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MEETING K.M.

A data clinical repository sometimes is like a 
closed strong-box.

We need an information immediately, but we
don’t know the way to find it.

We don’t want to see all clinical records of a 
patient, but only

his blood test 
or the same data in the previous tests
or the same data of other people, 
according to a standard classification, etc.

And then?



A person comes to the Hospital and 
the First Aid phisician check
unconsciousness, fever and then he
supposes alcol or drugs poisoning, 
but the tests do not put it in 
evidence.

When the patient wakes up the 
phisician get more information and 
knows that he didn’t get
meningococcic vaccine.

Each phenomenon remains inexpicable in a certain time, to a certain 
kind of observer, till the observation field is not related enough to 
include the enviroment in which it shows itself completely.

KNOWING HEALTH CARE NEEDS



TARGET FOR A CLINICAL KNOWLEDGE MANAGEMENT
EMERGING NEEDS

Health care system has some important advantages thanks to a 
knowledge management applied to a clinical documental system:

Reduction waiting of clinical responses
Increase health care services quality
Reduction costs

Supporting medical decisions for the diagnostic-therapeutic
multiprofessional cooperation;
Supporting doctors for an individual diagnosis with some longtime
clinical data;
Supporting doctors for the benchmarking of international protocols;
Increasing evidence of clinical case studies and medical researches;
Increasing intangible assets for the governance of the epidemiological
and biomedical innovation
Reducing front office time-waiting;
Reducing admissions and hospital costs.



To share the knowledge coming from integrated clinical repository, the 
access is guaranteed by a KM system with:

Ontologic knowledge treatment (to 
use a specific language in a certain 
enviroment), with a progressive 
enrichment of the system thesaurus;

Morphological, syntactical and 
terminological analysis to assimilate 
every textual element (verbs, 
conjunctions, puntuation, meaning of 
a numeric data, etc.);

Logical programming: 
• To identify concepts from a text;
• Semantic information classification 

(according the prevailing 
language) as regards selected
preferred categories.
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LEXICAL SEMANTICS

Different medical terms may be referred to the same
medical concept (ankle – coxa) and may depend on the 
access system configuration (phisicians, nurses, ecc.) as
well as on the specialistic language evolution (mental
deseases in DSM IV).

Increases human and health organization memory and 
therefore their knowledge.

Knowledge management system recognizes with
synonimous, rethorical and other kind of relationships
the terms that belong to the same shared organization
concept/class.
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THANKS !

dir.amministrativo@ulssasolo.ven.it
http://www.ulssasolo.ven.it


