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eHR Content Domain

PROBLEM

chealth



Problem

diagnosis
— social issue
— risk factor
— allergy

— significant abnormal physical sign and examination finding
— pathophysiological state

— reactions to food or drugs

— health alert

 Problem list includes all active and inactive significant
health and social problems

 No free text data or data in PDF will be accepted



Problem (Simplified version)

Legend

Hiils NG @ &<

Diagnosis

Mandatory for all Levels
Mandatory for Level 1
Mandatory for Level 2
Mandatory for Level 3
Conditional mandatory
Repeated data
Encrypted eHR storage
Code table

Recognised terminology

— Problem (Simplifi

Diagnnsis Reference Date

Dlagnnsm Status -

Diagnosis Detail / Diagnosis Local Terminology _—

@‘ﬁ' Diagnosis Recognised Terminology o

Diagnosis Local Code

Diagnnsis Comment

\_ @@ Diagnosis Local Description




mmmmmm Problem Occurrence

Legend

s NGO @ 64

Mandatory for all Levels
Mandatory for Level 1
Mandatory for Level 2
Mandatory for Level 3
Conditional mandatory
Repeated data
Encrypted eHR storage
Code table

Recognised terminology

p — Problem (Full

/_@ Problem Occurrence ldentifier

@'@ Diagnosis Reference Date

E Diagnosis Status .

Diagnosis Detail

Diagnosis

Diagnosis Comment

(o
E@ Diagnosis Data Group

I;:’, Diagnosis Progress ldentifier

[j; Diagnosis Modification identifier

@ﬁ' Diagnosis Recognised Terminology "

Diagnosis Local Code

Diagnosis Local Terminology -~
\ @@ Diagnosis Local Description




ple for Problem — Le

Entity Name Data requirement Example (Certified
(Certified Level 2) Level 2)
2 El =
Diagnosis reference date M 6/12/2010 |
Diagnosis local code O 332
Diagnosis local description Transient ischaemic attack -
TIA |
Diagnosis comment O affect left side of body




Example for Problem — Level 3

Entity Name

Data requirement
(Certified Level 3)

Example (Certified Level 3)

-

Diagnosis reference date M 6/12/2010

Diagnosis status code O C

Diagnosis status description M if [Diagnosis status code] is given; Cancelled
MNA If [Diagnosis status code] is blank

Diagnosis status local description M if [Diagnosis status code] is given; Wrong

MNA it [Diagnosis status code] is blank

Reason for cancellation of diagnosis

O if [Diagnosis status code] is "C" ;
MNA if [Diagnosis status code] is not "C"

Wrong diagnosis as no evidence
supported that patient has this

condition
Diagnosis -recognised terminology name M HKCTT
Diagnosis identifier - recognised M 1234
terminology
Diagnosis description - recognised M Transient ischaemic attack
terminology
Diagnosis local code O 332
Diagnosis local description M Transient ischaemic attack - TIA
Diagnosis comment O affect left side of body




ex — Diagnosis S

eHR Sharable Data - Codex: Diagnosis Status

Diagnosis Status
Pumpose : to indicate the status of the diagnosis
Source : HA
Tem ID eHR Value |eHR Description
P Provisional
A Active
I Inactive
R Resolved
C Cancelled




Codex — Recognised Terminology
Name (Problem)

eHE. Sharable Data - Codex: Recognised Terminology Name - Problem

Recognised terminology name - problem

Purpose: To define the names of the recognised terminology for problem
Reference: eHR
TermID |eHR Value eHR Description Allowable Values
HKCTT Hong Kong Clinical Terminology Table Nature= Diagnosis
SNOMED CT systematized Nomenclature of Medicine - Clinical Terms  |Hierarchy = Clinical finding, Situation
International Statistical Classification of Diseases and :
(CD10-2001 Related Health Problems Tenth Revision (2001) ValidICD 10 codes
International Statistical Classification of Diseases and :
(CD10-2010 Related Health Problems Tenth Revision (2010) ValidICD 10 codes
(CD10-MBD ICD-‘]_G Mental and_ E!ehaw_ﬂura_l D|_50rder5: Clinical Valid ICD 10 MBD codes
descriptions and diagnostic guidelines
ICPC2 International Classification for Primary Care, Second Valid ICPC2 codes - excluding those
edition with last 2 digits in the range of 30-69

1. 3 /4 /5-digit codes are accepted
2. Symbols ( * /+ ) are not accepted




Data Schema — Problem

(Simplified Version)

Fmn [Entify Name Erfiity ID | Denniion: Data  [DataTyps |V ) W Code Table |Data Type | Daka Dakar Diata requir
Typs  |{descripSon) I LAMS [Cartiflsd Leval 1) (Cartiftad Lavel 2) [Cortifed Leval 3]
Probiem Ciagnosis reference| 1003578 Cate when the dagnosis was cresied. Sor TS Ti=e Stamp R DmteTime N [*] ]
ISrpified |cale i=HR, ¥ Ehis dats [ not avaliabie, T iEst undsts
wErsion) dabe of the GiagRoSs Should be uzed when
submitting dats o the e+R
Fromem Ciagross manm  |100ES78  |(aHR vaUE] o @ Diagnos s taalus cooe lne |CE [Coces Dement R Dagnasis 3 A A (5] [
[Eimpiman  |coce which |z uSes [T ldentify the shatis of 3 repomas) stahis
yargion dnonogis
Probiem [ Ciagnoesis status 003580 =HR descripfon] of e "Tiagnasis siafus™ cod= |ST Ering R Diagnosis &T LY NA M # [Diagnosis status code] = Cancelied
[moitied  [Sescrinbon ahis weich [ umerd b Identy B stahun of s stahe given:
wersion) reporied dagnosis. The [Diagnosis siabes HA If [Diagrosis stahus code]
Shvould e the: co s bhank
descriphion of the selectad [Diagross sahs
cciet
Frooem [Ciagncss mans  |JO0ESET  |Loca oescrpeon O e dlagnoss sans Gl g El Eij A, ET) M F [Aagnosic St Co08] = Wirong
[Smpified  |iocal descripion ghven;
warsion) HA I [Disgross stahus codej
A tank
Protiem [Fe=azon for 1003583 | The safed resson for canceiing @ diagnosis  |ST Errg R ET A WA D I [Dagnasis Stefus Coos] Wireng dagnosis a3 e
{Simpiified  |cancefation of is "C" . WA & [Dingnosis Stafus evidence
warsion) Code] s nok T that patent has this
ipndson
Frooiem Ciagnosa - TO0EEE3  |Mame of fhe recogrised bemmingiogy | CE Tooed Bemert [T 25 vaia==1RKCTT, Natue ] Fecogriz=d |CE A A [] HRCTT
(Simpitfied  rECOgRiSed ST oo from which e dagness s miust be Diagnesis; ZIENOMED ot =iy
VErsion) rerrinmiogy naTe reserenced bo |ST. Clirical Finding or Stuation P -
with Ewpiick Conteyt are alowed. probiem
3WCOD & SCON0 MED, all iems
ane mlowed SNCFCD, af codes
|=xc=pt those snded I range 30-55
L
Frobiem (Ciagnoesis identifier { 1003588 |Unigue idertifier of e reported diagnosis in the [CE | Coded Element Sﬂl::nldberti.l‘hdlnﬂtsﬂem R DE £ A M [=ER]
[Spilfied  |FEcODRISHD FECOQRISAT EINDOTY |[t=rminciogy of the “Recognissd
warion| Ferriniog [terminciogy name - Profiem” code:
[imbie: 1HKCTT sheould e Tarmily,
|2ISNOMED CT shouid be
|Concepeilx, IPCPCT, ICOND B
IC010 MBD shouid be coge
Frooiem Chagnoss TOOREEE | The Oescripoon Of he reponed diagnosis n he |GE [Coded Eiemert [The DRECnpRon OF The sElecied El 3 BT ET) 7] Tranciert s haEIC
|Simpitftied  |description - rEcogrisen beminGCgy. £ Shoud be e |[Disgnosis igentiier - recogrisen atace
WErsion) recogrine comEImonCing Sesoription of the seieme lizrminciogy] snould be mached
ferminoiogy [Ciagnosis identifier - recognised ferminclogy]. ﬂ1mmm“
|Sescripion; Z1SHONED CT
snould be Prefiemed fem;
[FIC010 & ICD 0 MED should
e Full name; 4§CRCT shoud
e Full gesenption
Probiem (Déagncests incal 1003585  |Loow oode creabed by the healthcars provider |57 [Ering R BT A [=] o a2 ferd
[Smpitted  |code for e reported diagnosls
| version)
Probiem [Ctapnos:s loca 100387 Local descrpfon oreated by the heakhcane Exl | Efring: R ET NA (5] ] Transkent lschaemic Transiers Ischaemic
iSwmpiifien | Gescription pronader for the reponet fagnasis ancE - TIA Ak - TIA
VErzion)
Protiem (Ciagnoss comment] 10035588 |Comment made on the reponsd Jlagnos=s E =rng R a7 NA =] v} affedt 12 skde of body | &Wecs left sioe of oy
TR




eHR Content Domain

PROCEDURE



Procedure

e any significant procedures th
performed for

— Diagnostic

— Exploratory

— Treatment purposes

* No free text data or data in PDF will be
accepted



Mindmap -
ure (Simplified

@'@ Procedure Performed Reference Date

@\;‘E’? Procedure Performed Recognised Terminology "

; Procedure Performed Local Code
=on Ul ol Procedure Performed Local Terminolo
d version) @\ Procedure Performed _ {_r @) Procedure Performed Local Description

Procedure Performed Comment

Legend

Mandatory for all Levels

Mandatory for Level 1

Mandatory for Level 2

Mandatory for Level 3

Conditional mandatory

Repeated data

Encrypted eHR storage p— o

. ' ealth @
Recognised terminology iealtn
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Mindmap -
cedure (Full Ve

,-{ @ Procedure Performed Profile ldentifier :]

Procedure Performed Reference Date
A rocedure Performed = U Procedure Performed Data Groug

|/ Procedura Performed Instance ldemtifier

é\ Procedure Performed Detail

[2 Procedurse Performed Modiication identilier

@f{ Procedure Performed Recognised Terminology

Procedure Performed Local Terminology

Procedure Performed Local Code

@2 Procedure Performed Local Description

Procedure Performed Comment

Legend

v
@
2]
@
7
=
™
¥r

Mandatory for all Levels
Mandatory for Level 1
Mandatory for Level 2
Mandatory for Level 3
Conditional mandatery
Repeated data
Encrypted eHR storage

e 5 ' ealth @
Recognised terminology iealtn



le for Procedure — L

ST

Entity Name _

Data requirement

Example (Certified

comment

v (Certified Level 2) [ Level 2) B
Procedure performed M 6/12/2010
reference date
Procedure performed local O 2231
code
Procedure performed local M Lobectomy of left lung
description
Procedure performed (@] lower lobe




Example for Procedure — Level 3 1

Entitv N Data requirement Example (Certified
ntity Name -| (certified Level 3) - Level3)  [o

Procedure performed M 6/12/2010

reference date

Procedure performed - M HKCTT

recognised terminology name

Procedure performed M 23815

identifier - recognised

terminology

Procedure performed M Lobectomy of lung - left

description - recognised lower lobe

terminology

Procedure performed local O 2231

code

Procedure performed local M Lobectomy of left lung

description

Procedure performed o lower lobe

comment




Codex — Recognised Terminology
Name (Procedure)

eHE. Sharable Data - Codex: Recognised Terminology Name - Procedure

Recognised terminology name - procedure
Purpose: To define the names of the recognised terminology for procedure
Reference eHR

Term ID |eHR Value eHR Description

HKCTT Hong Kong Clinical Terminology Table

SNOMED CT Systematized Momenclature of Medicine - Clinical Terms

|CPC2 International Classification for Primary Care, Second edition




ata Schema — Procedure

(Simplified Version)

Form Entity Hame Entity 10 Cenniltion Daka Data Type | Paiidadon Ruls Code Table |Data reg I |Datarequir Dt req TCaraned
Type |{description) [Corified Level 1) [(Cortflod Lavel 2)  |[Cortifled Loved 3)  |Lavel 1) Lavsl 2 Lavel 3
PTCE0FE | PrOCedurs 1003406 Date when he proceture was peromed. |15 Time Stamp HA M 1] 122010 B2
(SimpiEned  |perfomed For HR, If this dats 15 not avalanie, the
werslon) reference date creale date of the procedurs data should
(e used whan submitiing data to e eHR.
Procedure [Mame of the recognised tesminoliogy ! It eHR value = TJHKCTT, nature must be Recogriset NA NA ] HEKCTT
Procalne pertanmed - ciassMication from which ine procedure Codad Procedure 2 }SHOMED CT, hiesarchy musi {Erminciogy
(Simpified 1003407 [merformed is referenced o CE - be Procadure;3CPC2, alowabis tems namea-
verElon) i woand bie 3l cones ented in the rangs of
{EMminiogy name procedurs
Procedure | Procadure 1003412 (Urique kentifier of the procedurs CE Cadied It sholnd be Included In e salected NA MA M 23815
(Simpified | performed performed in the recogrised minslogy Element teaminology of the
wersion) Keniifles - Terminology Name - Procedurs | code
recognised ‘@i - 1JHKCTT should e TemmiD;
lesmEniogy Z}SMOMED CT should be Concegtil;
JUCPCD
PIOCE0UE | Procedure 003413 [The descrption of 1he prooeture GE Coned It noLid be ma Wi ihe A BA [1] LoDeciomy of lng -
(Simpified | performed [performad In the recogrised Element COMesponEng descrption of the seiacted IEf iowear lobs
WEElon) mEscTipIon - it 5hotid D& the SOMeEpONING description [Frocenure petommed inenfifer -
recognised of the selecten [Procedure Tecogrised fEminoingy]: 1) HKCTT should
IEminOingy [deriefier - recognisad be eHR description; 2) SNOMED CT
‘should be Prefemed term; 3] ICPCZ shoukd
b Full gescrodon
Procefure | Procedure 1003414 Loca code created by the heaincae =T Shiing NA o o =N 223
(Simpified | performed local [orovides for the procedure performed
version) cooe
PTIC20FE | Procedure 1003415 Local CEGED DY TE ST Sinng A M ] Lob=ciomy of [ET of e
|Simpified | performed local nesicare providar for the pmcsdure: ung lung
wersion) desoripgon performad
Procadre  |Procedure 1003416 [Comment made on the procedure ST Sing HA 0 [+] lower [0be Tower e
(Simpined  |perfomed
vemElon) comiment




HR

DATA COMPLIANCE LEVEL

=



a

| For displaying data For grouping data in eHR viewer
in eHR viewer / secondary use of eHR data
~N
A4
Local structured data Recognised structured data
Declared
Standard .
Level Local Local S TIZ(:‘r:noiirc‘;ls:d Recognised | Recognised
Code Description P Name &Y Code Description
2 (Optional | Mandatory NA NA NA
TI:':::iin:d Mandatory | Mandatory | Mandatory
3 Optional || Mandatory gy
\- Code Tables --- Mandatory | Mandatory
£ L f When sending local description to eHR : .
Local description mus:t be s.ent L * Send local term if map local table to standard one
eHR, but local code is optional e Send term of the recognised terminology if adopt

\_ recognised terminology in local system directly




Set of 5

¢} Diagnosis Reference Date

Diagnosis Status Coade
/| Diagnosis Status Description
|/ Diagnosis Status Local Description

i=| Diagnosis Status

Reason for Cancellation of Diagnosis

L
\‘BEEI_M (SImE-IIﬂid version)

Diagnosis Recognised Terminology Name
(£)7'7 Diagnosis Recognised Tonninol% Diagnosis Recognised Terminclogy ldentifier

Diagnosis Recognised Terminology Descripti
Diagnosis Local Code

Diagnosis Local Terminology
m Diagnosis Local Description

Diagnosis Comment

Diagnosis Recognised Terminology Name

Diagnosis Recognised Terminology Diagnosis Recognised Terminology ldentifier
Diagnosis Recognised Terminology Descriptiorn
Diagnosis Detail

Diagnosis Local Code

\ Diagnosis Local Terminclogy _—
@) piagnosis Local Description




Set of 5
em — Level 2 Com

- Diagnosis Local Code <—optional
___ @) piagnosis Local Description €—mandatory

m Diagnosis Local Code Diagnosis Local Description

1 - Haemorrhoid
2 HM Hemorrhoid
3 123 Piles

gy,
- AN
w i L
b | 4



Set of 5
lem — Level 3 Compli

mandatory
/j)f‘( Diagnosis Recognised Terminology Diagnosis Recognised Terminology ldentifier
Diagnosis Recognised Terminology Descripti

- Diagnosis Local Code €—optional
___ @) piagnosis Local Description €—mandatory

Diagnosis Recognised Terminology Name

N ey
Name ID
SNOMED CT 233604007 Pneumonia -—-- Pneumonia
2 ICD 10 J18.9 Pneumonia PN Pneumonia
3 HKCTT 8471 Pneumonia 123 Chest infection

4 HKCTT 8471 Pneumonia




Level 3

DATA VALIDATION
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Validation of Uploaded Level 3 Data

e eHR HCPs may transmit structured data to eHRSS

e eHRSS will validate the transmitted data:

1. Recognised terminology (RT)
e Does it exist in the declared RT?

 Does it belong in the appropriate nature of the declared RT for the
respective domain?

e Does the description match with the one in the declared RT?

2. Codex

e Does it exist in the declared Codex table?

e Does the description match with the one in the declared Codex
table?



‘r RT codes and Codex transmitt

eHRISO

SCTPN/

LOINC... Lo common

name...
Code ... Y N - - Y HCP -
eHR eHR

Value Description

Y N N - Y HCP -

Remark * - For LOINC, the output data level as 2; for other terminologies, output data level as 3




HCP’s responsibility

 Check eHR Inbox upon receiving notification
of message from email account

e |f an exception report is delivered, follow up
accordingly
— Update terminology/codex data
— Update patient record
— Re-transmit patient records to eHR

e Clarify with eHRISO if needed



Alert eHRISO to add
For Case 6

Please see attached the list for RT code transmitted to eHR in the

period 1/5/2012 to 31/5/2012.

4] RT RT .. | Local
HCP e . Local Code (if oca_ .
S Name Identifier Description Description
(institution) any)

Please check.

XXX domain which was NOT mapped to any HKCTT concept for the

y




Alert HCP to check

For Case 2 & 7

The descriptions of the following codes transmitted to eHR for the
period 1/5/2012 to 7/5/2012 were found NOT matched with the
official terminology set for the declared domain:

RT RT RT Local Code (if Local
Record key Name Identifier Description i Description

Please check if the code was input incorrectly and appreciated if

rectification could be arranged at your convenience.

32




For Case 3 & 8

The following code transmitted to eHR for the period 1/5/2012 to

7/5/2012 was found NOT appropriate for the domain:

RT RT RT Local Code (if Local
Record key Name Identifier Description i Description

Please check if the code was input incorrectly and appreciated if

rectification could be arranged at your convenience.

y

33



For Case4 & 9

The following code transmitted to eHR for the period 1/5/2012 to
7/5/2012 was NOT found in the declared Recognised Terminology:

RT RT RT Local Code (if Local
Record key Name Identifier Description i Description

Please check if the code was input incorrectly and appreciated if

rectification could be arranged at your convenience.

34



For Case 11/ 12

The following code transmitted to eHR for the period 1/5/2012 to
7/5/2012 was NOT matched/found in the eHR Codex table:

Codex Codex Codex Local Code (if
Record key Name Identifier Description i)

Please check if the code was input incorrectly and appreciated if

rectification could be arranged at your convenience.

y

E). % | P4



Summary

* Problem & Procedure
— Independent domains
— Accept Level 2 & Level 3

e Validation rules apply to data captured with
Recognised Terminology / Codex table

— Follow-up might be required



Thank You

End of
Patient data transmission
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Terminology for eHR - HKCTT

Patient data
display in eHR

Patient data
transmission to
eHR

S



Outline

data on eHR Viewer
— Problem domain
— Procedure domain
e Grouping with TermID
— By individual
— By grouping list




Patient data on eHR viewer

PROBLEM



wer - Problem (Summar

IEE WONG, BLACKBERRIES

HKIC - UH9773216 B : 29-Feb-1912 Age - 101 years Sex: M Detailz »
k —

Eaﬁg i._ ﬂ Local Mon-Local Problem / Diagnosis Summary Allergy & Adverse Drug Reaction
1( hEEﬂth Legend Date = Desc“ﬁm Allergen Al
sk 24-Fep-2013 7 | Diabetes Mellitus DOXYCYCLINE Cx
N B D B2 S Al B ﬁ' 24-Feb-2013 Type Il diabetes mellitus with complication AUGMENTIN Cs
T S— 24-Feb-2013 ? Type Il diabetes mellitus with triopathy PENICILLIN St
Clinical Note & Summary 24-Feb-2013 Type Il diabetes mellitus with ischaemic heart...
Referral 03-Jan-2012 | [ Cluster headache
i 8CD 28-Feb-2011 Delirium :
Eiﬁﬁ:{' o ~>tiore || ADR Causative Agent AL
DICLOFENAC =T
¥ Problem & Procedure
' — Laboratory Summary SRl | METHYLDOPA Mi
Prablem / Diagnosis :
Brocedire Date Description Institution INDAPAMIDE Wi
Investigation Report 24-Dec-2012  AD, RFT VUC4_A SRR s
» Medication 15-Dec-2012 APTTPT VHC4
Prescribing History 21-Aug-2012  AD VHC4 |
Dispensing History =|  20-Aug-2012 Haematology Result VHC4 Prescribing History Summary
¥ Laboratory Record 09-Aug-2012  Haematology Laboratory Repaort (FOF) QEH Date Medication
Chemical Pathology 093-Aug-2012  Maolecular Pathology Report {FDF) QEH - 04-Jan-2013  Amincleban (arginine (a
Haematology S LORAZEPAM
Lr::ur:c?t:r::u:gr & \irology Encounter Summary Details » FREDMISOLOMNE
VL o -__'I".'ulI '..__'
Anatomical Pathology | StartDate  Specialty Institution o
Toxicology 04-Ju-2013  Internal Medicine VHA P tang
Transplantation & 15-May-2013  General Surgery WVHA CITALOPRAM
Immunogenetics 15-4pr-2013  Ophthalmology VHA 03-Jan-2013  ISONIAZID
Malecular Pathology 15-Mar-2013  General Surgery VHA LSS




FEs : “KBERRIES
HKIC © UH9773216 DOB - 20Feb-1912

Age: 101 years Sex M

Detalls »

Problem / Diagnosis

[View: Active (3] |

01-Jan-1999 /?

Viral hepatitis

Date B Description

24-Feb-2013 ? __ Diabetes Mellitus

24-Feb-2013 Type Il diabetes mellitus with complication
24-Feb-2013 B 7 Type 1l diabetes mellitus with triopathy
24-Feb-2013 Type |l diabetes mellitus ischaemic heart disease
‘03-Jan-2012 __ Cluster headache

28-Feb-2011 [

03-Jan-2004 __ Hep

& Institution s
PMH

PMH
PMH
PMH
HosA
ClinC
HosA

CliniP

|

/ Comment: cause u>

Click folder to see details

Click B to see comment




Problem / Diagnosis Details Return +

Date Diagnosis Description Institution

Cluster headache A
03-Jan-2012 Cluster headache syndrome HosA

28-Feb-2000 Cluster headache HosB
03-Mar-1999 Cluster headache HosM

04-Feb-1999 Cluster headache r\ HosX

Local descriptions transmitted by HCP

Avoid using
Jpbreviations 11

cal description

lo




Patient data on eHR viewer

PROCEDURE



HKIC - UHO773216

| B2
chealth

A

R Viewer — Procedu

IEE WONG, BLACKBERRIES

B :29-Feb-1912

m Local Mon-Local

Legend

Referral
Birth Record

Encounter
» Problem & Procedure

Problem / Diagnosis
Procedure
[mvestigation Report

v Medication

Prescribing History
Dispensing History

+* Laboratory Record

Chemical Pathology
Haematology
Immunology
Micrebialogy & Virology
Anatomical Fathology
Taoxicology
Transplantation &
Immunogenetics
Molecular Fathology

ﬂ%%.&ﬂﬂf

» Clinical Note & Summary
Chnical Mote & Summary

Date

24-Feb-2013 7 || Diabetes Mellitus

24-Feb-2013
24-Feb-2013
24-Feb-2013
03-Jan-2012
28-Feb-2011

| Date
| 24-Dec-2012

15-Dec-2012
21-Aug-2012
20-Aug-2012
09-Aug-2012
08-Aug-2012

Age - 101 years

Problem / Diagnosis Summary

Sex M

Type |l diahetes mellitus with complication
? Type Il diabetes mellitus with triopathy
Type |l diahetes mellitus with ischaemic heart. ..

|| Cluster headache
Delirium

Laboratory Summary Details »

Description Institution
ADLRFT VUC4_A
AFTT PT VHC4

AD VHC4
Haematology Result VYHC4

Haematology Laboratory Report (FOF) QEH
Malecular Pathology Report{POF) QEH

Encounter Summary

| Start Date
| 04-Jul-2013

15-May-2013
15-Apr-2013
15-Mar-2013

Specialty Institution
Internal Medicine VHA
General Surgery WHA
Cphthalmology YHA

General Surgery WHA

Detailz »=
Cietails » Allergy & Adverse Drug Reaction
Allergen All
DOXYCYCLINE Cs
ALUGMENTIM Ce
PEMICILLIN 5L
==More | ADR Causative Agent Al
DICLOFENAC 56
METHYLDOPA IMi
INDAPAMIDE Mi
RAMIPRIL IMi

Prescribing History Summary

Date

==Mlore

Details »

]
[45]

03-Jan-2013

Medication

04-lan-2013  Aminoleban (arginine (a

LORAZEPAM
FPREDMISOLOME
ADREMALINE
RIFINAH 300
CITALOPRAM
ISOMIAZID
CETRIMIDE



NG,
KIC © UH9773216

-Feb-1012 Age - 101 years

Procedure
-WE\T.J
Date * Description ¢ Institution
10-Jan-2013 Rehabilitation HosA
05-Jan-2013 __ Ultrasonogram of abdomen AHN
04-Jan-2013 B} Open reduction and fixation - screw to right proximal femur (star PWH
drive screw)
04-Jan-2013 Free skin flap PWH
04-Jan-2013 Neuroplasty PWH
06-Dec-2013 8  Lobectomy of left lung HosM
il
’_Cnmment: lower lobe ©

LY,

NV



Procedure Details Return + |
Date Procedure Institution
Ultrasonogram of abdomen

05-Jan-2013 Ultrasonogram of abdomen AHN
13-Jan-2010 Ultrasonogram of abdomen AHN

Avoid using
Jpbreviations 11

\ocal description

er — Procedure (D

\

Local descriptions transmitted by HCP




=

HKCTT Grouping (I)

GROUPING WITH INDIVIDUAL
TERMID

ES &
health



Recognised Terminologies in eHR

e Hong Kong Clinical Terminology Table (HKCTT)

e |nternational Classification of Diseases, 10th Revision (ICD 10)
¢ |nternational Classification of Diseases, 10th Revision (ICD 10), 2001 release
¢ |nternational Classification of Diseases, 10th Revision (ICD 10), 2010 release

¢ |nternational Classification of Diseases, 10th Revision (ICD 10), Mental Health &
Behavioural Disorders (MBD)

e MInternational Classification for Primary Care, 2nd Edition (ICPC2)
e Logical Observations, Identifiers Names and Codes (LOINC)
e Registered Pharmaceutical Products (RPP)

e Systematized Nomenclature of Medicine, Clinical Terms (SNOMED CT)

NCPC2 license is still under negotiation with WONCA



smission of patient data
nt Recognised Termino

—3 — .
HKCTT B2 (Eim



of TermID for groupi

. . .. Recognised
Provider Local Description L Term ID
Terminology

Cluster headache

3Jan 2012  Hospital A G44.0 ICD10 6052
syndrome

28 Feb 2000 Hospital B Cluster headache 193031009 SNOMEDCT 6052

3Jul1999  Hospital M Cluster headache 6052 HKCTT 6052

4Feb 1999 Hospital X Cluster headache N9O ICPC2 6052

ICPC2 license is still under negotiation with WONCA



mID and the map

—— Concept Detail

- !

Term ID 6052 IN USE Nature  Diagnosis (Dx) Stage Use
Fulloescpton  Cster hecach
‘ShortDescrption.  Cluster heatach
AR Descrpion Clserheadach

Alias

Validation Rule Principal Yes SEex NfA
Remarks

Definition

1CD10-2001 £ 288 |CD10 G44.0 Cluster headache syndrome
ICD10-20104+MBD G44.0 —

ICPC2 N9O Cluster headache
ICPC2 MO0
SNOMED CT sleelieiliie] SNOMED CT 193031009 Cluster headache

ICPC2 license is still under negotiation with WONCA



lem — Cluster heada
(Full List View)

Problem / Diagnosis

View: Active
‘Date s Description ¢ Institution s
24-Feb-2013 ? || Diabetes Mellitus PMH
24-Feb-2013 Type |l diabetes mellitus with complication PMH
24-Feb-2013 ﬂ 7 Type |l diabetes mellitus with triopathy PMH
:24—Feh—2{}13 Type |l diabetes mellitus ischaemic heart disease PMH
03-Jan-2012 ___ Cluster headache HosA
28-Feb-2011 Delirium ClinC
'03-Jan-2004 ___ Hepatitis HosA
01-Jan-1999 Viral hepatitis CliniP



lem — Cluster heada
(Detail View)

Problem / Diagnosis Details Return +
Date Diagnosis Description Institution

Cluster headache Al
03-Jan-2012 " Cluster headache syndrome \l HosA

28-Feb-2000 | Cluster headache | HosB

03-Mar-1999 | Cluster headache | HosM

04-Feb-1999 l Cluster headache Group by TermID ) HosX

Vi e s ss— — —— — — — S— {— — o— —




HKCTT Grouping (Il)

GROUPING WITH GROUPING LIST

=& ? el
B Ak
it @



Background

e “Codes to CDF” lists in Hospital Authority (HA)

— HA has Clinical Data Framework (CDF) to facilitate
diagnhosis and procedure reporting

— To restrict users to report via corresponding CDFs,
some code entries are “forced” to use the CDFs,
hence “Codes to CDF”

e eHR Grouping list

— reference to these “Codes to CDF” lists
— ~100 as of Apr 2014



TermID Grouping list for gr

i Groupin
Provider Local Description Code Reco.gmsed TermID ping
Terminology TermID

Chronic viral hepatitis

3Jan 2004 Hospital A B infection

B18.1 ICD10 1008

Chronic type B viral

9 Sep 2002 Hospital B neEpative

61977001 SNOMED CT 1008

41635

4 Dec 2000 Hospital K Alcoholic hepatitis K70.1 ICD10 29392 s
Hepatitis

Chronic viral hepatitis

3 Mar 1999 ClinicM ) . 1008 HKCTT 1008
B infection

4 Feb 1999 ClinicT Viral hepatitis D72 ICPC2 1023

1Jan 1999 ClinicP Viral hepatitis V hep -- --

ICPC2 license is still under negotiation with WONCA



— Hepatitis (Full Li

Problem / Diagnosis

View: Active

‘Date s Description ¢ Institution s
24-Feb-2013 ? | Diabetes Mellitus PMH Al
24-Feb-2013 Type |l diabetes mellitus with complication PMH

24-Feb-2013 ﬂ 7 Type |l diabetes mellitus with triopathy PMH

:24—Feh—2{}13 Type |l diabetes mellitus ischaemic heart disease PMH

03-Jan-2012 __ Cluster headache HosA

28-Feb-2011 @ Delirium ClinC

'03-Jan-2004 ___ Hepatitis HosA

01-Jan-1999 Viral hepatitis CliniP




— Hepatitis (Detai

Problem / Diagnosis Details Return +

Date Diagnosis Description Institution
Hepatits =
03-lan-2004 / Chronic viral hepatitis B infection N HosA

09-Sep-2002 I Chronic type B viral hepatitis | HosB

04-Dec-2000 I Alcoholic hepatitis l HosK

03-Mar-1999 | Chronic viral hepatitis B infection | CliniM

04-Feb-1999  Viral hepatitis Group by Grouping list /l CliniT




Summary

e Display of Patient data on eHR Viewer
— Local descriptions for individual entry
— HKCTT concept descriptions for group labels

e Grouping with TermID / Grouping list if
applicable
— For Level 3 data only



Thank You



