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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards bodies
(ISO member bodies). The work of preparing International Standards is normally carried out through ISO
technical committees. Each member body interested in a subject for which a technical committee has been
established has the right to be represented on that committee. International organizations, governmental and
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Introduction

Terminology development in nursing has been motivated by multiple factors including
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implementation of computer-based systems in clinical settings,

Iocumentation of nursing contributions to patient care outcomes,

teaching students, and

e¢nhancing the body of nursing knowledge.

ng terminologies, in either paper-based or computer-based form, have’been designed as
fications and implemented both as interface terminologies at the-point of care and as &
i
and no single standardized terminology is complete for the domain in terms of breadth @
pver, there is currently no concept-oriented terminology that'integrates the domain concepts
hner suitable for computer processing.

ent years, however, significant advances have been\made toward the development of con
nce terminologies that support the domain concgpts of nursing. Among the remaining maj

he integration of the reference terminology~model with other models for the health-care
er of efforts have focused on addressing(these challenges. Prominent among these is th
uropean Standardization Committee (€EN TC 251) that brought together the efforts of the
ification for Nursing Practice (ICNP®) Programme, Telenurse ID, and other European
g activities within the Galen programme) into a Prestandard — ENV 14032 [2], [3], [4], [5
bnce to this International Standard are activities related to the International Medica
Ciation Nursing Informatics~'Special Interest Group, Nursing Terminology Summits,
enclature of Medicine (SNOMED®) Convergent Terminology Group for Nursing, Health
al Logical Observation-tdentifiers, Names, and Codes (LOINC) [3], [7], [8], [9].
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ng actions, this )International Standard focuses specifically on the conceptual structu
sented in a_reference terminology model rather than in other types of information mode
d the goahof integration with other health-care models, the reference terminology model
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enumerated
dministrative

nologies to examine nursing data across settings. At the present.time, many standardized ferminologies

r granularity.
of nursing in

Cept-oriented
br challenges
ing concepts
omain [1]. A

work within
International
efforts (e.qg.,
, [6]. Also of

Informatics
bystematized
L evel 7, and

hgnoses and
fes that are
s. Moreover,
5 for nursing
with evolving

© 1SO 2003 - All rights reserved


https://standardsiso.com/api/?name=38b7ce06aabcef67b11064fe1ec2b991



https://standardsiso.com/api/?name=38b7ce06aabcef67b11064fe1ec2b991

INTERNATIONAL STANDARD ISO 18104:2003(E)

Health informatics — Integration of a reference terminology
model for nursing

1 $cope

1.1 | Main purpose

The purpose of this International Standard is to establish a nursing reference terminology model consistent
with the goals and objectives of other specific health terminology models in order-to provide a|more unified
refergnce health model. This International Standard includes the development of referencel terminology
modegls for nursing diagnoses and nursing actions and relevant termihology and definitions for its
implgmentation.

The potential uses for this reference terminology model are to

e gupport the intensional definition of nursing diagnosis and nursing action concepts reflectiye of a broad
ange of roles and practice settings,

. cilitate the representation of nursing diagnosis andnursing action concepts and their relafionships in a
anner suitable for computer processing,
. rovide a framework for the generation of “‘eompositional expressions from atomic concgpts within a
eference terminology,
. cilitate the construction of nursing tefminologies in a regular form which will make mappingjamong them
asier,
. cilitate the mapping among.nursing diagnosis and nursing action concepts from various ferminologies

including those developed as interface terminologies and statistical classifications,

. nable the systematic evaluation of terminologies and associated terminology models for| purposes of
armonization, and

. rovide a languagg_to describe the structure of nursing diagnosis and nursing action conceqts in order to
nable appropriaté integration with other reference terminology models and with information jnodels.

1.2 | Target.groups

The targetgroups for this International Standard are

e developers of coding systems and terminologies that include nursing diagnosis and nursing action
concepts, to assist in the development, refinement, and maintenance of a particular terminology, as well
as for comparisons among different systems,

e developers of reference terminology models for other health-care domains, to explicate the relationships
and overlap with nursing concepts,

e information modellers, knowledge engineers, and standards developers building models for health-
information management systems such as electronic health records and decision support systems, to
describe the expected content of terminological value domains for particular attributes and data elements
in the information models,

e developers of information systems that require an explicit system of concepts for internal organization,
data warehouse management and middleware services,

© 1SO 2003 - All rights reserved 1
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coding systems, and

developers of mark-up standards for representation of health-care documents.

1.3 Topics considered outside scope

Topics considered outside the scope of this International Standard include

a compr

ehensive categorial structure for nursing diagnoses and nursing interventions,

developers of software for natural language processing, to facilitate harmonisation of their output with

a detailed classification, nomenclature, or reference terminology of nursing diagnoses or nursing actions,

e descript
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ENV 14032:7

3 Terms

For the purp
definitions

ISO 1087-1:3
components

ication of nursing diagnosis and nursing action concepts betweef) electronic health records.

tive references

g referenced documents are indispensable for the" application of this document. For
bnly the edition cited applies. For undated references, the latest edition of the refere
cluding any amendments) applies.

7:2002, Health informatics — Controlled health terminology — Structure and high-level indig
997, Medical informatics — Categorial structures of systems of concepts — Mods
n of semantics

001, Health Informatics — System of concepts to support nursing

and definitions

bses of this International Standard, the following terms and definitions apply. Only key term
are  provided in this section. Additional background terms and definitions
000 [27]~are provided in Annex A. Definitions for the specific reference terminology 1
are provided in Clauses 4 and 5.

3.1

in an

5 and

brs and guidelines to represent contextual information for the recording of information Awith

c health record,

ustive list of all the potential details that could appear in expressions of nursing diagnose
bctions,

ustive thesaurus with the complete list of descriptors to be used to describe nhursing diagmoses
ing actions,

hips among health professionals, and

Hated
nced
ators

b/ for

5 and
from
nodel

domain concept model
set of formal categories, semantic links and sanctions describing potential characteristics for representing
concepts in a domain

[ISO 17115]

3.2
reference te

rminology model

domain concept model (3.1) that is optimised for terminology management

3.3
dissection

systematic representation of a phrase according to a predefined domain concept model
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4 Reference terminology model for nursing diagnoses

4.1 General

For the purposes of this International Standard, a nursing diagnosis is considered either as a
<<judgement>>1) on a <<focus>> or as a <<judgement>> on a particular <dimension>2) (e.g. ability,
knowledge) of a <<focus>> (see ENV 14032). A graphical representation of the reference terminology model
for nursing diagnoses is shown in Figure 1. A descriptor for <<focus>> and a descriptor for <<judgement>>
are mandatory for the intensional definition of a nursing diagnosis. In some special instances, a single
descriptor (e.g., anxiety) can serve the role of both <<focus>> and <<judgement>>. In contrast to ENV 14032,
no base category is specified; the decision is at the discretion of the terminology developer and/or
implgmenter. Annex C includes examples of three styles of dissection: <<focus>> as the (bgse category,
<<judgement>> as the base category, and a single descriptor for <<focus>> and <<judgement>3. Descriptors
for other semantic domains, semantic categories, and qualifiers described in 4.4 to 4.6"should be used as
necegsary to support the intensional definition of a specific nursing diagnosis.

is perspective on dimension
is-applied to
focus Jjudgérnent
. is applied to
timing dégree
i potentiality
has site has subject of informatign| dCU/ty
timing
site
subject of information

Figure-1 — Reference terminology model for nursing diagnoses
4.2 |Focus

4.2.1| Definition

Focup is defined as an area of attention [10]. <<Focus>> may be qualified by timing.

4.2.2| Examples of semantic categories

Semantic categories for the domain of <<focus>> include, but are not limited to: <property>, <process>,
<structure>, and <state>. In the case of <altered process>, <altered state> and <altered structure>, the
descriptor of <<focus>> is pre-coordinated with the descriptor of <<judgement>>, e.g., anxiety. Categories of
<<focus>> may also take the role of <<target>> in the reference terminology model for nursing actions.

1) Semantic domains are considered as abstract classes of UML that are used as organising categories to simplify the
models. Semantic domains are italicised in the diagrams and their labels are enclosed in double angle brackets << >>
throughout the document.

2) Semantic categories are considered as instantiable classes in UML and their labels are in plain font in the diagrams.
They are enclosed in angle brackets < > throughout the document.

© 1SO 2003 - All rights reserved 3
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4.3 Judgement

4.3.1 Definition

<<Judgement>> is an opinion or discernment related to a <<focus>> or <dimension> (modified from
ENV 14032). A descriptor for <<judgement>> is mandatory for nursing diagnoses. <<Judgement>> may be
qualified by degree, potentiality, timing, and acuity. Descriptors of degree (scale of gradations) include, but are
not limited to: very, mild, and extreme. Descriptors of timing (a point or period in time) include, but are not
limited to: during a procedure, perinatal, and postoperative. Descriptors of acuity (duration) include, but are
not limited to: acute and chronic. Descriptors of potentiality (possibility) include, but are not limited to: risk for,
actual, possibility of, and potential.

4.3.2 Exanlples of semantic categories
Semantic cgtegories in the judgement domain include, but are not limited to: <alteration>|x<adequpcy>,
<altered progess>, <altered state> and <altered structure>. In the case of <altered process>)<altered dtate>

and <altered|structure>, the descriptor of <<judgement>> is pre-coordinated with the descriptor of <<foclis>>,
e.g. anxiety.

4.4 Dimension

4.41 Definition

<Dimension3 is a quality possessed by an <individual> or <group> whichi provides a perspective on, but |s not
limited to: <process>, <structure>, other semantic categories taking the role of focus, and nursing diagnosis
(see ENV 14032). <Dimension> may also take the role of <<target>> in the reference terminology model for
nursing actiops.

4.4.2 Exanpples of descriptors for the semantic category
Example dedcriptors include, but are not limited to:(knowledge, motivation, and ability.
4.5 Subject of information

4.5.1 Definition
<<Subject oflinformation>> is anlentity to which a diagnosis refers, also known as the “bearer” in ENV 14032.

A descriptor for <<subject of information>> should be used as necessary to disambiguate similar rubrics|(e.g.,
ineffective family coping vs.ineffective individual coping) in a terminology.

4.5.2 Exanpples of.semantic categories

Semantic cafegories in the <<subject of information>> domain include, but are not limited to: <indiviqual>,
<group>, and <physical environment>.

4.6 Site

4.6.1 Definition

A physical structure that further specifies the position of a <<focus>> or a <<target>> (see ENV 14032).

4.6.2 Examples of semantic categories

Semantic categories include, but are not limited to: <body component>, <altered structure> (e.g., a wound),
and <device>.

4 © ISO 2003 — All rights reserved
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Semantic links

All semantic links, with the exception of the reciprocal of is applied to (IS JUDGED BY), were included in

ENV

14032. Examples of use of the semantic links are provided in Annex C.

has acuity
semantic link used to represent associative relations between the qualifier of acuity and <<judgement>>

has degree
semantic link used to represent associative relations between the qualifier of degree and <<judgement>>

has potentiatity

semgntic link used to represent associative relations between the qualifier of potentiality and g<ju

has subject of information
semgntic link used to represent associative relations between <<focus>> and <<subject'of inform

has gite
semgntic link used to represent associative relations between <<focus>> and <<site>>

has fiming
semgntic link used to represent associative relations between the qualifier of timing and <<j
<<fogus>>, and <action>.

is applied to (IS JUDGED BY)

semgntic links used to represent associative relations. between <<judgement>> and <<{
<dimgnsion>

is perspective on

semgntic link used to represent associative relations'between <<focus>> and <dimension>

5 Reference terminology model for nursing actions

5.1

For t

<<tanget>> through an <action>. A graphical representation of the reference terminology mod

actio
inten

semgntic domainsj/semantic categories, and qualifiers described in 5.4 to 5.7 should be used as

Ssupp

5.2

5.21

General
e purposes of this International Standard, a nursing action is considered an intentional ac

ns is shown in Figure2. A descriptor for <action> and a descriptor for <<target>> are man
sional definition of“a nursing action. Annex D includes examples of dissections. Descripf

prt the intensional definition of specific nursing actions within a particular terminology.

Action

dgement>>

ation>>

idgement>>,

ocus>> and

applied to a

Il for nursing

atory for the
prs for other
necessary to

Definition

An <action> is the process by which an intentional service is applied to a recipient of care [11], [12]. Actions
are frequently represented in compositional expressions as verbs or verb phrases. All nursing actions have an
<action>. <action> may be qualified by timing.

5.2.2

Examples of descriptors for the semantic category

Examples of descriptors for <action> include, but are not limted to: observing, teaching, preventing, and
feeding. In some terminologies (e.g., ICNP®, Home Health Care Classification) [13], [14] instances of nursing
<actions> are classified into broad categories such as assessing, teaching, performing, caring, and managing.
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has site action
site . acts on
timing target
has route has recipient of care
has means
route
recinlient of care
, ™
means

Figure 2 — Reference terminology model for nursing actions
5.3 Target

5.3.1 Definition

<<Target>> |s the entity that is affected by the nursing action or that provides the content of the nyrsing
action [11], [13], [15]. All nursing actions have a <<target>>.

5.3.2 Examples of semantic categories
Semantic categories in the <<target>> domain include, but'are not limited to: <body component>, <gign>,
<device>, <substance>, <physical environment>, <resqurce>, <process>, <dimension>, <individual>, <gfoup>,

and the categories that have the role of <<focus>> in nursing diagnoses (see 4.2). Nursing diagnosis can also
be a <<targe}>>.

5.4 Mean

5.4.1 Definition

<<Means>> |s the entity used in.pérforming a nursing action [13].

5.4.2 Examples of semantic categories

Semantic calegories include, but are not limited to: <resource>, <device> and <substance>.

5.5 Route

5.5.1 Definition

<Route> is a path through which something may pass (see ENV 14032).

5.5.2 Examples of descriptors for the semantic category

Example descriptors for <route> include, but are not limited to: oral route, subcutaneous, and epidural.

6 © ISO 2003 — All rights reserved
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Site

Definition

<<Site>> is a physical structure that further specifies the position of a <<focus>> or a <<target>> (see

ENV

5.6.2

14032).

Examples of semantic categories

Semantic categories include, but are not limited to: <body component>, <altered structure> (e.g. a wound),
and <device>.

5.7

5.71
The

<<Rsg
termi

5.7.2

Examples of semantic categories include, but are not limited*“to: <individual>, <group>, a

envir

5.8

acts
sems

has recipient of care

Semg

has means

Semg

has foute

Semag

has s
sems

Recipient of care
Definition

c<recipient of care>> is the person, family, group, or other aggregate to_ whom the action
cipient of care>> should be used when necessary to avoid ambiguities.in a set of descri
nology.

Examples of semantic categories

bnment>.

Semantic links

cr>1?ic link used to represent associative relations between <action> and <<target>>

ntic link used to represent associative relations between <action> and <<recipient of care>>
ntic link used to represent associative relations between <action> and <<means>>

ntic link used to représent associative relations between <action> and <route>

ite
ntic link used to represent associative relations between <action> and <<site>>

sem

is delivered.
tors within a

nd <physical

ntic, link used to represent associative relations between the qualifier of timing and <<j

ldgement>>,

<<focus>>—and—<action
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Annex A
(informative)

Examples of dissections of nursing diagnoses

A.1 General

This Annex
ENV 14032 i

brovides examples of dissections of nursing diagnoses. The sources of the diagnoses' are the
nformative Annex (denoted by *) and selected terms from standardized terminologies that'include

nursing diagmoses including the North American Nursing Diagnosis Association Taxonomy 1 and.Taxonomy 2,

the Home H
under the as
of informatio
that either <
first set of e
the base c3
<<judgemen

ealth Care Classification, and the Omaha System. The following dissectionscaré constrlcted
sumption that the default value for potentiality is “actual” and that the default.value for <<sybject
n>> is “client”’. The reference terminology model proposed in this International-Standard sp€cifies
Kjudgement>> or <<focus>> can serve as the base category for concept definition. Thus, |n the
amples, <<judgement>> is used as the base category. In the second(set,; <<focus>> is used as
tegory. The third set of examples is nursing diagnoses that centain both <<focus>> and
>>in a simple term.

A.2 Examples with Judgement as base category
A.21
decreased garenting ability
decrease
has potgntiality actual
is applied to ability
is perspéctive on parenting
has subject of information client
A.2.2
reduction of ability to bathe oneself*
reduction
has potgntiality actual
is applied to ability
is perspéctive on bathing oneself
has subject of information client
A.23
reduced ability to write*
reduction
has potégntiality actual
is applietto abitity
is perspective on writing
has subject of information client
A.2.4
activities of daily living alteration
alteration
has potentiality actual

is applie

has subject of information

dto

activities of daily living
client

© ISO 2003 — All rights reserved
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A.2.5
inability to toilet
inadequacy
has potentiality actual
is applied to ability
is perspective on toileting
has subject of information client
NOTE This example makes explicit the fact that “inability” is a nominalisation of “unable”, i.e. that the “ability” is
“inadequate”.
A.2.6
aIterLtion in sexuality patterns*
alteration
actual

is applied to

:Fs potentiality
i
as subject of information

A.2.7

sexuality pattern
client

alteration in gastrointestinal tissue perfusion*

altergtion

as potentiality

is applied to

as site

as subject of information

A2

actual

perfusion
gastrointestinal tissue
client

redugtion in ability to concentrate*

redugtion

as potentiality actual
is applied to ability
is perspective on concentrating
as subject of information client
A.2.
impaired gas exchange
impa|rment
as potentiality actual
is applied to gas exchange
as subject of information client
A.2.10
decreased cognitive ability
decrgase
as potentiality actual
is applied to ability
ip_perspective on cognition
has subject of information client

A.3 Examples with Focus as base category

A.3.1
risk of altered body temperature
body temperature

has judgement

has potentiality

has subject of information

© 1SO 2003 - All rights reserved
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A.3.2

non-compliance with medication regimen

medication regimen

has perspective compliance
has judgement inadequate
has potentiality actual
has subject of information client
A.3.3
compromised family coping
coping
has judgement compromised
has potgntiality actual
has subject of information family
A.3.4
ineffective thermal regulation
thermal regulation
has judgement ineffective
has potgntiality actual
has subject of information client
A.3.5
risk of impajred skin integrity
skin integrity
has judgement impaired
has potgntiality risk of
has subject of information client
A.3.6
fluid volume deficit
fluid volume
has judgement deficit
has potgntiality actual
has subject of information client
A.3.7
decreased dardiac output
cardiac output
has judgement decreased
has potgntiality actual
has subject of informatien client
A.3.8
impaired tispue jintegrity
tissue integrity,
has judgement impaired
has potentiality actual
has subject of information client
A.3.9
disturbed sleep pattern
sleep pattern
has judgement disturbed
has potentiality actual
has subject of information client

10
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A.3.10
inadequate social support
social support

has judgement inadequate
has potentiality actual
has subject of information client

A.4 Examples with Judgement and Focus pre-coordinated as a simple term

A.41
risk ¢f suffocation™
suffogation
as potentiality risk of
as subject of information client
A4.
anxiety*
anxigty
as potentiality actual
as subject of information client
A.4.3
pain
pain
mas potentiality actual
as subject of information client
A4d4
fear*
fear
mas potentiality actual
as subject of information client
A.4.5
bleeding*
bleeding
:I:as potentiality actual
as subject of informiation client
A.4.6
postpperative natisea*
nausea
as potentiality actual
asAiming postoperatively
as-subject of information client
A.4.7

pressure ulcer*
pressure ulcer

has potentiality actual
has subject of information client
A.4.8

constipation*

constipation
has potentiality actual
has subject of information client

© IS0 2003 — All rights reserved 1
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A.4.9
risk of infection*
infection
has potentiality
has subject of information

risk of
client

12
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Annex B
(informative)

Examples of dissections of nursing actions

B.1 General

ISO 18104:2003(E)

This Annex provides examples of dissections of nursing actions. These nursing actions represe|||t a selection
from pmong those included in the informative Annex of ENV 14032 (denoted by *), terms from-hufsing records,
and additional nursing actions selected from standardized nursing terminologies including-the Home Health
Care| Classification, Nursing Interventions Classification, Omaha System, Patient.\Care Dgta Set, and

Perigperative Nursing Data Set.

Note [that it may be desirable to introduce additional semantic links and semarntic categories not ¢onsidered in
this |nternational Standard as needed for the organisation of a particdlar terminology system and the

requifements for differentiating among similar expressions.

The {ollowing dissections are constructed under the assumption that‘the default value for the 4<recipient of

carex> is “client”.

B.2 |[Examples of dissections of nursing actions

B.2.1
replace dressing*
replaging
cts on dressing
as recipient of care client
B.2.
remgval of drain*
remoyving
cts on drain
as recipient of care client
B.2.
remgval of urethral catheter*
remojving
cts on urethral catheter
asecipient of care client
B.2.4
checking position of nasogastric tube*
checking
acts on position of nasogastric tube
has recipient of care client
B.2.5
deflating balloon on pulmonary artery catheter
deflating
acts on pulmonary artery catheter balloon
has recipient of care client

© 1SO 2003 - All rights reserved
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B.2.6

pressure ulcer assessment

assessing
acts on

2003(E)

has recipient of care

B.2.7

changing colostomy bag*

changing
acts on

has recipient of care

B.2.8

observation

observing
acts on
has reci

B.2.9

physiothera

referring to
acts on
has reci

B.2.10

monitor blo

monitoring
acts on
has reci

B.2.11

teach careg

teaching
acts on
has reci

B.2.12
administer i

administering

acts on
has reci

B.2.13

pressure ulcer
client

colostomy bag
client

of vital signs*

bient of care

py referral

bient of care

bd pressure*

bient of care

bient of care

hsulin*

bient of care

ver about diabetes

vital signs
client

physiotherapy
client

blood pressure
client

diabetes
caregiver

insulin
client

suctioning gecretiohs-in airway through trachea*

suctioning
acts on
has site
has rout

secretions

e

has recipient of care

B.2.14

nirwny
through trachea
client

feeding client using an enteral tube*

feeding
acts on

has means
has recipient of care

14

client
enteral tube
client
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B.2.15

administration of analgesics into epidural space*

administering
acts on
has site
has recipient of care

B.2.16

analgesics
epidural space
client

monitor blood glucose via finger stick

monitoring
acts on

has-maeans
aeSHHeans

blood glucose

ISO 18104:2003(E)

lear liquids when awake
(administering)

ctson

as timing qualifier

as recipient of care

finaar stick
HRGEe5HGKk

client

girth
abdomen
client

clear liquids
when awake
client

water bolus
feeding tube
cliént

cast care
client

intake/output
client

B.2.22

learning readiness enhancement

enhancing
acts on
has recipient of care

B.2.23

learning readiness
client

assess skin at bony prominences for reddened or raised areas

assessing
acts on
has site
has recipient of care

© 1SO 2003 - All rights reserved

skin for reddened or raised areas
bony prominences
client
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B.2.24
teach skin care to family
teaching
acts on skin care
has recipient of care family
B.2.25
monitor community immunization rate
monitoring
acts on immunization rate
has recipient of care community
B.2.26
emotional stipport
supporting
acts on emotion
has recipient of care client
B.2.27
assessmenf of readiness for behaviour change
assessing
acts on readiness for behaviour change
has recipient of care client
B.2.28
monitor famlily coping
monitoring
acts on coping
has recipient of care family
B.2.29
assess mental status using Mini Mental Status Exam
assessing
acts on mental status
has megns Mini Mental Status Exam
has recipient of care client
B.2.30
observe mother-baby interaction
observing
acts on interaction
has recipient of care mother-baby dyad
16 © IS0 2003 — All rights reserved
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Annex C
(informative)

ISO 18104:2003(E)

Examples of dissections of diagnoses and actions from disciplines other

than nursing

C.1 (General

This Annex provides examples of dissections of diagnoses and actions from disciplines other than nursing to
illustiate the manner in which the models could be used to model terms from other disciplines| Specifically,
termg related to dentistry, medicine, occupational therapy, pharmacy, physiotherapy, social work{| and surgery

were|chosen.

Note [that it may be desirable to introduce additional semantic links and semantic categories not ¢onsidered in
this |nternational Standard as needed for the organisation of a particular terminology sysiem and the

requirements for differentiating among similar expressions.

As with the nursing examples in Annexes A and B, the following) dissections are construct¢d under the
assumption that the default value for the <<recipient of care>>.is<'client’. For diagnoses, the digdsections use

<<fogus>> as the base category.

C.2 [Examples of dissections

C.21
impaired cognition
cognition

Eas judgement

as potentiality
as subject of information

C.2.2

impaired
actual
client

sevefe post-operative abdominal incision pain

pain
as potentiality
as degree
as timing
as site
as subject of information

c.2

actual

severe
post-operative
abdominal incision
client

inadequate nutrition
nutrition

has judgement

has potentiality

has subject of information

Cc.24
possible right otitis media
otitis

has potentiality

has site

has subject of information

© 1SO 2003 - All rights reserved

inadequate
actual
client

possible
right middle ear
client
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C.25
coronary artery disease
disease

has potentiality

has site

has subject of information

actual
coronary artery
client

C.2.6

abcessed tooth

tooth
has judgement abcessed
has potgrtiality actual
has subject of information client

C.27

unsteady gdgit

gait
has judgement unsteady
has potgntiality actual
has subject of information client

Cc.28

inadequate family income

income
has judgement inadequate
has potgntiality actual
has subject of information family

Cc.29

decreased range of motion left ankle

range of motjon

has judgement decreased
has potgntiality actual
has site left ankle
has subject of information client

C.2.10

elevated bilirubin

bilirubin
has judgement elevated
has potgntiality actual
has subject of informatien client

Cc.2.11

service coordination

coordinating
acts on service
has recipient of care client

C.2.12

administer chest physiotherapy as appropriate

administering
acts on
has site
has recipient of care
has timing

18

physiotherapy
chest
client
as appropriate
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C.2.13
movement facilitation
facilitating

acts on

has recipient of care

C.2.14
physiotherapy referral
referring

acts on

has recipient of care

movement
client

physiotherapy
client

ISO 18104:2003(E)

as rpr‘ipipnf of care

occupational therapist
client

occupational therapy
client

diet
client

nuftrition
client

diet
client

social worker
client

c.2.21

work capacity evaluation

evaluating
acts on
has recipient of care

C.2.22
removal of foreign body
removing

acts on

has recipient of care

© 1SO 2003 - All rights reserved

work capacity
client

foreign body
client
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C.2.23
bicuspid extraction
extracting

acts on

has recipient of care

C.2.24
dental procedure consultation
consulting

acts on

has recipient of care

bicuspid
client

dental procedure
client

20
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Annex D
(informative)

Conventions used in figures of models

Introduction

The

Lang
used
cons
prese
inforr

Only

D.2

Acla
agra
the ¢
Anne

NOTE
Withi

The
botto

modelling technique in the diagrams follows the conventions described within the Unifi
lage (UML) with minor exceptions. This Annex contains a brief overview of the diagram
in this document. However, modelling is used in this International Standard_only to
stency and to illustrate the domain. It is not the intention of this International Standard, or
nt this modelling method, or its implementation, as a general method, for” modellin
nation for other purposes.

the UML constructs actually used in the diagrams are presented in this(Annex.

Classes

phical notation for the relationships between instances-of‘the classes (See Figure D.1) wher
arity of the description of the domain. All classes arédescribed textually in the normative cl
X A (informative).

An instance of a class may be called an “object”.
h UML, a class is shown as a solid-outline rectangle with 3 compartments separated by ho

Ipper name compartment holds the.elass name; the middle compartment holds a list of &
M list compartment holds a list of operations.

Class Name

attribute names

Figure D.1 — Representation of classes in diagrams

bd Modelling
conventions
demonstrate
his Annex to
j healthcare

5s represents a set of objects with similar structure, behayiour, and relationships. This docunpent provides

p this adds to
auses and in

fizontal lines.
ttributes; the

In the diagrams in Figure 1 and Figure 2, the representation of a class includes only two compartments, the
name compartment and the attribute compartment. The labels in the upper compartment represent either
semantic categories or semantic domains. Qualifiers are considered as UML attributes and thus appear in the
middle compartment.

D.3

Associations between classes

A solid line between two class symbols illustrates an association between those classes. The line is labelled
with an indication of the nature of the association (see Figure D.2).

© IS0

2003 — All rights reserved
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Class A Class B
refers to
attributes attributes
Figure D.2 — lllustration of associations between classes

In this International Standard, the labeled lines represent semantic links. Direction is implied by the position of

the label.

D.4 Specialisation and abstract classes

A generalisg
subtype of th
generalised
are italicised

In this Intern

organising categories to simplify the models. Semantic domains are italicised in the diagrams and their |

are enclosed
as instantial
brackets < >
services fron
will inherit all

tion/specialisation relationship between classes implies that the specialised)class is a ki
e generalised class. A generalisation may be an abstract class. In this case;.no instances

in the diagrammatic representations of the model.
btional Standard, semantic domains are considered as abstract«lasses of UML that are us

in double angle brackets << >> throughout the document."Semantic categories are consi
le classes. They appear in plain font in the diagrams_ and their labels are enclosed in
throughout the document. In UML, specialised classes inherit all attributes, relationships|
n their generalised class(es). Therefore, in this International Standard, the semantic categ
attributes, relationships, and services from the semantic domains in which they appear.

nd or
bf the

Class exist except as instances of one of the specialised classes. The names of abstract classes

ed as
hbels
ered
angle
. and
ories
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