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Abstract

The German Commission on Radiological Protection has worked out guidance
on radiological and nuclear medical examinations in Germany, on behalf of the
Federal Ministry for the Environment, Nature Conservation and Nuclear Safety in
2006. The Recommendations are continuously being adjusted to the actual state of
medical science and technology, taking into account the constructive proposals for
amendments and improvements, contributed by physicians, scientific organizations
and working groups. We have obtained the permission and translated into Greek the
updated version of this guidance and we have combined it with the Greek translation
of the WHO ICD-10 and the Greek DRGs-alike “KEN” Codification. The resulting in
system constitutes a convenient Medical Imaging referral-tool for every Clinician,
nevertheless, particularly helpful for the primary- care Practitioners. The developed
tool supports, first, referral decision-making support based on collectively and
thoroughly peer-reviewed Recommendations, second, appropriate selection of the
imaging-technique ranking and sequencing, with regard to diagnostic efficiency,
combined with patient-safety and finally, acquaintance of the medical personnel with
the inevitable, in contemporary medical practice, employment of established
codifications and classifications of diagnostic procedures and the associated costs for
the Greek National Health System.

Key words: Medical Imaging referral-tool, codifications and classifications of
diagnostic procedures, DRGs, KEN, patient-safety.

Introduction

The German Commission on Radiological Protection has worked out guidance
on radiological and nuclear medical examinations in Germany, on behalf of the
Federal Ministry for the Environment, Nature Conservation and Nuclear Safety in
2006. The Recommendations are continuously being adjusted to the actual state of
medical science and technology, taking into account the constructive proposals for
amendments and improvements, contributed by physicians, scientific organizations
and working groups.

We have obtained the permission to translate into Greek the updated version
of the guidance that was passed by the German Strahlenschutzkommission (SSK) [1]
as a Recommendation (231-Meeting 09-10/12/2013) and we have combined it with
the Greek translation of the WHO ICD-10 and the Greek DRG-alike “KEN”
Codification [2]. The resulting in system constitutes a convenient Medical Imaging
referral-tool for every Clinician, nevertheless, particularly helpful for the primary-
care Practitioners. The developed tool supports:

. Referral decision-making support based on collectively and thoroughly
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peer-reviewed Recommendations.

. Appropriate selection of the imaging-technique ranking and
sequencing, with regard to diagnostic efficiency, combined with patient-safety.
. Acquaintance of medical personnel with the in evitable, in

contemporary medical practice, employment of established codifications and
classifications of diagnostic procedures and the associated costs for the Greek
National Health System.

The aim of the guidelines

A test is useful when its positive or negative outcome confirms or excludes a
medical diagnostic assumption. Several Radiology or Nuclear Medicine examinations
do not meet these conditions and could lead to unnecessary radiation exposure of
patients. Thus, many unnecessary tests could be avoided, without compromising the
quality of patient care. For example, examinations carried out previously, e.g. in
another Hospital or Outpatient Department, should be searched for and retrieved,
since Radiology Information Systems (RIS) and Picture and Archiving Computerized
Systems (PACS), are provided gradually in all facilities.

Conducting tests whose outcome probably does not affect the handling of the
incident, such as, finding degenerative vertebral lesions in middle age, or tests in
which a positive result is highly unlikely, normally have no diagnostic value,
however, expose the patient unnecessarily. Finally, frequent examinations, that is,
before any progress or remission, or completion of the expected outcome of a
treatment would have the time to take effect, should also be avoided.

Imaging technology is evolving rapidly. This can be very useful, if its employment
consideration has been previously discussed with a Radiologist or a Nuclear Medicine
specialist, before requested by the referring general practitioner. Anyway, about this
examination, the referring physician ultimately decides and carries the responsibility,
if this is the most appropriate test. In that case, targeted clinical information is able to
clarify what is asked for, avoiding technical error (e.g. essential omission beam path).

Some physicians rely more frequently than other ones on imaging methods and
some patients wish more often exams. Are we “consuming” too many tests and how is
the advice of the referring physician taken into account? In some clinical situations,
there are definite indications for Radiological or Nuclear Medicine examinations,
notified within various guidelines or directives by competent professional
associations. These recommendations support the physician, in a given clinical
situation, to make a correct decision, for his patient. Obviously, the recommendations
do not impose a rigid examination procedures framework, but they suggest actions,
based on both, medical knowledge (expertise), and experience (diagnostic feeling).
Implementing the recommendations, the individual patient's condition should always
be taken into account. A general rule cannot predict all “real world” situations and in
case of doubt, a consultation with the specialist conducting the examination, is always
a good idea.

Any device that performs X-ray imaging examinations should follow the Radiation
Protection Regulations for medical examinations, often made in accordance with
work-flow instructions, commonly known as Standard Operating Procedure (SOP).
For this reason, instructions on how to perform a specific test are not referred to. It is
sufficient to note that the tests can be optimized, when the information necessary to
answer the question posed, are resulting in, from minimal radiation exposure. This
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detail is important, because sometimes the referring physician does not receives the
expected radiological shots.
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Figure 1. Two snapshots of the German prototype and the Greek translation of the
recommendations.
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l. Gynecology and Obstetrics.

J. Breast.

K. Trauma.
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N. Interventional Radiology.

Figure 2. The Structure of the SSK-Guidance.

Whom are the guidelines addressed to?

The guidelines are intended for physicians who refer in- and out-patients for
imaging examinations. They do not replace the necessary evidence in accordance with
the principles of radiation, i.e a specialist. From the existing range tests, the referring
physician in consultation with the radiologist will decide to review, and taking into
account the resources available. It would be desirable to have all physicians at the
start of their training, to studying a copy of these recommendations. The structure of
this guide consists of four columns:

e The first column shows the clinical question for which would indicate a test;
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e The second column lists the possible imaging techniques;

e The third column contains recommendations, i.e. advice on whether a particular
Radiological or Nuclear Medicine examination, is appropriate or not;

e The fourth column contains explanatory comments.

Following attributes are eligible for each case:

Primary screening (P): This is the test which should be done first and will
probably lead to an adequately documented diagnosis.

Indicated for further examination (W): This examination should follow, when
the primary examination has left open diagnostic questions. In difficult cases it
advisable a contact between the referring physician and the imaging expert, radiology
to clarify whether a specific test, can resolve the specific open questions.

Specialized tests (S): This category includes difficult and/or costly examinations.
Such tests are usually performed on request of a specialist, who has the clinical
experience required to evaluate the findings of the examination. Generally, the
dialogue between the referring physician and the imaging expert is valuable.

Not appropriate (N): Examinations that are not expected, for the given clinical
situation, to provide a substantial effect or are obsolete (e.g. excretory Urography in
question hypertension).

During pregnancy fetal radiation exposure should be avoided whenever possible.
This also applies in cases where a pregnancy is unwanted. The responsibility for
establishing any existing pregnancy belongs to the physician requesting the imaging
examination. In any case, women of childbearing age before taking an imaging
examination with ionizing radiation, they should be asked whether they are pregnant
or may be pregnant. If the patient can not rule out a pregnancy, assessment should, if
possible, be postponed until the start of next menstrual circle.

Table 1. Typical effective Doses (mSv) 2-level Thorax and natural exposure equivalent of X-Ray
(left) and Nuclear Medicine (right) examinations as displayed in the original SSK-guidance.

Réntgenuntersuchungen: a(mSv) 2-level Thorax equivalent Natural exposure equiv. Nuklearmedizinische Unfersuchungen:”  Dog(mSv) 2-level Therex equivalent Natural exposure equivl
Extremitaten und Gelenke (auBer Hufte) 001 01 1,5 Tage N funk igranhi 07 7 4 Monat
Thorax (einzeine p a -Aufnahme) 0,04 04 7 Tage IereuKtonssznigrapnie e
Thorax in 2 Ebenen 0,1 | 15 Tage “00 MBQ TcQQmMAGB]
Schadel 007 07 12 Tage Schilddrasenszinfigraphie 10 0 5,7 Monate
Biustwibelsaule 07 7 4 Monate (75 MBq Tc-09m)

d 3 3 7 M E
::l?uwmelsw ;; ‘; W,Z!,?n Lungenperfusionsszinfigraphie 1 i 6,3 Monate
Becken 07 7 4 Monale “00 MBQ TC-ggm-MKmp{]mkeU
Abdomen 10 10 6 Monate Skeletiszinfigraphie 29 i 14 Jahre
Mammographie bds. 2 Ebenen 05 5 3 Monate (5[]0 MB[} Tc-QQm-Phosphonnl]
Ausscheidungsurografie 25 25 14 Monate " "
Barium-Bolus 15 15 9 Monate H\mszmllgraphle X il § 24 Jafe
Bariumbrei 3 30 17 Monate (550 MBQ Te-99m-HMPAQ 0.6 )

7 0 33 Jahee Myocardperfusionsszintigraphie 54 M 2 Jahre

: € :I”P‘ ’H" i ; q‘; JJ“:’ 11600 MBq Te-99m-MIBI)
CT - Thorax 3.8 Jahre - -
CT - Abdomen oder Becken 10 100 48 Jahee Posironen-Emissions-Tomographie i i 18 Jahe
CT - GanzkGrper” i 140 §7 Jahve (200 MBa F-18-FDG)

However, it is quite likely that the proposed consideration for the mother or
possibly the unborn child is so significant that the delay be deceiving. In this case, the
justified indication of the expert physician is particularly important to gauge the risk
to mother and fetus, and he should ensure that the examination will be carried out
with the minimal possible radiation exposure. Nevertheless, the risk of all available
radiological examinations, even those with relatively high exposure to radiation, is so
small, that does not justify invasive fetal diagnostic procedures (such as
amniocentesis), because the risk of these processes exceeds by far that of exposure to
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radiation. Finally, the contrast injection during the entire pregnancy should be
avoided.

Despite the fact that under the right clue referral, benefits in relation to the risk of
radiation exposure prevail, even small doses of radiation is not without risks.
Diagnostic Radiology is by far the first radiation exposure source for the general
public, and it amounts (German Parliamentary Report 2007 by the German Federal
Ministry (BMU)) half of the total annual per capita dose of the population, arising
from environmental radioactivity and all other sources of ionizing radiation, which is
about 2.1mSvly.

In this report, the ratio corresponding to CT-scans is continuously increasing. Any
unnecessary exposure and especially unnecessary repeat examinations should be
avoided and the choice examinations should be tailored to the particular patient, to
reduce exposure to unnecessary radiation. On the other hand, excessive fear of
radiation exposure should not lead to avoid necessary tests. Typical values of effective
dose for frequent examinations in Radiology and Nuclear Medicine are summarized in
Table 1.

The EU Council Directive 97/43/EURATOM invited the Member States, beyond a
series of measures improving Medical Radiation Protection, to create
recommendations, taking into account the medical report. European Union working-
groups have already created Guidelines of similar content, however, based on existing
guidance in England. We have translated the recommendations of the German
Commission on Radiological Protection (SSK) into the Greek language and we shall
make it available online to every interested health-care professional. From own
experience in Germany, concerning the SSK contribution in Radiation Protection, we
hope that the Guidance will become a useful tool, in the field of Medical Imaging.

Table 2. Two excerpts of the translated SSK-Guidance concerning Head and ENT (left) and
combining X-Rays, CT, MRI & PET (right).

=5 F —
A. KepdAl (kau MpoBAnpata QPA) gfmm,’ anyo ° Toruaj PAapn

o - = r s EppévovTa evoxAi Hata ket apyi T
PEEEaO ERNGUR] W £€Eaon 2 ypapyng S ceeaon NSNS | MRT w Bevovta v
AnsikovioTn Babpdg .
Tx6h0

Eévaon soracg MeFDG wg evalhaxtuc évav i MRI
PETICT w Bev eivar e

KAV IKS EpaTnpa

a1 ) i Kahbtepn anewévion  Twv|  [7g R& Tov P AVIXVED 0N TLEPLOXE Y YL TIG OToieg N
ExyeveTiig vootipata | MRI 4 Buanhacuiy. ) Mufhwpa oxeheTod winvo@epaneia a propodos va
(Mo mondué Bh. M1} cT w Extipnon  ywr  PAapeq v eivar xpRoyu), otadonoinon
ogTwv.

cT 3 Enfiefaiwon 1\ anordewpog Xus pis srray pagiks, oNkanidv
apoppayiag  (evbexopéwng P Top@y

CT-ayyswypadia) CT
Xprioyu) o€ ju) ekKkpLTd puéwpa
w K @pvITIKEG 0OTIEG PETACTETEL,
MRT YU EKTIN 01 TS KAPKWVIKI § Pagag,
e nepinTwon nou eivar Suvar
oAoguwpatiki MRI

FKDS ¢ aoprig, | P Na aoBeveiy mov  Ba
ad D uroPAnBety oe xepoupyeio
Eykedatis anokatactacng  oTéwsong
KapwTidwy, yla sykehalikd
enewsdlo pe  unévola

Broepropod i spPéhov FDG-PET yia éiiywaon

NuEAGpATOS, 68 EPITTW O oY N
s MRI/ MDCT &ev sivar

w Nupnvikg anocabnviotud)

LOTPKT)

The Greek medical-managerial codifications

During the still ongoing financial crisis, the Greek Ministry of Health and Social
Welfare, has finally accelerated the efforts to centralize and rationalize the country’s
National Health System (ESY) by introducing electronic processing and information
management systems, accessing information and electronic communication, in order
to support healthcare services to both the public and third parties and to decrease the
operational cost of the public NHS. Further, electronic transmission of information
and documents, intended to increase the quality of services, will be provided, by the
completion of this project.

The introduction of the planned information management and business intelligence
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systems, will promote functional cooperation of the Health Unit, the Regional Health

Authorities and the central services. Further, these mechanisms will facilitate:

e Functional services concerning personnel administration, accounting function and
financial management and budget issues.

e Handling and management of patients.

e The fulfillment of the requirements for homogenization of all measurable
quantities i.e. materials, supplies, medicaments, hospital fees etc. managed by
health units.

e Unified management of patients.

The adoption of international classification and codification standards (e.g., ICD-
10, AR-DRGs etc.) is a cardinal prerequisite for the successful development of the
above outlined ambitious project. The adoption, the translation and the, for the present
rather slow, employment of these standards have created the conditions for us, to
combine them with the translated SSK Guidance, allowing for an improvement of the
results of its employment, as described in the next paragraphs.

Combining the SSK-guidance with adopted Greek codifications

Based on the experience gained from DRGs-related research [3]-[11], we have
chosen from the above mentioned Greek medical-managerial codifications and
classifications the following three to be combined with the translated SSK Guidance,
in order to create a new and helpful referral software tool:

e The Greek Medical Procedures Codification Part 3: “Imaging — Diagnostic and
Therapeutic Radiological Procedures” (Codes 6609-7468).

e The Greek translation of the WHO ICD-10.
e The Greek DRG-alike KEN Classification.

Table 3. An excerpt of the Greek Medical Procedures Codification (GMPC).

ENADBPOCEIKD YTEPHAOMPADHMA (EBUS) KATA TH AIARPIKKEIA BROMXOZIKOMNIKHE
AAMNOETIKHE 'H GEPANEYTIKHE ENEMBAZHE(EIZ) (KATAMPADETA| ZEXOPIZTA
MAZI ME TOYE KOAKOYE TA THM APRIKH AAAIKAZIAEE])

BROMKOZKOMNHEIH, ME AKAMITO 'H EYKAMOTO BROMKOZKOMIO, ME H XOPIE
AKTINOZKOMIKH KAGOAHTHEH. AIATNOEZTIKH, ME H XOPIZ AHWH KYTTAPON ME
WE4 3203 EKMAYIH (WASHING) (ZEXOPIZTH AIAAIKAZIA)

BPOMXOZKONHEIN, ME ARKAMITO 'H EYKAMITO BROMKOZKOMIO, ME H XORFIE
AKTINOZKONIKH KAGOARMTHEH. ME BOYPTIIEMA (BRUSHING) 'H MPOETATEYMEND
WEd 3205 BOYPTEIZMA (BERUSHING)

BROMCAOZKONHEIH, ME AKAMITO 'H EYKAMOTO BROCKOZKONID, ME H XOPIE

WEd 3207 AKTINOZKONIKH KASOARMTHEH. ME BPOC:IKH KXY WEAIAIKH EKTIAYEH (LAVAGE)
BROMKOZKONHEH, ME AAMITO 'H EYIAMITO BROCKOZKONID, ME H XORPIZ
ARTINOZRONIKH KASOARMTHEH. ME BPOMAIKH 'H ENADBROMKKH BIOWIAEL), EMNA
WEd 3205 ‘H NOAANAA EHMEIA

BROMKOIKONHEH, ME ARAMITO 'H EYIAMITO BROCKOZKONID, ME H XORPIZ
AKTINOZKONIKH KABODAHTHEH. ME AIABPOIKIKH BIOWIAEZ) MNNEYMONA, ENAE
WE43215 ADBOE

BROMXOZKOMNHEIH, ME AKAMITO 'H EYKAMITO BFOMKOZKOMIO, ME H XOPIE
AKTINOZKOMIKH KAGOARTHEH. ME AIABPOIXIKH BIOWIAEL) WME BEADNH

WE43199
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Table 4. An excerpt of the Greek Medical Procedures Codification Part 3: “Imaging — Diagnostic
and Therapeutic Radiological Procedures” (Imaging subcategories & Codes 6609-7468)

r. ANEIKONIZH — ENMEMBATIKE: KAl OEPAMEYTIKEZ AKTINIKEZ MPAZ=EIX

r.i AKTINOAIATNQZH KATA MEPIOXEZ. AIAQOPE:X ME@DAQI 6.609 — 6.848

r2 EMEMBATIKH AKTINCAOTIA TAZTPENTEPIKOY 6.849 — 6.860

r3 AIADOPEZ AIAAIKAZIEZ. ATTEIOTPADIEZ KAl AKTINOAOTIKEZ | 6.861 — 6.973
EMEMBAZEIZ ATTEIQON

r4 AKTINOZKOMHZEIZ 6.974 — 6.986

r.s MPOXOETEX MEAETEZ AZONIKHE / MATNHTIKHZ 6.987 — 7.090
TOMOTIPADIAZ K.AM.

r.e YMEPHXOIPAQHMATA 7.091 - 7.161

r.7 AKTINOAQTKEZ KA@OAHIMHZEIZ 7.162-7.174

ra MAZTOIPA®IEZ KAl OZTEONYKNOMETPIEX 7.175-7.194

r.e MAIAIATPIKH AKTINQAQTIA 7.195 -7.216

r.10 | AKTINO@EPAMEIA 7.217 - 7.295

r.ii MYPHNIKH IATPIKH 7.296 —7.468

Joining the presented databases, we have developed simple software that
allows, as a first step, for the combination of the SSK Recommendations with the
Part 3 of the Greek Medical Procedures Codification (GMPC), concerning: “Imaging

— Diagnostic and Therapeutic Radiological Procedures” (Code-Nr. 6609-7468). Thus,
an appropriate GMPC-code is assigned to the SSK-recommended imaging referral.

For example, a Brain-CT without contrast-media request, can be accompanied with a

comment:

“AEONIKH TOMOI'PA®IA ETKE®AAQOY XQPIX YKIATPA®IKO YAIKO”
and the corresponding Code-Nr. 6643 and GMPC-code K500881 (cf. Table 7).

Table 5. An excerpt of the Greek translation of the WHO ICD-10 (Codes & Descriptions).

TEAIKH OMOMAEIA

Cad Kako

43 Kok
Cad Alhn

48 Kako
CAT Kok

AR VEDITh GO LTI Ty DOm0 RT00 Tooy o pElp iy oubpony Time g plsy

MRS pE A Tou SERIDTOT
KOO B veorAgouatoe oy & puarog

Al Meoodnhiuue
CAG Tdprw o kapos

NEN VESTA IO Tou or e pronainol Fopou Kk To mepowiou

R SO A TE L TE 00 DU TOCOL LT Ko DoAY LA iy e

Cal KarvonBn vEomAGoUmTe Ty SOmoy KOl Ty apSpuny powbpioy GAAWY £0L [N KOS opiopE vy £ VTOTLoE WY

CAT Ko eL oo oo oy s pndis U wEG iy i T QT Heouan vl UKol guotn e,

ChE Karo
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C55 Kakd
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Table 6. An excerpt of the Greek DRGs-alike KEN Classification (From the right: Code,
Description, Remuneration per treatment and Mean length of stay).

EQAIKEOZ = f EOZTOE MaAN
KEN (*) KEEN IIEPITPADH ANA KEN )
E-TEA Enrog taiwopneng o kemyopia acbivaag (E)
E0la MMetopdaysuar fetog 28 907<€ 2h
E03A MeToudayenan Kepdtic TveEn LGy 50970 35
En4s Metopoayeiasis [Tveu vy IM0015<€ 20
E0sa Metopdaysoan Kopdud 34.273€ 40
EO6M Tpayawamapie 1L Wiyt voathpién svements = 95 dpag 47
LS KOTTTO O PUES GUMAUTIRpYOUTES TAT JaLs- smThokeg 30 %67 €
Tpoyawootopin we Wy vmoohpuly evemeofc > 95 dpeg
yuple KRTRITpOps; anmdpyouas;  Telh g smthokss 1)
E06z o S . ; ; . 25
peyeto oToplo (L revuc vtoothpLdn evemeot)g = 95 opsg
LS KOTTTO O PUES GUMAUTIRpYOUTES TAT JaLs- smThokeg
20597 €

The referring physician, as a second step, has the possibility, by employing the
software-tool, to add an ICD-10 code, describing his/her “major diagnostic suspicion”
justifying this specific referral.

For example, a CT-referral can be accompanied with a comment and the
corresponding ICD-10 code :

“Eyke@olko eneic6o10, pun kaboplopevo av ogeiletor og apoppayia 1
EnQpaxto”
ICD-10 Code: 164 (Stroke, non specified if hemorrhagic or thrombotic). The CT-
referral is, thus, fully justified and documented (cf. Table 8).

Table 7. Step 1: Assigning a GMPC-Code (K500881).

oy B C

BB32 KE00E41 ARTINOIPADIA KPOTADPOIMMNADIKHE APQPOEHE ME AMOIKTD KA KAEIETO ZTOMA

B633 | |KB00645 ANENERIOE

EE34 MAATMHTIKH TOMOMPARIA KPOTAQOMMASIKHE APSQPOIHE ME AMOIKTO ZTOMA
KE00ES3 HOPIE NAPAMAINHTIFKH OYEZ1A

B35 | |E00681 ARTINOIPAQLA, OAACA KEPANDMETPRIKH

BB36 | 500521 DP2ONANTOTOMOIPADIA

BB37 | lE00701 ARTINOIMPAQLA, TRPAXHMADY KATA METOMO

BE3E | lkKe007 21 AKTINOZKOMNIKOE EAEMEOEZ QAPYTTA - ¥INOQRAPYITA

BE3Y | 15007 23 AMNEMEFTOE

BEAD | 15007 27 MAPYTTOMPADLA,

BE41 | 15007 41 AMEMEFTOE

BE42 | IKE007 61 ZIEAQTPADIA

BR43 | kKE00881 AZCOMNIKH TOMOIPADEA EMKEDAADY  XOPIE FKIATPADIKD ¥AlKO

BE44 | k500901 AZONIKH TOMOTPADLA EMKEDAADY, ME ZRKIACPADIKOA] AIKOA)

GRS AZCMNIKH TOMOMPADLA EMKEDAADY , KOPIEZ ZRKIATPADIKO YAIKD, AKOADYOEITAI
KE00921 AMND TRIAMPADIKOA) ¥AIKDAS) KA EMIMAECON TOMEE

BR4E | k500941 AZCOMNIKH TOMOMPADEA O0OAMARIKON KOMEOMN KORPIE ZRIAMCPAQIKOD Y AIKOD

BE47 | |ka00943 AZONIKH TOMOTPADRLE ORSAAMIKON KOCEOMN ME ZRIATPADIKOAY Y AIKOA)

GRS AZOMNIKH TOMOMPADLEA, OPoAMMIFOIN KOMEON XOPIZ ZHKIAMPADQIKD ¥ AIKD,
k500945 ARKDADYEETAL AND ZKIAMPADIKOA VAIKOA) KA ENMMAEON TOMEEL

6649 | |ka00953 AZCOMIKH TOMOMPADEA ZMALAERIKOY KPANIOY XOPIEZ ZRIATPADIKOD ¥ AIKOD

BE50 | |kKe009s5 AZCMNIEH TORMOMPASEA ZMAAERIKOY KPAMNIOY ME ZHIAMPAQIKD ¥ AIKO

BES1 AZOMNIKH TOMOMPADLA, ZMAAXMNIKOY KPAMNIOY XOPIE ZKIACPADIKD ¥ AIKO,
k500957 AKOADYBEITAL AND TKIAMPADIKOA] YAIKOA) KA EOMAEON TOMEL

BE52 | 500961 AZCOMNIEH TOMOMPADEA TRAXHADY XORPIE ZKIATPADIKD Y AIKO

BE53 | |Ka00953 AZOMNIKH TOMOTPADLS TRAXKHMADY ME ZRIACPAQIKOES) ¥ AIRIDA)

EEEA AZOMIKH TOMOMPADLA TRPAXHADY XOPIE ZKIATPADIKD YAIKO AKOADYSETAL AMC
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Table 8. Step 2: Assigning an ICD-10 Code (164).

B C

»|KQAIKOE < |TEAIKH ONOMAZIA
1737 1428 142 KoATlkH LapapUy KL ITTEPUYLOLOS
1738 149 149 Ax e kapSlarss appuBuisg
1729 150 150 KapSiaky avermdprela
1740 151 151 Complications and ill-defined descriptions of heart disease
1741 152* 152 Ahhec kapSlakeg SLTepaxeEC 08 Yoo Lata mou tafivoolsvTal ahhol
1742 160 160 ¥Yriapaxwvoeldhc aloppayic
1744 161 161 Evdoeyvkeed ohikr aloppoyie
1745 162 162 ARAN, LN TPQULETIKH ¢ ctLohopiag, evSorpavia alloppayia
1746 163 163 Eykedahd éudpaypa
1747 164 164} Eyvked ahkd emelgddlo, Un kaboplidlevo ayv odetheral o alloppayia i &ud pakto
1748 165 165 Artddpalfn KoL oTEVWon Twy NMposyked ahlkioy apTnpLiy mou dev katahrivel o evked ol
1750 166 166 Artddpain KoL OTEVIWTN TwY evked oAk Wy QpTAPLLOY IToU Sev KaTaANvEL 08 evked ahikd
1752 167 167 Ao oo LaTae Twy ey elluy Tou evked dhou
17532 1683* 168* AlaTEpaxEC T vy ElWY Tou gyked dhou O Yoo LLaTe mou TaivoloUvTal adiol
1754 169 169 EMUTTWIELS TN G VATOU Ty ayvelww Tou eyked dihou
1756 170 170 ABnpooriripuvon
1757 171 171 ALaxWPLOTRS avel pUCLG GopTrig
1758 172 172 Ao aveupU opLarTa
1759 173 173 A woor LOTa Tuwy ITEpLD EpLELIY ayy el

If a patient is discharged from a Hospital (e.g. to another Hospital, to a Hospice or
to Home-care) it is important, as a third step, to include the assigned KEN-Code on
the discharge-document. This is a helpful short indication for the General Practitioner
or other Physician, who has referred him initially and most probably will be in charge
for ensuring the Continuity of Care of the discharged patient. This will be also useful
for a future Medical Imaging referral. That is the case in our current example, since
the referred and hospitalized patient, has been discharged to home-care, after
treatment for an:

“ITapodtko 1oYUUIKO EYKEPUMKO EMELGOOL0 KOL OTOPPAEN] TPOEYKEPUAKDOV
0yYEIOV HE KOTASTPOPIKES (GVGTNNOTIKES) 1 cofapéc cuvunmdpyovces madnoels —
EMTAOKES”.

KEN-Code: N29M (Ischemic Stroke, with serious or catastrophic Comorbidities and
Complications, cf. Table 9).

Table 9. Step 3: Assigning a KEN-Code if necessary (LOS: Length of stay in days).

[Mapodikd EYKEPUAIKD 1Y KO EREIGOHID Kl
N29M | TPOLKEPUAMBIKT) AXOPPUST] IE KATASTPOPIKES 1.230 € 6
f WURAPYOVCES TUANGEIS — ERITAOKES |

1] sopapis o

- ¥ 7 ¥ -

bs ROV KaTEMEY 1.0

H30A o ! T
o e dhdec ayyearés

H30Max | cy E COTaoT) EEC TUNUITLIE JEC 3408 € T
o wn dAdec ayyeuarés

M30MP | eyxe soflapis UV 0VCES €
| bt S ¥
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Conclusion

We have formed so far, a SSK-Recommendation assisted Medical Imaging referral
tool, by employing the currently three Classifications and Codifications, i.e. first, the
Greek Medical Procedures Codification Part 3: “Imaging — Diagnostic and
Therapeutic Radiological Procedures” (Codes 6609-7468), second, the Greek
translation of the WHO ICD-10, and finally the Greek DRGs-alike KEN
Classification, adopted by the Greek NHS (ESY), the following 3-D Code-Vector
(CV):

CV = (GMPC_K500881, ICD-10_164, KEN_N29M)

This vector constitutes the kernel for both, a Medical Imaging linked Continuity of
Care Record (CCR) and a semantically annotated Medical Imaging referral Web-
service that will constitute the next R&D step.

The developed tool supports referral decisions concerning first, referral decision-
making support based on collectively and thoroughly peer-reviewed
Recommendations, second appropriate selection of the imaging-technique ranking and
sequencing, with regard to diagnostic efficiency, combined with patient-safety and
finally acquaintance of medical personnel with the inevitable, in contemporary
medical practice, employment of established codifications and classifications of
diagnostic procedures and the associated costs for the Greek National Health System.
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