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Foreword

Thisis a supplement to tHerthcominglHE Quality, Research and Public Health Technical

Framework. Each supplement undergoes a process of public comment and trial implementation

before being incorporated into the volumes of the Technical Frameworks.

This suplementis submitted for Public Commehetween June 4 and July 6, BOComments are
invited and may be submitted to the IHE forumbt#://forums.rsna.org/forumdisplay.php?f=523

In order b be considered in development of Treal Implementatiorversion of the supplement

comments must beceived by July 06, 2010. Pleasse the Public Comment Template provided
in the thread and submit comments by posting the completed template astaneitdo a Reply

or New Thread.

This supplement describes changes to the existing technical framework documents and where
indicated amends text by additidvo{d underline) or removal beld-strikethrough), as well as
editords instruct.i

addition of large new sections introdud by
which for readabilityarenot bolded or underlined.

fBoxedo instructions |

ke the sampl e

relevant section(s) into the relevant Technical Faork volume:

bel

ons

ow

Replace Section X.X by the following:

General information about IHEanbe found atwww.ihe.net
Information about théHE Quality, Research and Public Heatimbe found at:

http://www.ihe.net/Domains/index.cfm

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

The current version of the IHE Technical Framewcakbe found at:

http://www.ihe.net/Technical Framerk/index.cfm
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Introduction

This supplement describes two content profiles thateilised as part of the Mother and Child
Content profile. This supplement includes material that describes the motivation for the Mother
and Child profile.

Vital Records birth certificates and fetal death reports include important demographic, medical and
key information about the antepartum period, the labor and delivery process and the newborn/fetal
deattt. Much of the medical and health information collected for the birth certificate and fetal
death report can be ppopulated with information alreadyailable in the EHR. A responsible

HCP can complete the remainder of the information. These data may then be used by public
health agencies to track maternal and infant health to target interventions for at risk populations.

Profile Abstract

This profile describes the content to be used in automating the data captured for vital records
purposes such as for the U.S. Standard Certificate of Live Birth and the U.S. Standard Report of
Fetal Death Select vital records data may be captured in an EHR abtheqgdf care or contact

with the patient instead of retrospectively. This select information magqpelate the vital

records systems and potentially other stakeholder information systems for birth and fetal death
events via the mechanism provided byRezjuest Form for Data Capture (RFD) integration

profile. The MCH profile uses transactions and content modules defined in other IHE profiles to
provide interoperable data exchange.

The information is represented by two content profiles in MCH:

1. Health at Birth Summary (HBS) content profile containing a summary of all the
i nformation i mpacting on the newbornés h
certificate.

2.  Child Growth Summary (CGS) content profile representing information about the
c h i degefopment (medical and social conditions) that can be submitted to health
authorities for possible intervention or general epidemiological studies.

Open Issues and Questions

1. A common, standardized vocabulary and datasets is needed so that the eajatiaggr
can be achieved.

2. A form archiver actor must be considered. When forms are partially filled, the data
source actor should have the possibility to store this form and complete it later.

! In some countries the birth certificate contains just the patient demograptitise medical information is recorded
in separate early childhood health certificates produced at different times.

2 These can also hEarly childhood health certificates in other countries such as France.

Rev. 1.0i 2010-:06-04 4 Copyright ©201Q IHE International
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Not all the information might be present, depending on theesds of an antepartum
record (APR) and a labor and delivery record (LDR).

The birth place does not seem to be represented in either the header information present
in the PCC XPRH Content Header Module. This will result in a CP in the Final Text for
PCC.

Need observation entry for the labor and delivery section for the mother for observation
for the labor proces.

Closed Issues

3.
170

4.

5.
175

1.
180

2.

The data elements present in this profile are taken form the French health certificates and
the US standard birth certificate. Matal extensions can be made to separate the data
elements that are specific to each country.

The first certificate belongs to the mother and to the newborn. The information captured
about the newborn is the immediate information in the birthing faeitityit is present in
the PCC LDR Supplement.

Rev. 1.0i 2010-:06-04 5 Copyright ©201Q IHE International
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Volume 171 Integration and Content Profiles

185 Glossary

Apgar score

Apgar score is aystematic measure for evaluating the physical condition of the infant at specific

intervals following birth. It is a scordha assesses the general physical condition of a newborn

infantby assiging a value of 0, 1, or 2 to each of five criteria: heart rate, respiratory effort, muscle
190 tone, skin color, and response to stimihe five scores are added together, with a pesizmte

being 10. Apgar scores are usually evaluated at one minute and five minutes after birth. If the 5

minute Apgar score is &then additional Apgar score$ 10 minutesare required.

APS
195 Antepartum Summary content proftlee 20082009 Supplementdr Trial Implementation.

APR
Antepartum Record content profile

200 ATNA
Audit Trail and Node Authentication. IT Infrastructure profile, described| TF-1:9, and
published inthe20082009ITI Technical Frameworkversion 6.0

Antibiotic
205 Antibiotic is achemotherapeutic agent that inhibits or abolishes the growth of-grgamisms,
such as bacteria, fungi, or protozoans.

Anorexia
Anorexia nervosa is a psychiatric illness that describes an eating disorder characterized by
210 extremely low body weight andby image distortion with an obsessive fear of gaining weight.

Asthma

Asthma is a chronic (lontasting) inflammatory disease of the airways. In those susceptible to

asthma, this inflammation causes the airways to narrow periodically. This, in turnggsodu
215 wheezing and breathlessness, sometimes to the point where the patient gasps for air.

Breech presentation
Breech presentation is agsentation of the fetal buttocks or feet in labor; the feet may be
alongside the buttocks (complete breech presenjatimalegs may be extended against the trunk
220 and the feet lying against the face (frank breech presentation); or one or both feet or knees may be
prolapsed into the maternal vagina (incomplete breech presentation).

Rev. 1.0i 2010-:06-04 6 Copyright ©201Q IHE International
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Cesareansection
Cesarean sectioor C-section is an &traction of the fetus, placenta, and membranes through an
incision in the maternal abdominal and uterine walls.

Cephalic presentation
Cephalic presentation the presentation opart of the fetudisted as vertex, occiput anterior
(OA), occiput posterior (OP).

Cerebral palsy

Cerebral palsy describes a group of permanent disorders of the development of movement and
posture, causing activity limitation, that are attributed to nonprogressive disturbances that occurred
in the developing fal or infant brain. The motor disorders of cerebral palsy are often

accompanied by disturbances of sensation, perception, cognition, communication, and behaviour,
by epilepsy, and by secondary musculoskeletal problems.

Chromosome abnormalities

Chromosomebnormalities consisif any changeoccuringin the structure or number of any of the
chromosomes of a given species. In humans, a number of physical disabilities and disorders are
directly associated with aberrations of both the autosomes and the sarosbmes, including

Down, Turner's, and Kleinfelter's syndromes.

Cleft lip
Cleft lip with or without cleft palatés the hcomplete closure of the lift. may be unilateral,
bilateral, or median.

Cleft palate
Cleft palateis an ncomplete fusion of thpalatal shelvedt may be limited to the soft palate, or
may extend into the hard palate.

Congenital heart defect
Congenital heart defect (CHD) is a defect in the structure of the heart and great vessels of a
newborn. Obstruction defects. CHD can bessiffed as:
e Obstruction defects occur when heart valves, arteries, or veins are abnormally narrow or
blocked.
Septal defects, for defects concerning the separation between left heart and right heart
e Cyanotic defects, including persistent truncus artesiogital anomalous pulmonary
venous connection, tetralogy of Fallot, transposition of the great vessels, and tricuspid
atresia.

Congenital hip dysplasia

Congenital hip dysplasi#s ahip joint malformation present at birth, thought to have a genetic
component Clinical Hip dislocation, asymmetry of legs and fat folds; congenital hip dislocation
may be asymptomatic and must be diagnosed by physical examination.

Rev. 1.0i 2010-:06-04 7 Copyright ©201Q IHE International
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Cystic fibrosis

Cystic fibrosis (CF) is an inherited disease that affects the lungs, diggstigenssweat glands,

and male fertility. Its name derives from the fibrous scar tissue that develops in the pancreas, one
of the principal organs affected by the disease.

CT
Consistent Time. IT Infrastructure profile, described in ITHEF, and publishéin the20082009
ITI Technical Frameworkversion 6.0.

DSG
Document Digital Signature. IT Infrastructure profile, described in I'F814; andpublishedhe
20072008 ITISupplement for Trial Implementation.

Down syndrome
Down syndrome or trisomy 21 &sgenetic disorder caused by the presence of all or part of an extra
21st chromosome.

Eczema

Eczema is macute or chronic noncontagious inflammation of the skin, characterized chiefly by
redness, itching, and the outbreak of lesions that may discleamessnatter and become
encrusted and scaly.

Endocrine disorder

Endocrine system is an integrated system of small organs which involve the release of extracellula
signaling molecules known as hormonébpofunction of endocrine glands can occur as tesful

loss of reserve, hyposecretion, agenesis, atrophy or active destruction. Hyperfunction can occur as
result of hypersecretion, loss of suppression, hyperplastic or neoplastic change, or
hyperstimulation.

Epidural aneshesia

Epidural anesthesia isragonal anesthetic that is administeré&mlthe mother to control the pain of
labor.It includes @livery of the agent into a limited space with the distribution of the analgesic
effect limited to the lower body.

Esophageal atresia
Congenital esophageal @sia (EA) represents a failure of the esophagus to develop as a
continuous passage. Instead, it ends as a blind pouch.

Food allergies
Food allergies are the body's abnormal responses to harmless foods; the reactions are caused by
immune system's reagh to some food proteins.

Rev. 1.0i 2010-:06-04 8 Copyright ©201Q IHE International
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Gastroesophageal reflux
Gastroesophageal refliscthe eflux of the stomach and duodenal contents into the esophagus.

Gastroschisis

Gastroschisis isreabnormality of the anterior abdominal wall, lateral to the umbilicus|tiegun
herniation of the abdominal contents directly into the amniotic cavitydifferentiated from
omphalocele by the location of the defect and the absence of a protective membrane.

General aneshesia

General anesthesia is the induction of a sihtenconsciousness with the absence of pain sensation
over the entire body, through the administration of anesthetic drugs. It is used during certain
medical and surgical procedures.

Genitourinary tract
Genitourinarytractis the organ system of all theproductive organs and the urinary system.
These are often considered together due to their common embryological origin.

Gestational age (weeks of amenorrhea)
Gestational age isi¢ number of weeks elapsed between the first day of the last normal mlenstru
period and the date of delivery.

Gestational diabetes

Gestational diabetes is a condition that occurs during pregnancy. Like other forms of diabetes,
gestational diabetes involves a defect in the way the body processes and uses sugars (glucose) in
thediet.

Hearing test

Hearing function test, pure tone audiometry Audiology Any test that measures hearing or
guantifies hearing loss; sound is perceived by inteisitiginess and by tone; both are measured in
HTs, as is the ability to hear sound througfiar conduction and boinbone conduction.

Heart malformation

Heart malformation ocongenital heart defect (CHD) is a defect in the structure of the heart and
great vessels of a newborn. Most heart defects either obstruct blood flow in the heartler vesse
near it or cause blood to flow through the heart in an abnormal pattern, although other defects
affecting heart rhythm can also occur.

Hemoglobin disease

Hemoglobin is produced by genes that control the expression of the hemoglobin protein. Defects ir
these genes can produce abnormal hemoglobins and anemia, which are conditions termed
"hemoglobinopathies”. Abnormal hemoglobins appear in one of three basic circumstances:

Rev. 1.0i 2010-:06-04 9 Copyright ©201Q IHE International
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e Structural defects in the hemoglobin molecule.
¢ Diminished production of one of theo subunits of the hemoglobin molecule.
e Abnormal associations of otherwise normal subunits.

Hydrocephalus

Hydrocephalus is the abnormal accumulation of cerebrospinal fluid (CSF) in the ventricles, or
cavities, of the brain. This may cause increastrdéranial pressure inside the skull and
progressive enlargement of the head, convulsion, and mental disability.

Immunoglobulin

Immunoglobulin is eoncentrated preparation of gamma globulins, predominantly IgG, from a
large pool of human donors; used parssive immunization against measles, hepatitis A, and
varicella and for replacement therapy in patients with immunoglobulin deficiencies.

Induction of labor
Induction of laboiis the nitiation of uterine contractions by medical and/or surgical mearthié
purpose of delivery before the spontaneous onset of labor (i.e., before labor has begun).

In-utero transfer

Intra -uterine growth retardation (IUGR)
Intrauterine growth retardation (IUGR) occurs when the unborn baby is at or below the 10th
weight percentile for his or her age (in weeks).

Intubation
Tracheal intubation is the placement of a flexible plastic tube into the trachea to protect the
patient's airway and provide a means of mechanical ventilation.

LDHP
Labor and Delivery Admission Histognd Physical content profile.

LDR

Labor andDelivery Record content profilthe PCC20082009 Supplement for Trial
Implementation.

LDS

Labor and 2livery Summary content profilpart of the Labor and Delivery Record profileCC
20082009 Supplemerfor Trial Implementation.

Rev. 1.0i 201606-04 10 Copyright ©2010Q IHE International
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MDS

Maternal Dscharge Summary content profipgrt of the Labor and Delivery Record profile. PCC
20082009 Supplement for Trial Implementation.

Meningomyelocele
Meningomyelocelés a herniation othemeninges and spinal cotidsue.

Neural tube defects
Neural tube defect will occur in human embryos if there is an interference with the closure of the
neural tube.

Nonvertex Presentation

Nonvertex presentatias the presentation of other than the upper and back part oftlfiea nt 6 s
head.

Nuchal translucency scan

Nuchal translucency scan is altrasonographic prenatal screening scan to help identify higher
risks of Down syndrome in a fetus. The scan is carried out-4Blideeks pregnancy and assesses
the amount of fluid b@nd the neck of the fetus. Fetuses at risk of Down tend to have a higher
amount of fluid around the neck.

Omphalocele
Omphalocele is defect in the anterior abdominal wall, accompanied by herniation of some
abdominal organs through a widened umbilraad) into the umbilical stalk.

PDQ
Patient Demographics Query. IT Infrastructure profile, described in I71:8Fand published in
version 6.0 of the ITI Technical Framework.

PIX
Patient Identifier Crosgeferencing. IT Infrastructure profile, descridadTI TF-1:5, and
published in version 6.0 of the ITI Technical Framework.

Pre-eclampsia
Preeclampsie is disorder occurring during late pregnancy or immediately following parturition,
characterized by hypertension, edema, and proteinuria. Also tatkehia of pregnancy.

Preterm birth Preterm birth is aiVe birth of less than 37 completed weeks of gestation.

Premature labor
Premature labadescribes the contractions of the uterus less than 37 weeks in a pregnancy.

Rev. 1.0i 201606-04 11 Copyright ©2010Q IHE International
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Presentation
Presentation is thegpt of the fetus lying over the pelvic inlet; the presenting body part of the fetus.

435 Polymalformative syndrome

Polymalformative syndrome is set mbnrandombirth defectderiving from the same cause. It
involves multiple systems of the organisayé€s, ars, central nervous system, heart,
musculoskeletal...). Its screening, mostly by clinical examination means, is systematically made at
birth.

440

RFD
Request Form for &a Capture integration profile, the 262@09ITI Supplement for Trial
Implementation.

445  Spina bifida
Spina bifida is derniation of the meninges and/or spinal cord tissue through a bony defect of
spine closure.

Spinal aneshesia
450 Spinal anesthesia or salbachnoidal block is a form of regional anesthesia involving the injection
of local anaehetic into the cerebrospinal fluid.

Fetal deathFetal death is aehth prior to the complete expulsion or extraction from its mother of a
product of human conception, irrespective of the duration of pregnancy and which is not an

455 induced termination of pgmancy. The death is indicated by the fact that after such expulsion or
extraction, the fetus does not bresabin show any other evidence of life, such as beating of the
heart, pulsation of the umbilical cord, or definite movement of the voluntary muséésstbeats
are to be distinguished from fleeting respiratory efforts or gasps.

460 Metabolism disorder
Metabolism disorders arestrdersthat affect chemical processes that take place in living
organisms, resulting in growth, generation of energy,ieéition of wastes, and other body
functions as they relate to the distribution of nutrients in the blood after digestion.

465 Ultrasound
Ultrasound study is eadiologic study using sound waves used in the assessment of gestational
age, size, growth, anatomgnd blood flow of a fetus or in the assessment of maternal anatomy and
blood flow.

470 Vaginal birth /spontaneous
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Vaginal birtiispontaneous birtis the elivery of the entire fetus through the vagina by the natural
force of labor with or without manual astence from the delivery attendant.

Vaginal birth with forceps
Vaginal birth with forceps ithedelivery of the fetal head through the vagina by the application of
obstetrical forceps to the fetal head.

Vaginal birth with vacuum
Vaginal birth with vauumis thedelivery of the fetal head through the vagina by the application of
a vacuum cup or ventouse to the fetal head.

Vertex Presentation
Vertex presentationitbepr esent ati on of the upper or back

XDM
CrossEnterprise Dcument Media Interchange. IT Infrastructure profile, described in IT1.1B,
and published in version 6.0 of the ITI Technical Framework.

XDR
Cross Enterprise Document Reliable Interchahfénfrastructure profile, described in ITI TF
1:15, andpublished as a supplement for Triaiplementation.

XDS
CrossEnterprise Document Sharing. IT Infrastructure profile, described in 171:T6, and
published in version 6.0 of the ITI Technical Framework.

Rev. 1.0i 201606-04 13 Copyright ©2010Q IHE International
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1 Mother and Child Integration Profile

This profile desabes the contents to be used in thepopulation and automatic submission of
the child and maternal health information to public health agencies via the mechanism provided by
the Request Form for Data Capture (RFD) integration profile. The Mother alt(RIGH)

500 profile uses transactions and content modules defined in other IHE profiles to provide
interoperable data exchange.

Note: The U.S. plans to limit the scope of data that may beppeillated from an EHR for vital records purposes to a subset
of the vital records data requirements. The initial goal will be to monitor and assess the quality of the data that will
505 be exchanged between electronic health record and vital records systems and the quality of the process of
information exchange.

The Motherand Child(MCH) content profile contains twecontent profilesnamely the:
e Health at Birth Summary (HBS)
510 e Child Growth Summary (CGS)

MCH describehe contents to be used in automating the submission of the child and maternal

health information to public laéth agencies via the mechanism provided by the Request Form for

Data Capture (RFD) integration profile. This new profile uses transactions and content modules
515 defined in other IHE profiles to provide interoperable data exchange.

Table 1.2-1 Mother and Child - QRPH MCH Content profile dependencies

Integration Profile Depends on Dependency Type Purpose
Required to extract data
HBS, CGS Retrieve Form for existing in the EHR, pre
Data Capture Integration Profile populate forms, and submit
(RFD) them to tke interested
organizations.
Audit Trail and The Form Filler snf the Form Required to manage audit
HBS. CGS Node Manager actors shall be grouped trail of exported PHI, node
' Authentication with the ATNA Secured Node authentication, and
(ATNA) Actor transpot encryption.
Consistent Time The Form Filler and Form Required to manage and
HBS, CGS (CT) Manager actors shall be grouped resolve conflicts in
with the Time Client Actor. multiple updates.
This profile povides some
Antepartum ' of the content needed to
HBS, CGS Record (APR) Content profile pre-populate the forms in
the MCH content profile.
This profile provides some
Labor and of the content needed to
HBS, CGS Delivery Record Content profile pre-populate the forms
(LDR) needed in MCH content
profile.
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1.1 Mother and Child Health Content Profile
This is background material providing motivation for the MCH profile.

Specific vital statistic data as well as medical data is collected by social services and public health
organizations within the early yearstohe chi | dés | i fe in order to
preventative/prophylactic measures, and perform epidemiological studies.

The general physician, pediatrician, obstetrician, labor and delivery nurse and other hospital staff
provide information for the certificaggsuch as birth certificates or health certificates), and in

some cases throughout the very early childhood périddhe form(s) must be filled out as it is
required by law in some countries because they are used-asrkeyi cat or s of t he

The purpose of this profile is to describe the content and format to be used within the pre
population data part of the Retrieve Form Request transaction from the RFD Integration Profile. It
is expected that the Form Filler and Form Manager will implerienRFD transaction as

specified in the RFD, and this profile does not include any additional constraints or extensions on
the RFD implementation.

Actors/ Transactions

540

545

There are two actors in this profile, the Content Creator and the Content Consuntemt Son
created by a Content Creator and is to be consumed by a Content Consumer. The sharing or
transmission of content from one actor to the other is addressbd Betrieve Form [I'FB4]
transaction of the RFD Integration Profile via the-Population argument, and it is out of scope
for this profile. See section X.3.1 for the binding of the Mother and Child Health Profile Actors
and the corresponding RFD Actors.

Content Content
Creator Consumer

Figure 1.1-1. Mother Child Health Actor Diagram

% The birth certificate and the health céictites contain the same type of information. The difference is due to national
extensions practices.
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Mother and Child Health Content Profile Options

Options that may be selected for this Content Profile are listed in the tablealoBg with the

550 Actors to which they apply. Dependencies between options when applicable are specified in notes

Table 1.2-2 Mother and Child - Actors and Options

Actor Options Vol & Section
Content Creator Health at Birth Option Vol. 2: 6.3.1.Y

Child Growth Health Option| Vol. 2: 6.3.1.Z

Content Consumer| Health at Birth Option Vol. 2: 6.3.1.Y
Child Growth Health Option| Vol. 2: 6.3.1.Z

Grouping

555

560

It is expected that the transfers of information will occur in an environment where the physician
offices and hospitals have a coordinated infrastructure that serves the information sharing needs o
this community of cardn the US.,, for example,lie environmat must include the

states/jurisdictions, public health agencies and other vital registration stakeholders.

Since MCH uses forms RFD will be used to provide information sharing.

For more details on RFD, see the IHE IT Infrastructure Technical Framewanier@ profiles
may impose additional requirements on the transactions used when grouped with actors from othe
IHE Profiles.

Content Binding with RFD

565

570

575

The Retrieve Form for Data Capture Profile (RFD) provides a method for gathering data within a
u s e r Gerst applicgation to meet the requirements of an external system. RFD supports the
retrieval of forms by a Form Filler from a Form Manager usingpagulation data sent from the
Form Filler and then further describes display and completion of a formetamd of instance

data from the Form Filler to the Form Receiver as well as optionally to a Form Archiver.

The Mother and Child Health content profile will be bound to the Retrieve Form trangéittion

34] described in RFD. The Content Creator actor df&ljrouped with the RFD Form Filler Actor
from RFD, and the Content Consumer Actor shall be grouped with the RFD Form Manager actor.
The data from the Content Consumer shall be transmitted to the Content Consumer as pre
population data via the RetrieverRotransaction.

Note that since no other constraints are made on the RFD profile, the format of the actual forms,
and the submission of the forms are out of scope for this profile.

Mother and Child Health Process Flow

The basic process flow is the transsios for prepopulation data from the Data Source to the
Data Consumer.
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Use-Case 1: Birth Certificate

580

585

590

595

600

Sets of detailed specifications have been developed for collecting and reporting the items on the
U.S. Standard Certificate of Live Birth and the U.Sn8tad Report of Fetal Death. It is critical

that all U.S. vital registration areas follow these standards to promote uniformity in data collection
across registration areddie bessources for specific data items are identified in the Birth Edit
Specifcations for the 2003 Revision of the U.S. Standard Certificate of Birth.

Additionally, standard worksheets are used to enhance the collection of quality, reliable data. A
common, standard form, entitled 0 Mdaslhheen 6s Wo
established to identify information to be co
Wor ksheet for the Live Birth Certificateo wa
sources are the mot her Bheusaodfseparate ivakshedisspromoted & ¢ a
standardized collection across states. The "Patient's Worksheet for the Report of Fetal Death" and
the "Facility Worksheet for the Report of Fetal Death" have also been established for the purpose
of reporting fethdeath information.

The Facility's Worksheet may serve as the primary source of data for an EHR. Select data may be
usedto prepopulate forms for vital records purposes. The birth records specialist plays an
essential role in gathering the informatiordansuring that all information is complete before
transmission to the vital registration systems at the states/jurisdictional offices. The data is later
transmitted to public health authorities and other vital records stakeholders.

Example Forms:

e Mot her6s Wor ksheet

e Facility Worksheet
e U.S. Standard Certificatgf Live Birth

Use-case 2: Early childhood health certificates

605

610

615

Health certificates

This use case is given as an example on how public health functions in other countries. However
this information could be used in monitoring pediatric health in general.

Within the first week of birth, the patient will fill out half of a form pertaining to their social
background (demographics, profession, level of education, social history and life habits).
The physician will gather information from their EHR pertaining to

e antepartundata such as prior pregnancy history, immunizations, details on labor and
delivery, tests about preclampsia, gestational diabetes,-pxéstent hypertension, etc.

e detailsonthd a by 6 s c laibimh such bs the ARGAR score, patigadal signs
during the first week of life, abnormalities, etc.

Two more health certificates are filled out in the same manner at nine months and at two years of
age.lf deemed necessary, the physician can recommend that a dedicated branch of the Social
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Sevwices intervene such as the Protection for Mother and Child {Pvtitectionrmaternelle
infantile). The information is kept and when the two other health certificates are completed and
received by PMI, they are sent to Public Health (InViSstitut de Veille Sanitairer the Institute

of Health Surveillance).

Example Forms:
e Health Certificate at Birth
e Health Certificate at Nine Months
e Health Certificate at Two Years
e Translation

Data source Data source Data consumer States/lurisdictions
(Prenatal Care (Child’s clinician) Form manager VitalRecords
Provider/Mother/Moth Offices/PublicHealth
er'sDesignee) Agencies
' Il
Retrieve birth certificate form
Capture |
data |
+~ Store letedf
— ore completedform
<
O
— [ Retrieve birth T
= 1 certificate form
o
v
T T
= Send completedform [
< ,
= L
w Datah
|& collection E
B R_etrleuepre—
o populated health
E Complete certificate form
w form
o N
E Send completedform [
J I
S L
L
i 1

Figure X.2-1. Basic Process Flow in Mother and Child Health Profile

MCH Security Considerations

635

MCH is a content profile, and as such it is expected that the transfers of PHI will occur in an
environment \kere the physician offices and hospitals have a coordinated infrastructure that serves
the information sharing needs of this community of care. The appropriate risk assessment for that
infrastructure must guide the security considerations when impleméimémdCH profile. When

an MCH Content Creator and Content Consumer are grouped with actors from IHE integration
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profiles (e.g. XDS, XDR), then the Security Considerations for the integration profiles will be used
when implementing the MCH profile.

640

MCH Specific Risk Considerations

In addition to the usual considerations when sharing PHI, the MCH profile introduces a unique

situation since the record is about two patiéritse mother and the newborn child. This introduces

a risk for data integrity oftheent her 6 s and chil dés recorekd The
645 by a properly confured system which handles the documentation of the delivery process and

unambiguously allows the recording of the appropriate data for the mother and child.
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Volume 21 Transactions and Content
Specifications

Preface to Volume 2

650htended Audience

The intended audience of this document is:
¢ Technical staff of vendors planning to participate in the IHE initiative
e IT departments of healthcare institutions
e Experts involvedn standards development
655 e Anyone interested in the technical aspects of integrating healthcare information systems

Related Information for the Reader

The reader of volume 2 should read or be familiar with the following documents:

e Volume land Volume 2of the Audit Trail and Node AuthenticatiofATNA) Integration
660 Profile documented in the ITI Infrastructure Technical Framework
(Seehttp:/www.ihe.net/Technical Framework/index.gfm

¢ Volume 1 and Volume 2 of the Consistent Time (CT) Integration Prbditeimented in the
ITI Infrastructure Technical Framework

o (Seehttp://www.ihe.net/Technical_Framework/index.g¢fm

665 e Retrieve Form for Data Capture (RFEQ082009ITI Supplement for Trial
Implementation $eehttp://www.ihe.net/Technical_Framework/index.g¢fm

¢ Volume land Volume 2 of th® CCTechnical FrameworRevision 4.0. $ee
http://www.ihe.net/Technical _Framework/index.¢fm

¢ Antepartum Recor@APR)20082009PCCSupplement for Trial ImplementatioB¢e
670 http://www.ihe.net/Technical _Framework/index.¢fm

e Labor and Delivery Recor.DR) 20082009PCCSupplement for Trial Implementation
(Seehttp://www.ihe.net/Technical_Framework/index.g¢fm

e CDA Content Modules PCC Supplement for Trial Implementat@se(
http//www.ihe.net/Technical_Framework/index.gfm

675 e HL7 Clinical Document Architecture Release 2: Section 1, CDA Overview.
e Care Record Summarylmplementation Guide for CDRelease 2 (US Realm): Section 1.
e HL7 Implementation GuideCDA Release 2 Continuityof Care Document (CCD)

e HL7 Implementation Guide for CDA ReleaseHistory and Physical (H&P) Notgt).S.
Realm)

680 e Birth Edit Specifications for the 2003 Revision of the U.S. Standard Certificate of Birth
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o Fetal Death Edit Specifications for the 2003 Revigibthe U.S. Standard Report of Fetal
Death

1.2.1 How this Document is Organized

Section 1is the preface, describing the intended audience, related resources, and organizations an
conventions used within this document.

Section 2provides an overview dhe concepts of IHE actors and transactions used in IHE to
define the functional components of a distributed healthcare environment.

Section 3defines transactions in detail, specifying the roles for each actor, the standards
employed, the information ekanged, and in some cases, implementation options for the
transaction.

Section 4defines a set of payload bindings with transactions.
Section 5defines the namespaces and vocabularies that are used in this supplement.
Section 6defines the content modad that may be used in transactions.

1.2.2 Conventions Used in this Volume

This document has adopted the following conventions for representing the framework concepts
and specifying how the standards upon which the IHE Technical Framework is basedshould
applied.

The Generic IHE Transaction Model

Transaction descriptions are provided in secBolm each transaction description, the actors, the
roles they play, and the transactions between them are presented as use cases.

The generic IHE transactiatescription includes the following components:
e Scope: a brief description of the transaction.

e Use case roles: textual definitions of the actors and their roles, with a simple diagram
relating them, e.g.:

Actor ABC Actor DEF

Transaction Namr

Figure 1.1.2.1-1 Use Case Role Diagram

o Referenced Standards: the standards (stating the specific parts, chapters or sections thereof) tc
be used for the transaction.
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e Interaction Diagram: a graphical depiction of the actorstensactions, with related
processing within an actor shown as a rectangle and time progressing downward, similar to:
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715

Figure.2.1-2 Interaction Diagram

The interaction diagrams used in the IHE Technical Framework areledoafter those described
in Grady Booch, James Rumbaugh, and Ivar Jacoi$enUnified Modeling Language User
720 Guide ISBN 0-201-571684. Simple acknowledgment messages are omitted from the diagrams for
brevity.
¢ Message definitionglescriptions of each message involved in the transaction, the events that
trigger the message, its semantics, and the actions that the message triggers in the receiver.

Copyright Permissions

725 Health Level Seven, Inc., has granpstmission to the IHE to reproduce tables from the HL7
standard. The HL7 tables in this document are copyrighted by Health Level Seven, Inc. All rights
reserved. Material drawn from these documents is credited where used.

How to Contact Us

IHE Sponsorsvelcome comments on this document and the IHE initiative. They should be
730 directed to the discussion servehtp://forums.rsna.orgr to:

Lisa Spellman
Senior Director ofnformatics
230East Ohio St., Suite 500
Chicago, IL 60611

735 Email:ihe@himss.org
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2 Introduction

This document, th@ RPHMother and Child Supplemedefines specific implementations of
established standardsed n this field These are intended to achieve integration goals that
promote appropriate exchange of medical information todioate the optimal patient care

740 among care providers in different care settings. It is expanded annually, after a period of public
review, and maintained regularly through the identification and correction of errata. The latest
version of the document is always available via the Internet at
http://www.ihe.net/Technical_Framework/index.¢fwhere the technical framework volureesd
supplements for trial implementatigpecific to the various healthcare domains addressed by IHE

745 may be found.

The other domains within tHelE initiative also produce Technical Frameworks within their
respective areas that together form the IHE Technical Framework. Currently, the following IHE
Technical Framework(s) are available:

e [|HE Cardiology Technical Framework
750 e |IHE Laboratory Technicdramework
e [|HE IT Infrastructure Technical Framework
¢ |HE Patient Care Gwdination Technical Framework
e |HE Radiology Technical Framework

Where applicable, references are made to other technical frameworks. For the conventions on
755 referencing other framewks, see the preface of this volume.

2.1 Relationship to Standards

The IHE Technical Framework identifies functional components of a distributed healthcare
environment (referred to as IHE actors), solely from the point of view of their interactions in the
healthcare enterprise. At its current level of development, it defines a coordinated set of

760 transactions based on standards (such as HL7, IETF, ASTM, DICOM, ISO, OASIS, etc.) in order
to accomplish a particular use case. As the scope of the IHE initiapa@@, transactions based
on other standards may be included as required.

Each transaction may have as its payload one or more forms of content, as well as specific
metadata describing that content within the transaction. The specification of the @adoad

765 metadata about it are the components of a Content Integration Profile. The payload is specified in
Content Module, and the impacts of any particular payload on a transaction are described within a
content binding. The payloads of each transactiomalacebased on standards (such as HL7, IETF,
ASTM, DICOM, ISO, OASIS, etc.), again, in order to meet the needs of a specific use case.

In some cases, IHE recommends selection of specific options supported by these standards.

770 However, IHE does not introdadechnical choices that contradict conformance to these standards.
If errors in or extensions to existing standards are identified, IHE's policy is to report them to the
appropriate standards bodies for resolution within their conformance and standéuitierev
strategy.

IHE is therefore an implementation framework, not a standard. Conformance claims for products
775 must still be made in direct reference to specific standards. In addition, vendors who have
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implemented IHE integration capabilities in theiogucts may publish IHE Integration Statements

to communicate their products' capabilities. Vendors publishing IHE Integration Statements accept
full responsibility for their content. By comparing the IHE Integration Statements from different
products, a ser familiar with the IHE concepts of actors and integration profiles can determine the
level of integration between them. See TH-1: Appendix C for the format of IHE Integration
Statements.

2.2 Relationship to Product Implementations

The IHE actors andadnsactions described in the IHE Technical Framework are abstractions of the
realworld healthcare information system environment. While some of the transactions are
traditionally performed by specific product categories (e.g. HIS, Clinical Data Repository,
Electronic Health record systems, Radiology Information Systems, Clinical Information Systems
or Cardiology Information Systems), the IHE Technical Framework intentionally avoids
associating functions or actors with such product categories. For eachteeibtE Technical
Framework defines only those functions associated with integrating information systems. The IHE
definition of an actor should therefore not be taken as the complete definition of any product that
might implement it, nor should the framerk itself be taken to comprehensively describe the
architecture of a healthcare information system.

The reason for defining actors and transactions is to provide a basis for defining the interactions
among functional components of the healthcare infaomaystem environment. In situations

where a single physical product implements multiple functions, only the interfaces between the
product and external functions in the environment are considered to be significant by the IHE
initiative. Therefore, theHE initiative takes no position as to the relative merits of an integrated
environment based on a single;aticompassing information system versus one based on multiple
systems that together achieve the same end.

2.3 Relation of this Volume to the Technical Framework

The IHE QRPH domain does not have yet a published technical framework.

2.3.1 Content Modules

This supplement uses asntent modulethebase standard, CDA Release 2vih the

observation that other standards are used in other QRPH profilesssUEHZC.Underneath each
standard, the content modules are organized using a very coarse hierarchy inherent to the standar
So for CDA Release 2.0 the modules are organized by docuneaelersection, entry, andalue
setselements.

Each content modulean be viewed as the definition of a "class"” in software design terms, and has
associated with it a name. Like "class" definitions in software design, a content module is a
"contract”,which is defined irterms of constraints that must be obeyed by itssof that

content module. Each content module has a name, also known as its template identifier. The
template identifiers are used to identify the contract agreed to by the content mod@&HHe
Technical Committee is responsible for assigning thekat@ identifiers to each content module.

Like classes, content modules may inherit features of other content modules of the same type
(Document, Section or Entry) by defining the parent content module that they inherit from. They
may not inherit featuresom a different type. Although information in the CDA Header is in a
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different location that information in a CDA Entry, these two content modules are considered to be
of the same type, and so may inherit from each other when necessary.

This supplementises the convention that a content module cannot have more than one parent
(although it may have sevéra ancestors). This is similar to
programming language, where classes can derive from only one parent. This convention is not due
to any specific technical limitation of the technical framework, but does make it easier forsoftwa
developers to implement content modules.

Each content module has a list of data elements that are required (R), required if known (R2), and
optional (O). The presentation of this information varies with the type of content module, and is
described in rare detail below. Additional data elements may be provided by the sender that are
not defined by a specific content module, but the receiver is not required to interpret them.

Required data elements must always be sent. Data elements that are requiradenay
exceptional circumstances have an unknown value (e.g., the name of an unconscious patient). In
these cases the sending application is required to indicate the reason that the data is nct available

Data elements that are marked required if knoR2) (must be sent when the sending application

has that data available. The sending application must be able to demonstrate that it can send all
required if known elements, unless it does not in fact gather that data. When the information is not
available the sending application may indicate the reason that the data is not available.

Data elements that are marked optional (O) may be sent at the choice of the sending application.
Since a content module may include data elements not specified by the poofilemight ask

why these are specified in a content module. The reason for specifying the optional data elements
is to ensure that both sender and receiver use the appropriate semantic interpretation of these
elements. Thus, an optional element need aadnt, but when it is sent, the content module

defines the meaning of that data element, and a receiver can always be assured of what that data
element represents when it is present. Senders should not send an optional data element with an
unknown valuelf the value is not known, simply do not send the data element.

Other data elements may be included in an instance of a content rabduéewhat is defined by

this supplementReceivers are not required to process these elements, and if they do not
undestand them, must ignore them. Thus, it is not an error to include more than is asked for, but it
is an error to reject a content module because it contains more than is defined by the framework.
This allows value to be added to the content modules dedivertéis framework, through

extensions to it that are not defined or profiled by IHE. It further allows content modules to be
defined later by IHE that are refinements or improvements over previous content modules.

For examplein the PCC Technical Framerk, there is a Referral Summary content module

defined in this frameworklhe ED Referral content modulgascreatedand itinherited the

constraints of the Referral Summary content module, with a few more use case spesifairds
added. Systems thdo not understand the ED Referral content module but do understand the
Referral Summary content module will be able to interoperate with systems that send instances of
documents that conform to the ED Referral content module. This interoperability aalbei

“The reason why the information i snuliavers Arrexceptiosal vialned i ¢ at
expressing missing information apdssibly the reason why the information is missing).
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reduced level of functionality, is by virtue of the fact that ED Referrals are simply a refinement of
the Referral Summary.

In order to retain this capability, there are a few rules about ho@R#H and®CC Technical
Committee creates constrain@®onstraints that apply to any content module will always apply to

any content modules that inherit from it. Thus, the "contracts" are always valid down the
inheritance hierarchy. Secondly, data elements of a content module will rarely be deprecated. This
will usually occur only in the cases where they have been deprecated by the base standard. While
any specific content module has a limited scope and set of use cases, deprecating the data elemet
prevents any future content module from taking advantagéaft has already been defined when

a particular data element has been deprecated simply because it was not necessary in the original
use case.

2.3.1.1 Document Content Modules Constraints

Each document content module will define the appropriate codes usessifydlae document,

and will also describe the specific data elements that are included. The code used to classify it is
specified using an external vocabulary, typically LOINC in the case of CDA Release 2.0
documents. The set of data elements that makikeugocument are defined, including the whether
these data elements must, should or may be included in the document. Each data element is
typically a section within the document, but may also describe information that is contained
elsewhere within of thdocument (e.g., in the header). Each data element is mapped into a content
module via a template identifier, and the document content module will further indicate whether
these are data elements are required, required if known or optional. Thus, a damuntesrit

module shall contain as constraints:

e The template identifier of the parent content module when there is one.
e The LOINC code or codes that shall be used to classify the document.

e A possibly empty set of required, required if known, and optiseetion content
modules, and their template identifiers.

e A possibly empty set of required, required if known, and optional header content
modules, and their template identifiers.

e Other constraints as necessary.

The template identifier for the documenitiwe provided in the narrative, as will the legal LOINC
document type codes and if present, any parent template identifier.

The remaining constraints are presented in two tables. The first table identifies the relevant data
elements as determined durithg technical analysis, and maps these data elements to one or more
standards. The second table actually provides the constraints, wherein each data element identifie:
in the first table is repeated, along with whether it is required, required if knowptional.

Following this column is a reference to the specification for the content module that encodes that
data element, and the template identifier assigned to it. The simple example below completes the
content specification described above. A singdifexample is shown below

Sample Document Specification SampleDocumentOID
Sample Document has one required section, and one entry that is required if known
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2.3.1.1.1 Specification

Data Element Name Opt Template ID

Sample Section
. R
Comment on section

SampleSectionOID

Sample Entry R2 SampleEntryOID
Comment on entry

Table 2.3.1.1.1-1

2.3.1.1.2 Conformance

900 CDA Release 2.0 documents that conform to the requirements of this content module shall indicate
their conformance by the inclusion of the appropriate <templateld> elements in the header of the
document. This is shown in the sample document helow

<ClinicalDocument xmiIns="urn:hl7 - org:v3'>
905 <typeld extension="POCD_HD000040" root="2.16.840.1.113883.1.3"/>
<templateld root="SampleDocumentOID'/>
<id root="" extension=""/>
<code code=""displayName=""
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
910 <title>Sample Document</title>
<effectiveTime value='20080601012005'/>
<confidentialityCode code="N' displayName='"Normal'
codeSystem='2.16.840.1.113883.5.25' codeSystemName="'Confidentiality' />
<languageCode code='en - US'/>
915 :
<component><structuredBody>
<component>
<section>
<templateld root=' SampleSectionOID />
920 <! -- Required Sample Section Section content - >
</secti on>
</component>

</strucuredBody></component>
925 </ClinicalDocument>

2.3.1.1.3 Schematron

<pattern name="Template_SampleDocumentOID">
<rule context="*[cda:templateld/@root="SampleDocumentOID"]">
<! -- Verify that the template id is used on the appropr iate type of object - >
930 <assert test="../cda:ClinicalDocument'>
Error: The Sample Document can only be used on Clinical Documents.
</assert>
<! -- Verify the document type code - >
<assert test="cda:code[@code = "{{{LOINC}}}"]>
935 Error : The document type code of a Sample Document must be {{{LOINC}}}
</assert>
<assert test="cda:code[@codeSystem = "2.16.840.1.113883.6.1"]">
Error: The document type code must come from the LOINC code
system (2.16.840.1.113883.6.1).
940 </as sert>
<assert test="//cda:templateld[@root = "SampleSectionOID"]">
<! -- Verify that all required data elements are present - >
Error: A(n) Sample Document must contain Sample Section.
See http://wiki.ihe.net/index.php?titte=SampleDocum entOID

945 </assert>

<assert test="//cda:templateld[@root = "SampleEntryOID"]'>

<! - Alert on any missing required if known elements - >
Warning: A(n) Sample Document should contain Sample Entry.
See http://wiki.ihe.net/index.php?title =SampleDocumentOID
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</assert>
</rule>
</pattern>

2.3.1.2 Section Content Modules Constraints

Section content modules will define the content of a section of a clinical document. Sections will
usually contain narrative text, and so this definition will offescribe the information present in
the narrative, although sections may be wholly comprised of subsections.

Sections may contain various subsections, and these may be required, required if known or
optional. Sections may also contain various entriesagad, these may be required, required if
known, or optional. A section may not contain just entries; it must have at least some narrative text
or subsections to be considered to be valid content.

Again, sections can inherit features from other sectortent modules. Once again, sections are
classified using an external vocabulary (again typically this would be LOINC), and so the list of
possible section codes is also specified. Sections that inherit from other sections will not specify a
LOINC code ungss it is to restrict the type of section to smaller set of LOINC codes specified by
one of its ancestors.

Thus, a section content module will contain as constraints:
¢ The template identifier of the parent content module when there is one.
e The LOINC codeor codes that shall be used to classify the section.

e A possibly empty set of required, required if known, and optional section content
modules, and their template identifiers for the subsections of this section.

e A possibly empty set of required, requiré known, and optional entry content
modules, and their template identifiers.

e Other constraints as necessary.

These constraints are presented in this document using a table for each section content module, a
shown below.

Table 0-1: Template ID
Sample Section

SampleSectionOID

foo (SampleParentOID)

Desription of this section

Opt Description
XXXXX -X R SECTION NAME
Entries Opt Description
OID R Sample Entry
Subsections Opt Description
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OoID | R | Sample Subsection
Table 2.3.1.1.3-1
Table 2.3.1.1.3-2
Table 2.3.1.1.3-3
Table 2.3.1.1.3-4LOINC Codes
Table 2.3.1.1.3-5General Description
Table 2.3.1.1.3-6Parent Template

2.3.1.2.1Parent Template

The parent of this templatefigo.

2.3.1.3 Entry and Header Content Modules Constraints

Entry and Header contemtodules are the lowest level of content for which content modules are
defined. These content modules are associated with classes from the HL7 Reference Information
Model (RIM). These "RIM" content modules will constrain a single RIM class. Entry content
modules typically constrain an "Act" class or one of its subtypes, while header content modules
will normally constrain "Participation”, "Role" or "Entity" classes, but may also constrain an "Act"
class.

Entry and Header content modules will describe éogiired, required if known, and optional

XML elements and attributes that are present in the CDA Release 2.0 instance. Header and Entry
content modules may also be built up using other Header and Entry content modules. An entry or
header content module maigo specify constraints on the vocabularies used for codes found in

the entry, or data types for the values found in the entry. Thus, an entry or header content module
will contain as constraints:

e The template identifier of the parent content modulenithere is one.

e A description of the XML elements and attributes used in the entry, along with
explanations of their meaning.

¢ Anindication of those XML elements or attributes that are requieegiired if known,
or optional.

e Vocabulary domains to usehen coding the entry.
e Data types used to specify the value of the entry.
e Other constraints as necessary.

An example is shown below:
Sample Entry
Some text describing the entry.
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1015 <observation classCode="OBS' moodCode="EVN'>
<templateld root='foo ‘>
</observation>

<observation classCode="OBS' moodCode="EVN'>
Some details about the observation element

1020 <templateld root='foo'/>
Some details about the template id element
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3 Transactions

This section defines each IHE transaction in detail, speciffi@gtandards used, and the
information transferred.

1025

3.1 Retrieve Form for Data Capture Transactions

At present, all transactions used by the MCH Content Profile appear in the Retrieve Form for Data
Capture 2002009 ITI Supplement for Trial Implementation.
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4 |HE MCH Bindings

1030 This section describes how the payload used in a transaction of an IHE profile is related to and/or
constrains the data elements sent or received in those transactions. This section is where any
specific dependencies between the contedtteansaction are defined.

For the MCH content profile there are not any special bindings.
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5 Namespaces and Vocabularies

1035 This section lists the namespaces and identifiers defined or referenced by Q&MHHEdomain
and the vocabularies defined or refezed herein.

codeSystem

codeSystemName

Description

1.3.6.1.4.1.19376.1.5.3.1

IHE PCC Template
Identifiers

This is the root OID for all IHE PCC Templates. A list of PC
templates can be found below in CDA Release 2.0 Content|
Modules.

1.3.6.1.4.1.9376.1.7.3.1.1.13

IHE MCH Template
Identifiers

This is the root OID for all the IHE MCH Templates.

1.3.6.1.4.1.19376.1.5.3.2

IHEActCode

See IHEActCode Vocabulary below

1.3.6.1.4.1.19376.1.5.3.3

IHE PCC RoleCode

See IHERoleCode Vocabulary below

1.36.1.4.1.19376.1.5.3.4

Namespace OID used for IHE Extensions to CDA Release

2.16.840.1.113883.10.20.1

CCD Root OID

Root OID used for by ASTM/HL7 Continuity of Care
Document

2.16.840.1.113883.5.112

RouteOfAdministration

See the HL7 RouteOfAdinistration Vocabulary

2.16.840.1.113883.5.1063

SeverityObservation

See the HL7 SeverityObservation Vocabulary

2.16.840.1.113883.6.1

LOINC

Logical Observation Identifier Names and Codes

2.16.840.1.113883.6.96

SNOMED-CT

SNOMED Controlled Termiology

2.16.840.1.113883.6.103

ICD-9CM (diagnosis codes)

International Classification of Diseases, Clinical Modifiers,
Version 9

2.16.840.1.113883.6.104

ICD-9CM (procedure

International Classification of Diseases, Clinical Modifiers,

codes) Version9
International Classification of Diseases revision 10 (ICD 10
2.16.840.1.113883.6.3 ICD10 Note this does NOT have the CM changes, and is specifical
for international use.
216.840.1.113883.6.4 ICD-10-PCS International Classn‘lcatlon of Diseases,H Bevision,
Procedure Coding System
216.840.1.113883.6.90 ICD-10-CM Inter_n_atlo_nal Classification of Diseases, 10th Revision, Clin
Modification
2.16.840.1.113883.6.26 MEDCIN A classification system from MEDICOMP Systems.
2.16.840.1.113883.6.88 RxNorm RxNorm
2.16.840.1.113883.6.63 FDDC First DataBank Drug Codes
2.16.840.1.113883.6.12 C4 Current Procedure Terminology 4 (CHEY codes.

2.16.840.1.113883.6.257

Minimum Data Set for Long

The root OID for Minimum Data Set Answersits
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Term Care

2.16.840.1.113883.2.8.1.1 CCAM Classification Commune des Actes Medicaux

5.1 IHE Format Codes
1040 The table below lists the format codes, template identifiers and media types used by M@HHE

profile.
. Media
Profile Format Code Type Template ID
2010Profiles
Health Birth Summary| urn:ihe:qrph:hbs:2009 text/xml 1.3.6.1.4.1.19376.1.7.3.1.1.13.1
Child Growth o e
Summary urn:ihe:grph:cgs:2009 text/xml 1.3.6.1.4.1.19376.1.7.3.1.1.13.2

5.2 IHE ActCode Vocabulary

CCD ASTM/HL7 Continuity of Care Document
CCR ASTM CCR Implementation Guide

1045 The IHEActCode vocabulary is a small vocabulary of clinical acts that are not presently supported
by the HL7 ActCode vocabulary. The root namespace (OID) for this vocabulary is

1.3.5.1.4.1.19376.1.5.3.2. These vodabuterms are based on the vocabulary and concepts used
in the CCR and CCD standards listed above.

Code Description
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Code Description

COMMENT This is the act of commenting on another act.

PINSTRUCT This is the act of providing instructions to a patient regardiegise of medication.

FINSTRUCT This is the act of providing instructions to the supplier regarding the fulfillment of the medication or

IMMUNIZ The act of immunization of a patient using a particular substance or class of substances idsintfied
specified vocabulary. Use of this vocabulary term requires the use of either the SUBSTANCE or
SUBSTCLASS qualifier described below, along with an identified substance or class of substanceq

DRUG The act of treating a patient with a particuldbstance or class of substances identified using a specif
vocabulary. Use of this vocabulary term requires the use of either the SUBSTANCE or SUBSTCLA
qualifier described below, along with an identified substance or class of substances.

INTOL An obsrvation that a patient is somehow intollerant of (e.qg., allergic to) a particular substance or cl
substances using a specified vocabulary. Use of this vocabulary term requires the use of either thg
SUBSTANCE or SUBSTCLASS qualifier described belawng with an identified substance or class
substances.

SUBSTANCE A qualifier that identifies the substance used to treat a patient in an immunization or drug treatmen
The substance is expected to be identified using a vocabulary such as RXISNRMED CT or other
similar vocabulary and should be specific enough to identify the ingredients of the substance used.

SUBSTCLASS A qualifier that identifies the class of substance used to treat a patient in an immunization or drug

treatment act. Thelass of substances is expected to be identified using a vocabulary such-8NDF
SNOMED CT or other similar vocabulary, and should be broad enough to classify substances by
mechanism of action (e.g., Beta Blocker), intended effect (Dieuretic, antjlmotic

1050 5.3 IHE RoleCode Vocabulary

The IHERoleCode vocabulary is a small vocabulary of role codes that are not presppdted
by the HL7 Role Code vocabulary. The root namespace (OID) for this vocabulary is
1.3.5.1.4.1.19376.1.5.3.3.

1055

Code Description
EMPLOYER The employer of a person.
SCHOOL The school in which a person is enrolled.
AFFILIATED An organization with which a person is affiliated (e.g., a volunteer organization).
PHARMACY The pharmacy a person uses.
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6 Content Specifications

6.1 Conventions

The MCH content profiles have their own content specifications. However since some of the
content is dependent on the Antepartum Record (APR) and the Labor and Delivery Record (LDR)
some of its content points to the specifications in the RCRnical framework. The reader of this
chapter needs to have access toagood understanding of the content modules of the PCC
technical framework, the PCC Content Modules Supplement, the APR and LDR Supplement.

Various tables used in this section Vitltther constrain the content. Within this volume, the
follow conventions are used.

R A "Required" data element is one that shall always be provided. If there is informatiof
available, the data element must be present. If there is no information ayailaiblcannot
be transmitted, the data element must contain a value indicating the reason for omiss
the data, via the use of thell flavour. (See PCC T#: 5.3.4.2 for a list of appropriate
statements).

R2 | A"Required if data present" data elarmhes one that shall be provided when a value exis
If the information cannot be transmitted, the data element shall contain a value indicg
the reason for omission of the data. If no such information is available to the creator
such informations not available in a well identified manner (e.g. buried in a free form
narrative that contains additional information relevant to other sections) or if the creat
requires that information be absent, the R2 section shall be entirely absent. (Sae sec
PCC TF2: 5.3.4.2 for a list of appropriate statements).

@] An optional data element is one that may be provided, irrespective of whether the
information is available or not. If the implementation elects to support this optional se
then its suppdrshall meet the requirement set forth for the "Required if data present”

C A conditional data element is one that is required, required if known or optional depe
upon other conditions. These will have further notes explaining when the eaientlis
required, et cetera.

Note: The definitions of R, R2, and O differ slightly from other IHE profiles. This is due in part to the fact that local
regulations and policies may in fact prohibit the transmission of certain information, andhtimaa@a decision to
transmit the information may be required in many cases.

6.2 Folder Content Modules

This section contains modules that describe the content requirements of Folders used with XDS,
XDM or XDR. The QRPH MCH profile does not contain any fokler
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6.3 QRPH MCH Content Modules

This section contains modules that describe the content requirement of documents used within the
MCH profile.

6.3.1 Document Content Modules

6.3.1.1 Health Birth Summary Specification
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1)

The Health Birth Sumnrg specification represents a summary of the information concerning the
health status of the mother and child immediately after labor and del8agct data contents of

the Health Birth Summary can be used topopulate the relevant forms which arémittedto
relevant reporting agenciebhe use case for this document is described fully in the Volume 1 of
the Mother and Child Health (MCH) supplement. It corresponds to the Health at Birth option for
the Content Creator and Content Consumer.

6.3.1.1.1 Standards

CCD ASTM/HL7 Continuity of Care Document
CDAR2 HL7 CDA Release 2.0
LOINC Logical Observation Identifiers, Names and Codes
SNOMED Systemized Nomenclature for Medicine

6.3.1.1.2 Document Code (LOINC)

Note to reviewer: a new LOINC code will be applied for armdgerly assigned before this supplement
becomes final text.

The document code for this document4ikGINC-hbs.

6.3.1.1.3 Specification

This section references content modules using Template ID as the key identifier. Definitions of the
contentmodules are found ithis document (IHE QRPH MCH 208810 Supplement for Trial
Implementation) or either in:

e |HE Patient Care Coordination Volume 2: Final Text
e |HE PCC Content Modules 2010 Supplement (For Trial Implementation)

6.3.1.1.3.1HBS CDA Header Content Modules

The HBS is anedical summary and inherits all header constraints from Medical Summaries
present in PCC T, 6.1.1.5 PHR Extract Specification 1.3.6.1.4.1.19376.1.5.3.1.1.5 and in the
CDA Content Modulesor Trial ImplementatiorSpecification6.3.2 CDA Header Content

Modules
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Note: It is important to notice that the HBS contains information pertaining to two persons. This
issue is being addressed in the change pro@3a8lOM-0049(CP-PCG0064-KWB-
SubjectParticipar®01.dog¢ to the PCC TF Release 4.0 Volume 2. The change proposal is

directed to the subject participation. The subject participation identifies the subject of a section or
entrywithin a CDA document. This participation is used to identify family members (e.g., in a
family history observation), or newborns (e.g., in a labor and delivery record) for the purpose of
identifying who the particular content in the document appliegen it is other than the patient.

Both QRPH MCH HBSand QRPH MCH CGHHeades shall includemother and chilcs
patientRole  elemens, while the newborn's father will be representednitanant element.

We shall convene the first instanciation of pafaie patientRole[1] ) will be used to represent
the child, and the second ometientRole[2] ) to represent the mother

Data Element Type Header Element
Chil dds first name PNXP [recordTarget.patientRdlH .Patient.name.given
Ch ' I d ? S_ b '_ rthna me PN recordTarget.patientRdIH .patient.name.family
Chi | dné @irst,middle, last, suffix)

Chil dés date of birt] TS

Date and time of birth recordTarget.patientRdlH.patient.birthTime

Chil dbés gender CD [recordTarget.patientRdlH.patientadministrativeGend€ode

Chil dbés place of bir cD

) . . recordTarget.patientRdlH .patientbirthPlace.place
Name, Id,State, city, town, or location of birth

B!rth Fa<.:|.I|ty recordTarget.patientRdlH.providerOrganization
Birth facility Id, name, address
Chil dbés address AD |recordTarget.patientRdH.addr

Chil dds newborn medi| UD [recordTarget.patientRdi.id

Mot her 86s medi cal r e c| UID [recordTarget.patientRd®.id

Mot her 6s address AD

) . recordTarget.patieRblg2] .addf1
State, county, city, town or location getp 4] 1]

Mot her 6 s ma i(ifidiffenegt) a d d[ AD [|recordTarget.patientRd@®.addf2]

Mot her6s first name PNXP . . .
recordTarget.patientRdi.patient.name.given
Mot herés current |eg ecordTarget.patientRd®.patient.name.give
Mot her és birthname PN . . .
recordTarget.patientRdl.patient.namdamil
Mot her 6 name prior getp aE.p y
Mot her 6s date of bir| TS [recordTarget.patientRdE.patient.birthTime

Mot her és birthplace AD

. . recordTarget.patientRd@.patient.birthPlace.place.addr
State, territory, or foreign country getp de.p P

Fat he rrehtdegat name PN

. . . articipant.associatedEntity.assignedPerson.name
First, middle, last, suffix P P y 9

Note: Adresses (addr) shall include at l&tsite, Country, City, Town, or Location data.
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6.3.1.1.3.2HBS CDA Section Content Modules i Mother

Section/Data Element Name

OPT

Template ID

History of Past lliness

This section SHALL includgast history information that dinically relevant
to the labor and delivery. This section SHOULD use the codes as specifie
the APR History and Physical History of Past llinesduéaSet
1.3.6.1.4.1.19376.1.5.3.1.1.16.5.1.

1.3.6.1.4.1.19376.1.5.3.1.3.8
[v. 5.0 of PCC TF2:6.3.3.2.5]

History of Present lliness

1.3.6.14.1.19376.1.5.3.1.3.4

This section SHALL include present history information that is clinically R )

relevant to the labor and delivery. [v. 5.0 of PCC TF2:6.33.2.1

Pregnancy History R 1.3.6.1.4.1.19376.1.5.3.1.1.5.3.4
[v. 5.0 of PCC TF2:6.3.3.2.8]

History of Tobacco Use R [136141193761.731.113.11

This section SHALL describe thiebaccosmoking consumption during the
puerperal and pregncy periods.

[QRPH TF2: 6.3.3.1]

HBS Coded Social History

This section SHALL collect Iifest
social elements like education, occupation, employment status, alcohol int
Tobacco smoke consumption is described separately, in the History of Tol
Use section.

The <subject> tag will be used to determioevhom (motheror father)the
sectionrelates

1.3.6.1.4.1.19376.1.7.3.1.1.13.1.3
[QRPH TF2: 6.3.3.2]

List of Surgeries

1.3.6.1.4.1.19376.1.5.3.1.3.11

Prenatal Events

This section SHALL include pertinent prenatal information havimgrgoact on
the process of labor and delivery. The absence of electronic prenatal
information does not imply lack of prenatal carais section includes
diagnostic results, procedures, surgeries and any other relevant componet
during the prenatal period.

1.3.6.1.4.1.19376.1.5.3.1.1.21.2.2

Coded History of Infection

This section SHALL include the infections that the mother migtvie
contractedduring thecurrentpregnancy The codes SHOULD be used as
specified in the APR History and Physical History of Infection Value Set
1.3.6.1.4.1.19376.1.5.3.1.1.16.5 & .negative diagnosis SHALL be recorded
with the use of the negationditator attribute. If the data is not present or n
available within the system no entry is required.

1.3.6.1.4.1.19376.1.5.3.1.1.16.2.1.1

Medications Administered

1.3.6.1.4.1.19376.1.5.3.1.3.21

Labor and Delivery

This section SHALL contain imfifmation pertinent to the labor and delivery
process and outcome (e.g. type of labor, method of delivery, membrane dd
placenta detail, admission reasand gestationaige at delivery, fetal

surveillance, labor complications, and delivery complicat)o

1.3.6.1.4.1.19376.1.7.3.1.1.13.1.4
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Section/Data Element Name

Template ID

Coded Results

Relevant laboratory results SHALL be recorded and the Antepartum Reco
Laboratory Value Set (1.3.6.1.4.1.19376.1.5.3.1.1.16.5.7) SHOULD be usH
represent the results.

1.3.6.1.4.1.19376.1.5.1.3.28

Estimated Delivery Dates

1.3.6.1.4.1.19376.1.5.3.1.1.11.2.2.1

Section/Data Element Name

Template ID

Newborn Delivery Information

This section SHALL contain information pertinent to the newboh@rtcome
(e.g. weight, vital signs, APGAR score assessment, resuscitation events).

1.3.6.1.4.1.19376.1.5.3.1.1.21.2.4

Coded Vital Signs

This section shall contain information about measurements made at birth:
weight, height, cranial perimeter

1.36.1.4.1.19376.1.5.3.1.1.5.3.2

6.3.1.2 Child Growth Summary Specification
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2)

The Child Growth Health specification represents the necessary datapgopoiate the relevant
child growth report formsThe use case for this documeéndescribed fully in the Volume 1 of the
Mother and Child Health (MCH) supplement. It correspdidtie Child Growth Health option for

the Content Creator and Content Consumer.

6.3.1.2.1 Standards

CCD ASTM/HL7 Continuity of Care Document
CDAR2 HL7 CDA Release 2.0
LOINC Logical Observation Identifiers, Names and Codes
SNOMED Systemized Nomenclature for Medicine

6.3.1.2.2 Document Code (LOINC)

Note to reviewer: a new LOINC code will be applied for and properly assigned before this suppleme

becomes final text.

The da@ument code for this document i OINC-cgh
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1135 6.3.1.2.3 Specification

6.3.1.2.3.1CGS CDA Header Content Modules

The CGSis a medical summary and inherits all header constraints from Medical Summaries

present in PCC T2, 6.1.1.5 PHR Extract Specification 1.3.6.1.4.1.19376.1.3.5 and in the

CDA Content Modules for Trial Implementation Specificattb8.2 CDA Header Content

1140 Modules
Note: It is important to notice that tHeGScontains information pertaining to two persons. This issue is being addressed in

the change propos&P-DOM-0049(CP-PCG0064-KWB-SubjectParticipar®01.docto the PCC TF Release 4.0
Volume 2. The change proposal is dired@the subject participation. The subject participation identifies the
subject of a section or entry within a CDA document. This participation is used to identify family members (e.g., in

1145 a family history observation), or newborns (e.g., in a labordatigtery record) for the purpose of identifying who
the particular content in the document applies to when it is other than the patient.

CGS CDA header data elements shall be the same as those previously defined for HBS CDA
header (see table 6.3.1.1.3 5IBDA Header Content Modules)

6.3.1.2.3.2CGS CDA Section Content Modules
1150

Section/Data Element Name OPT Template ID

HBS Coded Social History

This section SHALL collect | ifest

. . . - . 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.
social elements like education, occupation, emmpienyt status, alcohol intake. | R [QSP(SH TE2: g% 52] 3 313
The <subject> tag will be used to determine to whom (mother, or fakteer)
section relates.

History of Past lliness
This section SHALL include clinically relevant mfmation to the labor and

delivery. This section SHOULD use the codes as specified idRReHistory R 1.36.1.4.1.19376.1.53.1.3.8
and Physical History of Past lllness Value Set 1.3.6.1.4.1.19376.1.5.3.1.1.]

Procedures and Intervention
Thisset i on SHOULD include the babyos|R2 13.6.1.4.1.19376.1.5.3.1.1.13.2.11
perinatal (neonatal and up to tH&r@onth) period

Coded History of Infection 1.3.6.1.4.1.19376.1.5.3.1.1.16.2.1.1

This section SHALL include the infections that the mother might have
cortracted prior to the current visit or admission. The codes SHOULD be (
as specified in the APR History and Physical History of Infection Value Set R
1.3.6.1.4.1.19376.1.5.3.1.1.16.5 &.negative diagnosis SHALL be recorded
with the use of the negatiandicator attribute. If the data is not present or nd
available within the system no entry is required.

Immunizations R
The immunization section shall contain the lot number. 1.3.6.1.4.1.19376.1.53.1.3.23

Coded Vital Signs R
This section shall include the cranial perimeter, height and weight. 1.3.6.1.4.1.19376.1.53.1.1.532

CGS CodedPhysical Examination R
The physical examination shall contain the following subsections: neurolog
system, heart, respitory system, abdomen, endocrine system, genitalia, 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4
musculoskeletal system, lymphatic system, and integumentary system. THh
subsection shall contain the corresponding value sets.

CGS Coded Functional Status Assessme R |1.36.1.4.1.19376.1.53.1.1.12.2.1
This section shall contain the subsection psychomotor development.
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6.3.2 CDA Header Content Modules

The MCH profile does not define any new header content modules

1155 6.3.3 CDA Section Content Modules

6.3.3.1 QRPH MCH HBS History of Tobacco Use Section
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1.1)

In this section observations will describe the use of tobdaoag the twelve months coveritige
prepuerperal and the pregnancy periods.

1160
Template ID 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.1
Parent Template 1.3.6.1.4.1.19376.1.5.3.1.1.9[BCC TF CM Supplement: 6.3.3.2.29]
General Description The history of toba_lcco use section shall congaitries r_epresentlrt@g
responses the patient gave to a set of routine questions on the history of
tobacco use.
LOINC Code Opt Description
113662 R HISTORY OF TOBACCO USE
Entries Opt Description
HBS History of Tobacco Use
These entries contasimple observatins R 1.3.6.1.4.1.19376.1.7.3.1.1.121.
representing answers to questions about [QRPHTF-2:6.3.4.1
tobacco use.
6.3.3.2 QRPH MCH HBS Coded Social History Section
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1.3)
1165
Template ID 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.3
Parent Template 1.3.6.1.4.1.19376.1.5.3.1.3.16.1
General Description The QRPH MCH HBS Coded Social HistdBgction collects elements from
the parentsé |ifestyle (education

these el ements are refering to bag
creator shall use the <subject> tag to determine to whom the data belong

LOINC Code Opt Description
297622 R SOCIAL HISTORY
Entries Opt Description
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Social History Observation

These entries shall eshe following value sets:
36.14.1.19376.15.3.1.4.13.4 R 3.6.1.4.1.19376.1.7.3.1.1.13.3.4ection 6.4.4
3.6.1.41.19376.1.7.3.1.1.13%i section 6.4.5

Example
<section>
<templateld root="2.16.840.1.113883.10.20.1.15"/>
1170 <code code="29762 - 2" codeSystem="2.16.840.1.113883.6.1"

displayName="SOCIAL HISTORY"/>
<title>SOCIAL HISTORY<ftitle>

<text>
1175 <[text>
<entry typeCode="DRIV">
<subject>
<relatedSubject classCode="PRS">
1180 <code code="9947008" codeSystem="2.16.840.1.113883.6.96"
displayName="Biological father"/>
<subject>
<administrativeGenderCode code="M"
codeSystem="2.16.840.1.113883.5.1" displayName="Male"/>
1185 <birthTime value="1965"/>
</subject>
</relate  dSubject>
</subject>
<observation classCode="0OBS" moodCode="EVN">
1190 <! --  Social history observation template - >
<templateld root="2.16.840.1.113883.10.20.1.33"/>
<id extension="123456789" root= "2.16.840.1.113883.19"/>

<code code="118628001"
codeSystem="2.16.840.1.113883.6.96" displayName="Education"/>
1195 <statusCode code="completed"/>
<value xsi:type="CD" code="161122005"
codeSys tem="2.16.840.1.113883.6.96" displayName="Higher education"/>
</observation>
</entry>

1200

<entry typeCode="DRIV">
<subject>
<relatedSubject classCode="PRS">
1205 <code code="65656005" codeSystem="2.16.8 40.1.113883.6.96"
displayName="Biological mother"/>
<subject>
<administrativeGenderCode code="F"
codeSystem="2.16.840.1.113883.5.1" displayName="Female"/>
1210 <birthTime value="1970"/>
</subject>
</relatedSubject>
</subject>
<observation classCode="0OBS" moodCode="EVN">
1215 <! --  Social history observation template - >
<templateld root="2 .16.840.1.113883.10.20.1.33"/
<id extension="123456789" root="2.16.840.1.113883.19"/>
<code code="118628001"
codeSystem="2.16.840.1.113883.6.96" displayName="Education"/>
1220 <statusCode code="completed"/>
<value xsi:type="CD" code="161122005"
codeSystem="2.16.840.1.113883.6.96" displayName="Higher education"/>
</observation>
</entry>

1225 | </section>

Rev. 1.0i 201606-04 44 Copyright ©2010Q IHE International



1230

1235

IHE Technical Framework Supplemerlother and Child HealtGMCH)

6.3.3.3 QRPH MCH Labor and Delivery Section
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1.4)

Template ID

1.3.6.1.4.1.19376.1.7.3.1.1.13.1.4

Parent Template

1.3.6.1.4.1.19376.1.5.3.1.1.21.2.3

General Description

The Labor and Delivery Section SHALL include a narrative text containing
relevant information collected during the labor and deliygpgcess.

LOINC Code Opt Description
XX-LABORANDDELIVERY R LABOR AND DELIVERY
Entries Opt Description
QRPH M_CH Labor and Delivery
'?r?:seg\/gtt)fgﬁ/ations represent the type of R 1.3.6.14.1.19376.1.5.3.1.4.13
del i veryeé
Subsections Opt Description

Problems

This section SHOULD contain problems
concering the labor and delivery process. |
problems are not present the negationind
attributeSHALL be used to record this
information.

R2 1.3.6.1.4.1.19376.1.5.3.1.3.6

Procedures and Interventions

This section SHOULD contain procedures
and interventions specific to labor and
delivery events. These may include
induction, Gsection, blood transfusion etc.

R2 1.3.6.1.4.1.19376.1.5.3.1.1.13.2.11

Event Outcomes

This section SHOULD contain outc@s
related to the labor and delivery process su
as live birth or stillborn.

R2 1.3.6.1.4.1.19376.1.5.3.1.1.21.2.9

6.3.3.4 Psychomotor Development Section

Template ID

1.3.6.1.4.1.19376.1.7.3.1.1.22

Parent Template

1.3.6.1.4.1.19376.8.3.1.1.12.2.1

General Description

This Subsection describes a set of psychomotor development tests to be
processed by the 9th month and b

LOINC Code Opt Description
xx-MCH-PsychoMDev R Psychomotor development
Entries Opt Description
Psychomotor Test Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.238
<component>
<section>
<templateld root= 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.2 />

<id root="" extension=""/>

<code code='65401001" displayName="Psychomotor development'
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<text>

</text>
<entry>

codeSystem='2.16.840.1.113883.6.1' codeSystemName='SNOMED CT'/>

<! -- Required Psychomotor Test Observation element - >

<templateld root=

<lentry>
</section>
</component>

1.3.6.1.4.1.19376.1.7.3.1.1.13.2.3 />

6.3.3.5 QRPH MCH CGS Coded Physical Examination Section

Template ID 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4
Parent Template 1.36.1.4.1.19376.1.5.3.1.1.9.15.1
General Description ;—:k?szlgiilrﬁsalp(ee):?on:rr?ggtlon shall contain only the requinelcbational
LOINC Code Opt Description
295451 R PHYSICAL EXAMINATION
Entries Opt Description
Neurological System R 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.5
Heart Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.1%2.
Respiratory System R 1.3.6.1.4.1.19376.1.7.3.1.1.1F 2.
Abdomen Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.1R2.
Endocrine System R 1.3.6.1.4.1.19376.1.7.3.1.1.132.
Genitalia Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.13.0.
Musculoskeletal System R 1.3.6.1.4.1.9376.1.7.3.1.1.13.21
Lymphatic System R 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.
Integumentary System R 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.
Eye Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.13 2.
Ears Observation R 1.3.6.1.4.1.19376.1.7.3.1.1.133.
Mouth, Throat, and Teeth R 1.3.6.1.4.1.19376.1.7.3.1.1.13.8.
Observation

6.3.3.6 QRPH MCH CGS Coded Functional Status Assessment

Template ID

1.3.6.1.4.1.19376.1.7.3.1.1.13.2.1

Parent Template

1.3.6.1.4.1.19376.1.5.3.1.3.17

General Description

The CGScoded fumtional status assessment section provided a machine readable g
narrative description of thehildb s st at us of nor mal func
was created.

LOINC Code

Opt Description

474205

R Functional Status Assessment
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Entries Opt Description
1.3.6.1.4.1.19376.1.7.3.1.1.13.2.17 QRPH MCH CGS Functional StatdssessmenDbservations
Subsections Opt Description
1.3.6.1.4.1.19376.1.7.3.1.1.13.2.2 | R Psychomotor Development

6.3.4 CDA or HL7 Version 3 Entry Content Modules

6.3.4.1 HBS Tobacco Use History Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1.2)
Specification

<component>
<section>

<templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.1. 1'/>

<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.8'/>

<id root=""'e xtension=""/>

<code code="11366 - 2' displayName="HISTORY OF TOBACCO USE'
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>

<text>

</text$
<entry typeCode="DRIV">
<observation classCode="OBS" moodCode="EVN">

<! -- History of Tobacco use observation template - >
<templateld root= '1.3.6.1.4.1.19376.1.7.3.1.1.13.1.2 ">
<templateld root= '1.3.6.1.4.1.19376.1.5.3.1.4.13' />

<id root="261e94a0 - 95fb - 4975- b5a5 - c8el12c01clbc"/>
<code codeSystem="2.16.840.1.113883.6.1"
codeSystemName="LOINC" code="xx - MCHTSC1"
display Name="Tobacco smoking consumption 3 months before pregna ncy"/>
<statusCode code="completed"/>
<value xsi:type="ST">1 pack per day</value>
</observation>
</entry>
<entry>

</entry>
</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.1.2'>

The <templateld> element identifies the observation to be of type HBS Tobacco Use History
Observation. The root attribute shall be valued VitB.6.1.4.1.19376.1.7.3.1.1.13.1.2

<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

Tobbaco Use Histor@bservatios shallcomply with the restrictions of the Simple Observation
entry. The observation shall natlude repeatNumber, interpretationCode, rad@®ode, or
targetSiteCode

<code code=" codeSystem='2.16.840.1.113883.6.1'/>

The <code> element shall use the (proposed) LOINC codes fro@RR&l MCH HBS History of
Tobacco Use Value Satescribed in section 6.4.3, value setllB.6.1.4.1.19376.1.7.3.1.1.13&3.

<value xsi:type='ST' value="">

Rev. 1.0i 201606-04 47 Copyright ©2010Q IHE International



IHE Technical Framework Supplemerlother and Child HealtGMCH)

The value of the History of Tiacco Use Observation shall be a string, representing the answer to
1300 the question denoted by the code of the observation.

6.3.4.2 Psychomotor Test Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.3)

A psychomotor test observation is a a test performed by the @hysicit hat assesses
1305 ability to perceive instructions and perform motor responses.

Specification
<entry>
<observation classCode='OBS' moodCode="EVN">
1310 <templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<templateld root='2.16.840.1.1 13883.10.20.1.31"/>
<templateld root= 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.3 ‘>
<id root="" extension=""/>
<statusCode code='completed'/>

1315 <effectiveTime value=' >
<repeatNumber value="' ‘>
<code code='XX -MCHP MT 1" di spl ayslameedChns/ her owno

codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<value xsi:type='BL' value="Y"/>

1320 </observation>

<[entry>

<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<templateld root='2.16.840.1.113883.10.20.1.31'/>
1325 <templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.3'/>

These<templateld> elements identify this entry respectively as a Simple Observation entry, a
CCD Result entry, and a Psychomotor Test Observation. Sitahbe presenas shown above.

<code code="displayName =66 codeSystem='2.16.840. 1. 113
1330 codeSystemName='LOINC'>

The <code> element shall use the (proposed) LOdbides from th€ RPH MCH CGS
Psychomotor Subsection Value Siéscribed in section 6.4.29, vaket ID
1.3.6.1.4.1.19376.1.7.3.1.1.128.

1335 <value xsi:type='BL' value="/>
The <value> elemersthall be present, and records the response tephnesentetest.

6.3.4.3 MCH Labor and Delivery Observations
(1.3.6.1.4.1.19376.1.7.3.1.1.13.1.5)

Specification
1340 <component>
<section>
<templateld root=" 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.4 ">
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<templateld root=' 1.3.6.1.4.1.19376.1.5.3.1.1.21.2.3 ‘>

<id root=""extension=""/>

<code code=" XX- LABORANDDELIVERY dis playName='LABOR AND DELIVERY
codeSystem='2.16.840.1. 113883.6.1' codeSystemName="LOINC'/>

<text>

<[text>
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">

<! dLabor and Delivery Observation template  -- >
<te mplateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.5 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975- b5a5- c8e12c01c2 bc"/>

" code=" "display = Name=""/>

<code ¢ odeSystem=" " codeSyst emName=
<statusCode code="completed"/>
<value xsi:type=""> </value>
</observation>
<lentry>
<entry>

<lentry>
</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.5'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements idefytithis entry respectively asNeurological System
Observationand aSimple Observation entry. Thefpallbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tweles from th€) RPH MCHHBS Labor and Delivery/alue
Set describedn section 6.4.9valueset ID1.3.6.1.4.1.19376.1.7.3.1.1.133.

<value xsi:type=" value="/>
The <value>elementshall be present, and records Wadéue for the given observation

6.3.4.4 Neurological System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.5)
Specification

<component>
<section>
<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root=' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root=""extension=""/>
<code code=' 29545-1'dis playNa me="PHYSICAL EXAMINATION'
codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

<[text>
<entry typeCode="DRIV">
<observation classCode="OBS" moodCode="EVN">
<! dNeurological System Observation template -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.5 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975 - b5a5- c8el12c01c2 bc"/>

<code ¢ odeSystem=" " codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="completed"/>
<value xsi:type=""> </value>

</observation>
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</entry>
<entry>

</entr y>
</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.5'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements idefytithis entry respectively asNeurological System
Observationand aSimple Obsaration entry. Theghallbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use ttweles from th€ RPH MCH CGS Neurological System Value
Set describedn section 6.4.1,/valueset 1D1.3.6.14.1.19376.1.7.3.1.1.1313.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records tiaue for the given observation

6.3.4.5 Heart Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.6)
Specification

<component>
<section>
<templ ateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>

<templateld root=' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="' ' extension=""/>

<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

<[text>
<entry typeCode="DRIV">
<observatio n classCode="OBS" moodCode="EVN">
<! §Heart Observation template -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.6 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0- 95fb - 4975- b5a5 - c8e12c01c3 bc"/>

<code ¢ odeSystem=" " codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>

</entry>

<entry>

</entry>

</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.6'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectively HeatObservation and aSimple
Observation entryThey shalbe presenas shown above.
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<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiweles from th€)RPH MCH CGS HeafbservatiorValue Set
describedn section 64.18 valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.13.8.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records tia¢ue for the given observation

6.3.4.6 Respiratory System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.7)
Specification

<component>
<section>
<templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root="' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='13.6.1 .4.1.1 9376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION "
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text$
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">

<! dRespiratory System Observation template  -- >
<templateld root="' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.7 ‘>
<templateld root='1.3.6.1.4.1. 19376.1.5.3.1.4.13'/>

<id root="26 1e94a0 - 95fb - 4975- b5a5- c8el2c01c4 bc"/>
<code c odeSystem=" "codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </ value>
</observation>
<lentry>
<entry>

</entry>
</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.7'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> e#ments identy this entry respectively asRespiratorySystemObservation
and aSimple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiweles from th€ RPH MCH CGS Respiratoiyysten Value
Set describedn section 6.419, valueset ID1.3.6.1.4.1.19376.1.7.3.1.1.13.8.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records #adéue for the given observation

6.3.4.7 Abdomen Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.8)
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Specification

<component>
<section>
<templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root=' 1.36.1 .4.1.19376.1. 5.3.1.1.9.15'/>
<templateld root ='13.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation classCode="OBS" moodCode="EVN">
<! Abdomen Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.8 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975- b5a5- c8el12c01c5 bc'/>

<code ¢ odeSystem=" " codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="compl eted"/>
<value xsiitype=""> </value>
</observation>

<[entry>

<entry>

<lentry>

</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.8'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectivelyrs&lalomenObservationand a
Simple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> @ment shall use thmdes from th€ RPH MCH CGSAmdomen Observation Value
Set describedn section 6.20, valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.12G.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records viadue for thegiven observation

6.3.4.8 Endocrine System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.9)
Specification

<component>
<section>
<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root=' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION "
codeSystem="2.16.840.1 .113883.6.1' codeSystemName="LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">
<! 3Endocrine System Observation template  -- >
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<tem plateld root=" 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.9 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975- b5a5 - c8el12c01c6 bc'/>

<code ¢ odeSystem=" " codeSyst emName="LOINC" code=" "dis play Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>

</entry>

<entry>

</entry>

<[section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.9'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements idefytithis entry respectively as &ndocrineSystemObservation
and aSimple Observation entry. Thahallbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tilwales from th€ RPH MCH CGS EndocrinBysten Value Set
describedn section 6.21, valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.123.

<value xsi:type=" value="/>
The <vale> elemenshall be present, and records tia¢ue for the given observation

6.3.4.9 Genitalia Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.10)
Specification

<component>
<section>
<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<temp lateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root="' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHY SICAL EXAMINATION'
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation classCode="OBS" moodCode="EVN">
<! dGenitalia Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.10 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26  1e94a0 - 95fb - 4975- b5a5 - c8e12c01c7 bc"/>
<code c odeSystem=" "codeSyst emName="LOINC" code=" "display = Name="'"/>
<statusCode code="completed"/>
<value xsi:type=""> </value>
</observation>
</entry>
<entry>

</entry>
</section >
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.10'/>
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<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectively @eaitaliaObservationand a
Simple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiwales from th€ RPH MCH CGS Genitalia Observatidalue
Set describedn section 6.22, valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.322.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records Wadéue for the given observation

6.3.4.10 Musculoskeletal System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.11)
Specification

<component>
<section>
<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>

<templateld root=' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root=""ext ension=""/>

<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation cla ssCode="OBS" moodCode="EVN">
<! 8Musculoskeletal System Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.11 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<i droot="26 1e94a0 - 95fb - 4975 - b5a5- c8e12c01c8 bc"/>

<code ¢ odeSystem=" " codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>

</entry>

<entry>

</entry>

</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.11'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectivad a aMusculoskeletabystem
Observationand aSimple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiweles from th€ RPH MCH CGS Musculoskelet8lystem
Value Setdescribedn section 6.23, valueset ID1.3.6.1.4.1.19376.1.7.3.1.1.123.
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<value xsi:type=" value="/>

The <value> elemersthall be present, and records #adéue for the given observation

6.3.4.11Lymphatic System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.12)
Specification

<component>
<section>
<templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root=' 1.36.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='13.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem="'2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">
<! dLymphatic System Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.12 ‘>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975 - b5a5- c8e12c01c9 bc"/>

<code ¢ odeSystem=" "codeSyst emName="LOINC" code=" " display
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>

<[entry>

<entry>

<[entry>

<[section>
</component>

Name=""/>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.12'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectively bgnaphaticSystemObservation

and aSimple Observation entry. Thaehallbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code>element shall use tlmdes from th€ RPH MCH CGS LymphatiSysten Value Set
describedn section 6.24, valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.124&.

<value xsi:type=" value="/>

The <value> elemershall be present, and records tiadue for the tyen observation

6.3.4.12Integumentary System Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.13)
Specification

<component>
<section>
<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
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<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1/ >
<templateld root=' 1.36.1 .4.1.19376.1.5.3.1.1.9.15/>
<templateld root ='13.6.1 .4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
1710 <code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem='2.16.8  40.1.113883.6.1' codeSystemName='LOINC'/>
<text>
</text>
1715 <entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">
<! dIntegumentary System Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.13 ‘>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
1720 <id root="26  1e94a0 - 95fb - 4975 - b5a5- c8e12c0lca bc'/>
<code ¢ odeSystem=" " codeSyst emName="LOINC" co de=""display = Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>
1725 <fentry>
<entry>
<[entry>
</section>
1730 </component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.13'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectively bdegumentarysystem
Observationand aSimple Observation entryrhey shalbe presenas shown above.

1735 <code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use ttweles from th€ RPH MCH CGS IntegumentaBysten Value
Set describedn section 6.45, valueset ID1.3.6.1.4.1.19376.1.7.3.1.1.128.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records #adéue for the given observation

1740 6.3.4.13Eye Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.14)
Specification

<component>
<section>

1745 <templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>

<templateld root='1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>

<templateld root="' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>

<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>

<id root="" extension=""/>

1750 <code code=' 29545-1'dis pl ayName='PHYSICAL EXAMINATION'
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>

<text>

<[text>
1755 <entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">

<! 3Eye Observation template  -- >

<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.14 ‘>

<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
1760 <id root="26  1e94a0 - 95fb - 4975 - b5a5 - c8e12c01ch bc'/>

<code c odeSystem=" " codeSyst emName="LOINC" code=" "display = Name=""/>

<statusCode code="completed"/>
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<value xsiitype=""> </value>
</observation>
</entry>
<entry>

<lentry>
</se ction>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.14'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectivelyraEyeObservationand aSimple
Observation entryThey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tteeles from th€RPH MCH CGS Eye Observation Value Set
describedn section 6.26, valueset 1D1.3.6.1.4.1.19376.1.7.3.1.1.128.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records Wadéue for the given observation

6.3.4.14Ears Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.15)
Specification

<component>
<section>
<templateld root="1.3.6.1.4.1.19376 .1.7.3.1.1.13.2.4'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root="' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15'/>
<templateld root ='1.3.6.1 .4.1.19376.1.5.3.1.3.24 ‘>

<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION '
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>

<text>
</text>
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="E VN">
<! dEars Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.15 ‘>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26  1e94a0 - 95fb - 4975- b5a5 - c8el2c0lcc bc"/>
<code c odeSystem=" "codeSyst emName="LOINC" code=" "display = Name="'"/>
<statusCode code="completed"/>
<value xsi:type=""> </value>
</observation>
</entry>
<entry>
</entry>
<[section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.15'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identify this entry respectivelyraEasObservationand aSimple
Obsevation entry They shalbe presenas shown above.
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<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiweles from th€)RPH MCH CGS Ears Observation Value,Set
describedn section 6.4.2%alueset 1D1.3.6.1.4.119376.1.7.3.1.1.1331.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records tia¢ue for the given observation

6.3.4.15Mouth, Throat, and Teeth Observation
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.16)
Specification

<component>

<sectio n>
<templateld root="1.3.6.1.4.1.19376.1.7.3.1.1.13.2.4'/>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.1.9.15.1'/>
<templateld root="' 1.3.6.1 .4.1.19376.1.5.3.1.1.9.15/>

<templateld root ='1 .3.6.1.4.1.19376.1.5.3.1.3.24 ‘>
<id root="" extension=""/>
<code code=' 29545-1'dis playName="PHYSICAL EXAMINATION "
codeSystem='2.16.840.1.113883.6.1' codeSystemName='LOINC'/>

<text>

</text$
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">

<! dMouth, Throat, and Teeth Observation template  -- >
<templateld root="' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.16 ‘>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4. 13'/>

<id root="26 1e94a0 - 95fb - 4975- b5a5- c8el2c0lcd bc"/>
<code c odeSystem=" "codeSyst emName="LOINC" code=" "display = Name=""/>
<statusCode code="completed"/>
<value xsiitype=""> </value>
</observation>
<lentry>
<entry>

</entry>
</section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.16'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements identifizis entry respectively asMouth, Throat , and Teeth
Observationand aSimple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiwales from th€ RPH MCHCGSMouth, Throat, and Teeth
Observation Value Setlescribedn section 6.428, valueset ID
1.3.6.1.4.1.19376.1.7.3.1.1.128.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records #aéue for the given observation

6.3.4.16 QRPH MCH CGS Functional Status Observations
(1.3.6.1.4.1.19376.1.7.3.1.1.13.2.17)

Rev. 1.0i 201606-04 58 Copyright ©2010Q IHE International



1865

1870

1875

1880

1885

1890

1895

1900

1905

IHE Technical Framework Supplemerlother and Child HealtGMCH)

Specification

<component>
<section>
<templateld root="1. 3.6.1.4.1.19376.1.7.3.1.1.13.2.1 ‘>
<templateld root=' 1.3.6.1.4.1.19376.1.5.3.1.3.17 ‘>
<idroot =''extension="'/>
<code code=' 47420 -5' displayName  ='Functional Status Assessment

codeSystem="2.16.840.1.113883.6.1' codeSystemName='LOINC'/>
<text>

</text>
<entry typeCode="DRIV">
<observation classCode="0OBS" moodCode="EVN">
<! dFunctional Status Observation template  -- >
<templateld root=' 1.3.6.1.4.1.19376.1.7.3.1.1.13.2.17 ‘1>
<templateld root="1.3.6.1.4.1.19376.1.5.3.1.4.13'/>
<id root="26 1e94a0 - 95fb - 4975 - b5a5- c8el2c0lcd bc"/>

<code ¢ odeSystem=" "codeSyst emName=""code=" "display Name=""/>
<statusCode code="completed"/>
<value xsi:type=""> </value>
</observation>
<lentry>
<entry>

<lentry>
<[section>
</component>

<templateld root='1.3.6.1.4.1.19376.1.7.3.1.1.13.2.17'/>
<templateld root='1.3.6.1.4.1.19376.1.5.3.1.4.13'/>

These<templateld> elements idefytthis entry respectely as a Functional Stat@bservation
and aSimple Observation entryrhey shalbe presenas shown above.

<code code=" displayName=" codeSystem=" codeSystemName=">

The <code> element shall use tiweles from th€) RPH MCH CGS Functional Status Assment
Value Setdescribedn section 6.4.30valueset ID1.3.6.1.4.1.19376.1.7.3.1.1.13G.

<value xsi:type=" value="/>
The <value> elemersthall be present, and records Wadéue for the given observation

6.4 QRPH HBS MCH Value Sets

Note: These Vaie Sets need to be referenced against the Content Modules that will come out
from PCC.

The values listed are missing from the PCC

6.4.1 QRPH MCH HBS History of Past liness Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.8skction templatéD 1.3.6.1.4.1.19376.1.5.1.3.9

Data Element Type | ICD-10 ICD-9 SNOMED
Prepregnancy hypertension (chronic) BL [010.9 642.2 8762007
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Data Element Type | ICD-10 ICD-9 SNOMED

Gestational Hypertension (PIH, BL 013 642.3 308551004
preeclampsia)

Prepregnancy diabetes (Diagnosis priorto| BL |024.3 648.0 359939009
this pregnancy)

Gestational diabetes (Diagnosis in this BL [024.4 648.8 11687002
pregnancy)

6.4.2 QRPH MCH HBS Pregnancy Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.2
1910 (section template ID 1.3.6.1.4.1.19376.1.5.3.1.4.13.5)

A Pregnancy Observation elentavill use LOINC code systeto identify its contents. Codes that
are used within the scope of this profile are listed below:

Data Element Type LOINC SNOMED
Date of last live birth TS XX-MCHO017
Date of last other pregnancy outco(apontaneous or TS XX-MCHO018
induced losses or ectopic pregnancies)
Gravida(including the current one) INT 119776
Number of deliveries (including the current one) INT 116400
Children now living (number) INT 116384
Nb of children born before 37 weeks INT 116376
Nb of children weighting less than 25009 INT 206173005
Nb of children dead at birth INT 252112002

Nb of children dead before 28 days after the delivery INT XX-MCH019

Number of fetus INT 118786
Obstetric estimate of gestation PQ 118844
Date last normal menses began TS 86652
1915 Table 6.3.4.26.4: LOINC Codes for Pregnancy Observation
LOINC Description Type Unit or
Vocabulary
Summary over all Pregnancies
116368 BIRTHS LIVE (REPORTED) INT N/A
116376 BIRTHS PRETERM (REPORTED)
116384 BIRTHS STILL LIVING (REPORTED)
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LOINC Description Type Unit or
Vocabulary
116392 BIRTHS TERM (REPORTED)
116400 BIRTHS TOTAL (REPORTED)
116129 ABORTIONS (REPORTED)
116137 ABORTIONS INDUCED (REPORTED)
116145 ABORTIONS SPONTANEOUS (REPORTED)
330654 ECTOPIC PREGNANCY (REBRTED)
XXXX -X STILLBIRTH SNOMED-CT
237364002
86652 DATE LAST MENSTRUAL PERIOD DS N/A
117788 DELIVERY DATE (CLINICAL ESTIMATE)
117796 DELIVERY DATE (ESTIMATED FROM LAST
MENSTRUAL PERIOD)
117864 DELIVERY DATE (ESTIMATED FROM
OVULATION DATE)
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6.4.3 QRPH MCH HBS History of Tobacco Use Value Set

1.3.6.1.4.1.19376.1.7.3.1.1.13.3.3 (sectiontemplate ID
1.3.6.1.4.1.19376.1.7.3.1.1.13.1.1)

Data Element Type LOINC
Tobacco smoking consumption 3 months before pregnancy ST XX-MCH020
(cigarettes or packs per day)
Tobacco smoking consumption within the T trimestre of pregnancy ST XX-MCH021
(cigarettes or packs per day)
Tobacco smoking consumption within the 2 trimestre of pregnancy ST XX-MCH022
(cigarettes or packs per day)
Tobacco smoking ensumption within the 3¢ trimestre of pregnancy ST XX-MCH023
(cigarettes or packs per day)

6.4.4 QRPH MCH HBS Coded Social History Observation Value Set
3.6.1.4.1.19376.1.7.3.1.1.13.3.4
(section template ID 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.3)

This value secontains the value set described in PCC2T#.3.4.24.5, and adds the following

value:

Data Element

Type Code

Alcohol intake
(glasses/week)

Alcohol intake within the

pregnancy period

PQ 137952002

6.4.5 QRPH MCH HBS Coded Social History Value Set
i Ifthisd o e s n 6 tsoneewhesetalready 1.3.6.1.4.1.19376.1.7.3.1.1.13.3.5
(section template ID 1.3.6.1.4.1.19376.1.7.3.1.1.13.1.3)

Data Element Type Code Value sets SNOMED

Education CD |118628001 |Primary school 161119008
High school 161120002
High schoolGraduate 310543008
Higher educatiorfPost graduate 161122005
studie$

Occupation CD | 14679004 |Farmer 106388008
Shopkeeper 136670007
General manager 133961001

Rev. 1.0i 201606-04 62 Copyright ©2010Q IHE International




IHE Technical Framework Supplemerlother and Child HealtGMCH)

Data Element Type Code Value sets SNOMED
Manager 106333009
Employee 224528001
\Worker 106541005
Other occupation 160236002
Employment Status CD | 14679004 [Working 261041009
Retired 105493001
\Works at home 224407007
On maternity leave 152585000
On paternity leave 224458009
Unemployed 138218008
Stucent 137895002

6.4.6 QRPH MCH HBS List of Surgeries Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.6
(section number 1.3.6.1.4.1.19376.1.5.3.1.3.11)

1940
Data Element Type Code
Number of previouscesareanelivery INT [XX-MCHO024
6.4.7 QRPH MCH HBS Prenatal Procedures and Intervention Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.7
(section number 1.3.6.1.4.1.19376.1.5.3.1.1.13.2.11)
1945
Data Element Type | SNOMED
Cervical cerclage BL (265636007
Tocolysis BL [103747003
External cephalic version BL (240278000
cervical ripening BL 236959001
Embryo trasfer BL [75456002
none

6.4.8 QRPH MCH HBS Prenatal Events Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.8
1950 (section number 1.3.6.1.4.1.19376.1.5.3.1.1.21.2.2)
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Data Element Code | Type Value sets ICD-10 ICD-9 SNOMED
MTHUO2 | CD |Prepregnancychronic) 010.9 642.2 8762007
Hypertension 0789 Gestational (PIH, 013 642.3 308551004
preeclampsia)
332486 CD |Eclampsia 024.3 648.0 359939009
Diabetes
Gestational 024.4 648.8 11687002
Number of pevious preterm birth | 116376 INT |N/A
XX- CD |perinatal death P95 656.4 10588007
. MCHO041 :
Other previous poor pregnancy smallfor-gestational age P05.1 656.5 157077009
outcome
. intrauterine growth P05.9 764.9 156185006
retardation
XX- CD |[Fertility-enhancing drugs 2313 183038000
MCHO042 e .
Artificial insemination 731.1 \/26.1 58533008
Pregnancy resulted from infertility| Intrauterine insemination 176845002
treatment — o
' in vitro fertilization (IVF) 731.2 27574007
gamete intrafallopian transfe 236912008
(GIFT)
Other risk factors 428383 ST |N/A

6.4.9 QRPH MCH HBS Labor and Delivery Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.9
1955 (section template ID 1.3.6.1.4.1.19376.1.5.3.1.1.21.2.3)

Data Element Type Code Value sets ICD-10 ICD-9 SNOMED

LDR Presentation of baby CD |1728004 Cephaic 064.8 652.8 63509003
Vertex 064.8 652.8 70028003
Breech 064.1 652.2 6096002
Transvese 064.0 652.3 73161006
Oblique 064.8 652.3 63750008
Compaind 064.5 652.8 124736009
Brow 064.3 652.4 8014007
Face 064.2 652.4 21882006
Other 064.8 652.8 43379008

Onset of labor CD |XX-MCHO025 |Premature Rupture of 042.9 658.1 44223004
Membranes
Prolongedlabor 063.9 658.2 156215009
Precipitate 062.3 661.3 51920004
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Data Element Type Code Value sets ICD-10 ICD-9 SNOMED
Chgracteristics of labor and CD |XX-MCHO026 |Induction of labor 236958009
delivery Augmertation of labor 237001001
Elective induction

Labor risks CD 428391 Placental Abruption 045.9 641.2 156102007
Prolapse of Cord 069.0 663.0 270500004
Knot in Cord 069.2 762.5 237309005
Chorioamnionitis P02.7 762.7 11612004
diagnosed during labor
Feverduring labour 075.2 659.2 267340006
Moderate/heavy 068.1 779.84 145322002
meconium staining of the
amniotic fluid
Fetal intolerance of labor| O68 768.3 288274003
(Fetal distress in labor )

Membranes ruptured more thd4d | BL |199662000 | N/A

hours prior to delivery

LDR Labqr/DeIivery Operative CD 241715001 |Epidural N/A 18946005

Anesthesia Spinal N/A 61478003
Local N/A 386761002
General anaesthesia N/A 50697003
Other N/A 180900000
None N/A inversiorind

="true"

LDR Method of Delivery CD |156260005 ([Vaginal/Spontaneous 080.9 650 156149006
Vaginal/Forceps 081.3 763.2 302383004
Vaginal/Vacuum 081.4 763.3 61586001
Elective Cesarean 082.0 V50.8 177141003
Emergency Cesarean 082.1 27413007

Elective Caesarean Section CD 156258008 |Malpresentation of fetus | 064 652.9 156155001
Cephalopelvic 065.4 653.4 199397009
Disproportion (CPD)
Failure to Progress 066.4 660.6 237319004
Placenta Previa 044 762.0 157059004
Placental Abrption 045.9 641.2 156102007
Failed forceps/vacuum | 066.5 660.7 274126009
Abnormal Fetal Heart 068.0 659.7 312668007
Rate
Other

\Was delivery with forceps BL |1807002 N/A

attempted but unsuccessful?
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Data Element Type Code Value sets ICD-10 ICD-9 SNOMED
\Was delivery with vacuum BL |14331002 N/A
extraction attempted but
unsuccessful?
Cause (maternal or fetal) of CD |xx-MCH-CTF |Mother N/A 393493003
motheros transf Fetus N/A 393497002
Name of facility mother transferre| ST  |xx-MCH- N/A
from: NTF
LDR Obstetrical Laceration CD |123190002 |First degree perineal 070.0 664.0 57759005
laceration
Second degree perineal | 070.1 664.1 6234006
laceration
Third degree perineal 070.2 664.2 10217006
laceration
Fourth degree perineal | 070.3 664.3 8719006
laceration
Ruptured uterus 0711 665.1 156231001
Maternal morbidity CD |27541007 Transfusion 233557002
Complications associated with Unplanned hysterectomy/ 149870009
labor and delivery
Admission to intensive 151682006
care unit

6.4.10 QRPH MCH HBS Visit Summary Value Set
1960 1.3.6.1.4.1.19376.1.7.3.1.1.13.3.10

Data Element Type Code

Mot her 6s prepkgggnancy wei|l PQ 83485
Mot her 6s weight at deli v PQ 83451
Date of the first visi{registering the pregnancy) DS |XX-MCHO029
Date of last prenatal care visit DS XX-MCHO030
Total number of prenatal visits for this pregnancy INT XX-MCHO031
Total number of ultrasound examinations INT |[XX-MCH032
Nuchal translucency scan BL |[XX-MCHO033
Morphological ultrasound BL |XX-MCHO034
Childbirth preparation BL |[XX-MCHO035

6.4.11 QRPH MCH HBS Newborn Delivery Information Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.11
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(section number 1.3.6.1.4.1.19376.1.5.3.1.1.21.2.4)

Data Element type SNOMED LOINC Value Sets SNOMED
Rank of birth INT XX-MCH029 |N/A
In case of multiple births
IAPGAR score at 1 mn INT 169895004 92726 N/A
IAPGAR score at 5 mn INT 147141007 92742 N/A
[APGAR Score at 10 mn INT 147154000 92718 N/A
Is infant living at time of report? BL XX-MCHO030 [N/A
Age at death (weeks) INT 420259009 N/A
Cause of death ST 15252706 N/A
Place of birth CD 147041009 Hospitatbased birthing {52668009
center
Freestanding birthing 91154008
center
Planned home birth 408839006
Unplanned home birth 408838003
Maternity clinic 394573001
Other
Oxygenotherapy? BL 150975001 N/A
Intubation CD 52765003 Assisted ventilation
required for more than {
hours
Assisted ventilation
required immediately
following delivery
Antibiotics received by the newborn fgBL XX-MCHO31  |N/A
suspected neonatal sepsis ?
Seizue or serious neurologic BL 91175000 N/A
dysfunction
Surgical pathology CD 39228008 skeletal fracture 206210009
peripheral nerve 16035001
injury
soft tissue/solid organ 157124001
hemorrhage which
requires intervention
Newborn given surfgant replacement |BL XX-MCH032 | N/A
therapy?
Is the infant being breastfed at BL XX-MCHO033 | N/A
discharge?
Hearing test CD 252957005 Normal 2757270
04
Abnormal 3132030
03
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Data Element type SNOMED LOINC Value Sets SNOMED
Was infant transferred within 24 hourgBL XX-MCH034  [N/A
of delivery?
Name offacility infant transferred to  |ST XX-MCHO035  |N/A
Type of transfer CD Immediate
Secondary
Transfer destination CD NICU
Department Aimission
Destination id uiD N/A
Destination address AD N/A
6.4.12 QRPH MCH CGS Coded Social History Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.12
1970
Data Element Type Code Value sets
Lead poisoning risk BL (212519002 N/A
6.4.13 QRPH MCH CGS History of Past Iliness Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.13
Data Element Type Code Value sets Code
Household acdent before § Month CD |XX- Accidental 157817004
MCHO036  |Poisoning
Burn 125666000
Accidental 157896007
Fall/Trauma
Household accident other (specify) ST [XX- N/A
MCHO037
Househdd accident after the 9th month CD |XX- Accidental 15781704
MCHO038 |Poisoning
Burn 125666000
Accidental 157896007
Fall/Trauma

1975 6.4.14 QRPH MCH CGS History of Infection Value Set

1.3.6.1.4.1.19376.1.7.3.1.1.13.3.14

(section number 1.3.6.1.4.1.19376.1.5.3.1.1.16.2.1.1)

Rev. 1.0 2010-:06-04

68

Copyright ©201Q IHE International




1980

1985

1990

1995

IHE Technical Framework Supplemerlother and Child HealtGMCH)

Data Element

Type

Code

Recurentear infections

BL [XX-MCHO039

Recurrenpulmonary infections

BL [XX-MCHO040

6.4.15 QRPH MCH CGS Immunization Value Set

1.3.6.1.4.1.19376.1.7.3.1.1.13.3.15

Below are listed the minimum required immunizations vaccine with their codes in both SNOMED

CT and CVX system codes (codeSystemmse 8 40 . 1.

used in this profile.

113883. 6.

59 thatawllde st e mNe

Additional immunization can although be processed or other combination of vaccine used (e.g.

DTP + Influenzae).

Data Element SNOMED CVvX DCI
Diphtheria + tetanus + poliomyelitis eine 414006007 01
Pertussis vaccine 396433007 11
Haemophilus influenzae Type b vaccine 333680004 88
Hepatitis B virus recombinant vaccine 412402004 45
Pneumococcal vaccine 333598008 109
BCG vaccine 255701000 19
Measles, mumps and rubella (MMRaccine 396429000 03
6.4.16 QRPH MCH CGS Vital Signs Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.16
(Section 1.3.6.1.4.1.19376.1.5.3.1.1.5.3.2)
Data Element Type LOINC
Birthweight (g) PQ 31419
Height (cm) PQ 83022
Cranial perimeter (cm) PQ 82875
6.4.17 QRPH MCH CGS Neurological System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.17
Data Element Type | ICD-10 | ICD-9 SNOMED
Spina bifida BL Q05 741.0 204017003
Cerebral palsy BL G80 343.9 155027005
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Data Element Type | ICD-10 | ICD-9 SNOMED
Palate cleft BL Q37 749.0 156940009
Cleft lip without cleft palate BL Q35 749.10 |156941008
Multiple malformation syndrome BL Q87 759.89 82354003
Hydrocephalus BL Q03 331.4 154997008
Spinal cord anomalies BL Q06.9 742.9 204083005
Anencephaly BL Q00.0 655.0 156885009

6.4.18 QRPH MCH CGS Heart Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.18

Data Element Type | ICD-10 | ICD-9 SNOMED
Congenital malformation of heart BL Q24.9 746.9 204405005
Other heart system disorder STR Q24 746.9 195592005

2000 6.4.19 QRPH MCH CGS Respiratory System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.19

Data Element Type | ICD-10 | ICD-9 SNOMED
Cystic fibrosis w pulmonary manifestations BL E84.0 277.02  |190908005
Other respiratory disorder STR |J98.9 770.8 50043002

6.4.20 QRPH MCH CGS Abdomen Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.20

Data Element Type | ICD-10 | ICD-9 SNOMED
Gastroesophageal reflux BL K21.9 530.81 |102620007
Congenital diaphragmatic hernia BL Q79.0 756.6 17190001
Omphalocele BL Q79.2 756.79 18735004
Gastroschisis BL Q79.3 756.79  |72951007
Atresia of oesophagus BL Q39.0 750.3 26179002

2005

6.4.21 QRPH MCH CGS Endocrine System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.21

Data Element Type | ICD-10 | ICD-9 SNOMED
Other endocrine disorder ST E34.8 259.8 154721009
Cystic fibrosis BL E84.9 277.0 190911006
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Data Element Type | ICD-10 | ICD-9 SNOMED
Other endocrine or metabolic disorder ST E88.9 \V18.19 (154733004
6.4.22 QRPH MCH CGS Genitalia Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.22
Data Element Type | ICD-10 | ICD-9 SNOMED
Hypospadias BL Q54 752.61 |13115008
Congenital malformation of kidney BL Q63.9 753.3 236371004
6.4.23 QRPH MCH CGS Musculoskeletal System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.23
Data Element Type | ICD-10 | ICD-9 SNOMED
Congenital dislocation of hip BL Q65.2 Q65.2 48334007
Limb reduction defect (Excluding congenital BL Q73.8 Q73.8 205957009
amputation and dwarfing syndromes)
Other osteoarticular and muscular system disorde|ST Q79.8 754.30 (928000
(specify)
6.4.24 QRPH MCH CGS Lymphatic System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.24
Data Element Type | ICD-10 | ICD-9 SNOMED
Haemoglobinopathy BL D58.2 282.7 80141007
Other diseases of blood and blelmdming organs  |ST D75 289.9 191124002
6.4.25 QRPH MCH CGS Integumentary System Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.25
Data Element Type | ICD-10 | ICD-9 SNOMED
Eczema (Atopic dermatitis) BL L20.8 692.9 267797006
Other disorders of skin and subcutaneous tissues (ST L98.8 709.9 156389009
(specify)
6.4.26 QRPH MCH CGS Eye Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.26
Data Element Type | ICD-10 | ICD-9 | SNOMED Value Set
Vision test CD Z01.0 \/72.0 252963001 |Normal (147959009)
Abnormal (7973008)
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6.4.27 QRPH MCH CGS Ears Observation Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.27
Data Element Type | ICD-10 | ICD-9 | SNOMED Value Set

Hearing test CD Z701.1 \V72.1 252957005 |Normal (275727004)
Abnormal (313203003)

2025 6.4.28 QRPH MCH CGS Mouth, Throat, and Teeth Observation Value Set

1.3.6.1.4.1.19376.1.7.3.1.1.13.3.28
Data Element Type | ICD-10 | ICD-9 SNOMED
Dental caries INT K02.9 521.0 155632007

6.4.29 QRPH MCH CGS Psychomotor Subsection Value Set
2030 1.3.6.1.4.1.19376.1.7.3.1.1.13.3.29

Data Element Type LOINC
Can sit on his/her own BL |[XX-MCHO001
Reacts to his/her first name BL [XX-MCHO002
Repeas a syllabe BL [XX-MCHO003
Holds an object using thumb BL [XX-MCHO004
Can point with his/her fingers BL [XX-MCHO005
Plays simplepeeka-boogames BL [XX-MCHO006
Symmetrical limb motricity BL [XX-MCHO007
Understands a simple instruction BL [XX-MCHO008
Can name deast one image BL [XX-MCHO009
Superimposing objects BL [XX-MCHO010
Associating two words BL [XX-MCHO11
Symmetrical limb motricity BL [XX-MCHO012
Can walk on his/her own BL [XX-MCHO013
If yes, at which agémonths) PQ [XX-MCHO014

6.4.30 QRPH MCH CGS Functional Status Assessment Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.30
2035

Data Element Type ICD-10 ICD-9 SNOMED LOINC
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Data Element Type ICD-10 ICD-9 SNOMED LOINC
Anorexia BL R63.0 783.0 158268008
Other eating disorders BL F50.9 307.5 268721001
Sleeping disorders BL F51.9 780.5 301345002
Breast feethg ? BL 12434007
Breast feeding Duration (weeks) PQ XX-MCHO015
Exclusive breast feeding (weeks) PQ XX-MCHO016
6.5 Value Sets Used in National Extension
6.5.1 QRPH MCH HBS Parents (US Specific) Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.31
Data Element Type Value sets Code
Mother married? (at birth, conception, or any tin BL
between)
If no, has paternity acknowledgement been sigr| BL
in the hospital?
Principal source of payment for this delivery
¢ No, not
Spanish/Hipanic/Latina
e Yes, Mexican, Mexican
Hispanic origin? b American, Chicana
e Yes, Puerto Rican
e Yes, Cuban
e Yes, other
Spanish/Hispanic/Latina
Other hispanic origin ST
e White
e Black or African
American
e American Indian or
Alaska Native
e Asian Indian
e Chinese
Mot her 6s race CD « Filipino
e Japanese
e Korean
¢ Vietnamese
o Native Hawaiian
e Guamanian or Chamorrg
e Samoan
[American Indian or Alaska Native ST
: Name of the enrolled or principal tribe
Other Asian ST
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Other Pacific Islander ST

Other Race ST

2040 6.5.2 QRPH MCH HBS Child (French Specific) Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.32

Data Element Type Value sets Code

the child needs a medical
specific watch

I request a specialized

Conclusions, precisions and comments CD . .
medical consultation

| needto meet the social
services physician

6.5.3 QRPH MCH CGS Child Care (French specific) Value Set
2045 1.3.6.1.4.1.19376.1.7.3.1.1.13.3.33

Data Element Type | Code Value sets Code

Type of childcarecenter CD |15894200 |None
5

Collective

Run by parents

In home of a registered child minder

Day-care center

Home daycare by ananny or other
personal

Multi-purpose facilities
Other

Full time childcare CD By a family assistant

By aprivate family assistant

6.5.4 QRPH MCH CGS Parents (US specific) Value Set
1.3.6.1.4.1.19376.1.7.3.1.1.13.3.34

Data Element Type | Code Value sets Code
Did mother get WIC food BL N/A N/A
for herself during this
pregnancy?
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