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Taking in account family doctors are working in multiple fields
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Taking in account family doctors are working in complexity

Far from

Agreement

Pared. SubTe. Buenos Aires

Stacey diagram

-~

Anarchy

Context

%

Gathering
Classifying
Indexing
Seeking

/ 9
Informations

Searching R
Understanding

Managing

Inference y

Knowledge

J. Momper. 1600

Babel tower
M BA Lisbon

Albrecht Durer

S. Jeronimo
M BA Lisbon

20 pagers

ph3c.org

nlmllllllllllllﬂlIlllﬂlﬂlllllﬂii iir !

===

I

1l

3
(UL

A

[ d st

SE=EES

SE=
= 4

1] mmum‘l:c’nﬁ

1] mnmm‘umi?

=

i

= [Reut

ERTRRTBEE

mmmmf' il i

==

HEH I

1] AR

imiwiaid 100715 118}

TR
W

LU

i

B =

(YT

et

4 il

1
i !

& ” A e o IR i Nt o ¥ AU B e
Clasific. Irem o du |7 - TR D e s AW S
™ AT Mg g 5 o
la Asercitn Primacis i g rrep———— W Smsennamn e~ iy
Compe lernecione (,9 D ot T Bt < e e AN O -
du Chmaificacion de ks 1 :t-_ E.-*.—- :**-
® = R et TN S i v - :: e e —
AT e by s - t—— T Ol e —— : --“~
Codigos del Proceso |5 SSISSISIR LR R~
D Bl w—"———— e e —————— T Cem—— - - ATE P e b
e e et W = = P o S—
: e ———— e ottt 8] St e AT P e
A - — e - e & o m—— S TS Rapin S i
BT St sel v —— i T S AT B o —
s mmessT !E— E e e e e
o — e s N e - o ———— A, w——— —
= et s er— Wm H ’&
) T et : St o ey R Dt i s s
e e 4 e - Bghn adines Bt s v h —
: SRS VU B i e —
: ———te o oo NEOPLAZIAS = -—-.u- A —
. - LESIONES P e e e o ' ”
A e o . .  Eammeum———— RS B— i
e ANCMALIAS CONGEMITAS |53 STl i (i gmeee
s ettt e et O
: E e ‘Apmbwm D | St e E s —
- < o S & co— X Sistoma Nervioso N
el N 1 - 3 —
e e Y o st - sty - Bawm
Ea |8 Sey—— = o g ===
=T gy e —— e~ Y Coms s s e B S e
L ——— e~
= b ———— e e e o 1t m—-—
£ - e H—— - — o reseseates
] O - o— TN e a——— 0 wye o atbe WR A bl g
& Probl Gen, Inesp A |on we Apar Circulatorio K e ——
= A e g i - —— - — o et b et N e e+
= : e— N Steintumtadtn = o csetescnds : et—
= ] B RiSansvints B T g
=] e —— : m"‘ O gt G crda (SR
= P —— P — B e rpagean ) O e e romae
= AT G D W s— WO . S i——— e et 0 s o et
= R —— P S——y KL P g el w—— TN e vy e e . - —
= : _.n- S Seie et meus ambe = M o o o - — NV N gt sad— ————
-t AT D — - e T N—— i o e —
= . e -
= : o S = e e e T Ohm b i -——
£ . ) TN e et et - .'~ .*-—- S g — o —
= : e e e = : i o : e ] !m
= [ pp——— N b e dioes R
ShE [Sovesms . e @ o
= P e -g W P S
= B e
35 Pl I S amante e — -
= zm
=hs (S she— =
=3
= AT B—— ' D et ———
i == T e
| AT S ==
— "~ n-—n-:-- P S—— : Y — e
e o o tone Otnctn 64 @men creud
= = P e e im B e ——
= T, G,
——— . — A ————
Ssm==—= = B
m = Ve b cemse . AR
e ———— e v rv—— - A—— g, s !
A T o
. [ Smanmas
Apar Locomotor L | dnee cote
WY B PN A —
m S B e — PR A - —
Db e ettty -t B By e P B av eatn—— -
- — B By - —— Tl Bt h - ol
e s = *:.*. = P - —— - -
W B P W & ol—" ——
Db e g—— = B = e Ve —— e
Sangre, Inmunit U gt s . — ;
- s - -y - — PN O — —
I e - sutne P Bkt
P

Taking in account family doctors are working at multiple levels of patient demand
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Museo Fortabat.Buenos Aires
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M.Jamoulle Prevention levels

Taking in account family doctors are always missing something
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ICPC-2 in 20 languages

S/s de garganta (/CPC-2 Descriptor)

e
ed

Origin ID
R21

Preferred Label
&= S/s de garganta

e: throat symptom/complaint
=m symptom/kiage fra svaelg

6 times | Suggestnew content! |

R SymptBeschw Hals/Kehle/Rachen

o= Kurkun/nielun oireivaiva

§ 1 symptdme ou plainte de la gorge

== keevloa

E Simptomi i tegobe Zdrijela

== torok tunet/panasz

1 1 Sintdistgola
™ B ¥ 0:) 1N Bk “Te

== Symptomen/klachten keel

8= symptiplager halsen - r07.0 +r09.8
Bl Sinais/sintomas da garganta
1 Simptome / semne faringiene

smm SimptomifteZave v Zrelu

aE symptom/klagomal betr strupen

@ Bogdaz belirtisifyakinmasi

Il Triéu chimg than phién lién quan dén hong

Exclusion

= rostsymptom R23./hypertrofi av tonsill R90

BB simptome vocale R23; hipertrofie

amigdaliana R90

Inclusion

PubMed / Doc'CISMeF

B I symptome de la voix R23;

amygdalienne R90
E ses belirtisi R23; tonsiller

Jerarquias = Relaciones = PubMed / Doc'CISMeF

Enteritis cr/colitis ulcerosa (/CPC-2 Descriptor)
Resource consutted 2 times | _Suggestnew content! |

r—. BioPartal

Origin ID
D94

Preferred Label

&= Enteritis cr/colitis ulcerosa
EE chronic enteritis/ulcerative colitis
o= Kronisk enterit/ulceros kolit
= chron entzuendliche Darmerkrankung
=}= Krooninen suolistotulehdus / haavainen paksusuolen tulehdus
I § entérite chronique/colite ulcéreuse
== ulizerativ kolitis o enteritis axeret
== Kroniéni enteritis/ulcerativni colitis
== enteritis chron /colitis ulc.
1 | Enterite cronica/colite ulcerosa
o PRFERS /PG N %
== Chronische enteritis/colitis ulcerosa
kronisk enteritulcer colit/crohn
Bl Enterite cronica/colite ulcerosa
' Enterita cronica / colita ulcerativa
mmm neinfekcijski enteritis in kolitis
2= kronisk enterit/ulceros kolit
@8 Kronik enteritiilseratif kolit
I3 Viém rudt man tinh/Viém loét dai trang man tinh

ICPC2 definition

BE characteristic endoscopicimaging/istological findings
o CHAOUEEICIFET N A, wifR. LSRN

Bl manifestacdes caracteristicas endoscopicas, imagiologicas ou histologicas
BB trasaturi caracteristice endoscopice, imagistice(radiologice), histologice

One can hardly say that representing
knowledge
in Family Medicine will be easy
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Interoperability of terminologies and classifications
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Towards an unified network of knowledge (cloud). Web of knowledge

NCIT : National Cancer institute Terminology
MeSH : Medical Subject Heading

ICD-10: International Classification of Disease
SNOMED-CT : Systematized nomenclature of Medicine — Clinical Terms
ICPC-2 (CIAP) : International Classification of Disease 2d edition
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