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Background

• The Minnesota Department of 
Health convened stakeholders to 
create a five year state asthma plan 

• Part of the plan was to increase use 
of evidence based practice in 
asthma care and management

• Electronic health records could be 
used to disseminate best practices

• GAP Identified: need for 
standardized asthma care plans
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Purposes

• To create Omaha System Pathways 

based on best asthma care practice 

and evidence for individual home 
visits and community interventions

• To disseminate best asthma care 

practices in a standardized way 
throughout Minnesota 

Method

• Individual and Community level care plans 
were developed by public health nurses, and 

critiqued by clinical experts for alignment with 
current evidence and asthma care guidelines  

• Clinical experts were respiratory therapist, 
certified asthma educator, pharmacist, state 

asthma project staff, and graduate nursing 
students 

• Closed the loop by bringing the care plans 
back for review by experienced public health 

nurses

Why Omaha System?

• Widespread use of the Omaha 
System for clinical documentation of 
individual level practice in local 
public health (LPH) agencies

• Emerging use of the Omaha System 
for documenting community level 
services and outcomes

• Care plans can be incorporated into 
any electronic health record based 
on the Omaha System
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Omaha System description

http://omahasystemmn.org/Intro_OS_

Video.htm

Asthma Pathway (Individual) 

Respiration 

Category Target Care Description Note 

S Continuity of care Adherence to asthma action plan 

S Durable Medical 

Equipment 

Use of peak flow meter, nebulizer, and holding chamber  

S Signs/Symptoms-

Physical 

Chest tightness, wheezing, cough, shortness of breath, night awakenings from 

asthma  

TGC Durable Medical 

Equipment 

Peak flow meter, nebulizer, and holding chamber  

TGC Wellness Annual influenza vaccine, handwashing 

TGC Signs/Symptoms-

Physical 

Individual triggers: viral infection, allergies (e.g. grass/pollen), 

emotions/stress, exercise 

TGC Environment Air Quality Index; Pollen counts 

TGC Anatomy/physiology Pathophysiology of asthma  

TGC Signs/Symptoms-

Physical 

Evidence of Disease/Infection: Signs and symptoms of asthma  

TGC Exercises  Regular physical activity 

TGC Medication Action/Side 

Effects 

Purpose/Benefits: Current asthma management practices including inhaler 

use, controllers and relievers, and side effects 

CM Medical/Dental Care Coordination Among Providers: Primary care,  asthma care specialist, allergist, 

school nurse  

CM Other community 

resources 

Financial, housing, transportation, health insurance, educational support, 

tenants rights 

 

Sanitation   

Category Target Care Description Note 

TGC Environment Relationship to disease 

S Environment Mold and moisture  

S Environment Pests such as rodents, cockroaches 

S Environment Feathery and/or furry pets (cat, dog, bird, hamster, other) 

S Environment Dust, excess clutter 

S Environment Consumer products such as cleaning products personal care products, 

fragranced products, and ozone air cleaners 

S Environment Odors, cooking practices 

                         

S 

Environment Supplemental Heating Sources such as wood burning stove, fireplace, 

unvented kerosene or gas space heater 

TGC Durable Medical 

Equipment 

Products to reduce environmental triggers include bed and pillow 

encasements, HEPA vacuum cleaner, portable HEPA air cleaner, furnace 

filters, dehumidifiers 

TGC Environment Cleaning and vacuuming (frequency and proper technique) 

TGC Environment Integrated pest management, health effects of pesticides 

TGC Environment Emphasize environmental triggers in bedroom/sleeping area 

 

Substance Use 

 

Category Target Care Description Note 

S Substance use cessation Use pattern 

S Environment Environmental tobacco smoke 

CM Other community resource Telephone information/reassurance: direct referrals may be make to 

smoking cessation programs on behalf of clients 
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Asthma care plan: Individual

• Standard problem assessment at the 

individual level
• Respiration

• Sanitation

• Substance use

• Other problems may be assessed if 
indicated

Asthma care plan: Community

• Standard problem assessment at the 

community level
• Respiration

• Communication with community resources

• Health care supervision

• Other problems may be assessed if 
indicated

Dissemination

• Pathways were disseminated 
electronically for use in 
computerized documentation 
systems through e-mail lists and 
Web sites, and will be included in an 
asthma guidebook for LPH agencies

• http://omahasystemmn.org/Careplans/resp_cardiac_end/Washington_Asthma_Indivi
dual.pdf

• http://omahasystemmn.org/Careplans/resp_cardiac_end/Washington_Asthma_Com
munity.pdf
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Outcome Measures 

• Problem specific ratings

• 1-5 Likert type ordinal scales

• Knowledge 

• Behavior

• Status

Providers can use the same 

Omaha System             

outcome measures

• Community team working with asthma 
coalition

• Family health nursing team visiting children 
with asthma

• Environmental team performing school 

walkthroughs or conducting home visits

• Clinical team assessing respiratory function 
and developing asthma action plan

Inter-rater reliability guide for 
Respiration problem

1 2 3 4 5

Knowledge Does not know about 

controllers or relievers or 

side effects; does not 

know about asthma self 

management; does not 

know how to use 

equipment and drug 

delivery device (ex: MDI); 

does not know about s/sx 

of asthma. Does not have 

asthma action plan; not 

aware of community 

resources

Willing to learn about 

controllers and/or relievers 

and side effects; self 

management of asthma; 

how to use equipment and 

drug delivery device; s/sx 

of asthma; asthma action 

plan; community 

resources

Describes some 

steps for using 

controllers and/or 

relievers or side 

effects; self 

management of 

asthma; how to 

use equipment and 

drug delivery 

devices; describes 

s/sx of asthma and 

knows about 

asthma action plan 

and community 

resources

Describes steps for 

using controllers and/or 

relievers; side effects; 

self management of 

asthma; how to use 

equipment and drug 

delivery devices; s/sx of 

asthma. Knows about 

asthma action plan & 

how to follow it; 

describes community 

resources; 

Describes steps for using 

controllers and relievers; 

side effects; self 

management of asthma; 

how to use equipment and 

drug delivery devices; s/sx 

of asthma. Knows how to 

control asthma and adhere 

to asthma action plan and 

update asthma action plan 

with provider; uses 

community resources (e.g. 

shares asthma action plan 

with school nurse)

Behavior Unwilling to use 

controllers, relievers, or 

holding chamber

Not using controllers or 

relievers or holding 

chamber, but willing to 

learn

Using relievers 

only, inconsistent 

technique, 

inconsistent use of 

holding chamber

Usually uses controllers 

and relievers and holding 

chamber, reasonable 

technique

Uses controllers and 

holding chamber 

consistently as 

recommended 

Status More than 2 night 

awakenings/mo, needs 

hospitalization, using 

urgent care visits, or ED 

visits for acute asthma 

exacerbations

1-2 night awakenings per mo, 

needs prednisone bursts, at 

risk for using urgent care or 

ED for acute asthma 

exacerbations

0-1night 

awakenings, uses 

relievers more than 

2 times per week 

No night awakenings, 

uses relievers 0-1 times 

per week, minimal 

interference of asthma 

symptoms in normal 

daily activities

No night awakenings due 

to asthma, does not need 

to use relievers, living well 

with asthma
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Evaluation for Respiration Problem
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Implications

• Best practice pathways can be 

developed using an iterative process 

with clinical and expert reviewers 

• Electronic documentation systems 
and standardized terminologies are 

useful for disseminating standards of 
care and evidence based practice

Contact information for 

presenter

Erica Fishman, MSW, MPH, LISW
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http://www.health.state.mn.us/asthma/


