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Radiology examination

 Radiology result would include radiology report
and images
— Images: to be implemented in later phases

* Sub-classified according to radiology modality,

e.g.
— plain x-ray, ultrasound, CT, MRI ...



ap: Radiology exami

v Mandatory for all Levels
o Mandatory for Level 1 Rad|0|ogy Request
* Mandatory for Level 2 O
® Mandatory for Level 3
/. Conditional mandatory + Radiology Examination Datetime
@ Repeated data
D s ¥ [E Radiology Modality Code
"ﬁi‘g’ Recognised terminology : . :

S Radiology Examination Name

st i, W
- \ Radiology Examination Performing Institution
' Radiology \ 4 :
Examination ™\
@, Radiology Examination Healthcare Staff

—

Radiology Report

Not yet Radiology Imaging (Not yet implemented)

implemented in
phase 1 v Radiology Examination Remark




map: Radiology examin

Radiology Reguest Healthcare Institution |dentifier

Radiology Reguest Healthcare Institution Z /' Radiology Request Healthcare Institution Long Mame

Fadinlogy Fequest / \ [ Radiology Reguest Healthcare Institution Local Mame

\ Radiology Reguest Mumber

+ Radiology Examination Datetime

| = . . | |
' ¥ & Radiology Modality Code

Radinlogy Examination Name

Radiology Examination Performing Institution | dentifier

Radiology Examination Performing Institution | [/ Radiology Exarmination Performing Institution Lang MNarme

‘I'x / Radiology Examination Perfarming Institution Local MName

Fadiology Examination Healthcare Staff Endlish Mame

e o
.-'/Radimngy Radiology Examination Healthcare Staff Chinese MNarme
| 2
. Examination w, Radiology Examination Healthcare Staff | Radiology Examination Heatthcare Staff Type Code

El Radiology Examination Healthcare Staff Type)'f / Radiology Examination Healthcare Staff Type Description
/ Radiology Examination Healthcare Staff Type Local Description

Fadiology Report Title

/ Radiology Report Date Legend
/ Radiology Repott - Reported By Healthcare Staff English Name v Mandatory for all Levels
raology Report Radiology Report- Reported Eh_.rjr o Mandatory for Level 1
Y Radiology Repott - Repoted By Healthcare Staff Chinese Mame @ Mandatory for Level 2
wy Radiology Report (POF) @ Mandatory for Level 3
g Radiology Report (Text) { Conditional mandatory
= Repeated data
Fadiology Imaging (Not yet imolemenied) i L) Encrypted eHR storage
= Code table
vy Radinlogy Examination Remark 7% Recognised terminology




Example — Level 1
(Radiology examination)

\L

Entity Name Code Table | Data requirement Example (Certified
(Certified Level 1) Level 1)
.

Radiclogy request O 53215
number

( Radiology examination M 6/12/2010
datetime
Radiology modality code |Radiology M CT

modality

Radiology examination O brain
name
Radiclogy report title O CT brain report
Radiology report date O 6/12/2010
Radiclogy report (FDF) O e
Radioclogy report (Text) O
Radiclogy image O A12234
accession number
Radioclogy examination O abc

remark




Example — Level 2
(Radiology examination)

Entity MName

Code Table

Data requirement
(Certified Level 2)

—N

Example (Certified Level
2) -

Radiology request healthcare 0 Dr. Chan Clinic

institution local name

Radiology request number 0 23256

'Radic:ll-:::g{-.-f examination MM 5/12/2010

datetime

Radiology modality code Radiology modality MM MRI

Radiology examination name ] Head and neck

Radiology examination 0 Dr. Chan Clinic

performing institution local

Radiology examination 0 Dr. Chan Tai Man

healthcare staff English name

Radiology examination 0 PEEA-=rfu s

healthcare staff Chinese name

Radiology examination O Supervisor

healthcare staff type local

Radiology report title ] MRI on Head and Neck
report

Radiology report date 0 GM12/2010

Radiology report - reported by 0 Dr. Chan Tai Man

healthcare staff English name

Radiology report - reported by 0 PEEA-=rfu s

healthcare staff Chinese name

Radiology report (PDF) O —

Radiology report (Text) 0

Radiology image accession O A12235

number

Radiology examination remark 0 abc




- Example - Level 3 (Radiology examination) (1)

Entity Name Code Table Data requirement Example
(Certified Level 3) (Certified Level 3)
- - -
Fladioclogy request healthcare 8] kH
institution identifier
Radiology request healthcare M if [Radioclogy request institution identifier] is given Kowloon Hospital
institution long name MA if [Radiology request institution identifier] is blank
Fadioclogy request healthcare M if [Radiology request institution identifier] 1s given K.owloon Hospital
\institutinn local name MA if [Radiology request institution identifier] is blank
Radiology request number 8] 123546
(F?.adinlngy examination datetime Ml 6/12/2010
(
Radiology modality code Radiclogy Ml MR
modality
Fadiology examination name ] Abdomen and pelvic
Fadiology examination 8] kH

performing institution identifier

Faadiology examination
performing institution long name

M if [Rladiology performing institution identifier] is given
MA If [Radiology performing institution identifier] is
blank

K.owloon Hospital

Radiology examination
Qerﬁjrming institution local name

M if [Radiclogy performing institution identifier] is given
MA if [Radiology performing institution identifier] is
hlank

Kowloon Hospital




Example — Level 3 (Radiology examination) (2)

Entity Name Code Table Data requirement Example
(Certified Level 3) (Certified Level 3)
- - - -
Radiology examination 0 Dr. Chan Tai Man
healthcare staff English name
Radiology examination 0 FEf b i o S
Ealthn:are staff Chinese name —
Radiology examination Procedure ) 0 C ]
healthcare staff type code healthcare
Radiology examination Procedure M if [radiology examination healthcare staff type code] | Chief procedure healthcare staff
healthcare staff type description| [healthcare IS given
staff type MA If [radiology examination healthcare staff type code]
| is blank
Radiology examination M if [radiology examination healthcare staff type code] Chief in-charge
healthcare staff type local IS given
description MA if [radiology examination healthcare staff type code]
\ Is blank
Radiology report title 0 MRl on abdomen and pelvic
report
Radiology report date 0 6/127/2010
Radiology report - reported by 0 Dr. Chan Tai Man
healthcare staff English name
Radiology report - reported by 0 Fef i 5
healthcare staff Chinese name
Radiology report (FDF) 0 e
Radiology report (Text) 0
Radiology image accession 0 A12236
number
Radiology examination remark 0 abc




eHR viewer:
Radiology examinat

Information

it oA

rhaalth Clinical UPPPHURSEDZ21 UPPPNURSEDZ24 < (Logout)

Administration
I=ZEE WONG, BLACKBERRIES

Allergy &

Clo=e Record
Detailz » [ -

HKIC : URS77321(6)

%ﬁgﬁ YN Local MNon-Local

DOB : 29-Feb-1912 Age - 101 years Sex .M

Radiology

f’heal_gh Legend | |DlEleWieW] DocumentView | Modality: Al v |Period Al v View: Active (¥

e &= R="PN | . /| ExamDate ~ Modality ¢ Examination e — A

v Clisical Moo & Summary 10-Mar-2013 CT LT/ @ Brain plain VHA
Clinical Mote & Summary 26-Feb-2013 MR Knee plain VUC4_B
Referral 23-Nov-2012  CT i Brain plain VUC4 B
Birth Record 23-Mov-2012 MR ﬂ Chest YiUC4 B

Encounter 23-Nov-2012 MR B chest VHA

» Problem & Procedure 23-Nov-2012 KRAY T @ chest VHA
Problem / Diagnosis 10-Jun-2012 MR LT/ [@ Knee plain VUC4_B
Procedure 05-May-2012 IR CT guided drainage, peritoneurn, Pre-CT guided procedure diagnostic set VUCE A
Investigation Report 10-Apr-2012 HKRAY Chest

» Medication 10-Mar-2012 HRAY Chest
Prescribing History 10-Mar-2012 CT Coronary plain, Coronary+con
Dispensing History 20-Dec-2011 cT Abdomen +con., Abdomen plain, Pelvis plain, Pelvis+con. WHA

v Laboratory Record 20-Dec-2011 CT Brain plain VUC4_A
Chemical Pathology 11-Nov-2011 KRAY T @ chest VHA
Haematology 11-Aug-2011  XRAY L [T] @ Radiclogy Report (PDF & Tex) VHA
Immunology 21-Jan-2009 CT @ 4 Slice CT Thorax+Whole abdomen (Plain + Contrast) VUC4_B
Microbiology & Virology 53 Dec-2008 oT T VHA
Anatomical Pathology 20.Nov-2007  CT Abdomen +con., Abdomen plain, Pelvis plain, Pelvis+con. VUCA_A
R : 24-Mar-2007 CT HRCT
Transplantation &

Immunogenetics 02-Nov-2008 ARAY Chest VHA
Molecular Pathology 21-5ep-2004 cT HRCT VHA
General & Other 08-0ct-2002 ANGIO T/ C C Graft’'Shunt, C Chamber Angio, Cardiac Cat(-Rgst)(+Rad) WHA

» Radiology Record 20-Apr-2002 CT Brain plain

General Radiology
Computed Tomography
Angiographic scular IR
Mon-wascular IR
Magnetic Resonance Imaging
Immunisation Record




NS

~ Related files: it
tadiology examinatior

e Data schema

— Radiology examination | p»

e Codex

— Radiology modality |

— Procedure healthcare staff type | P>




Data schema: Radiology examination (2) <«

eHR Sharable Dala - Radiology Examination

Form e JEndtty IC | Detinstion [Datz DAtz Typa | valliabion| FLepsatsa| Co0s Tabio | D requimimant | D2t mgumsims it Data requirsmnent Exampis (Cerified Level | EXampis [Cortfied Lavel| EXampis [Corimed Laved |
Typs  |[cecoriplion) |Fue Dats [Carimest Lewel 1) | [Corfimed Lawel 2} {CariMsd Lavel 3) 1 n 7
e )
Radoiogy o0y mequest 003253 |The healthcare MSHLB0n wiene te Hdoiogy FEguest was = Coded A A ) RH
Examination remairicare Insshution Created. [t i the [HC] dentien I the =HR Healthoans Provider siement
dener Incex.
Fadiokogy Fasdoiogy reguest 1003484 |The heathcar= instiufion wiens the mdiology reguest was 8T Sirimg A, & M F [Radlcslogy reguest insthution Eowioon Hospial
|Examination rakrcars Insshuton long Creariedl. 1t Is the: [HC] dispiayed English iong name] or the [HC1 IdeTEier] s givern
rame displaeed Chinese long name] In the =R Healthcans Provider A T [Radiology reguest
Inciex. B should be the Coresponding desoiption of B Seacted Iresthution enttter |s biank
[HC! ientier). _ _ _
[F=doogy equest TD03255 | LoCa description of the REainCart INSSIIoN whers S mackogy |51 [Sng T [ ™ T [Radisiogy request Instiubon Dr. Chan Canic Wowioon Hosphal
fFezavoare insihution local reguest was oeaied dentifler] ks ghven
rame M ¥ [Rndickogy Fequest
Insthubion kentier Is biank
DOy mequest 1003455 | A urigue IgentTer BIued by S healhoars Msiison who 7 Eos] [ =] R TIzEE 13545
ber reuestad the Fadoiogy Bxaminagon
OOy cxamination | |1003287 |Date ] Ime when e maickogy sxaminason was poformed. The |15 Time stamp "] ™ "] BMZEZD EHZ2090 CRFolT]
jdatetirme radoiogy procedure sxaminaton daie / @me Is not avallable, can
Lims: Hhs repont Crestion daks; I report cresson date b not
availabie, can wse T submlssion date o sHR _ _ _
Fa:lnbm-rrmumdc 003255 |[eHA value] of the “Radoiogy modily” (ooe Dhie, o defne. |5 Coded |Feadioiogy "] ™ oT MR =)
modaiity of S radiciogy Examiaton Eiament oty
ogy examination | |1003£83 |The name of the rmadiciogy sxamnaton such as fe examiation |57 Stng o o train Head and neck Abdomen and pevic
3 reglons) or sheis)
gy Examinabon | |1003250 |The heathcars mstison whens the radichgy STarinaton was  |CE Coded A A 5] wH
fpeersorming Insstuton performed. & b the [HC] igentnar] In the sHR Healmcars siament
denfler Provider index.
F=acogy examination [ICO3251 |Trve REAThoare MEbimon Wwivens he radoiogy STaminaion was |51 Ty Ty W ¥ [Fodiohgy peroming Fowioon Hompial
fpeersomming Inssthuton long| perfomed. & s the [HCI displayed Englss long name] or S [HCI Istiution Kenitfier] Is ghien
ame dizplayed Chinese long rame] i the &R Healtheans Provider M F [Radiciogy partoring
Incer. B should be the DoFesponding Gesciption of B sesched IRsthubon enttter Is biank
(HECH icdenitifier] _ — —
JF=a0ogy cxaminabon | [1003252 |LoCal Gescrphion of the Feai e INSSIULon &TETE S RRmcIogy |51 [T A [ M T [Radickogy perorming Dr. Chan Canic Wowioon Hosphal
fpersorming Insstuton Exarminamon IS perired Iestrution enitfier] Is ghien
ocal name: MA F [Rodiciogy perforing
Iresthuten ldartern |t biank
OOy Examination | [1C03453 |Full Englsh name [with e, Wher= apnitabe] of the hesihcare |51 Et-rg R Ty [} [+ Or. Chan Tai kian Tir. Chan Tal hian
Ecar st English st who performed the radiclogy exarmination
e
Eamination | |1003452 |Full CRinese name (Wiih She, whers applicalie) of the beaiecare |51 Stng R A [5 ) W P T ]
Ehvoare sl Chiness siz® who performed the adiclogy =xamination.
i
OOy Exmmination | [1003455 |[=HR YSUE] of the “Procedure hesithcars S Lpe” cooE ol |G Cooed R [Eroceaae Ty Ty [+ [
reamcans shaT type code which s Lsed 10 keniTy the Fealfwcane sl o Wi i chisfly siament reamcae
responsbie fior fe adiclogy sxaminabon S By
Radoiogy Fadongy examination  |1003496 |[=HR cescrpgon] of the “Procedure heaithoans soaT bpe” code |51 Stng R Froceduns A A M F [radoiogy examination Criel procedure Realtan]
|exmmination reairicare st type tabis which s LSed 1o kienify the Fealhcare Shaff wh s chisfly reatcaE Feaitcare ST tpe oooe] IS sttt
ez oription resporesiie for e mdiiogy Examinabon. | should be B st geEn
ComEspOnding descrpon of the seecied adaogy Sxamiration BA I [raciology sxaminagon
heakhcare ST bpe oode] Fe=aihoare Sialf o opde] |s
biank
Radoigy |F=aocgy caminabon | [1003257 |LoCa Gescrphon of the hype of the Fearcare S Wi BT [T I3 HA ] T F rad0ngy examratm B Thef rcharge
Examination e st type local perfonmed the mGOcgy examiration FenErcare ST tpe oode] s
des Cription ghven
BA I [raciology sxaminagon
FenErcare AT tpe oode] s
I — bk — —
1003255 |Tre Obe of T radkicgy repon BT [ [ o CT Erain report R on FHea and MECE || MR on abdcmen and
— — _FEprt peivic
003255 | The documentanon date of B rAdkiogy feport, Trst use the a2 |15 Time stamp [ [= ) BMZZD EHZ/2090 CRFkT]
Endorsad daie If not avallabie, uSe Srst sndorssd date; If not
avaiiabie, wrse AGGOZY Sminaton dabe.
1003500 |Full Englsh name (with Bie, whens appiabe] of the healthcae |51 Sng A [+ 3] Or. Chan Tal Man Dr. Chan Tal Man
St who neporied B mdclogy examinaton information
1003501 |Full Chinese name (With She, where applicabie) of the Fealrcare (5T g A [= ) o ] T i
St who reporied B mdclogy sxaminaton intrraton,
TO0350C |Report of S rdkicgy Sxaminabon In Forabe: Dooament [ED Encapsdzed [ 5] — — =
Format (POF) data = = =
Feport of T rAdiiogy Sxaminaton in bes forat T Text [5
003502 | The neference NUMbEr Of S radology IMage(s) 7 Eos] [ [ FRFFETS AT A
The Images of the radiciogy cxarinaton
TO03505 | Tre aoObona o aton SO the radioiogy Sxsrinston T Teat 3] [ 5] 3 e B
o
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Codex: Radiology modality

Radiology Modality
To identify the modality of the radiology examination, the type of radiology examination so that the report can be filed in the
e-HR automatically

Purpose :

Reference : HA

El
o

Term ID

eHR Value

eHR Description

Full Description

XRAY

General radiology

General radiology

FLUOR Fluoroscopy Fluoroscopy

US Ultrasonography Ultrasonography

CT Computed tomography Computed tomography

Bl Breast imaging Breast imaging

ANGIO Angiographic / vascular IR [Angiographic examination / vascular interventional radiology

IR Non-vascular IR Non-vascular interventional radiology

MRI Magnetic resonance imaging [Magnetic resonance imaging

NM Nuclear medicine Nuclear medicine

PET/CT  |PET/CT fusion imaging Positron emission tomography / computed tomograhy fusion imaging
PET/MR  |PET / MR fusion imaging Positron emission tomography / magnetic resonance fusion imaging
OTHER  |Other radiclogy modality Other radiology modality




Codex: Procedure HC staff type

Procedure Healthcare Staff Type Table

Purpose : To indicate the healthcare staff who chiefly responsible for performing the procedure

Source : HA

Term ID eHR Value |[eHR Description

C Chief healthcare staff of the procedure

A Assistant healthcare staff of the procedure
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Referral

* Referral documents the information that is
required when a healthcare provider refers all
or a portion of an eHR recipient’s care to
another healthcare provider, and the reply
from the receiving healthcare provider to the

referrer

* Level 1 data only



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

1
Hils SN O © 04 3
o

i —

Referral

+ Referral Date

Type of Referral Document i

Feferral Document Reference MNumber

Feferral Document Issuance - Healthcare Provider .

Referral Document Issuance L
‘E Referral Document Issuance - Healthcare Institution 3

Referral Document Issuance - Healthcare Staff 3

Your Referral Reference Mumber

Referral Document Recipient - Healthcare Frovider
Referral Document Recipient ’
P Referral Document Recipient - Healthcare Institution N

i Referral Document Recipient - Healthcare Staff

Referral Report Title

Referral Report /ﬂ Referral Report (PDF)
\ %o/ Referral Report (Text)

*y Referral Remark




Example - Level 1 (Referral) (1)
Entity Name Code Table Data requirement Example
. 3 (Certified Level 1) - (Certified Level 1)
[ Referral date M 21112011 ]
Type of referral document code | Type of referral 0 Request
document
Type of referral document Type of referral M if [Type of referral code] is given Request referral
description document NA if [Type of referral code] is blank
Type of referral document local Mif [Type of referral code] is given Referral request
description NA if [Type of referral code] is blank




Example - Level 1 (Referral) (2)

Entity Name Code Table Data requirement Example
(Certified Level 1) (Certified Level 1)
Referral document reference o 125600
number
O HA

/F{eferral document issuance -
healthcare provider identifier

Referral document issuance -
healthcare provider long name

M if [From healthcare provider
identifier] is given

MNA if [From healthcare provider
identifier] is blank

Hospital Authority

Referral document issuance - M Hospital Authority
healthcare provider local name
Referral document issuance - O KH

healthcare institution identifier

Referral document issuance -
issued healthcare institution long
name

M if [From healthcare institution
identifier] is given

MNA if [From healthcare institution
identifier] is blank

Kowloon Hospital

Referral document issuance - M Kowloon Hospital
\healthcare institution local name
Referral document issuance - O 88888

healthcare staff identifier

Referral document issuance -
healthcare staff English name

M if [From healthcare staff Chinese
name] is blank

Dr. Chan Tai Man

Referral document issuance -
healthcare staff Chinese name

M if [From healthcare staff English
name] is blank

FEAEE




Example — Level 1 (Referral) (3)

Entity Name Code Table Data requirement Example
= (Certified Level 1) -1 (Certified Level 1)
Your referral reference number O if [Type of referral] = "Reply Referral” 125600
NA if [Type of referral] <= "Reply Referral”
Referral document recipient - O HKSHL )

healthcare provider identifier

Referral document recipient -
healthcare provider long name

M if [To healthcare provider identifier] is given
NA if [To healthcare provider identifier] is blank

Hong Kong Sanatorium
& Hospital Limited

Referral document recipient - O HKSHL
healthcare provider local name
o >
O HKSH \

ﬁeferral document recipient -
healthcare institution identifier

Referral document recipient -

M if [To healthcare institution identifier] is given

Hong Kong Sanatorium

healthcare institution long name MNA if [To healthcare institution identifier] is & Hospital
blank

Referral document recipient - O Hong Kong San
healthcare institution local name /

eferral document recipient - O 99999 <\
healthcare staff identifier
Referral document recipient - O Dr. David Wong
healthcare staff English name
Referral document recipient - O F AT ESE

\healthcare staff Chinese name




Example — Level 1 (Referral)

Entity Name

Code Table

L

Data requirement
(Certified Level 1)

Example
(Certified Level 1)

Referral report title

O

Referral to MCH

ZR(eferraI report (PDF)

M if [Referral report (Text)] is

\.

blank A
Referral report (Text) M if [Referral report (PDF)] is

blank
Referral remark 0 abc




Bt

rhealth

Clinical

Administration

Information l

HR viewer: Referra

| UPPPNURSE021 UPPPNURSE021 < (Logout)

IZSE WONG. BLACKBERRIES

HKIC - UHO77321(6)

Period: All
View: Active
Referral to RAD
05-Feb-2013
VHA
Referral to MED
04-Feb-2013
VHA
Referral to MED
15-Dec-2011
VUC4_B

DOB : 29-Feb-1912

v
(M

Referral to CARDIO
12-0ct-1999
VUC4_A

==

Allergy & Close Record x
ADR Select Patient >

Age - 101 years Sex: M Details »

| A ¥ Pagell of1| @ Q [100%~ | O & =

Remark:

Referral to CARDIO 12-OCT-
1999

{11

record A000000001078 v2, referral record with PDF and Text report



lated files: Refe_

ta schema
— Referral

* Codex
— Type of referral




Data schema: Referral

Form Entity Name Entity ID  |Definition Data Data Type Validation Repeated Code Table Data requirement Example (Certified Level 1)
Type (description) Rule Data (Certified Level 1)
{code)
Refemal |Referral date 1001773 |Date when the referal / reply to the referral was issued TS Time stamp M 2112011
Refemral (Type of refemal document code 1003361 [eHR value] of the "Type of referral document” code table. Type of referral document is to define whether [CE Coded element Type of referral document o] Request
itis a referral or a reply to a referral.
Refemral Type of refemal document description 1003362 [eHR description] of the "Type of referral document” code table, it should be the comesponding ST String Type of referral document | M if [Type of referral code] is given Request referral
description of the selected [Type of referral document code]. Type of referral document is to define MNA if [Type of refemral code] is blank

'whether it is a referral or a reply to a refemral.

Refemral Type of refemal document local description 1003363 Local di iption ted by the health provider for the type of referral document. Type of refermal ST String M if [Type of referral code] is given Referral request

[document is to define whether it is a referral or a reply to a referral. MNA if [Type of referral code] is blank
[Referal [Referral document reference number 1003360  |A reference number for the refemal / reply record issued by the healthcare institufion ST String o] 125600

Refemral Referral document issuance - healthcare provider identifier 1003463 |The healthcare provider who issued the refemral / reply record. |t is the [HCP identifier] in the eHR ST String o] HA
Healthcare Provider Index.

Refemral Referral document issuance - healthcare provider long name 1003464 |The healthcare provider who issued the referral / reply record. It is the [HCP displayed English long ST String M if [From heatthcare provider Hospital Authority
name] or the [HCP displayed Chinese long name] in eHR Healthcare Provider Index. It should be the identifier] is given
comesponding description of the selected [HCP identifier]. NA if [From healthcare provider

identifier] is blank

Refermral Referral document issuance - healthcare provider local name 1003465 Local description of the healthcare provider who issued the referral f reply record ST String M Hospital Authority

Refemral Referral document issuance - healthcare institution identifier 1003466 |The healthcare institution who isued the referral f reply record. It is the [HCI identifier] in the eHR ST String o] KH
Healthcare Provider Index.

[Referal |Referral document issuance - ssued healthcare instiution leng 1003467  |The healthcare institution who issued the referral f reply record. It is the [HCI displayed English long ST String M if [From healthcare institution Kowloon Hospital
name name] or the [HC| displayed Chinese long name] in eHR Healthcare Provider Index. It should be the identifier] is given
comesponding description of the selected [HCI identifier]. MNA if [From healthcare institution
identifier] is blank

Refermral Referral document issuance - healthcare institution local name 1003468 Local description for the healthcare institution who issued the referral / reply record ST String M Kowloon Hospital

Refemral Referral document issuance - healthcare staff identifier 1003469 |The healthcare staff who issued the refemal / reply record. It is the [HCS identifier] in the eHR Healthcare |ST String o] Ba888
Staff Index.

Refemral Referral document issuance - healthcare staff English name 1003470  |Full English name {with title, where applicable) of the healthcare staff who issued the refemal / reply ST String M if [From healthcare staff Chinese Dir. Chan Tai Man
record name] iz blank

Referral Referral document issuance - healthcare staff Chinese name 1003471 Full Chinese name (with tile, where applicable) of the healthcare staff who issued the referral / reply ST String M if [From healthcare staff English [l
record. name] is blank

Referral Wour referral reference number 1003472  |[Your referral reference number] is used in replying a refemral request. it is the reference number of the ST String (Applicable O if [Type of refemral] = "Reply 125600
refemal request issued by the referring healthcare provider. lonly if [Type of Refemal"

referral] = MA if [Type of refemral] <> "Reply
"Reply Referral”

Refermral Referral document recipient - healthcare provider identifier 1003473 |The healthcare provider fo whom the refemal / reply record is sent. It is the [HCP identifier] in the eHR ST String o] HKSHL
Healthcare Provider Index.

Refermral Referral document recipient - healthcare provider long name 1003474 |The healthcare provider fo whom the refemral / reply record is sent. It is the [HCP displayed English long |ST String M if [To healthcare provider identifier] Hong Kong Sanatorium
name] or the [HCP displayed Chinese long name] in the eHR Healthcare Provider Index. It should be the s given & Hospital Limited
comesponding description of the selected [HCP identifier]. NA if [To healthcare provider identifier]

e blank

Refemral Referral document recipient - healthcare provider local name 1003475  |Local description of the healthcare provider to whom the referral / reply record is sent ST String o] HKSHL

Refemral Referral document recipient - healthcare institution identifier 1003476 |The healthcare institution to whom the refemal / reply record is sent. It is the [HCI identifier] in the eHR ST String o] HKSH
Healthcare Provider Index.

Refemral Referral document recipient - healthcare institution long mame: 1003477  |The healthcare institution to whom the refemal / reply record is sent. It is the [HCI displayed English lkbng  |ST String M if [To healthcare institution identifier] Hong Kong Sanatorium & Hospital
name] or the [HC| displayed Chinese long name] in the eHR Healthcare Provider Index_ It should be the is given
comesponding description of the selected [HCI identifier]. MA if [To healthcare institufion

identifier] is blank

Referral Referral document recipient - healthcares institution local name 1003478  |Local description for the healthcare institution fo whom the refemal / reply record is sent ST String o] Hong Kong San

Refemral Referral document recipient - healthcare staff identifier 1003479  |The healthcare staff to whom the referral / reply record was sent. It is the [HCS identifier] in the eHR ST String o] 99999
Healthcare Staff index.

Refemral Referral document recipient - healthcare staff English name 1003480 |Full English name {with title, where applicable) of the healthcare staff to whom the referral / reply record  |ST String o] Dr. David Wong
is sent

Refemal Referral document recipient - healthcare staff Chinese name 1003481  |Full Chinese name (with title, where applicable) of the healthcare staff to whom the refemral / reply record |ST String 0 EFrRUEE
is sent.

Refemal Refermal report fitle 1003364 |The tile of the refemal / reply record ST String [+] Referral to MCH

Refermral Referral report (PDF) 1003366 Referral f reply record in Portable Document Format (PDF) ED Encapsulated data M if [Referral report (Text)] is blank e

b

Refemal Referral report (Text) 1003367 |Refemal f reply record in text format TA Text M if [Referral report (PDF)] is blank

Referral Referral remark 1003368  |The additional information about the referral / reply record TX Text o abe




Type of referral document
Purpose : To define the type of referral document

odex: Type of referral

Source
Term ID |eHR Value |eHR Description Definition
The request referral document is made by a healthcare provider
Request Request referral (referring provider) to refer a patient to other healthcare providers
such as specialists for ongoing care.
Reply Reply referral The reply dacumant to a request referral is made by the referred
healthcare provider.
Unknown Unknown type of referral | The type of referral document is not known.
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