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Update examples and text so this is obvious to folks:

ITI-8 is the patient ID feed. In volume 2 it says for assigning authority that one

 can populate the first part (what I says is HIMSS2005) or the 2nd and 3rd part.

 If you want to do all three (which is what I do), then these need to refer to

 the same thing (which they do). Volume 2 also says assigning authority can be empty altogether.
Proposed solution is to modify the text in volume 1 for PIX and XDS to point this out and make the XRef Manager and Document Registry actors agile. 
In XDS object definitions, a lot of ebXML registry Slot are used to model meta-data items. Some of them are specified to adapt HL7 data type (e.g., XON, CX, etc.), and required or optional for XDS document query support. Because these HL7 data types are composite data types including components and even subcomponents, a clear statement needs to be made for each component / subcomponent of these data types if they are mondatory or optional. In addition, a rule needs to be specify for the Document Registry to process a query when matching the search key values against the meta-data items.

This is vital for a Document Consumer to define proper matching key values to find the expected documents submitted by Document Source, which originally provided these meta-data items.


Comments in Red came from Laurie Williams of IBM. They will not be included in the final document. Text in Blue is proposed by Steve Moore to address issues raised by Laurie.

Volume 1, starting at line 1029, add section 5.5 as follows:
5.5 Patient Identifier Communication Requirements
ITI Transaction 8 described in ITI TF-2: 3.8 defines the format requirements for the patient identifier in PID-3. Specifically, the value for PID-3.4, Assigning Authority can be omitted, expressed using the first subcomponent (namespace ID) or the second and third subcomponents (universal ID and universal ID type). These rules shall apply in this profile:

1. If the Patient Identity Source does not include a value for PID-3.4, Assigning Authority, then

a. PID-3, Patient Identifier List, is constrained to include one entry referring to one identifier. 

b. The Patient Identity Source and Patient Identifier Cross-reference Manager shall agree that all messages from this source shall refer to a single assigning authority. The management of this configuration between between the Patient Identity Source and Patient Identifier Cross-reference manager is beyond the scope of the Technical Framework.
2. If PID-3.4 does contain a value for PID-3.4, Assigning Authority, then

a. The Patient Identifier Source may send multiple patient identifiers with properly formatted components. The Patient Identifier Cross-reference Manager shall be responsible for cross referencing all identifiers present in PID-3.
b. As specified in ITI TF-2: 3.8, the value for PID-3.4, Assigning Authority, can be expresesed using the first subcomponent (namespace ID) or the second and third subcomponents (universal ID and universal ID type). Both methods shall be accepted by the Patient Identifier Cross-reference Manager and shall be considered as equivalent.

Volume 1, starting at line 1720, add text as follows:
The Patient Identify Feed Transaction defined in ITI TF-2: 3.8 uses standard HL7 encoding of Patient Identifiers in PID-3. As defined in ITI TF-2: 3.8, the value in PID-3 may have different components and subcomponents as long as the required values are present. This is standard encoding for HL7 applications; receiving applications are expected to extract the required data for their use.

When combined with the other XDS transactions, Document Registry actors and other actors that receive HL7 data with Patient Identifiers are required to map the data received in the HL7 message to the format specified in those other XDS transactions (ITI-14, ITI-15, ITI-16). In those transactions, the Patient ID is treated using ebXML encoding rules and not HL7 encoding rules. Specifically, the Patient ID will be treated as a string, and extra components entered in that string will cause those transactions to fail. XDS actors are required to use the specified encoding for Patient ID values in other transactions and not merely copy the value received in an HL7 transaction.

Volume 1, starting at line 2218, add section 10.6 as follows:
10.6 Patient Identifier Communication Requirements
ITI Transaction 8 described in ITI TF-2: 3.8 defines the format requirements for the patient identifier in PID-3. Specifically, the value for PID-3.4, Assigning Authority can be omitted, expressed using the first subcomponent (namespace ID) or the second and third subcomponents (universal ID and universal ID type). These rules shall apply in this profile:

1. If the Patient Identity Source does not include a value for PID-3.4, Assigning Authority, then

a. PID-3, Patient Identifier List, is constrained to include one entry referring to one identifier.

b. The Patient Identity Source and Document Registry shall agree that all messages from this source shall refer to a single assigning authority.

2. If PID-3.4 does contain a value for PID-3.4, Assigning Authority, then

a. The Patient Identifier Source may send multiple patient identifiers with properly formatted components. The Document Registry shall be responsible for selecting the one identifier from the Patient Identifier List (not necessarily in the first position) that is to used to register the selected patient.

b. As specified in ITI TF-2: 3.8, the value for PID-3.4, Assigning Authority, can be expresesed using the first subcomponent (namespace ID) or the second and third subcomponents (universal ID and universal ID type). Both methods shall be accepted by the Document Registry and shall be considered as equivalent.

ITI Transactions 14, 15 and 16 express patient ID as a string that is not parsed using typical HL7 parsing logic; please refer to requirements for Patient ID in those transactions. Document Registry actors will have to map between the Patient ID feed provided in ITI-8 as described above and the PID provided by those transactions in this profile.

Volume 2, starting at line 2300, modify table 3.14.4.1-3 as follows:
	XDS Data Type
	Source Standard
	Encoding Specification

	CX
	HL7 V2 Identifier
	This is an identifier.  HL7 Identifier type CX consist of several components, but this specification restricts them to the use of two components, the ID Number, and the Assigning Authority (AA).  The Assigning Authority identifies the "domain" over which the ID Number represents a unique entity.  Furthermore, the AA is represented using a Universal ID and Universal ID Type. In XDS specification, ISO Object Identifiers (see OID below) must be used as Universal ID. Therefore, Universal ID Type is always ISO.  The required format is:

IDNumber^^^&OIDofAA&ISO

No other values/modifications in other components or subcomponents are allowed. Specifically, components 2 and 3 shall be empty as listed above.

An explicit example is:

543797436^^^&1.2.840.113619.6.197&ISO

Note that the '&' character must be properly encoded in the XML content.  See the examples in the tables below for the appropriate representation.


Volume 2, starting at line 2316, modify table 3.14.4.1-5 as follows:
	patientId
	The patientId represents the subject of care medical record identifier as selected by the Document Source. This identifier shall be from the Assigning Authority Domain supporting the Affinity Domain in which the Document Registry operates.  It shall contain two parts:

Authority Domain Id (enforced by the Registry) 

An Id in the above domain.

No other values are allowed, as specified for the CX type in Table 3.14.4.1-3 above. Using HL7 terminology, no other values are allowed in the components of the coded value, nor are further subcomponents allowed.

The value of the patientId shall be the same for all new documents of a Submission Set.

<rim:ExternalIdentifier 


identificationScheme=


"urn:uuid:58a6f841-87b3-4a3e-92fd-a8ffeff98427" 


value="6578946^^^&amp;1.3.6.1.4.1.21367.2005.3.7&amp;ISO"
>


<rim:Name>

   
   <rim:LocalizedString value = "XDSDocumentEntry.patientId"/>


</rim:Name>

</rim:ExternalIdentifier>
	R/R
	CX


Volume 2, starting at line 2346, modify table 3.14.4.1-6 as follows:
	patientId
	The patientId represents the medical record identifier of subject of care whose longitudinal record is being maintained, as selected by the Document Source. Attaching an existing document for patient A to a folder for patient B is presumed in this case to be an update to the longitudinal record for patient B.  In this case, the Submission Set patientId would be that of patient B.

This identifier shall be from the Assigning Authority Domain supporting the Affinity Domain in which the Document Registry operates.  It shall contain two parts:

Authority Domain Id (enforced by the Registry) 

An Id in the above domain.
No other values are allowed, as specified for the CX type in Table 3.14.4.1-3 above. Using HL7 terminology, no other values are allowed in the components of the coded value, nor are further subcomponents allowed.

The value of the patientId shall be the same for all new documents of a Submission Set. 

<rim:ExternalIdentifier 


identificationScheme=


"urn:uuid:58a6f841-87b3-4a3e-92fd-a8ffeff98427" 


value="6578946^^^&amp;1.3.6.1.4.1.21367.2005.3.7&amp;ISO"
>


<rim:Name>

   
<rim:LocalizedString value = "patientId"/>


</rim:Name>

</rim:ExternalIdentifier>
	R/R
	CX


Volume 2, starting at line 2360, modify table 3.14.4.1-7 as follows:
	patientId
	The patientId represents the subject of care medical record Identifier as defined by the Document Source.  This identifier shall be from the Assigning Authority Domain supporting the Affinity Domain in which the Document Registry operates.  It shall contain two parts:

Authority Domain Id (enforced by the Registry) 

An Id in the above domain.
No other values are allowed, as specified for the CX type in Table 3.14.4.1-3 above. Using HL7 terminology, no other values are allowed in the components of the coded value, nor are further subcomponents allowed.

The value of the patientId shall be the same for all new documents of a Folder.

<rim:ExternalIdentifier 


identificationScheme=


"urn:uuid:58a6f841-87b3-4a3e-92fd-a8ffeff98427" 


value="6578946^^^&amp;1.3.6.1.4.1.21367.2005.3.7&amp;ISO"
>


<rim:Name>

   
<rim:LocalizedString value = "patientId"/>


</rim:Name>

</rim:ExternalIdentifier>
	R/R
	CX


Volume 2, starting at line 2923, add new text as follows:
Formatting of the Patient ID field requires special attention. The Registry actor shall perform string matching on the Patient ID field per SQL specifications and will provide no pre-processing of Patient ID values. That is, Document Registry actors do not process the Patient ID, remove unwanted components, and then process the query. Document Consumer actors are required to specify the proper format for Patient ID values (IDNumber^^^&OIDofAA&ISO) and shall include no further values in the Patient ID. Should the Document Consumer add extra values (e.g., a value in component 5 of the HL7 view of the data), the response of the Registry actor is undefined.

