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ABSTRACT: Objective To analysis the feasibility of building health education program for
chronic obstructive pulmonary disease (COPD) in the elderly with the framework of Omaha Sys-
tem. Methods The medical records of 60 elderly COPD patients were analyzed retrospectively to
classify and statistically compare the language of the medical records description with Omaha prob-
lem classification subsystem and intervention classification subsystem. Results There were 1348
entries describing nursing problems, symptoms and signs in 60 nursing records of elderly COPD
patients, and 960 entries describing nursing measures, of which 1403 (60. 79% ) were completely
consistent with the Omaha system concept, 781 (33.84%) were partially consistent, and 124
(5.37%) were inconsistent. Conclusion The Omaha system articles can describe most of the
clinical health problems in elderly COPD patients, and the relevant knowledge and skills of these
health problems are particularly important for the disease management of elderly COPD patients.
Therefore, the Omaha system can be used as a guide to build health education programs for elder-
ly COPD inpatients, improve the quality of medical and health education, and optimize the man-
agement of elderly COPD patients.
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