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THE idea behind the problem-orientated medical record (POMR) is simple. In
essence, it is that we should have adequate information about our patients

continually available to us. This is known as the 'data base'.
The problems revealed by an examination of the data base are then listed. This is the

'problem list' and these problems are expressed in terms that reflect the true level of
understanding about the cause ofthe problem. Each problem carries a reference number.
Subsequent continuation notes are then organised on the basis of the listed problems,
using the problem reference number. This is a problem-orientated medical record.

The concept of a problem list with the problems described at a true level of under¬
standing needs some explanation. It is a particularly useful concept for general practi¬
tioners because of the nature of our work. We often cannot make a diagnosis in tradi¬
tional medical terminology. Instead, we are involved in assessing a continuing clinical
situation in physical, psychological and social terms.

The 'problem list' is particularly useful because it allows us to record findings relat¬
ing to any aspect of our patient's life which may be of importance in his medical care.

Secondly, it allows us to express the problem in a way that reflects the honest level of our
present understanding about that problem.

The following categories are examples of different levels of understanding:
Aetiological .typhoid fever;
Symptomatic .abdominal pain;
Investigations .ischaemic changes on ECG;
Psychological .anxiety;
Behavioural .marital conflict;
Social .evicted from house;

All these examples could appear on a problem list, although they clearly demonstrate
very different levels and kinds of understanding.

The application of the POMR to current National Health Service notes
in general practice

Unfortunately, despite the sense and theoretical simplicity of the concept that underlies
the POMR, its application to medical practice can appear complex and confusing. We
believe there is some danger that general practitioners may fail to take advantage of the
help a problem-orientated record could give them because they fear difficulties in
applying it in practice.

This article describes a simple method for applying the principles of this record to
the current NHS notes used in general practice. It is a method that could be
used by all doctors. It does not remove the need for further reform of the record
system in general practice, which is a subject ofmuch thought and research at the present
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time, but we need not wait for final answers before we make use of good ideas already
available.

The application of the POMR to our current health-service records will be con¬
sidered under the following headings:
1. The establishment of an adequate data base. As much ofthis information as possible

must be collected by someone other than the doctor. The use of some kind of ques¬
tionnaire will be discussed.

2. The creation of a problem-orientated record system which will include the
following:
(a) The problem orientation of the day-to-day medical record using the existing
continuation cards.
(b) A problem-orientated summary card which can list all significant illnesses,
investigations, events and problems relating to a given patient.
(c) A drug card that can record any known or potential problem associated with
prescribing for a particular patient, as well as the drugs prescribed.
(d) A family and personal history card which can record the major social and
demographic facts relating to the patient, his family of origin and family ofmarriage.

1* The establishment of an adequate data base
It is chastening to discover how little we know about even the most significant life events
and circumstances of many of our patients. We require a system by which important
data about our patients can be collected and recorded as a routine.

It is unrealistic to suppose that this can all be done by the doctor himself. Much of
it, at least, could be obtained through a suitable (and tactful) questionnaire completed
by the patient, with or without the help of a member of the practice team. The design
and use of such a questionnaire raises many questions, including the important one of
patient acceptance but it should be possible to overcome these difficulties. The areas
covered would need to include medical, social and demographic data relating to both
the patient and his family.

2. The creation of a problem-orientated record system
(a) Problem orientation of the day-to-day medical record using the existing continuation
cards
Many consultations in general practice do not reach a definitive diagnosis; instead a
number of facts are elicited and some indications for present and future action are
revealed. How does a doctor summarise these findings both for his own use and for
others? If one looks at the average collection of continuation sheets it is extremely
difficult to find any coherent idea of what the doctor and his patient have been doing.

How can we improve on this? If we apply the principles of the POMR we begin
to see how the doctor could summarise his findings. He must identify the problems.
These may be organic, psychological or social. He must then express these at an 'honest'
level of understanding. For example:

A patient complains of chest pains and breathlessness. The doctor obtains a rather inconclusive
history and there are no abnormal physical signs. This does not help him much in deciding whether
his patient has any serious organic problems. However, he notices that his patient is extremely anxious,
and he also discovers that there is quarrelling at home. How does he record his findings in terms of a

problem-orientated record? We suggest the problems might be described as:

CHEST PAIN
BREATHLESSNESS
ANXIETY
DOMESTIC CONFLICT
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These problem-orientated summary statements are written in red capitals on the
extreme right-hand side of the continuation sheet. This problem list also indicates by
inference that the cause of the chest pain is not yet established.

More specifically, the question of myocardial infarction has not been excluded.
As a result of further investigation it may become evident that the patient did in fact
have a myocardial infarction. The stated problem would then become 'myocardial
infarction', as long as the doctor was satisfied that this was indeed the cause of the chest
pain. The other problems, namely 'anxiety' and 'domestic conflict' would remain as
listed problems.

In looking through a clinical record completed in this way a clear picture emerges
of the kind of problems that the patient brought to the doctor. What might be called
the state of resolution of these problems is made explicit as well as any definite medical
diagnosis which may have been established.

(b) Problem summary card
This card lays out all the major problems, illness or significant events that have occurred
in the life history of the patient. They are recorded in chronological order with a ref¬
erence number. The problem orientation allows facts of possible importance or rele¬
vance to be recorded whether or not they can be described in traditional diagnostic
terms. A problem-orientated life history of this kind is illustrated below:

PAST HISTORY AND PROBLEM CARD

Surnames

JONES

Forenames

JOHN PAUL

D. ofB.

18.8.26

Sex

M

Date Event
Ref No. Illness, problem or significant event Code

18.8.26

1926-29

PREMATURE INFANT. B.W. 41bs.

INFANTILE ECZEMA

1932 MOTHER ANXIETY STATE

1933 SCHOOL PHOBIA

1937 ONSET OF ASTHMA

1940 PNEUMONIA R.L.L

1945 MIGRAINE, (aged 19)

1949 UNEMPLOYED 9/12

1952 MARRIED

1962 10 ABDO. PAIN. BA. MEAL. NAD.

1969 11 DAUGHTER AGED 16 PREGNANT

1970 12 HYPERTENSION

Figure 1 A problem-orientated life history
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(c) Problem-orientated drug card
The present NHS cards do not offer a satisfactory way to record drugs prescribed,
drug sensitivity or drug incompatabilities other than to include them amongst the
continuation notes. This system usually means that essential facts are difficult
or impossible to obtain when they are needed. The doctor not only requires
a record of drugs prescribed, their strength, quantity and dosage but should also have
available to him in easily accessible form all the information he needs to allow him to
prescribe safely and effectively.

To answer these two needs, a problem-orientated drug record card is suggested.
At the head of this card is a space for recording all known or potential problems or
hazards that are related to the prescribing of drugs for the patient concerned. Below
this the card is designed to record all drugs prescribed. Each drug has a reference
number and the strength, quantity and dosage prescribed is recorded. The problem-
orientated section of the drug card allows facts of all kinds to be recorded that are of
relevance when prescribing for the patient. The section is divided vertically into two
sides. On the left side the drug in question is named and on the right, the reason for
including it in the problem list is recorded.

The reasons for including a drug in the problem list can vary. It could be no more
than a subjective opinion of the patient, or it could be a proven medical danger. The
inclusion of the drug in a problem list does not necessarily infer that it can never be
prescribed. This must be left to the judgment of the doctor.

DRUG RECORD

Surname

JONES

Forenames

JOHN PAUL
PRESCRIBING PROBLEMS

DRUG REASON

VACCINATION INFANTILE ECZEMA

BARBITURATES
SULPHONAMIDES

FAMILY HISTORY OF PORPHYRIA

PENICILLIN DRUG SENSITIVITY.RASH

TNDOCID' "FEELS AWFUL" WHEN TAKING IT

PRESCRIPTION RECORD

Date
Drug

Ref No. Drug Strength Qty. Instructions

8.1.70 'ALUDROX' TAB 300 ii.t.d.s.p.c.

20.7.70 'INDOCID' CAPS 25 mg 30 i.q.d.s.

rALpoMtfr^23.11.70 250 mg 200 ii.t.d.s.

10.2.71 'ALDOMET' 250 mg 300 ii.q.d.s.
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The lower part of the card is a record of all drugs prescribed. The strength, dose and
instructions are recorded. Each drug carries a reference number. This can be used to
record a repeat prescription in the continuation notes.

If a drug is stopped, an oblique line is drawn across the name of the drug. If the
dosage of a drug is changed, the drug is re-entered with the altered dose but carries the
reference number of the original entry.

(c) A family andpersonal history card
In the present record system there is no way of recording basic background information
about a patient and his family. Very few of our medical notes have even brief informa¬
tion about the social and demographic aspects of our patients lives, and this information
should be available to us. Much of it could be collected by questionnaire as above,
however, it would be convenient to transpose this data on to a separate card so that it
was easily accessible and so that the doctor could make additions to it as the need arose.

Major problems or events of significance would also find a place in the problem-orienta¬
ted summary card. A suitable card for recording family and personal history of this
kind is in the process of being designed and tested.

The future
This article has suggested that the principles of the problem-orientated medical record
could be applied to the present NHS record system used in general practice. The
essential requirements are:

1. The creation of an adequate data base. This stage would include the design and use
of a suitable questionnaire that would be completed either by the patient or by
paramedical personnel.

2. The introduction of changes and additions to the present records to allow a problem-
orientated record system to be developed. Some suggestions for this have been
described.

3. The development of methods by which the problem-orientated medical record can
be used for self audit and continuing education within the context of the group
practice.
This article has described the first two sections. A future article will discuss the

third.

COTTAGE INDUSTRY

Despite smelling your own lunch cooking, hearing your own squabbling children, and
being required to start cars and unblock drains, writing for a living has the paramount
attraction that you can do it at home. It is one of the nation's last two cottage industries.
The other? Inescapably, general practice.
Gordon, R. (1972). British Medical Journal, 4, 726.

VASECTOMY

A patient asked me to refer him to a surgeon for a vasectomy. When I said, "What
do you need this for? You have been impotent for years", he replied, "If I don't have
it done, my friends will suspect the truth".
Shirlaw, L. M. (1972). British Medical Journal, 4, 733.


