Techricd Gmmittee Meding
D agnogtic | nag ng Sandar ds

=

eHealth

Mercure Hotel, George Street, Sydney
Thursday 14" August 2003

| ntroducti ons

i Session Panel:
Dan Geddes— CCeH
Chris Ly nton-Moll — CCeH

Mark Tie — Roy al Australian & New Zealand
College of Radiologists
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A mof Meeti ng

» Thismeetingisa follow up fram the Radiology
Messaging Workshop, held in Brishane on 40
March 2003. This Technical Committee Meeting
will build on this previous meeting to investigate
the way farward. This meeting will work through
options and strategies for adoption and roll out of
Radiology messaging aswell as canmercing work
on an Australian Sandard for Radiology
messaging.
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k- Agenda

b 1. Status update
.-'.'5: 2. Message Specification Development
I 1. Presentations by Work Group menbers
3. Adoption of Radiology Messaging
1. Steps wards an Australian Standard on Radiology Mess aging
2. Stategies for adoption of Radiology Messaging
3. Mechanismfor roll out of Radiology Messaging
4. Demonstration
1. Radiology request process
2. AHML
5. Recommendations
6. Close
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West Mc Dagnosticl magi ng B g ed

1._;_ " Project Participants
* West Vic Division of Gen eral Practice
* Ararat Medical Centre

» East Grampians Health Services — Radiology
Department

¢ Collaborative Centre for eHealth
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BERE Project Met hodo ogy ExRL. Project Met hodo ogy
7% . Electronicreferral form that is populated from .+ UseArgus as email client (. Argus
L GP desktop application with email and print L
: function : « Use HeSAPKI version 2encryption
¢ Electronic GP signature
+ Email using encryption and HL7 messaging « Use HL7v23.1 as the messaging standard
* Acknowedgement of sent referrals
* Receive electronic results of imaging
Tel e Loy
Tty i
Bk HL7 Message Types Eelh Progresstodate
=i« RadiologyOrder ORM”* 001 ot + Installed Argusin GP surgery
e s  Installed Argus in RadiologyDep artment
i * Responseto RadiologyOrder ORR"O01 i * Order messagesto Radiology Department have
been sent for four months.
+ Unsolicited RadiologyResult —- ORUARO1L » Radiologyresultsto GP havebeen sent for one
month.
* Genera Acknowedgement — ACKM"R0O1
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£ Presentations by Wrk G oup Members Bl E Co mments fromDick Harding
_:.'ﬂ + Mark Tie =&+ Howwevalue OBX-3& OB X-5
.=+ « MikeRochow “"l+ .« Standardisepossible orderableitems in OBR-4
; ¢ Dick Harding * Somebasic structural data: abit along the lines
« John Drousas of DICOM-SR, but at amuch higher level
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Co mments fromJohn Or ousas

e 1 Patients can be examined by more than

., one radiographer / sonographer, (p.43) which

from my experience occurs daily. For example,
some p atients are booked in for multiple exams,
consisting of CT Chest & Chest X ray, or
Ultrasound of the Shoulder & Shoulder Xray. If
this occurs then 2-3 radiographers partake
within the examination. Has this extra element
within the radiographer Actor been accounted
for within the specifications?

This is also a requirement within the IHE
Integration Profiles, under the Scheduled
Workflow Profile —acquiring images.
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Co mments fromJohn [r ousas
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e 2. ApartfromthePrivateInsurance

= information, (p.39) should there be a sep arate

element for the patients Medicare Care Number
oristhis incorporated with the Medical Fund
Code/ Insuran ce Plan ID? etc.

interventional procedures and contrast media
examinations.

£8%. Co mments fromJohn Drousas S RL. o mments from M ke Rochow

« 3. Should there be adata element describing Feedback and comments on the following

co wh ether the patient is on anticoagulants such g = Feedback onWest Vic Diagnosic Imaging Referral Prgect
as warfarin etc, or is adiabetic —diet, tablet, = OACIS diagnostic imaging order entry (COM) and results
insulin. Information such as this can be project
invaluabletowards the p atients overall = Other diagnostic imaging messaging
treatment, especially wh en having = PACS

= Voice lecognition

Co mments from M ke Rochow

W est Vic Project
s GP based- doesn't close theloop as tightas hospital
based messaging

« Litle use of status codes totrackstatus of
order/episode/esut

= ORC-1, ORC-5, (BBR-25, BX-11
s Ordering Provider —PV18, ORC-12, OBR-16.
= ORC/OBR arelinked, butnotPV1
=« Eachcan repeat. Shoudthis be alowed? Whose the
referrer for billing puposes? (paricular MRI)
= Can dfferent examsina group be ordered bydifferent
doctors?
= One exam per message —howis it grouped when ordeiing
multiple exams? How is it reported?
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W est Vic Project, cont'd

i ': . = Specifc field usage

= Requested date/me —Why OBR-27 (quantty/timing)
instead of OBR-6 (requested date/time)

OBR-32 (principle resultinterpreter). Any relationship
to OBX-16 (responsible interpreter)?

OBR-33 (assistart resultinterpreter). Used for
Sonographer, what about registrariconsutant
relaionship? Isn’tthe Sonographer the technician who
performed an US exam? Use OBR-34 (technician)?
OBR-34 (technician) — How o represent multiple
technicians? OBR-33 and OBR-34 can repeat.
OBR-44 (procedure code) used for amodality. What
aboutanatomical site, technique? (We aso need o
represent the hospital, worksite and financia site)
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Co mments from M ke Rochow

) OACIS Order Entry and Result Interfaces OACIS Order Entry and Result Interfaces, cont’d
n = Closing the loop = Transition offillerorder number (change from booking to
= limited use of ORR's. ORM provide feedback on exam episode number)
progression (actons and display changes in placer) = Extended codeset for CBR-25to provide constantstatus
= ORU’s orce result entered updates using ORM's
= Allow modifications and cancelling of orders = Then there’s the business rules.
s« Papeless —Electronic representaton of request fom

= One or many exams per message? Paradigm changes
between orders and results.

= Extra information required (acute setting, dverse exam
range,..... Etc)

« For example, CBR-30 (transportation mode)
= NTE’s,ALTs
« ZRD (whereelse canyou put it?)
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Co mments from M ke Rochow

Other issues (PACS and VR interfaces)

= Requestor exam based message paradigm

= One or many ORC/OBR pairs per message

« VR —indvidual, group orlinked reporting?

= Paradigm shiftbetveen ORM and ORU. One eportoften
covers many exams. Do yousend the same report
multiple imes for each exam, orsend once for the episode
andlist the exams itcovers?
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