I append the current snapshot of the class diagram, and two object diagrams. I am interested in opinions on whether the object diagrams are helpful.
But first, I broke the main use case down into steps here, and I came up with a few questions.
1. Is an order associated with a problem part of a concern or part of a plan?
a. We could leave it very loose and permit it, or we could specify that the link is via the plan
b. Build an instance diagram to clarify the issue, and possibly demonstrate that there is no problem. Which is looking likely.
c. Notify Care Plan domain of risk of duplicate orders due to attaching orders to Concern object.
i. This looks like a clinical governance issue rather than an information architecture issue, but we should bring it up.
2. Is there a rule or assumption that related events (e.g., results, administrations) be associated with the source event's concern?
a. Possibly; could be left to policy. 
b. Links are already there; do you buy anything by creating the explicit concern tag?
c. There is a need for editorial control over potentially large volume of data
d. Leave this as an option for manual or automatic attachment.
3. Is there a 'context' that automatically associates an event with a particular “in context” concern? Are there boundaries we need to identify--i.e., does the clinician need to be aware of context and consciously indicate when it changes?
a. Good to reduce need to explicitly associate things.
b. But closing contexts may not happen.
c. Need more clinician input on UX.
d. Or leave context management to implementers. Out of scope for DAM.
4. When merging, is the name the more recent, or does the merger get to choose?
a. Both kept. Option to adopt or not
b. But: you may also want a “locally familiar” name that does not diverge semantically but is easier to read.
i. Added “localName” to model to support this.
5. Is ‘follow-up’ a concern? It looks like it might be a classifier for an encounter associated with the discharge dx concern.
a. It may be an event under a concern.
6. Would a provider add a separate concern to the list to support past medical history, or is there a different mechanism for history? Might there be a different status--e.g., active, resolved but historically relevant, and inactive?
a. Or are there rules for what shows up in History -- timeframe, seriousness. These “history inclusion” rules are specific to the institution.
b. [bookmark: _GoBack]Active & inactive.
How to support reconciliation: provenance so I know which ones I already knew about; status . . . 
Ambulatory
	A.1.0: assessment of diabetes
	Create event 
Create concern
Add event
	

	A.2.0: complaint of cough/dyspnea
	Create event 
Create concern
Add event
	

	A.2.1: exam no wheeze
	Create event 
Add event
	

	A.2.2: assessment: probable viral URI
	Create event 
Add event
Rename concern
	

	A.3.0: complaint: cough/dyspnea, fever
	Create event 
Create concern
Add event
	

	A.3, A.2
	Merge concern
	

	A.2.4: crackles
	Create event 
Add event
	

	A.2.5: possible CAP
	Create event 
Add event
Rename concern
	

	A.2.6: order AZ
	Create event 
Add event
	Concern or plan?

	A.2.7: order CXR
	Create event 
Add event
	Concern or plan?

	A.2.8: order CBC
	Create event 
Add event
	Concern or plan?

	A.2.9: order Chem 7
	Create event 
Add event
	Concern or plan?

	A.2.10: result WBC
	Create event 
Add event
	Associate with order?

	A.2.11: result glucose
	Create event 
Add event
	Also with A.1?

	A.2.12: result CXR	
	Create event 
Add event
	Associate with order?

	A.2.13: note: advised to ER
	Create event 
Add event
	



ED
	B.1.0: complaint cough/fever
	Create concern
Create component
Add component
	

	B.1.1: note (collection of observations)
	Create component
Add component
	

	B.1.2: order Rocephin
	Create component
Add component
	Concern or plan?

	B.1.3: disposition: admit
	Create component
Add component
	

	B.1.3: Dx pneumonia
	Create component
Add component
Rename concern
	

	B.1.4: admit assessment: pneumonia
	Create component
Add component
	

	B.2.0: admit assessment: diabetes
	Create concern 
Create component
Add component
	

	B.2.1: order glucose 
	Create component
Add component
	

	B.2.2: result glucose
	Create component
Add component
	

	B.2.3: order insulin
	Create component
Add component
	

	B.1.5: order lab sputum
	Create component
Add component
	

	B.1.6: result lab sputum
	Create component
Add component
	

	B.3.0: complaint rash
	Create component
Add component
	

	B.3.1: exam rash
	Create component
Add component
	

	B.3.2: assessment rash/rxn
	Create component
Add component
	

	B.3.3: order discontinue Rocephin
B.1.7
	Create component
Add component
	

	B.4.0: allergy
	Create component
Add component
Add Rxn B3.2
	

	B.2.4: update to diabetes, type I, unc.
	Create component
Add component
	

	B.2.5: order increase lantus
	Create component
Add component
	

	B.1.8: assessment pneumonia likely pc, improving
	Create component
Add component
Rename concern
	

	B.1.9: order Levaquin
	Create component
Add component
	

	B.1.10: discharge dx pc pneumonia
	Create component
Add component
	

	B.5.0: discharge dx probable asthma
	Create component
Add component
	

	B.2.6: discharge dx diabetes I
	Create component
Add component
	

	B.4.1: discharge summary allergy
	Create component
Add component
	Is this a new entry or just a report?

	B.1.11: discharge med Levaquin
	Create component
Add component
	

	B.1.11: discharge dispo discharged
	Create component
Add component
	



Ambulatory
	A.4.0 reg complaint: follow-up
	Create concern
Create component
Add component
	Is ‘follow-up’ a concern, or should it be discharge dx?

	B.1 and A.2
	Merge:
Add all B.1 components
Move all to A.2
Choose name
Author = Amb
Custodian = Amb
	“His problem list item is now named “Pneumococcal Pneumonia” because that is the more recent naming observation ”

	B.2 and A.1
	Merge
	

	A.5.0 asthma (from B.5)
	Import:
Add all B.4 components
Confirm name
Author = ED
Custodian = Amb
	

	A.5.1 spirometry
	Create component
Add component
	

	A2.25 & A5.1 wheeze
	Create component
Add component (A)
Add component (B)
	

	A.2.26 recent Pneumococcal pneumonia
	Create component
Add component
	

	A.5.2 Assessment: asthma
	Create component
Add component
	

	A.2.27 Pneumococcal pneumonia resolved
	Create component
Add component
Mark concern inactive
	Add a separate concern to past medical history, or is there a different mechanism for history?
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class Health Concern Class Diagram
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object Heatlh Concern Example

John Doe: Patient

Leg Pain: 

HealthConcernEvent

notes

Kind: complaint

Time: T1

Back pain: 

HealthConcernEvent

notes

Kind: complaint

Time: T2

Sciatica: 

HealthConcernEvent

notes

Kind: diagnosis

Time: T3

Image: 

HealthConcernEvent

notes

Kind: observation

Time: T4

Herniated IVD: 

HealthConcernEvent

notes

Kind: diagnosis

Time: T5

Herniated IVD: 

HealthConcern

In this instance diagram (or 

object diagram), we see the 

five components of a 

concern. Two are diagnoses, 

one of which supersedes the 

other.

replaces: 

EventRelationship

causedBy: 

EventRelationship

Dr. Smith: Provider
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owns
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object ListExample

PC List: Problem 

List

Primary Care 

Doctor: ListOwner

Pulmonologist: 

ListOwner

Pulmonologist List: 

Problem List

Diabetes: 

HealthConcern

Pneumonia: 

HealthConcern

Asthma: 

HealthConcern

This diagram illustrates how, 

in a particular case, two 

stakeholders may compile 

different lists of existing 

concerns.

compiles compiles


