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Clinicians, patients and researchers
make decisions based on data

...bad data, bad decisions,

good data, cetentioiron good decisions
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Operating model - focus on point of care

Investigation Diagnosis Treat.plan Treatment Follow-up

INVESTIGATION PHASE TREATMENT PHASE
Use data to D"éﬁﬁ'ﬁ.ﬂﬁs Collect data & CONSULTATION
make decision * Microbiology document findings - History
« Immunology + Examination
Clinicians need * Pathology

» Radiol
available, correct & & 5 a s
complete data -

é % Data analysis

= - Adjust the treatment of
CDSS‘need [DL_BI s@ ‘ oo o i . individual patients
machine readable = AL Cinician = - - Update "best practice”

data

Improve efficiency
Enable research

Leog

e The care team needs data about
who is doing what




openEHR focuses on patient-centric clinical data...

..monitoring data, lab data, imaging data and analytical data, and associated standards, are also important

Integrating

| .10
e Healthcare \
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IHE

INTERNATIONAL

@ FHIR or/and openEHR
Used for data sharing, if the other
standards are not used for sharing

L I

! o .
{' <{IEEE Patient Specialist- e, Analytical
gaar-i~<2l monitoring systems | datalayer

These standards can be combined
with terminology content from e.g.

SNOMED CT
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Digital Health Platform

For "primary & secondary use” of health data - or better: original and copied data intended for different purposes

Specialized |
EHRs/EMRs

. OVERVIEWS PRECISION- GG . QUALITY PRODUCTION LIMS
. DECISION SUPPORT MEDICINE « RESEARCH b AACIE N
. PROCESS SUPPORT . INNOVATION
) Cl s =
Patient

S
Monitoring

Data management (modelling, information security, governance etc.)

PDMS

Clinical data Patient reported Operational Waveform data Images Omics data Production
openEHR data openEHR data TSDB MMA GDR data

CDR CDR Dem/FHIR EDW
EDW
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Various views and applications. Purchased or developed by ourselves.

"Traditional” Dataplatform
application
(example) Digital health platform

(optimized for healthcare)

Toolbox

. . ra) % integrations
integrations (@j
J<r )] { > ) )

I_Jiff,erén:t kinds of storage

System supplier
decides how data is

stored and accessed.
We want to avoid Different parts stored in internal or external cloud services or traditional local storage.

acquiring new systems The point is not exactly WHERE we store things, but rather that we are able to understand and to use
like this one. our data freely — not limited by system suppliers’ systems and business models



AR8E88EH
New main EHR
...if partially or fully open/standardised,
then it will fit somewhere here

Various views and applications. Purchased or developed by ourselves.

"Traditional” Dataplatform
application i | P EHRs/EMRs
(example) _‘ Digital health platform

' ‘ (optimized for healthcare)

RIS/PACS

Patient
Monitoring

I Toolbox

"

(% (%) & integrations

\| | lf o ;I_Jiff,er\er’\:t kinds of storage

| | ] i : I ) Data will be copied/converted (see slide 19-24)

System supplier ! ] =0 d
decides how data is 1‘
stored and accessed. ]

PDMS

bShut own _
~2030(?)

New main

We want to avoid Different parts stored in internal or external cloud services or traditional local storage. EHR
acquiring new systems The point is not exactly WHERE we store things, but rather that we are able to understand and to use ...if legacy monolith
like this one. our data freely — not limited by system suppliers’ systems and business models
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Multiple ongoing openEHR projects at Karolinska

- Patient reported data via patient application

*  Symptom control before chemotherapy (operational since 2023) Focus
*  PROM-data
- Automatic transfer from healthcare systems to quality « Primary documentation in
registries openEHR

* Medical oncology treatment (chemotherapy etc.)
* Data used for care and treatment
* Cancer surgery

- Specimen-based diagnostics  Urcoming, « Build forms in various source

enOmiC enomics ref,
* Pathology (breast & prostate) se"“e"cmg&anifiifs&v’iﬁ‘;;tingm Openrp systems based on openEHR-
. ’ “files et : - .
- Chemistry lab c,tracked,-,,FHIR) templates rather than mappings
- Imaging diagnostics

* Radiology (prostate)



Collaboration

- openEHR-force (Karolinska/regional internal)

openEHR Sweden + national projects

The international openEHR community (forums, CKM etc)
- European openEHR Network

openEHR interested partners in other networks
* CCE (Cancer Core Europe)
*  EUHA
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About Symphony

Project details
- Innovation project in EU + Turkey
« 4 use cases
- Sweden: Prostate cancer usecase

Aim
- Create a vendor-independent architecture and implementation of platform components needed

to fulfill requirements for overview that can be used during MDT* conference for prostate cancer,
including automatic risk classification according to national guidelines

- Reduce double documentation (record data once, use often) & information loss in care flow
- Provide real-time quality data, real-time feedback, etc.



About Symphony

Project details

* Innovation project in
EU + Turkey

* 3years with start
October 2022

* 4 use cases

 Sweden: Prostate
cancer use case

A Problem

Rising healthcare demand
and staff shortages

Clinical data are
heterogeneous, complex, and
siloed

Lack of interoperability
hinders primary and
secondary use of source data

-®- Solution

* Develop an open,
interoperable healthcare IT
ecosystem

* Integrate clinical workflows
and data from
heterogeneous sources

* Ensure the system aligns
with key principles of
healthcare technology
integration with structured
and standardized data

@ Effect

Data-driven decision-making,
including predictive modelling

Visualization of complex data
following the patients’ disease
pathway as well as guidelines

Enhanced patient safety with
reduced information loss, including
patient-reported data

Real-time quality reporting and
feedback



Prostate cancer

- Common Over 400,000 new cases diagnosed internal llac vein
annually in Europe

External liac vein

Hypogastric nerve

- Broad risk spectrum Five-year survival at 97% but Peic st
still the biggest cancer killer among Nordic men

" |

Urinary bladder
e Jo e _ge . Branch of pudendal
- Multidisciplinary and heterogeneous urologists, ookl
oncologists, radiologists, pathologists, nurses, and
Deep dorsal
viein of penis

patlents Pudendal nerve ‘

- Patient-Centered Treatment Balance Trade-off
between cancer control and side effects that e
impact patients’ quality of life =

j,_
@ 2002 CHRISTY KRAMES




Laboratory
system

Electronic Health \LGCAR

Record (EHR) [ TA @

Patient
service

Organisation

service Overview/Dashboard*
for MDT conference
Clinical Data for prostate cancer

repository (CDR) = k /

Radiology response
(soon also microscopic pathology)

PACS

picture archiving and
communication
system

Pathology response

Pathology ~{(macroscopic + microscopic today)

system

.... openEHR

Q . Patient reported data arche'iype-

: Alitid dppet template-
application - IGJERIEIT and query-
PP design tools




Current openEHR modelling work in Symphony

- Patient reported data (IPSS, IIEF-5, health declaration)
*  GitHub - regionstockholm/CKM-mirror-via-modellbibliotek at prostate-cancer-patient-reported-data

- Radiology response
*  GitHub - regionstockholm/CKM-mirror-via-modellbibliotek at prostate-cancer-radiology

* Radiology response prostate - openEHR Clinical - Confluence

- Pathology request and response
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His
¥ Man671 ~ NEF-5 Er.s
| international index of erectile dysfunction ‘
To dot |
i o Over the past six months:
Cmmlogoiandkupnnoncuon :,:' 11 Now 3.45 pay
| Overthe past 6 months how did you rate your 9 P
| confidence that you could get and keep an ‘
M “‘ erection?
Welcom w‘ O Very low J;‘ 20 Week
In the Ny Demo app . O Low /
self aSsS:sMPHONY Demo app yo, | O Moderate | 15
Sment will ‘
your health ca:]e g::"_;’wms that will b:eszo:m O wen |
Vider, nt to | | 10
' O Veryhigh ‘,
About '
. Hard enough for penetration | 5
About prostate cance Over the past 6 months when you had -
' erections with sexual stimulation, how often ‘ r.,r. ——
_——— | were your erections hard enough for f Wed my —
f ——
E il © | ponatraion? [ -~ igrg Sn - Mon
Messages My Health i m D O No sexual activity
y Links 1T gy |
.-'-—-.__ ks My'osy O AImost never of never | Hi""y

O Atewtimes

) M\m-#-




19570508-2633 Symphony, Man67

67y male
93

IlEF-5 Score
EHR
= IIEF-5 Score
18 2
- Mild
a

1day ago

p: (@

Cambio app

Cambio app & a0 X 2
Add
n data

Conference conclusion
Apical dissection

Maximal preservation of urethra v
EBladdemeck sparing

Lymph node dissection

Nerve sparing DX

Semi v
Nerve sparing SIN

Intra low v

Blaw
neck A '

Apical Vi
dissection # q o
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Reuse our material in a procurement of your own...

Main APl in TakeCare

1 FTE consultancy from
each of two expertise

English name + comments

Swedish
name &
Category #
above

Xchange (XML) API: Medications.
MedicationHistoryGet areas:

The source APl is fairly well

a ions.
ikemede! | Medicatio e airy
(cat. #1) documented and has limited variability. |
i | ize Xchange (XML) APL: CaseNote. A. Informatics focus
iability in siz -
forms). Huge variability 1 ’ F R ‘- ‘
o ety ) CarenocumentanonGEt [fres h E H R WO n] O InTakec Ot be realistic from 5 resource- ang ed in the source
- - = i - " USON) e "sékord"ale that catalogye js thousands of * . nd cost/benefit.
Ken.‘labb ks s (a i anga/lVSIS and‘::‘app : o ..[lab/ rePlies" B. Integ ratiOn & *  This ki “mallar”, : eyw“"dsfheadinaﬂ. There are th::asjalizs(::r'::;i:e?f lates) each based in 3 Number of
' o v o is kind of conversion jg p, 79" and they are partly reyseq
- s a‘ready e e = H . . categori - ased on underst; ed between
o pieri = g . s frc:\m e o ..[lab/replies Vvisua I Isation fOC us gof’ne;:':f;goor'-r;ﬁlms/ Programs "standing the generic source formats/patterns and
. e iswe . ’ S 'thmon a “schemg» | Creating two
ot s . | e [ automati evel that takes th
sourcej - | A (SwedISh : [TI etoeV ry WO n] ©  Anothe, Ica"\"converts them to integration € Catalogue of Source system fo,
e i o T 2 pati rtalgmmm onan “instance” joyef :harCheWpES and templates, ms/templates ang
: 1ent and transiates it ¢, at iterates over th 2
tegrati 0 0penEHR € EHR content §
Integration archetypes and templates, OMPOSITIONS based on the pre‘:::s';:’:nﬁg;'cz system for
(]

terms)

’ M
p-glukos C Project length:

i P'Kzea"dnirr:\inotransferas (ALAT)
- P-Alanina ‘
Matvirden Measurements. Uses a kind of forrr:sli';es;ntpl::t;s Juno-(JS?y‘?n::sll;rements 3 mont h -
(cat. #3) (there ar: hrnnct));es ;l;afr; rlg('}o). Map a : mlmeas::n;‘z:::}index
a"so-to CN Ewsz s and several Vital . Irﬁ:;e:‘iementbocumenﬂd} This kind of 0 COMFos:TrFfelé;t;{j‘egcnes of great value (eg. Pulse, (l;’;easurement
e e o e S e 50T g
15 this will then pe followed by algorithmically devgned ang

Ityze #1 (manuaﬂv designed:
Nk to the corres; i

pondin
wai slbo e 8 COMPOSITION based on “
information atal,

FHIR resoure,
es :
*  Thisking D::Z:g: " National or regional/ioga) FHIR profij
imari Tsion is realistic f, iles.
primarily in FHIR ic for source categori

= Bories

This kind of eon mat, for example some administr. r‘ha( we have deemeq ST
5 . -Onversion can be done i at || ative information, 0 have accessible
©  either by convert east two ways

e etc

parameters it is depending on
Blood Pressure (there might be more
than one “matvarde” as source)
Height, Weight, BMI

\f time allows, also some O
we have shortlisted as useful for a
patient overview/dashboard .
es. Variation is mainly in the termin

ther values

Juno (JSON) API

e ..Jactivities
et i
Juno? (JSON) might be in a data
dump rather than via API

ology

Activiti
used, not in structure

Aktiviteter
(cat. #1)

Id then be done
- (Wehaveeg

Appointment bookings.

Bokningar
(cat. #4) -




Variants of conversion/mapping used in PoC

Patient care
Reading/browsing/
search-views. Text,
visualisations and

Research, quality Conversion strategies
control etc.

1 1
1 1
1 1
1 1
1 1
! Query and report- R
: :
1 1
1 1
1 1
1

CKMe-archetypes = international or national standardised openEHR structures
TakeCare

(system to be

"dashboards” for tools are included in

ifi the platform (but not
gerneral (or specific) !
purposes. tested in PoC)

#1 = Conversion via [ fmmm e
"classic” manual
mapping to CKM-

2. Integration archetypes/templates = locally/custom developed structures that copy
the structure of the source system

Combination (of 1+2) = first converted using integration archetypes and in a later

archetype based
templates

step, either immediately or (even years) later, some (or all) values are converted also
based on CKM-archetypes

4. FHIR =

decommissioned)
#2 = ) international standard for integrations, used e.g. for some administrative data
Conversion based on ;'\ in Karolinska’s Digital Health Platform. There are (at least) three solution patterns:
autogenerated “| 4A. FHIR-resources in a FHIR-server (direct conversion, before storage)
Obef/ | 4B. Store in a database copied form source system, expose via ”FHIR-facade”
’ WA FHIRN

templates and

"jntegration archetypes”

4C. Store openEHR-integration-archetype-based in CDR expose via “FHIR-facade”

openEHR
API| & tools

FHIR API

FHIR
& tools

facade Priority ordered* data from TakeCare, colour coded as planned at start of project:

FHIR- * Medications, #1 — TC Exchange (XML), well defined API
server °

Clinical notes (forms), #2 — TC Exchange (XML), thousands of forms/templates and

headings. Huge variations in structure/modelling.

openEHR-CDR
#4 =

inical Data Repository
flows for data that

we want to have . .
accesible via FHIR
(A-Q)

* Clinical Chemistry, #1 — TC Juno (JSON), some modelling and partial mappings were
available. Well defined API.

Measurements, #3 — TC Juno (JSON), thousands of different legacy source templates.
Some were converted to CKM-archetype-based

* Activities, #1 - TC Juno (JSON), variation in terms, fixed structure in TakeCare

4B S
v FHIR \\ * Appointment Bookings, #4 — TC Juno (JSON) raw data-dump, interesting to expose via
\
Copy of source data Q[ N FHIR
.. . I *) We listed some more than we expected that the consultants would have time for, but it went surprisingly well! All
e.g. administrative data [] o ) ! !
o " types were mapped and converted. All were visualized in GUI except the last one (Appointment Bookings) before time
in "normal database I ran out
(often resembling \ '

source format)

~
~--_-_——-———--——__—’



Medications

OpenEHR Flickal0 l G gkt Aider: 108r8man  Gatuadress: Testvagen 11 Huslakare: <saknas>  Frikort: <saknas> o
20 140219-2387 Kén: Kvinna Postadress: 132 43Ehrstad  Vardcentral: <saknas> Sténg journal
> I.1|-.nnwrfo|w(nun.'l\ 20 140219-2387 OpenEHR Flicka10 J ak ]

(7| @ @ @ | - Agerd | |Alaenhetersista v/ eCare

CHEFEERG™

Lakemedelsista Tidsoversikt Administrering Infusioner Oxygenbehandiing Alla lskemedel Receptforskrivning Vaccinationer
Lakemedelslista visa NLL

Typ Dostid Admtf Ord. géller t.o.m. Signerad Signerad av

2024-11-11 Susanne Bergenbrant Glas Testenh
2024-11-14 Susanne Bergenbrant Glas Testenh

Insulin Aspart Sanofi 100 e/ml Injektionsvatska, lésning i férfylld injektionspenna  Subkutant
[0 2024-11-14 Rek Alvedon 500 mg Filmdragerad tablett Oralt

20140219-2387 OpenEHR, Flickal0

TakeCare lakemedel & X
Ord. géller Ord. géller
fr omg Preparatnamn Styrka Likemedelsform Adm.vag Doseringstyp Dosering Dosanvisning e mg Signeratdatum Signerad av Vvéardenhet
Filmdragerad <1 tabletter vid behov mot smarta. Karolinska
2024-11-14  Alvedon 500 mg 8 Oralt Vb 1 2024-11-14 Susanne Bergenbrant Glas
tablett Max 6 st per dygn> ov
Injektionsvatska, <10 E E injektionsvatska, losning i
2024-11-11 Insulin aspart Sanofi 100 E/ml l6sning i forfylld  Subkutant Vb 10E forfylld injektionspenna vid behov 2024-11-11 Susanne Bergenbrant Glas  Privat OV
injektionspenna diabetes. Max 20 E per dygn>
o - aasii .
2024-09-07 Insulin lispro Sanofi 100 Injektionsvatska; Intravenost  Bhs se bhs enligt separat 2024-09-06 Anna-Maria Nygren SLSO OV

enheter/ml  |6sning behandlingsschema>




19520729-1581 OpenEHR, Man72

o o P 728r mzn
Clinical notes e
Fr.o.m datum och tid T.o.m datum och tid X
yyyy.MM.dd HH : MM yyyy.MM.dd HH 2 MM
2024-08-30 14:09:38 Claudia Ehrentraut Lékare Karolinska OV (Signerad) o
O I I I S [Valj yrkesroll v ] {Val] journalmall ~ ] [Valj sokard -] . .
{Vﬂlj vardenhet v ] Stang Filtrera Remittent: Jenny Jensen Urolog
Datum, tid Yrkesroll Journalmall Virdenhet Aanney
Socialt: Gift och 3 utflyttade barn. Pensionar efter ett liv i byggbranschen.
Arftlighet: Ingen kand
2024-11-03 14:29 Likare Operati i sv
Tidigare sjukdomar: Opererad fér diskbrack 2015
Nuvarande sjukdomar: Ulcerds kolit, omedicinerad, i inaktiv fas fér narvarande.
2024-08-29 12:06 Lakare o i inska OV
Tobak: icke rokare
Aktuellt: Di: icerad med 2018, nu efter stigande PSA med hog PSA-densitet. MR ach
N a fusionshiopsi mot tvé lesioner i 34Cd respektive 2Av dar man funnit 70% Gleason 4-monster. Cancer i totalt 4 av 7 fusionsbiopsier.
2024-08-29 10:57 Lakare ning ov Systematiska biopsier med Gleason 3+4 med oklar lokalisation. Tidigare palperad u.a. Patienten har LUTS med primért urgency
och nedsatt erektil funktion
20240514 10:49 Lakare i Oppenva . Urologi Status
L Sok/valj patient ‘ i ﬁ ‘ m | G @’ ‘ E | Testenhet 17 **CSTC Int - Aliméantillstand: Gott och opéverkat
OMEHR Man72 J T Nyt l Hider: 728  Gatuadress: Testvagen 14 Husiakare: <| 2024-01-20 16:09 Lakare Besoksanteckning visby OV Rektalundersokning
19 520729-1591 E Kén:Man  Postadress: 132 43Ehrstad  Virdcentral: T{DRE); 2
sida: vanster
» Journaltext - 19 520 1591 OpenEHR Man72 2023-09-14 16:01 Likare Nybeséksanteckning Visby OV Bedomning: En 72-4rig man med uppgraderad prostatacancer enligt ovan, Har diskuterat stralning och kirurgi hos inremitterande
: : 7 7 7 #2 Patienten bedoms operabel pa MR med vanstersidig ventral EPE 4 samt tydlig konsistensforandring pa vénster sida.
Journaimall: | <Samtiga> v | Yrke: | <Samtiga> v | Sokord: | <Samtiga> v |@ | R :
} I — E [ S ———— ., — = @ | 1 2023-01-05 15:42 Likare Daganteckning lntegr' Ger_skriﬁhg inlmmauu_n och gé!‘sgenum rgskema for if\kuminens och impotens som lﬂ\jer av robotassisterad prlnslatek!omi‘
4 Sidatavi > || [Z ora B Rattelse | d ark. Patienten nskar ytterligare beténketid. Vi planerar héras per telefon inom tva veckor f6r ett beslut om behandling.
58 | 2411031429 Lak  Oper s==csTCSly |[* 912.05
3 (T] 24:08-29 12:06 Lak Mybessksanteckning Testenhet 17 **CSTC Int |
i (] 24-08-29 10:57 Lk Remissbedsmring Testenhet 17 **CSTCInt | NYBESOKSANTECKNING
(1] 24-05-14 10:49 L&k Nybesoksantedkning GppenvArdsmott. Urologi
(T] 240120 16:09 L8k Bessksantedkning Visby-VC Site Remittent Jenny Jensen Urolog
=2] m 23-09-14 16:01 Lak Nybesoksanteckning Visby-VC Slite
Iﬁ 230105 15:42 Lak Daganteckning Testenhet 5**CSTCSLV | Kontaktorsak Prostatacancer, behandlingsdiskussion
m 22-11-08 10:57 Lsk Nybesok Virdcentral Testenhet 4*= SLSO Prim
ﬁ 2207406 15:38 Lk Telefonkontaktutan besok Testenhet 4**SLSOPrm ||Anamnes
(T]2003-1108:24 Lak Lakemedelsgenomging  Testenhet 17 **CSTCInt || Socialt Gift och 3 utflyttade bamn. Pensionar efter ett livi
byggbranschen
Artlighet Ingen kand
[N Tidigare sjukdomar Opererad fir diskbrack 2015
Nuvarande sjukdomar Ulceros kolit omedicinerad, i inaktiv fas for narvarande.
3 ‘ : a‘ e Tobak Icke rokare
ake Aktuellt Diagnosticerad med prostatacancer 2018, nu uppgraderad
efter stigande PSA med hog PSA-densitet MR och
fusionsbiopsi mot tvé lesioner i 34Cd respektive 2Av dér man
funnit 70% Gleason 4-monster. Cancer i totalt 4 av 7
fusionsbiopsier. Systematiska biopsier med Gleason 3+4 med
oklar lokalisation. Tidigare palperad u.a. Patienten har LUTS
med primart urgency och nedsatt erektil funktion.




Measurements

#2 #3

integr.
ark. Direk.

integr
->CKM

N
Rder: 728 4 uisore: csalnas>  Friort <ssknas> © 19520729-1591 OpenEHR, Man72 K
% 5 72baman N
e S s
\
r TakeCare mitwirden N
2|l@ -G ~@ 0| -ves | - Agwd | [ remviurve [ vartarva | 4 sdni/1 b se % \
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@l [ Blodtryck systoliskt - dvre v ] cm N
[ Biodtryck disstoskt - nedre 100 ~
g L 255 PCVK IVULByte 0 BMI-berakning
Central venkateter (CVK) InAY...
| O s+aic avdjmott. Perifer venkateter (PVK) 1 0
| O vasnt biodiryck systolskt InUtByte BMI
Invasivt diastolskt 8-
g M‘: . Perifer verikalster (PVK) 2 , 21.2% . P
Ktwmosa g X : b
InUtByte 4 veckor 1 dag sedan : 9 Ld
[ kroppsyta barm enl Mosteler 2,007 (o
; S Kroppsyta vuxen enl DuBois utr... 2,02 PVK 1, placering 2
Langd 186 Langd - cm
Matvarde :H\ﬂl = O pow ie 2 PVK 1, sit 0 L]
PVK 1, placering [ perifer venkateter (PVK) 1 InjUt... s 183 2 X -0
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PVK 2, sida 1

PVK 2, stickforsok




Findings from 3-month ProoFbFConcept (PoC)

Tillgang till kompetens vital

— Kliniker tillgdngliga under arbetet for att skapa bra férutsattningar for
visualisering/visning/atkomst samt medicinsk sprakgranskning

— Internationell openEHR-expertis effektiviserar arbetet

— Djup TakeCare kompetens for att forsta viss automatisk logik i TC, exempelvis kring
signering

— Kompetens om journalféring samt kunskap om rutiner och lagstiftning ar vital

Effektiv projektstyrning med tydlig dokumentation och snabba beslut

— Korta sprintar med tata uppfoljningar for att snabbt hantera utestdende
fragor/hinder

— Dokumentera fran start i alla delar

— Dokumenterade beslut

Enklare an forvantat, bevisat att det ar praktiskt genomforbart

— Konvertering

— Visualisering

... men all information i TC passar inte att mappas till openEHR/FHIR (t.ex.
loggar, kassa etc)

Informationsdomén TC modul

Patientinformation

Journalinformation

Parametrar

Ekonomisk information

Handelse

Vardkontakter
Patientuppgifter

Matvarden
Bestallning och remiss
Konsultationsarenden
Lakemedelsjournal
Svar (laboratorie)
Aktivitetsplan
Akutliggaren
Journaltext
Infektionsverktyget
Recept

Lakemedel — Administreringstillfallen
Lakemedel - Administreringsvagar

Administreringstyp
Atgardskoder enligt KVA
Inskrivningskoder
Termkatalog
Inskrivningplanering akut
ICD10-register (diagnoskoden)

PDL-loggar
Vardenhetsloggar

Blanketter och formular

Brev

Skanning

Mappar med skannade dokument

Picsara Multimedia
Teckningar
Bilder

Kassa
Ekonomiska enheter

Bokning
Vardenhet

Vardplanering

Inskrivning — Utskrivning

Ankomst- och betalningsregistrering
Arende-Besoksrapportering
Operationsliggare
Inskrivningsplanering
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Medical Informatics




Findings

openEHR vs. other systems
- openEHR can coexist with other systems in many different ways
- openEHR-based systems can replace some legacy/proproetary systems (or parts of them)

Involvment of healthcare professionals
- Greetings from Patrik: "IT is far too important to leave to the nerds at the IT department”

- Involving healthcare professionals is essential — we can't just buy something and belive that the
vendor and IT department will develop and maintain it
* Decisions and development can be made by, or closer to, the health care professionals
* National and international medical expertise, rather than IT people & vendors



Findings

A nice reusable pattern

- Source systems with form authoring parts can be upgraded to...

* ...accept openEHR templates as inital blueprints for new forms (and store template paths for fields) and
« ... easily send form content in openEHR format (vendors often chose simplified/flat openEHR JSON format)

- This simplifies fixing the problems at the source - instead of trying to do magic integrations later

Collaboration with others

- Data and workload sharing (use existing archetypes and templates)



Benefits of using openEHR

(Re)empower health care professionals to specify their need of data
* Decisions and development can be made closer to the health care professionals
* National and international medical expertise rather than IT people & vendors

- Vendor-independent, clinical models are valid regardless of IT systems

- Increased development speed (due to reuse)
*  New/improved functionality for existing systems can be added quickly
* Reduce bottlenecks of local/regional IT organization and suppliers

- Standardized way to store data
- openEHR templates can serve as a configuration basis in existing (non-openEHR) systems
- Collaboration with others (data sharing, workload sharing)



