


"

INTERNATIONAL

HL7 Ambassador Series:
Version 3 Family of
Standards

George W. Beeler, Jr. Ph.D.

Co-Chair, HL7 Modeling & Methodology Work Group
Emeritus Staff, Mayo Foundation

Principal, Beeler Consulting LLC
woody@beelers.com

© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. TM Office.



"

INTERNATIONAL

HL7 International
A Brief Overview

© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. TM Office.




The HL7 Organization

* Founded in 1987, Health Level Seven International (HL7), with
members in over 55 countries, is a not-for-profit, ANSI-accredited
standards developing organization

o HL7 is dedicated to providing a comprehensive framework and
related standards for the exchange, integration, sharing, and retrieval
of electronic health information that supports clinical practice and
management, delivery and evaluation of health services

 HL7's 2,300+ members include approximately 500 corporate
members who represent more than 90% of the information systems
vendors serving healthcare

e Qver 43 healthcare standards from anatomic pathology to
vocabulary
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HL7 Mission - Interoperability Goals

m HL7's mission is to provide standards for interoperability
that:

Improve care delivery
optimize workflow

reduce ambiguity

enhance knowledge transfer

Y V. V 'V

= Wide range of healthcare standards: clinical, clinical
genomics, administrative, clinical research, electronic
claims attachments, public health, personal health, etc
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HL7 High Level Goals

» Develop coherent, extendible standards that
permit structured, encoded healthcare
iInformation of the type required to support
patient care, to be exchanged between computer
applications, while preserving the meaning

» Promote the use of HL7 standards
worldwide through the creation of HL7
International Affiliate organizations
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HL7 High Level Goals

» Stimulate, encourage and facilitate domain
experts from healthcare industry stakeholder
organizations to participate in HL7 to develop
healthcare information standards in their area of
expertise

» Collaborate with healthcare information
technology users to ensure that HL7 standards
meet real-world requirements, and that
appropriate standards development efforts are
Initiated by HL7 to meet emergent requirements
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An International Organization with Over 30 HL7 Affiliates
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HL7 Standards

= Examples

> Version 2 messaging

> Version 3 messaging and documents

» The Reference Information Model (RIM)
» Clinical Document Architecture
> EHR specifications
» Clinical Genetics

m Best Known

» HLY Version 2.x Standards
= Used in over 95% of hospitals and medical centers in US
» CDA (Clinical Document Architecture) standards

= A Version 3 standard that defines XML documents for persistence
within and transfer within health care institutions
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Mission

= HL7 provides standards for interoperability that
Improve care delivery, optimize workflow, reduce
ambiguity and enhance knowledge transfer among all
of our stakeholders, including healthcare providers,
government agencies, the vendor community, fellow
SDOs and patients. In all of our processes we exhibit
timeliness, scientific rigor and technical expertise
without compromising transparency, accountability,
practicality, or our willingness to put the needs of our

stakeholders first.
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HL7 Mission (2)

= Interoperabillity

“Ability of two or more systems or components to
exchange information and to use the information
that has been exchanged”

> [IEEE Standard Camputer Dictionary: A
Compilation of IEEE Standard Computer

Glossaries, IEEE, 1990] Semantic

Functional Interoperability

Interoperability
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Core reguirements for standard
exchanges

® Nouns —items we communicate about

» Typically actions and physical things (persons,
places, etc.)

m Phrases - the essential bindings between
Nnouns
» An action happens to a person
» One action causes another
> A person performs an action

= Vocabulary & model — common definitions
» Assure common perspective
» Prescribe the nouns and phrases we can use
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How Is Version 3 “better”*?

m Conceptual foundation — a single, common reference
Information model to be used across HL7

m Semantic foundation — in explicitly defined concept
domains drawn from the best terminologies

m Abstract design methodology that is technology-
neutral — able to be used with whatever is the preferred
technology: information resources, documents,
messages, services, applications

m Maintain a repository of the semantic content to
assure a single source, and to enable development of
support tooling

» *“Better” than prior standards that were not model-driven

© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. TM Office.



Class Diagram — Normative RIM
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Action — the focus of health care
communication & documentation

m The reason we want to automate health care data is
to be able to document the actions taken to treat a

patient:

A request or order for a test is an action

The report of the test result is an action

Creating a diagnosis based on test results is an action
Prescribing treatment based on the diagnosis is an action

m In simple terms, a medical record is a record of each
of the individual actions that make up the
diagnosis, treatment and care of a patient.

>
>
>
>
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Five core concepts of the RIM

m Every happening is an Act

~ Procedures, observations, medications, supply,
registration, etc.

m Acts are related through an ActRelationship
» composition, preconditions, revisions, support, etc.

m Participation defines the context for an Act

» author, performer, subject, location, etc.
m The participants are Roles

> patient, provider, practitioner, specimen, employee etc.
= Roles are played by Entities

> persons, organizations, material, places, devices, etc.
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RIM Core Classes

ACT
2lationship

plays
Enti’ r/
scopes ‘
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HL7 Information Model Design Rules

= An HL7 information model can not include
any “class”, that is not a sub-type of a
defined class in the RIM

m The “Associations” and “Attributes” used
must be subtypes of the associations and
attributes defined for that class in the RIM

m Cardinality, data types and other class
properties, can be restricted from their RIM
values, but not extended.




Binding Terminology to a Model

Concept Domain: a named category of like concepts (semantic type)
that will be bound to one or more coded elements [documented by
specifying a name, a narrative definition]

Code System: collection of uniquely identifiable concepts with
associated representations, designations, associations, and
meanings. [as simple as a table, as complex as SNOMED-CT]

Value Set represents a uniquely identifiable set of valid concept
Identifiers, where any concept identifier in a coded element can be
tested to determine whether it is a member of the Value Set at a
specific point in time.

Vocabulary Binding: the mechanism of identifying specific codes to
be used to express the semantics of coded model elements in HL7
Information models or coded data type properties. May be “context”
binding between a value set and a concept domain, or a “model”
binding of a data element to a value set or a single concept.)
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The “essence” of Version 3

m Apply the ‘best practices’ of software development
to developing standards — a model-based
methodology

m Predicate all designs on three semantic
foundations — a reference information model, a
specification of data types, and a complete,
carefully-selected set of terminology domains

m Require all Version 3 standards to draw from
these three common resources

m Use software-engineering style tools to support
the process.
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The “definition” of Version 3

m A family of specifications
m Usable on a variety of technology platforms
m Built upon a shared set of core models

m Constructed in a fashion to permit the rapid
development of comprehensive, fully
constrained specifications
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Bringing It together

m One Reference Model, one set of tools, one
process produce
» A simple common resource for patient
» Standard clinical documents for an array of uses

» Large, rich sets of information— electronic claims,
clinical trial data

» Clinical genomics information structures

= All taken from RIM to schemas, and
published with a single set of effective tools
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Version 3 Normative Editions

= HL7 ballots individual Version 3 standards
> Under our consensus process
> Ballot until you satisfy your own toughest critics — your self

m These are registered as ANSI specifications

m Standards are grouped informally as:
» Domains — topics of healthcare interest
» Common — Content shared by/across domains
> Infrastructure — enables communication
> Foundation — the basis for the V3 family of standards

m They are published annually in a comprehensive
“Normative Edition”
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Content of V3 Normative Editions

= Final publication form of all Normative
Specifications (ANSI registered)

m Supporting Reference Material —
methodology guide, readers guides, etc.

m Processable representations of all
content — XML interchange format,
schemas, etc.

m Documented dependency hierarchy
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Version 3 - where is It being used?

As CDA documents, as SOA designs, as
Interchanged Messages

m In large-scale projects deriving from
governmental mandates

m For communications between multiple,
Independent, “non-integrated” entities

= Whereever there are requirements to
communicate parts of an EHR and to

maintain the integrity of the EHR data
relationships
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V3 Lessons

m “Universal interoperabilty” demands great detail
captured in complex specifications

m Simpler paradigms — CDA documents, Structured
Product Labeling, localized interoperability — that
focus on selected areas have had greater uptake

m HL7 has a wealth of good designs in a variety of
domains of interest; in common model elements;
and In universal data types, but needs to simplify
the end product for implementers.
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V3 Directions (selected)

m CDA R3 - Extends base design model so that the document
can include content from any RIM-based model

m Green — CDA — Support simplified implementation CDA
documents

= RIMBAA (RIM-Based Application Architecture) — a
development environment established solely on RIM-based
elements

m FHIR* - (Fast Health Interoperability Resources) — Will
develop and standardize a suite of information “resources”
that can be readily implemented
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V3 Directions (FHIR)

FHI

>

vV VY Vv V¥V

R* - (pronounced “fire”):
Draws requirements from the best of V3, V2 & CDA
80-20 rule — the 20% of content that meets 80% of needs
Rigorously mapped to HL7/ISO RIM and Data Types
Represents each resource once, not in many variants

Includes RIM-mapped extension formalism to meet
specific needs

Uses business names to promote understanding &
adoption

Targeted to RESTful transport, but supports documents,
messaging, SOA and more [* Google “FHIR”]
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The power of HL7 and Version 3

m Consensus standards, developed by volunteers
who come from countries around the world to
undertake “practical” informatics

= Welcoming new participants, and their ideas

= Founded on solid principles of system design,
focusing on models & terminology

= Models that emphasize clinical concepts, and
the supporting context needed for decision

suiiort‘ clinical decision making and just plain

. V3? RIM
QUCSTIOHS on 7 (more to come
© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg.
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Principal, Beeler Consulting LLC




Note: 20th &

RIM Milestones 15t
Anniversarie,
m Concept proposed in 1992 by ANSI/HISPP S

Joint Working Group for a Common Data Model (in which
HL7 was a key participant)

m HL7 undertook development formally in 1997, building on
models contributed by members

m Process of Harmonization established to advance the state of
the model

RIM 1.0 (first non-draft RIM) — Published Jan 2001
ANSI/HL7 RIM Release 1 — Approved July 2003
ISO 21731 (RIM Release 1) approved 2006

RIM changed to ANSI “Continuous Maintenance Process”
January 2009

m Ballot of RIM R2 and R3 completed 2009 & 2010
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HL7 — Version 3

= Initial HL7 standards (Version 2) were based on a
pragmatic ‘just do it’ approach to standards

m HL7 saw the need to revise and formalize the

process
> to assure consistency of the standards

> to meet plug’'n’play demands
> to be able to adopt and leverage new technologies for both
HL7 and its users
= Adopted the new methodology in 1997
> based on best development & design practices
> supports ‘distributed’ development across committees

> Is technology neutral
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HL7 Version 3

m Methodology based on shared models

» Reference Information Model (RIM)

= Of the health care information domain

» Defined vocabulary domains
= Drawn from the best available terminologies
= Directly linked to the RIM
= Supported by robust communication techniques

» Data Types model

m Harmonization process that
» Assures each member and committee a voice in the process, yet
> Produces a single model as the foundation for HL7 standards
m  Continuous balloting — begun in 2009 — produces a new release each
year. R5 balloting begins May 2012
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The “essence” of Version 3

= Apply the ‘best practices’ of software
development to developing standards — a
model-based methodology

m Predicate all designs on three semantic
foundations — a reference information model,
a robust set of data types, and a complete,
carefully-selected set of terminology domains

m Require all Version 3 standards to draw from
these three common resources

m Use software-engineering style tools to
support the process.
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RIM Core Classes

AcCT:
Relationship

0.*

plays

Entity.

scopes
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Assoclations between Roles and
Entities: “Played and Scoped”

Downtown -
Hospital Hospital

Doctor |




Is “Act” sufficient?

m How can a single act class represent all
of the elements of clinical action — their
definition, request, order, report?

m Answer: the Act “mood” code —

“A code specifying whether the Act is an
activity that has happened, can happen, Is
happening, Is intended to happen, or Is
requested/demanded to happen.




Principle Act ‘moods’

definition (DEF) — Definition of an act, formerly a “master file”
Intent (INT) — an intention to plan or perform an act

request (RQO) — a request or order for a service from a request “placer”
to a request “fulfiller”

promise (PRMS) — intent to perform that has the strength of a
commitment

confirmation (CNF) — promise that has been solicited via an order

event (EVN) — an act that actually happens, includes the documentation
(report) of the event

Critical concept — “Mood” is not a status code. Each instance of the Act
class may have one and only one value for ‘mood’ Thus, an act in
“order” mood that orders an act in definition mood and results in an
Act in ‘event’ mood are three different acts, related through the act
relationship.
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Mood code example

Defines a specific

ObservationDefinition

classCode : CS = 0OBS

Abstract

Type known
/lood abstract

Act

classCode : CS=7?7?
moodCode: CS =27
id: 1=7??
otherAttributes

L 1

kind of observation

Observation

classCode : CS = OBS
moodCode : CS = ??
id: =727
otherAttributes

Performs
observati
fulfill the order

moodCode : CS = DEF
id: 1=123
otherAttributes

instantiates

ObservationRequest

classCode : CS = OBS
moodCode : CS = RQO
id : Il = 0-02-35
otherAttributes

 fulfills |

ObservationEvent

classCode : CS = OBS
moodCode : CS = EVN
id : 11 =7986
otherAttributes
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Consider the Act of “Room Cleaning”

= Mood: Proposal
~—— Why don’t you clean your room

- PRP L today honey?
m Mood: \

Order/Request  Clean your room!

> RQO \
= Mood: Promige{ | will already! \

> PRMS | (f
= Mood: Event P

> EVN ~ Roomiscleaned.

I

INTERNATIONAL
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RIM Core Classes

AcCT:
Relationship

plays

Entity.

scopes
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Brief Survey of RIM

m Basis of HL7 V3 Is single model with only six
back-bone classes and a couple of dozen
specializations.

m Abstracted by type hierarchies and “mood”
= Displayed on a single 8-1/2 x 11 sheet ---
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RIM Core Classes

Organization : Place Ac.cess Patient 0 prepr— ~ Gt R ActRelationship
addr : COLL<AD= mobilelnd : BL approachSiteCode : CD veryimportantPersonCade - CD anagedParticipation | ypeCode : CS
standardindustryClassCade : CD addr : AD targetSiteCode : CD = id - DSET<lI> inversionind : BL
directionsText : ED gaugeQuantity : PQ statusCode : CS ~ source| 4 blockedContextActRelationshipType : DSET<CS5=
AN positionText : ED LicensedEntity Rt blockedContextParticipationType : DSET=CS=
T gpsText : ST.SIMPLE QualifiedEntity recertificationTime - TS actAttributeContextBlockedInd : BN
equivalencelnd : BL T . eECTily I Es contextControlCode : CS
addr : COLL<AD> l = Vi ¥, ¥ Participation moodCode : CS contextConductionind : BL
maritalStatusCode - CD N . o . id : DSET=<ll> sequenceNumber : INT.NONNEG
educationLevelCode : CD i Entity lype(;ode 1G5 code : CD priorityNumber : REAL
disabilityCode : DSET<CD=> = classCode : CS functionCode : CD actionNegationind : BL ity - PQ.TIME
IimgATangementCods - CD classCode : CS ~player  |id: DSET<II> contextControlCode : CS negationind Bl Eﬁiﬁ“‘?ﬁ%ﬂ; _%‘5
religiousAfiliationCode : CD fietermlnen’.:ode :CS 0.1 code : CD sequencelumber : INT.NQNNEG . | derivationExpr : ST.SIMPLE SR . .
id : DSET=lI> * = : £ splitCode : CS
raceCode : DSET<CD> s negationind : BL | prjyi ; title : ED S E o 63
ethnicGroupCode : DSET<CD:= code : CD —— name : COLL<EN> 4 meffal] L . ionlnd -
P ity : ~ playedRol 1|text: ED negationind : BL
quantity : PQ played~old addr : COLL<AD> note statusCode : CS cinctionCode : CS
J— L : COLL<EN>= telecom : COLL=<TEL> * time : IVL<TS> eﬁediveTin'.le : QSET<TS> ?onj:l‘:c‘l.'o;l N €L ST SIMPLE
LivingSubject desc - FD SEMEETInECS WIEEEE 2 @D activityTime : QSET<TS> soperatableind - BL
statusCode : CS - Scupedmheﬂectiveﬂme : QSET<TS> awarenessCode : CD availabilityTime : TS bseiCod 'CE‘;
administratiy Code - CD = istenceTime : IVL<TS> certificate Text : ED signatureCode : CD iorityCode : DSET<CDs | oce
birthTime - T m JCOLL<TEL> « | confidentialityCode : CD signatureText : ED priorityCode : alyvECIGEE
0.1 i ' fidentialityCode : CD
deceasedind kC : DSET=CD> e quantity : RTO performind : BL ([::n a&r:::.:t:g . I\I‘I;.INT NONHNEG> -
dzzEEE diifiCode : DSET<CD> 7 SCOPET | i vy Humber : INT.POS substitutionConditionCode : CD ing?,upﬁble,nd' T L oy paboundiclationship
multipleBirthind - BL positionNumber : LIST<INT.NONN... subsetCode : CS levelCode : CD 1 ControlAct
multipleBirthOrderMumber : INTPOS q — ity : PQ . . . ]
organDonorind : BL at 1 Jtarget  ~ source | 1 b i independentind : BL
/ uncertaintyCode : CD FinancialContract
Empl inboundLink * ~ outbounglink  * reasonCode : DSET<CD> mentTermsCode -
T jobCode - C“;P SEE ‘ RoleLink languageCode : CD -
NonPersonLiving Subject Material jobTitleName : SC "y >Code : CS sCriterionind - BL FinancialTransaction
strainText - ED formCode - CD jobClassCode - CD ‘ id: DICcT<0= f] LA iy )
genderStatusCode : CD i occupationCode - CD stutus ‘ode . C creditExchangeRateQuantity - REAL
T salaryTypeCode : CD prioritynumber : INI.LNONNEG | - Observation debitExchangeRateQuantity : REAL
ManufacturedMaterial salaryQuantity : MO effectiveTime : IVL<TS> 1 alie ANY
hazardExposureText : ED = valueMegationind : BL Exposure
Iothlumberfext - ST.SIMPLE protectiveEquipmentText : ED . interpretationCods : DSET<CD> - Account
expirationTime : IVL<TS> PatientEncounter B : ropteCode - CD balanceAmt - MO
stabilityTime : IVL=TS> admissionReferralSourceCode - CD melhosdpoged: E?SDES-E.'(_I();D exposureLevel - CD
A 7 lengthOfStayQuantity - PQ.TIME EroetitetodeHb: bl 1 exposureModeCods - CD interestRatsQuantity : RTO<MO,PQ.TIME>
[ pee— LanguageCommunication Procedure dischargeDispositionCode : CD allowedBalanceQuantity | IVL=MO>
languageCode : CD N preAdmitTestind : BL N " Tash
capacityQuantity - PQ i methodCode : DSET<CD= ; . Diagnosticimage
h _pthyQ tit 'yF'O modeCode - CD approachSiteCode - DSET<C sreraCamizsesgt - [_)SET<CD> subjectOrientationCode - CD parameterValue . LIST<ANY> InvoiceElement
Sl gl Ly proficiencyl evelCode - CD SiteCode - DSET<CD specialArrangementCode : DSET=CD> ) E
diameterQuantity - PQ e — S H SRR - HEDE modifierCode : DSET<CD>
caplypeCode . CD ' ContexiStucture | | unitQuantity - RTO<PQ PQ>
separatorTypeCode : CD Supply unitPriceAmt - RTO<MO,PQ>

barrierDeltaluantity : PQ
bottomDeltaQuantity : PQ

Device

cub A

quantity : PQ

ion

RIM 2.41
Update to RIM R5
November 10, 2012

manufacturerModelName - SC
softwareMame : SC
localRemateControlStateCode - CD
aleriLevelCode : CD
lastCalibrationTime : TS

routeCode : CD
doseQuantity - PQ
rateQuantity : PQ

administrationUnitCode - CD

doseCheckQuantity : DSET<RTO<PQ,PQ.TIME>>
maxDoseQuantity - DSET<RTO<PQ PQ TIME=>>

PublicHealthCase

expectedUseTime : IVL<TS>

detectionMethodCode : CD
transmissionModeCode : CD
diseaselmportedCode : CD

Diet

energyQuantity : PQ
carbohydrateQuantity : PQ

setld - Il

versionMumber : ST

netAmt - MO
factorMumber : REAL

pointshlumber : REAL

Document

completionCode : CD

storageCode : CD

copyTime : TS
bibliographicDesignationText : DSET<ED=
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V3: All About Acts

i

INTERNATIONAL
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Acts Have Class

m ENC - Encounter
m OBS - Observation (lab)

m SBADM - Substance Administration (pharmacy -
admin)

m SPLY - Supply (pharmacy - dispense)

LINDOC gb)ocument N
Ev=== /—) L—‘
» - ( N

Act.classCode :: CS (1..1) Mandatory

L7 and Hec:_or_]ceptd Omaln: AC_tCIaSS - e



http://www.hl7.org/v3ballot/html/foundationdocuments/referencefiles/datatypes.htm

Acts Can Have Codes
External coding systems: = HL7 defined:
» Lab Observation Act » Encounter Type are
Codes could be LOINC Act Codes.
codes.

Encounter Type
<code Inpatient
COde:"1554—5" Emergency
codeSystemName=""LN"’ Ambulatory
displayName=""Serum Glucose* Home Health
/>

Act.code :: CD (0..1) E‘
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Acts Have States

normal

revise short  rEMse
m [ aborted

{ held } [ suspended W end
J

Fesds e MEMISE

FEW SE
gl lran suspend
relpase Fe3um

- new J " active |COmplete { com pleted J_@
activate L
“teactivate
cancel
cancelled
Create activate complete
@
) )
Aulliny ohsolete

( nullified } [ obsolete

Act.statusCode :: CS (0..1)

Concept domain: ActStatus
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Acts Have Moods...

m Further clarifies the meaning of the Act (like
Class and Code)

m Specifies If this act is an actual fact (event), or an
Intention to perform an act - such as a command,
goal, appointment, or proposal.

m Signifies a major modality or stage for which a
permanent record must be obtained.

= Never changes.

m Alternatively, status can change. Status does not

define the Act.
Act.moodCode :: CS (1..1) Mandatory
Concept domain: ActMood
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Acts happen at specific times:
Act.effectiveTime

Definition:A time expression
specifying the focal or operative
time of the Act, the primary time
for which the Act holds, the time
of interest from the perspective
of the Act's intention.

e e

Act.effectiveTime :: QSET<TS> (O..lT_'
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Types of Act Relationships

COMP - has component
PERT - has pertinent info
SEQL - Is sequel

OPTN - has option

FLFS - fulfills

RSON - has reason
INST - instantiates
PRCN - has precondition
OUTC - has outcome

ARR — arrived by

SUCC - succeeds

RPLC - replaces

OCCR - occurrence

REFV - has reference values
AUTH - authorized by

COST - has cost

GOAL - has goal

PREYV - has previous instance

ActRelationship.typeCode :: CS (1..1) Mandatory &\
|

Concept domain: ActRelationshipType

© 2012 Health Level Se.. ... _
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Participation

m Describes the involvement of an entity in an act.
= The entity Is playing a role
(Joe Smith plays doctor).

m The role participates in an act. Examples:
» Author [of an order]
(Ordering Doctor)
> Admitter [of an encounter]
(Admitting Doctor)
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Types of Participations

AUT - author
ENT - data entry person
CBC - call back contact

PATSBJ - patient
subject

ADM - admitter

PRF - performer
ATND - attender
CNS - consenter

DIS - discharger

SPC - specimen

LOC - location

CON- consultant

DST - destination

DEV - device

TPA - therapeutic agent
CSM - consumable
RESPROV - resp provider

Participation.typeCode :: CS (1..1) Mandatory

Concept domain: ParticipationType

© 2012 Health Level Sev_.. _ .
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Attributes have Data Types

Release 2 of V3 Data Types was balloted jointly by —
HL7,1SO TC 215 and CEN TC 251

10 Foundation: data types from which the rest are built, includes
collection data types, boolean, etc.
10 Basic data types including string, encapsulated data, coded data
types, name, address, etc.

7 Numerical and quantity data types, including numbers, money,
and ratios
10 Quantity collection types including intervals, discrete sets,
unordered sets, etc.

2 Uncertainty data types
33 Flavors (specific constraints) of other data types, including

“email address”, “organization name”,

© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. TM Office.



Many Attributes also have
Vocabulary Constraints

= In RIM the contraints are always expressed as
Concept Domains

m Examples —

» AcknowledgementCondition .. WorkPlaceAddressUse

» Act.classCode :: CS (1..1) Mandatory is constrained to concept domain
ActClass

= If RIM attribute is type CS, then the code system MUST
also be specified.

» This is done by binding the RIM concept domain, in the Universal
realm, to a Value set defined as “all codes” from the relevant code
system with binding strength CNE.

» Universal means ALL HL7 specifications SHALL use this binding;
» CNE means that ONLY codes from that value set may be used.
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RIM: Food for Thought

m CDA Documents, V3 Messages
and FHIR are based on the RIM

m Other objects could also be
created from the RIM.

= Do you have an application for
the RIM?

® Some vendors are making their
Internal data models consistent
or mappable with the RIM. They
are prepared for V3
communication. Are you?
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Thank You! — Questions?

George W. Beeler, Jr., Ph.D.
Emeritus Staff, Mayo Foundation
Principal, Beeler Consulting LLC

211 2NP ST NW APT 1012

Rochester, MN 55901
(507)254-4810
woody@beelers.com
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