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Background

Challenge: Combining the electronic health record
effectively with clinical decision support.

Potential solution: Semantic interoperability
between different electronic health records, since
that could facilitate widespread use of available
decision support components.

Requirement: Suitable architecture of shareable
electronic health records.
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Focus

Electronic health record platform: openEHR.

Clinical decision support type: evidence-based
clinical practice guidelines.

Modelling of practice guidelines and compliance
criteria.

Collecting archetypes for acute stroke setting.
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Aim and Importance

Aim: To assess the use of openEHR concepts,
particularly CARE_ENTRY archetype classes, in

modelling clinical practice guidelines and
compliance data.

Importance: openEHR’ s usefulness in the domain

of modelling practice guidelines is not well studied
yet.
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Materials and Methods

Guidelines for Management of Ischaemic Stroke and
Transient Ischaemic Attack 2008

The European Stroke Organization (ESO) Executive
Committee and the ESO Writing Committee

Peter A. Ringleb, Heidelberg, Gemmany; Marne-Germaine Bousser, Paris, France;
Gary Ford, Newcastle, UK; Philip Bath, Noitingham, UK; Michael Brainin, Krems,
Austria; Valeria Caso, Perugia, Haly; Alvaro Cervera, Barcelona, Spain; Angel
Chamorro, Barcelona, Spain; Charlotte Cordonnier, Lille, France; Laszlo Csiba,
Debrecen, Hungary, Antoni Davalos, Barcelona, Spain; Hans-Christoph Diener,
Essen, Gemany, José Femo, Lisbon, Portugal; Wemer Hacke, Heidelberg,
Gemany; Michael Hennerici, Mannheim, Germany; Markku Kaste, Helsinki, Finland;
Peter Langhome, Glasgow, UK; Kennedy Lees, Glasgow, UK; Didier Leys, Lille,
France; Jan Lodder, Mastricht, The Netherlands; Hugh S. Markus, London, UK;

Nadim Anani, MIE 2012

ISUAL UNDERSTANDING ENVIRONMENT

search « organize » present

VISUAL UNDERSTANDING ENVIRONMENT
Developed by Academic Technology

;s © 2003-2012 Tufts University
Version 3.1.2

~ovEHR

Clinical Knowledge Manager

p-‘ Archetype Editor
— v Prs:;:‘cl Leadﬂer'
o
=l=
P -
Jana z
O C e an Version 2.2.779 Beta

informatics Copyright © 2011 Ocean Informatics Pty Ltd

—{ A
\
i}
Source code released under the Mozilla Tri-licence '.
IJ fil
! At

pported by the C of Australia
and the General Practice Computing Group

Utilising the Magic Library tab control from Crownwood at www.dotnetmagic.com




Procedure (1/3)

(1) Guideline text - VUE visualisation.

(2) Verification of visualisation with stroke
physician.

(3) Iteration of (1) and (2).
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Procedure (2/3)

Visualisation is based on activities and conditions
between the activities.

Activities are nodes and conditions connect nodes.

Activities are divided into CARE_ENTRYSs:
OBSERVATIONS, EVALUATIONS and
INSTRUCTIONS/ACTIONS.
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Procedure (3/3)

Visualisation used to identify and author
archetypes.

Materials from neurologists used to identify and
author archetypes in compliance criteria.
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Results (1/2)
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Results (2/2)

« Thinking in terms of openEHR CARE_ENTRY classes
was helpful in modelling clinical practice guidelines and
compliance data as well as identifying needed
knowledge components.

* The resulting visualisation was helpful in presenting
medical informatician’ s understanding of the guidelines
to physician.

» Collection of archetypes for acute stroke care (existing +
new).
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Conclusion

openEHR concepts are worth studying further to
find out how suitable they are for achieving

evidence-based clinical decision support that can
improve healthcare.
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Discussion / Future Directions

Is such a visualisation helpful as an intermediate
step/general-purpose language in authoring
computer-interpretable guidelines?

Can such a visualisation be used to locate
discrepancies between different sets of guidelines
(e.g. international and local)?

How feasible is an openEHR-based
implementation for guideline execution?
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Thank you for your attention!

nadim.anani@ki.se
+46-8-524-83607
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