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Terminology Pilot Modeling Review
[bookmark: _GoBack]December CPG Review, Feedback, and Approval

[bookmark: iron]Model Process Review: Approved During the September 2019 CPG Meeting
Assumptions and conditions:
· Each pilot test data concept will undergo the review. 
· NCPT definitions are the source for clarification of a NCPT data concept. When needed, the source dictionary for NCPT, the Oxford English Dictionary (OED).
· NCPT clarifications can also be brought to Nutrition Care Process and Research Outcomes Committee Classification Workgroup.
· If clarification is needed in SNOMED, the consultants will ask for clarification from SNOMED CT editor who also has access to experts in each area of SNOMED terminology.
· CPG decisions regarding Observables hierarchy may have applicability for findings and interventions (procedures, regime/therapy) hierarchies.
· The Modeling Critical Thinking process is a work in progress that may need revision as the work continues.
Review includes:
I. Current concept mapping 
Examine complete hierarchical placement (all parents), listing concept ID and name, and assessment of agreement. Inaccurate modeling concerns will be described. Child terms for route, and where appropriate per kg body weight, concepts will be added or aligned with this modeling.

II. Relationships
Identify and verify each relationship for accuracy to the concept.

III. Substance (if applicable)/observable
Review substance/observable in hierarchy. 

IV. Fully specified name, preferred term, and synonyms 
Review fully specified name, preferred term, and synonyms. If the concept is appropriate or when one is identified or included, ensure that NCPT is the preferred term or a synonym. 

V. Modeling review
Confirm if modeling is appropriate. If not, draft recommendations for proposed changes, seek review and approval of model with CPG, and review with SNOMED editor.  

VI. Decision steps.
a. CPG decisions regarding Observables hierarchy logic will be applied to ensure correct placement for findings and interventions (procedures, regime/therapy) hierarchies.
b. Consultants will seek authoritative sources, for example, evidence guidelines or government resources (eg., Vitamin K) to resolve any questions.
1. Issues that cannot be resolved by consultants and SNOMED CT editor, will go to staff (C. Papoutsakis). 
2. If not resolved, the next step will be to request expert input (identified experts in concept, eg, nutrition support issue sent to nutrition support experts). 
3. Items still unresolved, will be brought to CPG for input.
c. Draft model will be developed for review and approval by CPG of all pilot test concepts. 

Models for Review 
Temporalis muscle atrophy (PD-1.1.14.12)
I. Current concept mapping 
a. Current mapping 719185000 |Atrophy of temporalis muscle (disorder)|
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II. Relationships
Associated morphology → Atrophy
Finding site → Structure of the temporalis muscle

III. Substance/observable
Temporalis muscle

IV. Fully specified name, preferred term, and synonyms 
NCPT term is synonym. 

V. Proposal
Current model appears accurate.
[image: ]
VI. Proposed Modeling
No further action required.







Unintended weight loss (NC-3.2)
I. Current concept mapping 
448765001 |Unintentional weight loss (finding)|
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II. Relationships
Interprets → Measured body weight
Interprets → Weight change

III. Substance/observable
Does this need to be measured? Need to query SNOMED to determine meaning of measured. Could this be a measure client makes at home and reports unintended weight loss or must is be measurement in the record? Could additional attributed of reported weight loss be added to reflect self reported?

IV. Fully specified name, preferred term, and synonyms 
NCPT term is not included. Will need to include once modeling modified or created.




Current model:

[image: ]
V. Proposal
1. Weight change 248346009 seem fine. 
2. Need to discuss with SNOMED hierarchy (Body measurement finding) and the concept that this may not always be a measure.

VI. Proposed Modeling:
· Need to discuss with SNOMED? 
· Hierarchy (Body measurement finding) and the concept that this may not always be a measure.
· FSN should be ‘measured unintentional weight loss’ as it is currently defined.
· Since existing concept is measured, new concept to align with NCPT is needed, however, it is not clear if reported and measured can exist within the same concept.
· If this is a frequently used concept the risk is mapping to a concept that is not consistent with current documentation by others.
· Add NCPT concept “unintended weight loss” as a synonym once clarified.

[image: ]
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Food and nutrition related knowledge deficit (NB-1.1)
I. Current concept mapping 
Current mapping is 54777007 |Deficient knowledge (finding)|
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II. Relationships
Interprets → Cognitive functions
Has interpretation → Knowledge level

III. Substance/observable
Is Nutrition knowledge of individual (for January 2020 release) a better match for Interprets? → Nutrition knowledge of individual?
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IV. Fully specified name, preferred term, and synonyms 
Does not contain NCPT concept or NCPT synonym (Limited food and nutrition related knowledge) which is good because they are not a match.

V. Proposal
1. Current mapping is nonspecific.
2. Request new concept.
3. Add NCPT term and NCPT synonym to new concept.
4. Include in new model observable attribute Nutrition knowledge of individual.

VI. Proposed Modeling
· More specific concept including nutrition

[bookmark: fiber][image: ] 

Excessive fluid intake (NI-3.2)
1. Current concept mapping 
Current mapping 267026004 |Finding of excessive fluid intake (finding)|
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1. Relationships
Interprets → Fluid intake
	
1. Substance/observable
251992000 |Fluid intake (observable entity)|

1. Fully specified name, preferred term, and synonyms 
NCPT concept, Excessive fluid intake, is not a synonym.

Current model:
[image: ]

1. Proposal
4. The model and parentage seem accurate. 
4. Add the attribute Excessive.
4. Some synonyms, however, convey additional context inconsistent with the term: drinks a lot – fluids, drinks continuously, cannot stop drinking. The additional context is: ‘drinks (oral)’ ‘continuously (temporal element)’ and ‘cannot (behavior).’ DISCUSS with SNOMED the process for removing the synonyms of concern.
4. Delete ‘Excessive fluid intake – finding’ synonym as this is not consistent with SNOMED editorial policy.
4. Add NCPT concept, ‘Excessive fluid intake’, as a synonym if concept clarified.

1. Proposed Modeling*
Address above.


*Proposing template to SNOMED, so wording may change

[bookmark: fat]Loss of subcutaneous fat (PD-1.1.2.3)
I. Current concept mapping 
Current mapping is 248316006 |Loss of subcutaneous fat (finding)|
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II. Relationships
Interprets → Body fat observable
Has interpretation → Subcutaneous fatty tissue



III. Substance/observable
Body fat observable

IV. Fully specified name, preferred term, and synonyms 
FSN is the same as NCPT concept.

V. Proposal
1. Current model appears accurate.
2. Recommend ‘Has interpretation → reduced’ (for sufficient definition)
3. Change blue box for concept to purple as above.

VI. Proposed Modeling Diagram
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