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Stream 1

Framew ork
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0 Whatis the framework, and why? W

The Framew ork is for specifying Clinical
Information for shared EHRs

Should help answer:
- what informetion to record?
- how to describeinformetion?
- how to classfy informetion?
- how to prioritiseinformetion?
- when to enter/updaeinformation?
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0 Clinical Information Framework — ¥~

e Principles
— project
— information collection andrepresentation

e Information Model
— Clinical concept diagams.
— Clinical concept attributes.

« Concept Definitions

¢ Properties and Constraints
— Level 1 - general content issues pertaining to entire EHR.
— Level 2 - issues pertaining to EHR transections.
— Level 3 - issues pertaining to individual EHR entries.
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« Condition components:-

« Registration to HealthConnect — Pregnancy
— consumer demographics — Diabetes
— provider demographics — Mental Hedlth
— Heart disease
- oonsent — COPD
« Initial Health Profile .
— hedlth history  Life-stage components:-

— Child Hedlth - blue books (CHIN)
— Aged care

— recent/current medications

— warnings
— immunisations
— dlergies
e Standard Event Summaries




E. S. components (cont)
¢ Problem/sy mptom components:-
— Shortness of breath
— Tiredness
— Mental impairment

= Spanning components:-

— Medication pre<ription and dispensing;
— Vital signs;

— Immunisation history;

— Care planning; and

— Health outcames.
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Stream 2
EHR Views & EHR Lists

W

* Primary View
— patient demographics

— key ligs such as adverse reactions, warnings,
current medications

* Health Profile View
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Priority EHR views 8
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» Maintained Lists
— current medications
— active probl ems/diagnoses
— adversereactions
— warnings

Priority EHR Lists &

— recent/significant tests and investigations
— inactive but s gnificant probl ems/diagnoses

Priority EHR Lists (cont)

* Derived Lists
— prescribing history
— procedureftreatment history
— lifestyle
— family history
— recent health services
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Stream 3

(proposed)

I

National Discharge Summary

0 Natonal Discharge Summary © w

e Consensus-based

¢ builds on SA metropolitan hospitals summary

¢ builds on Standards Aust. Referral Message (1T14-6-6)
* Hospitals to GP (initially)

« Entries described using 1SO11179

e expressible: HL7 v2.5+; HL7 CDA; CEN 13606, paper

I

3 Discharge Summary sections

* Report Header
* Presenting Problems
« Principal Diagnoses

¢ Clinical Synopses
* Procedures
¢ Investigations

« Other Conditions/Diagnoses * Medications

* Complicatons ¢ Adverse Reactions
« Problems on Discharge * Alers

e Family Clinical Hstory ¢ Advance Drectives
¢ Clincal History e Care Plan

e Sccid Issues

o Lifestyle

¢ Risk Factors

¢ Functonal Status

e CareTeams
¢ Intended Recipents
* ReportAuthoriser
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D The End g
Thank you.

eric browne@dhs sagov.au

Head: Fida.Cheok@dhs.sa.govau

Linda.May@dhs sa.gov.au
Lorraire.Rayson@dhs.sa.govau
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Influencing Fact ors

Participants & Phys ical Objects
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Participants & Phys ical Objects

Influencing Fact ors
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Health Information Model ™ sk

- OVerview -

PHYSICAL OBJECT

Details eboutbody parts,
medications, accessoriesetc.

EVENT

Aspecisof theeventsand
processesthat led to,or may
lead to,changes ina

INFLUENCING
FACTORS

Aspedisof risk, preventative TRANSACTION

and other fadtors that may consumer/pati ent shealth Conceptsrelated to inputsand
influence a staus. | tputsof aHealthConnect
consumer/pati ent shealth hedthcare and non- EHRand contextconceptssuch
Staus. hedthcare events. aslocation,da el time etc

CLINICAL KNOWLEDGE

Classification and terminology




