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 Task Overview => Goals
Selection Criteria: A Proposal
— Features

— Organizational Issues
Resources/Links

Protocols under Consideration

Selection Process
=» Decision: 2 Reference Protocols

I Ty * Next Steps LTy
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Workpackage WPI1 Start date or starting | month 0
ber : event:
Participant number: [2 J1 [4 |5 | | |
Person-months per participant:| 2 o5 fos5 o5 ] | |
Objecives * Features to be Modeled
Selection and Asbru modelling of reference protocols. . .
= Representation Requirements
Description of work
The work will consist in selecting two real-life reference protocols that cover a wide variety of
characteristics and modelling them in Asbru In this workpackage, it is crucial to ensure that the
chosen protocols are representative of different kinds of protocols. ° P ro pe rties to be Ve rifi ed
—KIV - Functionality/Features
Deliverables
DI, —Asbru in KIV
Milestones® and expected result > WP2 3 4
The milestone will be the medical protocols to be used as reference in the rest of the project. P
The main result will be the Asbru models corresponding to the reference protocols chosen. s Ty s Ty
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Representation Requirements

* Hierarchical Decomposition

* Knowledge Rich Control Structure
* Temporal Dimension

» Context

..............................

Representation Requirements

* Hierarchical Decomposition

* Knowledge Rich Control Structure
— Compulsory and Optional Plans
— Temporal Order: Plan Layout

— Conditions
» Beginning and End
* During
— Intentions
— Effects
— Preferences and Resources

...............................

Representation Requirements

* Temporal Dimensions

— Duration: Continuous
» Plans/Actions, States, Effects

— Temporal Uncertainty
» Occurrence of Plans/Actions, States, Effects

— Various Time Granularities
— Relative/Absolute Reference Points

* Context
“general condition in which an event, action, etc. takes place”
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Organizational Issues

* Reference Protocol Available
* Domain Expert Available
* Additional Resources: Data for Simulation

* Protocols in Asbru

— ONE Protocol:
Covers Classes of Asbru’s Features

— “Diversity Management”

© Silvia Miksch




Useful Links

http://www.ifs.tuwien.ac.at/asgaard/asbru/
#Links

¥ Useful Links

o Chndelines and Protocols
B American Academy of Pediatrics (AAT)

m Arbeitsgememschaft der Wissenschafthchen hfedimmischen Fachgesellschaften (4 WE) - in German

B Apency for Health Care Policy and Research (AHCPR)
B Zeothish Intercollegiate Guidelines Networl: (STGH)

B Pomters to Some Guidelines from Samson Tu
o Healthcare Informatics Standards
B Overview

'S

Vi univerty o tocimto Y
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American Academy of Pediatrics (AAP)

t Policy Statements from the American Academy of Ped; Netscape
File Edt View Bo Commuricator Help

. " Bookmarks & Location: [ttp:/ fvwwr.aap.ong/ policy/pprgtos. oim

] @) whats Related B

American Academy of Pediatrics

Mambers Only Channe! | Search | Site Map | Bookstore | Contactus | Gusstbook | Home

Current AAP Policy Statements
through November 2001

Currert Clinics] Practics Guidelines
— including AAP Endorsad Guidslines fram Other Organizations
Currert Modsl Billz

| Table of Contents

New Palicy Statements
mber 2001

Policy Statement Search Engine

(Kepword in Title, Authering Commitee, o Date Fublishad)

Perform a full text search by entering keywords:
[ e
Search N ! .

Eioviding Sehool Health

Semvices
A - WiC Frearam

Access to Pediatric Emergency Medical Care
Acetaminophen Toxicity in Children
.| Adolescent Assault Victim Needs: A Review of Issues and a Model Pratocol
P urrent Trends and Issues: 1998
and Anabolic Steroids: A Subject Review
and Human “irus Infection: The Role of the in Prevention and
‘s Right 1o C Care When C Abortion &l

Diag this location to Bookmarks, to Composer (to make link), to Deskiop.

s ety o 1oChmoLogy
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Jaundice

the Healthy Term Newbom - Netscape.

e Edt View Go Communicator Help

“f “Bockmarks & Location: [ aapora/palcy/hyperb him

<] @ whats Related B

American Academy
of Pediatrics

Practice Guideline

Pediatrics Volume 04, Number 4 October, 1904

Management of Hyperbilirubinemia in the Healthy Term Newborn

AMERICAN ACADEMY OF PEDIATRICS
Provisional Committee for Quality Improvement and Subcommittee on Hyperbiliubinemia

Each year approximately 60% of the 4 million newbemns in the United States become clinically jaundiced. Many receive various forms of evaluation and treatment.
Few issues in neonatal medicine have generated such long-standing controversy as the possible adverse consequences of neonatal jaundice and when to begin
treatment. Questions regarding potentially detrimental neurologic effects from elevated serum bilirubin levels prompt continuing concern and debate, particularly with
regard to the management of the otherwise healthy term newborn without risk factors for hemolysis.[1-16] Although most data are based on infants with birth weights
22500 g, "term” is hereafter defined as 37 completed weeks of gestation,

Under certain circumstances, biirubin may be toxic to the central nervous system and may cause nevrologic impairment even in healthy term newborns. Most stadies,
however, have failed to substantiate significant associations between a specific level of total serum bilrubm (TSE) during nonhemolytic hyperbilinibinemia in term

boras and IQ or serious (including hearing impairment). [3-5] Other studies have detected subtle differences in outcomes
associated with TSB levels, particularly when used in conjunction with alburnin binding tests andfor duration of exposure.[5,15,17,18] In almost all published studies,
the TSB conceniration has been used as a predictor variable for outcome determinations

Factors influencing bilirbin toxicity to the brain cells of newborn infants are complex and incompletely understood, they include those that affect the serum albumin
concentration and those that affect the binding of bilirubin to albumin, the penstration of bilimubin info the brain, and the vulnerability of brain cells to the toxic effects of
bilirubin, It is not known at what bilirubin or under what sigaificant risk of brain damage occurs or when the risk of damage exceeds the
sisk of treatment. Concentrations considered harmfill may vary in different ethnic groups or geographic locations and may be lower outside North America or
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Arbeitsgemeinschaft der Wissenschaftlichen
Medizinischen Fachgesellschaften (AWMF)

n und Empfehlungen - Netscape.

File Edit View Go Communicator Help
< Bookmarks i L [ et b

<] @ whats Relted B

Arbeitsgemeinschaft der

AWME online AVYIIE§ S

Wissensbasierte Leitlinien fiir Diagnostik und Therapie

Leitlinien von Fachgesellschaften

Leitlinien, die von erarbeitet wurden, sind hier (Finweis fi alle "Leitlinienzahlex™: viele Leitlinien erscheinen unter
Ordaung nach Fachgebisten aufgelistet:

hreren Rubriken!) in einer

[$1]- e 1,152 e 2.B8]- e 3

nur in der online-Version

. Publizierte Leitlinien Letate i " .
Fachgehiet [51][[52] | B8] | versnasrung Datei- K
diposil - 2 - Feb. 2001 Mai 2001
AIDS 3 - - Dez. 2000 Mai 2001
7 - - Apr. 2001 Okt. 2001
EY - 1 Hem 1008 |
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. . . Scottish Intercollegiate Guidelines Network

SIGN €

Scottish Intercollegiate Guidelines Network

Published Guidelines

Full Text of Guidelines

Supporting Material for Published Guidelines
General Information

Motes for Users

Copyright Details

lications invited for Chairman of SIGN

Development Programme

Abaut SIGH | Guidelines | Hew | Methodoleay |
Patients | Links | Events| Search

* Guideline Development Programme
* Propose a Guideline Topic

Development Process

AGREE
* Methodolocy
S Buaan e B Bk g Tebotstzzsrazs LR S
Wabans s P S5 &m0

aTop
Scotlsh Intaollegiats Guidalines Nebwok .\ 0o Web contast: dssnice@icpe scuk

. . i A e e e e R

.7y I...TY
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5 . .
* http://lwww.braint
. oraintrauma.or
Scottish Intercollegiate Guidelines Network
Clinical Guidelines
S0 e LR |

- ltems marked A are available in Acrobat format (info) aé’k su%m HI?, rﬁ &= NE:- : siu s% S‘h!

This list has been categorised by guideline subject. Brain Trauma woue | racs | cupenes | prosraws | ovcarion | oiaios

Foundation

Yol can also view a list by guideline number i ot e’ _
Cancer | CHD and Strake | Dentistry | Diabetes | ENT | Iental Health | Obstetrics and logy | Ot Jics | Other Yascular Disease | _-
Respiratory Medicine | Sexually Trangmitted Diseases | Surgery | Other
aTop | chou BT Welcame to the web site of the (TEYRTENTPY R ITYPRERNEILS), formery known
Cancer A as the Aitken Neuroscience Center. We are a nat-for-proft organization dedicated to

e improving the outcome of brain traurna patients natiomwide.

Quick From our home page you can easily access information about BTF's education and

[ . e P e L e
No. |Guideline Title reference||  Full || Publication Brograms injred persan. We have sl included Guideinss deveoped by BTF. Links to cter
guide guideline Date . - web sites provide access to additional information on traumatic brain injury.

Meake your selection fram the menu bar at the left to quickly access your area of

Control of pain in patients with IR terest. If i futher information about BTF and by I
aq 200 (5 |53y Ve 2000 o P P B e 3

October > bk Brain Trauma Foundation

29 Breast cancer inwomen

PREEEE
|
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(reek) |07k | 1998 T oo
7 IWlanagement of adult testicular H E September BT
germ cell tumours (163K) | {518K) 1998 :
23 Management of lung cancer P o Fibo’g;"v =l
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Didn’t Check ... http://www.openclinical.org

knowledge management technologies for healthcare - Netscape
Eile Edit View Go Commuricator Help
7w Bookmaks & Location: [hitp:/ Avwwopenclinical org/ =] @ whats Relsted I

Kwaliteitsinstituut voor de Gezondheidszorg CBO

KWA‘lIT NSTI uut Dutch Institute for Healthcare Improvement
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Publicaties

CBO - programma's
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knowledge
management

CLINICAL fesicaicare

Location: Home

What OpenClinical can offer

For developers

Deseriptions of quidaline

representation methods to
sitamap cupport the development of

dlinical knowledge management

Contribute )
For health professionals ...
e are serious about
being open: all wideas
comments, criticisms illustrating
agestions for e use of
additional contant ar knawledge
services wil managemement
carafully cansiderad applications
for publication an the i linical
site contexts
For all visitors ...
Ta sccess pages in
the top tuo An incraasingly comprehensive
hierarchical levels of set of pesources on the field of
the site, select from knowledge managsment

the menu below technologies for healtheare

CuickMay P "
openclinical is a non-profit

organisation co-ordinated by an
international aroup of leading
reseach and teaching
arnanicatinns

and events
1-101

Hew on site

Openclinical hosted a suceessful
Gne Day Warkshop an Clinical
Guideline Representation Methods
(Londan, 6 Septerber 2001,
Material from the workshop will
be published an this site

A workshop on Open Source and
Clinical Knowledae is planned to
be held in early 2002

Openclinical White Paper Hgh
A Format,

Register

OPEN . Workshops

or

CLINICAL ‘el

 http://www.openclinical.org/OCT01/work
shop1.html
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Protocols under Consideration

* Jaundice
Diabetes

Artificial Ventilation
Acute Asthma
Brain Trauma
Oncology

... TY

© Silvia Miksch

Categories

* Yes

* Moderate
* Little

* No

...............................

Representation Requirements

» Hierarchical Decomposition
Knowledge Rich Control Structure
— Compulsory and Optional Plans

— Temporal Order: Plan Layout

— Conditions

— Intentions

— Preferences and Resources

— Effects

Temporal Dimensions

Context

Temporal Abstraction

(213)
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Comparison Categories (1/2)
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Comparison Categories (1/2)

|zero/low/medium/high

|zero/low/medium/high

|zero/low/medium/high

Brain
Categories Jaundice | Diabetes | Asthma Trauma
[
Hierarchical Decomposition yes yes yes yes
Knowledge Rich Control Structure
Compulsory and Optional Plans yes yes yes yes
Temporal Order: Plan Layout yes yes yes yes
Conditions moderate moderate moderate moderate
Intentions no no no no
Preferences and Resources no no no no
Effects no no little moderate
Temporal Dimensions little moderate moderate moderate
Temporal Abstraction, Context yes yes moderate moderate
[Effort Modeling in Asbru [ _zero [ zero | high | high
|Effort Modeling in KIV [ medium | high | high [ high
[Quality of Protocols [ medium [ high | high | high
Evidenced-Based (y/n) no no yes yes
Indicators -> Actions, States, % no no ? ?
Type of Protocols (<name>) non-spec. GP spec, GP ?
Guideline(G)-Standard(S)-Protocol(P) S S G G

Practice Parameter(USA) = Standard

Finding Evidence-Based Protocols
www.TRIPdatabase.org
www.google.com
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Next Steps

D1

missing

Silvia

* Selection Crategories
* 2 Ref. Protocols

- Textversion

- in Asbru

medical part
input: Kitty, Joyce, Peter
- proposal of content
- tell everybody what | need




