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Foreword

This is a supplement to the forthcoming IHE Pharmacy Technical Framework. Each supplement
undergoes a process of public comment and trial implementation before being incorporated into
the volumes of the Technical Frameworks.

This supplement is submitted for Trial Implementation as of December 31, 2011 and will be
available for testing at subsequent IHE Connectathons. The supplement may be amended based
on the results of testing. Following successful testing it will be incorporated into the forthcoming
Pharmacy Technical Framework. Comments are invited and may be submitted at
http://www.ihe.net/pharmacy/pharmacycomments.cfim or by email to pharmacy@jihe.net.

This supplement introduces a new forthcoming technical framework and where indicated amends
text by addition (bold underline) or removal (beld-strikethreugh), as well as addition of large
new sections introduced by editor’s instructions to “add new text” or similar, which for
readability are not bolded or underlined. “Boxed” instructions like the sample below indicate to
the Volume Editor how to integrate the relevant section(s) into the relevant Technical
Framework volume:

Replace Section X.X by the following:

General information about IHE can be found at: www.ihe.net

Information about the IHE Pharmacy domain can be found at:
http://www.ihe.net/Domains/index.cfm

Information about the structure of IHE Technical Frameworks and Supplements can be found at:
http://www.ihe.net/About/process.cfm and http://www.ihe.net/profiles/index.cfm

The current version of IHE Technical Frameworks can be found at:
http://www.ihe.net/Technical Framework/index.cfm

Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.
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Introduction

This supplement is written for Trial Implementation. It is written as a first version of the IHE
Pharmacy — Hospital Medication Workflow. This document is a detailed description of the
generic implementation structure defined in the Common Parts document'.

Profile Abstract

This Profile describes the interoperability and the transactions present in a typical hospital
workflow concerning the prescription, dispensing, distribution and administration of medication.
It describes the transactions between the Prescription Placer, the Pharmaceutical Adviser, the
Medication Dispenser, and the Medication Administration Informer to establish an end-to-end
operational workflow.

Open Issues

1. Prescription ID vs. Ordering session ID - ORC-4

e [HE will use the notion of "physician ordering session ID" (or anything similar) as
an order group, not only the prescription.

e [HE recommends that each implementation chooses the meaning of that ID (it's the
prescription number, or the order session, or...) and uses that consistently across the
flow.

e If"order session" and "prescription" have different meanings, and both must be
used in an implementation, IHE currently supports only one of these concepts
within the Hospital Medication Workflow

2. Profession and specialty of Health Care Practitioners:
Decided to abandon the Profession as a mandatory field in the messages.
Previous status:

The profession of a prescribing physician was to be supported in ORC-12-21 — Professional
prefix. Rationale: This information was meant to be for display purposes only, as specified in
the XCN data type definition.

The use of ORC-21 — Ordering Facility Name — which is a repeatable field, can convey
information about the specialty of the prescription placer.

Reason for change:

" This document is part of the IHE Pharmacy domain and can be obtained from the IHE web site.

Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.
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185 In implementations where ORC-12-21 is used for other specific purposes, additional details
of the profession cannot be sent in ORC-12-21. The same applies for RXE-14 (for the
pharmacist), RXA-10 Profession (nurse).

IHE Pharmacy acknowledged the functional need for this field, but this field may be present
190 in the applications without the need to convey it in a message, in intra-institutional
applications:

Example:

Certain drugs are only available for prescription by certain specialties — this is personnel
195 metadata, and does not need to be in a prescription message, only needs to be in the system
upon the creation of the prescription.

When applications are unable to filter this list of available drugs, or the message is to be sent
across sites where the rules may change, the pharmacist may indeed need to consult the
profession of the prescriber. In this case, the personnel metadata may also be available

200 without being conveyed in the message.

Since there may be no guarantee of personnel data synchronicity between the 2 systems, this
item must be addressed when IHE covers additional scenarios

3. Dispense and Preparation of Medication:

205 In the current scope of this profile, the medication dispense had to include all the steps
before administration, and therefore the dispense (assigning medication to a patient) and
preparation (assigning medication to an expected administration event) were considered
as part of the “Medication Dispense” class of actions. The designation of the messages
currently refers to the “dispenser” that “prepares” medication. This inconsistency is to be

210 addressed when, in later editions of this profile, the Dispense and Preparation/Give are
clearly distinguished. In practical terms, this means that the concept of Dispense, which is
expected to be used in many current implementations (RDS message), is left out of the
scope, and the “dispense” actions that are indicated in this document are including
preparation, so the implementations that do not have a concept of preparation will not

215 have any impact due to this.

Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.
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Closed Issues

1.

HL7 version - The preferred version for adoption of this profile is 2.6, for current scope
(without supply chain) only 2.5 is needed.

“Medication Availability” = “Dispense Report

Definition: For the purpose of IHE — Hospital Medication Workflow, Dispense is
reserved for the assignment of a medication unit to a patient. This means that
[Medication Dispenser] = Pharmacy or Ward, whoever is responsible for
delivering/assigning medication to a specific patient — i.e., the first time in the circuit that
the medication receives a patient name. This means that there are stock movements
before and after the dispense, but the dispense is a unique defining moment. After this,
there is a step of assigning a medication to a specific planned administration, an in the
current scope this is the information that is sent from the dispenser to the administration
informer as the Medication Preparation Report

When transmitting a code (e.g., - and especially- in the case of the Product Code), the
identification of the coding system must be transmitted, including the version, if
available: e.g., for a particular medication, the product code (e.g., 90000212) must be
transmitted, but also the name of the coding systems to ensure that the data consistency
across systems can be ensured. For example, in data type CWE, the component Name of
Coding System. These codes must be agreed upon for each specific implementation. This
may be related to the need for referentials or metadata.

Each prescription item (prescription line) is associated with an ORC segment. ORC-2
should be different for each prescription line. In case a prescription line is replaced by
another, ORC-2 of the new order line is also different from the replaced order line.

When an order is to be replaced by another, the mechanism to be used is as stated in HL7
v2.5,4.5.1.1.1 d). For each order line to be replaced, use an ORC-1-order control value of
RP (from placer) or RU (by Pharmaceutical Advisor, Dispenser, or Administration
Informer). The ORC segment may be followed by its original order detail segment.

These ORC segments (with RP or RU) must be followed by an ORC segment with an
ORC-1-order control value of RO (indicating the replacement order). The ORC with the
RO value shall be followed by an order detail segment if needed. This is not the same as
for example the pharmacy replacing the quantities or products, as in this case the RXO
remains the same, but the RXE will add the products recommended by the pharmacy.

Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.
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(abandoned alternative — always use DC + NW) — reason for abandoning — the use of
DC / NW remains supported, meaning that an application that sends DC + NW will not
stop working — Use of DC = NW will not be interpreted by an IHE-compliant as a strict
replacement, but a discontinuation and a new order.)

When an order is to be replaced by another, only the changed order line needs to be sent.

Abandoned alternative — send the complete prescription again. It will be up to the
applications to keep track of the complete prescription, even if messages send only
partial data.

In a perfusion administration, an RAS message is to be sent at any time there is a change
in the administration status — at the beginning, at the change of the components, and at
the end of the administration.

Since the nurse can also accumulate functions to dispense medication, in case where a
nurse is the dispenser, and the actions dispense+administration are tightly associated, the
system must

1. Set the order status to Dispensed

2. Optionally, be able to additionally trigger transaction PHARM-H3 (Dispense,
Message RGV) to the Pharmaceutical Advisor and to the Prescription Placer.

The RGV message is Optional because the dispenser being the administering
nurse, and the dispense being associated with the act of administration, the RAS
message contains the same information expected by the other actors.

10. Substances and product codes:

It is assumed that association between prescribed substance or product, and the corresponding
dispensed/administered product can be done by the actors as needed by the implementation. The
prescription placer can use RXO segment indicating a product or substance ID in RXO-1, or
simply provide a text indication in RXO-6. If RXO-1 is provided, it is assumed that the receiving
applications will be able to understand the code provided and associate it with the products as
needed. Examples:

The doctor prescribes a substance in RXO-1, and the pharmacist associates a product
with that order in RXE-2.

The doctor prescribes a substance X (Paracetamol) in RXO-1, and for example, due to
tends of offers for drugs, the Pharmacists has had to change across the hospital the

Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.
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1.

12.

13.

14.

15.

16.

17.

reference of substance "Paracetamol" by product “Dafalgan”. But in all the transactions
the code X for dafalgan is used.

It is also acceptable for the Prescription to be non-encoded (free text) , which requires
that the receiving application can determine the products for this.

Prescription status management: ORC-5 is stating the prescription status. Details of
dispense, administration and validation are orthogonal to the prescription state and
between themselves. ORC-25 will be used to convey detailed status of these activities.

Encoding [3 per day] = [1 at 7h, one at 15h, one at 23h] is to be done by possibly any of
the actors, or a set of them.

The Pharmaceutical advice can be added to a prescription. Only the final validation sets
the validated status to complete in ORC-25.

Validation information for all the prescription (concerning the complete set of
prescription lines) is sent in the NTE segment after RXE, and the ORC-25 is updated to
“Prescription Validation complete”.

Message type for Medication Dispensed (Medication Availability) is RGV. This message
is sent at the point that the medication is associated with a patient.

Administrations “to no one” for resupply purposes are not in scope, as they will be
supply-chain related messages.

Deletion of data

Chosen Option:

In the IHE Hospital Medication Workflow, handling of a null value — indicated by two

double-quotes between the delimiters (i.e.,

) is done by agreement on the implementations

|HH|

— at this point, IHE Pharmacy — Hospital Medication Workflow — does not impose
constraints or recommendations at this time.

Please refer to HL7 section 2.10.4.1 for deleting of data.

Abandoned alternative:

10
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325 In the IHE Hospital Medication Workflow, a null value for a field means that all components
of the field are to be nullified. To nullify only one of the components, the separators before
the other components must be specified, so that it is clear that they are deliberately left

empty.
A null component followed by empty components, — e.g., when removing the Order Parent
330 Placer Assigned Identifier, ORC-8.1 is null and ORC-8-2, is to be coded by leaving 8.2.1
blank and placing double quotes in ORC-8., i.e.,
ORC...|.o ]| e 7N
335 18. Diagnosis can be in RXE-27 and RXG-22. If RXO-20 is present, these fields will have

the same value.

19. IN1 segment is only available in v2.6 — IHE Pharmacy uses IN1 for insurance data
Implementations are free to pre-adopt IN1 in v2.5, but IHE does not use other specific
340 fields to convey Insurance information — if Insurance data is to be sent, it must be in the
INT1 segments, requiring forward v2.6 compatibility.

20. Description of Order Status is detailed in ORC-25 — Order Status Modifier. A simple
coding conveys separately the status of prescription, validation, dispensing and
345 administration. These statuses are not expected to always be sequential, so a strict
numbering scheme was not selected — i.e., normally the prescription precedes
administration, but this will not always be the case. A numbered scheme that respects this
separation is presented in 4.5.1 - Prescription, Validation, Dispense and Administration
Status (page 28).

350 21. For scope clarification, in this present edition, IHE —Pharmacy covers the administration
of medication until a successful or unsuccessful administration of the medication, and
related aspects. After that — e.g., Adverse drug events, other reactions that happen later
than the event of administration — are not yet covered in detail in the scenarios explored
in this first release of the profile, so IHE-Pharmacy makes no constraints or

355 recommendations at this moment.

22. “Dispense Report” = “Medication Preparation Report”
The dispense itself is the supply of drugs for a patient and must be addressed in future

editions.
360

11
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Volume 1 - Integration Profiles

1.n Copyright Permission

Health Level Seven Inc. has granted permission to IHE to reproduce tables from the HL7
365 standard. The HL7 tables in this document are copyrighted by Health Level Seven Inc. All rights
reserved.

IHE grants permission to Health Level Seven Inc. and its affiliate organizations to reproduce
either parts of this document or the document in its entirety.

| Add the following to sections 1.n:

370 2.1 Dependencies among Integration Profiles

2.7 History of Annual Changes

| Add the following bullet to the end of the bullet list in section 1.7

e Added the Hospital Medication Workflow which supports the Medication workflows in a
hospital setting.

375

Add Section 3

12
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3 Integration Profiles Overview

3.1 Pharmacy Interoperability Model

380  The Profile described in this document is based upon the Pharmacy Interoperability Model
shown below. This model shows the classes of actors that support the Pharmacy model and the
interactions between these actors. The Pharmacy Interoperability model effectively combines
(orthogonally) the supply path from the care path; the current scope excludes the supply path,
only focusing on the clinical messages.

385 The model shows classes of actors, rather than actors: the Pharmaceutical Adviser can be a series
of cascading Adviser, and the Medication Dispenser is a class of actors that will be defined in
later editions of this framework.

Dotted lines indicate messages that are still out of scope, but are indicated as they are part of the
model.

390
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Figure 3.1-1 Pharmacy Interoperability Model
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4 Intra-Hospital Workflow Integration Profile

This integration profile instantiates the interoperability model to the Hospital - basic inpatient
395  scenario.

4.1 Actors/ Transactions

Figure 4.1-1 shows the actors directly involved in the Hospital Medication Workflow Integration
Profile and the relevant transactions between them. Other actors that may be indirectly involved
due to their participation in other related profiles are not necessarily shown.

( )

| Prescription Placer | =

v
e | Medication Order

| Advance Prescription [PHARM-HI]

Notification [PHARM-HS5]

A 4

Pharmaceutical

{ Adviser

Pharmacy Validated Order
[PHARM-H2] |

(Validated Order Confirmation J
[PHARM-H6] |

W P& M(?dlcatlon
Dispenser )

Dispense Report 1 Administration
[PHARM-H3] | Report [PHARM-H4]

Medication
Administrator
Informer

400 ( /

Figure 4.1-1 Hospital Pharmacy Actor Diagram
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Table 4.1-1 lists the transactions for each actor directly involved in the Pharmacy Profile. In

405  order to claim support of this Integration Profile, an implementation must perform the required
transactions (labeled “R”). Transactions labeled “O” are optional. A complete list of options
defined by this Integration Profile and that implementations may choose to support is listed in
Volume 1, Section 4.2.

410 Table 4.1-1 Intra-Hospital Workflow Integration Profile - Actors and Transactions
Actors Transactions Optionality Section
in Vol. 2
Prescription Placer Medication Order [PHARM-1] R 5.6
Advance prescription notification [PHARM-HS5] (0] 5.10
Validated Order [PHARM-H2] R 5.7
Medication Preparation Report [PHARM-H3] R 5.8
Administration Report [PHARM-H4] R 5.9
Pharmaceutical Adviser Medication Order [PHARM-1] R 5.6
Validated Order [PHARM-H2] R 5.7
Medication Preparation Report [PHARM-H3] R 5.8
Validated Order Confirmation [PHARM-HG6] (0] 5.11
Administration Report [PHARM-H4] R 5.9
Medication Dispenser Advance prescription notification [PHARM-HS5] (0] 5.10
Validated Order [PHARM-H2] R 5.7
Medication Preparation Report [PHARM-H3] R 5.8
Administration Report [PHARM-H4] R 5.9
Medication Administration Medication Preparation Report [PHARM-H3] R 5.8
Informer Administration Report [PHARM-H4] R 5.9
Advance prescription notification [PHARM-HS5] (0] 5.10
Validated Order Confirmation [PHARM-H6] (0] 5.11
Note: Conditions and optionality are described in the section corresponding to each message.

15
Rev. 1.2 -2011-12-31 Copyright © 2011: IHE International, Inc.



415

420

425

430

435

IHE Pharmacy Technical Framework Supplement — Hospital Medication Workflow (HMW)

4.2 Intra-Hospital Workflow Integration Profile Options

Options that may be selected for this Integration Profile are listed in the table 4.2-1 along with
the Actors to which they apply. Dependencies between options when applicable are specified in
notes.

Table 4.2-1 Intra-Hospital Workflow - Actors and Options

Actor Options Vol & Section
Prescription Placer Advance Prescription Notification 2-5.10
Pharmaceutical Adviser Validated Order Confirmation 2-5.11
Medication Dispenser Advance Prescription Notification 2-5.10
Medication Administration Informer Advance Prescription Notification 2-5.10,
Validated Order Confirmation 2-5.11

4.2.1 Option: Advance Prescription Notification

This option is used to inform in advance the actors of a prescription, so that preparation of the
medication and of the patient can be triggered before the Pharmaceutical Advice is completed.

Since any actor that receives the prescription notification will also need to receive the indication
when it’s validated, this option includes transactions Advance Prescription Notification
[PHARM-HS5] and Validated Order Confirmation [PHARM-H6]. Using this option requires that
both these transactions are used.

With this option, it may be that there are cases where there are differences between the original
Prescription Order and the actual Validated Prescription. In these cases, the content of the
Validated Prescription should prevail over the original prescription. It is also expectable that
upon detecting such inconsistency, the Medication Administration Informer or the Medication
Dispenser will notify the Pharmaceutical Adviser.

The information in transactions PHARM-H1 to PHARM-H4 is prevailing over PHARM-HS5:

If there are unsolvable discrepancies between the information in PHARM-H2 and PHARM-HS,
the Medication Dispenser must inform the Pharmaceutical Adviser and the Prescription Placer
(with a status “UA — Unable to Accept”).

If there are unsolvable discrepancies between the information in PHARM-H3 and PHARM-HS,
the Medication Administration Informer must inform the Pharmaceutical Adviser and the
Prescription Placer (with a status “UA — Unable to Accept”™)

16
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4.3 Intra-Hospital Workflow Process Flow
4.3.1 Scope

4.3.1.1 Supply Chain management

In the first year, IHE Pharmacy does not cover the supply chain of medication, only the clinical
flow of information is covered. In many implementations both clinical and supply flows will be
present, which will require supply and inventory messages, which are not covered in the current
release of the profile.

To provide guidance for the use of this profile, not constraining the supply chain aspects, a brief
description of the foreseen supply chain messaging follows:

e The dispense starts with the RDE message, which is the message that circulates in the
pharmacy until the dispenser. This message may contain more or less detailed information,
according to the implementation: for example, the pharmacy technician may receive an RDE
from the pharmaceutical advisor stating “3 times per day” and he/she will change this to “one
at 8h00, one at 16h00, one at 24h00”, depending on the local pharmacy rules. After this, he
will send it to the dispenser (which may be in the pharmacy or in the ward).

e The dispenser of medication (pharmacy, a ward) receives an order for dispense (triggered by
a validated prescription) and proceeds with dispensing it (generating the RGV message when
the medication is assigned to a specific administration).

e For supply management, the dispenser may also report that a certain amount of medication
has been dispensed for a patient, and the corresponding report transports quantity and
inventory information (e.g., “21 units of Dafalgan® have been dispensed for patient X”),
eventually also “with the lot number XXX and expiry date dddddddd”. This information is
transmitted through an RDS message.

e If the dispenser also has some basic stock management functionality, it may determine that
the resupply is needed. In these cases, an OMS message is sent from the Dispenser to a
medication supplier. This message may be also nominative (expliciting the patient name) or
not.

e This chain, involving the use of “Resupply” functional blocks, and the use of OMS and RDS
messages, with or without Patient information, and inventory information, allows for supply
networks to be created for each implementation.

e The “clinical” actors may be interested in updates of the supply process, for example a doctor
may want to know that the 21 units of Dafalgan® have finally been dispensed for his/her
patient.

e FEach supplier of medication may also inform others about the current inventory. This is
achieved by means of an MFN"*M16 message (only available as of HL7 v2.6) and may be
used for example in situations where the local or remote availability can be used to advise on
the best medication to dispense.

17
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e The supply messages described above can be communicated to each of the actors directly or
through repositories (see next section for use of repositories)

4.3.1.2 Use of messages and repositories

In the current scope, this profile foresees the direct message exchange between the actors. IHE
Pharmacy expects that information such as administration reports, dispense and preparation
reports, etc. are available on hospital-wide repositories, and not associated specifically with each
actor. For example, the Medication Administration Informer may send the Administration
reports to a repository, to which the Prescription Placer and the Pharmaceutical Advisor are
consumers. This also allows the communication with external repositories.

This is, however, outside of the current scope of this document, and may be described in later
editions of the Hospital Medication Workflow Integration Profile.

4.3.2 Workflow

IHE supports the range of workflows present in hospital pharmacies. The current scope is based
on the basic patient scenario, depicted in Figure 4.3.1-1 1 Basic Process Flow in Intra-hospital
Profile below.

18
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Figure 4.3.1-1 1 Basic Process Flow in Intra-hospital Profile
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The workflow is summarized as follows:

The prescription placer enters and submits a prescription. A message is sent to the
pharmaceutical adviser, who is to take care of the validation of the prescription according to site
rules. This validation can be for legal, clinical, or stock reasons.

When the prescription is validated by the pharmaceutical advisor, a message is sent to the
Medication Dispenser, containing the original prescription and also the medication that is
expected to be dispensed (in the case where the pharmacy must specify this, for example,
determining what is the package that is to be dispensed or if there is a change generated by the
validation).

The dispenser receives the message and ensures all the necessary actions to assign the
medication to the patient, making it available for administration. This can consist of a chain of
actions, but it is currently out of scope to detail these actions.

After each preparation event, the Medication Dispenser sends a report to the Administration
Informer mentioning that the medication or its alternative is available, and also forwarding the
original prescription and the pharmacy validation.

When a medication is administered, or when there is a change in the administration of a
medication (e.g., start of an IV perfusion, change of rate of a perfusion, break of vial, patient
rejecting the medication immediately upon administration, etc.), the Medication Administration
Informer sends a message (per administration event). This message contains the original
prescription, the pharmacy validation, and the preparation report.

4.4 Pharmacy Messaging Content

The general structure of the message content in the IHE Pharmacy is as follows:

1.  There is a common part for the patient and order data — this is to be used by all actors.
In the use cases currently covered by IHE, it is created by the prescription placer
application. In the HL7 messages, this consists of segments PID [ PD1 ] [{ NTE }] [
PVLI [PV2]J[{INI[IN2J[IN3]}][GT1][{ ALl }]][{ORC [{ TQI [{ TQ2 }] }]

[ --— PATIENT begin

PID Patient Identification
[ PD1 ] Additional Demographics
[{ NTE }] Notes and Comments (for Patient ID)
[ --- PATIENT VISIT begin
PVl Patient Visit
[ PV2 ] Patient Visit - Additional Info

] --- PATIENT VISIT end
[{ —--— INSURANCE begin

IN1 Insurance
[ IN2 ] Insurance Additional Information
[ IN3 ] Insurance Additional Information,
Certification

}] —--- INSURANCE end
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[ GT1 ] Guarantor
[{ ALl }] Allergy Information
] —-—— PATIENT end
{ —--- ORDER begin
ORC Common Order
[{ —--- TIMING begin
TQ1 Timing/Quantity
[{ TQO2 }] Timing/Quantity Order Sequence
}] —-—-—- TIMING end
525 2. Prescription Order — created and maintained at the prescription placer. In an HL7

message, it consists of segments RXO [{NTE}] {RXR} [{RXC [{NTE }]}]

Pharmacy/Treatment Order

Notes and Comments (for RXO)
Pharmacy/Treatment Route

—-- COMPONENT begin
Pharmacy/Treatment Component
Notes and Comments (for each RXC)
—-- COMPONENT end

3. Pharmaceutical Advice — created and maintained at the pharmaceutical adviser. In an

530 HL7 message, it consists of segments RXE [{ NTE }] { TQ1 [{ TQ2 }] } {RXR}
[{RXC}]
RXE Pharmacy/Treatment Encoded Order
[{ NTE }] Notes and Comments (for RXE)
{ —--— TIMING_ENCODED begin
TQ1 Timing/Quantity
[{ TQ2 }] Timing/Quantity Order Sequence
} —-—- TIMING_ENCODED end
{ RXR } Pharmacy/Treatment Route
[{ RXC }] Pharmacy/Treatment Component (for RXE)

4.  Medication Preparation Information— created and maintained at the medication
dispenser class of actors. In an HL7 message, it consists of segments RXG{TQ1 [{

535 TQ2 }]3{ RXR } [{RXC J]{[ OBX J[{NTE }]}
{ --- GIVE begin
RXG Pharmacy/Treatment Give
{ --— TIMING_GIVE begin
TQ1 Timing/Quantity
[{ TQ2 }] Timing/Quantity Order Sequence
} -—- TIMING_GIVE end
{ RXR } Pharmacy/Treatment Route
[{ RXC }] Pharmacy/Treatment Component
{ —-—-- OBSERVATION begin

Rev. 1.2 -2011-12-31
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[ OBX ]
[{ NTE }]

Observation/Results

Notes and Comments (for OBX)
——— OBSERVATION end

—--- GIVE end

5.  Administration Information — created and maintained at the medication administration
informer. In HL7 message, it consists of segments {RXA} RXR [{OBX [{NTE}]}]

{ RXA }
RXR

OBX
[{ NTE }]

——-— ADMINISTRATION begin
Pharmacy/Treatment Administration
Pharmacy/Treatment Route

—--- OBSERVATION begin
Observation/Result

Notes and Comments (for OBX)

——— OBSERVATION end

——— ADMINISTRATION end

540
To preserve the integrity and ownership of prescription data and allow for interoperability and
flexibility, these boundaries are maintained throughout the system:
e The Prescription Placer creates prescription data.
e The Pharmaceutical Adviser takes the prescription data and appends to this prescription data
545 his/her advice, not changing the prescription data.

e The Medication Dispenser takes the Validated Order data (Prescription + Pharmaceutical
Advice) and appends to this the Dispense and Preparation Information, not changing the

prescription nor validation data.

e The Medication Administration Informers take the data available in the Preparation Report
550 (Prescription + Pharmaceutical Advicet+ Medication Preparation Report) and appends to this
the Medication Administration information, not changing the prescription, validation nor

dispense/preparation data.
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Table 4.4-1 Hospital Messages content and data ownership — basic inpatient scenario

Prescription Pharmaceuti- Medication Me_d Ic at'°!‘ HL7
. . Administration
Placer cal Adviser Dispenser segments
Informer
Common data Inherit Inherit Inherit ORC, RXO
Medication Inherit Inherit Inherit RXO...
Order
Pharmacy
Validated Inherit Inherit RXE...
order
Preparation Inherit RXG.
Information
Admlnlstrzfltlon RXA.
Information
HL7 Message OMP RDE
type sent
4.41 Common Data
The common data is common to all the transactions, and is to be coded in the segments
PID[PD1 J[{NTE }][PVI [PV2]][{INI[IN2][IN3]}][ GTIL][{AL1 }]]
and in the OBX segment.
Table 4.4.1-1 Common Pharmacy Order data
Parameter Required HL7 element | Repeatable
Patient.Name R PID-5 Y
Patient.Personal Identification R PID-3 Y
Patient. Administrative Sex R PID-8
Patient.Date of Birth R PID-7
Patient.Address (0] PID-11 Y
Patient.Contact Information (0] PID-13 Y
Patient.Guardian contact information RE NTE Y
Patient.Guardian Name RE NTE Y
Patient.Guardian Relationship RE NTE Y
Patient.Marital Status (6] PID-16
Patient.Race (0] PID-10 Y
Patient.Ethnicity (6] PID-22 Y
Patient.Religious Affiliation (6] PID-17
Patient.Encounter.EncounterID RE PV1-19
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Parameter Required HL7 element | Repeatable
Patient.Encounter.Patient Location RE PV1-3
Patient.Encounter.Organization.Name R ORC-21-1 Y
Patient.Encounter.Organization. Address R ORC-22 Y
Patient.Encounter.Organization.Organization Identifier R ORC-21-10 Y
Patient.Encounter.Organization.Contact Information R ORC-23 Y
Patient.Payers RE INI1, IN2, IN3 Y
Patient.Coded Vital Signs (0] OBX Y
Patient.Allergies and Drug Sensitivities (0] ALl Y
Patient.Active Problems (0] OBX Y
Patient.Resolved Problems (6] OBX Y
Patient.Immunizations (0] OBX Y
Patient.Pregnancy History (6] OBX Y
Prescription.Prescriber.Name R ORC-12-2..6 Y
Prescription.Prescriber.Address (0] ORC-24 Y
Prescription.Prescriber. HCP Identification R ORC-12-1 Y
Prescription.Prescriber.Contact Information (0] ORC -14
Prescription.Prescriber.Speciality R ORC -12-21
Prescription.PrescriptionID R ORC-4

4.4.2 Prescription Order

In the Basic inpatient Scenario, the Prescription data is required in all the transactions, and is to

be coded in the segments
RXO [{NTE}] {RXR} [{RXC [{NTE }] }]

Table 4.4.2-1 Prescription Order data

Parameter Req’d HL?7 field Repeatable
Prescription.Prescription_Item.Date/Time of prescription R ORC-9
Prescription.Prescription_Item.Item ID R ORC-2
Prescription.Prescription_Item.Frequency/Posology RE TQ1 Y
Prescription.Prescription_Item.Route R RXR-1
Prescription.Prescription_Item.Site RE RXR-2
Prescription.Prescription_Item.Dose RE RXO0-2
Prescription.Prescription_Item.Dose Units RE RX0O-4
Prescription.Prescription_Item.Rate RE RXO0-21
Prescription.Prescription_Item.Instructions RE RXO-6 Y
Prescription.Prescription_Item.Fulfilment instructions RE RXO-7 Y
Prescription.Prescription_Item.Medication.Code RE RXO-1-1
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Parameter Req’d HL?7 field Repeatable
Prescription.Prescription_Item.Medication.Coding system RE RXO-1-3
Prescription.Prescription_Item.Medication.Name RE RXO-1-2
Prescription.Prescription_Item.Medication.Form code RE RXO-5
Prescription.Prescription_Item.Medication.Form coding system RE RXO-5
Prescription.Prescription_Item.Medication.Active Ingredients RE RXC-2
Prescription.Prescription_Item.Medication.substitution allowed R RX0-9
Prescription.Prescription_Item.Medication.Observations.Obs RE NTE Y
Prescription.Diagnosis R RXO0-20 Y
Prescription Status R ORC-25

4.4.3 Pharmacy Validated Order
The validated order data is to be coded in the segments
RXE [{ NTE }] { TQ1 [{ TQ2 }] } {RXR} [{RXC}]
Table 4.4.3-1 Pharmacy Validated Order data

Parameter Req’d HL7 field Repeatable
Prescription.PrescriptionID R RXE-15
Pharmaceutical Advice.Pharmacist.Name R RXE-14 Y
Pharmaceutical Advice.Pharmacist. Address (0]

Pharmaceutical Advice.Pharmacist. HCP Identification R RXE-14-1
Pharmaceutical Advice.Pharmacist.Department (0]

Pharmaceutical Advice.Pharmacist.Contact Information (0]

Pharmaceutical Advice.Obs RE NTE Y
Pharmaceutical Advice.Date/Time of advice R ORC-9
Pharmaceutical Advice.problems RE NTE Y
Pharmaceutical Advice.Summary of physician/pharmacist discussion RE NTE Y
Pharmaceutical Advice.Status: (Open | Closed) R ORC-25
Pharmaceutical Advice.Decision R ORC-1

Pharmaceutical Advice.Validated Item.Item ID R ORC-2
Pharmaceutical Advice.Validated Item.Frequency R TQ1-3

Pharmaceutical Advice.Validated Item.Route R RXR-1

Pharmaceutical Advice.Validated Item.Site RE RXR-2
Pharmaceutical Advice.Validated Item.Dose R RXE-3

Pharmaceutical Advice.Validated Item.Rate RE RXE-23
Pharmaceutical Advice.Validated Item.Administration Instructions RE RXE-7 Y
Pharmaceutical Advice.Validated Item.Advice RE NTE Y
Pharmaceutical Advice.Validated Item.Dispense instructions RE RXE-21 Y
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Parameter Req’d HL?7 field Repeatable
Pharmaceutical Advice.Validated Item.Medication.Code R RXE-2-1
Pharmaceutical Advice.Validated Item.Medication.Coding system R RXE-2-3
Pharmaceutical Advice.Validated Item.Medication.Name R RXE-2-2
Pharmaceutical Advice.Validated Item.Medication.Form code (0] RXE-6
Pharmaceutical Advice.Validated Item.Medicati