JAMES READ MEMORIAL LECTURE 2014

“MAKING HEALTH RECORDS MAKE
SENSE [N HONG KONG”
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Total Expenditure on Health as
Percentage of GDP

5.4% =2.4% + 3.0%
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WALKER ET AL, “THE VALUE OF HEALTH CARE
INFORMATION EXCHANGE AND INTEROPERABILITY”
HEALTH AFFAIRS 2005

“...net savings from national implementation
of fully standardized interoperability between
providers... could yield $77.8 billion annually”

“...We suspect that the clinical payoff in im-
proved patient safety and quality of care could
dwarf the financial benefits projected...”
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Hospital Authority

J Established 1991 p—

d 42 Public Hospitals
0 47 Specialist Outpatient Clinics (SOPD) / 2\
Q 73 General Outpatient Clinics (GOPC) Q R TS oot

East

J Close to 27,500 Beds

Q Around 67,600 Staff New Torrit \
Q Around 22,700 Nurses Frsa
A Around 5,700 Doctors -,
Q Around HK$ 46b Annual Operating )\/\P
Budget (~US$6 billion)

3 6.10m GOPC Attendances A

i
3 9.37m SOPD Attendances L‘;—“\\_L; ,
0 2.24m A&E Attendances g C@ >
3 1.57m Inpatient and Day Patient y B

N

Discharges
f

Source:

1. HA Statistical Report 2012/13

2. HA Information Fact Sheet Jun 2014
3. www.ha.org.hk
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eHealth in the HA - The Road Less Travelled

1990 “Green fields”
1991 Patient administration + Departmental systems g
1995 Clinical Management System (CMS) /
2000 Electronic Patient Record (ePR) /
2003 SARS 4
2004 PR Image Distribution /
2006 PPl ePR sharing 2
2008 CMS Phase I /
2009  Fimless HA
Hong Kong wide eHR
2010 Inpatient MOE %

2013 Mobile CMS %




ELECTRONIC PATIENT
RECORD

MO, SIU YUEN

All Laboratones
Biochamistry
Haamatology
Microbiology

Anatomical Pathology
Immunogenetics

HLA tyaing

Specialty Profile

Turnour Marker
In Pasent
Common
Medical

DM
Imrmunology
Leser

Renal

Tryeoid

Anaesihede

Abnormal Result

Numericial
Noa-numarical

I'ast Search

<

M 83y DOB!12-Feb-1926 A123456(T)

Most recent from the keft i] Page 1 ¥ of3 _’] 2. Show Request Date and Anive Date.
Hospitsl Code UCH UCH UCH UCH UCH UCH UCH
Collect Date 240106 240706 240706 240706 110306 1104906 110306
10:31 10:31 163 08:48 0347 08:47
Click the test name for single test view
Volume, Urine, 24 hi 1705 - -- - 1396 - —
Sodimn - -- 141 - - 142
Potassimn -- - 38 - - - 3.9
Urea -- 6.5 4.5
Creatingne 77 - 77 7 88 - 88
Protein, Total - 70 -— 65
Albumin = - 44 - - - 40
Globusin - 26 - 25
Bilirubin, Total -- - g -- - - 8
Akaline Phosphatase, Total - 51 4 - - 16 4
Alanine Aminotransferase -- - 25 -- - - 23
Calcimm -- - 227 - - 2.2
Pliosphate -- - 1.23 - - - 119
Wrate = = = z ) D46 T
Ghucose, Fasting -- 55 T - -- -- 5.2 -
Protein, Urine, 24 1u 0.10 - 0.08 -
Creatingne, Urine, 24 a 12233 - - -- 14513 - -
Creatingne Clearance, Urine 110 - 15 =
Time 24 - - -- 24 - -

Chem Report Image



HA’S CLINICAL MANAGEMENT SYSTEM
- AN ESSENTIAL CLINICAL TOOL

e  9M patients e 3.5M updates / day
e 223M episodes of care e 700K hits / day
* 1B laboratory results « Sub-second response
é i time
e  115M radiology studies
7x24 >99.98 % uptime

since live run

e 388M drug items
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OVER 15 MILLION S0OLD

THE fHABITS OF

_HIGHLY

EFFEETIVE
PEOPLE,

Powerful Lessons et
In Personal Chan
mr 't'c."

Stephen R C —




THE SEVEN PRINCIPLES OF HIGHLY
EFFECTIVE INFORMATICIANS

1. The customer is always right

. Medicine is an art and a science
. Win - Win - Win - Win - Win

. One step at a time

. Use it or lose it

. Focus and prioritize

o U = O DN

. Embrace your informaticians

12



Principle 4: One Step at a Time

“Crossing the river, feeling one stone at a time”
Deng Xiaoping



Clinical documentation

in the CMS:
(1st Generation)
Clinical coding

* |CD codes with extensions

e Clinician friendly terms
attached to these codes

* Multiple input
mechanisms

14

File Clinical

Enquiry  OF Booking Ward Bocking DT Cthers

Report 2CIE  Admin, Help

EIrE-I =R

(BN ks B RS S XES £

E]

B

Chest Pain

Carcinoma Of Cervix Uter
09,/03/19595

1759 CA Male Breast

175.9 CA Male Breast, Lt

175.9 CA Male Breast, Rt

233.0 Ca in situ hreast

175.9 CA Male Breast, hil

175.9 CA Male Breast, sarcoma

233.0 Ductal CIS breast

173.5 CA Skin - Trunk, anus, breast, but

Diag/Proc full screen view

1601 Malignant Neoplasm Of Thoracic  MED B Bt elisses L
Esophagus 22/01/1999
150.0 Ca Oesophagus - Cervical MED
22/01/1999
7931 Monspecific Abnormal Findings On - MED CA Breast female =i

Add Dx/Px

|Ready

Trainer



9 I Clinical Data Framework - Lung Cancer

e [22/)an/2010 _| |22IJanf2010 This Entry  |PPIREYIPIATE
“ . sie W Relaps

T Suspected CBilat. T L CR E ;ocal rellaps: \
< | I n I Cal d OC u m e n-ta-tl ( * Actively under treatment TNM | CTrachea m L:s::na node rel:
T Past history, no active Rx T2NOMO ¢ Carina WLy
'  Palliative carethospice I Pleura Pleural eff
. " Main bronchus I B
I n e . " Secondary, primary unknown one
C Upper lobe I Brain

'  Middle lobe P Dist_ant lymph notlie
(2 n d G e n e rat I O n) TP = ;:irr:toneum \ Ascit

" Contiguous sites | Soft tissue

Cl i n ical Data & Unspecified site [ Carcinomatosis

9 | Clinical Data Framework

Framework (CDF) lCD9-CMcode |FullDescription

162.9 Cancer of bronchus and lung
 Document disease
p .
NO C.Odc;ng Diagnosis | Procedure Print Feedback Preference
req uire MDL Pick from Hx Ne:
P ? Patient Discharge Diagnosis

e Generic framework with
disease specific data

« [~ Essential hypertension
® W Cancerofleftlung , stage|B-{T2NOMO); histology: Squamous cell carcinoma - G1 : well

differentiated
¢ [~ Gastritis

15




Clinical documentation

in the CMS:
(3rd Generation)
Generic Clinical

Documentation
(GCD)

 Flexible forms

e Structured data linked
to terminology

e Automatic
documentation with
code generation

 Reuse of data
previously entered

16

Case: HN980779381 Req. Date.:24/04/2006 Status:Ready mal | ma:
12. Multiple birth: * " veg " No " Unknown Initial history after birth:

No. of infants delivered (both live birth & stillbirth): l_ He was initially hypothermic wi
14. Head circumference at birth * W cm [~ unknown ’;g}t‘g‘j’:ﬂ?{““a'ms 1.0,0104
15. Obstetrical maturity: * |29_ weeks |3_ days [~ unknown

Best est. of maturity: * g f?r;?,.,iz glpﬁs I_ weeks

18.

Fill in Section (LBW 1,2,3,4) if birth weight between 401 grams and 1500 grams
(inclusive) or maturity hetween 22 weeks 0 days and 29 weeks 6 days (inclusive)

16.
17.

Died in Delivery Room: * (" ygg & pg

Neonatal screening: & ygg " No " Unk
G6PD: & Normal € Deficiency ¢ Borderline

TSH: & Normal  © Abnormal  Value: | miU/L

[ rechecked  Value: I mlU/L

Hearing screening: & vyeg " No  Unk
Method: |Automated ABR ~|
Right: [Fail and referout ~ «| Left  [Fail and referout  +]

19. Major congenital anomaly: *
" Yes * No " Suspected © Unk
I =
ey | MEX | eripl) | Preview |

Saye UnSic




Principle 5: Use it or Lose it

17



Documentation becomes knowledge

Diseases &  Departmental

Edures data

should

ata - .
Managemelﬂd clinical p=a| documentation

be a bvproduct of
documentation

T

warehouse

Clinical Data Analysis &

e
Reporting (CDARS) Reports & Analytics




HA-wide Standards & Controlled

Medical Terminology
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HA Information Architecture

Entities - facts
What does the data mean?

Forms - context
How should it be interpreted?

Format - display
How should it be displayed?

WM
21




Generic Clinical Documentation
(GCD) Thru’ Train




Example: Nursing Patient Assessment

chhona\ pssessment FAS) L

Physical Examination
« Vital signs
 Body measurement
* Urinalysis

T Sessn\eﬂt -
s L= Patient Assessment Form
[ J
ve Risk Are2® ~Nat atfisk € Unknown = /
C ALrisk :
fection: - Precaution. [ Airbome
\solation . Contat
[ Droplet :
[ Reverse |\solation
. sure
L CNoatrisk  Qceupational EXP0
i Travel
CcC: r |
A 8l [ Clustennd

r Coniac‘ / °
Remarks:
t sk

¢ ALrisk ‘V

all:

g Remarks:
i ¢ Not at nisk
re Ulcer. CA ik ¢ No
Pressy ‘ ¢ Not at nsk  Yes
 ALrisk ot of idea ¢ No °

. o e m
Missing: 4miteq because of suicida! atte
. admitts 1our
Patient was ¢ self-narm pehavio e

Suicide: Yal idea 0 1 inclination
nciin
4 has suicidal ! =7

+ expresses SU'°

Is patient is at risk of pressure ulcer upon

admission assessment?

Pressure Ulcer: " At risk " Not at risk

* Level of
consciousness
- MEWS

Social History
* Education

* Religion
 Household members,
etc

Risk Assessment
* Infection

« FTOCC

 Fall

* Pressure Ulcer
* Missing
 Suicide

Functional Assessment
23



@ I AMS Entity~ Concept- Form+  eport~ Subset~ XL 08

Form Search Result ¥

=| Patient Assessment Form - nursing '*

All Entities Q Export
fnalieyiiE) “! Entity ID 1002625
a0 Entity Description Pressure ulcer risk indicator
Name Entity/Term ID Source Description Pressure Ulcer
4 (] patient Assessment Form - nursing 1002018 Source Name rb_pressure_ulcer_risk
> (J Physical Exam Validation Rule
b J Social History Source Data Type Coded Entry (CE)
4 ] Risk Assessment Selection Type Single (S)
> @ Infection Mask
> @ Infection - precaution Length
Tab Order 940

@ precaution - remarks
» @ Frocc
> @ FTOCC - Criteria

@ FTOCC - remarks

Source Data Definition
Entity Data Definition  Indicator on whether the patient has risk of having pressure ulcer

Source Remarks

= MaxifIIIIIIIlllllllllllllllllllllIllllllllllllllllllll:
O | et 4 Q) Pressure Ulcer 1002625 :
= - 3 Enﬁt! — .
4 @ pressure Ulcer 1002625 u | .

@ At risk = “A.-l At nSk :

(@ Not at risk ubs: = :
" Missing : ‘A—l Not at rlSk "
> @ patient was admitted because - NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENY

of suicidal attempt or idea

> @ patient expresses suicidal idea
or self-harm behaviour

> @ pisclosure by relatives / friends
that patient has suicidal
inclination

Step 1:
> (] Functional Assessment (FAS) 1 . q
» ras 2 Define each entity on the form

> (JFAS 3

> OEas 4 * Reuse existing entity if appropriate, or
g page * Create new entity if the existing entity is not suitable

24




D IAMS  Em-

Report Search Result

Concept ~ Foﬁ

Name

j o | Patient Assessment Form - nursing *

= 4 [l patient Assessment Form - nursing

> () Physical Exam

In Progress (V2)
80

Name

4 ﬂj Patient Assessment Form - nursing
> () physical Exam
> () Social History
4 (J Risk Assessment
> @ Risk of infection
> @ Isolation Precaution
@ Isofation precaution - remarks
> @ Risk of infection - FTOCC
> @ FTOCC surveiance
@ FTOCC - remarks
> @ Risk of fal
@ Risk of fall - remarks
4 (@ Risk of pressure ulcer

> @ Risk of missing
> @ Suicidal attempt or idea on

> @ suicidal idea or seff-harm

> @ suicidal inclination - disclose by
relatives/ friends

> () Functional Assessment (FAS) 1
> (JFAS 2

> (JFAS 3

> (I FAS 4

> () Non-display page

> (J Social History
4 ] Risk Assessment
> @ Infection
> @ Infection - precaution

« Edit Hiera

@ precaution - remarks
> @ FTOCC
> @ FTOCC - Criteria
@ FTOCC - remarks
> @ Fal
@ Fall - remarks
4 (@) pressure Ulcer

Al At risk
Al Not at risk
> @ Missing

> (@ patient was admitted because
of suicidal attempt or idea

> @ patient expresses suicidal idea
or self-harm behaviour

> @ Disclosure by relatives / friends
that patient has suicidal
inclination

Entity/Term ID

1002018

1002619
1002620
1002621
1002622
1004112
1002623
1002326
1002624
1002625

1002626
1002627

1002628

1002629

X008

[Esave Acance

25



Patient Assessment Form - nursing

Criteria List

4 [y Patient Assessment Form - nursing
b [ signed (Y/N)
b [7](C] Physical Exam
b [7]C] Secial History
4 [ ]I3 Risk Assessment
4[] Risk Assessment

i [C](C] Risk of infection

i [7](Z] Isolation Precaution

b [7](C] Risk of infection according to FTOCC indicator
i [T Risk of fall

> [

g | RISk of missing

4 [V]=yRisk of pressure ulcer

83 At risk
£3 Not at risk

i [[](C] Patient was admitted becausd of suicidal attempt or idea
i [T](C] Patient expresses suicidal ideq or self-harm behaviour

i [7](C] Disclosure by relatives / friendg that patient has suicidal inclination

i [7](C] Functional Assessment (FAS) 1

Select the criteria in ‘Criteria List’

4 [J|'y Risk of pressure ulcer
£3 At risk

£2 Not at risk

Key:()Column Group / Folder[§ Column§3Value / Query
[Cjallow multiple values (C)do not allow multiple values

XClose UReset

ﬂHelp

Selected Criteria

Risk of pressure ulcerin (

® Atrisk
1 *® Notatrisk

)
[Edit

elected Criteria

Risk of pressure ulcer in (

® At risk
1 * Not atrisk

)
[Edit]

*Press 'Ctrl' for multiple selection.

26
CQ Add Criteria




CDARS Report

PAS: Risk of pressure ulcer
(Patient Assessment Form -
nursing (PAS) (By Date of

assessnent ) ) At risk Not at risk Rov Total

No. of Forns - Patient No. of Forns - Patient No. of Forms - Patient

hssesament Form - nursing  Assessment Form - nursingl el G an by

(Patient Assessment Form - (Patient Assessment Form - 0iieloil eccca o oy

nursing (PAS) (By Date of|  nursing (PAS) (By Date of|  oasbiep Baeh i iiiicl o)

Institution (EIS) assessnent ) ) assessnent ) ) assesanent ))

(11 4 41737 16681

)

Grand Total . 4344 i 41737 466851

No. of forms with no -
. + |
Pressure ulcer risk =41737 ﬂ ‘.

27

No. of forms with Pressure
ulcer risk = 4944




Standardisation for better presentation

TMH NDH PWH AHN PYN KWH
15/01/2011  16/02/2011  18/04/2011 13/05/2011 16/07/2011  11/09/2011
Sodium = 134 ¥ 140 = 138 142
Potassium --- 46 4.7 --- 50 4.6
Chloride --- 102 107 --- 106 110
Urea — 6.2 70 1 - g1t 78 1
Creatinine --- 77 75 --- 76 80
Protein, Total 51 4 - 50 4 47 4 - 44 4
Albumin o5 4 — o5 4 o5 4 — 22 4
Bilirubin, Total 6 --- 6 4 --- 6
Without Standardisation
TMH NDH PWH AHN PYN KWH
BIL 6
BIL
B 4

TBIL 6 6

28



ROLES OF TERMINOLOGY IN
HA

e Supports information architecture
* Improves data presentation

e Assist data retrieval / reporting

e Facilitate decision support

e Facilitate hospital management

 Enables new modes of care delivery

29



HARRPE

(HOSPITAL ADMISSION
RISK REDUCTION
PROGRAMME FOR THE
ELDERLY )

RISK STRATIFICATION FOR
ELDERLY PATIENTS

TARGETED INTERVENTION BY
CALL CENTRE NURSES

30




Hospital Admission Risk Reduction Programme

for the Elderly (HARRPE)

[Model development and validationj

4 Validation Datasets
4 auarterly cohorts in 2006
xach with a complete
aof over 0.3 million
dex episodes)

Training Dataset

1.37 million index
episodes of tarc
subjects in 20€

Model Model
building validation




ing new models

Enabl
delivery




al

Def

2011
2012
2013




Data Retrieval Using SNOMED Hierarchy

Search Organism by: Operator Keyword
Keyword Contain FUNGUS Display Organism Defined In HA Only
Search Result:(Organism Defined In HA Only) Selected Organism Criteria List:
4 [ £y Organism (Defined In HA Only) A Organism in (
4[| ) Fungus = 1 *® Fungus
("] B Acremonium alabamen LIS Culture - Reference
] @ Acremonium blochii Date (Calendar. Year) 2010 . 2011
, , LIS Culture - Organism No. of Episodes
(] B Acremenium falciformg (ePR Description) No. of Episodes Headcounts No. of Episodes
] B Acremonium kiliense | |Aspergillus niger 1
] B Acremonium potroni | [furecbasidiun species 1
(] B Acremonium recifei Eoralicl) COHE L L &
Candida dubliniensis 1
("] B Acremonium roseogris| Candida famata 1 1
] B Acremonium species | [Candida glabrata 34 34 48
] B Acremonium strictum | [Candida guilliernondii 2
. Candida krusei 2 2 3
4[] ) Ajellomyces capsul il T 1
- [C] ) Histoplasma cap§ |Caydida lusitaniae 1 1 1
4 [ | ) Alternaria species | |Candida parapsilosis il 27 19
] B Alternaria alternat Cand]:.da SDBC]:.BS : 3
(] ) Alternaria infectori] Candida tropicalis &l i 2
o Cryptococcus neoformans 12 11 4
("] B Anxiopsis fulvescens TR Cel i, 1 1
"] D Anxiopsis sterocaria | |Histoplasna capsulatum 1 1
< ! Malassezia pachydermatis 1
Malassezia species 1
) Keyword matched result Penicilliun marneffei 14 14 8
) Related search result Trichosporon pecies ‘_
) Grand Total 19
Organisms are defined n SNOML ™




MOVING FORWARD

e SNOMED CT for clinical decision support

e e.g. antibiotic stewardship

* To explore referencing all clinical data and entities
using SNOMED CT / LOINC

35



Entity ID
1001726
1001725
102215
102396
102495
102334
102429
102462
104109

104110

Multiple similar entities

Full Description

Home systolic blood pressure (mmHg) monitoring - maximum

Home systolic blood pressure monitoring (mmHg) - minimum

Systolic blood pressure (mmHQg)

Systolic blood pressure (mmHg) - 1 month follow up———————+-
. Smoking status: yiv SBP /DBP: li/hmmHg
Systolic blood pressure (mmHg) - 12 month follow |z | e -
i IineZHbMQ 1WeekFUﬁl::OonthFU 3 Mo g o
Systolic blood pressure (mmHQg) - 1st Visit | ... o rorowss —
: — B e [
Systolic blood pressure (mmHg) - 3 month| cee; v | -
physiclogy | [orarene’ | L
Systolic blood pressure| *>* " \/Jw e h/ — co...e_veuppm)\ﬁ;
Worst blood pressure sy o*™ ° ; —Lre Z ‘ = ~
hours after Intensive Cq ™™ N, S
Resp rate /min K (N/ o ﬁ / /\mmHg A Pa“ﬁ ! Unrecorapg
Worst blood pressure sy| onventietor? T/’ — e F@ [y
hours after Intensive Cal weanse s i F@w
Sys/Dia mmHg r// r/ Sf::ghifrg :ﬁs "o Oxygen Therapy. y u,7e j o
© Amoynt. Coloyr- /\36

\ 4
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Big Gun Antibiotics Utilization
- Moving from retrospective to prospective review

Big gun antibiotics refer to:

Antibiotics Group Institution/Specialty: @ Institution © Specialty

Institution: HA Seven Clusters [V
Cefepime Specialty: All Selected Specialties ‘7
Ward Care Type: Acute v
Period: Jan 2012 - Dec 2012 .7
Chart View: €20 @30 view |
[HA, All Selected Specialties, Acute, Jan 2012 - Dec 2012]
Ceftazidime
T o 70
£ a) -
o S 46
1] i
M e 5 34
eropenem | Sz
g o 10
o
o
o
Sulperazon
Tazocin

0
Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 Jan 13

- HKEC U HKWC n KCC n KEC mKWC B NTEC B NTWC B HA Overall
Tienam |




THE HONG KONG WIDE
ELECTRONIC HEALTH RECORD




: 1+ |
Without eHR e
@ Other h Ith
professiona

Doctors and Nurses ‘ ‘
&7 ©
- :

Private Hospitals

HA

9
¢ ©

R —
&

X-ray Laboratory
39




r With eHR ._
&

Doctors and Nurses Other Healthcare

@@9 //

Patients Private Hospitals

O
I — 8'8'9
DH

~

4 \

&

W

Private Clinics Laboratory 40



Organisation Structure for eHR Information Standards

Steering Committee on

eHealth Record Sharing eHR

Office

Working Group on eHealth Direction
Record & Information Standards |

Co-ordinating Group on [fgReasuyses
eHR Content &  SEEEEEErers
Information Standards

Technical Task Force

eHR Information Standards Office

Note : Domain Group on Domains
WG-LPS  Working Group on Legal, Privacy & Security Issues eHR Content & = sk
WG-IA Working Group on Institutional Arrangement Information Standards

WG-ERP  Working Group on eHealth Record Partnership

41



Hospital Authority
Clinical Vocabulary Table (HACVT)

Diagnosis

ICD 9 CM
ICD 10
@

Procedure <
r_|_

_ =

42



Hong Kong Clinical Terminology Table
(HKCTT)

“4 N

%% the Q))

¥ " N/

SNOMED CT Registered Pharm
o o m Products

NN (N { 7
VN

- Qp)

LOINC®

43



Hong Kong Clinical Terminology Table (HKCTT)

e —

Secondary Use

Whipple’s Operation

Clinical Data
Repository




ROLES OF TERMINOLOGY IN
EHR

e Support clinical documentation
e Facilitate decision support
* Provide organised data in eHR Viewer

e Assist data retrieval / reporting

45



Defining eHR Sharable Data using SNOMED

name s HR Allergy Form

4 () eHR Allergy
4 (] page 1

(@ Type of allergen code
@ Type of allergen description
(@ Type of allergen local description
(@ Allergen - recognised terminology name
@ Allergen identifier - recognised terminology
@ Allergen description - recognised terminology
@ Allergen local code
@ Allergen local description
@ Level of certainty code

@ Level of certainty description

@ Level of certaing local description

Entity/Term ID
1003131

1003138
1003139
1003140
1003133
1003134
1003135
1003136
1003137
1003369
1003370
1003371

@ Allergic reaction code

10033g
10033

2 Allergic reaction description

@ Allergic reaction local description
@ pelete allergen reason

@ Allergen remark

@ Allergy note

1003374
1003145
1003146
1003147

s (9 Allergic reaction code

Term ID
33388
8394
30561
4545
8502

Entity

HKCTT Concepts for Allergic Reaction

Nature

Diagnosis
Diagnosis
Diagnosis
Diagnosis

Diagnosis

eHR Description

Allergic contact dermatitis
Allergic rhinitis
Angioedema

Aplastic anaemia

Asthma

ICD10

L23.9
130.4
T78.3
D61.9
145.9

1003372

ICD10 Asso  SNOMED CT

Y34

238575004
61582004
41291007

306058006
195967001

46



Aliases supporting clinical data capture

Search Terminologies »

Hong Kong Clinical Terminology Table (HKCTT)

Term ID
Description
Alias

Status

Validation Rule
Remarks

ICD10 (2001)
ICD10 (2010+MBD)
ICPC2

SNOMED CT

9659 Nature Diagnosis (Dx)
Gastrointestinal bleeding
GI - Gastrointestinal bleed Source : SNOMED CT
Gl - Gastrointestinal haemorrhage Source : SNOMED CT
Gl - Gastrointestinal hemorrhage Source : SNOMED CT
Gl bleed Source : SNOMED CT |
Gl bleeding Source : SNOMED CT
Gl bleeding, NOS Source : SNOMED CT
Gl hemorrhage Source : SNOMED CT
Gl hemorrhage, NOS Source : SNOMED CT
GIB Source : HACVT
GIH - Gastrointestinal haemorrhage Source : SNOMED CT
GIH - Gastrointestinal hemorrhage Source : SNOMED CT S h I
GIT - Gastrointestinal tract haemorrhage Source : SNOMED CT e a rc p a n e
GIT - Gastrointestinal tract hemorrhage Di : -
Gastrointestinal bleed & Diagnosis
Gasfrointestinal bleeding, NOS
Gastrointestinal haemorrhage Attending Reason gi bleed lv Chronic P
Gastrointestinal hemorrhage X .
Gastrointestinal hemorrhage (disorder) - Diagnosls [per rectal bleeding - 'i
Gastrointestinal hemorrhage, NOS
Active N Gastrointestinal bleeding | £
Principal Yes Sex NIA Melaena
Haematemesis
K92.2 Asso. Code
Ka2 2 Asso. Code Duodenal ulcer, chronic, with haemorrhage |
Mallory-Weiss syndrome E
74474003

Oesophageal varices with haemorrhage
Rectal haemorrhage

Displaying 19 of 26|

-;'




HKCTT for eHR Viewer

For
Grouping in
eHR Viewer

‘<:\\\///;77'

3Jan2004 Hospital A Cronic viral hepatitis B g o | ICD10 1008
infection Hepatitis
9Sep 2002  DrHo gh ronic type B viral 61977001 SNOMEDCT 1008
epatitis
4 Dec 2000 Hospital C Alcoholic hepatitis K70.1 ICD10 29392 ety
41635
3Mar 1999 Hospital B {:hron./c viral hepatitis B 1008 HKCTT 1008 =
infection SCTID
, N 128241005
4 Feb 1999  Dr Chan Viral hepatitis D72 ICPC2 1023
1Feb 1999 Dr Wong Viral hepatitis V hep --- _—

Local Description

48



eHR Viewer

=HI3  WONG, ING SHEU Allergy &
HKIC : UH9773127 DOB : 04-Jan-1887 Age : 126 years Sex: M Details » ADR
B8 (73 7 55 . Problem
E1 Qf 1] g HA Non-HA
4 h ea Ith Legend Date e Description % Institution $ g
s 10-Feb-2012 Diabetes Mellitus AHN
ﬁ @ % @ 9 Al n / 10-Feb-2012 Type Il DM with background retinopathy AHN
v Clinical Note & Summary 10-Feb-2012 Type || DM with over nephropathy AHN
Clinical Note & Summary 04-Jan-2004 Hepatitis Hospital A
Referral 04-Jan-2004 Portal hypertension Hospital A
Birth Record 04-Jan-2003 Acute upper respjratory infection Hospital A
Encounter 01-Feb-1999 Viral hepatitis h Dr Wong

v Problem & Procedure

Problem / Diagnosis
Procedure

Investigation Report

T Hepatitis

' Mi)dr;csact:;?ng History 04-Jan-2004 Chronic viral hepatiti.? B infection Hosp/:tal A
, , S 04-Jan-2004 Portal hypertension Hospital A

. Ra[:fjir;?ns:;jzry 09-Sep-2002 Chronic type B viral hepatitis Dr Ho

Fluroscopy 09-Sep-2002 Ascites Dr Ho
Computed Tomography 04-Dec-2000 Alcoholic hepatitis Hospital C
PET/ CT Fusion Imaging 03-Mar-1999 Chronic viral hepatitis B infection Hospital B
Immunisation Record 03-Mar-1999 Portal hypertension Hospital B

04-Feb-1999 Viral hepatitis Dr Chan
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Automapping
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eHR Record
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AUGMENTIN

DM-MTT Auto-Mapper
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FINAL REMARKS

e Standardization and terminology are
essential for modern healthcare

e SNOMED is useful in a single provider
EMR environment, but is indispensable
in a multi-provider EHR environment

e This is difficult and we are all learning -
global sharing is required
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