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Et klinisk eksempel

4



En overvægtig mand falder på sin arbejdsplads og får en 
fissur i capitulum humeri
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Diagnosen i SKS i dag
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En overvægtig mand falder på sin arbejdsplads og får en 
fissur i capitulum humeri
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Tilføjelse af yderligere oplysninger
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Diagnosen i ICD-11
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NC12.4 Fracture of lower end of humerus
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PTSD i ICD-10

Post-traumatic stress disorder

Arises as a delayed or protracted response to a stressful event or situation (of either brief or long duration) of an 
exceptionally threatening or catastrophic nature, which is likely to cause pervasive distress in almost anyone. 
Predisposing factors, such as personality traits (e.g. compulsive, asthenic) or previous history of neurotic illness, 
may lower the threshold for the development of the syndrome or aggravate its course, but they are neither 
necessary nor sufficient to explain its occurrence. Typical features include episodes of repeated reliving of the 
trauma in intrusive memories ("flashbacks"), dreams or nightmares, occurring against the persisting background of 
a sense of "numbness" and emotional blunting, detachment from other people, unresponsiveness to surroundings, 
anhedonia, and avoidance of activities and situations reminiscent of the trauma. There is usually a state of 
autonomic hyperarousal with hypervigilance, an enhanced startle reaction, and insomnia. Anxiety and depression 
are commonly associated with the above symptoms and signs, and suicidal ideation is not infrequent. The onset 
follows the trauma with a latency period that may range from a few weeks to months. The course is fluctuating but 
recovery can be expected in the majority of cases. In a small proportion of cases the condition may follow a chronic 
course over many years, with eventual transition to an enduring personality change (F62.0).
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Symptomdebut inden for 6 måneder
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associated with 

stress

Post traumatic stress 
disorder

Complex post 
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Ingen tidskrav for symptomdebut
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Dette er formatet i dag (og det har det været i mange år)
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sks_kode sks_datoFra sks_datoTil sks_korttekst

DS424A 20120101 25000101 Fraktur af kondyl på overarmsknogle



Og her skal vi hen
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› Ca. 150.000 postkoordinationsregler

› Mulighed for at skabe over 1,5 million unikke diagnoser

› Meget mere information

› Mange flere attributter 



Foranalyse
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Sekundær anvendelse

› Slaraffenland af muligheder for dataopsamling

› Entydig sammenhæng mellem diagnose og yderligere 
informationer

› Nemt at stille krav og fjerne krav

› Bekymring for databrud
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It-organisation

› Diagnoser er en helt central del af patientens journal

› Store omkostninger ved omlægning

› Har udgifterne, men ikke fordelene 
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Klinikken

› Fokus er på behandlingen af patienten

› Diagnosens primære formål er kommunikation

› Dokumentation af diagnosen tager tid fra patienten
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