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Abstract: This article provides a comprehensive overview of active problem
lists, offering various examples and methodologies for their effective
creation and management. We will explore the benefits of using an active
problem list, discuss different approaches to problem listing, and delve into
practical examples to illustrate best practices. The goal is to equip
healthcare professionals with the tools and knowledge to effectively utilize
active problem lists to improve patient care and communication.

What is an Active Problem List Example?

An active problem list is a dynamic and continuously updated record of a
patient's current health concerns. Unlike a static problem list which may
simply list past diagnoses, an active problem list focuses solely on problems
actively impacting the patient's health and requiring ongoing management.
This ensures that clinicians prioritize current issues, facilitating better
care coordination and improved outcomes. An active problem list example might
include conditions like uncontrolled hypertension, active infection, or
ongoing pain requiring medication management. It excludes resolved conditions
or those with no current clinical significance.

Methodologies for Creating an Active Problem List



Example

Several methodologies can be employed when creating an active problem list.
The choice depends on the healthcare setting, individual preferences, and the
electronic health record (EHR) system used.

1. SOAP Note Integration: Many clinicians integrate their active problem
list directly into their SOAP (Subjective, Objective, Assessment, Plan)
notes. This ensures a seamless flow of information and facilitates
regular updates. An active problem list example within a SOAP note might
include:

S: Patient reports persistent cough.

0: Auscultation reveals rales in the lower lobes. Chest X-ray shows patchy
infiltrates.

A: Pneumonia.

P: Continue antibiotics, follow-up chest X-ray in one week. Active Problem
List: Pneumonia (active).

1. Stand-alone Document: In some settings, an active problem list might be
maintained as a separate document, updated regularly by the healthcare
team. This offers a clear and concise overview of the patient's current
health status, readily available for all providers involved in their
care. An active problem list example in this format could simply be a
numbered list of active problems with dates of onset and relevant
details.

1. Electronic Health Record (EHR) Integration: Modern EHR systems often
have built-in functionalities for creating and managing active problem
lists. These systems typically allow for tagging problems as "active" or
"inactive," facilitating easy filtering and prioritization. The active
problem list example within an EHR would be a digitally maintained list
that automatically updates based on clinician entries.

Benefits of Using an Active Problem List Example

The implementation of an active problem list offers several critical
advantages:

Improved Care Coordination: A clearly defined active problem list ensures all
healthcare providers are aware of the patient's current needs, minimizing the



risk of overlooking important issues.

Enhanced Communication: It facilitates clear and concise communication among
the healthcare team, improving the efficiency of care delivery.

Reduced Medical Errors: By focusing on active problems, the risk of
overlooking critical issues or mismanaging conditions is significantly
reduced.

Improved Patient Outcomes: Efficient management of active problems leads to
better treatment adherence and improved patient outcomes.

Streamlined Documentation: A well-maintained active problem list simplifies
the process of clinical documentation, saving time and effort for healthcare
professionals.

Active Problem List Example: Case Study

Let's consider a patient, Mr. Jones, a 65-year-old male with a history of
hypertension, type 2 diabetes, and hyperlipidemia. He presents with chest
pain.

Initial Active Problem List:

1. Chest Pain (onset: today)
2. Hypertension (controlled with medication)
3. Type 2 Diabetes (controlled with medication and diet)

4. Hyperlipidemia (controlled with medication)

After investigations (ECG, cardiac enzymes), the chest pain is diagnosed as
angina. The updated active problem list example would then be:

1. Angina (onset: today)

2. Hypertension (controlled with medication)

3. Type 2 Diabetes (controlled with medication and diet)

4. Hyperlipidemia (controlled with medication)

Notice that the chest pain is now specifically identified as angina, a more
precise diagnosis. This level of detail is crucial for effective management.



Challenges in Maintaining an Active Problem List

While active problem lists offer substantial benefits, maintaining them
effectively can present certain challenges:

Time Constraints: Keeping the list up-to-date requires consistent effort,
which can be challenging in busy clinical settings.

System Integration: Effective integration with existing EHR systems 1is
crucial for efficient management. Lack of proper integration can make
maintaining the list cumbersome.

Staff Training: Adequate training for all healthcare personnel involved in
maintaining the active problem list is essential to ensure consistent and
accurate updates.

Conclusion

An active problem list is an invaluable tool for improving patient care and
facilitating efficient healthcare delivery. By focusing on current health
issues, the active problem list streamlines communication, minimizes errors,
and ultimately leads to better patient outcomes. While challenges exist in
implementing and maintaining an active problem list, the benefits far
outweigh the drawbacks, making it a crucial component of effective clinical
practice. Choosing the right methodology, utilizing EHR integration
effectively, and ensuring appropriate staff training are key to successful
implementation.

FAQs

1. What is the difference between an active and inactive problem list? An
active problem list focuses on currently impacting conditions requiring
management, while an inactive problem list documents resolved or
inactive conditions.

1. Can I use a template for an active problem 1list? Yes, numerous templates
are available online and through EHR systems to help standardize your
approach.

1. How often should an active problem list be updated? Ideally, it should
be updated at each patient encounter and whenever there are significant
changes in the patient's condition.



1. Who is responsible for maintaining the active problem list? The
responsibility often rests with the primary care provider, but the
entire healthcare team contributes to its accuracy.

1. How does an active problem list contribute to patient safety? By
highlighting active problems, it reduces the risk of overlooking
critical issues and helps prevent medication errors.

1. Can an active problem list be used in all healthcare settings? Yes, the
principles of active problem listing are applicable across various
settings, from hospitals to clinics to long-term care facilities.

1. What are the legal implications of maintaining an accurate active
problem list? Accurate documentation, including the active problem list,
is crucial for legal protection and avoiding potential malpractice
claims.

1. How can technology assist in managing an active problem list? EHR
systems and other health IT solutions can automate updates, improve data
access, and enhance overall efficiency.

1. What are the key performance indicators (KPIs) for measuring the
effectiveness of an active problem list? Metrics like reduced hospital
readmission rates, improved patient satisfaction, and enhanced care
coordination can be used to assess the impact.

Related Articles

1. "Optimizing Patient Care Through Effective Problem List Management":
This article explores advanced strategies for problem list management,
including prioritization techniques and risk stratification.



"The Role of the Active Problem List in Reducing Medical Errors": This
focuses on the specific contribution of an active problem list to
minimizing errors in medication, diagnosis, and treatment.

"Integrating Active Problem Lists into Electronic Health Records": This
article details the technical aspects of EHR integration and best
practices for system optimization.

"Active Problem List Best Practices for Primary Care Physicians": A
guide specifically tailored to primary care providers, offering
practical advice and examples.

"The Active Problem List: A Collaborative Approach to Patient Care":
This article emphasizes the team-based nature of problem list management
and the importance of interprofessional communication.

"Legal and Ethical Considerations in Maintaining Patient Problem Lists":
This explores the legal and ethical implications of accurate and
complete problem list documentation.

"Using Data Analytics to Improve Active Problem List Management": This
article discusses how data analysis can be used to identify areas for
improvement in problem list management.

"Case Studies in Effective Active Problem List Utilization": This
showcases real-world examples of successful active problem list
implementation and their positive impact on patient outcomes.

“"Developing and Implementing an Active Problem List Policy in Your
Healthcare Organization": A practical guide on developing and enforcing
a standardized policy for using active problem lists within a specific
institution.



active problem list example: Registries for Evaluating Patient Outcomes Agency for Healthcare

Research and Quality/AHRQ, 2014-04-01 This User’s Guide is intended to support the design,
implementation, analysis, interpretation, and quality evaluation of registries created to increase
understanding of patient outcomes. For the purposes of this guide, a patient registry is an organized
system that uses observational study methods to collect uniform data (clinical and other) to evaluate
specified outcomes for a population defined by a particular disease, condition, or exposure, and that
serves one or more predetermined scientific, clinical, or policy purposes. A registry database is a file
(or files) derived from the registry. Although registries can serve many purposes, this guide focuses
on registries created for one or more of the following purposes: to describe the natural history of
disease, to determine clinical effectiveness or cost-effectiveness of health care products and
services, to measure or monitor safety and harm, and/or to measure quality of care. Registries are
classified according to how their populations are defined. For example, product registries include
patients who have been exposed to biopharmaceutical products or medical devices. Health services
registries consist of patients who have had a common procedure, clinical encounter, or
hospitalization. Disease or condition registries are defined by patients having the same diagnosis,
such as cystic fibrosis or heart failure. The User’s Guide was created by researchers affiliated with
AHRQ'’s Effective Health Care Program, particularly those who participated in AHRQ’s DEcIDE
(Developing Evidence to Inform Decisions About Effectiveness) program. Chapters were subject to
multiple internal and external independent reviews.

active problem list example: Clinical Problem Lists in the Electronic Health Record Adam
Wright, 2014-11-24 Edited by a professor at Harvard Medical School who has extensive experience
in this field, this important and timely book presents a variety of perspectives on the organization of
patient medical records around patient problems, presenting a more effective problem-oriented
approach rather than the traditional data-oriented approach. It is com

active problem list example: The Complete Medical Scribe, E-Book ABC Scribes, LTD,
2021-11-16 Expand your career opportunities with this concise, all-in-one guide to a dynamic and
growing healthcare career! The Complete Medical Scribe: A Guide to Accurate Documentation, 3rd
Edition provides the information you need to document patient health records accurately,
thoroughly, and efficiently. Coverage includes activities such as creating a note, recording a patient
history and review of systems, documenting diagnostic tests and therapeutic procedures, and noting
follow-ups for labs or imaging. A strong foundational knowledge of anatomy and body systems is
emphasized. Written by two medical doctors in conjunction with the experts at ABC Scribes, this
comprehensive resource will prepare you to become an essential member of the healthcare team in a
variety of settings. - Comprehensive coverage includes everything you need to know to work as a
medical scribe, including medical law and ethics, safety and infection control, health record
documentation, billing and reimbursement requirements, medical terminology basics, and detailed
body system coverage. - Clinical scenarios represent common situations and promote real-world
application of the scribe's function. - Case studies with questions test your comprehension and let
you apply your knowledge to the clinical setting. - Review questions and exercises within chapters
and online provide opportunities for self-quizzing to identify areas of strength and areas of focus. -
Nearly 200 colorful medical illustrations and photos depict subjects such as anatomy and physiology
as well as online charting within the electronic health record (EHR). - Detailed instructional videos
online simulate medical practice, using real doctor-patient encounters that progress logically
through each part of the EHR. - Notes boxes emphasize practice dos and don'ts along with on-the-job
realities.

active problem list example: Clinical Skills for Pharmacists Karen ]. Tietze, 2011-03-17
Covering the skills needed for pharmaceutical care in a patient-centered pharmacy setting, Clinical
Skills for Pharmacists: A Patient-Focused Approach, 3rd Edition describes fundamental skills such as



communication, physical assessment, and laboratory and diagnostic information, as well as patient
case presentation, therapeutic planning, and monitoring of drug intake. Numerous case examples
show how skills are applied in clinical situations. Now in full color, this edition adds more
illustrations and new coverage on taking a medication history, physical assessment, biomarkers, and
drug information. Expert author Karen J. Tietze provides unique, pharmacy-specific coverage that
helps you prepare for the NAPLEX and feel confident during patient encounters. - Coverage of
clinical skills prepares you to be more involved with patients and for greater physical assessment
and counselling responsibilities, with discussions of communication, taking a medical history,
physical assessment, reviewing lab and diagnostic tests, and monitoring drug therapies. - A logical
organization promotes skill building, with the development of each new skill building upon prior
skills. - Learning objectives at the beginning of each chapter highlight important topics. -
Self-assessment questions at the end of each chapter help in measuring your comprehension of
learning objectives. - Professional codes of ethics are described in the Ethics in Pharmacy and
Health Care chapter, including confidentiality, HIPAA, research ethics, ethics and the promotion of
drugs, and the use of advance directives in end-of-life decisions. - Numerous tables summarize key
and routinely needed information. - Downloadable, customizable forms on the companion Evolve
website make it easier to perform tasks such as monitoring drug intake and for power of attorney.

active problem list example: Terminology, Ontology and their Implementations Peter L.
Elkin, 2023-07-19 This revised new edition containing numerous new and heavily updated chapters
provides readers with the essential information needed to understand the central topics of
terminology in healthcare, the understanding of which is an asset to be leveraged in care and
research. Twenty-five years ago the notion that terminology should be concept-based was all but
unknown in healthcare; now almost all important terminologies are at least partly concept-based.
With no general model of what a terminology was or should be, there were no tools to support
terminology development and maintenance. Steady progress since then has improved both
terminology content and the technology and processes used to sustain that content. This new edition
uses real world examples from the health sector to delineate the principal issues and solutions for
the field of data representation. It includes a history of terminologies and in particular their use in
healthcare, including inter-enterprise clinical and research data aggregation. Terminology, Ontology
and their Implementations covers the basis, authoring and use of ontologies and reference
terminologies including the formalisms needed to use them safely. The editor and his team of
carefully chosen contributors exhaustively reviews the field of concept-based indexing and provides
readers with an understanding of natural language processing and its application to health
terminologies. The book discusses terminology services and the architecture for terminological
servers and consequently serves as the basis for study for all students of health informatics.

active problem list example: Assuring Quality Ambulatory Health Care Donald Angehr Smith,
2019-03-08 In its ten-year existence the Dr. Martin Luther King Jr. Health Center has been pledged
to quality health care and has developed detailed procedures to assure its staff and consumers that
such care can and does exist. An essential part of its program has been a committee established
early in the center's history to continually monitor and evaluate

active problem list example: Computerizing Large Integrated Health Networks Robert M.
Kolodner, 2012-12-06 This book has been a long time in the making. The computerization activi ties
described in these pages began in 1977 at the Department of Veterans Affairs (VA), but we devoted
most of our focus and efforts to building and then implementing the extensive hospital information
system known as the Decentralized Hospital Computer System (DHCP) throughout VA. Deliv ering
the product has been our primary goal. We spent relatively little time documenting or describing our
experiences or lessons learned. Except for some presentations at national meetings and a relatively
few publications, almost none of which were in the standard trade journals read by Chief
Information Officers (CIOs) and equivalent top managers in the private and nonprofit sectors, VA's
accomplishments remained a well-kept secret. In 1988, Helly Orthner encouraged VA staff to
consider writing a book, but the press of day-to-day activities always seemed to take precedence,



and the book languished on the back burner.

active problem list example: Decentralized Hospital Computer Program , 1993

active problem list example: Clinical Examination Vol 2 - E-Book Nicholas J. Talley, Simon
O'Connor, 2017-09-01 Clinical Examination Vol 2 - E-Book

active problem list example: The International Medical Graduate's Guide to US Medicine &
Residency Training Patrick Craig Alguire, 2009 Written in cooperation with the Educational
Commission for Foreign Medical Graduates, this is the one-source reference tool IMGs need to
succeed in U.S. medicine and residency training.

active problem list example: Hunt & Marshall's Clinical Problems in Surgery - eBook
Julian A. Smith, Jane G. Fox, Alan C. Saunder, Ming Kon Yii, 2017-03-25 Is surgery required? Is the
patient effectively communicating symptoms to make the correct clinical diagnosis? Clinical
Problems in Surgery, 3rd Edition supports medical students in applying clinical reasoning to
problems they encounter in a clinical setup. Individual chapters are dedicated to specific regions of
the body where surgeons encounter most of the problems. The content structure follows the logical
step-by-step process of introducing a clinical problem; seeking history and conducting physical
examination; diagnosing the patient and devising a treatment plan based on this informed diagnosis.
Each chapter discusses the clinical presentations with which surgeons are most commonly faced.
Each chapter is dedicated to a range of such problems within a particular region of the body.
Incorporation of the latest RACS guidelines on surgery A new Chapter 14, titled Ophthalmological
Problems, expands the latest advancements in surgical treatments of such problems. Many line
drawings from the previous edition have been replaced with clinical photos to emphasise real-life
clinical scenarios which surgeons encounter on a daily basis. This edition will be available as a
Student Consult eBook along with the print book. The eBook will include enhancements to the
images within the book, as enabled by the Inkling platform.

active problem list example: Pocket Guide to Physical Assessment Carol Lynn Cox,
2019-05-07 A concise, quick-reference handbook on history taking and physical examination Pocket
Guide to Physical Assessment is a compact yet comprehensive reference for students and
practitioners alike, employing a step-by-step framework for effective patient assessment, diagnosis
and planning of care. This valuable guide covers topics including cardiovascular, respiratory,
neurological and musculoskeletal system examinations, patient interviews, history taking and
general health assessments. Clear diagrams and checklists illustrate key points, while easy-to-follow
instructions and concise descriptions of clinical situations and diseases aid in clinical
decision-making. Compact, pocket-sized guide that contains only the essential information for
physical assessment Instructs readers on best clinical practice and how to present and communicate
cases Develops and improves necessary skills for physical clinical examinations Ideal for use on the
ward or as a companion to the accompanying textbook, Physical Assessment for Nurses and
Healthcare Professionals Pocket Guide to Physical Assessment is an invaluable reference for
healthcare students, newly qualified and advanced nurse practitioners, and allied health
practitioners.

active problem list example: Geriatric Emergencies Iona Murdoch, Sarah Turpin, Bree
Johnston, Alasdair MacLullich, Eve Losman, 2015-02-23 Geriatric Emergencies is a practical guide
to the common conditions affecting older patients who present in an emergency to hospital or
primary care. Beginning with the essentials of history taking and clinical examination, the book
covers a comprehensive range of emergencies, emphasizing the different management approaches
which may be required in older patients. Common geriatric presentations such as falls, delirium and
stroke, are explored in detail in addition to more diverse topics such as abdominal pain, major
trauma and head injury. Ethical considerations such as advanced care planning, palliative care and
capacity assessment are discussed with practical tips on communicating with patients and their
relatives. Geriatric Emergencies provides concise up-to-date guidance to the emergency
management of the older patient. It is a recommended resource for all health professionals working
in the acute environment, in which a large proportion of patients are aged over 65.



active problem list example: Textbook of Family Medicine E-Book Robert E. Rakel,
2015-02-02 This ninth edition of the Textbook of Family Medicine, edited by Drs. Robert E. Rakel
and David P. Rakel, remains your #1 choice for complete guidance on the principles of family
medicine, primary care in the community, and all aspects of clinical practice. Ideal for both residents
and practicing physicians, this medical reference book includes evidence-based, practical
information to optimize patient care and prepare you for the ABFM exam. A clean, quick-reference
layout makes it easy for you to put information to work immediately in your practice. - Gain a new
understanding of the patient-centered medical home and how to achieve this status in outpatient
clinics. - Make the most effective care decisions with help from Evidence vs. Harm icons that guide
you through key treatments of common medical conditions. - Take advantage of today's most useful
online resources with a convenient list of outstanding clinical websites. - Quickly spot Best Evidence
Recommendations with special boxes located throughout the text, and glean helpful tips on
diagnosis and therapy from Key Points boxes found on every page. - Quickly access content with an
efficient new layout that includes more than 1,000 tables and full-color illustrations; treatment boxes
for a concise overview of how to treat various conditions; Grade A SORT recommendations; and key
points highlighting the major takeaways of each chapter. - Take advantage of an enhanced focus on
team-based care as the role of primary care providers evolves, and stay up to date on the most
current practice guidelines with evidence-based information throughout. - View 30 immersive
procedural videos online from Procedures Consult, including chest tube placement, knee injection,
vasectomy, vaginal tear repair, skin biopsy, colposcopy, IUD insertion, and more. - Remain at the
forefront of the field with coverage on self-care, the emergence of tobacco alternatives such as
e-cigarettes, and the changing picture of cancer in America. - Expert Consult eBook version included
with purchase. This enhanced eBook experience allows you to search all of the text, figures,
references, and videos from the book on a variety of devices.

active problem list example: Psychiatry Rebecca McKnight, Jonathan Price, John Geddes,
2019-05-07 The fifth edition of Psychiatry introduces medical students and junior doctors to the
fundamentals of psychiatric knowledge in a patient centred, digestible, and memorable way. Written
by clinicians who deliver front-line patient care and boast years of teaching experience, practical
information is informed by theory and research. Written with an underlying philosophy that positive
rapport with patients is central to providing successful psychiatric care this is a trustworthy and
lauded guide to diagnosis and management. Organised into 34 chapters on core topics, information
is laid out in a concise, user-friendly format with case studies, and scientific research formatted into
boxes for easy access, ensuring students can quickly locate key information for revision and
examinations. Previous First Prize winner for Psychiatry at the British Medical Association Book
Awards, this textbook is ideal for those requiring a grounding in the discipline of patient-centred and
evidence-based care.

active problem list example: Role Development for the Nurse Practitioner Susan M. DeNisco,
2021-11 Role Development for the Nurse Practitioner, Third Edition is an integral text that guides
students in their transition from the role of registered nurse to nurse practitioner.

active problem list example: Pediatric Rotations Nancy Liao,

active problem list example: Respiratory Care Practice Thomas A. Barnes, Alan Lisbon,
1988

active problem list example: Family Nurse Practitioner Certification Review Julie G.
Stewart, Nancy Dennert, 2017-11-13 Family Nurse Practitioner Certification Review is an ideal
study guide for new and recertifying nurses preparing to take the Family Nurse Practitioner (FNP)
certification exam administered by the American Nurses Credentialing Center (ANCC) and the
American Academy of Nurse Practitioners Certification Program (AANPCP). Written by nurse
practitioners, it offers up-to-date questions and answer rationales specific to FNP certification that
reflect the most current guidelines. In addition, it offers a short theory review, clinical application of
knowledge, and clinical skills. Also incorporated are ethical and legal considerations, scope of
practice, and cultural sensitivity. Important Notice: The digital edition of this book is missing some



of the images or content found in the physical edition.

active problem list example: Writing Skills for Veterinarians Ryane E. Englar, 2019-02-05
Communicating ideas in veterinary medicine is a fundamental part of continuing veterinary research
and building a career as a clinician. The purpose of this book is to help increasing efficiency and
effectiveness in writing professional documents, e.g. writing a concise yet thorough discharge
statement to avoid repeated client call-backs to clarify medical recommendations. The book also
aims at improving the reader’s confidence in writing skills through guided and well-thought out
“homework” or practice exercises. Useful for both veterinary students and practising vets, Writing
Skills for Veterinarians addresses how to develop and hone veterinary medical and scientific writing
techniques. The basics of veterinary writing and why it matters are covered before concentrating on
specific written models expected of vets - creating medical documents, client and colleague
communications, report writing, journal articles and research papers and presentations. At the end
of the book is a resource-bank of additional exercises relating to each type of document. 5m Books

active problem list example: Fundamentals of Psychiatric Treatment Planning James A.
Kennedy, 2008-05-20 First published in 1992, Fundamentals of Psychiatric Treatment Planning
outlines an approach that quickly became the definitive standard for writing treatment plans.
Developed by clinical psychiatrist James A. Kennedy, this practical, intuitive method organizes
psychiatric problems into seven categories: psychological impairment, social skills, violence,
activities of daily living, substance abuse, medical impairment, and ancillary impairment. Treatment
plans are developed using information gathered with the Kennedy Axis V, an instrument that has
proven more successful than both the Global Assessment of Functioning (GAF) scale and the Brief
Psychiatric Rating Scale (BPRS) in establishing baselines and determining outcome measures.
Fundamentals of Psychiatric Treatment Planning serves as a powerful, highly effective tool that
Promotes a cohesive approach. By using a consistent approach to planning, the clinical team works
in concert toward uniform goals and outcomes. Helps staff gather critical information to improve
outcomes. For establishing baselines and determining outcome measures, the Kennedy Axis V
instrument has proven more successful than both the GAF and the BPRS. Includes many examples to
help staff write their own plans. Rich with real-life examples to guide staff, including problem names
and descriptions, treatment modalities, and samples of individual plans for each of the seven
problem categories. In addition to the Kennedy Axis V questionnaire, Fundamentals of Psychiatric
Treatment Planning includes blank forms for treatment planning and tabbed sections to allow for
quick reference. New features in the second edition include the integration of nursing care plans
into master treatment plans, new systematic steps for building goals and modalities, refinements to
the questionnaire, and the introduction of online support via the author's website. With its readily
adaptable, uniform approach to a complex subject, Fundamentals of Psychiatric Treatment Planning,
Second Edition, is a powerful, highly effective planning tool for all members of the clinical staff.

active problem list example: The Clinical Process in Psychiatry Barry Nurcombe, Rollin M.
Gallagher, 1986-06-27 Many texts review the scientific knowledge, diagnostic procedures, clinical
syndromes, and therapeutic methods of importance to modern psychiatry. Barry Nurcombe and
Rollin Gallagher offer something further. The Clinical Process in Psychiatry is about how to think in
clinical settings. The authors take as their organizing theme the supple, efficient, systematic
problem-solving of the experienced practitioner: from the eliciting of diagnostic clues and the
intuition of patterns, through the generation of hypotheses and the gathering of evidence, to the
formulation of comprehensive diagnoses and the design of goal-directed management plans.
Throughout, they present theotetical material in a manner which is readily accessible to both
students and clinicians during their daily encounters with patients.

active problem list example: Kozier & Erb's Fundamentals of Nursing Australian Edition
Audry Berman, Shirlee J. Snyder, Barbara Kozier, Glenora Lea Erb, Tracy Levett-Jones, Trudy
Dwyer, Majella Hales, Nichole Harvey, Lorna Moxham, Tanya Park, Barbara Parker, Kerry
Reid-Searl, David Stanley, 2014-12-01 Kozier and Erb’s Fundamentals of Nursing prepares students
for practice in a range of diverse clinical settings and help them understand what it means to be a




competent professional nurse in the twenty-first century. This third Australian edition has once
again undergone a rigorous review and writing process. Contemporary changes in the regulation of
nursing are reflected in the chapters and the third edition continues to focus on the three core
philosophies: Person-centred care, critical thinking and clinical reasoning and cultural safety.
Students will develop the knowledge, critical thinking and clinical reasoning skills to deliver care for
their patients in ways that signify respect, acceptance, empathy, connectedness, cultural sensitivity
and genuine concern.

active problem list example: Physical Assessment for Nurses Carol Cox, 2010 Specifically
written for a UK audience, this title provides a concise practical guide to physical assessment on a
system-by-system basis. Carol Cox explores best practice in history taking and summarises key
clinical skills and investigative procedures.

active problem list example: Medical Informatics: An Executive Primer Ken Ong, MD,
MPH, Editor,

active problem list example: Knowledge Coupling Lawrence L. Weed, 2012-12-06 Knowledge
Coupling discusses the premises upon which the coupling of knowledge to every action is based in
the practice of medicine, as well as why these premises must change. In concrete terms, the volume
explores the methods of structuring and using medical knowledge and medical records that enables
implementation of new premises; it sets forth a specific approach to use of the computer. The work
examines the new roles and skills that will be demanded of both patients and health care providers
within the system based on these new premises. The author takes into account the broad
implications of his philosophy for the social, economic, educational, and political structuring of the
health care system.

active problem list example: Real World Treatment Planning Daniel W. Johnson, Stephanie J.
Johnson, 2003 This workbook is designed to help students learn and apply the skills necessary to
construct good care plans in order to survive in today's managed care environments. The workbook
focuses on showing students how to plan and properly document their essential activities.

active problem list example: Approaching pathology in patients Carlos Humberto
Saavedra Trujillo, 2015-11-01 The firsd human society recognized to date is the Sumerian culture. It
grew in the Middle East, on the banks of where the Tigris and Euphrates rivers meet, around the
year 2500bce. This first society was alredy familiar with the concept of disease. It was defined as an
invasion and shutting in of a demon within sick persons body. The Sumerians tried to remove the
demon by administering substances that would confuse it, and make it abandon the victims body.
Thats why for many years it was thought that relief and curing had only a spititual or religious
origin. Therefore, people depended on priests in organized societies (that had priestly orders) or on
shamans ( in nomadic societies, or in thouse without priestly orders), the only ones capable of
comunicating with the spirits in order to correct the problem. They were responsible for both their
religious functions and for caring for health.

active problem list example: The Pre-Clerkship Guide Adam Eltorai, Paul George, Steven
Rougas, 2021-10-22 Lippincott® Connect Featured Title The perfect, one-of-a-kind companion to
clerkship bootcamps, dedicated courses, or independent study, The Pre-Clerkship Guide: Procedures
and Skills for Clinical Rotations delivers clear guidance on fundamental skills and basic clinical
procedures essential for success in clinical rotations. Concise, step-by-step instructions and
supplemental illustrations detail need-to-know information at a glance for quick reference when
studying or practicing in a clinical setting, accompanied by professional insights and examples that
highlight effective application. Whether paired with Bates’s Pocket Guide or used as a standalone
resource, this compact, easy-to-use text reinforces key information in a cohesive approach to help
students feel comfortable and confident in clinical settings.

active problem list example: Nursing Diagnosis Lynda Juall Carpenito-Moyet, 2006 Revised to
incorporate the latest NANDA-approved nursing diagnoses, the Eleventh Edition of this classic text
offers definitive guidance on key elements of nursing diagnosis and its application to clinical
practice. Section 1 thoroughly explains the role of nursing diagnosis in the nursing process and in



care planning. Section 2 is a comprehensive A-to-Z guide to current nursing diagnoses. Section 3
focuses on collaborative problems. This edition lists associated NIC (Nursing Interventions
Classifications) and NOC (Nursing Outcomes Classifications) for every NANDA diagnosis. New
diagnoses added and modified in accordance with the latest NANDA meeting are in an appendix for
easy access.

active problem list example: Decision Support Systems Chiang Jao, 2010-01-01 Decision
support systems (DSS) have evolved over the past four decades from theoretical concepts into real
world computerized applications. DSS architecture contains three key components: knowledge base,
computerized model, and user interface. DSS simulate cognitive decision-making functions of
humans based on artificial intelligence methodologies (including expert systems, data mining,
machine learning, connectionism, logistical reasoning, etc.) in order to perform decision support
functions. The applications of DSS cover many domains, ranging from aviation monitoring,
transportation safety, clinical diagnosis, weather forecast, business management to internet search
strategy. By combining knowledge bases with inference rules, DSS are able to provide suggestions
to end users to improve decisions and outcomes. This book is written as a textbook so that it can be
used in formal courses examining decision support systems. It may be used by both undergraduate
and graduate students from diverse computer-related fields. It will also be of value to established
professionals as a text for self-study or for reference.

active problem list example: Pediatric Acute Care Beth Nachtsheim Bolick, Karin
Reuter-Rice, Maureen A. Madden, Paul N. Severin, 2020-06-20 **Selected for Doody's Core Titles®
2024 in Critical Care** Stay up-to-date on the latest evidence and clinical practice in pediatric acute
care with the definitive textbook in the field. Now in its second edition, Pediatric Acute Care: A
Guide for Interprofessional Practice takes an evidence-based, interprofessional approach to pediatric
acute care as it exemplifies the depth and diversity that's needed for the dynamic healthcare
environments in which acutely ill children receive care. Coverage includes how to work with the
pediatric patient and family, major acute care disorders and their management, emergency
preparedness, common acute care procedures, and much more. With contributions from more than
200 practicing clinicians and academic experts, it represents a wide variety of disciplines including
medicine, nursing, pharmacy, child life, nutrition, law, integrative medicine, education, public
health, and psychology, among others. The second edition also features the addition of new
physician and nurse practitioner co-editors as well as extensive content updates including updated
evidence-based content throughout the text, the integration of the 2016 IPEC Core Competencies for
Interprofessional Collaborative Practice, a new full-color design, and new vivid illustrations
throughout. - UNIQUE! Interprofessional collaborative approach includes contributions from more
than 200 practicing clinicians and academic experts from the U.S. and Canada, including nursing,
medicine, pharmacy, child life, nutrition, law, integrative medicine, education, public health, and
psychology. - Consistent organization within disorder chapters begins with a section on Physiology
and continues with sections on Pathophysiology, Epidemiology and Etiology, Presentation,
Differential Diagnosis, Diagnostic Studies, and a Plan of Care that include Therapeutic Management,
Consultation, Patient and Family Education and Disposition and Discharge Planning. -
Comprehensive content spanning five units divides coverage into introductory information, the
approach to the pediatric patient and family, major acute care disorders and their management,
emergency preparedness, and common acute care procedures. - NEW! Updated evidence-based
content has been added throughout to ensure that you're up-to-date on all topics needed to provide
care for pediatric patients in acute, inpatient, emergency, transport, and critical care settings. -
NEW! Full-color design and illustrations enhance learning and make content easier to navigate and
digest. - NEW! Integration of the 2016 IPEC Core Competencies ensure that you're learning the
professional skills and protocols required for effective, contemporary interprofessional collaborative
practice. - UPDATED! Streamlined procedures unit focuses more sharply on need-to-know content.

active problem list example: Electronic Prescribing Michael Van Ornum, 2009-10-07 As
healthcare technology advances, health professionals who work with prescriptions or medical orders



will need to learn about electronic prescribing soon. Electronic Prescribing: A Safety and
Implementation Guide explores how e-prescribing works, identifies features that help or hinder safe
prescribing, and offers practical advice for implementing e-prescribing. Readers will learn to use
electronic prescribing technology safely and effectively in the multi-disciplinary, complex
environment of today's healthcare.

active problem list example: The Medical Interview Mack Jr. Lipkin, ]J.G. Carroll, R.M.
Frankel, Samuel M. Putnam, Aaron Lazare, A. Keller, T. Klein, P.K. Williams, 2012-12-06 Primary
care medicine is the new frontier in medicine. Every nation in the world has recognized the
necessity to deliver personal and primary care to its people. This includes first-contact care, care
based in a posi tive and caring personal relationship, care by a single healthcare pro vider for the
majority of the patient's problems, coordination of all care by the patient's personal provider,
advocacy for the patient by the pro vider, the provision of preventive care and psychosocial care, as
well as care for episodes of acute and chronic illness. These facets of care work most effectively
when they are embedded in a coherent integrated approach. The support for primary care derives
from several significant trends. First, technologically based care costs have rocketed beyond reason
or availability, occurring in the face of exploding populations and diminish ing real resources in
many parts of the world, even in the wealthier nations. Simultaneously, the primary care
disciplines-general internal medicine and pediatrics and family medicine-have matured significantly.

active problem list example: Physical Assessment for Nurses and Healthcare Professionals
Carol Lynn Cox, 2019-01-09 Physical Assessment for Nurses and Healthcare Professionals offers a
practical and comprehensive guide to best clinical practice when taking patient history and physical
examination. This accessible text is structured in accordance with the competencies for advanced
practice in assessment, diagnosis and treatment as published by the RCN. Following a systematic,
systems-based approach to patient assessment, it includes a summary of the key clinical skills
needed to develop and improve clinical examination in order to confidently assess, diagnose, plan
and provide outstanding care. In this revised edition, colour photographs and case studies have been
included to assist health care practitioners in their assessment of the patient. This important guide:
Includes a highly visual colour presentation with photographs and illustrations Features a wide
range of key learning points to help guide practice Offers illustrative examples, applications to
practice and case studies Written for health care students, newly qualified and advanced nurse
practitioners, and those in the allied health professions, Physical Assessment for Nurses and
Healthcare Professionals is the essential guide for developing the skills needed to accurately access
patient history and physical examination.

active problem list example: Improving Diagnosis in Health Care National Academies of
Sciences, Engineering, and Medicine, Institute of Medicine, Board on Health Care Services,
Committee on Diagnostic Error in Health Care, 2015-12-29 Getting the right diagnosis is a key
aspect of health care - it provides an explanation of a patient's health problem and informs
subsequent health care decisions. The diagnostic process is a complex, collaborative activity that
involves clinical reasoning and information gathering to determine a patient's health problem.
According to Improving Diagnosis in Health Care, diagnostic errors-inaccurate or delayed
diagnoses-persist throughout all settings of care and continue to harm an unacceptable number of
patients. It is likely that most people will experience at least one diagnostic error in their lifetime,
sometimes with devastating consequences. Diagnostic errors may cause harm to patients by
preventing or delaying appropriate treatment, providing unnecessary or harmful treatment, or
resulting in psychological or financial repercussions. The committee concluded that improving the
diagnostic process is not only possible, but also represents a moral, professional, and public health
imperative. Improving Diagnosis in Health Care, a continuation of the landmark Institute of
Medicine reports To Err Is Human (2000) and Crossing the Quality Chasm (2001), finds that
diagnosis-and, in particular, the occurrence of diagnostic errorsa€has been largely unappreciated in
efforts to improve the quality and safety of health care. Without a dedicated focus on improving
diagnosis, diagnostic errors will likely worsen as the delivery of health care and the diagnostic



process continue to increase in complexity. Just as the diagnostic process is a collaborative activity,
improving diagnosis will require collaboration and a widespread commitment to change among
health care professionals, health care organizations, patients and their families, researchers, and
policy makers. The recommendations of Improving Diagnosis in Health Care contribute to the
growing momentum for change in this crucial area of health care quality and safety.

active problem list example: Medical Informatics Kenneth R. Ong, William N. Kelly,
2015-03-27 This third edition of HIMSS' award-winning, bestseller explores how clinicians, patients,
and health IT stakeholders are collaborating to support high-value care through health IT. Medical
Informatics: An Executive Primer continues to explore information technologies applied in hospital
settings, at the physician's office and in patients' homes to

active problem list example: The Resilient Healthcare Organization George Mayzell, MD,
MBA, 2020-03-06 Professional burnout is an epidemic in America. Approximately half of physicians
and nurses are affected and at risk for themselves and their patients. Much has been written about
professional burnout. The term was originally coined in the 1970s by American psychologist Herbert
Freudenberger to describe the consequences of severe stress and high ideals experienced by people
working in helping professions. Since then, many books have been written to address this looming
national public health crisis. But, unfortunately, there has been much less written from a solution
standpoint: getting to the root cause of why this is occurring now more than ever. The Resilient
Healthcare Organization engages readers focusing on physicians and healthcare professionals and
their experiences and how they overcame a loss of enthusiasm for work, feelings of cynicism, and a
low sense of personal accomplishment. The feelings of emotional exhaustion are characterized by
depersonalization and perceived ineffectiveness. These are the cardinal features that define burnout
and affect almost 50% of physicians and 30-70% of nurses. This book addresses why burnout is
viewed as a threat and how it can be fought. The author discusses the contributing factors and
solutions at the health system and societal level. Additionally, this book explores the current and
future etiology and impacts on physicians and healthcare professionals, with a significant emphasis
on solutions at both the individual level and the system level. Contributors: Patricia S. Normand MD,
Bruce Flareau, MD, Kathleen Ferket, MSN, APRN, Daniel Edelman, DO, and Peter B. Angood, MD.

active problem list example: Problem-oriented Medical Record Implementation: Allied
Health Peer Review Rosemarian Berni, Helen Readey, 1974

active problem list example: Troubleshooting IP Routing Protocols Faraz Shamim, 2002 The
comprehensive, hands-on guide for resolving IP routing problems Understand and overcome
common routing problems associated with BGP, IGRP, EIGRP, OSPF, IS-IS, multicasting, and RIP,
such as route installation, route advertisement, route redistribution, route summarization, route
flap, and neighbor relationships Solve complex IP routing problems through methodical,
easy-to-follow flowcharts and step-by-step scenario instructions for troubleshooting Obtain essential
troubleshooting skills from detailed case studies by experienced Cisco TAC team members Examine
numerous protocol-specific debugging tricks that speed up problem resolution Gain valuable insight
into the minds of CCIE engineers as you prepare for the challenging CCIE exams As the Internet
continues to grow exponentially, the need for network engineers to build, maintain, and troubleshoot
the growing number of component networks has also increased significantly. IP routing is at the
core of Internet technology and expedient troubleshooting of IP routing failures is key to reducing
network downtime and crucial for sustaining mission-critical applications carried over the Internet.
Though troubleshooting skills are in great demand, few networking professionals possess the
knowledge to identify and rectify networking problems quickly and efficiently.Troubleshooting IP
Routing Protocolsprovides working solutions necessary for networking engineers who are pressured
to acquire expert-level skills at a moment's notice. This book also serves as an additional study aid
for CCIE candidates. Authored by Cisco Systems engineers in the Cisco Technical Assistance Center
(TAC) and the Internet Support Engineering Team who troubleshoot IP routing protocols on a daily
basis, Troubleshooting IP Routing Protocolsgoes through a step-by-step process to solving real-world
problems. Based on the authors' combined years of experience, this complete reference alternates



between chapters that cover the key aspects of a given routing protocol and chapters that
concentrate on the troubleshooting steps an engineer would take to resolve the most common
routing problems related to a variety of routing protocols. The book provides extensive, practical
coverage of BGP, IGRP, EIGRP, OSPF, IS-IS, multicasting, and RIP as run on Cisco IOS Software
network devices. Troubleshooting IP Routing Protocolsoffers you a full understanding of invaluable
troubleshooting techniques that help keep your network operating at peak performance. Whether
you are looking to hone your support skills or to prepare for the challenging CCIE exams, this
essential reference shows you how to isolate and resolve common network failures and to sustain
optimal network operation. This book is part of the Cisco CCIE Professional Development Series,
which offers expert-level instruction on network design, deployment, and support methodologies to
help networking professionals manage complex networks and prepare for CCIE exams.
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How do I forcefully change the active si..
Nov 19, 2019 - I understand that you want to change the active signal
resolution for the monitor that you are using. I would suggest ..

how to highlight an active row so that I ..
Feb 6, 2025 - It highlights the row and column of whatever your current
active cell is. On the View ribbon select Focus Cell in the ..

External monitors detected but not ac..
Mar 23, 2023 - In the normal Display settings it simply shows the other
external monitors but are a different faded grey, im assuming ..

Incorrect active signal resolution - Microso..
Aug 31, 2018 - I set the indicated resolution on each screen but the screen 3
is looking blurry. Go to "advanced display ..

How to enable ActiveX on Window..
Aug 8, 2015 - 1. Do you receive any prompt message to install Active X? 2.
Does the issue occur with particular webpage? ..

H o I f full I I . . 1 lution?
Nov 19, 2019 - I understand that you want to change the active signal
resolution for the monitor that you are using. I would suggest you to refer
the troubleshooting steps mentioned below and ..

I highlial : I I . 1 1 I
Feb 6, 2025 - It highlights the row and column of whatever your current

active cell is. On the View ribbon select Focus Cell in the Show section to
activate it. Reply if you have additional ..

E 1 . | | | : I I £ his?
Mar 23, 2023 - In the normal Display settings it simply shows the other
external monitors but are a different faded grey, im assuming to show they
arent active. Cant access refresh rate or alter ..

Incorrect active signal resolution - Microsoft Community



Aug 31, 2018 - I set the indicated resolution on each screen but the screen 3
is looking blurry. Go to "advanced display settings" and I can see even
though the "Desktop resolution" is correctly ..

How to enable ActiveX on Windows 10 - Microsoft Community

Aug 8, 2015 - 1. Do you receive any prompt message to install Active X? 2.
Does the issue occur with particular webpage? Let's try the following and
check: Method 1: To enable ActiveX in ..

Anyone get unknowingly charged $99.95 by Active Network?

Not fraud. When you sign up for an event through Active Network, like an
ironman race, they'll sneakily set you up with a 30 day trial to their
"Active Advantage" program, which gives ..

Enable Activex Lin M3 ft Edge 1
Sep 2, 2020 -+ I work on a web Application which runs only on IE1l. Currently,

we use ActiveX control to open Documents (MS word) with in the web
application. so far, everything works ..

Message - Active Content is Blocked - Microsoft Community

Mar 5, 2023 - The "active content" in Access refers to any code or macros
within the database that can execute when the file is opened. The message is
a security measure designed to ..

Tracking Employee Activity - Microsoft Community

Apr 7, 2020 - Even if it's not tracking their full computer activity, that it
is at least tracking a summary of the overall amount of time that the person
is active in teams. You may want to ..

Is this scam? Complete a purchase by May 11, 2025 to keep your ..

Apr 16, 2025 - Complete a purchase by May 11, 2025 to keep your account
active (SOLVED) Hello, I am a small business owner, with just an Microsoft
365 Business Basic licence.

Active Problem List Example

Active Problem List Example

Related Articles

¢ act reading test practice
¢ act study guide pdf
¢ act 3 the crucible questions and answers

Back to Home


https://e11695da-80b5-4e7d-88cb-5343a102e617.connect.sangoma.com/archive-sem1-50-31/active-problem-list-example.pdf
https://e11695da-80b5-4e7d-88cb-5343a102e617.connect.sangoma.com/archive-sem1-50-31/act-reading-test-practice.pdf
https://e11695da-80b5-4e7d-88cb-5343a102e617.connect.sangoma.com/archive-sem1-50-31/act-study-guide-pdf.pdf
https://e11695da-80b5-4e7d-88cb-5343a102e617.connect.sangoma.com/archive-sem1-50-31/act-3-the-crucible-questions-and-answers.pdf
https://e11695da-80b5-4e7d-88cb-5343a102e617.connect.sangoma.com

