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Many thanks to Dr. Mordaunt for his thoughtful Comment, which we were delighted to read
with great interest. We would be curious to learn more about under which contexts are standard
clinical descriptors or codes adopted (or not) across different continents and countries. We agree with
the provided examples (on the multiple-meaning acronym of ‘ASD’ and on the different diagnoses
of achondroplasia versus hypochondroplasia) which highlight both the necessity and challenge of
assigning a specific, standard clinical descriptor and code, whichever ontology one chooses. In fact,
it is clear that no current ontology exists whereby all medical terminology are readily assigned with
their own specific clinical descriptor or code. Of note, we do not necessarily advocate strongly for
(or against) any particular standard ontology. Rather, we wish to highlight the importance of and
advocate towards the use of standard clinical descriptors and codes in clinically-relevant case studies
of process mining in healthcare. As such, our proposal template and choice of ontologies is duly noted
as merely a starting point for further discussion and evaluation.

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

® © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

Int. . Environ. Res. Public Health 2020, 17, 8583; doi:10.3390/ijerph17228583 www.mdpi.com/journal/ijerph


http://www.mdpi.com/journal/ijerph
http://www.mdpi.com
https://orcid.org/0000-0002-1323-3511
https://orcid.org/0000-0002-0189-4718
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.
http://dx.doi.org/10.3390/ijerph17228583
http://www.mdpi.com/journal/ijerph
https://www.mdpi.com/1660-4601/17/22/8583?type=check_update&version=2

