Exchange Standards: Document

exchange
HLZ7v3-Clinical Document Architecture
(CDA)
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HL7: Exchange Standards

HL7 Versions

* HL7 Version 2.x messaging

* HL7 Version 3 messaging

* HL7 Clinical Document Architecture (CDA)

 HL7 Fast Healthcare Interoperability Resources (FHIR)
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Exchange is a Need in Healthcare

Vast amounts of patient data
collected through direct clinical
interactions

Medical information such as vitals,
orders, prescriptions, discharge
summaries, etc. dictated or |
recorded by hand

All of this clinical data was stored
as paper records (documents) at
each point of care

If patient health records needed to
be shared between providers, they
usually required manual exchange
(e.g. fax, “snail mail”)

* Coordination of care between providers slow, costly; patient outcomes inconsistent
* Duplicative healthcare services (e.g. labs imaging) frequent
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Clinical Document Exchange

~—— Message containing
: Referral Letter

Patient at Home

Message containing Message containing
Lab Report Patient Visit Summary
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Clinical Documents

§i Lab Report

Lab Technician Physician

Create Transmit Process &
document document Store
document

A CDA
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Clinical Process vs Clinical Documents
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Documents in the clinical process from admission to discharge
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HL7: Document Exchange Standards

— HL7 CDA (Clinical Document Architecture)
* CDA has Release 1 and 2.

* Provides an exchange model for clinical documents e.g.
discharge summaries and progress clinical notes

* Aims at bringing a real-world view to patient medical
records 1n which:
— Healthcare providers can understand

— Healthcare applications can atomically process

« HL7 CDA 1s a subset of HL7 v2.x or HL7 v3 message

: Hi(ure
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Clinical Documents: Different formats

This is a CD
and this
and this
and this
and this pete
and this =

D SIS Scarian - Web Page Dialog

Borck, Clifford B.
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HL7: Document Exchange Standards

— HL7 CDA (Clinical Document Architecture)

 “A document markup standard that specifies
structure & semantics of clinical documents for the
purpose of exchange”

* Focuses on document exchange,

A document is packaged in a message during
exchange

* A patient medical record as an XML-based documents

=> CDA is not designed for document storage, just exchange?!
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HL7: Document Exchange Standards

®EMR
®Transcription

@ Printed

.

© Medical Records
®Transformation

@ Clinical Decision Support
@ Patient held-records alerts
®...
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A Clinical Document

A CDA document is a complete information record
that can include:

— Text

— Images

— Sounds

— Other information or media

* Clinical content of the document is defined by the
HL7 V3 RIM — CDA only standardizes/defines the
structure required to exchange documents.
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CDA

e CDA = Clinical Document Architecture
e CDA is a HL7-standard

e XML-standard to exchange structured documents

* A key distinction between HL7 messages and HL7 CDA documents

* messages are packets of data sent from one system to another,
get incorporated into the receiving system.

 documents are basically electronic versions of physical clinical
documents

(]
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CHECK-IN 'DISCHARGE CRITERIA User: msmith
Patient I verified?*fég Saturation on room air >=94% or equal o pre-sedationsstaRei Mfifore induction of anesthesia)
Verified usina ther i Identity, Procedure, by

Verified by:  M&ble o take PO fluicgbn¥&At
Procedure(s) scheBlBaHIN slondBGsk cart and emeraency medications check completed? YES

Indication YES

Primary Care PhysicHEE fnolbes the patient have a known allerav? YES.

Admited from:  HOHRRE TemOVed: I there a difcut irway or aspiraton risk? NO

Admitted via: Amt mw&“‘ uids ingifeke risk of >500 mL blood loss 47 mi/ka in children)? NO

IE OUT (Before skin incision or endoscope insertion)

wm.m the last 60 minutes? NO

e
ﬁ i ;-{3? Sy ——

Driver's name/ARISEIHEN PHUSLON3 AU Megmmm ‘State anv patient-specific concerns
May we OBl ity State if endos £

May we
Patient BelonainoPIERSAES HaURMES CorEsf:  Sbouse
Patient item:

SIGN OUT (Before patient leaves procedure room)

Patient belonginas stored: P PR
BUGE

Advance direltiAREEY)

Copy on chart? AFiagS: Assess patigmtiantan-verbal s, lsten, cary questions. Allow use o coping mechanism, aemmum

s faciity doss not hanor advanced direcves.
g;“komﬁ Expresses decreas annavuma increased understar@Faaribatiore0as All riahts reserved.
by imnge
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ty policy),

Has an author/attester

Persists as an artifact over time

Laregiver

CDA

An electronic equivalent of a paper document

Represents a point in time view of data

Supports simple to very complex document types
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Provation MultiCaregiver

ProVation Medical Center

Patient Name: Martin, Rebecca

GI Nurse Note Patient ID: 56564567889
Procedure(s): Colonoscopy Exam Date: 7/17/2013
Account#:
Level of C¢ Alert and x4

Respiratory assessment: Breath sounds clear / equal
Skin assessment: Warm, Dry, Pink
Abdominal exam: Soft
IV started: YES
Attempts: 1
1V site: Right hand
Size: 18 qauae
1V solution:  Saline Lock, Normal Saline (NS)
IVrate: TKO
Inserted by: MS
Time started: 07/18/2013 10:17

DISCHARGE

Patient transferred by and report received from: i

Siderails up on bed upon receipt of patient? YES

Transportation after procedure: YES
Driver location: Waitina Room
Driver's hone: John/ / 891-2712
May we share the results of the procedure with your driver? YES
May we contact you tomorrow for a follow-up call? YES

Level of C¢ Alert and x4

Skin assessment: Warm, Drv, Pink

Abdominal exam: Soft

Does the patient currently have pain? NO

Bowel sounds: Present

Passina flatus? YES

DISCHARGE CRITERIA

User: msmith

Oxvaen saturation on room air >=94% or equal to pre-sedation state? YES

Able to (or at YES
Able to take PO fluids? YES
1V discontinued:  YES
1V site assessment: Drv, intact
IV removed by: MS
Time removed:
Amount 1V fluids infused:
Comments:
Patient's valuables returned/reviewed? YES
Patient valuables returned to: Patient

Patient Belonainas Removed/Reviewed: YES
Patient items removed: Contact lenses, Hearina Aid
Patient belonainas stored: Stored with patient

Patient meets discharae criteria as set by phvsician and approved by facility? YES

Discharae instructions aiven to: Patient, Spouse

Discharaed to: Home
Discharaed via: Ambulatory
Discharaed under the care of: Spouse

CARE PLANS
PRE-PROCEDURE
1. Anxiety regardina impendina procedure.

User: jjones

Actions: Assess patient for non-verbal clues, listen, clarify questions. Allow use of coping mechanisms. Refer to support

system.:
o] anxiety and of
Status: MET

2. Lack of of and

GI Nurse Note Page 3
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Example- Physician Letter as a CDA

-~
Klinik und PoliKinik fur Urole gie ﬁK M

Direlor: Univ-Prof. Dr.med. L. Hestle

Un\varsizttskinikun
- . . — I ke
mrmd_‘rﬂ.u,ﬁm“me Elﬂ'.uh.l!ﬂ?.m‘.‘
LUrologi ) :
v e ASoumeree ot 3 Document Inform ation
%5140 sk
48143 Munster W 0 LW ag 0251 830

UBkgEce PRI K
Dek e tamat: (251 83474 41

_ Empirge: Dachwal L0051 2317446 Service Actors
Dres. med. Tschuschike und Rutte, 48143 Minster, Windthorststr. 19 pay-0s1 8340732
Nach chifich an: .
Dres. med. Feohtnp/Prati/Paubis, 48 140 Minster, Hmmelreichallee 7 _Snnsersont Service Targets
)
Kurzarzthrief i prwirmesl]

) Body
m Emet Testpatiert 1, geb.am 01 01,1930

&Z\Mssdkm Yaldstr.1

Sehr geehrter Her Kollege,

folgend benchten wir dber Ihren Patienten, Herm Emat Testpaient 1, dersich inder Zat vom 12 04.2000
s zum 11.07 2002 in unserer stationdiren Behan. befard .

Diagrosen:
Tyhus abdominale
aktudl:

Structured (narrrative)
Text, Coded Entries

Meningiiis bei anderencrts kiassifzieten Mykosen G027
Sonstiger und nicht naher bezechneter mechanischer leus K56.6

Prozedren:

Muskel 5-863 1
ison u Destnidion intreeretrales Tumorgewebe himeigen Lok onAS5-015 00
fAonsbicp se Augenlid 1-620

- Aramrese und kérperficher Untersuchungsbefund:

ipsum ddor st amet. corsectetuer ad piscing elit, sed diam nonummy nbh euismod tincidunt ut laomeet
re magra aliquam era whtpat. (X wisi enm ad minim wnian, quis nostrud exerd taon ullamcomer
soipit lobortis nis Ut diqup ex ea commodo corsequat. Duis auwem wel eum inure dolor in hendrert in

Labor: B""‘ wt e U Laterteatands 1 P ) aihnd manie vhi
5122000, . Serunchemie |; HamstoféN 14 < 24 mgddl; Kreatinin 08 < 1.1 mg/d; Hlinbin (ges )03 <12
I; GOT 40+ <16 UA; GPT 42 + < 10 W, Gamma-GT 29 + < 18 LM; Alalische Phos| 67 60 - 170

, LOH 248 + <240 \M; PCHE 2019 - 2500 -2500 LM; CK 68 <70 Ld; CK-MB < 10 LIl CK-MB; Lpase 48 <
190 U4; CRP 14+ <05 mgdl; Heires Blubild; Leubozyten 1050 + 40 - 10,0 Tad jul; Thrombozyten 152
160 - 350 Tsd Al; Gerirewang, TPZQuick 78 70 - 120 %, INR 086 - 1.1 INR; 20 + 24 - 36 sek
Actithrombin Ml 72 - 80 - 120 % Bht/Plasma; Lakat <03 - 04 - 20 mmold nidm, Heparinisetes Bt
Tropanin | i Serum igt ngdml <=; CK-MB : CKMB-Bestmmung nur, wern CK > 8o LW INR : Angabe won INR
sur bl Ouicke < S0 nlden - ravar Batwarcharach sh dare 140000
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Example- medical order as a CDA

[ TEIL | fir die Apotheke 2ur Verrechnung

[Krankenkasse bzw Kostontréger

]

Rp. (Bitte Leorrume durchstreichen)

E [aswemmees:

werden

Oemvder Pationiing wurde vor Boge dor Dehandlung medainischos
o entaprechend den ¥

Behandung erfolt inmarhalb der

[ at Dehandung erfoiyt aullorhab der
- A AT
Abgabed,

444d R o

iamasonsmot Oor ¥
entsprochenda '.‘!"M.‘ wowin du aktuoln Gebrau chaniormaton
@08 onlspe ¥

nugelassenen Anwendungsgebnte (in-L abel)

Vertragsarztstompe!

rﬁ I l T Rezeptrummer |:] Datum,

Unierschill des Arzies

Body

wno L o inii LI
Fe] ]
Name. Vo am des Varsicherion Zuzanung Document Information
= oot |
Pharmazent sinumme s aMon “Taxe I .
l ] 1 oy Service Actors
Kassen Nt Versicherten- Nr, 1“. 2 vu:nvun; — Service Ta A es
l b ‘_g ——
Botriobssten N ArztNr. Datum
| N s

Structured (narrrative)
Text, Coded Entries
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Example: CCD (Continuity of Care Document)

£ .
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Document maintained by Good Health Clinic

Contact info Work Place:
17 Daws Rd.
Blue Bell, MA 02368, USA
Tel: (555)555-12%

Table of Contents

Allergies, Adverse Reactions, Alerts

=

1on:
m

0
R
S

|

il
>
'3

| Penicillin
| Aspirin Wheezing ‘ Active

| Codeine Nausea | Active

Medications

I Medication [ Directions  StartDate  Status | Indications I Fill Instructions

: Proventil 0.09 MG/ACTUAT inhalant solution ' 2 puffs QID PRN wheezing

— - e p— ~
| 2011-03-01 Active f Bronchitis (32398004 SNOMED CT) | Generic Substitition Allowed |
J

Problems

AV AN AT AN AL S A

1. Pneumonia: Resolved in March 1998
2.

Procedures

= v
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Example: CCD -underlying XML

--------------------------------------------------------

TEOWETE R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R o W

- <component>
- <structuredBody>
< !-- ----------------------- -—>

- <l--

- <component>
- <section>
<templateld root="2.16.840.1.113883.10.20.22.2.6.1" />
<l-- Alerts section template -2
<code code="48765-2" codeSystem="2.16.840.1.113883.6.1" />
<title>Allergies, Adverse Reactions, Alerts</title>
<text>
- <table border="1" width="100%">
+ <thead>
- <tbody>
- <tr>
<td>Penidllin</td>
- <td>
<content ID="reaction1">Hives</content>
</td>
<td>Active</td>

~ .
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