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Horizon Homecare and Horizon Hospice v10.0 provides significant clinical functionality and in-
clude enhancements designed to provide real-time decision support on the laptop, improve the cli-
nician’s documentation workflow, and provide guideline analysis tools to enhance outcome man-
agement.

The changes contained in v10.0 position the clinical guideline (care plan or care path) to focus and
“drive” the visit. This guideline functionality can support a multi-disciplinary approach to care and
the incorporation of evidence-based and best practice approaches into your care delivery model.
Navigational improvements in the release allow the clinician to move back and forth between as-
sessment documentation and the guideline with “one click”, better aligning the clinician’s workflow
with the documentation requirements of care. Clinician diagnoses, or problems, can be associated
with specific interventions and outcome measures, creating improved consistency with the nursing
process and enabling analysis of the care delivered at the population, patient and personnel level.

The guideline functionality is supported by guideline terms and guideline components. These terms
and components can be developed in several ways:
e Term descriptions and components can be developed by your organization, derived
from a standard content set such as NIC, NOC, or NANDA International, or through
a third-party agreement with McKesson to license VNA First content.
e Your organization may use the taxonomy supplied in the Omaha System to modify the
description of the guideline terms and establish the components.

The Omaha System

The Omaha System is a research-based, comprebhensive and standardized taxonomy de-
signed to enhance practice, documentation, and information management. It consists of
three relational, reliable, and valid components: the Problen: Classification Scheme, the
Intervention Scheme, and the Problem Rating Scale for Outcomes. The components provide
a structure to document client needs and strengths, describe multidisciplinary practitioner
interventions, and measure client outcomes in a simple, yet comprebensive, manner.

(Martin, 2005)

If your organization plans to use the Omaha System taxonomy as the basis for developing and
documenting guidelines with Horizon Homecare or Horizon Hospice, there are several important
steps to consider in the adoption process. They include and are not limited to:

e Developing an agency-wide understanding of the Omaha System

e Developing staff education plans to address the use and benefits of the Omaha System

e Identifying six to ten medical/clinician diagnoses/problems common to your organiza-

tion

o  Completing set-up activities in Horizon Homecare or Horizon Hospice

e  DPutting the guidelines into practice

e Monitoring the effectiveness of the guidelines
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Developing an agency-wide understanding of the Omaha System

Taking the time to understand adequately and incorporate the Omaha System taxonomy into your
organization’s practice is a critical step to successful adoption and the reliability of the data that you
will use to analyze the quality and success of the patient care you deliver. For more information, see

www.omahasystem.org.

Developing a staff education plan

Implementing guidelines and using the Omaha System are likely to represent a significant change
for your organization. The project will require a cross-departmental team to ensure effective plan-
ning and execution. The team should include representation from Operations, Education, Quality
Assurance, Information Technology, and Clinical Leadership. The team must develop a plan to fa-
miliarize staff with the Omaha System and how to use the system within Horizon Homecare and
Horizon Hospice. Karen Martin, Martin Associates, is available to assist with your efforts, and
McKesson ECSG Services offers service tracks specific to the guideline functionality.

Identifying medical/clinical diagnoses and problems

Selecting six to ten medical/clinician diagnoses, or problems, that represent the high volume, high
risk/quality improvement efforts of your organization will likely provide coverage for 80% of the
cases you serve. Initiating the project with this limited number of reference guidelines will support
your organization’s quality initiatives and provide a realistic number of reference guidelines for the
patient care staff to assimilate during the implementation phase of the project. Horizon Homecare
Insight and several of the standard reports in Horizon Homecare and Horizon Hospice, such as the
Admission Statistics Report and the Revenue Visit Report, can help with this task.
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Completing Set Up Activities in Horizon Homecare and Horizon
Hospice

Modifying Guideline Terms

Begin by modifying the description of the guideline terms in Horizon Homecare and Horizon
Hospice. Do not add or delete the existing terms, instead edit the descriptions to reflect the
Omaha System taxonomy. Note that Guideline Parameter Categories, Guideline Parameters, Goal
Category, and 485 Goals are not specific to the Omaha System and can be used at the discretion
of the organization.

Before:
Current HHC Term Description Omaha System Term Description
Clinician Diagnosis Categories Problem Domains
Clinician Diagnoses Problems
Intervention Categories Intervention Categories
Interventions Targets
Outcomes Outcome Rating Categories
Expected Outcomes Outcome Ratings

Long term goal categories Goal Categories
Long term goals 485 Goals
Guideline parameter categories Guideline parameter categories
Guideline parameters Guideline parameters

Before:

7 Reference Explorer - Set Guideline Terminology ] 3]

File  Help

o|&E| @ or| [am]|

S @ Guideline Terms
[E] ﬂ Clinician Diagnosis Categories Description - singular: |0utcume Category
#F Clinician Diagnoses

E-gP Guideline Parameter Categories Description - plural: |0utcc,mes
Guideline Parameters

E-gP Intervention Categories Code: W
&7 Interventions
E-gP Long-Term Goals Categories Status
&7 Long-Term Goals [F Development * Active
£ g Outcomes

& Expected Outcomes

Horizon Homecare, Horizon Hospice v10.0 4 Omaha System




After:

. Reference Explorer - Set Guideline Terminology =100 x|
File Help

MEE on| 2 [mm|

E-gP Guideline Terms

=P Goal Categary
o 485 Goals

E-F Guideling Parameter Categories
P Guideling Parameters

=) F Intervention Categories
L Targets

P Outcome Rating Categories
E Cutcome Ratings

(- Prablam Domains
o Froblams

Description - singular: IPr’ub\em Damain

Description - plural: IPr’ub\em Daormains

Code: E

Status
[F Development @& Active

Building Guideline Components
Guideline components should be created under each of the guideline terms described in the step

above.

Component - PROBLEM DOMAINS
1. Definition - Four domains appear at the first level and represent priority areas of practitioner
and client health-related concerns:

e Environmental: Material resources and physical surroundings both inside and outside

the living area, neighborhood and broader community

e  DPsychosocial: Patterns of behavior, emotion, communication, relationships and devel-

opment

e Physiological: Functions and processes that maintain life
e  Health Related Behaviors: Patterns of activity that maintain or promote wellness, pro-

mote recovery and decrease the risk of disease

2. Each Domain should be entered as a component under the Problem Domain. Domains are the
first level of the component terminology. The associated SNOMED code assigned to each do-
main per Appendix E of the Omaha System Book should be entered into the ID field of the
guideline component. Example: SNOMED identifier 01 for the Environmental domain.
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Example

AT Reference Explorer - Guideline Companents

_ioi x|
Elle Tools Help
SETH x| 2]
[Problem Domains | Description:

| Filter | Show Al

ENVIRONMENTAL DOMAIN

£ HEALTH-RELATED BEHAVIORS DOMAIN
Patterns of activities theat maintain or pro

[ PHYSIOLOGICAL DOMAIN 1D: lgl— [ User edit required
Functions and processes that maintain life

£ PSYCHOSOCIAL DOMAIN Status
Patterns of behaviar, emotion, communice |}. S i el |

Standards and pracedures:

(Find|  clear
Teaching toals: B B

The definition of the domains and its associated problems can be added as a teaching guide
associated with the component. This can be used as a reference for clinicians at the point of
care. Example of the teaching guide for the Environmental domain:

Environmental: Material resources and physical surroundings both inside and outside the
living area, neighborhood and broader community. Problems in the Environmental Do-

main include: Income, Sanitation, Residence, Neighborhood/workplace safety

4. User editing should not apply at the domain level; therefore leave this flag blank.
Example

<7 Reference Explorer - Guideline Components

oy ] P
Eile Tools Help
ola|a] ox| @ [em] |
[Problem Domains | Teaching Guide:

Material resources and physical surroundings both inside and outside the living
| Filter I Show Al || |area, neighborhood, and broader community. Appears at the first level of the

Problem Classification Scheme.
[E-EMWIRONMENTAL DOMAIM
i L.Material resources and physical surroundir
=-HEALTH-RELATED BEHAVIORS DOMAIN
H Patterns of activities theat maintain or pro
HYSIOLOGICAL DOMAIN

¢ ‘“Functions and processes that maintain life
[=-PSYCHOSOCIAL DOMAIN

Patterns of behavior, emotion, communice

T I [0
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Problems

1. Definition: Forty-two terms (concepts), referred to as client problems or areas of client needs
and strengths. These appear at the second level in the guideline component hierarchy.

2. FEach of the 42 problems should be entered as a guideline component under “Problems” and
should be set up to require “user edit”.

3. The SNOMED identifiers specified in Appendix E of the Omaha System book should be en-
tered as the ID for the component. Example: SNOMED identifier 01 for domain
“Environmental” and SNOMED identifier 03 for the problem “Residence” should be entered
as 0103 in the ID field.

Example

i Reference Explarer - Guideline Components _ ol x|

File Tools Help

NI o] 2 |em]|

[Problems | Description:
[ Fittsr_| show Al
= Abuse =]
. signs and symptoms of actual: 01 hars
Bowel function . g
. oes to locator 22 of haspice
Caretaking/parenting 10 [oz1ig ¥ User edit required [~ cartification
- Circulation
O able/infect i Status
ermunicanie/int sstious candition  Development (8 Active (C Retired
- Communication with community resources

- Communication with community resources
~Consciousness

Standards and procedures: ;
Digestion-hydration o Find Clearl

Family planning Teaching tools:
. Grief Find CIearI
- Growth and development
Health care supervision -
Hearing
- Income
-~ Interpersonal relationship
Medication Regimen
Mental Health
- Meglect
~Meighborhood/workplace safety
Neuro-musculo-skeletal function
Nutrition

-~ Oral health
- Pain [
4 3
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4.

The signs and symptoms of Actual problems should be set up as a teaching guide for each
problem component. This will provide a reference for the clinician at the point of care and al-
low “cut and paste” functionality for editing of the problem. This editing will allow individuali-
zation of the problem for the patient and enhance communication among clinicians. Example:
Circulation - cramping/pain of extremities

Signs and Symptoms of Actual

e edema
cramping/pain of extremities
decreased pulses
discoloration of skin/cyanosis
temperature change in affected area
varicosities
syncopal episodes (fainting) /dizziness
e abnormal blood pressure reading
e pulse deficit
e irregular heart rate
e cxcessively rapid heart rate
o cxcessively slow heart rate

e anginal pain

e abnormal heart sounds/murmurs
e abnormal clotting

e abnormal cardiac laboratory results

e other

Example
i Reference Explorer - Guideline Components =10 x|
Fle Todls Help

NI o] @ Jem||
IthIEms | Teaching Guide:

igns and symptoms of actual: 01 harsh/excessive discipline, 02
| Filter | Show Al || |welts/bruises/burns/other injuries, 03 questionable explanation of injury, 04
attached werhally, 05 fearfulhypervigilant behavior, 06 violent snvironment, 07
= Abuse - consistent negative messages, 08 assaulted sexually, 09 other

-~ Bowel function
- Caretaking/parenting
- Circulation

-~ Communicable/infectious condition
- Communication with sommunity resaurcss
- Communication with community resources

- Farnily planning
- Grief

- Hearing
~Income

~Mental Health
~MNeglect

- Mutrition
- Oral health

Pain _'l;l

* signs and symptoms of actual: 01 hars

Cognition

Consciousness
Digestion-hydration

Growth and development
Health care supervision -

Interpersonal relationship
Medication Regimen

Neighborhood/workplace safety
Neuro-musculo-skeletal function
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This is an example of how the information will display in the care plan:

Aulres: EONOGETT ¥ alk: 09708/ 21000 SR AN

18X

12 Protiems 3&]7]

T Rasalved
8/16/200%
MNate Guide

Degin Date: Medication Regimen does not follow recommended dosage/schedule

I Resolved

B/14/2008

Fote Guide
Begin Date:  Nutribon eating hakets are poor related o culture T resolved
wRZO04

Mote Guide
Hiogin Date: Respeation - exprrinnces sgniicant shartaess of breath wih ambsilation of 20 1t or mere, or sscending mare ™ Resolved
W00 than 4 steps

_iote | LT
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Intervention Categories

1. Definition: The Scheme is a comprehensive, orderly, non-exhaustive, mutually exclusive taxon-
omy designed to address specific problems for diverse clients. It consists of three levels of pro-
fessional actions or activities. Four broad categories of interventions appear at the first level.
They are:

e Teaching, Guidance, and Counseling: Activities designed to provide information
and materials, encourage action and responsibility for self-care and coping, and assist
the individual, family or community to make decisions and solve problems

e Treatments and Procedures: Technical activities such as wound care, specimen col-
lection, resistive exercises and medication prescriptions that are designed to prevent,
decrease or alleviate signs and symptoms for the individual, family or community

e Case Management: Activities such as coordination, advocacy and referral that facili-
tate service delivery, promote assertiveness, guide the individual, family or community
toward use of appropriate resources and improve communication among health and
human service providers

e Surveillance: Activities such as detection, measurement, critical analysis and monitor-
ing intended to identify the status of the individual, family or community’s status in
relation to a given condition or phenomenon.

Example

47 Reference Explarer - Guideline Components 1o x|

Eile Tools Help

BEIE o[ 2 || |
IIntErventmn Categaries j Description

| Filter | Show All

[ Case Management

i Lo Activities such as coordination, advocacy,
urveillance

+Teaching, guidance, and counseling ID: Jos [ User edit required
“-Treatment and Procedures

Status
(r‘ Development (@ Active  Retired |

Standards and procedures: Find clearl
Teaching toals:
Find CIearI
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2. The intervention categories can include a teaching guide that defines the category and is used as
a reference by the clinician.

3. The SNOMED identifiers included in Appendix E of The Omaha System book should be en-
tered as a part of the component set-up. They are: 01 - Teaching, Guidance, and Counseling,
02 - Treatments and Procedures, 03 - Case Management, 04 — Surveillance.

4. Intervention Categories should not require “user edits” and the flag should be left blank.

Targets

1. Definition: An alphabetical list of 75 targets, or objects, of action and one “other”, for a total
of 76 targets. These appear at the second level of the intervention scheme. Client-specific infor-
mation generated by practitioners can be added to each target and is considered the third level
of the intervention scheme.

2. Because the intervention scheme is the basis for planning and intervening, it enables practitio-
ners to describe and communicate their practice, including improving or restoring health, de-
creasing deterioration or preventing illness.

3. The Omaha System has 76 targets that can be used within any one of the four intervention
categories. As a result, the current Horizon Homecare or Horizon Hospice database structure
requires that each target be entered four times. This is necessary so that when creating a guide-
line, the same target can be added to any one of the four intervention categories, when appro-
priate. Examples of the component description and SNOMED identifier are:

e  TGC safety 0146
e TP safety 0246
e CM safety 0346
e SRV safety 0446

4. The Omaha System targets will be used to build a reference guideline to represent each of the
42 Omaha System Problems. These are defined in Appendix A of the Omaha System User
Guide.

5. The “user edit required” flag should be set on the target components. This will support indi-
vidualization and specificity to be assigned to the target.

See an example on the following page.
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7 Reference Explorer - Guideline Components
Fle Tools Help

M o[ € |em| |
[Targets =l Desaription:
I Filter I Show All ]

-~ CM - anatorny/physiology -

- CM - anger managarnent
++CM - behavior modification

CM - bladder care ID: |oz01 [V user edit required
~CM - bonding/attachrent
- CM - bowel care

oM di Status
~CM - cardiac care
5-CM - caretaking/parenting skills (r‘ eI TGN (e R |
t.Caretaking/parenting: a. develop in-he
-~ CM - cast care
Standards and procedurss:
~CM - communication P find|  Clear|
€M - community outreach worker services Teaching taols: i
CM - continuity of care Find CIearI
-~ CM - coping skills Associated & Forms
~CM - daycare/respite add
CM - dietary management
CM - discipline Remove
-~ CM - dressing change/wound care
~CM - durable medical equipment p—
CM - education

CM - employment
-~ CM - end-of-life care
- CM - environment
CM - exercises
CM - family planning care

- CM - feeding procedurss _ILI
4 »

Outcome Rating Categories

Definition: The scale consists of three five-point, Likert-type scales for measuring the entire range
of severity for the concepts of knowledge, behavior and status. Each of the scales represents a con-
tinuum providing an evaluation framework for examining problem-specific client ratings at regular
or predictable time points during their care. Suggested times include admission, specific interim
points, such as recert or a significant change in condition, and discharge. The ratings are a guide for
the practitioner as client care is planned and provided; the ratings offer a method to monitor client
progress throughout the period of service. Using the Problem Rating Scale for Outcomes with the
other two schemes of the Omaha System creates a comprehensive problem-solving model for prac-
tice, education, and research.

Concepts and Ratings of the Problem Rating Scale for Outcomes:

Concepts 1 2 3 4 5
Knowledge: No knowledge [Minimal  |Basic knowledge [Adequate  [Superior
Ability of the client to remember knowledge knowledge [knowledge
and interpret information
Behavior: Not appropri- [Rarely ap- |Inconsistently  |Usually ap- [Consis-
Observable responses, actions, or  [ate behavior  |propriate  |appropriate be- [propriate tently ap-
activities of the client fitting the behavior  |havior behavior propriate
occasion or purpose behavior
Status: Extreme Severe Moderate signs/ |Minimal No signs/
Condition of the client in relation to |signs/ symp- |signs/ symptoms signs/ symp-|symptoms
objective and subjective defining toms symptoms toms
characteristics
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1. Due to the current database structure, each of the outcome rating components, Knowledge,
Behavior and Status, will need to be created for each of the 42 problems. For example:

e Pain will have the following outcomes ratings added:
*  Pain Knowledge - 01
*  Pain Behavior - 02
*  Pain Status - 03

2. The “user edit” flag should be marked on each component. This will allow the clinician to
“qualify” the reason for the rating.

3. The Likert Scales for Knowledge, Behavior, and Status will need to be set up in the Miscellane-
ous Codes as “variance type codes”. These can then be selected from within a visit to ‘rate’ the
outcome and will be reported via the Guideline Analysis Report

Example

47 Reference Explarer - Guideline Components 1o x|

Eile Tools Help

BEIE o[ 2 || |

IOuthme Ratings j Deseription:
| Filter | Show All
[ Abuse - Behavier -

L. Obsesrvable responses, actions, or acti
- buse - Knawlsdge
- fihuse - Status 10: [1s0z [ user edit required [~ Goes to Jocator 22 of certification
Bowel function - Behavior
D
B e (r‘ Development (@ Active  Retired |

Caretaking/parenting - Knowledge

Caretaking/parenting - Status )
- Circulation - Behavior Standards and procedures: Find CIearI

- Circulation - Knowledge Teaching toals: s
Circulation - Status ind C'Earl
Caognition - Behaviar

- Cognition - Knowlsdge

- Cognition - Status
Communicable/infectious condition - Beha
Cornmunicable/sinfectious condition - Know
-Communicable/infectious condition - Statu

- Communication with community resources

Communication with community resources
Caommunication with community resources
-~ Consciousness - Behavior
- Consciousness - Knowledge
Consciousness - Status

Digestion - hydration - Knowledae _'LI
4 b

Horizon Homecare, Horizon Hospice v10.0 13 Omaha System




4. This is an example of documentation for the circulation problem and the KBS

ofile i s j Alvl
II Outcome Ratings Yiew: "];
& outcomes
Circulation Knowledge ™ achieved
MNote Yar Target:
Circulation Behavior [T achieved
Note Yar Target:
Circulation Status [T achieved
Note | war Target:

For each problem included in the guideline or care plan
the clinician will ‘rate” the problem as to patient K, B,
5 at reqular intervals The note section will allow
documentation as to why the ratings have been

ory B documented

Circulation Knowlsdge

Yisit Date |Note Yariance SP Tools |Guide
CURRENT: |Understands physiolagy of disease process and need | Type: Basic Knowledge
for medication/diet adherence Reason:

Action:

Goals /485 Goals

1. Goals can be created for each of the individual problems/DX guidelines at the organization’s
discretion.

2. The “user edit” flag should be set on the goal components to allow clinicians to individualize
them as needed.

3. The flags should be set to allow the goals to flow to the 485.

Guideline Parameters
1. These specific types of parameters can be included in any guideline and can be edited by the
clinician as the care plan is created. Examples could include:
e Activity
e Blood Pressure
e Blood Glucose
e PT/INR

Building the reference guidelines

1. 42 Omaha System Problems
a. Build Problem groupings for each of the 42 Omaha System problems, using the
Omaha System User’s Guide as a reference.
b. Add the Intervention categories and targets, and the Outcome rating categories and
Outcome Ratings.
2. 6—10 Agency Specific Reference Guidelines
a. Create reference guidelines for the high volume/high risk cases in your organization by
grouping the relevant problems and their associated interventions and outcome ratings.
b. Associate standing physician orders to the reference guideline to reflect your organiza-
tion’s practice patterns.
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Putting guidelines into practice

Using guidelines to support your care delivery model and provide structure and form to your clini-
cal documentation can assist your organization’s move toward a care delivery model that encom-
passes both evidence-based and best practices. It can, however, represent a significant change for
your organization and should not be taken lightly. Consideration should be given to planning and
training activities that are respectful of your statf and the change process. Limiting the reference
guidelines to a set of six to ten should improve adoption, but your staff will need to become famil-
iar with the method of documentation, i.e. the Omaha System, and the presentation and functional-
ity offered by Horizon Homecare and Horizon Hospice. As suggested eatlier, a multi-disciplinary,
cross-organizational team should be put in place to manage this project to help guarantee its suc-
cess.

Monitoring guideline effectiveness

The Guideline Analysis Report is a new reporting tool offered with Horizon Homecare and Hori-
zon Hospice. It is designed to help you analyze guideline use, compliance and outcomes at the
population (guideline), patient and personnel level. Implementing a plan to monitor your guideline
effectiveness will be an essential aspect of the implementation.

FAQ

Q: How do I handle the existing components and reference guidelines that are in the Horizon
Homecare or Horizon Hospice database?

A: Components and reference guidelines can be “retired” in Horizon Homecare or Horizon Hos-
pice. This prevents them from being used in future reference guideline development or from
being assigned to a patient.

¢ If reference guidelines have been used in the past, what will happen to the history?
The history will be retained and any guideline that is currently active will remain active for that
patient until it is completed or discontinued, despite the guideline being retired.

e,

: Do our existing reference guidelines have to be retired?
No, but it is likely that you will want to create a transition to using the Omaha System for docu-
mentation of clinical activities and, therefore, will want to retire any guidelines or components
that are not based on the Omaha System taxonomy.

e,
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