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The Problem-oriented Medical Record (POMR) system is a structured approach to documenting patient
care that emphasizes organizing data around specific patient problems. Unlike traditional record-
keeping methods, POMR fosters a comprehensive, organized, and problem-focused view of the
patient's health, facilitating better diagnosis, treatment planning, and continuity of care. A crucial
component of the POMR system is the establishment of an initial database, which serves as the
foundation for all subsequent clinical decision-making. This initial database is meticulously compiled
to ensure that healthcare providers have a complete, accurate, and accessible overview of the
patient's health status at the outset of care. Understanding what constitutes this initial database is
vital for clinicians, medical students, and healthcare administrators aiming to implement or optimize
POMR systems effectively.

Components of the Initial Database in POMR

1. Comprehensive Patient History

The patient history is an essential element of the initial database, providing context and background
that influence current health status. It encompasses several sub-components:

e Chief Complaint: The primary reason for the patient's visit, often captured in the patient's own
words.

* History of Present lliness (HPI): A detailed narrative describing the development,
progression, and characteristics of the current problem(s).

e Past Medical History (PMH): Information about previous ilinesses, surgeries, hospitalizations,
and chronic conditions.

e Medication History: Current and past medications, including dosages, durations, and
adherence.

¢ Allergy History: Known drug, food, or environmental allergies and the reactions experienced.

e Family History: Health conditions of immediate relatives that may influence the patient's risk



profile.

e Social History: Lifestyle factors such as tobacco, alcohol, drug use, occupation, living
conditions, and support systems.

2. Physical Examination Findings

The physical exam provides objective data gathered through systematic examination techniques. It
typically includes:

« Vital Signs: Blood pressure, pulse rate, respiratory rate, temperature, and oxygen saturation.

e General Appearance: Overall impression of the patient’s health, including consciousness,
distress level, and nutritional status.

e Head and Neck: Examination of the eyes, ears, nose, throat, and cervical lymph nodes.

e Cardiovascular System: Heart sounds, murmurs, peripheral pulses, and edema.

Respiratory System: Lung auscultation, percussion, and inspection.

Abdomen: Inspection, palpation, percussion, and auscultation for organ size, tenderness, or
abnormal masses.

Musculoskeletal System: Range of motion, joint stability, and muscle strength.

Skin and Appendages: Rashes, lesions, and signs of systemic disease.

3. Laboratory and Diagnostic Test Results

Initial laboratory data and diagnostic tests are fundamental to establishing a baseline for patient
assessment. These include:

Blood Tests: Complete blood count (CBC), blood chemistry panels, blood glucose, lipid profile,
coagulation studies, etc.

Urinalysis: Examination for infection, kidney function, or metabolic issues.

Imaging Studies: X-rays, ultrasounds, computed tomography (CT), magnetic resonance
imaging (MRI), and other relevant imaging results.

Electrocardiograms (ECG): Cardiac electrical activity for patients with cardiac concerns.



e Other Specialized Tests: Pulmonary function tests, allergy testing, microbiological cultures,
depending on the clinical scenario.

4. Documentation of Patient's Psychosocial and Behavioral
Factors

The initial database also captures the patient's mental health status, behavioral patterns, and
psychosocial environment, which may influence diagnosis and treatment plans:

¢ Psychological health assessments, mood, and cognitive status.
e Behavioral factors such as adherence to medications, diet, exercise, and substance use.

e Support systems, socioeconomic status, and cultural considerations.

5. Summary of Initial Diagnosis and Clinical Impressions

Although diagnosis is an ongoing process, initial impressions and preliminary differential diagnoses
are documented to guide further testing and management. This includes:

* Probable causes based on history and exam findings.
e Potential problems identified during the initial assessment.

e Priority problems requiring immediate attention.

Importance of the Initial Database in POMR

Facilitates Problem List Development

The comprehensive initial data serve as the basis for creating an organized problem list. This list
identifies all significant health issues, allowing clinicians to prioritize and systematically address each
problem.



Enhances Continuity and Coordination of Care

By compiling all relevant information in a structured manner, the initial database ensures that any
healthcare provider involved in the patient's care has access to a complete overview, reducing errors
and improving outcomes.

Supports Diagnostic and Therapeutic Planning

The thorough initial data collection guides clinicians in formulating accurate diagnoses, selecting
appropriate tests, and designing effective treatment plans tailored to the patient's unique context.

Serves as a Reference for Monitoring Progress

Establishing a detailed baseline enables clinicians to monitor changes over time, evaluate responses
to treatment, and adjust management strategies accordingly.

Conclusion

The initial database in the Problem-oriented Medical Record system is a comprehensive collection of
patient data obtained at the outset of clinical care. It encompasses detailed history, physical
examination findings, laboratory and diagnostic test results, psychosocial factors, and initial clinical
impressions. This foundational dataset supports the development of a problem list, guides diagnosis
and management, and promotes continuity and quality of care. Properly constructing and maintaining
this initial database is essential for the effective application of the POMR system and ultimately
improves patient outcomes through organized, problem-focused documentation.

Frequently Asked Questions

What components are included in the initial database of the
Problem-oriented Medical Record (POMR) system?

The initial database in the POMR system includes a comprehensive collection of patient information
such as medical history, physical examination findings, laboratory and diagnostic test results,
medication history, and other relevant clinical data necessary for problem identification.

Why is establishing an initial database important in the POMR
system?

Establishing an initial database is crucial because it provides a complete baseline of the patient's



health status, enabling clinicians to identify actual problems, formulate accurate diagnoses, and
develop effective treatment plans efficiently.

How does the initial database facilitate problem identification
in POMR?

By consolidating all relevant patient data, the initial database helps clinicians recognize patterns,
detect abnormalities, and pinpoint specific health issues, which are then organized into problem lists
for targeted management.

What types of data are typically gathered for the initial
database in POMR?

Data collected include patient demographics, chief complaints, detailed medical and surgical
histories, physical examination findings, laboratory and imaging results, current medications,
allergies, and social and family histories.

Can the initial database in POMR be updated over time? If so,
how?

Yes, the initial database is continuously updated with new findings, test results, and changes in the
patient's condition, ensuring the record remains current and supports ongoing problem management.

How does the initial database in POMR differ from traditional
medical records?

Unlike traditional records that focus on narrative documentation, the initial database in POMR is
systematically organized to facilitate problem identification and management, emphasizing problem
lists and data organization for better clinical decision-making.

Additional Resources

In The Problem-oriented Medical Record (POMR) System, The Initial Database Includes: A
Comprehensive Review

The healthcare industry continually evolves to improve patient outcomes, streamline documentation,
and enhance communication among providers. One pivotal development in medical record-keeping is
the Problem-oriented Medical Record (POMR) system, a methodology designed to organize patient
information around specific health problems rather than traditional chronological or departmental
formats. Central to the effectiveness of the POMR system is the construction of a comprehensive
initial database, which serves as the foundation upon which patient care, diagnosis, and treatment
planning are built.

This article examines the critical components and significance of the initial database within the POMR
framework, exploring its structure, contents, development process, and impact on clinical practice. By
delving into these aspects, healthcare professionals and informaticians can better appreciate how a
well-constructed initial database sets the stage for effective problem management and improved



patient outcomes.

Understanding the Problem-oriented Medical Record
(POMR) System

The POMR system was first conceptualized by Dr. Lawrence L. Weed in the 1960s as a method to
improve clinical documentation and decision-making. Unlike traditional record-keeping methods that
often fragment information across various sections and formats, the POMR emphasizes organizing
data around individual patient problems.

Core Principles of POMR:

- Focus on Problems: Each problem identified for a patient is documented separately, allowing for
targeted management.

- Comprehensive Initial Database: An exhaustive collection of data collected at the outset to
understand the patient's health status.

- Problem List Maintenance: A dynamic list that is regularly updated as new problems arise or existing
problems are resolved.

- Progress Notes and Plans: Documentation that reflects ongoing assessment and management,
linked directly to problems.

The initial database is integral because it provides the comprehensive, baseline data necessary to
identify and categorize problems accurately. Without a thorough initial database, subsequent problem
identification and management may be incomplete or inaccurate.

The Initial Database in POMR: Definition and
Significance

Definition:

The initial database in the POMR system comprises all relevant patient information collected during
the first encounter or admission. It includes data that help clinicians understand the patient's current
health status, previous medical history, and potential health concerns.

Significance:

- Serves as the foundation for problem identification.

- Facilitates accurate problem listing and prioritization.

- Guides diagnostic and therapeutic decision-making.

- Ensures continuity of care across providers and settings.
- Enhances communication within the healthcare team.

A well-structured initial database ensures that no critical information is overlooked, enabling clinicians
to develop a comprehensive and individualized care plan.



Components of the Initial Database

The initial database encompasses multiple domains of patient information. These are typically
collected through history-taking, physical examination, laboratory and diagnostic tests, and review of
previous medical records.

1. Patient Demographics

- Full name

- Age and date of birth

- Gender

- Ethnicity

- Address and contact information
- Occupation

- Insurance details (if applicable)

Purpose: Provides context for health risks, social determinants, and potential barriers to care.

2. Chief Complaint and History of Present lliness (HPI)

- Primary reason for the visit

- Onset, duration, and progression of symptoms
- Severity and character of symptoms

- Factors alleviating or aggravating the condition
- Associated symptoms

Purpose: Pinpoints the main problem and guides further diagnostic evaluation.

3. Past Medical History (PMH)

- Previous illnesses and hospitalizations

- Surgeries

- Chronic conditions (e.g., diabetes, hypertension)
- Allergies

- Immunizations

Purpose: Identifies pre-existing conditions influencing current health and treatment options.

4. Family Medical History

- Hereditary diseases
- Similar illnesses in relatives
- Genetic predispositions



Purpose: Assists in risk stratification and screening recommendations.

5. Social History

- Tobacco, alcohol, and drug use
- Lifestyle factors

- Occupational exposures

- Living conditions

- Support systems

Purpose: Contextualizes health risks and barriers to care.

6. Review of Systems (ROS)

- Systematic inquiry into symptoms across various organ systems
- Cardiovascular: chest pain, palpitations

- Respiratory: cough, dyspnea

- Gastrointestinal: nausea, diarrhea

- Neurological: headaches, dizziness

- Others as relevant

Purpose: Detects additional problems that may not be initially evident.

7. Physical Examination Findings

- Vital signs

- General appearance

- Findings from head-to-toe examination

- Focused assessments based on presenting complaints

Purpose: Provides objective data to corroborate or challenge subjective reports.

8. Laboratory and Diagnostic Test Results

- Blood tests (CBC, metabolic panels)
- Imaging studies (X-rays, MRI, ultrasound)
- Special tests (EKG, spirometry)

Purpose: Offers concrete evidence supporting diagnoses or ruling out conditions.

9. Previous Medical Records and Reports

- Hospital discharge summaries
- Specialist consultations
- Previous test results and imaging

Purpose: Ensures continuity and comprehensive understanding of the patient's health history.



Constructing the Initial Database: Process and
Considerations

Developing an effective initial database involves systematic data collection, critical analysis, and
organization.

Process Overview:

1. Patient Interview: Engage in thorough history-taking, focusing on the chief complaint and relevant
background.

2. Physical Examination: Conduct a comprehensive or focused exam based on initial findings.

3. Ordering and Reviewing Tests: Request necessary laboratory and imaging studies.

4. Reviewing Existing Data: Incorporate prior records and reports.

5. Data Compilation: Organize collected data into structured formats for easy analysis.

6. Problem List Development: Based on the aggregate data, identify and document all pertinent
problems.

Considerations for Effective Data Collection:

- Use standardized templates or checklists to ensure completeness.

- Verify data accuracy through cross-referencing previous records.

- Prioritize problems based on severity and urgency.

- Maintain patient confidentiality and adhere to privacy regulations.

- Update the database regularly as new information becomes available.

Impact of the Initial Database on Clinical Practice

The robustness of the initial database directly influences clinical decision-making and patient
outcomes.

Advantages include:

- Enhanced Diagnostic Accuracy: Comprehensive data reduces missed diagnoses.

- Efficient Problem Management: Clear problem list allows targeted interventions.

- Improved Communication: Standardized data facilitates multidisciplinary collaboration.

- Better Patient Engagement: Clear documentation supports patient understanding and involvement.
- Streamlined Follow-up: Baseline data allows tracking of disease progression or resolution.

Challenges and Limitations:

- Time-consuming data collection in busy settings.

- Variability in data quality depending on clinician experience.
- Potential for information overload if not well-organized.

- Dependence on the availability and accuracy of prior records.



Advances and Future Directions

With technological advancements, the initial database component of the POMR system is increasingly
supported by electronic health records (EHRSs).

Emerging trends include:

- Automation of Data Collection: Integration of sensors, wearables, and lab systems.

- Structured Data Entry: Use of standardized templates to improve completeness.

- Decision Support Systems: Algorithms that analyze initial data to suggest differential diagnoses.
- Interoperability: Shared databases across institutions enabling comprehensive histories.

These innovations aim to improve the quality, efficiency, and utility of the initial database, ultimately
enhancing patient care.

Conclusion

In the Problem-oriented Medical Record (POMR) system, the initial database is the cornerstone that
influences every subsequent step in patient management. It encompasses a broad array of data,
including demographics, history, physical findings, and diagnostic results, all meticulously gathered
and organized to facilitate accurate problem identification and effective treatment planning.

A thorough and well-constructed initial database not only improves diagnostic accuracy but also
fosters better communication, continuity, and patient engagement. As healthcare continues to
embrace digital transformation, leveraging technology to enhance initial data collection promises to
revolutionize the POMR approach further, offering more precise, timely, and patient-centered care.

Healthcare professionals and institutions should prioritize the development and maintenance of
comprehensive initial databases, recognizing their vital role in the success of problem-oriented
medical records and, ultimately, in delivering high-quality healthcare.
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