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SUMMARY RECOMMENDATION

Add additional codes under ActCareEventCode and also make some of the encounter abstract concepts specializable.

	POSITION OF CONCERNED ORGANIZATIONS:



	ORG
	RECOMMENDATION APPROVAL STATUS
	AFFECTED ELEMENTS OF INTEREST TO ORG

	Patient Care
	Pending
	Care Event

	
	
	

	
	
	


ISSUE:

There is a need for act codes to distinguish types of care.  The existing codes describe types of encounters which are not comprehensive enough nor always generic enough for use when describing generalized “patient care” events.

CURRENT STATE:

ActCode


(HL7DefinedActCodes)



(ActCareEventCode)




(ActEncounterCode)





(ActMedicalServiceCode)






ALC (Alternative Level of Care)






CARD (Cardiology)






CHR (Chronic)






DNTL (Dental)






<etc.>





AMB (ambulatory)





EMER (emergency)





FLD (field)





HH (home health)





IMP (ActInpatientEncounterCode)






ACUTE (inpatient acute)






NONAC (inpatient non-acute)





SS (short stay)





VR (virtual)

OPTIONS CONSIDERED:

RATIONALE:

See Issue

RECOMMENDATION DETAILS:

1. Make ActEncounterCode specializable with a code of ENCNTR to allow simply conveying that the type of care delivered was some form of encounter.  (This is one of the places where the ClassCode/code boundary blurs depending on the focal concept being dealt with.)

2. Add a new concept CARDEL “care delivery” ActPatientCareDeliveryCode as a specialization of ActCareEventCode and bind the existing valueset currently used for ActMedicalServiceCode to it in the representative realm.  (These codes are appropriate for defining encounters, but they’re also appropriate for defining care in general.)

Definition: Provision of care that is specific to a patient but independent of provider, service delivery location and condition and can be used to collect multiple encounters and or episodes for any use needed by the author. Should represent "kind of care."

3. Add the following two codes as specializations of ActCareEventCode

	CONDEPI
	condition-based episode (ActConditionCareCode)
	Provision of care that occurs over a continuous period of time for a single patient independent of provider and service delivery location, which collects multiple encounters for a single occurrence of a single health condition as determined by the author.

	LOCCONDC
	Localized condition episode 
	Provision of care that is independent of provider and service delivery location and is tied to exactly one condition as well as a particular described area of the patient's body - used for tracking localized aspects of a condition such as "measurements relating to mole #4"


Resulting hierarchy:

ActCode


(HL7DefinedActCodes)



(ActCareEventCode)



CARDEL (ActPatientCareDeliveryCode)





ALC (Alternative Level of Care)





CARD (Cardiology)





CHR (Chronic)





DNTL (Dental)





<etc.>




CONDEPI (ActConditionCareCode)





LOCCONDC (localized condition episode)




ENCNTR (ActEncounterCode)





(ActMedicalServiceCode)






ALC (Alternative Level of Care)






CARD (Cardiology)






CHR (Chronic)






DNTL (Dental)






<etc.>





AMB (ambulatory)





EMER (emergency)





FLD (field)





HH (home health)





IMP (ActInpatientEncounterCode)






ACUTE (inpatient acute)






NONAC (inpatient non-acute)





SS (short stay)





VR (virtual)

DISCUSSION:

The resulting change does cause the medical service valueset to appear twice, but there doesn’t seem to be any other clean way to define things.  Duplication of content happens elsewhere and while it appears a bit strange visually, semantically, duplication doesn’t matter.  If a concept is part of a valueset, it’s part of the valueset even if it appears 5 times.

ACTION ITEMS:

M&M to implement recommendation

RESOLUTION:

� identifier by which proposal is known to sponsor


� must be sponsored by an HL7 TC, the HL7 International Committee, an HL7 SIG, or an ANSI or ISO accredited SDO


� for sponsor tracking only; not for Harmonization identification


� for sponsor tracking only, Sponsor’s status must be “Approved” for submission to Harmonization





