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Part 1 wo 

Data collection for quality 
assessment; PDMS and 
terminological systems 

The second part of this thesis is the medical informatics part. It deals with an infrastructure to 
collect and manage data in a structured and standardised way to facilitate quality assessment 
in intensive care. In chapter 6 an evaluation of Patient Data Management System (PDMS) 
configurations in Dutch intensive cares is described and the merits and limitations of using 
these systems to extract a minimal data set for a national database intensive care are 
highlighted. The PDMS plays a central role in the total information architecture in the 
intensive care. Diagnoses, reason for admission and complications during ICU stay, are 
important data in the PDMS. In order to facilitate the use of this information among different 
users (physicians with various specialities, nurses, other care providers and researchers) in 
the care process and in a research setting, a terminological system to structure and 
standardise diagnostic information is essential in the intensive care information architecture. 
Chapter 7 and 8 describe a theoretical framework for understanding terminological systems. 
They also describe our experiences with this framework when we applied it to six existing 
medical terminological systems. The framework facilitated our design and implementation of 
a new terminological system for intensive care diagnoses, which is described in chapter 9. 
This terminological system is developed from a practical point of view. It forms an essential 
part of the infrastructure for quality assessment of intensive care because it enables structured 
and standardised registration of diagnostic information. This is an important prerequisite for 
stratification and selection of ICU patient groups. Chapter 10 describes the evaluation of 
DICE (Diagnoses for Intensive Care Evaluation), the JAVA application of this terminological 
system. 
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