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Abstract

Objective: To investigate the application of Omaha problem classification system in the assess-
ment of patients with senile cerebral stroke and help the clinical nursing caregiver to evaluate the
existing or potential nursing problems more fully and effectively. Methods: Using a random sam-
pling method to choose 200 medical records from May 2017 to May 2018 from general hospitals in
Guangdong Province. Statistics describe the nursing problems and nursing measures in medical
records. Results: In 200 medical records with cerebral stroke, a total of 1267 health problems and
2372 interventions were extracted; health problems were the most common in physiology, fol-
lowed by health-related behaviors. Interventions were the most common form of health education
guidance, followed by treatment and procedure. Conclusion: The Omaha problem classification
system can be used to write the clinical nursing records of patients with senile cerebral stroke,
and describe the nursing problems, intervention measures and effect evaluation of patients.
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Table 1. Consistency analysis between items of Omaha problem classification system and nursing records
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Table 2. Consistency between items of Omaha problem classification system and nursing records
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Table 3. Omaha problem classification system describes patients’ health problems
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Table 4. Using Omaha intervention scheme to describe nursing measures
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