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This information package summarizes the work done to-date on the HL7 Patient Record Architecture, developed by the “Kona Editorial Group” (KEG), a working group of the HL7 SGML/XML SIG. In addition to this cover letter, the package contains:

1. PRA Framework Document 

2. Conceptual Approach to an HL7 Document Development Methodology

3. Summary of Educational & Training Material

4. PRA RIM Harmonization Issues

What is the Business Case for an HL7 Patient Record Architecture?

Communication between healthcare practitioners is highly document-centric and documents play a large role in administrative as well as clinical communication. Considerable clinical content is contained in narrative notes, which are created on systems of widely varying characteristics. Not all of these systems allow for full encoding of the clinical data. Thus, the PRA is built on these pragmatic assumptions: 

· Capturing some of the semantics of clinical narratives for computer processing is better then capturing none; 

· Capturing more of the semantics is better then capturing less; and 

· If you know something at the time a document is created, and don’t record it, you’ve lost it.

The PRA is, at a minimum, human readable by the recipient. "Human readability" for PRA documents means that PRA documents are readable using:

· widely-available and commonly deployed XML-aware browsers and

· a generic PRA style sheet written in a standard style sheet language.

It is relatively easy to create the electronic equivalent of paper documents that can be widely read and understood, but it is difficult to store and/or exchange documents with retention of computer-processable semantics that can be faithfully reproduced for human readers over both time and distance.

Document-message interoperability increases dramatically when the semantics of clinical documents are expressed using the same information model underlying HL7 messages, hence the use of the HL7 RIM as the information model for the PRA. 

PRA encoding promotes longevity by using a syntax and semantics based on application independent standards.

Timliness of this effort: There is an explosive growth of using HTML and XML for clinical documents. As a result, we need to produce a standard in a timely fashion, else risk greater difficultly producing conformance. Most of these implementations are semantically equivalent to the PRA LevelOne and some probably go on to encode sections as well, so there is a real need to get LevelOne standardized quickly, and get on to producing LevelTwo. 

See the description of the PRA Scope, Goals, and Design Principles in the PRA Framework document.

Concept of Operations

The Concept of Operations presents the plan for bringing the PRA to ballot. The HL7 SGML/XML Special Interest Group (XML SIG) intends to bring the Patient Record Architecture to ballot as a full, HL7 ANSI-certified standard. The proposed Patient Record Architecture is neither part of V2 nor V3, but is a separate specification in the same manner as CCOW or Arden.

We propose to create the PRA in three stages. The package being presented to the TSC in September, 1999 consists of the PRA Framework document which includes the normative document type definitions (DTDs) for the PRA header, to be required in all conformant documents, and the DTD for the PRA LevelOne body. The LevelOne body DTD represents the simplest normative exchange format of the PRA. Subsequent PRA levels will raise the required semantic content of the document body and allow specialization according to document type and clinical domain. (For a full description of PRA levels, see the PRA Framework document as well as the Conceptual Approach to an HL7 Document Development Methodology and the materials listed in the Summary of Educational & Training Material.) 

We intend to bring the proposal for the first release of the PRA to committee-level ballot in early November, 1999, to be reconciled at the January, 2000 HL7 meeting. Following a successful committee-level ballot, we expect to bring the proposal, with revisions, to HL7 ballot in late winter, in time for reconciliation at the May, 2000 meeting. On conclusion of a successful HL7 ballot, the standard will be submitted to ANSI for certification.

