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= Background
= Decisionsupport context
Dr. Bryn Lewis. « Architecture of aGuidelines production system (SISMO)

Dept. Computer Science and Computer * Structure of the guidelne ekments

E E < Fomats used

= Innowative interfaces

= Demonstrate the lewel of control we now hawe over Guideline
presentation.

= Active decision supportbased on TherapeuticGuidelines isnow
possible.
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SPIRT - Towards decision support: optimising the
production-of Therapeutic Guidelines Background

= Tooptimise the production of the Guidelines = Narrative decision support
= Increase efficiency = provision of advisory narrative text that isatleast partially
struc tured so-as to increase usability.

= Active decision support
* Increase utility = extends narrative decision support to also indicate appropriate

= Increase the ability toretrieve relevant information at the e e - . -
. . = the host sy stem can elect to utilise active decision sup port.
time required

—= Eg. Therapeutic Guideline regimen values being provided to a
« Towards decision support presc ribing system [2] .

= Develop the structures and standards necessary for decision = Algorithmic decision support

= Maintain quality

support = the explicit representation of reasoning , eg.
IF severe pneumonia (as previously defined) .
THEN (treat as follows).
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SISMO Architecture SISMO Usage

= A Guideline manuscriptis produced as a Word doaiment

e The manuscript is imported into the Guidelines database.
MS Word Database = ePubliation operations

. manuscript application " TRdexing
= Extensive restruc turing
= Rephrasing for screen presentation
* Central storage & in aRelational DB.
* XML i the principle means of output.
e The database isstructured according to the Guidelines data
model.
= All elements of a guideline are identified
Intranet = topic hierarc hy
narrative text

- regimens, drug names, dose amounts, routes of
Prescribing sy stem administration, frequencies

integration dosage types
S index terms lewisba@cs Jatrobe.edu au




Guideline elements - Manuscript Guideline elements - DB
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Requirements for Management of
Demonstrations Decision Support Content

« Integrating information across the Guidelines = Flexible document manipulation architecture
= Dynamic, user customiable ( ) = Fomalrehltion DBas core storage
= Active guidelines = XML, XSLT and associated technologies for output
= Integrating information across resources = Well defined data mode
= Dynamic, user customisable (") = Manage the documents (document model)
« Integrating with clinical sy stems = Manage the clinical content (clinical model)
e Algorithmic Decision Support ( usage
= Unconstrained narrative construction
= Ongoing ewlution of output presentation

robe.edu au latrobe.edu au




Implications

< The identification and tagging of data in
Therapeutic Guidelines has
= increased the potential of presenting and manipulating
guideline information

= made active decision support based on the Guidelines
possible - now.

An Immediate Integration Problem

PBS Presaibing
System1

Therapeutic Presaibing

Guidelines / System 2

= Nextsteps

=y AA
FTESuiong

= Detemining more preciely howthe Guideline data can be
integrated into the user interfaces of clinical systems.

= Detemining agenreric interface mechanism.

V/
NPS New System3
Drugs Radar

Presaibing
System 4
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Integration Architecture

Knowledge Presaibing
Resource System 1

Presaibing
PBS System 2

Therapeutic Presaibing
Guidelires System 3

NPS New Presaibing
Drugs Radar System 4
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XML Interface

XML based
= Universally appliable

Minimal setup requirements for enabling connection

Considered approach to interface requirements
Extensible

Assimple as possible and as complex as necessary
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Simple X1 example

Presaibing XML Knowledge
System 1 Interface Resource

Requests parameter

Eg. Guideline title
Deterrines XSL
Eg. GYTitle.xd

Requests value
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Eg. Endocarditis
Returns value

Eg. Endocarditis
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