


@ Filtering a health course (episode)

@ disease: K86 hypertension
% categori: Infections
@ chapter: Circulatory

¢ mix of two or three of the above



(';'g, Filtering a health course (episode)

S5 corltziei- 2nd gulsouda dizignosas

13.02.07

MOl Hovedpine
k.25 Forhsjet blodbvylk
T2 Fedme

Q& 06,07

k.25 Forhsjet blodbvylk

13.07.07

k2d Ukompliceret hypertension

12.10.07

k.26 Ukompliceret hypertension

0z.01.05

R75 Sinuitit akuta uden specifikation

05.02.08

k.26 Ukompliceret hypertension

Q& 03,05

LO2 Surnptormer’klager skulder - venstre

21.05.03

K2& Ukompliceret hypertension

17.06.08

K.2de Ukompliceret hypertension

04,0203

L8 L=ndesmertar

05.11.08

K.2de Ukompliceret hypertension

11.11.08

R7& Alkut tonsilit

05.02,.09

L8 L=ndesmertar

Problemlist / Episode diagnoses

K.2& Ukompliceret hypertension

2007

2 Fedrne

2007
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Filtering a health course (episode)

RIEHNYIGHIEPISUUE

15.02,07 MOl Hovedpine

K25 Forhgjet blodtryk

TE82 Fedme
0&.08.07 K25 Forhojet blodbvyk
13.07.07 K86 Ukompliceret hypertenszion
12.10.,07 KEé Ukampliceret hypertenszion
05.02.02 Kee Ukarmpliceret hypertenszion
21.05.02 Kee Ukampliceret hypertenszion
17.06.02 KE& Ukampliceret hypertenszion
05.11.02 KE&e Ukarmpliceret hypertenszion
11.02.09 KE& Ukampliceret hypertenszion

Anamnese: Blodtrykket er steget og ved sidste BT-
kontrol var det heller ikke tilfredsstillende.
Objektiv: Hiemme-BT. Gennemsnit 145/ 90,
Problemlist / Episode diagnoses

K26 Ukaormpliceret hypertenszion 2007
T22 Fedrme 2007
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inclusion criteria and cross-references
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Page 25 in ICPC-2R book:

“Rubric in Component 1 and 7 often have
additional information as a guide to their use:

list of synonyms, similar conditions and less
specific codes

There are no such guidelines for rubrics in the
process Component 2 to 6”
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Developing
D Inclusion criteria
DX cross-references

for ICPC-2 process codes



WICC Update working group - Barcelona 2011
Why?
improve reliability of coding

guidance for a precise and more granular
mapping to classifications or terminologies

enable overview of relevant processes to
the current clinical situation

inspire the process components of ICPC-3
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CODE
TEAT

SHORT

IMCL

ExCL

CRITERIA

improve reliability of coding

"3 Companent: I_E

Senzitrty best

Sensitrvity test

skin prick-test/patch test; Mantous test; radioallergozorbent test [RAST) test; food exposure; methachaling challen

desensibilizationges!

bests to detect/exclude allergy/intalerance




LODE
TEAT

INCL

LRITERIA

improve reliability of coding

iy Campangnt n

Preventive mmunization/medication

active mmunisation,
ith drugs, pEREg R

suspension of atenuated or kiled mcroonganisms [vuses, bactena, or nic
e antbiotics treatment admimstered for prevention infechious deeases




(7% improve reliability of coding

CODE “4( Carmponent; | Z
TE=T Ciagnostic endoscopy
IMCL thino-/pharyngo-Alarngao-ftracheo- broncho-/mediasting- hystera-/colpo-/laparo-/gatro-/ coloho-/ sigmoidec-/recto

farthrozcopy

ExCL oftalmoscopy *4.3; fundozcopy *43; demozcopy *43

CRITERLA  |looking nside the body for medical reasons uzing an endoscope, an instrument uzed to exarnine the intenor of a ho
organ or cavity of the body
11




(:fg improve reliability of coding

\ ¥
CO0E ) Compongnt |_2
TEAT [ther diagnostic procedure
INCL all formns of oftalmoscopy; NEGREM: dagnashc laparatomy

EALL Helicobacter pylon breath test "36; thin nieedl biopsy "¢ hambar punchure *5e. sternallpzuncture )




(:ff guidance for granular mapping

4
SNOMED-CT

=] o Diagnostic endoscopy

[

C

DODO &

[

C
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ML ILIEIL

Diagnostic antroscopy via canine fossa

Diagnostic antroscopy via inferior meatus

Diagnostic arthroscopy of joint

Diagnostic bronchoscopy

Diagnostic culdoscopy with biopsy

Diagnostic culdoscopy with tubal sterilisation

Diagnostic cystoscopy

Diagnostic endoscopic examination of duodenum and biopsy of lesion of duodenum

Diagnostic endoscopic examination of sigmoid colon using rigid sigmoidoscope

Diagnostic endoscopy of ureter

Diagnostic fibreoptic endoscopic examination of lower respiratory tract and brush cytology of lesion of lower respiratory tract
Diagnostic fibreoptic endoscopic examination of lower respiratory tract and lavage of lesion of lower respiratory tract

Diagnostic fibreoptic endoscopic examination of lower respiratory tract with biopsy lavage and brush cytology of lesion of lower respiratory tras
Diagnostic fibreoptic endoscopic examination of lower respiratory tract with lavage and brush cytology of lesion of lower respiratory tract
Diagnostic flexible fibreoptic oesophagoscopy

Diagnostic gastroscopy via stoma

Diagnostic hysteroscopy

Diagnostic laparoscopy

Diagnostic laryngoscopy

Diagnostic mediastinoscopy and thoracoscopy with ventilation of lung

Diagnostic nasendoscopy

Diagnostic pharyngoscopy

Diagnostic proctoscopy

Diagnostic proctoscopy and biopsy of lesion of rectum

Diagnostic rigid cesophagoscopy

Diagnostic thoracoscopy of mediastinal space

Diagnostic thoracoscopy of pericardial sac

Diagnostic tracheoscopy

Diagnostic urethroscopy 13



@ guidance for granular mapping

Finish-version

Includes different diagnostic endoscopies performed
during the encounter

40.1. Otomicroscopy, assessment of the ear drum

40.2. Rhino-, pharyngo- and laryngoscopy
40.3. Oesophago-, gastro- and duodenoscopy
40.4. Endoscopies of the intestines

40.3.1. Colonoscopy

40.3.2. Sigmoideoscopy

40.3.3 Proctoscopy / Anoscopy

40.3.4. Rectoscopy 14



(2% Overview of the process codes
International master for national adaptations

-30 Medical Examination/Evaluation-Complete
-31 Medical Examination/Health Evaluation-Partial
-32 Sensitivity Test

-33 Microbiological/Immunological Test

-34 Blood Test

-35 Urine Test

-36 Faeces Test

-37 Histological/Exfoliative Cytology

-38 Other Laboratory Test NEC

-39 Physical Function Test

-40 Diagnostic Endoscopy

-41 Diagnostic Radiology/Imaging

-42 Electrical Tracings

-43 Other Diagnostic Procedures

-44 Preventive Imunisations/Medications

-45 Observe/Educate/Advice/Diet

-46 Consult with Primary Care Provider

-47 Consultation with Specialist

-48 Clarification/Discuss Patient’s RFE

-49 Other Preventive Procedures

-50 Medicat-Script/Reqst/Renew/Inject

-51 Incise/Drain/Flush/Aspirate

-52 Excise/Remove/Biopsy/Destruction/Debride
-83 Instrument/Catheter/Intubate/Dilate

-54 Repair/Fixate-Suture/Cast/Prosthetic

-55 Local Injection/Infiltration

-56 Dress/Press/Compress/Tamponade

-57 Physical Medicine/Rehabilitation

-58 Therapeutic Counselling/Listening

-59 Other Therapeutic Procedure NEC

-60 Results Tests/Procedures

-61 Results Exam/Test/Record

-62 Administrative Procedure

-63 Follow-up Encounter Unspecified

-64 Encounter Initiated by Provider

-65 Encounter Initiated third person

-66 Refer to Other Provider (EXCL. M.D.)

-67 Referral to Physician/Specialist/Clinic/Hospital
-68 Other Referrals NEC

-69 Other Reason for Encounter NEC

agn
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7, .
(37 Enable overview of relevant processes
to the current clinical situation

15

Without ICPC you forget or overlook

- easily record data
iy




JTCD-10 <> [CPC back aned Jorth

Secundary

Episode of care

Referral
with ICD-10 code

Discharge summary I
with ICD-10 code

\4

ICD-10 code mapped visode of care
to ICPC

Primary

17



Overview of relevant processes

DISEHAIGE

SUTIEY,

070808

799 Meatabolisk svndrorm

02.08.08

570 Herpes zoster

0&.09.08

UTT Blerebetzndelze

0s.05.07

792 Metabolisk syndrom

12,0208

TEe Mykzgdern

05.01.09

ov.03.08

#11l Klirmakteriel(t] svmptomsklage

Anamnese:

Objektiv:

Plan:

=oioo- K76 Chronic ischaemic heart disease, unspecified

Digenzirygs Sumsnzry from Odanss Univarsiny rlosole))

Diagniousis: K76 Chronic ischaemic heart disease, unspecified (125.9)

PN |

r PS
EIOGESSY

* 41 eccocardiography (UXUC80)

* 41 thorax radiology (UXRCO00)

* 42 Holter monitor (ZZ4020)

18




(2% Filtering of process “diagnosis”

-30 Medical Examination/Evaluation-Complete
-31 Medical Examination/Health Evaluation-Partial
-32 Sensitivity Test

-33 Microbiological/Immunological Test

-34 Blood Test

-35 Urine Test

-36 Faeces Test

-37 Histological/Exfoliative Cytology

-38 Other Laboratory Test NEC

-39 Physical Function Test

-40 Diagnostic Endoscopy

-41 Diagnostic Radiology/Imaging

-42 Electrical Tracings

-43 Other Diagnostic Procedures

-44 Preventive Imunisations/Medications

-45 Observe/Educate/Advice/Diet

-46 Consult with Primary Care Provider

-47 Consultation with Specialist

-48 Clarification/Discuss Patient’s RFE

-49 Other Preventive Procedures

-50 Medicat-Script/Reqst/Renew/Inject

-51 Incise/Drain/Flush/Aspirate

-52 Excise/Remove/Biopsy/Destruction/Debride
-83 Instrument/Catheter/Intubate/Dilate

-54 Repair/Fixate-Suture/Cast/Prosthetic

-55 Local Injection/Infiltration

-56 Dress/Press/Compress/Tamponade

-57 Physical Medicine/Rehabilitation

-58 Therapeutic Counselling/Listening

-59 Other Therapeutic Procedure NEC

-60 Results Tests/Procedures

-61 Results Exam/Test/Record

-62 Administrative Procedure

-63 Follow-up Encounter Unspecified

-64 Encounter Initiated by Provider

-65 Encounter Initiated third person

-66 Refer to Other Provider (EXCL. M.D.)

-67 Referral to Physician/Specialist/Clinic/Hospital
-68 Other Referrals NEC

-69 Other Reason for Encounter NEC

Q©




(5% Overview of relevant processes

IR NGO GESS

15,0207 MWO1 Hovedpine

k25 Forhgjet blodtryk
TEZ Fedme

06,0607 K85 Forhejet blodbyk

12.07.07 k&6 Ukompliceret hypertenszion

12,10,07 k&6 Ukompliceret hypertenszion

05,0208 K86 Ukompliceret hypertanszion

21,05,08 K86 Ukompliceret hypertanszion

17.06,08 K86 Ukarnpliceret hypertenszion

05,11.08 K86 Ukarnpliceret hypertenszion

11.02,09 K86 Ukarnpliceret hypertenszion

.

Anamnese: Blodtrykket er steget og -
kontrol var det heller ikke tilfredsstille

Objektiv: Hiemme-BT. Gennemsnit 1.

K26 Ukornpliceret hypertension

T22 Fedme

6/6-07 X-ray of lungs: i. a. *41

6/1-08 ECG: left-hypertrophi *42

1/2-08 Eccocardiogram: EF 30 %
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ICPC-2 is in use | many contries
and will be primary care classification
for at least 10 years

IT ISNOT TOO LATE TO IMPROVE
THE PROCESS CODES

21



