FORMAT


CONTENT (CHARACTER DATA)

Jane Doe May 22, 2000 Amoxil cap 25 qid BP1212123 G-000123 Henrietta Levelseven

INFORMATION

Character data +  presentation











S. Boyer

PRESCRIPTION DTD

<?xml version=”1.0” standalone=”yes”?>

<!DOCTYPE prescription [

<!ELEMENT prescription (patient.data, order.data, physician.data)>

<!ATTLIST prescription date CDATA>

<!ELEMENT patient.data (pt,name, pt.address?)>

<!ELEMENT pt.name #PCDATA>

<!ELEMENT pt.address #PCDATA>

<!ELEMENT order.data (drug.name, strength, schedule, refills)>

<!ELEMENT drug name #PCDATA>

<!ELEMENT strength #PCDATA>

<!ELEMENT schedule #PCDATA>

<!ELEMENT refills (refill.number ( refill)>

<!ELEMENT refill.number #PCDATA>

<!ELEMENT refill>

<!ATTLIST refill value (yes ( no) “yes” #REQUIRED>

<!ELEMENT physician.data (dea.number, license.no, md.name, organization)>

<!ELEMENT dea.number  #PCDATA>

<!ELEMENT license.no #PCDATA>

<!ELEMENT md.name #PCDATA>

<!ELEMENT organization (org.name, org.address)>

<!ELEMENT org.name #PCDATA>

<!ELEMENT org.address #PCDATA>

]>

PRESCRIPTION XML DOCUMENT

<prescription date=”May 22, 2000”>

<patient.data>

<pt.name>Jane Doe</pt.name></patient.data

<order.data>

<drug.name>Amoxil cap</drug.name>

<strength>25</strength>

<schedule>qid</schedule>

<refills><refill value=”no”></refill</refills>

</order.data>

<physician.data>

<dea.number>BP 1212123></dea.number>

<license.no>G-000123</license.no>

<md.name>Henrietta Levelseven</md.name

<organization>

<org.name>Health Level Seven Medical Group</org.name>

<org.address>123 Central St Boston, MA 02174</org.address>

</organization></physician.data>

<prescription>

** Note that the display specification (not shown here) generated the “Rx” from the <order.data> tag. The “Dr.” in front of the physician’s name and the Signature line were generated from the <md.name> tag. Titles for other information (NAME,  DEA NUMBER etc.) were generated by the corresponding tags. The date was generated from the attributes on the <prescription> tag.




Health Level Seven Medical Group


123 Central St


Boston, MA 02174

















NAME:	  Jane Doe							DATE:  May 22, 2000





ADDRESS:








Rx				Amoxil cap 25 qid





									Refills:  ___________





_____	No refills








DEA NUMBER: BP 1212123


License Number: G-000123		Signature _____________________________________





							Dr. Henrietta Levelseven














