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Health informatics - System of concepts to support continuity of care

Contents Page
0T =310 o ix
011 o o 11 T2 4T o P X
1 S o o o - 1
2 NOIrmMative refEreNCEeS ...t ses s s snn e e e s s e s s s am s e e e e e e ses s smnn e e e e eesssnnnnnnnns 1
3 Terms and definitioNs ... 1
31 L T= =0 =TI (=T 5 5 L= 1
3.2 Health MAtters ... e mm e mn e 4
3.3 Actors, performers and rESOUICES ......ccccviiiicrismerrrreiissssssssrrrersssssssssssesserssssssssssnsssesssssssssssnnnnees 18
3.4 e Y= S STRRR 33
3.5 L0 = 0 0T o LT 43
3.6 I3 - SRS 49
3.7 o B= T EoR T Lo =Y 7= 1 (PP 58
3.8 MaNAALES ... —————————————————————————————————aaaaaraaaaaaas 65
3.9 [ T2 1L 3 T =Y o7 o - 73
4 Abbreviated terms ... e 86
5 [ L= =T T 1T o T 86
5.1 =Y o = - | 86
5.2 Explanations and COMMENLS .........ccoiciiiiiiiiii e 86
5.21 Health State ......... s 86
5.2.2 Health Matter ... 87
5.2.3 Health coNdition ... 87
5.24 HEAItR iSSUE ... e e e e e e e e e e e e e e e e e e e e e e e e e nan 87
5.2.5 Health Problem ... s 87
5.2.6 [ L= 1L 3 T ] =T T 87
5.2.7 Potential health condition ... ———— 87
5.2.8 (0] 17T V7Y [ o2 4 Lo [1 4o o TP S SRRPR 87
5.2.9 Considered CONAItioN ... e 87
5.2.10 B8] 1T - T o 1SR 87
5.2.11 Social @NVIFONMENL ... e 88
5.2.12 Social determinant of health ... 88
5.2.13 HeEAIth NEEM ... e e e e e rr e e e e e e e e e e e e e e e e e e e enas 88
5.3 Representation of the relationships between concepts related to health state .................... 88
54 Normative statements ....... ... ————————————— 91
5.4.1 Relationships of health state ... s 91
5.4.2 Relationships of health matter ... e 92
5.4.3 Relationships of clinical matter ... 92
5.4.4 Relationships of social matter ... e 92
5.4.5 Relationships of health condition ..o e e 92
5.4.6 Relationships of health iSSUE ... e s 93
5.4.7 Relationships of SOCIAl ISSUE .......ccocccceeiiiiri e smn e e 93
5.4.8 Relationships of clinical iSSUE ..o ——— 93
5.4.9 Relationships of health problem ... ——— 93
5.4.10 Relationships of health thread ... —————— 93
5.4.11 Relationships of health problem list ............oo e 94
5.4.12 Relationships of potential health condition ... 94
5.4.13 Relationships of observed condition ... 94



5.4.14
5.4.15
5.4.16
5.4.17
5.4.18
5.4.19
5.4.20

5.4.21
5.4.22
5.4.23
5.4.24
5.4.25
5.4.26

Relationships of considered condition ... 94
Relationships of professionally assessed condition ..o 95
Relationships of vulnerability ..........ccccoiiiiiiiici i ——— 95
Relationships of excluded condition ...........cccocciiiiiiii e ————— 95
Relationships of working diagnosis .........ccccciimmiin e ——— 95
Relationships of prognostic condition ... 95
Relationships of resultant condition ... ——— 96
Relationships of target condition ... 96
Relationships of risk cONdition ... e nmenes 96
Relationships of social environment ... s 96
Relationships of health need ... s e 96
Relationships of social need ... —————— 97
Relationships of clinical need ... ——————— 97
Y2 oY == 1 Lo B ==Y T UL == 97
L= L= - | 97
Explanations and COMMENtS ... e s 97
L0 1 30T o R 97
EST 0] o =Y o2 o o 1 - 97
L0103 o -1 72 o o TS 97
L0 T =T 1 411 o 1 o T T /S 97
L0 1= =Y (T o1 T S 98
L0 1 =TT 1T o] o35 0 1= 1| S 98
Care professional entitlement ... ———— 98
Care Professional ... —————————————— 98
Subject Of CAre ProXy ... ———————————————— 98
L0 1= o =T o 4 T 98
e =TT o 1 - 98
L0 T = =Ty o 11 o= 98
o 1 o =T - 98
L0 T = {11 T - 99
Representation of the relationships between concepts related to care actors .................... 929
Normative Statements ... 101
Relationships of care actor ... s e e e nnn 101
Relationships of subject of care ... —— 102
Relationships of care provider ... ———— 103
Relationships of care third party ... ——— 103
Relationships of care organization ............cccccciin e ——— 103
Relationships of care employment ... s 104
Relationships of care personnel ... s 104
Relationships of care professional entitlement ............ocoie e, 104
Relationships of care professional ..o e 104
Relationships of other Carer ... e s 105
Relationships of care supporting organization ...........ccccoeccceiimieminscc s 105
Relationships of subject of Care ProXy ......cccccccccccicimiiicsccse e s 105
Relationships of care Performer ..........ccocccciiiiiiiccccscirrr e rssr e mm e e e e ee s nnn 106
Relationships of self-care performer ... ———— 106
Relationships of third party care performer ... 106
Relationships of Prescriber ... —— 106
Relationships of care reSOUrCe ... e 106
Relationships of point of Care ... e 107
Relationships of medical deVviCe ... e s 107
Relationships of automatic medical device ..., 107
Relationships of medicinal product ... 107
Relationships of care fuNASs ..o s e 107
Relationships of facCility ..........cccccciiiiiiiciisiir e e e s 107
N o2 Y= N 108
L= 4 1T o 108
Explanations and COMMENLS .........cccccimiiiiiiiiir s 108
€are ACIVILY ....ccceiiiiiiiiiirr i —————— 108



7.2.2
7.2.3
7.24
7.2.5
7.2.6
7.2.7

7.2.8
7.3
7.4
7.4.1
7.4.2
7.4.3
7.4.4
7.4.5
7.4.6
7.4.7
7.4.8
7.4.9
7.4.10
7.4.11
7.4.12
7.413
7.4.14
7.4.15
7.4.16
7.417
7.4.18
7.4.19
7.4.20

8.1

8.21
8.2.2
8.2.3
8.24
8.2.5

8.4
8.41
8.4.2
8.4.3
8.44
8.4.5
8.4.6
8.4.7
8.4.8
8.4.9
8.4.10

9.1

9.2

9.21
9.2.2
9.2.3
9.24
9.2.5
9.2.6
9.2.7

0= 1 = X= Tod Y21 L= o 11 s e | = OO 108

Care iNVestigation ... ———————— 108
L0 T = == 11 0= | O 108
Health condition assSeSSMeNt ... e nnnes 108
Care NEedS aSSESSMENL ... e e sme e e e s e e e s e nmme e e e e e e s a e e e e s anaan 108
Care activity management ... ————— 108
L0 130N 11 T 11T S 108
Representation of the relationships between concepts related to care activities .............. 109
Normative statements ... ————— 110
Relationships of care activity .........cccccccmiiiiiiicccscrrr s e 110
Relationships of care provider activity ...........cccccccimiiiiiccccscmiir e e 111
Relationships of social Care ... ——— 111
Relationships of automated care ... ———————— 112
Relationships of Self-Care .........coocmiiiiicnincr e ——————— 112
Relationships of prescribed self-care ........... i 112
Relationships of care third party activity ........ccccciniiiiiniicc 112
Relationships of prescribed third party activity ...........cccooooi s 112
Relationships of care service offering .........ccoocoociirecccmirr e e 113
Relationships of care activities bundle ...............euiimii e 113
Relationships Of CAre SEIrviCe ... sss e s e mnn e e e ee s nnnne 113
Relationships of care service direCtory ..........cccviiiiiiiiccccsecrrrr e e 113
Relationships of care investigation ..........ccccoiiiccciimiii s s 114
Relationships of care treatment ... ———— 114
Relationships of care assessment ... ———————— 114
Relationships of health condition assessment .............cccocciiiniinc 114
Relationships of care needs assessment ..o ———— 114
Relationships of needed care activity .........ccccrvvmiiniisi e ————— 114
Relationships of care activity management ............ccocciiiiiiniini 115
Relationships of care evaluation ... e 115
T o =TT 115
=Y o 1= - | 115
Explanations and COMMENTS ..........cccccciiiiiiiiiiccssccrre s e s e s s smse e e s e s ss s s smmnnn e e eesnnnsnnns 115
L T oI o o Yo -1 O SRR 115
Continuity of Care ProCess ... ————— 115
ReQUESE fOr CAre ......oiiiiiiiiccir e 115
Reason for request fOr Care ... ———— 116
Care process eValuation ... s 116
Representation of the relationships between concepts related to care processes ............ 116
Normative Statements ... s 117
Relationships Of Care ProCess ........ccccccciiiiiiiiccciscrrrr s cssssrr e s sssn e e e e s e s mnnn e e s e s nnnne 117
Relationships of continuity of care Process .........ccccoorirreecirircccerrrcsr e e 118
Relationships of input health state .........ccccoo i 118
Relationships of output health state ........cccccooccceri e 118
Relationships of request fOr Care ... e e 119
Relationships of initial request fOr Care .........oocccvieiiiiicccccrr e 119
Relationships of referral ... ——————— 119
Relationships of request for SErvice ... ———— 119
Relationships of reason for request for care .........ccocoririiiini e —————— 120
Relationships of care process evaluation ... 120
Y=Y 1 =T {1 = 120
=Y o = - | SR 120
Explanations and COMMENLS .........cccccriiiiriiiniririrrrrr s s s s s s e s e s e s e e e e e e e e e e e s e e e e e r e e e e een s 120
Health related Period ...........ccc it se e re s ssmer e e e e s s s mnme e e e e e e s nnnnnn 120
Health condition Period ... e ms e e s s s mnn e e e e s e s nnnne 120
Care activity PEriOd .......coiiiiiicciiiciiir s sr e m e e e s n e nen e e e e e s namnnn e e e e eannn 120
Mandated period of Care ... —————————— 120
Indirect care activity period ... ————————— 121
Prescribed self-care period ... ————— 121
L0 T = oo Y 0 |- U 121



9.2.8
9.2.9
9.2.10
9.2.11
9.2.12

9.2.13
9.3
9.4
9.4.1
9.4.2
9.4.3
9.4.4
9.4.5
9.4.6
9.4.7
9.4.8
9.4.9
9.4.10
9.4.11
9.4.12
9.4.13
9.4.14
9.4.15
9.4.16
9.4.17

10

10.1
10.2
10.2.1
10.2.2
10.2.3
10.2.4
10.2.5
10.2.6
10.3
10.4
10.4.1
10.4.2
10.4.3
10.4.4
10.4.5
10.4.6
10.4.7
10.4.8
10.4.9
10.4.10
10.4.11
10.4.12
10.4.13
10.4.14

11
1.1
11.2
11.2.1
11.2.2
11.2.3
11.2.4
11.2.5
11.2.6

INitial CONTACE ... 121
g oo LW 4= 121
Care appoiNtMENt ... ————————— 121
=T o T [ o T 121
Care activity delay ... ———————— 121
Health approach ... s s s 121
Representation of the relationships between concepts related to time ............cccceen.. 121
Normative statements ... ————_——— 122
Relationships of health related period ... e 122
Relationships of health condition period ... 122
Relationships of care activity period .........cccccoo i 123
Relationships of mandated period of care .........ccccoiiiiiiincic s ————— 123
Relationships of indirect care activity period .........cccocoiiniiiiiniisc 123
Relationships of prescribed self-care period ..........cccoooiiiiiiiiniii 123
Relationships of care contact ... ———————— 123
Relationships of initial contact ... 124
Relationships of @NCOUNLEr ... e e 124
Relationships of care appointment ... 124
Relationships of episode of Care ... e e 124
Relationships of episodes of care bundle ... 125
Relationships of care activity delay ........cccccceviccciimiiicr e 125
Relationships of health condition delay ..........ccccocmiiiiiiiccccsr e 125
Relationships of resource delay .........cccccciiiiiiicccismmren e s ee s 125
Relationships of subject of care preference delay .........ccccririiiiiiiiicci s 125
Relationships of health approach ... ——— 125
Planning care and Knowledge reSOUICES .......ccuvvrrriiiinermminsmemmnsss s sssssss s snssssss e 126
L= T o 126
Explanations and COMMENLS ... s s 126
L0 =8 ¢ F= T ] 3115 ¥ 126
L0 T o T | 126
InteNded OULCOME ...... .. e mn e s 126
[0 (=1 = ] F- 1. S 126
L0 T o o= 3 T S 126
L0 LT =T g T L= ==Y o | 126
Representation of the relationships between concepts related to planning care .............. 126
Normative Statements ... 127
Relationships of care planning ... s 127
Relationships of care goal .........cccciiiiiiiiinii e ——— 128
Relationships of intended outCome ... 128
Relationships of care guideline ..o s 128
Relationships of ProtoCol ... e sr e e s e mmne e e e s nnn 128
Relationships of care pathway ... s 129
Relationships of care plan ... e an 129
Relationships of core care plan ..........cccciiiiiiiccccicrrir e smn e e ee s nnn 129
Relationships of social care plan ... 130
Relationships of clinical care plan ... ——— 130
Relationships of integrated care plan ... —— 130
Relationships of unintended event ... ——————— 130
Relationships of adverse event ............ .. s 130
Relationships of adverse event management .........cccccoiiiimiinn . 130
ReSPONSIDIlItY ..o - 130
L= 5 =T T 130
Explanations and COMMENLS .........coccccciemiiiiiiiiicccsserrre s sssme s ee s s s s ssmnrr e e s esses s s ssmnnnsenesnnnn 131
L0 1 =00 0 T= 1 T - | (= 131
Care COMMILMENT .......ooiiii e r e an e e e s am e e e e me e e e mn e e e s mmn e s 131
Objection, subject of care desire ........ccccciiriiiinii i ————————— 131
Proxy Mandate ... 131
Care period Mandate ... ——————————— 131
Continuity facilitator mandate ...........ccccviiiniiiinn e —————— 131



11.2.7
11.3

11.4

11.4.1
11.4.2
11.4.3
11.4.4
11.4.5
11.4.6
11.4.7
11.4.8
11.4.9
11.4.10
11.4.11
11.4.12
11.4.13
11.4.14
11.4.15

12

121
12.2
12.21
12.2.2
12.2.3
12.24
12.2.5
12.2.6
12.2.7
12.2.8
12.2.9
12.2.10
12.2.11
12.3

12.4
12.4.1
12.4.2
12.4.3
12.4.4
12.4.5
12.4.6
12.4.7
12.4.8
12.4.9
12.4.10
12.4.11
12.4.12
12.4.13
12.4.14
12.4.15
12.4.16
12.4.17
12.4.18
12.4.19
12.4.20
12.4.21
12.4.22
12.4.23
12.4.24

Mandate to export personal information ... ————————— 131
Representation of the relationships between concepts related to responsibility and

T 14 Lo F= 1 L= 132
Normative Statements ... e 133
Relationships of care mandate ... - 133
Relationships of care commitment ... —— 133
Relationships of informed consent .............oo e 133
Relationships of ODJECtiON ... e e 134
Relationships of consent competence ...t 134
Relationships of authorization by [aw ... e 134
Relationships of subject of care desire ...........ccooomiiiiiccccccii e 134
Relationships of care activity mandate ...........ccocociiiiiiiiniic 135
Relationships of clinical care activity mandate ............cccoooomiiniiciincic 135
Relationships of social care activity mandate ..........ccccciiiiiiniicncicc 135
Relationships of proxy mandate ............co s 135
Relationships of care period mandate ... —— 135
Relationships of request mandate ...........ooo i ——— 136
Relationships of continuity facilitator mandate ...........cccocoooiiieeeceiieccc e 136
Relationships of mandate to export personal information ............ccccooemiiiiincccccccenene s 136
Information and reCords ... 136
=Y =T | 136
Explanations and COMMENTS .........ccccccceiiiiiiiiiccsscerrr s sssmr s e e s s s smne e e e e e s s s s s mmnne e e e e snnsnnnne 136
L7 T = o -1 - O 136
Care iNfOrmMation ... nnn e n s 137
Care doCUMENEING ......oiiiiiiiiii e 137
Health record eXtract ... s e 137
L L= 11 T =Y o Lo o 137
Health SUMMArY .....cooiiii e 137
Health CONCEIN ... s e 137
0= (=0 eToY 0104 10T 0 1= o o S 137
Non-ratified care infformation ... ———— 137
Health certificate ... 138
Concepts fetched from ISO 13606-1 and ISO/IEC 21838-3 .......ccccccrrririccrsnmmrreerrnssssssssseneeseenas 138
Representation of the relationships between concepts related to information and health
(=T o £ 138
Normative Statements ... e e 139
Relationships of record template ... ——— 139
Relationships of care data ... ——— 140
Relationships of care information ... 140
Relationships of care documMeNting .........cccceiiieeciiiiccccer e e 140
Relationships of health record ........... e s e 140
Relationships of professional health record ... s 141
Relationships of personal health record ... e 141
Relationships of shareable data repository ..........ccccoiiicciiiiri s e 141
Relationships of health record extract ...........cccccovriiiiiiscccccr e 141
Relationships of social record extract ...........cccooiiiiinic e ———_— 142
Relationships of health report ... ——— 142
Relationships of social care report ..........ccoooiiiiiiic e ———————— 142
Relationships of discharge report ......... s 142
Relationships of health SUMMATY ... —————— 142
Relationships of discharge SUMMAry ... e 142
Relationships of health CONCern ... e s nnes 142
Relationships of summarized care information repository ..........cccocriieecirrccccenrrcceer s 143
Relationships of care communication ... 143
Relationships of non-ratified care information .............ccccommiri s 143
Relationships of care information for import ..........cccoo oo 143
Relationships of care information request ... ————— 143
Relationships of health certificate .........cccoeveiiiniicinnc e ———— 144
Relationships of health record component ... 144
Relationships of fOlder .......... s 144



12.4.25 Relationships of COMPOSItION ... e e 144

12.4.26 Relationships of entry ... —————————— 144
Annex A (informative) Process approach to describing continuity of care .........ccccooeevciiiiiiiicniniicnes 146
Annex B (informative) Alignment with an upper ontology .........cccceiiriiiiinni 149
7] o1 o =T ] 13/ 150



		2026-09-14T13:12:15+0000
	DIN Deutsches Institut fuer Normung e. V.
	Dokument ist zertifiziert




