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BACKGROUND

� Friuli Venezia Giulia Region is governed by autonomy
administrative and legislative rules and its health system is
self financed

14 Public territorial hospitals
2 Teaching hospitals
2 Institutes of oncologic and paediatric research

6 Private Nursing homes
19 Outpatients departments

1.044     General pratictioners and paediatrist
20.000   People employed
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BACKGROUND

1.185.000 inhabitants

More than 21% over 65

High impact of neoplasia in Italy
In Italy In FVG

Aree coperte 
da Registri 

Tumori
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In FVG Region the average of new cases in 2004-2005

MALE FEMALE
5700 4700

Standardised level of impact per age on European
population per 100.000 inhabitants

MALE FEMALE
550 364
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The Oncologic Unit in FVG Region
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Hospital Informatics System (SIO)
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Data processed Oncologic medical record

Data processing of regional oncology in an important
integrated system of data

=
Building an adaptable system

Data flow comprehensive of 
important information for clinicians, 

epidemiologist, statistics, 
administratives and politicians

Digital transposition of 
a medical case sheet
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Data processed Oncologic medical record
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Electronic
Medical

Record (EMR)

Results reporting

information system 

(RRIS)

Computerized

physician order entry 

system (CPOE )

Clinical decision

support system 

(CDS)

Anatomy of an informatics medical record
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Oncology data processing of Udine

1997 first proposals for oncologic department data processing

1998 building an oncologic medical record prototype in collaboration with the Regional
Health Agency and the regional sw house

2000 wiring and starting up of connection with Radiology Unit and Pathological Anatomy Unit
to display medical reports

2001-2002 configuration and standardisation of therapy outlines , people training, starting up 
of management form of chemiotherapy

2003-2004 implementation/ audit of indicators of CT systems and planning the oncologic
medical record

2003-2005 deployment of chemiotherapy form of management among all regional
oncologic units

2004 DIASO establishment,  with a central processing unit of deployment

2005-2006 system crisis takeover and “fine tuning” of the tool
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Some functions of the Oncologic medical
record

Udine, 12/06/2006  
PINCO PALLINA (03/09/1940 )
CF: PLMMRP40P43H244L  
Egregio Collega,
abbiamo visitato in data odierna PALLINA PINCO .

SINTESI ANAMNESTICA
Esiti di gastrectomia totale con omentectomia ed esofago-
digiunoanastomosi per carcinoma a cellule ad anello con 
castone dello stomaco, pT3 N0 (0/16). L'esame istologico 
definitivo ha mostrato infiltrazione neoplastica a livello del 
margine duodenale di resezione.
Attualmente riferisce dispepsia in miglioramento, dieta 
semisolida.
Alvo regolare.
Tono dell'umore depresso

TERAPIE CONCOMITANTI
Levopraid 15 gtt x2/die, Pasaden 10 gtt al bisogno

Peso 54 kg;  PS Karnofsky 80%;  PS ECOG 1;   

Referti Ematologici (09/06/2006) 
WBC:4.11(x 1000),  Hb:12.20(g/dl),  PLT:289.00(x 1000),  
N:1.72(x 1000),  Glicemia:86.00,  Creatinina:0.80(mG/dL),  
Sodio:142.00(mMol/L),  Potassio:3.90(mMol/L),  
Calcemia:2.23(mMol/L).  Markers (09/06/2006) 
CEA:0.40(ng/ml),  CA 19.9:8.40(U/ml) 

FARMACI SOMMINISTRATI NELLA GIORNATA
calcio levofolinato 16 mg/ev
fluorouracile 580 mg/ev

PRESCRIZIONI DOMICILIARI
Accurata igiene della bocca e sciacqui orali con colluttorio 
e/o bicarbonato
Dissenten 1 cp ad ogin scarica di eventuale diarrea (fino a 
6/die) 
PROGRAMMI/CONCLUSIONI
indicazione a trattamento radio-chemioterapico (avvio 
previsto per il g 10 luglio) concomitante durante il 2°e 3°
ciclo dei 4 previsti con 5-FU, secondo schema MacDonald.
NB 3 giorni di chemioterapia in concomitanza con la 
radioterapia

Therapy management (1)
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Benefits of automatised management of 
therapies

assignement/
Protocol management 
CT

Clinical assessment
Before-CT

CLINICIAN

Automatic dose computation
following an established drug formula  

Create data to supply every day 

Increase working lists for
deployment and supply

Production of contestual printings
(letter to general pratictionner, 
labels for prepared bottles, forms to
insert medical reports, etc) 

Planning Chemiotherapy Agenda
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Management in Outpatients’ DPT –
Anamnesis
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Management of Outpatients’ DPT –
Clinical Assessment
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Management in Outpatients’ DPT –
Classification
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Deployment / supply management
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Available patients’ data processing records

Available data of some diagnostic services provided of data 
processing systems :

laboratory
radiology or nuclear medicine DPT 
pathologic anatomy
surgery

Chemiotherapy form supply for referring centers

Radiotherapy Informatics form

Trusts interest in Oncology data 
processing system
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Available, homogeneous data concerning oncologic pathologies

Certain and clear data available about disease and about diagnosis

synthesis, mainly about TNM

Treatment profile

Useful data for economic analysis of oncologic treatment 

Specific data base to monitor quality of therapy for screening

Take out interesting data to send to Tumor Register,  to regional

govern system (Datawarehouse) or trust govern systems

Collect data of hospitals as to increase SIO information

Regional interest in Oncology data 
processing system
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Difficulty in making professionists understand the concept of 
integrated net  

Sharing language (ex. Medical reporting, palliative 
treatments/advanced disease..)

Interaction between Doctor – Patient

Difficulty in making programmers understand the concept of 
clinical data flow into a hospital department

Policy restraints to start up before solving the problem and 
automatize flows between services and data processing 
system, in other words, beginning from the bottom

CONCEPTUAL CRITICALITIES
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Difficulty with Software House  working groups (software 
disfunctions, slowness and net failures, system black-out)

Difficulty in integrating data processing systems

Difficulty in translating some technical and clinical problems

Safety and data protection

TECHNICAL CRITICALITIES 
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What can you expect out from this data base and 
from this integration? 

An example…

FVG TUMOR REGISTERFVG TUMOR REGISTER

TUMOR REGISTER
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2. PATHOLOGICAL ANATOMY DIAGNOSIS 
Information source particularly important. Nowadays about 87% of tumoral
diagnosis are supported by a morphologic test. Cito-istologic data processed 
diagnosis are classified by SNOMED coding (Systematized Nomenclature of 
Medicine), and rarely ICD-O (International Classification of  Disease for Oncology).

1. PERSONAL DATA (sex, age, place of birth, 
address, …..)

3. HOSPITAL DISCHARGES  
Report of information concerning every patient admission. Data processing 
diagnosis are classified by ICD-IX  coding (International Classification of Disease).

4. DEATH CERTIFICATES 
Nominally available, their use is very important to complete data effect; they allow 
to measure surviving. Data processed diagnosis are classified by ICD-IX coding

TUMOR REGISTER
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PERSONAL PERSONAL 
DATADATA

DEATHSDEATHS

PATHOLOGYPATHOLOGY HOSPITAL HOSPITAL 
DISCHARGEDISCHARGE

DRUG DRUG 
PRESCRIPTIONSPRESCRIPTIONS

Clinical Clinical 
departmentsdepartments

MMGMMG

Home Home 
treatmentstreatments

OTHER OTHER 
DBDB

VACCINE DATAVACCINE DATA

ONCOLOGYONCOLOGY

TUMOR REGISTER
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PATHOLOGY

DEATH

DRUG PRESCRIPTIONS

PATIENT DISCHARGE

OUTPATIENT DPT

… the patient is the 
matching point …

Geographic Area (comune)

Time (10 years or more)

DIAGNOSIS (ICD.., SNOMED,..)

Other dimensionsOther dimensions

Integrated system built 
with epidemiological 
data  warehousing

INFORMATION SOURCESINFORMATION SOURCES
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TUMOR REGISTER
A
R
S

A
R
S



27th October 2008 ��

5.766.653
record patients discharge (1985-2007)

4.147.751
record pathological anatomy (1983-2007)

282.092
death certificates (1989-2007)

TUMOR REGISTER – THE NUMBERS
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LONDON, 27 OCTOBER 2008

Dott.ssa Beatrice Delfrate
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e-Oncology experience of the 
Regione Friuli Venezia Giulia
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