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SNOMED CT

A SNOME Tstandsfor SNOME [ linicalTerms

A SNOMEIDs now anacronym

A SNOMEDinternational (also known as IHTSDCstands for International
HealthTerminologyStandardPevelopmeniOrganization)

A Owned, maintained and distributed by SNOMEDInternational, United
Kingdom

A Comprehensivanultilingualclinicalhealthcareterminologyin the world.

A SNOMELCTresultedfrom the mergerof SNOMEReferencelTerminology
(SNOMEIRT)developedby

I Collegeof AmericanPathologist{ CAP)

I ClinicalTermsVersion3 (CT\3) developedby the NationalHealth Service(NHS)of
the United Kingdom 2




SNOMED CT

A It is the richestvocabularyavailableto describeclinicalfindings,diseases,
proceduresetc.

A Contains4,48,261 concepts more than 1.3 million descriptionsand more
than two anda half million relationships

A SNOMEDCTaims at transmitting all conceptsthat have been expressed
throughouthistoryin the healthcaredomain,unambiguously

A Providesclinical content and expressivityfor clinical documentationand
reporting.
A Usedto code,retrieve,andanalyzeclinicaldata

A The terminology is comprisedof concepts,terms and relationshipswith
the objective of precisely representing clinical information acrossthe
scopeof healthcare 3



SNOMED International

A Internationalnot-for-profit association
I Basedn United Kingdom
I Ownedby NationalMembers
I Governedby GeneralAssemblyof its Members
I ManagementBoardelectedby GeneralAssembly
I Fundedby countriesbasedon nationalwealth (GNI)
I Aproductandserviceorganization

A DeliversSNOMELITT
I Licensedo registeredAffiliates
I Freeusein Membercountries
I Lowcostlicensedor institutionsin other countries



SYSTAlOaX

A SNOMELT Tcanrecord clinicalinformation at greaterlevelsof specificity
A Improvedsharingof information acrosscaresettings

A Ability to receiveelectronicdata suchas dischargesummariesin a coded
format

A Ability to aggregatedata acrosscare settingsto supportquality outcomes
analysis

A Sharingdata can reduce the needto repeat health history at eachnew
encounterwith a healthcareprofessionak it alsomeansthe cliniciandoes
not haveto rely on the accuracyof the LI G A Khgiledpé

A Data can flow electronically acrosshealthcare without the need to re-
enter dataor try to find equivalentcodesfor essentiaklinicaltermsfrom a
different codingscheme 5



SNOMED CJClinical Benefits

A Detailedand appropriatecaptureof clinicalinformation

A Continuityof careacrosddifferent caresettingsandlocations
A Reducesiskof differingandincorrectinterpretation

A Appropriateusecancontribute to the reductionof error rates

A Improves clinical efficiency by providing a standard clinically relevant
terminologyto the clinicianfor documentationof care

A SNOMEDCT'shistory mechanismenables clinical information collected
overtime to be meaningfullycorrelatedtogether

A Canassistwith identification of patientswho match a givenset of clinical
criteria.




SNOMED CT Benefits for National EHR

A Enhancindhe careof individuals

I Displayappropriateinformation

I Guideline& decisionsupportintegration

I Sharingelevantinformation

I Retrospectivesearchedor patterns
A Enhancinghe careof populations

I Epidemiologymonitoring & reporting

I Researchcause& managemenbf diseases
A Supportingcosteffectivedeliveryof care

I Guidelinesminimizeriskof costlyerrors

I Reducingduplicationof investigations

I Auditing& planningclinicalservicedelivery
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SNOMED CT Hierarchies

A Concepts are divided into 19 hierarchies, which include:

I ClinicalFinding I Physical Object

I Procedure I Physical Force

I Situation with explicit context I Event

I ObservableEntity I Environmental/geographical A
i Body structure locations

i Organism I Social Context
i Substance I Staging and scales _
i Pharmaceutical/biologic product | Qualifier value

i Specimen I Record artifact
I SpecialConcept i SNOMED CT modabmponent




Hierarchyc Clinical finding

A Conceptdn this hierarchyrepresentthe result of a clinicalobservation,assessment
or judgment, and includeboth normaland abnormalclinicalstates Containsa sub-

hierarchyof disease

A Examples
I Coughwith fever (finding)
I Normalbreath sounds(finding)
i Malaria(disorder)

A Userfor
I Reasorfor admission
I Diagnosis =
i Signandsymptoms |
|
|

Laboratorytest results

- Assessmentesults
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Hierarchy- Procedure

A

A

A Examples

A Usedfor

Procedureconcepts represent activities performed in the provision of
nealthcare

ncludes invasive, administration of medicine, imaging, administrative
procedures

I Appendectomyprocedure)
I lrrigationof oral wound (procedure)
I Removabf urethral catheter(procedurg

I Proceduregperformed
I Plannedprocedures
I Requestedrocedures 11



Hierarchy Situation with explicicontext

A Conceptsin the Procedureand Clinicalfinding hierarchies(giventhe appropriate
recordstructure)canbe usedin aclinicalrecordto represent
I Conditionsand procedureghat havenot yet occurred
e.g. Endoscopyrranged(situation)
Medicalhistory unknown(situation)
I Conditionsand procedureghat refer to someoneother thanthe patient

e.g. Familyhistory. Diabeteamellitus(situation)

Discusseavith next of kin (situation)

I Conditionsand proceduresthat haveoccurredat sometime prior to the time of the current entry
In the record

e.g. Historyof injury (situation)
A Usedfor
I Familyhistory
I Pasthistory

i Careplans L



