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SNOMED Clinical Terms® (SNOMED CT®) International Release – July 2009
The SNOMED CT core terminology provides a common language that enables a consistent way of indexing, storing, retrieving, and aggregating clinical data across specialties and sites of care. The International Health Terminology Standards Development Organisation (IHTSDO®) maintains the SNOMED CT technical design, the core content architecture, the SNOMED CT core content (includes the concepts table, the descriptions table, the relationships table, a history table, and ICD mappings), and related technical documentation.

Concepts

The July 2009 International Release includes more than 308,000 active concepts with formal logic-based definitions, organized into top-level hierarchies:
	Body structure (Structure of thyroid)

· Morphologically abnormal structure (Granuloma)
Clinical finding

· Finding (Swelling of arm)
· Disease (Pneumonia)
Environments/geographical locations (Intensive care unit)
Event (Flash flood)
	Linkage concept

· Link assertion (Has etiology)
· Attributes (Finding site)
Observable entity (Tumor stage)

Organism (Mycobacterium tuberculosis)
Pharmaceutical/biologic product (Tamoxifen)
Physical force (Friction)
Physical object (Suture needle)
	Procedure (Biopsy of lung)
Qualifier value (Right)

Record artifact (Death certificate)

Situation with explicit content (No nausea)
Social context (Organ donor)
Special concept (Inactive concept)
Specimen (Urine specimen)
Staging and scales (Barthel index)

Substance (Gastric acid)


Descriptions

Contains more than 791,000 active English-language descriptions for flexibility in expressing clinical concepts.

Relationships

Provides more than 951,000 logically-defining relationships enable consistency of data retrieval and analysis.

Attributes
	Body Structure
Laterality
Clinical Finding
Associated With

· After

· Causative Agent

· Due To

Associated Morphology

Clinical Course

Episodicity

Finding Informer

Finding Method

Finding Site
Has Definitional Manifestation

Has Interpretation
Interprets

Occurrence

Pathological Process
Severity
	Events
Associated With
· After

· Causative Agent

· Due To

Occurrence

Measurement Procedure

Component

Has Specimen
Measurement Method
Property

Scale Type

Time Aspect
Pharmaceutical/Biologic Product
Has Active Ingredient

Has Dose Form
Physical Object
Has Active Ingredient
	Procedure
Access
Direct Substance

Has Focus

Has Intent

Method

Priority
Procedure Device

· Direct Device

· Indirect Device

· Using Access Device

· Using Device

Procedure Morphology

· Direct Morphology
· Indirect Morphology

Procedure Site
· Procedure Site – Direct

· Procedure Site – Indirect

Recipient Category
	Revision Status

Route of Administration

Surgical Approach

Using Energy

Using Substance
Situation with Explicit Context

Associated Finding

Associated Procedure

Finding Context

Procedure Context

Subject Relationship Context

Temporal Context

Specimen

Specimen Procedure
Specimen Source Identity
Specimen Source Morphology

Specimen Source Topography

Specimen Substance


Notice of Changes to the Reference Table

Context for the Changes
The SNOMED CT International Release has contained a number of Concepts with names prefaced by a symbol in square brackets (e.g. “[X]” or “[V]”).  These Concepts were inherited from CTV3 and were used for a variety of purposes, such as facilitating the recording of concepts closely linked to ICD-10; most of these Concepts were assigned a Limited status (ConceptStatus =  6) and were not recommended for use in clinical records.  Please see Appendix A of the SNOMED CT User Guide for additional background information.
In April 2008, the IHTSDO Content Committee considered a proposal to move all of these Concepts to the United Kingdom’s national extension.  Following consultation with stakeholders, this proposal was approved in October 2008, and all “square bracket” Concepts with Limited status were moved to the UK national extension for the January 2009 International Release.  At that time, 772 “[D]” Concepts with Active status (ConceptStatus = 0) remained in the International Release as a result of stakeholder feedback indicating that some users had used these “[D]” Concepts to encode patient data.  These Concepts were reviewed to ensure that, when appropriate, replacement Concepts would exist in the International Release.

After further consultation, the Content Committee agreed to move the 772 remaining “[D]” Concepts to the UK national extension for the July 2009 International Release, and to use the References Table to provide links from those Concepts to replacement Concepts that have an Active status for the July 2009 International Release.

The meaning of the “[D]” prefix was, “finding used as a diagnosis”.  For example, “[D] fever” meant “fever as a diagnosis”.  The concepts referenced in the References Table do not carry the “as diagnosis” meaning, so that the Concept “[D] fever” will have a reference to “fever” only.  Thus, the referenced concepts are not full replacements and are not precisely “SAME AS” the original meaning.  Rather, they carry the meaning (to the extent allowed by editorial guidelines) of the original term without the “[D]”. It is expected that the “as a diagnosis” part of the meaning can be handled by the information structure(s) in which the code is used, e.g. a field with a label “diagnosis”.
Change Summary

The decision to use the References Table to provide this information has been taken for the purpose of supporting SNOMED CT users who need alternative Concepts to use in place of concepts that are moved to an extension.  As with other concepts that are moved to an extension, the historical relationships in the Relationships Table are used to reference the extension to which these concepts have been moved.  In the past, no “moved” concepts needed references to current Concepts that could be used in their place; this is a new use of the References Table.

Description of the Changes
In order to allow the References Table to provide the information described above, the following changes have been made to the permissible values of the fields in the Reference Table:
	Key Fields

	ComponentId
	ComponentID may now contain the ConceptID for an inactive Concept with ConceptStatus = 10 (Moved Elsewhere).  A particular ConceptID will only appear as ComponentID in one row of the References Table, unless every row where that ConceptID appears as COmponentID has ReferenceType “4”

	ReferenceType
	If ComponentID refers to a Concept, ReferenceType must have a value of “1” (Replaced By) or “4” (Alternative)

	ReferencedId
	If the value of ComponentID is a COnceptID, then ReferenceID must contain the ConceptID of a Concept that is active (ConceptStatus = 0) for the release when the row first appears in the References Table


Scope of the Changes in the July 2009 International Release
For the July 2009 release, 779 rows where the value of ComponentID is a ConceptID have been added tot eh Refernces Table.  These rows provide information on 763 of the 772 “[D] Concepts that were moved to the UK Clinical Extension (namespace 1000000) for this release.  No replacement Concepts exist (because none were possible under current editorial policy) in the International Release for the remaining 9 “[D]” Concepts.
References Table Specifications

The References Table is described in section 6.2.3 of the SNOMED CT Technical Reference Guide (TRG), with detailed specifications for the table located in Appendix B.6.2 of the TRG. 
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