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IHE PAT TF Supplement Anatomic Pathology Reporting to Public Health (ARPH)

Foreword

This is a supplement to the IHE Anatomic Pathology Technical Framelwarés first

publisted forTrial Implementatioron August 27, 2009 for year 2 of the development cycle of
the Anatomic Pathology (PAT) domainis republished on Jul®3, 2010 as release 2.0. This
new release incorporates a number of change proposals that were apmevaegrateduring
the faceto face meeting in Vilnius on Ju28, 2010

1 CP19PAT-ARPH (Wendy Scharber): typo on batch message structurddi s si ng o[ 0
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around BHS and BTS.

1 CP20GPAT-ARPH_APW (Francois Macary + Ted Klein): Missing segment group
APATI ENT_RESUL T definiton ORU st ati c

1 CP2EPAT-ARPH (Wendy Scharber): update NAACCR implementation guide status
1 CP22PAT-ARPH (Wendy Scharber): Add Vol 5 with Noffkmerican extension

Details about IHE may be found atiww.ihe.net

Details about théHE Anatomic Pathology may be found at:
http://www.ihe.net/Domains/index.cfm

The good understanding of this supplement requires frequent accesses to the IHE
Anatomic Pathology Technical Framework V1.2which can be downloaded from
http://www.ihe.net/Technical Framework/index.cfm

The reader will also need to access some appecekof Volume 2 of the IHE IT
Infrastructure Technical Framework, which can be downloaded from:
http://www.ihe.net/Technical Framework/upload/IHE ITI TFO 5/0l2 FT 20081.2-12.pdf

The inbox italicized instructionbereafter are for the author talinate to the Volume Editor
howto integrate the relevant section(s) into the overall Technical Framevherk this
supplement will reach the status of final text

Below the box instructions, text to be inserted in th&uW® is underlined, text to be removed is

striped,andother text is unchanged.
Example:

In Section X.X update last paragraph as follows:

In this sentencthis part is addethispart-isremevedrhis sentence is unchanged.
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Introduction

The Anatomic Pathology Reporting to Public Health repositories (ARPH) integmbéite was
proposed by the United States Centers for Di
Program of Cancer Registrigsorder to address the issue of transmitting anatomic pathology

(AP) reports from AP laboratory to public health organizati{cancer registries, centers for

diseases control, screening organizations, etc).

The cancer registries in the United States and Canada have already experienced an electronic
reporting process for cancer registries using HL7 v2 messages. The Nortleaknmiessociation

of Central Cancer Registries provides two implementation gui@iee Electronic Pathology (E
Path) Reporting Guidelines and the NAACCR Standards for Cancer Registiobsme V:
Pathology Laboratory Electronic Reportirigincludes spedications for transmitting an HL7

2.3.1 and a 2.5.1 messag@&he HL7 AP work groufprasmonitoredand revievedthis work to

ensure consistency with the HL7 standards.

This new IHE ARPH Profile intended for international useismg the same HL7 megga

profile as theNAACCR newestmplementation guide, so that a system implementing the
NAACCR implementation guide can be validated as an Actor of the ARPH Profile at the IHE
North-American connectathon.

Profile Abstract

Public Healthorganizatios collect data of diseases diagnosed in anatomic pathology laboratories
such as cancers or premalignant conditions.

The ARPH profile defines the actors and transactions involved in anatomic pathology reporting
to public healthorganizatios.

This integration prfile will make it easier for anatomic pathology laboratories, public health
agencies, and software vendors to adopt a uniform method for oeptatatransmission and
processing. It will facilitate international electronic reporting of anatomic patholaigin

public health domain.

Open Issues and Questions

ARPH101 Open issues related to specimehriow the specimen information shoue

uniquely identified in the case of multiple primaries (for example when a patient is diagnosed
with more than one cancer in the same primary site (e.g. 2 breast caiberg)formation is
generally mixed in the text report, such that the entire teptars to the multiple cancers. There
should only be a single OBR for the entire report? The information specific to the different
cancers is contained in the different OBX segments comprising the report?

Rev. 2.0- 2010-07-23 Copyright © 2010: IHE International
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ARPHL11 - Open issues related tguidelines for reporting complex casesselated to
templates/checklists Such guidelines will be provided in a future cycle.

ARPH121 Open issues related toeport encoding. How will local/statespecific data items be
handledVill the SNOMED CT codes associated to @&P electronic Cancer Checklists
(CAP eCC)availableaWhenever a SNOMERLT code is used in an HL7 message field, should
concept code and al phanun
message, or just one or the othl2v to use sveal different staging systen{§American Joint
Committee on CancéAJCC) system, Collaborative Staging and Surveillance Epidemiology and
End Result§SEER) Summary Stagi® Each staging element is incorporated into a separate

OBX to accommodate submissiomividually?

both the SNOMED CT

ARPH131 Open issues related to biobankingShall derived specimens dedicated to
biobanking be reported in the messaljges, derved specimens remain associated with their
parent in HL7 messages (a block derived from a specimen would be identified with its own
identifier but should also carry an identifier for the parent specimen).

Closed Issues

ARPHO1: The supplement supports difémt types of reports from free text (narrative report) to
structured report (e.g. CAP Cancer Checklist). For s#ractured reports the supplement
recommends that implementers structure the AP reports at least in sections (using e.g. the
NAACCR item nams related to sections in OB3)

ARPHO02: The sipplementsupportsa mechanism for selecting AP redirelevant for a given

Public Health Organization according to eligityilcriteria) andiltering from the APreport
only data relevanto the Public Health Organization.

ARPHO04: The supplement will discuss patient confidentiality and security on a very general
level and direct implementers to counspecific instructions/documents (e.g. HIPAA

requirements for US)
ARPHO5: The sipplementde s n 6 t

use of the ARPH profile.

ARPHO6: Thesippl ement doesnot

address the issue of
order to allow it to send data to the Public Health agency. This registraignasequisite to the

t he r

a d Bathelayg reporting foricares u e 0

coordination (multidisciplinary meeting, healthcare networks, personal electronic healthcare

record, etc)

ARPHO7: The sipplemend o e s n 6 t
laboratories and public healtinganzatiors

address the issue

of

upda

ARPHO08: The sipplement does not contain any transaction allowing pathologists in lab to
query/retrieve data from the Public Health repositories.

ARPHO09: The st p p | e me nprovideagteamséctiorfor querying AP information systems

aboutevens of interest to public health.

Rev. 2.0- 2010-07-23
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Volume 11 Integration Profiles

185 1.7 History of Annual Changes

\ Append the following at the end of section 1.7

Scope of changes introduced in the current year:

1 The Anatomic pathology Reporting to Public Health reposisofARPH) Profile extends
the scope of the Anatomic Pathology Technical Framewarggorting anatomic
190 pathology results in the public health cont&tie ARPH Profile extends the reporting
workflow of the AP TF and establishes the continuity and integfibasic pathology
examination data exchanged between the systems of the Anatomic Pathology laboratory
and the systems of public health organizations such as cancer registries, centers for
diseases control, screening organizations, etc.

195 1.12 Glossary

| Add the following terms to the Glossarysection 1.12

ARPH  Anatomic Pathology Reporting to Public Health Repositories

1.15 Scope of the Anatomic Pathology Technical Framework

200 \ Replace figure 1.13 by the updated figure below

Rev. 2.0- 2010-07-23 Copyright © 2010: IHE International



IHE PAT TF Supplement Anatomic Pathology Reporting to Public Health (ARPH)

ReportgReceiver

Report Sender
Report stored:

Report selected/filtered !

i Anatomic Pathology i T P bl """"" i
i Laboratory . image ! ublic i
| : NMemr | E health :
i : — I : |' i . Organization |
; : Modality =y |t . egcancer |
! : worklist =Ll | pacs ; 5 " E
5 : ¢ (Image Archive/|! regisiry, :
E ! i Image Manager) |1 CDC, etc |
; ] Acquisition Modality 1 Zmages stored |1 !
i : i : (gross/microscopic imaging) : ;
i vdm | Ordfer N omriaition o v | :
i NMemy Nt Acquisition completed | 1 | :
] i : i L | E
i Q : ! o Report | i :
N -\ P Memt ! : i
1 —p- ! ! '
5 ; i Pt i Report/result |! :
, : 1 l . i Repository : '
: : P {  Reports stored|! i
i Order Placen : Order Filler ' cronts stere ; = :
i iOrders Placed | Orders accepted : : 5 B :
g 0 P Keport created E i :

Private Anatomic
 Pathology
| Laboratory

Report Sender :
Report se;’ec'[ed/ﬂ)’!@-'red

Figure 1.15-1

205 1.17 Dependencies among Integration Profiles
| Add the followindine to Table 1.171

Anatomic pathology CTinITI All actors of ARPH Integration Profile
Reporting to Public Health | TF shall be grouped with the CT Time Client
Repositories (ARPH) Actor.

7
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1.18 Profiles Overview

\ Append sutsection 1.18.2 (taken from the current profile abstract) at the end of section 1.18.

1.18.2 Anatomic Pathology Reporting to Public Health (ARPH)

Public Health organizations collect data of diseases diagnosed in anatomicgyakhiotwatories
such as cancers or premalignant conditions.

The ARPH profile defines the actors and transactions involved in anatomic pathology reporting
to public health organizations.

This integration profile will make it easier for anatomic patholiadppratories, public health
agencies, and software vendors to adopt a uniform method for report or data transmission and
processing. It will facilitate international electronic reporting of anatomic pathology data in
public health domain.

1.19 Actors Description

\ Add the following actor descriptions

Report Senderi An information system that creates or has access to AP reports in final status and
is able to send these repaatsd/or part of these repottsa Report Receiver. This actor is also able
to send result corrections and cancellation to the Report Receiver.

Report Receiveri A system that receives and stores AP rep®tis actor is able to receive
result corrections and cancellation.

1.20 Transaction Description

\ Add the followingransactiondescriptions \

PAT-10 Public Health Reporting: This transactiomrarries the repour part of the report
provided infulfillment of an Order from a Report Sender operated by an anatomic pathology
laboratory to a Report Receiver operated by a public health organization.

InsertSectionr3A ARPH | nt e g r kmefore thencurfent se€tionfB8 & especialties use
c a s,avhiah will beome appendiA (the current appendix A becoming appendix B)

Rev. 2.0- 2010-07-23 Copyright © 2010: IHE International
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3 ARPH Integration Profile

The purpose of this integration profile is to describe anatomic pathology reporting from an
anatomic pathology laboratory pablic health organizatior(sancer registries, centers for
diseases control, screeniogyanizatios, etc).

Public Healthorganizatios collect data of diseases such as cancers, diagnosed in anatomic
pathology laboratories. Cancer registries, for example, collect the type, exigitacation of

the cancer. The cancer information gathered is critical for Public Health to have the ability to
report Cancer Statistics. Cancer registry data is used to provide information on cancer trends,
survival, treatment standards, access to hemilghand serves as a resource for research.

Historically, cancer registries have received paper reports from anatomic pathology laboratories
(if received at all) and the registries aterentlyrequired to send cancer registrars into anatomic
pathology &boratories to manually identify reportable cases and abstract pertinent information
into an electronic form. This type of case ascertainment and data collection for the cancer
registry is very resource intensive, time consuming, and prone to errorsaortpgion and in

missed cases. The process could benefit greatly from the implementation of standards reporting
pathology information directly to the central cancer registry.

This integration profile will make it easier for anatomic pathology laboratqigsic health
agencies, and software vendors to adopt a uniform method for report transmission and
processing. It will facilitate international reporting of anatomic pathottaggin public health
domain.

The ARPH profile defines the actors and transastinvolved in reporting anatomic pathology
results for public healtbrganizatios.

This ARPH Profile intended for international use, is using the same HL7 message profile as the
NAACCR newest i mp NARAGERStaadardsdon CagcariRegesgiigiolume

Vo, so that a system implementing the NAACCR implementation guide can be validated as an
Actor of the ARPH Profile at the IHE Normerican connectathon. Some examples and
explanations appearing in Volume 2 of this profile are taken from theQOR implementation
guide, with courtesy of NAACCR.

3.1 Use cases
Different use cases can be definedatgpng on the variation of sonaspects of the workflow:

Rev. 2.0- 2010-07-23 Copyright © 2010: IHE International
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3.1.1 Intra/extra hospital specimen processing and reporting & inter laboratory
workflow

3.1.1.1 Intra-hospital Specimen Processing and Reporting

Barbara Breast visits Sammy Surgeon for removal of a breast tumor in a surgical center. Sammy
Surgeon orders the Requested Procedure -AiBre
Frozen sectlks & pathol ogi cal e X ami n a (left breast biepeyd s e
apical axillary tissue, contents of left radical mastectomy)he requested procedure is
electronically sent to th@&natomic Pathology laboratory of the hospital and accessionde
DP07120 Terri Technician prints labels DPO71Z2artlf o left bfieast biopsy , D P-eaft2 2

f o apicdlaxillarytissue a n d EPRr@Bf7 4 @driténts of left radical mastectomy

The day after, th@atricia Pathologigterforms a macroscopic exaration of the specimens and
processes spamens for tissue banking amdicroscopic examination. Figure 3l1ldepicts the
sampling process of the specimanto derived specimens (blocks and tissue sections).

DP07120 Breast biopsy and mastectomy
1: left breast biopsy
1-FS: Tumor, frozen section
1-FS1: Toluidine blue
1-FS2: HE
1-FS-3: Paraffin, HE
1-TBB: Tumor, fresh sample for bio banking
1-T: Tumor, mirror paraffin block
1-T-1: HE
1-T-2: HER2
1-SU: Upper margin, red ink
1-SU-1: HE
1-INF: Lower margin, blue ink
1-INF-1: HE
1-LA: Lateral margin, blue ink
1-LA-1: HE
1-ME: Median margin, blue ink
1-ME-1: HE
1-DE: Deep surgical resection margin
1-DE-1: HE
1-NI: Nipple and subjacent tissue
1-NI-1: HE
2: Apical axillary tissue
2-LN: Axillary lymph node/Entire
2-LN-1: Axillary lymph node/Entire/HE
3: Left radical mastectomy (level I, 11, III)
3-11/4: Axillary lymph nodes LevelLN1-4/Entire
3-11/4: Axillary lymph nodes Level-LN1-4/Entire/HE
3-15/8: Axillary lymph nodes LevelLN5-8/Entire
3-11/4: Axillary lymph nodes Level-LN5-8/Entire/HE
3-18/12: Axillary lymph nodes LevetLN8-12/Entire
3-11/4: Axillary lymph nodes Level-LN8-12/Entire/HE
3-111/2: Axillary lymph nodes Level H.N1-2/Entire

10
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3-111/2: Axillary lymph nodes Level HLN1-2/Entire/HE
3-1l11: Axillary lymph nodes Level FILN1/Entire

3-1l11: Axillary lymph nodes Level IILN1/Entire /HE
3-1112/3: Axillary lymph nodes Level IHLN1/Entire

3-1112/3: Axillary lymph nodes Level IHLN2-3/Entire /HE

Figure 3.1-1

After micrcoscopic examinatigrPatricia Rthologistrecords the relevant findings in the AP
report anda sends thdinal report electronically to the surgical ¢en(see APW integration
profile, PAT-3 in vol 2).

Patricia Pathologistlsosends theeportto the Cancer Registry. ThReport Sendersends the
reportto the Report Receiverand provides th&keport Receiverwith up-to-date information
and statuses of the report (see PHJ).

3.1.1.2 Specimen Processing and Reporting Using a Service Model

Barbara Breast visits Sammy Surgeon for removal of a breast tumor in a surgical center. Sammy
Surgeon orders the Requesked ocedur e ABreast surgical- speci
Frozen sections & pathological examination?o
apical axillary tissue, contents of left radical mastectomy). The requested procedure is
electronicdly sentto a regional service which supplieg&\natomic Pathology Laboratory

analysis service$o many surgical centers on a contractual bakie requested procedure is
accessione®P07120. Terri Technician prints labels DPO7ZR2@ r t 1 f or ofplsegfot, br
DPO7120Par t 2 f or Aapical aRattarfyoti Beaprdbennd C
mastectomyo. Patricia Pathologist performs a
processes specimens for tissue banking and microscopic examifaime. 3.11 depicts the

sampling process of the specimens into derived specimens (blocks and tissue satgons).
microscopicexamination, Patricia Pathologist records the relevant findings in the AP report and
sends the final report electronicatlyby mailto the surgical center.

Patricia Pathologist also sends teportto the Cancer Registry. THeport Sendersends the
reportto theReport Receiverand provides th®eport Receiverwith up-to-date information
and statuses of the report (see PHJ).

3.1.1.3 Specimen Processing and Reporting with inter-laboratory workflow

Barbara Breast visits Sammy Surgeon for removal of a breast tumor in a surgical center. Sammy
Surgeon orders the Requested Procedure ABr ea
Frozen sections & pathol ogi c al(leftbreastiniopgyat i on o
apical axillary tissueandcontents of left radical mastectomy). The requested procedure is
electronically sent ta regional service which supplies Anatomic Pathology Laboratory

analysis services The requested procedure is acaessil DP07120. Terri Technician prints

labels DPO712®Par t 1 for dl eft Wrealt foropfapdocabDP@axl
DPO7120Par t 3 f or fAcont ent s Patrcia Pathdldgist peafarmsaa | ma st
macroscopic examination of the speens and processes specimens for tissue banking and

11
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microscopic examination. Figure 3l1depicts the sampling process of the specimens into
derived specimens (blocks and tissue sections).

Derived specimesare forwarded to anothémnatomicPathology Labratory with a Consultation
Request, which asks the second laboratory to store fresh tissue in a tissue bank (DP@7t120
breast biopsy from DP07120 left breast biopsy) and to perfoadditional analysedHE and
HER?2) on the tumoral mirror paraffiblock (DP071261-T).

After microscopic examination, Patricia Pathologist records the relevant findings in the AP
report and sends the final report electronically or by mail to the surgical center. Patricia
Pathologist also sends theportto the Cancer &gistry. TheReport Sendersends theeportto
theReport Receiverand provides th&eport Receiverwith up-to-date information and statuses
of the report (see PATO).

The forwarded specimen(s) are accessioned again at the consulting lab&igtoe3(1-2).

Additional analysis is performed and new/additional results are recorded. Paul Pathologist sends
the additional report to the requesting laboratory, who may append them to the original report (or
append or otherwise reference the new findings), andssthe combined result back to the
requesting facility.

BREAST Barbara
AP1234 (DP07120 of the requesting laboratory): Breast biopsy and mastectomy
1 (1 of the requesting laboratory): left breast biopsy
1-1 (2-TBB of the requesting laboratory): Tumor, fresh sample
1-2 (2-T of the requesting laboratory): Tumor, mirror paraffin block
1-2-1: HE
1-2-2: HER2

Figure 3.1-2

The requesting laboratosend the finalmerged AP repoitb the Cancer RegistryThe Report
Senderof the facility sends theeportto theReport Receiverand provides th®eport Receiver
with up-to-date information and statuses of the report (see-E®T

3.1.2 Sending narrative or semi-structured or structured reports

In most antomic pathology laboratories, reports are generally only available atekereports.
There are many initiatives aiming at structuring AP reports. Structured data formats are a
powerful mean for supporting uniformity in reporting for better understgnafipathology
reports by clinicians as well as subsequent data viewing and extraction.

Therearal i f f erent degrees of structuring AP info
machine readability of the AReport

12
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3.1.2.1 Sending narrative reports
Within a free text or narrativeeport, sections may be identified by human beings but they are

not i1 dentified by fAObservation identiAni erso
66unconstraineddé66 mes s agtextirfoodertodacilitatelthe waasferol ) a
unstructured report. This approach (Aol d sty

systems and simplifies the implementation process from a technical standpoint.

3.1.2.2 Sending semi-structured reports

The £mistructured report consists in textual information structured in sections identified with
AObservation identifierso. Possi bllevelQadlls ng s
a specification for section constraints within the message in trgeovide some structure

while still allowing for unconstrained elements within treadings.

Exampleofii Obser vat ioon NIARELICRI fPiagmol ogy Laborator
version3.0)

1 Final Diagnosis (LOINC code: 22637 Path report final diagrsis): diagnosis fields
including final diagnosis (histological diagnosis including grade and stage)

1 Text Diagnosis (LOINC code: 33746Pathologic findings)
Clinical History (LOINC code: 22636 Path report relevant Hx)

1 Nature of Specimen (LOINC code: 2252 Path report site of origin): body site, subsite,
surgical procedure

1 Gross Pathology (LOINC code: 22684Path report gross description)

1 Micro Pathology (LOINC code: 22636 Path report microscopic observation): microscopic
description

T Comment Sectio(LOINC code: 22638 Path report comments)
1 Suppl Reports (LOINC code: 22689Path report supplemental reports)

]

3.1.2.3 Sending structured reports

The structured repodonsissin a list of structured observations (coded data or findings or items)
based on templates (eig.the USCAP cancechecklists and in Francthe SFP (French society

of pathology) templateSRFS). Templates are identified by template identifiers andoveidot

only the content structuring is important to facilitate the retrieval of APRs information, but also
the coding (tagging with codes) of these contents with standard codes. The most frequent used
coding systems in anatomic pathology domain are SNDI@knical Terms® (SNOMED

CT®), ICD-O-3 and ADICAP in France

Level 3 provides for fully structured o60entr
allowing for maximum machine readability. In essence, each increasing level allows for
additionalmachine readability, but the clinical content of the notes should be identical in all

three levels.
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Depending on the activity (patient care, research, training) the features that are reproducible and
relevant could be slightly different. It is importantanalyze the workflow cdinatomic
pathology repomg and to adapt the reportir@ solution to their specific use.

Cancer surveillance programs, for example, may utilize pathology reports to identify new cases
and collect information on previously repedtcasesAs part of quality assurance initiatives,

some items of the AP report are required for accreditation purposes by INCA (in France) or The
American Coll ege of Surgeonsdé Commi ssion on

3.1.3 Sending AP reports one by one or grouped into a batch

3.1.3.1 Sending AP report in real time one by one

After microscopic examination, Patricia Pathologist records the relevant findings in the AP
report and a sends the final report electronically or by mail to the surgical center. Patricia
Pathologst also sends in real time theportto the Cancer Registry.

3.1.3.2 Sending a batch grouping a number of AP reports over a period of time

Every month, Paul Pathologist, in charge of the communication between the Anatomic Pathology
laboratory and the @&er Registry, sends a batch grouping the AP reports over a period of time.

3.1.4 Sending all AP reports or only the relevant ones

3.1.4.1 Sending all AP reports to the Public Health Organization

After microscopic examination, Patricia Pathologist rectindselevant findings in the AP

report and a sends the final report electronically or by mail to the surgical center. Patricia
Pathologist also sends in real time fimal reportto the Cancer Registry, regardless of whether
there is a cancer diagnosihe Cancer Registry receives all AP reports and selects the relevant
ones during an internal process.

3.1.4.2 Selecting AP reports relevant for the Public Health Organization

After microscopic examination, Patricia Pathologist records the relevant firditigs AP
report and a sends the final report electronically or by mail to the surgical centerif Ten,
case is relevant for the Cancer RegistryPatricia Pathologist also sends taport to the
Cancer Registry.

In case of automatic transfer of bhatche automatic AP selection process could be defined using
selection criteria if available.

14
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3.1.5 Sending the whole AP report or only a subset of relevant items

This alternative only occurs when pathologists are using level 2 or level 3 AP report templates to
producestructured or semi-structured reports.

3.1.5.1 Sending the whole anatomic pathology report to the Public Health
Organization

After microscopic examiion, Patricia Pathologist records the relevant findings in the AP
structured or semistructured report. She sends the finatructured report electronically or
by mail to the surgical center. She also sendsvti@e structured or semistructured report
to the Cancer Registry.

3.1.5.2 Selecting within AP reports a subset of items relevant for the Public Health
Organization in addition to the textual report

After microscopic examination, Patricia Pathologist records the relevant findings in the AP
structur ed or semistructured report. She sends the finatructured report electronically or
by mail to the surgical center. Then, she selects amonghble structured or semi

structured report the section and/or items that shall be sent to the Cancer Regiattglition to
the textual report.

Some Public Health organizations may require a minimal list of structured observations (coded
data or findings or items) in addition to the narrative report (possibly extracted from structured
reports). These requiremerstsould be defined in Public Health templates.

Example
T Section AFinal Di agnosi so
1 Final diagnosis (histological diagnosis including grade and stage)

1 Diagnostic (topography and morphology) codes (specifying the code sygjem
SNOMED, ADICAP, ICBO)

T pT pN @M if available) (for cancers)
1 Section AGross Pathologybo
1 Tumor size (for cancers)
1 Distance between tumor and the closest margin (for cancers)
1 State of the clinically important surgical margins (for cancers)

In case of automatic transfer of batch, the awtoncontent filtering process could be defined
using selection criteria defined in templates.

15
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3.2 Actors/Transactions

Figure3.21 shows the actors directly involved 1in
Heal tho I ntegration Profile (ARPH) and the r

Public Health Reporting
[PAT-10]

Report Sender A

Y

Report Receiver

450
Figure 3.2-1. ARPH Actor Diagram

Table3.2-1 lists the transactions for each actor directly involved in the ARPH Profile. In order to
claim support of this Integration Profile, an implementation must perform the required
transactions (|l abeled ARO). Tr &tekstotoptiodsns | ab

455 defined by this Integration Profile and that implementations may choose to support is listed in
Volume I, Sectior8.3.

Table 3.2-1. ARPH Integration Profile - Actors and Transactions

Actors Transactions Optionality Section in Vol. 2
Report Sender Public Health Reporting R Z1
Report Receiver Public Health Reporting R Z1

460 3.3 ARPH Integration Profile Options

Options that may be selected for this Integration Profile are listed in the8tatdlelong with
the Actors to which thegpply. Dependencies between options when applicable are specified in

notes.
Table 3.3-1 ARPH - Actors and Options
Actor Options Vol & Section
Report Sender Batch Option | Vol 2, section Z
Report Receiver| Batch Option | Vol 2, section Z
465 Batch:

TheBatchoption enables the Report Sender to send a group of pathology reports in one single
batch addressed to the Report Receiver, in order to support use case 3.1.3.2 described above.

16
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3.4 ARPH Process Flow

ReportSender ReportReceiver

: [PAT-10] )

\ 4

470 Figure 3.4-1. Basic Process Flow in ARPH Profile

3.5 ARPH Security considerations

3.5.1 Confidentiality

475 This integration profile exportrotectedHealthInformation (PHI) outside of the anatomic
pathology laboratoryo a public health organizatioayera netwak, which may be a public
network.Such a workflowbrings risls of disclosure of PHI to third partie§he dispositions that
will cover the confidentiality requirements related to these risks are closely linked to country
regulationsSome countries willequire that these exported anatomic pathology reports be

480 anonymized or pseudonymized by the sender; other countries will require to keep personal data
in the report and will provide strict policies to protect this data against unintended disclosure.

Therebre these dispositions are left to national extensions of this profile.

17
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Volume 21 Transactions

485 | Add copyright issues with NAACCR in section, B8 follows:

1.8 Copyright Permission

Health Level Seven, Inc., has granted permission to the IlE&ptoduce tables from the HL7
standard. The HL7 tables in this document are copyrighted by Health Level Seven, Inc. All rights
490 reserved. Material drawn from these documents is credited where used.

The North American Association of Central Cancer Registries (NAACCR) has granted
permission to the IHE to reproduce into this supplement, some technical specifications and
examples fromits mp | e me nt aNAAGLCR Stgndardd fer Céncer Registiiegolume

VO Material drawn from this document is credited where used.
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3 Common Message Segments

\ In section 3i Common Message Segmengplace f' paragraph as follows

This section describes the common message segments used by the trafdagtbaBAT-2;

PAT-3-and-PAT4 of the Anatomic Pathology Technical Framework

3.1 MSH i Message Header segment

In section 3.1 MSH Message Header Segmeaplace the whole segment taBld-1 by the

one below, whicheleases usage of fields MSMSH5 and MSHs fromA R0 t o A RE

adds the lines that were missing: M3Bl(usage Xand MSH20 (usage C)not changing any

properties on the other lines

Table 3.1-1: MSH - Message Header segment.

SEQ LE DT Usage Card. TBL ITEM# Element name
N #
1 1 Sl R [1..1] 00001 Field Separator
2 4 ST R [1..1] 00002 Encoding Characters
3 227 HD RE [0..1] 00003 Sending Application
4 227 HD R [1..1] 00004 Sending Facility
5 227 HD RE [0..1] 00005 Receiving Application
6 227 HD RE [0..1] 00006 Receiving Facility
7 26 TS R [1..1] 00007 Date/Time of Message
8 40 ST X [0..0] 00008 Security
9 15 MSG R [1..1] 00009 Message Type
10 20 ST R [1..1] 00010 Message Control Id
11 3 PT R [1..1] 00011 Processing Id
12 60 VID R [1..1] 00013 Version ID
13 15 NM X [0..0] 00014 Sequence Number
14 180 ST X [0..0] 00014 Continuation Pointer
15 ID X [0..0] 0155 00015 Accept Acknowledgement Type
16 ID X [0..0] 0155 00016 Application Acknowledgement Type
17 ID RE [1..1] 0399 00017 Country Code
18 16 ID C [0..1] 0211 00692 Character Set
19 250 CE RE [1..1] 00693 Principal Language of Message
20 20 1D C [0..1] 01317 Alternate Character Set Handling Schen|
21 427 El RE [0..4] 01598 Message Profile Identifier

In section 3.1 MSH Message Header Segment, inserdgseription of field MSIB as follows:

o
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MSH-3 Sending Application (HD) 00003 required if known

Components: <Namespace ID (1S)> ~ <Universal ID (ST)> " <Universal ID Type (ID)>

HL7 Definition: This field uniquely identifiethe sending application among all other

applications within the network enterprise. The network enterprise consists of all those
applications that participate in the exchange of HL7 messages within the enterprise. Entirely site
defined.

In section 3.1 MSH Message Header Segment, insert the description of field3vi&Hollows:

MSH-5 Receiving Application (HD) 00005 required if known

Components: <Namespace ID (IS)> ~ <Universal ID (ST)> ~ <Universal ID Type (ID)>

HL7 Definition: This field uniguely identifies the receiving application among all other
applications within the network enterprise. The network enterprise consists of all those
applications that participate in the exchange of HL7 messages within the eatdfptisely site
defined

In section 3.1 MSH Message Header Segment, update the top line of the detailed description of
field MSH6 as follows:

MSH-6 Receiving Facility (HD) requiredf known:

In section 3.1 MSH Message Header Segment, inserfalewing field description for field
MSH20

MSH-20 Alternate Character Set Handling Scheme (ID)onditional:

HL7 definition: When any alternative character sets are used (as specified in the second or later
iterations of MSH18 character sets), aifdany special handling scheme is needed, this
component is to specify the scheme used, according to HL7 Table A8&®ate character set
handling scheme as defined below:

HL7 Table 0356 Alternate character set handling scheme

Value Description Comment

ISO This standard is titled "Information Technology This standard specifies an escape sequence from basic one byte
2022- - Character Code Structure and Extension character set to specified other character set, and vice versa. The
1994 Technique". . escape sequence explicitly specifies what alternate character set to

be evoked. Note that in this mode, the actual ASCII escape character
is used as defined in the referenced ISO document. As noted in 1.7.1,
escape sequences to/from alternate character set should occur within
HL7 delimiters. In other words, HL7 delimiters are basic one byte
characters only, and just before and just after delimiters, character
encoding status should be the basic one byte set.

20
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Value Description Comment
2.3 The character set switching mode specified in Note that the escape sequences used in this mode do not use the
HL7 2.5, section?2. 7. 2,| ASCIl"esc"character, as defined in ISO 2022-1994. They are "HL7
supporting multipl e c hlescapesequences"as firstdefinedin HL7 2.3, sec. 2.9.2. (Also, note
2.A.46, "XPN i_extended person name". that sections 2.8.28.6.1and 2.9.2 in HL7 2.3 correspond to sections
2.16.93and 2.7.2inHL7 2. 5.)

<null> This is the default, indicating that there is no This is the default.
character set switching occurring in this
message.

Condition predicate: This field shall be valued for messages using more than one character set.

535

3.2 NTE - Notes and Comment segment

Replace completely section 3.ANTE Notes and Comment by the following. The only chang
theusage offield NFE fr om ARO t o AREO

540 HL7 v2.5.1: chapter 2 (2.15 Message control)
This segment is used for sending notes and comments.

eis

The IHE Pathology Techeal Framework limits the use of this segment to only one purpose: to
comment the observations and the orders. Therefore, in the messages of this Integration Profile,
NTE segments appear only below OBR or OBX segments.

545 Information that can be coded in OBX segments or OBR segments shall not be sentin a NTE

segment.
Table 3.2-1: NTE - Notes and Comment segment.
SEQ | LEN DT | Usage Card. TBL# ITEM# Element name
1 4 SI RE [0..1] 00096 Set IDT NTE
2 8 ID RE [0..1] 00097 Source of Comment
3 65536 | FT RE [0..1] 00098 Comment
4 250 CE RE [0..1] 01318 Comment Type

NTE-1 Set ID- NTE (SI), required if known.
NTE-2 Source of Comment (ID) required if known.

550 IHE Pathology Technical Framework populates this field with ortbase values:

Table 3.2-3: Source of Comment.

Value Meaning Comment
L Order Filler is the source of the comment
P Order Placer is the source of the commer|
(@) Other System is the source of the comme

Rev. 2.0- 2010-07-23
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NTE-3 Comment (FT), required but may be empty: This field contains the text of the comment.
This text may be formatted. In order to delete an existing comment, the field shall contain empty
guotation marks:" .

Comment text of identical type and source shall be includdteisame occurrence of an NTE
segment, and not be split over multiple segments.

NTE-4 Comment Type (CE) required if known.

The IHE Pathology Technical Framework populates this field with one of these values:
Table 3.2-4: Comment Type.

Value Meaning Comment

| Internal remark, that shall not be sent outside of the Pathol| Shall not be sent to the Order Result Track

3.3 PID - Patient Identification segment

In section 3.3 PID Patient Identification Segmentpdate segment tabl8.3-1 with these
changes:

Add the lines that were missing: PIEB (usage O) and PH34 (usage ®
Changeusage of fields PIE13, PID-14, PID-16,PID-23from O to RE
Change usage of field PHD9 from X to O

Change usage of fields P86, PID-36 from C to X

Table 3.3-1: PID - Patient Identification segment.

SEQ LEN DT Usage Card. TBL# ITEM# Element name

1 4 Sl 0o [1..2] 00104 Set ID- PID

2 20 CX X [0..1] 00105 Patient ID

3 250 CX R [1..%] 00106 Patient Identifier List

4 20 CX X [0..1] 00107 Alternate Patient ID PID

5 250 XPN R [1..4] 00108 Patient Name

6 250 XPN (0] [0..1] 00109 Mot her 6s Mai den

7 26 TS RE [0..1] 00110 Date/Time of Birth

8 1 IS R [1..1] 0001 00111 Administrative Sex

9 250 XPN X [0..1] 00112 Patient Alias

10 250 CE o [0..1] 0005 00113 Race

11 250 XAD RE [0..%] 00114 Patient Address

12 4 IS X [0..1] 0289 00115 County Code

13 250 XTN ORE [0..4] 00116 Phone Number Home
22
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SEQ LEN DT Usage Card. TBL# ITEM# Element name
14 250 XTN ORE [0..4] 00117 Phone Number Business
15 250 CE (0] [0..1] 0296 00118 Primary Language
16 250 CE ORE [0..1] 0002 00119 Marital Status
17 250 CE 0] [0..1] 0006 00120 Religion
18 250 CX (0] [0..1] 00121 Patient Account Number
19 16 ST X0 [0..1] 00122 SSN Number Patient
20 25 DLN X [0..1] 00123 Driver's License NumberPatient
21 250 CX (0] [0..7] 00124 Mother's Identifier
22 250 CE 0] [0..1] 0189 00125 Ethnic Group
23 250 ST ORE [0..1] 00126 Birth Place
24 1 ID 0] [0..1] 0136 00127 Multiple Birth Indicator
25 2 NM 0] [0..1] 00128 Birth Order
26 250 CE o [0..1] 0171 00129 Citizenship
27 250 CE (0] [0..1] 0172 00130 Veterans Military Status
28 250 CE X [0..0] 0212 00739 Nationality
29 26 TS RE [0..1] 00740 Patient Death Date and Time
30 1 ID RE [0..1] 0136 00741 Patient Death Indicator
31 1 ID RE [0..1] 0136 01535 Identity Unknownindicator
32 20 IS RE [0..1] 0445 01536 Identity Reliability Code
33 26 TS [0) [0..1] 01537 Last Update Date/Time
34 241 HD (] [0..1] 01538 Last Update Facility
35 250 CE X [0..1] 0446 01539 Species Code
36 250 CE X [0..1] 0447 01540 Breed Code

570
In section 3.3 PID Patient Identification Segment
Insert field descriptions for P16
Change field description for PH28
insert field descriptionfor PID-19

575 | Insert field descriptions for P23
change field descriptions of PiB6 and PID36

PID-16, Marital Status (CE).
HL7 Definition:Thi s fi el d contains the patientds mar

This field is required if available in the IHEhatomic Pathology echnical Framework. The
580 possible valug are defined in usetefined Table 0002 below:

23
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User-defined Table 0002 - Marital Status
Description Comment

Separated
Divorced

<
D
c
D

Married

Single

Widowed

Common law

Living together

Domestic partner
Registered domestic partner

Legally Separated
Annulled

Interlocutory
Unmarried

Unknown
Other

Unreported
PID-18, Patient Account Number (CX)

HL7 Definition: this field contains the patieatcount number assigned by accounting to which
al | charges, payments, etc., are recorded. I

—H{loIc|lm|—|IZz|m|m|v|le{lo|S|n|Z]|o|>

Relationship to encounter: A patient account can span more than one enterprise encounter. At
least one of the fieldsPD 8 A Pati ent Acc eludnti Wusmbte rNou nobre rPoV
valued in the message&transactionHH31-that use-the PV1-segmeAtditional requirements

for the presence of value in these fields may be documented in national extensions of this profile

PID-19, SSN Number Patient (ST). This field may be further constrained in national
extensions.

P1D-23,Birth Place (ST).

HL7Def i ni ti on: This fiel
Community Hospital of Lowesout h Si de
with an identifier of A

i ndi cates the | ocat
The actual alddr es s

d
0.
N O

This field is required if known.
PID-35, Species Code (CE).
Conditionpredicateshall- be-used-if-the test subjectis-a-+ibms field is not supported by the

Anatomic Pathology Technology Framework, which is bounkuiman living subject.
PID-36, Breed Code (CE).

24
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