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Medispring

“The EHR for caregivers, by caregivers”

Cooperative company

+2.000 physicians

Created by GPs, but also active with specialists (cardiologists, gynecologists, 

dermatologists, etc),  Medical Houses, Guard Posts, Multidisciplinarity 

(physiotherapists, nurses, etc.) and used in Universities



Envisioned benefits of FHIR and terminologies adoption 
for Medispring users

Structured and semantically unambiguous data capture and exchange

Enabling better EHR softwares interoperability, care continuity and coordination

- Between GP softwares of different vendors : information exchange, better 
PMF, ...

- Between physicians & e-Health systems
- Between GP & specialists

Enabling knowledge-based decision support systems for prevention, diagnosis, 
therapy, ...



Some benefits of FHIR for your future practice

Between GP softwares

- Structured information exchange, better patient migration format (currently PMFs)

Between Practices & eHealth actors

- Allergies
- Vaccines
- Treatment regimens
- …

More for technological gain than medical benefits



FHIR in your future practice

Between GPs & Specialists at home and at hospital

- More intelligent and integrable protocols
- FHIR metadata coming with protocols
- E.G. A patient is diagnosed with a specific pathology by a gastroenterologist 

→ Automatically integrate the diagnosis and relevant details within the 
patient’s record



Benefits of standardized terminologies

Enable decision support integrated into Medispring for prevention, diagnosis, 
therapy, …

E.G. : Helping support for reasoned antibiotic prescription - BAPCOC’s 
recommendations implemented as a therapeutic decision support system



Antibiotic recommendations for a codified diagnosis 



Mechanism

→ code Snomed for Bacterian Bronchitis 

    (+ subsumption inference) 

→ Requires a (multi- terminology server)

→ Identification of candidates medication codes

→ e.g. counter-indications alerts, suggestion for re-evaluation after 48 hours



Our roadmap

- We’re ready for the PoC for Allergy (interoperability)

- Creating partnerships for Decision Support

- Developing partnerships with hospitals for advanced interoperability



Thank you for your attention.



Thank you for your attention.
Any questions?



Annexes



Problems to solve together

There are 5 types of errors 

1. Nr1 blue is in the wrong hierarchy because it is 
not a subtype of sciatica but a subtype of disc 
herniation.

2. Red 1 is identical with red 2 (2 codes for the 
same entity; which one to encode?)

3. The 3 blues are identical (3 codes for the same 
entity; which encoder?)

4. The 3 blues and the red nr 3 and nr 4 
represents the same clinical situation of a patient 
(when instantiated becames iso-semantic) 

5. The codes are insufficient f e.g.: "right L1 
sciatica".   

1) Errors and logical inconsistencies in Snomed



2) Logical inconsistencies and errors in Fhir resources with several attributes when instantiated with 
Snomed Codes  

=> Need for a common gouvernance for Fhir + SNOMED for the arbitrages 

-  common semantic model and a formal semantic constraint language 

Problems to solve together

Food Allergy

Allergy to Wasp 


