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Overview

— Propose a conceptual model and an ontology for a meta-description of
formal care plans

Y Focusing on care plans as a whole and not addressing internal
algorithmic steps

— The proposed care plans model allows
% Semantic tagging
% Semantic enrichment

— Advantages
U Use and re-use care plans across platforms [searching]
& Link to other scientific information (e.g. papers in PubMed, PHR, etc)
[management]
Y Modeling of the provenance [organization]
& Justifications for modifications [organization]
& Alterations to care plans [organization]
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e-ClinPro: Clinical protocol management system

e-ClinPro

Protocols Manage your protocols here!

— A heterogeneous semantic social
network to describe and organize ¢ e coonarysyndome ar
Clinical prOtOCOIS Acute coronary syndrome

Management pathway Downloads & links

Related Conditions + http:/fpathways.nice.org.uk/pathways/acute-

- Th e p roto CO I S' O rga n i Za t i O n i S . coronary-syndromes/acute-coronary-syndromes-

Acute coronary syndrome overview
» Stable angina

based on their provenance, e
evolution and modifications
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Formal care plans

— Clinical guidelines
& Systematically developed recommendations to address various
clinical problems

— Clinical protocols
& Detailed algorithms on how to address a particular clinical
problem (based on guidelines)

— Care pathways

& Care algorithms integrating multidisciplinary tasks for patient
care in and outside the hospital (based on guidelines)
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Examples of formal care plans

. ~ _ z Ppésentation within 24 hours of acute stroke
Diabetes Diagnosis o o symptoms, wake-up strokes, mRS < 3 pre-
O\ stroke
[criteria for Didbete@YEandsis: 4 options
X A1C 26.5%"
Pqt%in using NG SP-certified method and standardized to DCCT assay | YES
. 60 FPG 2126 mg/dL (7.0 mmellL)* STAT non-contrast CT
N \ Fasting defined as no caleric intake for 28 hrs |
FNS 2-hr PG 2200 mg/dL (11.1 mmollL) during OGTT (75-g)* [ ~ |
N/ Podformed as described by the WHO, using glucose load containing the equlivalent of 75g Symptoms < 4.5 hours Symptoms 2 4.5 hours
anhydrous glucose dissolved in water IV-rtPA as per institution protocol STAT CTA arch to vertex, CT
Random PG 2200 mg/dL (11.1 mmoliL) STAT C.TA arch to vertex, CT perfusion
In persens with symptoms of hyperglycemia or hyperglycemic crisis \_perfusion J J
1 1
*In the absence of unequivocal hyperglycemia results should be confirmed using repeat testing o G e W Y (+CTP B T
* Unless clinical diagnesis is clear, same test to be repeated using a new blood sample for +CTP > 1/3 mismatch and < 70 cm’ CBV
confirmation A . CBv +CTA large vessel occlusion
) . merican : 8
» 2 discordant results? Result above cutpeint should be repeated A Diabetes +CTA large vessel occlusion +CTA favorable access
. +CTA favorable access
. Association. J J
- 1 |
r I 1
YES NO
Consider Endovascular Therapy Routine Stroke Work Up

NICE
Pathways

NICE =222
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Conceptual model of care plan meta-description
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Ontology implementation

— Implemented with OWL2 using Protégé
— Available online in:

— Integrated with commonly used standards and controlled
vocabularies:

% 1CD-10, SNOMED-CT, QUDT, UO, GRADE and UMLS
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http://purl.bioontology.org/ontology/ECP

Development process and evaluation

. 5 = < |
— Development by health care professionals @5 T Y 1 aee

(4 medical & 4 technology experts)

( ( Serum creatine kinase measurement € 300% of baseline OR

— Testing with 20 clinical protocols and GO @08 LA OF st s s
guidelines (by NICE, NKF KDOQI, ADA,
Hellenic Society of Nephrology and 2 Greek e
National University Hospitals) i o e R

— Medical experts found:
& The model was straightforward to use
& The terminology was familiar and easy
to understand and apply
% The only difficulty identified in the
expression of initial logical condition

MEDICON 2016, 31 Mar — 2 Apr 2016, Paphos, Cyprus eCP Meta-Description Ontology: 8



Conclusion

— Introduced a metadata scheme and ontology for the description of

formal care plans

— Goal of the proposed scheme is to support:

a)
b)

care plan management in electronic repositories

organization and classification

universal tracking queries of care plans used by search engines
or medical portals

literature of evidence provenance

institutional provenance

— Our aim was to define in a formal, ontology-based, platform-

independent metadata set to describe formal care plans and their

relationships
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