constipation

@ Decreased Cardiac Output
@ Deficient Fluid Valume
Deficient Knowledge

[ Excess Fluid Volume

M Impaired Gas Exchange
Impaired Physical Mobility
[ Impaired Skin Integrity
Impaired Urinary Elimination
@ Ineffective Coping

@ Ineffective Health Maintenance
Mausea

[ Risk For Falls

M Risk For Infection

Risk For Injury

[ Unilateral Neglect

< a \

=]

@ Intemet

H HANDS - Hunds-0n Astomated Nerting Bats Spiem

URRENT PLAN OF CARE (&) pemt
N Nama © Voug Pele
Unda
= [ Flan of Care Main Menu k4
= B Acus Pam
= @ Pan Cantiol
& Actie Listireng |1)
& Emaranenantal Managemant. Comdan (1)
& Docamartation (1)
& Pain Managemant (1)
& @ Kozeldge: Tremmant Ragmes
A& Tenchig Prescribed Medcation (1)
& Toaching Dissass Process (1)
% @ Clent Satistaction: Teaching
& Active Lestareng (1)
A Loaming Faciitation (1)

Soarch By

& Laaming Readiness Eshancemsat (1)

(8 it umic s not - MANDS - Hands on Automatid Nursing feth Systorm - Microssft Internet Explorer

Top Picks Domain& Clam AJZ List Keyword HOC Rating

: Yeung Peter DOB8 : 3221987 Murse : Effink Victoria

@ Actety Tolerance @ Wound Hesing. Primary Intention
@ Bowsl Elimnation

@ Carsioc Pump Effectieness

@ Carngror Lsstyln Disuption

@ Clort Satisfaction Access o Cars Rescurces

@ Coping

1 Fai Pravanticn Betaer

@ Flud Bafante

1 Hoatth Fromoting Bebawor

W Hydration

@ Knowledge Disease Fracess

@ Knowladge: Medic ation

® Knowiedge: Treatment Ragmen
@ Moty

@ Mood Equbbrem

@ Nases & Vomting Cortrol

@ Newrological States

A Respieatiry Status Gas Exchange
@ Syerptom Cantrol

@ Uioary Flimination
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L (8 Fian of Care i e - - . J N It
ten AZ Lt Keyword WK 0L+ 10 MO - NANDA]

= W Acids Pan
<9 Pain Castiad @ NOC Duteoms Seleced - Pain Control
& Actve Listerng (1) Dedinition : Persenl actrom b costrol gun
& Enironmental Managamant: Comfon (1)
& Docomentation (1) Describes cacsal factons
A Pa Hasagemant (1) Riecogrizes pain onet
=@ Knswledge Teeatmart Ragemen Uses prevanine meaiaes
i Teactoreg Princribed Medcaton [1) es nenacaiguaic ke measares
A Twaching Drswase Procuss (1) Vs wnaguics apropriately
= @ Chent Satisfaction Teaching Reporta uncortroled symptoms fo heakh can
& Actry Lstareng (1) Ues wadable rescucen
& Laaming Facitaten (1) Recogres smccated symptoms o pas
& Loaming Faadioess Enhancomeet 1] Uses iy |o mssdsr symploma v e
BB X Parking Lod s pom s,
B i Parkion Lo Fieperts changes i pan yymploms of Stes 10
P Masagoment (1)

& NI Inservention Label : Pain Management
Definision -
Albeation of pan o 8 reduction m pan 10 8 bevel of comdon that is acoeplabie 10 the patient
Activities
+ Collaborate with the patient, signiicant other, and other health professionats to + Encourage pi it pan expenence, &5 approprate
mmmmumummm a3 sppropnate  + mmmldmmwlmmﬂ‘hhg lup
w»nmmgm , éationships, parformance of job, and role

w:wmtuhws TegponsE 1o pan

o Asiat pubent and famdy to seek and cbtam suppor o Vendy level with pabient, wiorm
+ Promote adequate nestisiesp to facibtatn pain sebef s haath prodsssionals working wih the patiect

 Exploss patient's cumsst wte of pharmaclgical methads of pan miel « Dbssr for somarbal cues of discombn. especially in these wable 1o

« Nobdy phymoan f messwes are umsuccesshd o f curment complant s 2 commurcabe efectvely

sgnicant changs fom patient's past sxpensnce of pain + Reduce or ebmirata factors that preciolate of incraase the pain expensnce
+ E: sigosia and' steategies priot b5 (. fear. ftique. mancaeny, and lack of knowledge)

paiekd procedunes « Encouge pabert 1o moniier cwn pain and 1o mlenane spprprately

+ Wennor pabact S30ECDON With RN management 3t specded menals + Teach the use of nenpharmaccicgpeal techngues (2.0 bilssdback, TENS

= Ensute that patient recees atiantne analgesic cane hypnosis, raxation. guided imagery, musat thevapy, destraction, play therapy.
+ Congater he pationt's wilkngness 1o pasicrpate, abilty 1o patpate, ety thetapy, acuprisure, hetlood sppbication, and massage) bfore. #ler,
prefarence, sepport of BignAcan othiry for mathod. and centrandications Bed, f posmbls, dur

whan salecting 2 pain rabel strategy + Provids accurate inke s hnawledza of and

+ Uniize o developmentalty spproprate assessment method that alows for th pam expeniency

menitoeng of change n psn ssd thae wil Jssist i identiying actual and * umuwmnmwwmy o possitie

petantial procipitatiog acion (s g , fow sheet, dady tiary) . .

+ Py about the pam. such ol the pain, how long it wil wﬂwmmww, ge pr 1 I
st and anbcipsted descomborts fom procedanes

o management
« Salect and implsmant & varisty of measures (s g . pharmacs Lkiizs 3 multidsoiplinary appreach b2 pan managemant, when appropaste

phamacological
intarpeesanal] b Eaciblaty pain sebiel. as spprognate

nenpharmacslogical « lestituge and madély pain control maasiunes on the basis of the gatient's respnse
o Evsusle the b ol the p ghongang o Explove pabent's Knowledge md bebels sbout pan
assesament of the pain expenance + Usa pain contrel measiees before pain bacomas savers
« Encoutage patioet 50 san adequals pan medication = Meicate poot t5 an actily ta incréase paticipation bul malusts the hazaed of
« Consder lype and source of pamn when seleclmng pan rebed slralegy sedation
* muwmummu + Contral may AN rEEpIngE b2
« Paovide the person oph o descomion {8 . room bemperaturs, Ighting, noise)
nmmm-:wammumw + Evahuate past axperiences with gain o include indvidual or famiy hestory of
+ Eniplore with patient factars than rebeve/scesen pan Chrens pan of reguiting draabity, 23 apropnals

» Taach principies of pain maragement o Q6

+ lmplemart the wse of patient controlied anaigesia | (wwnn

+ Consider referrals for paent {3mity, and signsieant pthers s D ‘:‘:;"“"""

%‘- o
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@] httpe//www.umichhands.net - Visit_Preview - Microsoft Internet Explorer Q
4 Preview Plan of Care (@ctose )
Young Peter Date Of Birth : 8/22/1987
Primary  : Current Date : 7/2212006
DX
Unit Type : Current Time : 15:1
Shift
NANDA Diagnoses NOC Outcomes NIC Interventions
Cur | Exp Tal
Acute Pain @ Pain Control MR NR | & ActiveListening 1
@ Knowledge: Treatment Regimen NR NR | & Emironmental Management: Comfort 1
@ Client Satisfaction: Teaching MR NR | & Documentation 1
& Pain Management 1
A Teaching: Prescribed Medication 1
& Teaching Disease Process 1
& Learning Facilitation 1
& Leaming Readiness Enhancement 1

@)

© intemet

&
M | @ositoutookwe... | @)ptorfmmwanicta... | &t fpmmanii.. TET e (Gl oot Ponerpont. é@!’) A0 QUSCIA s0em

Pain mapped to SNOMED CT

Example of pain mapped to the Findings and Procedures
Level use NANDA, NIC and NOC

A Nursing Diagnosis (NANDA) of “Acute Pain”
— Finding
 Finding of pattern of pain (finding)
— Pain (finding)
» Finding of pain sense (finding)

Source: Consolidated Health Informatics Initiative Final Recommendation
Information Sheetl-Centers for Medicare and Medicaid Services
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Mapping continued

Acute Pain
* A Nursing Intervention (NIC) of “Pain Management”
— Procedure
« Procedure with a clinical finding focus (procedure)
« Patient management procedure (procedure)

— Management procedure (procedure)
» Procedure by method (procedure)

Pain Management

* A Nursing Outcome (NOC) of “Pain Control”
— Observable entity
 Pain control behavior (observable entity)
— Pain observable (observable entity)
» Clinical history/examination observable (observable entity)

Myth # 3: SNOMED CT is a plug and play
application

Defintion & Interface Termi f R Ter
Designation
of ltems to
Be Colfected
NANDA

0
o MRSy 12
Omaha for 209 red
NMDS

CCC [HHCC]

SNOMED

Are collected by NC j.r: Access to Literature

B,
Noe \)
NMMDS Prcaronser —y

(=
PNDS
LOINC

Billing for APN & Other
Healthcare Practitioners

Alfemative Link

Source: Thede, 2003.
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Example using The Omaha System

Actual Problem Signs & Symptoms Exist

— /—‘1( . No Signs & Symptoms
: Eetenial Propien Risk Factors Exist

< Problem: Pain <._Zl=kTactors Exist

Mo Sigrs & Symptoms
Health Promotion / No Risk Factors

\_Desire to Improve Health

Problem Rating Scale &Interventions

K 1 2
1 4
S 1 2 3 4 5
Category | Target Description | Note
Teaching SS SS Pain S&S S&S:
and Pain Notify
Counseling clinician or
(HTGC) MD if pain
increases
significantly

15
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Omaha System Mapping to
SNOMED CT: Pain

¢ Omaha: Problem: Pain
¢ Pain (finding)
— IsA Finding of pain sense
» IsA Pain / sensation finding

¢ Omaha Signs and Symptoms: Expresses discomfort (will be Released SNOMED '07)
« Discomfort (finding)
— IsA Comfort alteration (finding)
» IsA Sensory nervous system finding (finding)
— IsA Sensory nervous system finding (finding)

« Omaha Intervention Scheme: Teaching, guidance, and counseling durable
medical equipment
« Durable medical equipment teaching, guidance, and counseling (procedure)
— IsA Education, guidance and counseling (procedure)
« Medication action/side effects education, guidance, and counseling (procedure)
— IsA Education, guidance and counseling (procedure)
— IsA Procedure with a procedure focus (procedure)

¢ Omaha Problem Rating Scale for Outcomes
« Pain level (observable entity) + Health-related behavior (observable entity) =
pain level health-related behavior (observable entity)

Patient Safety Campaign: Structure

Medication Safety

Saving 100 lives

Gap analysis

ADE rate Documentation

Education

ICU Outreach

16
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Relevance to New Zealand

* “New Zealand Data Quality Evaluation Framework
(DQF) .” one of the expected qualities is
“representational” which includes the dimensions of :
Interoperability, Ease of understanding, Concise
representation Consistent representation” Kerr, 2004

* “NZ has signed onto the SNOMED SDO(Standards
Development Organization) so terminology times are
coming”...Deb Konicek, Terminology Manager,
SNOMED.

Stone guote

17
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