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Introduction

KBS Ratings Pre-Post Comparison

Today’s MCH programs need to
demonstrate their effectiveness to
funding sources.

Routine documentation using the
Omaha System allows public
health nurses to generate client
outcomes information.

This research demonstrates how
Omaha System data describe
nurse-sensitive client outcomes.

The Omaha System’s outcomes Sample
scheme, Problem Rating Scale for
Outcomes, consists of three
Likert-type five point scales.

Clients improved in knowledge,
behavior and status related to most
Omaha System problems.

The sample consisted of reliable

Omaha System documentation
for 208 maternal-child health

Nurses and other practitioners use

Factors
Teen status
Marital status
Race/Ethnicity
Number of visits
Length of services
Number of Omaha System
problems
Initial knowledge, behavior
and status scores

. Omaha System Problem Initial Rating | Final Rating
these scales to rate client clients, aged newborn to 53
knowledge, behavior and status years. Of caregivers, 17% were 2-;9”9) 367 (84
’ . : Antepertum/Postpertum 31(94) | 392(889)
(KBS) upon admission and married and 29% were teens. 372102 | 445(74)
discharge, in relationship to Nurses visited each subject a e By

identified client problems,
according to standardized

Caretaking/Parenting B 366 (.71) 3.95(.81)
383(L05) | 407 (L08)

median of 4 times (range 2-39). |

definitions. 300(77) | 368(85)

Omaha System

Growth and Development 3.37(.81) 3.99(.78)
382(107) | 437(86)

Status (Signs and Symptoms)

The Omaha System is a
standardized nursing vocabulary
recognized by the American
Nurses Association.

2.79 (.90) 3.38(.82)
Income 2.97 (.70) 3.44 (.77)
3.30 (.99) 3.88 (.94)

minimal, 4

2.52 (.81) 3.71(73)

Communication with 3.00 (69) 3.82 (81)
Community Resources
3.14 (1.00) 4.09 (.94)

moderate, 3

severe, 2

Results

extreme, 1

2.86 (.94) 3.47 (.83)

3.44 (.77) 3.70 (.89)

S o Rppe P Clients showed significant overall I R
It is a taxonomy comprised of improvement in knowledge, behavior 262(63) | 341(64)
three schemata: Problem and status following nursing services. ey e a0 | oo
Classification Scheme (nursing
diagnoses), Intervention Scheme, | N iééﬁiii iiiiii’i
and Problem Rating Scale for Overall changg in mean 382(1L11) | 447 (:80)
outcomes. Knowledge (Amount of Knowledge) KBS ratings A B
5 Substance Use 3.21(.93) 3.42 (.90)
3.55(1.09 3.79 (.93
The structure of the Omaha | . _____——as i
System lends itself to automation A72’E
and data retrieval. 3
| 1
Z""'_ ot T - 2
T ——— Methods
el fabie ER e A = Initial Final
| Reliable electronic Omaha System 0<0.001 for K, B, and S
pr— documentation data were aggregated,
faﬁ—' — then analyzed using SPSS.

Final knowledge score
Factor Standardized 3 t d.f. Sig
Initial knowledge 0.43 5.72 <.001
135
Teen -0.23 -3.10 0.002
Model R“=0.26
Final behavior score
Factor Standardized 3 t d.f. Sig
Initial behavior 0.60 8.76 <.001
135
Teen -0.14 -2.11 0.036
Model R*=0.37
Final status score
Factor Standardized 3 t d.f. Sig
Initial status 0.49 8.02 | 136 <.001
Model R?>=0.19
After controlling for initial
knowledge and behavior, being
a teen significantly added to a
lower final knowledge score and
a lower final behavior score.

Conclusion

Omaha System data describe
client problems and outcomes

for purposes of research and
program evaluation.




