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Care plans ANursing
\ J
' AMedicine/Surgery
Treatment plans AProfessions allied to medicine
\ ] )
Birthing plans AMidwifery
\J J
Support plans ASocial care
\ ] )
Intervention plans AMental health
\ ).

| AMultidisciplinary for long-term conditions
AMay be focused on pharmaceutical management

Clinical management plans
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Interoperability across clinical pathways of care

AMultiple system suppliers

Reducing variation

ABetween professions
ABetween organisations

Promoting best practice

Almplementing latest guidelines
ARegulators
A Advisory bodies, e.g. National Institute for Clinical Excellence
AProfessional bodies, e.g. Royal/European/International Societies
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Widespread consultation across NHS

AApprox 400 practitioners

AMultidisciplinary representation

AHigh value phrases sourced through multiple workshops
AMultiple duplication of equivalent concepts phrased differently
ARationalisation of content
AMapping to SNOMED CT ®and gap analysis

Terminologies considered
! |

ASNOMED CT®

ABespoke
Alnternational Classification for Nursing Practice - ICNP®

Alnternational Classification of Health Interventions 7 ICHI
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The implementation of SNOMED CT in care planning content

A Supplier neutral approach
A Publication of content at a national level

A Initiation of development of English Information Standards Board Standard
for care planning building on the SNOMED CT Fundamental Standard

A
A Development of a model for association of content

A Editorial guidance for content
A Guidance for implementers

Available content |

A Generic needs
A Focused on the needs of early adopter organisations / suppliers



http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
http://www.isb.nhs.uk/documents/isb-0034/amd-26-2006/isn.pdf
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Technical Preview _—
\ ]

Alnitial release of care plan elements on an inclusive basis i April 2011
AMore focused subsets in Second Technical Preview i October 2011
A Clinically credible content for test purposes

Content in use at early adopter Trust

A Successful paper based pilot
A Electronic deployment expected 2012

Sub-pack available on electronic distribution platform

A 59 registrants at 29st September 2011
A Register for sub-pack on Technology Reference data Update Distribution

A



http://www.uktcregistration.nss.cfh.nhs.uk/trud3/user/guest/group/0/pack/17
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Care Plan

Patient Identifier
Record Type 1

0..* 0..*

Template Bundle Framework
Record Type 1 _I'\Ieed 1 Need 1
Bundle O0..* Bundle 0..* Goal 1..*

Activity 1..*
Problem O..*

Framework 0..*
Problem 0..*

Framework 0..*
Problem 0..*
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FrameworkFSN: Seizure management (regime/therapy)
Framework: Seizure management

Goal 1: Transient abnormality with full recovery

Goal 2: Seizure free >

== Related
functionality

Goal 3: . e
Activity 1: Neurological examination ACtIVItl eS
Activity 2: Assessment of baseline neurological status
Activity 3: Review of medication
Activity 4: Emergency administration of medication

Activity 5: Safety precautions management

Activity 6: Airway management >
Activity 7: Capillary blood glucose measurement >
Activity 8: 12 lead ECG >
Activity 9: Ethanol measurement, breath >
Activity 10: Patient reassurance >
Activity 11: Referral to doctor >
Activity 12:
Activity 13:
Activity 14:
Activity 15: Problem(s)
Activity 16:

Problem 1: Generalised seizure
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ATo address core care needs
ADevelopment and peer review by mix of generalist and specialist practitioners

Bundles

AAssembled to minimise effort of clinician for commonly combined needs

Templates

! |
AAssembled to minimise effort of clinician for overall care needs
AAvailable for general and selected specialist areas

—

AConstrained concepts matched to the SNOMED CT concept model

ARecord Type, Needs, Goals, Activities, Problems, Context Values Actions, Context
Values Goals, Context Values Intents
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Framewor ks are based around

A E.g. Wound care
A Lowest level of association of content

A Currently goals only exist at this level i goals at Template
and Bundle level are under consideration

The same framework can be used within different contexts

A E.g. podiatry, surgical, community
A In multiple pathways
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A template is a single container prepared for:

\J

AA specialist service for most commonly used needs

A Condition specific, e.g. Total hip replacement care
plan

Bundles are prepared for:

AGrouping frameworks for a related need or
condition (directly or indirectly in other bundles)

AA specialist service for most commonly used needs

AA particular need that is adopted into a particular
care plan e.g. diabetic management
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Bundles are:

FrameworkFSN: Preoperative care (regime/therapy)

Framework: Preoperative care

\J

APre-determined
collections of
frameworks

AcContain multiple
needs related to the
principle need

APerioperative care
management
APreoperative care
Alntraoperative care
APostoperative care

AMay contain multiple
layers of bundles

Goal 1: Physically prepared to undergo surgery
Goal 2: Psychologically prepared to undergo surgery
Goal 3:

Activity 1: Pre-procedure evaluation check

Activity 2: Preoperative evaluation, anaesthesia

Activity 3: Pressure sore assessment

Activity 4: Verification of date of last menstrual period
Activity 5: Hypothermia risk assessment
Activity 6: Confirming patient identity by direct questioning
Activity 7: Verification of operative procedure
Activity 8: Verification of consent for planned procedure
Activity 9: Verification of surgical site and laterality

Activity 10: Marking skin site prior to procedure

Activity 11: Nil by mouth

Activity 12: Premedication for anaesthetic procedure

Activity 13: Preoperative preparation of skin

Activity 14: Patient handover

Activity 15: Preoperative education including family and support...

Activity 16: Referral to anaesthetic service

Problem 1: Patient awaiting procedure

FIUMISHI 2. 1 @3 IISWIY Ul PIULGUUIS -
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Templates are: I
\ )

| APre-determined
Care Plan collections of
bundles and
frameworks

ANormally the

starting point for
the practitioner
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~under consideration

- Considered and not done

~ Notto be done

O pbe aone

“Tn"progress

“Stopped before completion

- Aclion status unknown

2 \J
©

AlInformation model only i to correct erroneous entry
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! oal not agreec

“"Goal agreec

_Variance from goa

“Progressing towards goa

~ Not progressing towards goa

“Goal achieved

oal partially achieved

~Goal not achievec

A Information model only i to correct erroneous entry
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Common User Interface (CUI) review of search functionality

ADemonstrated poorly focused search results in application testing

AFocused search is important for users to find and select most appropriate concepts

Alnappropriate selection
ADistraction by less relevant content

Improve performance
\J

AConcerns around large content libraries

Improvements in search functionality suggested

Aword equivalence

AAlternative descriptions

AiDid you meanodo error checking

AUse of patient problem lists to improve search ranking of relevant concepts
AUse of clinician specialty to improve search ranking of relevant concepts




@ Department
of Health



