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To HL7 Hellas

i3 10puOnke 1O 2003 (etrionuo HL7 Ttrapdptnua otnv
EANGOQ -International Affiliate)
12 MEAN Tou (QUOIKA & VOUIKA TTPOCWTTA)
B ETaipieg pe ouoTriuaTta TTANPOYOPIKNAG OTO XWPO TNG UYEIag
B [lavemoTtiuia
E Epeuvnrika Idpuuara
B Quoikd TTpdowTTa

= www.hl7.org.qr
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HL7 is more than you think

i3 1SO certified series of standards - Examples

ISO/HL7 10781:2009 = HL7 Electronic Health Record-System Functional Model,
Release 1.1

ISO/HL7 27932:2009 = HL7 Clinical Document Architecture, Release 2

ISO/HL7 21731:2014 = HL7 version 3 -- Reference information model -- Release
4

ISO/HL7 27951:2009 = HL7 Common terminology services, release 1

ISO/HL7 27931:2009 = HL7 Version 2.5 -- An application protocol for electronic
data exchange in healthcare environments

ISO/HL7 27953-2:2011 = HL7 Individual case safety reports (ICSRs) in
pharmacovigilance -- Part 2: Human pharmaceutical reporting requirements for
ICSR

HELLAS



HL7 mission

i3 Ensure interoperability between information systems in order to
achieve:
B Best treatment and health prevention
E Integration of procedures in healthcare
B Improvement and quality assurance of medical data
E Knowledge exchange between all involved stakeholders

4 interoperability methods

Messaging interface (HL7 v2.x)

Interfaces through web services (SOA web-services) (HL7 v3)
XML Structured file exchange (HL7 CDA R2)

Data exchange focusing on mobile apps (Web Methods — REST — JSON) (HL7
FHIR)

7
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HL7 Standards timeline

Verspn 1.0 Implementation Version2.2 Version2.2 _
Published Support Guide Published ANSI Version 2.3.1
published Published PRA

and ANSI (CDA 1.0) CDA 2.0

]

1987 88 89 90 91 92 93 94 95 96 97 98 992000 01 02 03 04

I A I 4 T ‘ +
; Arden
Ver5|::)n 2.0 Charter member of Syntax
Published ANSI HISPP 2.0 24 2.5
First Meeting
Hospital : Version 3.0
. F v 23 ersion 3.
University of PA Version 2.1 :JE:?ST‘IGU 1t published
Published and ANSI
ccow
2005 06 07 08 09 10 11 12 13
yy T T T T 2013: HL7 makes standards
Frstwork onSOA | e available under free license
HiresCEO&CTO& V2.6 V27 FHIR DTSU
starts work on SAIF Published Published
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HL7 Standards Types

Healthcare-related data/information/routing Standards
B Messaging Standards (V2.x, V3, FHIR)
B Document Standards (CDA)

Healthcare-related Functional Standards (EHR-S FM)

Other Standards (CCOW, Vocabulary, Security,
Healthcare Devices, etc.)

HEIJJ.$E



HL7 v2.x
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HL7 FHIR

7,

Fast Healthcare Interoperability Resources
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(TTOpOI) XPrOINES OTNV
avtaAAayr) dedopEVWV

Alaouvdeon ue
References QVOAQPOPES PETAEU TWV
OOMIKWYV OTOIXEIWV

MikpEG AOUIKES Movdésg}

Mwg ptTopEi va
XpnoiyoTroinoei
«ECEIDIKEUOTN»

(Trépol)
[ Profiles }
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HL7 FHIR

To TTI0 VEO TTPOTUTTO PE TNV MEYAAUTEPN OUVAUIKI
ATTOTEAECUA TNC TTPOCTTABEIAC VO UTTEPKEPACTOUV TA
UTTApYoVTa TTPOBAAMATA:

B HL7 V2 — levikotnTa/ MNpoaipeTikOTATA

E HL7 V3 - lNoAuttAokoTnTa

‘Epgpaon o€ autoug TToU UAOTTOIOUV

Xprjon MOVTEPVWY TEXVOAOYIWV

[TAnpoPopiEC avayvwaoIPeS atTd avlpwITToug

FHIR eptTEpIEXEl M1 KAIVOUPYIQ QPXITEKTOVIKA TTPOCEVYION
(RESTful) oe ouykpion pe to HL7v2 kai To CDA n otroia
ETMTPETTEI OE AVECAPTNTOUG TTOPOUC VA dnuioupyndouy,
avakAnBouv kal evnuepwOouv

To pévo TTARPWC «avoIKTO» Kal EAeUBEPO TTPOTUTTO

HEIJJ.SE



HL7 FHIR - Nap&delypa resource

<Patient xmlna="http://hl7.crg/fhir">

<TEeRL>
<3tatus value="generated"/>

<div xmlns="http://wwW.w3.ocrg/1999/xhtml ">
<p>Henry Lewin the 7th</p>
</fdiv>
</TEeXL>

<identifier>
<use values="usual"/>
<lakel walue="MBRN"/>
<gystem value="urn:oid:2.16.840.1.113883.19.5"/>
<value wvalue="12345"/>
</identifier>
<Tame
<family wvalue="Lewvin"/ />
<given walue="Henry"/>
</name>
<gender>
<coding>
<gystem value="http://hl7.org/fhir/v3i/AdministrativeGender™/>
<code wvalue="M"/>
</coding>
</gender>
<birthDate walue="1932-09-24"/>

<managinglrganization>

<reference wvalue="Organization/2.16.840.1.113883.19.5"/>
<display wvalue="Good Health Clinic"/>
</managingfrganization>
<active walue="true"/>

</Patisnt>




EHR-S Functional Model Standard

2 'Eva ToAU onuavTiko Bripa yia va opIoTEN KAl TTIOTOTTOINBE Eva

ouotnua HPY (EHR)

2 To EHR-S FM avatrapiota Eva utrepoUvOAO aTro AEITOUPYIEG yia Eva

ouotnua HPY (EHR)

[Tepiypdgel onUAVTIKA XOPOKTNPIOTIKA KAl AEITOUPYIES TTOU Ba
TTPETTEI VA TTEPIEXOVTAI O€ €va ouoTnua HPY

[MapaBETel pia AioTa atrd AEITOUPYIEC OTIC OTTOIEC TO KABE KPITAPIO
xapakTtnpifetal cav «SHALL», «<SHOULD» r} «<MAY»

2 Anuioupyei pia Koivh) TTAATQOPUA YIa TOUG TTAPOXOUG, TOUG

-
INTERNATIONAL

TTPOMNBEUTEC, KAl AAAOUC EUTTAEKOPEVOUG VIO VA TTEPIYPAYEI TNV
atmrapaitnTn Acitoupyikdétnta Tou HOY
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EHR-S Functional Model Standard

‘Exel dnuioupynOei atrd TNV apxn YE O1EBVH XOPAKTNPICTIKA
Xapaktnpietal amrd gueAigia, yia va d1a@popoTTolouvTal Ol
UAOTTOINOEIG

Eival evOpUOVIOUEVO PE «TTAPOUOIECY TTPOOTTABEIEC OTO
XWEO TN UYEIag OTTWC:

Committee € Européen de Normalisation (CEN 13606)

Institute Of Medicine

openEHR

ISO/TC 215 International Standards Organization

Technical Specification 18308
B ASTM E31

[Mepiexel ~ 160 Acitoupyieg kal ~1000 kpITAPIA CUPPOPPWONG

3 AlaB<oiyo oTto diadikTtuo http://www.hl7.org/ehr/

HEIJJ.SE


http://www.hl7.org/ehr/

Agovec Baoikwv Asitoupyiwv EHR-S FM

DC.1 Care Management
& g DC.2 Clinical Decision Support
=
® 9.. DC.3 Operations Management and
Communication
w S Clinical Support
c
o S.2 Measurement, Analysis,
g Research
,3: and Reports
<
® S.3 Administrative and Financial

IN.1

Security

IN.2
and

Health Record Information

Management

IN.3
Services

Registry and Directory

IN.4

Standard Terminologies &
Terminology Services

IN.5
Interoperability

Standards-based

IN.6

Business Rules Management

IN.7

Workflow Management

Apeon ®povTida

YNOGTNPIKTIKEG
AEITOUPYIEG

MANPOPOPIAKEC
Ynodopeg

Source: HL7 EHR-S FM Overview Chapter
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EHR-S FM MNap&delyuo-KPITAPIX CUPHOPPWONC

Ty

pe Hame Statement/Description See

F Identify and Maintain a Statement: Identify and maintain a The system SHALL create a single logical record for
Patient Record single patient record for each patient. each patient.

Description: A single record is needed
for legal purposes, as well as to organize
it unambiguously for the provider. Health
information is captured and linked fo the
patient record. Static data elements as
well as data elements that will change
over time are maintained. The patientis
uniguely identified, after which the record
is tied to that patient. Combining
information on the same patient, or
separating informafion where it was
inadvertently captured for the wrong
patient, helps maintain health information
for a single patient. In the process of
creating a patient record, it is at times
advantageous to replicate identical
information across muliple records, so
that such data does not have to be re-
entered. For example, when a parent
registers children as new patients, the
address, guarantor, and insurance data
may be propagated in the children’s
records without having to re-enter them.

[l S E

The system SHALL provide the ability to create a record
for a patient when the identity of the patient is unknown.

e = =R

ZZ000

The system SHALL provide the ability to store more than
one identifier for each patient record.

The system SHALL associate key identifier information
(e.g., system ID, medical record number) with each
patient record.

The system SHALL provide the ability to uniquely identify
a patient and tie the record to a single patient.

The system SHALL provide the ability, through a
controlled method, to merge or link dispersed information
for an individual patient upon recognizing the identity of
the patient.

IF health information has been mistakenly associated
with a patient, THEN the system SHALL provide the
ability to mark the information as erroneous in the record
of the patient in which it was mistakenly associated and
represent that information as erroneous in all outputs
containing that information.

IF health information has been mistakenly associated
with a patient, THEN the system SHALL provide the
ability to associate it with the correct patient.

The system SHALL provide the ability to retrieve parts of
a patient record using a primary identifier, secondary
identifiers, or other information which are not identifiers,
but could be used to help identify the patient.




Interoperability

oh, so you are also

implementing
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HL7 v3 RIM
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HL7 v3 RIM

The HL7 Reference Information Model (RIM) is a static model of
health and health care information

Combined consensus view of information from the perspective of
the HL7

Content of all HL7 version 3.0 protocol specification standards is
drawn

The RIM is modeled using the modeling syntax defined by UML

UML is a graphical language for visualizing, specifying,
constructing, and documenting the artifacts of a software-intensive
system

HEIJJ.$E



HL7 RIM - Domain Model (HL7 -DF)

RIM
(Static Model)

Domains
D-MIM/DIM | .| (Scheduling
Domain Model Domain

Pharmacy etc.)

Specific categories
R-MIM/SIM of interactions

Serializable Model Y (Inpatient admission)
CMETS

Implementation Technology
Specification

Models to
_______ N Messages /
Documents

7
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HL7 v3 RIM

1

plays

Role Link

typeCode : CS
effectiveTime : IVL<TS>

classCode : CS
determinerCode: CS
code: CE
statusCode : CS

id: 1l

SCODES

0.*

0.* 0.*
1 1
Role
classCode : CS
code: CE
effectiveTime : IVL<TS>
statusCode : CS

id: 1l

- Core Classes

typeCode : CS
time : IVL<TS>
statusCode : CS

Act Relationship

typeCode : CS

classCode : CS
moodCode: CS
code: CD
statusCode : CS
effectiveTime : GTS
id: 11

HELLAS




HL7 v3 RIM - Back Bone Classes

0.1 plavs

;::‘:u:;ﬁe:cs 0.* zhﬁfggﬂcs : typeCode : CS : :::;Fg::egss
wcadeics | efectveTime ; IVL<TS> N SasCode :CS
id: I [ id:m f: f;m“me e
Living Subject Patient Managed Observation
Place Access Participation Encounter
Orgaqlzatlon Employee Procedure
Material Licensed Entity Substance
Adm.
Financial
Transaction
Invoice
Control Act

HELLAS




HL7 v3 RIM - Data Type Diagram

<o e s

T
Sequence : LIST

[cmmrmn

sxpsends s

ZP Teeperdses| e f
caresiics> T LT
Ust of Boolean : LET<8L- <amdonds = <<entonds x> Set gE—lj Bag : BAG
— —_——
<andands s e pute nefs> > ~epaends 2 $
ccatafess> wceend ConceptDe scriptor : CD ecmtandis> 1SO_object_identifier : OID
) wxeiends =
w0 OIS & T t
L1
ConceplRole : CR Inganceldentifier : Il PeriodidntervalOMime : PIVL
e A Aricie s |
Univer e IResour celocalor : URL T
wm : stk = T
_ - : - i -“a = -
uwwi? e |_TelecommunicationAddress : TEL | LT
Set of TS : SET<TS> e
CharaclerSiring : ST | CodedWith Equivalents : CE 43
oy MmNk o < =
¢ P capdendss: =
F 1 .t
i Y UncertainValueProbabilistic : UVP
ccaterisss catendsss SodeRepie Velue L2 Annotated : ANT
T Sel_UVP : SET<UVP<T>> |
< el nd s [ | damandiss
AddressPar : ADXP EntityMamePart : ENXP History ilem : HAT 4
el nd 5o |
T ]
Sal of HXIT | SET<HRT<T>>
Let ADXP : LIST<ADXP> List ENP : LIST<ENKP> Organiza ionName : ON NonParametricProbab lityDistribution : NPPD
ol d
“mmls.-Q T 'r.,......‘r
l’“ﬂ . " ;l
[ PostatandResidentiatadaress : AD | PersonNeme Type : PN o il | NN T Parametr icProbabilityDistribution : PPD
L 1

| INTERNATIONAL |
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null Flavor ... a special datatype case

3 NullFlavor does not mean “null” behaves like
It In many ways

i3 Every data type (including properties) implicitly
carry information about how or why they are
iIncomplete or an improper value

i3 Every data type may carry other information
even when null

i3 Implementers must always consider null value!

INTERNATIONAL MELAS




nhullFlavor Types
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code Name
NI no information
OTH Other
NINF negative infinity
PINF positive infinity
UNK Unknown
ASKU asked but unknown
NAV temporarily unavailable
NASK not asked
TRC Trace
MSK masked
NA not applicable

HELLAS



HL7 v3 RIM - Vocabulary Specifications

VocabularyDomain

name : String
description : String

ValueSet

7
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name : String
description : String
definingExpression : String

includes

0..*
based on
0..1

CodeSystem

ValueSetContext

identifier : OID

contextExpression : String

name : String

description : String

: By

CodedConcept

conceptCode : String
conceptDesignation : String

0."

i

ParentConcep(

Q
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Clinical Document Architecture: CDA

i3 ANSI/HL7 CDA® Release 2

i3 [1epiypagel TV doun Kal TIC OVTOTNTEC EVOC
«KAIvikoU ‘Eyypagou» (Clinical Document)

i3 ATTOTEAEI TTPOdIAYPAPEC YIA TNV AvTAAAayN
EYYPAPWYV LE TN XPNON TEXVOAOYIWYV OTTWG
E XML
B HL7 Reference Information Model (RIM)

E Version 3 methodology
B latpikEc Kwdikotroinoeic (SNOMED, ICD, local,...)

INTERNATIONAL MELAS




Clinical Document Architecture: CDA

i3 [Mapadeiypara CDA civai:
E 2uvoyn Egitnpiou yia aocBevn)
E Mapatroutrl aocBevn
B [aTpIKEC ONMEIWOEIS «KTTPOOOOU» A0BEVH)
E 'EkBeon yia Tn dnudola uvyeia
E Zuvtayoypda@non acBevn
E AvayyeAia aipokdBapong aocBevr)
i3 M1ropei va diapaoTei ammrd avlpwTro

HEU_ASE




Clinical Document Architecture: CDA
To CDA Baaoiletal oto HL7 RIM Kkai Kavel

Organization Flace Access Patient ActRelationship
[accr : BAG<AD> mobilelnd : BL - fteCode : CO et orCode : CE ManagedParticipat . [wpeCode:Cs
s tandardindustry ClassCode : CE | [adar: AD ode : CD \ T Bl
Text : ED| ugeQuantity : PQ :
pos tionText : ED = -] gteheOoeh: CB 0" | contextConductionind - BL
|gesText: ST [ cusiifedEntiy | sequenceNumber : INT
Eao 5] equivelenceing : BL — sowee| 4 priorityNumber : REAL
[sox - BAG<AD> R
| marital Status Code : CE \ Role typeCode : CS Act e “ode : CS
educstionLewelCode : CE Entity clasCode -CS :CD lclassCode : CS "mcs
raceCooe : SET<CE> da=Code : CS plever i SET<Ip contextControlCode :... moodCode : CS [foinCode - CS
disabiltyCode : SET<CE> deteminerCode:CS [0 code - CE =quenceNumber : INT | g n H:SE;P negationind - BI; -
lningArrangementCade : CE id : SET<IE> : tionind : BL 1 :BL ——|code:
religowsAfiisionCade | CE code : €D I_U Lt P noteText : ED 1 |negationind : BL localVariabletiame : ST
|ethnicGroupCode : SET<CE> quantity : SET<PQ> playecRolel o BAG<AD> 0_nltime : IVL<TS> derivationExpr : ST seperatabieind : BL
nimne - BAGEN> B e ImodeCode : CE title : ED subs=tCade 'cs~cs
éﬂ e - D datusCode: C5 a_waunesg:ode:lz text: ED uncertaintyCode
T dahsaCode: CS effectiveTime - IVL<TS> sjgnalnande‘:CE ﬁhc«#:c.s 0l
S exigenceTime : IVL<T ... certificateText : ED sgnatureText : ED} o e inboundRelations hip
administitiveGandarCode  CE | |telacom : BAG<TEL> ; D e | BL
oz TSEL riskCode - SET<CE> quantity : RTO e
: i coper iti :
i handlingCode : SET<C... postionliumber : LIST<IN..|-
mutipleBirthind : BL 1|target souree
[ tipleB rthOrderNumber : INT 1 i
oo Re Employee RoleLink
i jcCode - CE 0.1 [{ypeCode : CS
R jobTitleMame : SC inbounciLin| priority Number : INT et
NonPers onlivingSubject L 2 et reasnCode : SET<CE>
e Z lsssCode : CE effectiveTime : IVLe 5
swainText : ED fomCose (CE |- |RCkssCode: CE = languageCode : CE
= EES i‘> sslary TypeCode : CE Expos ue iy | S e e |
salaryQuantity : MO routeCode : CE modifierCode : SET<CE>
ial .ED = O enaation unitQuantity - RTO<PQ,PQ>
lotNumberText : ST o i i Text : ED ‘vh:c/ ale :}ﬁv unitPriceAmt : RTO<MO,PQ>
: IVL=TS> . — ionCode : SET<CE> l =5 caAnl : MO
< obilyTime - ML<TS> || LanausgeCammunication SubstanceAdminis fration nut{nm SETCE- REAL
o CE e | methooGode : 57='|'_<CB pdigts Number : REAL
4 imodeCode : CE lapproachSiteCode : SET<CD> . o
= & eiCode : CE dcseQuantity : ML<PO>
Device - | steCuantity : VL<PQ>
1 5C |dos eCheckQuantity : SETZRIT... - s
|scftwareName : SC | maxDoseCuantity : SET<RTO> subjectOrient stionCode : CE
~od, Container = CE o
slertleveiCode : CE EepacyCHEH YR |methodCode : SET<CD> PublicHeslthCase Supoly interes tity : RTO <MO,FQ>
s tCalir stionTime : TS. heightQusntity : PQ e o2 [GetectionMethodCade : CE | [quartity - Pa il nceQuantity : ML<MO=
dy:aeouumléEPQ PetientEncounter trans miss icnModeCode : CE| |expect edUseTime : IVL<TS>
RIM 2.18 :ﬁr’:’:“’ﬂye' = preAdmitTestind : BL. Sode : CE & \
September 10, 2007  [mosteumny Fo | [SmeRemSareda: CE Firancialarsaction
bottombDe taQuantity : PQ B e Diet [ DevicaTask | Ereimo
s pecisiCourtesiesCode : SET<CE> energyQuantity : PQ [parametervaiue | LST<ANY> | Quantity : REAL|
specislArangementCode : SET<CE= EoliTLETot Tl [d=bitExchangeRaeusntity : REAL
acuityLevelCode : CE iE




CDA - Sample

<?7xml version="1.0" encoding="UTF-8" standalone="no" ?=
- <ClinicalDocument N52:schemalLocation="urn:hl7-org:v3 CDA.ReleaseTwo.Committee.2004.xsd” templateld="2.16.840.1.1138832.3.27.1776" xmins="urn:hl7-org:v3"
wmins:NS2="http:/ /www.w3.org/ 2001 /XMLSchema-instance” >
<id extension="c266" root="2.16.840.1.113883.3.933" />
+ <recordTarget
- <component:
- «StructuredBody >
- <section
<code code="10160-0" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" /=
<title>Medications </title =
+ <Observation=
+ <Observation>
- <SubstanceAdministration=
- <text>
<content ID="m1">Theophylline </content=
20 mg every other day, alternating with 18 mg every other day, for 2 weeks. Stop if temperature is above 103F.
<ftexts
+ <consumables
</SubstanceAdministration
</section=
- <component=
- <section=>
<code code="10164-2" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" /=
<title =History of Present Illness </ /title
- <text>
3 month old baby who has been transferred to MCH CICU for VSD repair. He was born FT, but had resp. distress requiring mehcanical ventilation for 3 days for
pulmeonary edema. He was diagnosed then to have a large VSD. He was prescribed
<medication IDREF="m1" >Theophylline.</medication=
He was admitted in the hospital for about a month for his resp. issues. He was sent home but after 3 weeks developed bronchiolitis and had been in the hospital
since then. During this admission he was also diagnosed to have GE Reflux and Aspiration. He was also found to have Chronic lung disease -- possibly due to
aspiration. He also had complex partial seizures due to resp. distress which were being treated with Phenobarb. For the last 4 days his feeds were switched to
NJ and is now transferred to Miami for surgery on 11/15/06 to have the VSD closed.
<ftext>
<(section=
<fcomponent:
<fStructuredBody >
<fcomponent s
</ClinicalDocument
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CDA History

1997 — HL7 SGML SIG begins work on the Patient Record Architecture
1998 — Patient Record Architecture draft

1999 — CDA Release 1.0 Approved by HL7 Membership

2000 — CDA Release 1.0 adopted as an American National Standard

2000 — HL7 XML SIG becomes Structured Documents Technical Committee
2005 — Clinical Document Architecture Release 2 Adopted

2006 — Care Record Summary Implementation Guide

2007 — Continuity of Care Document Implementation Guide

2008 — Recognition of HL7 CDA by the Secretary of HHS

2008 — Submission of CDA to ISO TC-215

2009 — ISO TC-215 Approves CDA as an ISO Standard

2010 — CDA reaffirmed by HL7 and ANSI as an American National Standard
2011 — Consolidated CDA Implementation Guide

HELLAS



CDA in Details

INTERNATIONAL HI@




-
INTERNATIONAL

CDA Characteristics

3 Basic (CDA R2 #2.1)

Persistence

Stewardship (administration)
Potential for Authentication
Wholeness

Human readability

Context

Additional
E Render arbitrary documents
B Additional information for computation
E Flexibility to support different document types

HEIJJ.$E



CDA is based on XML

2 XML is Extensible Markup Language (www.w3c.org)

&2 In XML, structure & format are conveyed by markup
which is embedded into the information

2 With a few simple tags, and controlled vocabulary,
XML can describe anything

2 XML alone isn’t enough
E the tags need to be defined:
B <orderNum>: HL7: order placed
B <orderNum> : CDISC: visit sequence
B CDA tags are defined by the HL7 Reference Information

Model (RIM) and use standard controlled vocabulary

7

-
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Structure of a CDA document

Header
Structured and Coded

Body

structured with coded sections

Salutation

Problem/Subjective

History

Physical/Objective

DIEIIs=E Admit diagnoses
Intermediate diagnoses
Discharge diagnoses

Plan

Document context

Clinical information

HE LL.ﬁ.SE



Structure of a CDA document

Header

Patient

Clinical Document
Provider

Body

Body Structures

-
Mmu
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Structure of a CDA document

Header

(Structured and coded)

Body

(Structured content with coded
sections)

Problem/Subjective
History

Family History
Past Medical History

Physical/Objective

Diagnoses
Admit diagnoses
Intermediate diagnoses

Discharge diagnoses
— Coded / ICD10

Therapy Plan

<ClinicalDocument>

<StructuredBody>
<Section>
<text> ...
<Observation>
</Observation>
<Observation>
</Observation>
</Section>

</StructuredBody>
</ClinicalDocument>

</text>




Header Body Structures Body Entries
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CDA Header

Document ldentification (ID, code, title, date ...)
Confidentiality, language, authorisations
Authenticator(s), including legal authenticator
recipient(s) of the content

Author(s), Data enterer

Patient

Informants, Content Producer

Related Document(s)

3 Service Event(s), Participant(s), Encounter

HEIJJ.$E



Clinical Document

2 1d

E document unique identification

E root & extension
B OID

i3 Code

E what type of document
E using LOINC Codes
B describe content

ClinicalDocument
classCode*; <= DOCCLIN
moodCode®; == EVN

Id* 1t..1]

coda™: CE CWE [1..1] == Documeani Typa
fithe: ST [0..1]

effectiveTime*: TS [1..1]
corfidentialityCode®; CE CWE [1..1]

== x_BasicConfidentialiyking
languageCode: CS CME [0.1] <= HumanLanguaga
setld: 1 [0..1]

versionMumber: INT [0..1]
copyTime: TS [0..1] (Deprecated)

<id root="2.16.840.1.113883.3.1937.99.62.3.25.2" extension="9eled519"/>

<I-- Loinc Code for Document Nephrology Referral note -->

<code code="57144-8" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" displayName=""Nephrology

Referral

7

L
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note''/>
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Clinical Document - Parties

recordTarget: Patient
author: who has written the document
custodian: responsible organization

informationRecipient: intended receivers (as
known at the time of creation of the document)

legalAuthenticator: who has signed this
document

authenticator: other signing persons
dataEnterer: secretary
participant: other assigned person

HEIJJ.$E



Clinical Document - Record Target - Patient

@ d
E unique id

/ Organization

Birthplace
classCode": <= BIRTHPL

Patient

classCode': <= PSN

determinerCode": == INSTANCE

ik 11 [0..1] {Deprecated)

name: SET<PN= [0.."]

administrativeGenderCode: CE CWE [0..1] <= AdministrativeGander
birthTime: TS [0..1]
maritalStatusCode: CE CWE [0..1] <= MaritalStatus

[PatientRole

classCode": <= PAT

i SET=lI=[1..7]

addr: SET=<AD=>[0.7]
telecom: SET<TEL= [0.."]

1..* patientRole

recordTarget

typeCode™ <= RCT

contexiControlCode®; CS CME [1..1] <= "OF"

religiousAffiliationCode: CE CWE [0..1] == ReliglousAffillation
raceCode: CE CWE [0..1] <= Race

sthnicGroupCode: CE CWE [0. 1] <= Ethnicity

languageCommunication

0.

<I-- Foreigner Social Security TYP Indicator - Tomo¢ HiotonmointLkoU AcpdAiong IoAitn EE -gxtd¢ EAAGSag: (1= EKAA

/2=mnmna) -->

<id extension="1" root="2.16.840.1.113883.3.1937.99.62.3.25.13""/>

<I-— AMKA f SSN -->

<id extension="'1234567890"

root="2.16.840.1.113883.3.1937.99.62.3.25.7""/>

-
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Clinical Document - Record Target - Patient

<recordTarget "RCT™ "OP'">
<I-- Patient Role - Default "PAT" -->
<patientRole "PAT'>
<!-- AMKA { SSN -->
<id "'1234567890" "2.16.840.1.113883.3.1937.99.62.3.25.7"/>
<I-- Address Details - Ztoixeia ALedbuvong -->
<addr "H PST'">

<Il-- Odog -->
<streetAddressLine>NAYPIOY</streetAddressLine>
<I-- Ap.Opég -—>
<streetAddressLine>11</streetAddressLine>
<l-- TK -->
<postalCode>15662</postalCode>
<l-- méan -->
<City>A@HNA</city>
<I-- Xgpa -->
<country>GREECE</country>
</addr>
<I-- Ap.Opé¢ TnAspadvou use="H" - ApLOpdé¢ TnAspdvou-Kivnté use="MC" - email use="HP" -->
<l-- Ap.Opé¢ TnAspavou: <telecom use="H" value=""tel :55354257"/> -->
<Il-- Ap.Opéd¢ TnAspavou-Kivntd: <telecom use="MC" value=""tel:55354257"/> -->

<I-- email: <telecom use="HP*" value="mailto:name@anydomain®/> -->
<telecom H ""tel :55354257""/>
<telecom *MC™ “"tel :55354257""/>
<I-- Patient Name Details - Ztoixeia Ovépatog¢ AcOevi/Efstaldbpsvou —->
</patientRole>

</recordTarget>

LINTERNATIUNAL



Clinical Document -Patient

<patient

"'PSN* "INSTANCE"">

<name>

<I-- Ovopa -->

<given>NIKOz</given>

<I-- 'Ovopa Matépa ——>

<given>TEQPT'IOE</given>

<l-- Eni@eto -->

<fami ly>nannaz</family>

</name>
<I-- 920 - Values: F:Female, M:Male, U:Undifferentiated -->
<administrativeGenderCode M '"2.16.840.1.113883.5.1"
<I-- Hpepounvia T'évvnong -->
<birthTime ''19620219" />
<I-- Ztoixeia Eppeoca acpaAiopévou —-—>
<guardian ""GUARD"">
<I-- AMKA { SSN -->
<id ''1234567890" '"2.16.840.1.113883.3.1937.99.62.3.25.7"/>
<I-- Fully insured coverage sponsor -->
<code "FULLINS™ "2.16.840.1.113883.5.111"
<guardianPerson>
<I-- 'Ovopa tou Apsoca Ac@aALopévou—->
<name>
<I-- Ovopa -->
<given>TEQPTIOE</given>
<l-- Eni6eto -->
<fami ly>nannaz</family>
</name>
</guardianPerson>
</guardian>

</patient>

"Male"/>

"RoleCode" />




Organization -1 TepreseniedOrganization 1..* assignedAuthor
''''''' ——— author
AssignedAuthor mw: = AUT
* - CE CWE [0..1] == PaviicipationFunchion

classCode*: <= ASSIGNED e o s
" SET=<l1> [1.7] \ﬁw .gs [1.1] <="0F"
code: CE CWE [0..1] <= RoleCode

e e S e s 2 ddr- SET<AD= [0.*

\ AuthorChoice : varasling ‘m‘:EiL:][o |

: Person [

: classCode®; <= PSN NeT assignedAulhorChaice lia (Custodian

determinerCode: <= INSTANCE custodian

I | name: SET<PN> [0., I AssignedCustodian 7

1 o ' classCode™: <= ASSIGNED \typeCode" <= CST

1

I | AuthoringDevice |L

| | elassCode™: <= DEV L el

determinerCode”: <= ANCE el S . i

! | code: GE CWE [0.1] oy g:'u;m ' 1.1 representedCustodianOtganization c,m! ‘ ,".'f_'g;:“ﬁ i

: manufaciuredodelName: SC CWE [0..1] == ManufaciurerModeiNames| | m <= INSTANCE

y | sotiwareName: SC CWE [0. 1] <= SoffwareName | Id*: SET<ll> [1.4]

bl e n v o mn so s prse e et ! name: ON [0.1]

<I-- Doctor responsible for the Document - Author of this document -->
<author typeCode="AUT">
<functionCode code="221" codeSystem="2.16.840.1.113883.2.25.60.1.10.2" displayName="Doctor""
codeSystemName=""epSOSHeal thcareProfessionalRoles" />
<time nullFlavor="NA"/>
<assignedAuthor classCode="ASSIGNED">
<I-- AMKA f SSN -->
<id extension="1234567890" root="2.16.840.1.113883.3.1937.99.62.3.25.7""/>
<assignhedPerson classCode="PSN" determinerCode="INSTANCE">
<name>
<given>KQETAzR</given>
<family>eQTIOY</Tamily>
</name>
</assignedPerson>
</assignedAuthor>
</author>

[INTERNATIONAL |
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Clinical Document - encompassingEncounter

0.1 assignadEntity

EncompassingEncounter responsibleParty AssignedEntity
T moodCode" <« EVN S
\Lcﬂd-'rﬁcogfmmnmﬁm&mrw E:ﬁﬁhﬂ;ﬁ?m ShoouneTaRIopat 0..* assignadEntity
w CWE[0.1] mmf Iﬁ' E{mmmmrﬁrﬂmﬁ
location
fypeCode®: <= LOCI, | heathCareFaciity
HealthCareFacility
classCode": <= SDLOC
id: SET<1l> [0.]
coda; CE CWE [0..1] <= SarviceDaivaryl ocationRode Tipe
I;,lai'{-l'o;-li;r_cmdmﬂrqanlznlm | SEation
<componentOf>
<encompassingEncounter>
<!-- Id Eniokeyng -->
<templateld root="1.80" extension="3479" />
<location>
<healthCareFacility>
<I-- Id Mové&dag¢ Zuvtayoypdenong, User_Unit Id -->
<templateld root="1.80.1" extension="101002"/>
<location>
<l-- 'Ovopa Movéadag¢ Zuvrtayoypdenong -->
<name>MEGA</name>
</location>
</healthCareFacility>
</location>
</encompassingEncounter>
</componentOf>

HELLAS
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Clinical Document - NonXMLBody

<component typeCode=""COMP">
<nonXMLBody>
<text mediaType="application/pdf" representation="B64"> REPLACE ME WITH B64 ENCODED PDF </text>
</nonXMLBody>
</component>

<component typeCode="COMP"">
<nonXMLBody>
<text mediaType=""image/jpg">
<reference value="labnonxml.jpg"/>
</text>
</nonXMLBody>
</component>

<component typeCode="COMP"">
<nonXMLBody>
<text medialype="text/plain”> Hello, this is a test record. </text>

</text>
</nonXMLBody>
</component>

HELLAS
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Section Levels

12 CDA Release 2
P
#Non constrained CDA specification
B CDA Level 2
¢ CDA specification with section level templates
B CDA Level 3

# CDA specification with entry level and optionally
section-level templates

INTERNATIONAL HEUJ.$E




Section Levels 1,2,3
<code code="10153-2" codeSystem=""LOINC*>
Past Medical History¥47™/]/™mMmM8m8M =
</code> Level 2
stext><list> human readable

<item><content>Asthma</content></item>

<item><content>Hypertension</content></item>

<item><content ID=*a3”>0Osteoarthritis, right knee</content></item> Level 1
</list></text>
<componentl>

<contextConductionlnd value="TRUE"/>
<Observation classCode=*“COND’>
<code code="G-1001" codeSystem="SNOMED” displayName="Prior dx’/>
<value code="D1-201A8" codeSystem=""SNOMED”
displayName=""0Osteoarthritis”>
</<or|g|naIText><reference value="#a3”/></originalText> machlne proceSS|bIe
value>
<targetSiteCode code="T-15720" codeSystem=""SNOMED”
displayName="Knee joint”’>
<qualifier> Level 3
<name code="G-C220” codeSystem=""SNOMED”’
displayName="with laterality”/>
<value code="G-A100” codeSystem="SNOMED” displayName="right”/>
</qualifier>
<originalText><reference value="#a4’/></originalText>

</targetSiteCode>
</Observation> T T.I_
</componentl>
</Section> i




Clinical Document - Sections - Level 1

Human interoperability

<component>
<section>
<title>History of Present lllness</title>
<text>
Henry Levin, the 7th is a 67 year old male referred for further asthma management. He was
hospitalized twice last year, and already twice this year. He has not been able to be weaned off
steroids for the past several months.
</text>
</section>
</component>

7
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Clinical Document - Sections - Level 2
Section Code

Using LOINC
Coding strength: CWE (Coded with Exceptions)

<component>
<section>
<code code="10164-2" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC"/>
<title>History of Present Illness</title>
<text>
Henry Levin, the 7th is a 67 year old male referred for further asthma management.
He was hospitalized twice last year, and already twice this year. He has not been able to be weaned
off steroids for the past several months.
</text>
</section>
</component>

7
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Clinical Document - Sections - Level 3

Machine processible

<component>
<section>
<code '"10153-2" '"'2.16.840.1.113883.6.1" "LOINC"/>
<title>Past Medical History</title>
<text>
<list>
<item>
<content [D="al"">Asthma</content>
</item>
</list> . .
</text> Referencing Entries

<entry typeCode = “COMP”’>
<Observation classCode="KOND">

<code code="39154008""\codeSystem="2.16.840.1.113883.6.96" codeSystemName=""SNOMED CT" displayName="clinical

diagnosis''/>

/>

1195967001 codeSystem=""2.16.840.1.113883.6.96" codeSystemName=""SNOMED CT"

<effectiveTime value="195
<value xsi:type=""CD" code=
displayName=""Asthma'>
<originalText>
<reference value="#al"/>
</originalText>
</value>
</Observation>
</entry>
</section>
</component>




entryRelationship types

12 COMP (component)
E narrative is the original authenticated content

EMR (Database) m3 Narrative text B CDA entry

12 DRIV (derived from)
E narrative is fully derived from CDA Entries

EMR (Database) w3 CDA entry N Narrative text
"7 Hiy
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CDA: Incremental Sema
Standard HL7 metadata

| %

Simple XML for point of
care human readability

| %

RIM semantics for

FEEETEELT A E LA LI LA LA LA LA LA LA LA EEA AL A AL A A A A A A A A A H LA

CDA Header

e e e S e e o e e e e o e e i e e e
—=
<typeld root="2.16.840,1.113883.1.3" extension="POCD_HDO
<templateld root="2.16.840,1.113883.3.27.1776" /=
<id extension="c266" root="2.16.840.1.113883.19.4" /=
<code code="11488-4" crodeSvotem="2.16,840.1,113883.6.1'

reusable computability

History of Present Illness

Henry Levin, ihe ™ is a 67 year old male referved for further asthma management, Onset of asthma in
was hospitalized twice last wear, and alveady twice this vear, He has not been dble to be weaned off sterod
several months.

Past Medical History

* Aathina
* Hypertension (see HTH cda for details)
* Ostegartheitis, nzht knee

D.'Ietliml

]

.Tu.

(“semantic

interoperability”) |

Source: Alschuler_ CCD_May09

|
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Documents vs Messaging

Documents: human-readability, persistence, self containment
(wholeness and context)

B Clinical Document Architecture (CDA) is a HL7 standard for the representation
and machine processing of clinical documents in a way that makes the
documents both human readable and machine processable.

Messages: machine processability; oriented towards the
management of the status of business-objects; uses a dynamic
model (trigger events) based on the status change of one or
more business-objects; capable of providing real-time
iInformation; messages may have receiver responsibilities (i.e.
cause response messages to be sent).

B The v3 Messaging standard is a HL7 standard that covers the above messaging

aspect.



Relationship to HL7 messages

i3 CDA complements HL7 messaging specs
i3 A CDA document is a defined and complete information

object that can exist outside of a messaging context

2 A CDA document can be a MIME-encoded payload

within an HL7 message (HL7 v2.x)

i3 CDA documents do not need an HL7 message to

provide context

12 v3 messaging support CDA transport

-
INTERNATIONAL

HEU_ASE



more ... Documents vs Messaging

i3 HL7 itself hasn’t created any recommendation - how to
use it

i3 Messages are generally used to support an ongoing
process in areal-time

i3 Documents are about persisting "snapshots" as
understood at a particular time

2 Documents are "passive*
12 CDA iIs easier than v3 messaging

INTERNATIONAL HEUJ.$E




CDA Transport

i3 xslt transform and then fax, email, etc...

2 HL7 messaging (v2.x, v3)

i3 Custom Web Services (SOAP, XML-RPC, REST)
i3 IHE XDS

INTERNATIONAL Hlﬁ




some of IHE Profiles

12 XDR — Cross Enterprise Document Reliable Messaging
12 XDS.b — Cross Enterprise Document Sharing

12 PIX — Patient Identifier Cross Referencing

12 PDQ — Patient Demographic Query

2 ATNA — Audit Trail and Node Authentication

INTERNATIONAL HEUJ.$E




IHE Profiles

12 XDR — Cross Enterprise Document Reliable Messaging
12 XDS.b — Cross Enterprise Document Sharing

12 PIX — Patient Identifier Cross Referencing

12 PDQ — Patient Demographic Query

2 ATNA — Audit Trail and Node Authentication

INTERNATIONAL HEUJ.$E




XDS Actors and Transactions

Patient
Identity Feed
Query
Document iR Document
Registry ) Consumer
A A
Register
Document Set
Provide &
Register Retrieve

Document [EELEUNERISCIEN Document Document
’7 Source Repository I.E/
I.‘{'[‘}IR\\-\‘I‘I(Z_I.\‘,-\]:- HELLAS
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Security, Confidentiality, and Data Integrity

Application systems sending and receiving CDA documents are
responsible for meeting all legal requirements for document
authentication, confidentiality, and retention.

For communications over public media, cryptographic techniques
for source/recipient authentication and secure transport of
encapsulated documents may be required, and should be
addressed with commercially available tools outside the scope of
this standard.

The CDA does provide confidentiality status information to aid
application systems in managing access to sensitive data.
Confidentiality status may apply to the entire document or to
specified segments of the document.

HEIJJ.SE



CDA Templates
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CDA Templates

Defines additional syntax rules that constrain the overall CDA
syntax and semantics, for a specific kind of CDA document (or
portion of a CDA document).

Can be a document template:

defines overall rules for an entire CDA document
more specific header template

section template

entry template

Templates form a hierarchy

B Document templates indicate which header templates and section templates should be used, section
templates can reference additional nested section templates and entry templates, and entry templates
can contain other entry templates.

Templates can be mixed and matched and re-used.

B For example, the same entry template can be used inside other entry templates or section templates.

HELLAS



CDA Templates

i3 Model-driven computable objects that can be stored in a database
that functions as a CDA template library.

B Such template libraries support both standards development and
implementation

B Example Art-Décor

Support for standards Support for standards
development implementation
& = P greenCDA.xml
_—
CDA Template
Library | Data Entry Form

CDA
Implementation >
Guides

s

Instance
Validation

$  Runtime API

7
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CDA Template Manager

2 MDHT
B Model-Driven Health Tools (MDHT) for CDA
B mainly in US
B generates validation source code
B http://www.cdatools.org/

2 Art-Décor
B mainly used in some European countries

E schematron based validation
B http://www.art-decor.org/

7

TNTERRATIONAL Source: Lantana Consulting Group Templated CDA: May 2011
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CDA implementation guides

Consolidated CDA “C-CDA”

B Doesn’t necessarily mean it's a good match for the specific requirements

IHE Medical Summary CDA Implementation guide
B defined in the IHE PCC profile

European epSOS implementation guide
E A lot of templates are reusable

German Discharge Letter implementation guide
A lot of others can be found ...

Source: Lantana Consulting Group Templated CDA: May 2011
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CDA vs. C-CDA

C-CDA : defines a set of CDA documents

The HL7 Consolidated CDA is an implementation guide which
specifies a library of templates and describe their use for a set of
specific document types

CDA :the schema for those documents

The HL7 Clinical Document Architecture (CDA) is a document
markup standard that specifies the structure and semantics of
"clinical documents” for the purpose of exchange.

Source: Lantana Consulting Group Templated CDA: May 2011
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HL7 C-CDA Implementation Guide

12 Document Organization
E Introduction
B General Header Template
B Document-Level Templates
B Section-Level Templates
E Entry-Level Templates
B Appendix

¢ Template IDs, Code Systems, Value Sets,
Extensions, ...

TNTERRATIONAL Source: Lantana Consulting Group Templated CDA: May 2011 pﬁ




CDA Validation
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CDA Validation

12 Validates against the published XML Schema
B XML Schema based validation tool

12 Validates against the abstract CDA model specification

B Use a MIF - Model Interchange Format (specification of the
abstract model) based validation tool, includes conformance
and vocabulary validation

12 Validates against requirements / templates as specified
In Iimplementation guides

E Mostly: a XML Schematron based validation tool; could be
MIF/OCL based

TNTERRATIONAL Source: V3 Software Implementation René Spronk pﬁ




CDA Validation - Schematron

2 A way to test XML documents

7

-
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Rules-based validation language

XML schema language

Others are W3C XML Schema, RelaxNG, etc.

ISO standard

Schema is a collection of patterns

Patterns contain one or more rules with a context

Rules assert that a test has passed

Failures may issue diagnostics

The output of schematron validation is an XML report on the
validation status of the instance

Source: V3 Software Implementation René Spronk
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CDA Validation - Example Schematron

<rule context="hl7:typeld">
<assert role="error*

test="@extension="POCD_HDO000040">
ClinicalDocument.typeld (2.16.840.1.113883.2.4.6.10.35.3)
@extension SHALL have value POCD_HDO000040 static </assert>

<assert role="error" test="@root='2.16.840.1.113883.1.3"">
ClinicalDocument.typeld (2.16.840.1.113883.2.4.6.10.35.3)

@root SHALL have value 2.16.840.1.113883.1.3 static </assert>
<[rule>

7

TNTERRATIONAL Source: V3 Software Implementation René Spronk
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CDA Validation - Tools

Schematron
E http://www.schematron.com/
B http://xml.ascc.net/resource/schematron/schematron.html
National Institute of Standards and Technology (NIST)
B http://cda-validation.nist.gov/cda-validation/validation.html|

IHE Gazelle
B http://gazelle.ihe.net/EVSClient/cda/validator.seam

Art Décor
B https://art-decor.org/mediawiki/index.php/Main Page

Source: V3 Software Implementation René Spronk

HELLA$E


http://xml.ascc.net/resource/schematron/schematron.html
http://cda-validation.nist.gov/cda-validation/validation.html
http://gazelle.ihe.net/EVSClient/cda/validator.seam
https://art-decor.org/mediawiki/index.php/Main_Page

CDA Development
Art-Décor

o
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Avaykec avanTuéne CDA - MeBodoAoyia
i3 Problem Domain — Medical

E AvaAluon oevapiou xpnong (use case)

E AvaAuon dlaAsIToupyikoTnTag (transactions)

E [1poodIopIouOC OEOOMEVWYV TTOU XPNOIMOTTOIOUVTA
(data sets)

HEIJJ.$E




Avaykec avamTuEnce CDA - MeBodoloyia
i3 Problem Domain — Terminology

E [1p00dI0pIOUOC TTPOKABOPICHEVWV TINWV

E [1po0dIOPIONOG ZUCTNMATWY KWOIKOTToIinoNG (11X
ICD10 KATT.)

E [1po0dIOPIONOC OTOXWV KWOIKOTTOINoNG
(avaAuon, OTATIOTIKI KATT.)

HEIJJ.$E




Avaykec avamTuEnce CDA - MeBodoloyia

i2 Problem Domain — ICT
E HL/v3:
# Reference Information Model
# XML serialization
# XML Schema
# CDA (part text, part structured data)
i3 RIM (Reference Information Model) Backbone

i OIDs

INTERNATIONAL HEUJ.$E




* Concept
Group / Item

» Data type
= Concept list
* Properties

« Actor

* Transaction

* Cardinality

* Conformance

xa E
= Templates
* Elements

= Attributes
* Constraints

* 0ID registry

» Value Sets

= Terminoclogy
Associations

» Coded
Concepts

* Change
Management
* Status

* Assignment
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name

description
authors
version info
copyright
coneny < e
@ use case

actor
transaction

status
assignment

code systems
terminoloqy

systems

1D

validation

constraints
conditions
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DECOR and ART technology

2 A DECOR file is an XML file
E methodology developed by dr. Kai U. Heitmann
E basis for transformations to other HTML / XML
B fine basis for schema(tron)
E has its own schema (DECOR.xsd)

2 ART is tooling to make DECOR files

E tooling developed by Gerrit Boers
E ART is made with XQuery / XForms
E open source products eXist / Orbeon

2 ART and DECOR are open source (GPL / LGPL)
’7 E team: Kali, Gerrit, Alexander Henket, Maarten Ligtvoet, Marc I'E/

-
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DECOR & ART stakeholders

J—
= Healthcare

T
N Terminologists

= HL/v3

. modellers |
' IT vendors

i

17/

HELLAEE
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DECOR Output

Care Provider view

Technical Documentation

XML / CSV resources for implementers
Schematron / Ul-Generation (xml for application)

HELLA$E



What Next ... R3
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CDA R3

First option: minimal upgrade that retains backwards
compatibility (like R2.1)
Second option: underlying format for the next release of CDA will
be based on the technical vehicle of FHIR rather than the technical
vehicle of the RIM base

B Same goals with CDA R2 by a different technical route

Now a lot of design activity has moved to CDA R2 anyway
(principally CCDA and EPSQOS)

In future CDA implementation guides will be based on templates

HEIJJ.$E



CDA Business
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CDA Business Case

12 CDA encompasses all of clinical documents
12 CDA Is ISO and ANSI
12 Worldwide acceptance - international

12 Provides a mechanism for incremental semantic
Interoperability

12 Using “template” mechanism it easier to do the right
thing

i3 Lower costs: let’s you implement once, and reuse many
times for new scenarios

INTERNATIONAL MELAS




CDA Demo
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| Demo 3: EKG Report CDA Dac.. X | +

Demo

€« @& art-decor.hl7.org.gr/art-decor/decor-datasets--demo3-7id=2.16.840.1.113883.3.1937.99.60.3.1.1 & effectiveDate= || Q search

Demo 3: EKG Report CDA Document - Datasets

DECOR Project Datasets Scenarios Terminology Templates Issues Login  English (en-US) [v| 2=
Dataset
Name Decor Demo 3 dataset Status . Draft Version Label
Description Description
Concepts &7 | Person
Q Id demo3-dataelement-1 Version 2013-02-10

L Cancelled Deprecated Status * Draft Vlersion Label

Rejected Description Person
2 Person Usage (2)

© Mame
. National Patient Identifier
~ Date of birth

. Gender

. Performing physician
. Name
. EKG result

Transaction

Electrocardiogram Report

Dataset

Decor Demo 3 dataset

Path Cardinality/Conformance

1.1 Mandatory

Template Element Cardinality/Conformance Project

CDA recordTarget 2013-02-10T00:00:00 hl7:recordTarget 0.* Demao 3: EKG Report CDA Document
History {0}
Issues (0)



ZOC EUXAPIOTW!
http://www.hl7.org.gr

kyriakoy@apollo.gr

HELLA$E



http://www.hl7.org.gr/
mailto:kyriakoy@apollo.gr

	ΕΚΠΑΙΔΕΥΤΙΚΟ ΣΕΜΙΝΑΡΙΟ: ΤΟ ΔΙΕΘΝΕΣ ΠΡΟΤΥΠΟ ΚΛΙΝΙΚΩΝ ΕΓΓΡΑΦΩΝ ISO/HL7 27932:2009 CLINICAL DOCUMENT ARCHITECTURE (CDA)���
	Agenda 
	HL7 International
	Ο Οργανισμός HL7
	Slide Number 5
	Το HL7 Hellas
	HL7 is more than you think
	HL7 mission
	HL7 Standards timeline
	HL7 Standards Types 
	HL7 v2.x
	LIS message sample v2.x
	HL7 FHIR
	HL7 FHIR – Βασικά Δομικά Στοιχεία
	HL7 FHIR
	HL7 FHIR – Παράδειγμα resource
	EHR-S Functional Model Standard
	EHR-S Functional Model Standard
	Άξονες Βασικών Λειτουργιών EHR-S FM
	EHR-S FM Παράδειγμα-κριτήρια συμμόρφωσης
	Interoperability
	Παράδειγμα: Διαλειτουργικότητα – Ηλεκτρονική Συνταγογράφηση
	HL7 v3 RIM  
	HL7 v3 RIM  
	HL7 RIM – Domain Model (HL7 –DF)
	HL7 v3 RIM  – Abstract Data Model
	HL7 v3 RIM  – Core Classes
	HL7 v3 RIM  – Back Bone Classes
	HL7 v3 RIM  – Data Type Diagram
	null Flavor … a special datatype case
	nullFlavor Types
	HL7 v3 RIM  – Vocabulary Specifications
	Clinical Document Architecture: CDA
	Clinical Document Architecture: CDA
	Clinical Document Architecture: CDA
	Clinical Document Architecture: CDA
	CDA - Sample
	CDA History 
	CDA in Details
	CDA Characteristics
	CDA is based on XML
	Structure of a CDA document
	Structure of a CDA document
	Structure of a CDA document
	CDA Model
	CDA Header
	Clinical Document
	Clinical Document - Parties
	Clinical Document – Record Target - Patient
	Clinical Document – Record Target - Patient
	Clinical Document –Patient
	Clinical Document – Author
	Clinical Document – encompassingEncounter
	Clinical Document – Body - Model
	Clinical Document – NonXMLBody
	Clinical Document – Component Model
	Section Levels
	Section Levels 1,2,3
	Clinical Document – Sections – Level 1
	Clinical Document – Sections – Level 2
	Clinical Document – Sections – Level 3
	entryRelationship types
	CDA: Incremental Semantic Interoperability
	CDA vs Messages 
	Documents vs Messaging 
	Relationship to HL7 messages 
	more … Documents vs Messaging 
	CDA Transport
	some of IHE Profiles
	IHE Profiles
	XDS Actors and Transactions
	Security, Confidentiality, and Data Integrity
	CDA Templates
	CDA Templates
	CDA Templates
	CDA Template Manager
	CDA implementation guides
	CDA vs. C-CDA 
	HL7 C-CDA Implementation Guide
	CDA Validation
	CDA Validation
	CDA Validation - Schematron
	CDA Validation - Example Schematron
	CDA Validation - Tools
	CDA Development�Art-Décor 
	Ανάγκες ανάπτυξης  CDA - Μεθοδολογία 
	Ανάγκες ανάπτυξης CDA - Μεθοδολογία 
	Ανάγκες ανάπτυξης CDA - Μεθοδολογία 
	DECOR overview
	Slide Number 90
	DECOR and ART technology
	DECOR & ART stakeholders
	DECOR Output 
	What Next … R3
	CDA R3
	CDA Business
	CDA Business Case
	CDA Demo
	Demo
	Σας ευχαριστώ!�http://www.hl7.org.gr �kyriakoy@apollo.gr�

