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PRA DTD: Overview
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PRA Document

The next figure shows proposed RIM classes Clinical_document and Document_section, along with their associations. Proposed additions are shown in RED. (Solid RED changes have KEG-level consensus while dashed RED changes are still undergoing discussion.) Refer to the notes page view for additional details.
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Design Decisions:

· Who will be the class steward?

· (still have to come up with names for the associations)

Harmonization Issues:

· The Clinical_document_header class contains attributes that would typically be part of a document, and also contains attributes that would not be part of a document but instead would be part of a document management system. As a result, it would not be correct to establish a containment relationship between Clinical_document_header and Clinical_document, since attributes of Clinical_document_header can exist outside of a Clinical_document. This point seems to cause confusion, and renaming the Clinical_document_header class to “Clinical_document_metadata” seems to resolve a lot of the confusion.

· Recommendation: Discuss with Med Rec TC: Rename class “Clinical_document_header” to “Clinical_document_metadata”.

· Clinical_document “Clinical documents are legally authenticatable persistent units of information generated by healthcare practitioners that document the care provided for patients.”

· Recommendation: Add this class with its associations to the RIM.

· Document_section “Document sections are logical groupings of information within a document.”

· Recommendation: Add this class with its associations and attributes to the RIM.

The next 8 figures show subsets (mini-MIMs) of RIM 0.91.  The RIM subsets are presented in an order similar to that used in the 04/1999 PRA Header - document, event, patient, practitioner. For each RIM subset, we show in RED those objects, attributes, and associations that are to be included in the new RIM-derived PRA Header. For each RIM subset, we show a rough glimpse as to how the resulting XML might look. The notes below each figure articualte specific RIM Harmonization issues.

PRA Header Document

[image: image3.wmf]PRA Header :: document

is_parent_

document_

for

has_as_parent_document

<Clinical_document_

metadata

>

  <id>

 

 <file_

nm

>

  <document_creation_

dttm

>

  <type_

cd

>

  <document_change_

cd

>

  <version>

  <parent_document_id>

</Clinical_document_

metadata

>

KEY (for slides that follow)

•

An XML Representation

•

Part of current PRA Header

<

MyTag

>

  ...

</

MyTag

>

Clinical_document_header

availability_status_cd

change_reason_cd

completion_status_cd

confidentiality_status_cd

content_presentation_cd

document_header_creation_dttm

file_nm

id

last_edit_dttm

origination_dttm

reporting_priority_cd

results_report_dttm

storage_status_cd

transcription_dttm

type_cd

document_change_cd

(from RIM_Patient)

0..1

0..*

•

 version

metadata


Design Decisions:

· Clinical_document_header.id: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

· Add a version attribute to Clinical_document_header? (Open issue from last joint meeting with Med Rec TC “There is a need for further discussion on unique document identifiers - for instance, do we need a field for a document version?”) (Data type = STRING?)

Harmonization Issues:

· Clinical_document_header.document_header_creation_dttm

· Recommendation: Discuss with Med Rec TC regarding:

· Rename this attribute to Clinical_document_header.document_creation_dttm; 

· Change definition from “The specific date that the document header was created” to “The specific date that the document was initiated”.

· Clinical_document_header.origination_dttm ("The date the info in the document was originated.")

· Where did this attribute come from? The closest field in TXA seems to be TXA.4 Activity date/time (00917) "This field contains the date/time identified in the document as the date a procedure or activity was performed.  This date can identify date of surgery, non-invasive procedure, consultation, examination, etc." 

· Appears to overlap with:

· Patient_encounter.start_dttm, Patient_encounter.end_dttm

· Service_event.start_dttm, Service_event.end_dttm

Recommendation: Discuss with Med Rec TC regarding deleting this attribute.

PRA Header/Document/Document Authentication
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Design Decisions: 

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

Harmonization Issues:

· Authentication.authentication_dttm appears to overlap these RIM attributes:

· Patient_encounter.record_signing_dttm :: The date and time the documentation of the patient encounter is signed. (Steward: Patient Administration; Interested: Orders/Obs, Patient Care)

· Service_event.attestation_dttm :: The date the service provider attests that the patient service was delivered as documented. (Steward: Orders/Obs; Interested: Patient Care, Patient Administration)

· Recommendation: Discuss with Patient Administration, Orders/Obs, Patient Care.

PRA Header/Document/Originating Organization
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Design Decisions:

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

· (still have to come up with names for the proposed association)

· Harmonization Issues:

· Originating organization for a document: Currently, to associate Clinical_document_header with Healthcare_provider_organization (Steward: Patient Administration), you have to traverse the Health_chart class. There is a need to differentiate the fact that a document may have originated in one organization, but (a copy) now lives in the Health_chart of another organization. We propose a direct association between Clinical_document_header and Healthcare_provider_organization to indicate the originating organization of a document.

· Recommendation: Discuss with Med Rec, Patient Administration:

· Create an association between Clinical_document_header and Healthcare_provider_organization.

PRA Header/Document/Originating Person
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Design Decisions:

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

· Retain association between Clinical_document_header and Originator? (If not, originating person is no longer part of the header.)

· Should we add an association between Document_section and Originator? Do we need to represent authorship as a still more granular layer (e.g. at the level of an individual observation)? (We’ll need to add to our header documentation something like: “Originator applies to all nested sections recursively unless overridden by specification of Originator at a deeper level.”)

Harmonization Issues:

· Originator: Doesn't have a definition, although the rationale suggests that an originator is a person. In addition, an Open Issue in the RIM asks how it is possible to have a lower cardinality of zero by increasing the zero to one. If we add an association between Originator and Document_section, then the lower cardinality of zero is correct.

· Recommendation: Discuss with Med Rec TC regarding:

· Add a definition “The person (or potentially the machine) who originates (e.g., dictated) a document.  The originator may or may not be the same person responsible for authenticating the document.”

· Add an association between Document_section and Originator.

Close the Open Issue for Originator.
PRA Header/Document/Originating Application
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Design Decisions:

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

· Should we add an association between Document_section and Originator? Do we need to represent authorship as a still more granular layer (e.g. at the level of an individual observation)?

Harmonization Issues:

<none>

PRA Header/Event
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Design Decisions:

· Patient_encounter.id: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

· Master_patient_service_location.id: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

Harmonization Issues:
· <none>

PRA Header/Patient
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Design Decisions:

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

Harmonization Issues:
· <none>

PRA Header/Practioner
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Design Decisions:

· Stakeholder identifier: RWII (?? SET <RWII> ??), TII (?? SET <TII> ??)

Harmonization Issues:
· Encounter_practitioner (Steward: Patient Administration; Interested: Orders/Obs):  Is there still a need for the Encounter_practitioner class in the RIM given Active_participation class?

Recommendation: Discuss with Patient Administration, Orders/Obs.

PRA Header: Sample Instance

The next figure takes all the XML representations from the previous slides and puts them together to give a glimpse of what a PRA Header instance might actually look like. (Data types aren't included.)

[image: image11.wmf]Assessment

(from RIM_Patient_service_event)

Care_event

(from RIM_Patient_service_event)

Treatment_service_event

(from RIM_Pharmacy_service_event)

Procedure

(from RIM_Patient_service_event)

Clinical_observation

(from RIM_Patient_service_event)

Goal

(from RIM_Patient_clinical_pathway)

Condition_node

(from RIM_Patient_clinical_pathway)

PRA_paragraph

PRA_table

PRA_list

list.type

Clinical_document_header

(from RIM_Patient)

Master_service

(from RIM_Service_catalog_item)

Service_event_relationship

relationship_type_cd

(from RIM_Patient_service_event)

Service_event

(from RIM_Patient_service_order)

1

0..*

1

0..*

1

0..*

1

0..*

1

0..*

1

0..*

Clinical_document

1..1

1..1

1..1

1..1

Document_section

title

0..1

0..*

0..1

0..*

Document_section_container

title

0..1

0..*

0..1

0..*

0..*

0..1

0..*

0..1

PRA 

LevelOne 

Body ::  

  top-level structures

metadata

<Clinical_document>

   <Clinical_document_metadata>

      <id>

      <file_nm>

      <document_creation_dttm>

      <type_cd>

      <document_change_cd>

      <version>

      <parent_document_id>

      <Authentication>

         <id>

         <Person_name>

         <authentication_dttm>

         <type_cd>

      </Authentication>

      <Healthcare_provider_organization>

         <id>

         <organization_nm>

         <addr>

      </Healthcare_provider_organization>

      <Originator>

         <id>

         <Person_name>

      </Originator>

<Service_event>

   <begin_dttm>

   <end_dttm>

   <Patient_encounter>

      <id>

      <Location_encounter_role>

         <id>

         <addr>

      </Location_encounter_role>

   </Patient_encounter>

   <Target_participation>

      <id>

      <Person_name>

      <birth_dttm>

      <addr>

      <phon>

      <gender_cd>

   </Target_participation>

   <Active_participation>

      <id>

      <Person_name>

      <participation_type_cd>

      <addr>

      <phon>

   </Active_participation>

</Service_event>

   </Clinical_document_metadata>

PRA Body

This section addresses initial harmonization requirements for the PRA LevelOne body. They represent an attempt to begin looking at various harmonization options. There may be other representations that have yet to be considered.

PRA Body: Top Level, alternative #1
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   data type = 

   (PRA_paragraph | 

     PRA_list | PRA_table)*


Design Decisions:

· If body is just the top level section, does it also have a title? (In the current PRA LevelOne DTD it does not.)

· Do section and/or container titles need healthcare.code and link in their content model (as is currently done in the PRA LevelOne Body DTD)?

· The picture above is broader then the current PRA LevelOne Body DTD in that any container can contain any other container, to a variable depth. Should such additional constraints be applied to the RIM, MIM, HMD???

· This is a high-level view of PRA_list and PRA_table, and additional UML model representation and harmonization work is still required.

· V3DT (e.g. list, <SET>, History) :: In the RIM, datatypes don't contain associations to semantic classes. PRA containers do contain semantic classes. (For instance, you record an observation within a PRA paragraph.). Therefore, PRA containers are NOT datatypes.

· Clinical_observation.universal_service_identifier_suffix_txt

· Definition "Indicates that the observation is a specific one of the standard narrative report components for the Universal_service_identifier. Examples: Diagnostic Impression (IMP), Gross or General Description (GDT)."

As PRA moves into LevelTwo and defines a mechanism for specifying the document section identifier, it may overlap with this RIM attribute.

PRA Body: Top Level, alternative #2
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<!ELEMENT healthcare.code   ( #PCDATA | local.markup)*>

<!ATTLIST healthcare.code

  identifier CDATA #REQUIRED

  preferred.name CDATA #IMPLIED

  name.of.coding.system CDATA #REQUIRED

  coding.system.version CDATA #IMPLIED

  local.coding.system (Y|N) #REQUIRED

  instance.id CDATA #IMPLIED

  original.text IDREFS #IMPLIED>

Code_value : CV

value : ST

code_system : ST

code_system_version : ST

print_name : ST

replacement : ST

Concept_descriptor : CD

translations : SET<CDXL>

original_text : FTX

Code_translation : CDXL

term : CDPH

origin : CDXL

producer : TII

quality : FPN

Code_phrase : CDPH

alias : LIST<CV>


Design Decisions:

· This figure represents an alternative harmonization proposal to the preceding slide where sub-section structures of PRA are represented as a PRA LevelOne Subsection datatype.

PRA paragraph, list, table elements vs. HTML paragraph, list, table elements (via Free_text data type applied to Service_event.service_event_desc).

PRA Body/Link

Current content model:

<!ELEMENT link (html.link) >

<!ELEMENT html.link  (#PCDATA) >

<!ATTLIST html.link

  name    CDATA   #IMPLIED    

  href    CDATA   #IMPLIED   

  rel     CDATA   #IMPLIED 

  rev     CDATA   #IMPLIED  

  title   CDATA   #IMPLIED >

Design Decisions:

· Additional UML model representation and harmonization work is still required. 

V3DT Free Text data type and referencing external data.

PRA Body/Healthcare.code

[image: image14.wmf]Binary_data : BIN

Character_string : ST

Free_text : FTX

media_descriptor : CV

data : BIN

compression : CV

charset : CV

Code_value : CV

value : ST

code_system : ST

code_system_version : ST

print_name : ST

replacement : ST

Concept_descriptor : CD

translations : SET<CDXL>

original_text : FTX

Code_phrase : CDPH

alias : LIST<CV>

Code_translation : CDXL

term : CDPH

origin : CDXL

producer : TII

quality : FPN

Floating_point : FPN

value : N

precision : N

Point_in_time : TS

Number : N

PRA Header :: data types

Postal_and_residential_address : AD

purpose : CV

bad_ind : BL

value : LIST<ADXP>

Address_part : ADXP

value : ST

role : CV

Technical_instance_locator : TIL

protocol : CV

address : ST


Design Decisions:

· Additional UML model representation and harmonization work is still required. 

· V2.3, MDF and V3DT signal a local coding system by prepending a "99" onto the coding system. (although this is changing in V3DT).

· instance.id - overlap with TII, RWII

· Overlap with V3DT CodeValue, which has these attributes:

· value (ST)

· code_system (ST)

· cody_system_version (ST)

· print_name (ST)

· replacement (ST) (This is the field to use when you send a code outside the specified domain)

· Overlap with V3DT ConceptDescriptor, which has these attributes:

· original_text (Free Text)

translations (Set of CodePhrase)

PRA Body/Local.markup

Current content model:

<!ELEMENT local.markup 

  (#PCDATA | local.markup | healthcare.code | link)* >

<!ATTLIST local.markup

  ignore (all | markup) "all"

  descriptor CDATA #IMPLIED

  render CDATA #IMPLIED>
Design Decisions:

· Additional UML model representation and harmonization work is still required. 

· V3DT General Annotations

· Should General Annotations nest, as local.markup can?

Same considerations for local.header.
PRA Body/Common.attributes

Current content model:

<!ENTITY % common-atts

  " ID ID #IMPLIED"

>

Design Decisions:

For every element, we enable an "ID". Does this mean we need a corresponding ID attribute within the class from which each element is derived? Not all elements are derived from RIM classes. 

V3 Datatypes and Identifiers in the PRA

This section considers how V3 data types should be used in the PRA Header. The first figure shows the data types relevant to the Header. The second figure shows how identifiers are modeled in RIM 0.91. Definitions for the two different types of identifiers depicted in the slide are included below.
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· All unique identifiers (e.g. for documents, events, patients, practitioners) are either "Technical Instance Identifiers" or "Real World Instance Identifiers", as defined in the HL7 Reference Information Model:

· Technical Instance Identifier: "This data type is used to uniquely identify some entity that exists within some computer system. Examples are object identifier for RIM class instances, things like  medical record number, placer and filler order number, service catalog item number, etc."

· Real World Instance Identifier: "An identifier for a "real world instance."  A real world instance is any person, organization, provider, patient, device, animal, or other thing that some organization recogizes and assigns an identifier to.  Examples are Social Security Number, Drivers' License Number. Inventory Number, HCFA Provider ID, Medical Record Number.  Typically, real word instance identifiers are assigned and reused outside of HL7 communication.  These identifiers tend to be less reliable than Technical Instance Identifiers that are assigned and maintained exclusively by HL7 communication systems.  Other classes use this class not by associations but by declaring attributes of type RWII.”

Both TIIs and RWIIs identify the organization that assigned the value. TIIs are globally unique. Organization names comprising RWIIs are not guaranteed unique, as it may be the case that two organizations by chance have the exact same name. Therefore, RWIIs are not guaranteed to be globally unique.

<Document_section>


<Originator>


   <id>


   <Person_name>


   <type_cd>


</Originator>


   </Document_section>


</Clinical_document>


<Document_section>


<Originator>


   <id>


   <Person_name>


   <type_cd>


</Originator>


   </Document_section>


</Clinical_document>
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