A 88 R
Y E e "

Integrating a Categorial Structure
for Clinical Practice into EHRs

Evelyn Hovenga

CED & Director
eHealth Education

[ThelnstituteDH #MEDINFDZ3




'INFO 3

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

Why Adopt a Categorial Structure?

To achieve:

1. Semantic interoperability within any
health ecosystem 1.

2. Support development and use of

Decision Support Systems (DSS)
and AT

3. Support data analytics along the data
supply chain

— clinical and secondary data
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How? For Any Clinical Practice Knowledge Domain

¢%°  [ategories and sub-categories
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Classifications
eg SNOMED CT Coding Systems
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IS0 18104 -Health Informatics - Categorial structures for representation .

nursing practice

* Models relationships
* between categories and sub-categories
e Nurses use and contribute to EHRs

* EHRs need to support nursing practice

« Nursing service contributions must be made visible
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Clinical Practice Workflow Determines Conceptual Relationships

another assessment at a
subsequent point in time

THE
NURSING
PROCESS

\'PNurseslabs

Actions have a target -
influenced by skl &

resource availability

) J
\\ IMPLEMENTATION 4
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has a goal to benefit ‘subject of
care' - preferences/special needs

D

Practice Dutcomes:

-have numerous determinants

DIAGNOSIS .
and causation factors
|
?’ ﬁs influenced by multiple factors
pd‘%i'me t determines methods used
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Event Objective(3.2.4) —— use case type (3.3.9)

Target timeframe (3.3.7)
j— Goal (3.2.3)

Focus of goal (3.3.8) Choice (3.2.7)

Preferences (3.2.6) Diet intolerance (3.3.12)

clinical finding (3.9.1) — Nursing Diagnosis Allergies (3.3.11)

measure (3.3.13) — Identifier (3.3.5)

status (3.3.14) —~ subject of care (3.2.2) associated individuals(3.2.5) — relationship to subject of care (3.3.10)

type of subject of care (3.3.6
Clinical Course (3.3.1) — yp ubj ( )

Severity (3.3.2) —— Opservation (3.2.1) ~ & i
— Clinical finding
Site (3.3.3)
I~ Medical diagnosis 3.9.2)
SR YR Nursing Practice (@ | st mee 3939
information from subject of care/carer (3.3 )

15) |- Confounding factor(s) (3.9.4)

Service delivery method (3.6.1) ~_ Nursing Action (3.5.1) I~ Supply availability (3.9.5)

Action type (3.6.2) — - local environment (3.9.6) — social determinants (3.9.13)

Outcome causation (3.8.2) —
Action frequency (3.6.3) - [~ Scheduling issues (3.9.7)

-
Technique (3.6.4) - Tool availability (3.9.8)

-
Tools used (3.6.5) — Risk minimisation (3.9.9)

-
Timing(3.6.7) =~ Healthcare providers (3.9.10)

M~ Human resource management (3.9.11)

location (3.6.7) = Self-care-behaviour (3.9.12)
j— Target (3.5.2)
Record (3.6.8)

Nurse Sensitive Outcomes (3.8.1)



