Telephone conference meeting notes - DRAFT

Subject/purpose: Representation of Allerg es, Adverse Reactions, Warnings (derts) in
Electronic Hedth Record (EHR) sy stems — initiatives, issues, sandards.

Date/time: Tuesday 9M arch 2004 2 pm urtil 3.30 pm

Participants:

Area of interest/role

Peter M aclsaac

M eeting Chairperson

Senior M edical Adviser, Information and
Communications Division (ICD) Austrdian
Government Department of Hedlth and

Ageing (DOHA)

Lorraine Anderson ICD, DOHA

Geoff Miller ICD, DOHA — HedthConnect and
M ediConnect

LinMay Clinicd Information Project, National
Infostructure Development

Lorraine Rayson Clinicd Information Project, Nationa
Infostructure Development

Eleonor Royle OACISproject, South AugrdiaDHHS

John Barned Alfred Hospita, M ebourne

Ken Harvey Thergpeutic Guiddines, LaTrobe University,
HL7

Sari M cKinnon Nationa Infostructure Development,
Nationa Strategy for Terminologesin
Hedth

Sam Heard openEHR, HL7 EHR , Brisbane
HealthConnect Trid,

John Glanville Hatrix

Denis Armstrong Hatrix

Apol ogies

Trish Ryan Austrdian Institute of Health and Wdfare

(AITHW)

M eera Rgendran

Austrdian Institute of Hedth and Wdfare

Rel evant documents/Attachments:

Attachment A: Draft Discussion pgper — by Peter M aclsaac and Lin M ay
Attachment B: CIP pgper — dataeement definitions - draft

Attachment C: E-mail from Sam Heard
Attachment D: E-mail from Trish Ryan

Background to meeting:

e Asexplanedinthedraft discussion paper (Attachment A), there has been arenewed call
about theimportance of exploringway s to consistently represent daafor alerges,
adversereactions, and warnings (derts) in Electronic Health Record (EHR) sysems
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Thereis now some urgency tothisissue, withtheprogression of work on the data
architecture and content for HealthConnect and other e-health initiatives.

Work under way for the Clinical Information Project (CIP) has resulted in the
development of datamodels and definitions for relevant data dements defined across
severa proposed nationd hedth event summaries.

Theimplementation of the OACIS sysem in South Australia has identified this as one of
the areas to enableintegration and comparability of data

The nationd Hedth Data Sandards Committee (HD SC) has indi cated this as a priority
areafor further development.

Key discusson points and findings

Lin M ay and Peter M acl saac have produced a discussion paper (Attachment A) which
outlines the scope of the problem;

Thereis arequirement in hospita prescribingto use dlergies and adverse reaction
information to enable eectronic decision support. In apilot of hospita prescribingin NZ
(Dunedin), the patient administration system receives information on dlerges from a
nationd dlerges/warnings database. This information includes intolerance to drugs, non-
drugallergies and brand-level dlerges (eg. Amoxil) — athough it does not currently
providedlerges a thesdt’ leve (eg“ metoprolol succinat€’). Some of theinformation
isfreetext, eg‘cariesagun”.

Ken Harvey notedthat the Therapeutic Goods Administration (TGA) has asystem tha
collects data about adverse reactions (ADRAC) and uses WHO-based coding Thereare
longer-term objectives for this sygem to link in with hospita and other clinicd sy stems.
|dentifying how ADRAC requirements overlap with ather clinica use cases would be
useful —theremay areas of commonality and gpportunities for enablingimproved
integration.

Sam Heard advised that he had sent an e-mail to this group, for consideration rethe
reative gpproaches of the CIP, SNOM ED and use of archetypes. (See Attachment C)

Lin May and Lorraine Ray son explained the CIP Phase 1 work which is under way as part
of the Nationa Infostructure Development program, and the need now to build on the
work they have done in modelling and defining data & ements for dlerges, warnings,
derts and adversereactions. (See attachment B.) Wherefeasibl e, they have suggested
vocabularies and domains, but there are anumber of data e ements that need more work
on terminologes/vocabul aries.

The OACIS (Open Architecture Clinical Information Sy stem) project in South Austrdia
has an issue now with adlerges and derts —alack of standardisation has meant that these
elements arerecorded and used in many different way's, hindering potentia integration,
datacomparability and decision support. Key implementations being planned for OACIS
aredrug ordering and d ectronic dischar ge separation communication — and these would
benefit from standardisation of datastructure and terminology. SA is aso consideringthe
development of datacollection protocols and procedures, and clear specification of data
definitions and requirements will bevital.

The Peter M cCdlum Institute in M ebourneis facing the same issues. The Qudity and
Safety Council has dso identified the need for agreed data definitions for dlerges, derts
and related data elements.

The Victorian Department of Human Services has astate-wide prescribing and ordering
system initiative under way .

Allergies, derts, adverse reactionstd econference meeting notes— 9 March 2004 2



e TheCTWG (Classification and Terminolog es Working Group) will be interested in any
praposed projects and initiatives with development of terminologes, and may form a
useful way of obtaining expert advice, direction and potentialy endorsement.

e HedthConnect will require standardised definition and coding of adverse reactions,
dlergies, and alerts. Theremay aso beadataquadity issue when views and lists are
derived from other data, for eg* current” alerts/dlerges, “ current” medi cations.

e A next step might beto explore the various use cases, and to modd the data elements,
including vocabul aries to support these. This group could form the core of a project team
to taketha work forward. This gpproach would require the scoping and specification of a
project, including resourcing requirements.

e Any work proposed/undertaken should be consistent with nationd strateges for
terminologes in hedth.

e TheHL7 EHR conference in M elbourne provides an opportunity to usethis particular
problem as aworkshop examplein defining archetypes.

e Discussion included the following potentia requirements and issues which would help to
inform the development of use cases:

e |t may beimportant to record the non-existence of an dlergy, egno dlergy tolatexin
ahedth worker.

e Theneed for trusted sources and credibility of data. For example—how reiableisa
reported dlergy to penicillin? Isthedlergy to ageneric class of drugor to a
particular brand? The datadefinitions, including structure, context and coding
becomevita. For example, additiona field(s) describingwhat actualy happened in
an adversereaction event — arash, oedema, the severity of thereaction, will help in
decision makingwhen consideringusingthe drug again. Perhaps even afield for
recommendation for future use?

e Andert or warning may haveastart and end date, or may change over time—for
examplethewarning ‘bad payer’ may not dways be gpplicable. Somewarnings may
apply to certain conditions/treatment — eg breastfeeding, pregnancy, dite athlete.

e Anadverseevent may beatrue sensitivity to aparticular drugor drug class — detected
viaclinical administration, or may relateto an iatrogenic overdose.

e Theremay be additiona dataitems to those aready discussed and model led, for
example. Factors such as ‘ pregnancy, breastfeeding, age, weight’ may be better
modedled within an EHR as ‘patient factorsivariables’ rather than derts or problems.
Often such dataitems have been bundled together with other items because of the
limitations of current sysems. Humans can decipher and derive meaning from these,
whereas eectronic decision support sysems are not ableto.

e There should be consideration of the recording of information about patient
preference for adrug/drug class. For example—apatient may have ahistory of thrush
as aside effect with acertain type of antibiotic, or may prefer not to have blood-
derived products. Consumers may requirethis information to be recorded in order to
influence drug selection.

e Theneed to access an IOC-gpproved list of drugs for diteathletes.

e Person gecific contraindications, ie the ability to record for apatient/condition —
medications which should never be given — for example *folic acid should never be
gven'.

e Theneedto record override of acontraindication and thereason for this.
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Meeting Actions/lOutcomes

Write up meeting notes from this meeting and Lorraine Anderson and Peter As soon as
distributeto paticipants M acl saec possible
Investigate TGA ADRAC sygeminitiativesand | Peter M aclsaac and Lorraine

future objectives Anderson

Investigate NZ derts/warnings national database | Peter M aclsaac

system and patentid for collaboration

Usedertsiwarnings/dlerges/adveseeventsasan | Sam Heard and Pater M acl saac HL7/EHR
example for development of archetypesinthe conference
HL7?EHR conference workshap
Organise another meeting after the HL7 Peter M aclsaac and Lorraine Early April

conference to determine next steps

Anderson

Allergies, derts, adverse reactionstd econference meeting notes— 9 March 2004



Attachment A —DISCUSSION PAPER
Representation of Allergies, Adverse Reactions, Warnings (alerts) in Electronic
Health Record (EHR) systems.

The Problem

Clinicians need and use patient information regarding previous allergies and adverse
reactions relating to exposure to drugs and other agents - issues which should alert
or warn clinicians to inform future actions.

Some of this information will just inform clinician action through being factored into
consideration at the time of consultation. Other information is expected to be
processed by the computer in the light of planned actions and provide automated
alerts.

One of the earlyimplementations of Drug related Electronic Decision Support (EDS)
has been allergy checking. For such systems to work reliably there needs to be a
method of coding drug allergens so that they can be linked via the drug terminology
and classifications with drug interaction knowledge resources. One of the primary
benefits is using the same language in relation to allergies and warnings in that it
promotes interoperability of electronic health systems and therefore would support
future decision support requirements.

There is also a requirement to record in the EHR information on the presence or
absence' of :

= Drug adverse reactions (not allergy mediated) eg side effects, intolerances
= Food allergies and intolerances eg. nut allergy, gluten or milk intolerance;
= Environmental intolerances eg animals, dusts, pollens

= Warnings (alerts) which cover a range of administrative, clinical, behaviour, and
patient preference issues.

The Clinical Information Project (CIP) is focussing on the clinical information content
of shared Electronic Health Records (EHRs) and involves the development of a
framework and model for detemrmining clinical information capture and representation,
and the development of prototype priority ‘health event summaries’ (inputs into the
EHR) and ‘views' (outputs that users' access) for HealthConnect. The prototype data
structure specifications shall include recommended terminologies and/or codesets.

The issue of how to deal with adverse reactions and warnings has arisen during
development of the priority prototypes including the GP Consultation and Hospital
Discharge summaries. This issue has likewise arisen in the fast track
HealthConnect trials, and it is clear that many hospital systems are tackling this in an
inconsistent fashion.

Itis proposed that adverse reactions and wamings be one of the areas where the
data from the various types of event summaries are consolidated into various user
friendly views. To allow this a consideration of standards for the representation of
this data in the originating systems or for the transformation of this data into a

Litis regarded as i mportancetha therebe an active recording of "no known alergies/sensitivities/warnings' as
lack of dat aprevents the effective use of checking systems.
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standard HealthConnect format will be required. The representation of these
concepts will require agreement on both the structure and terminologies for the
specific data elements.

Current clinical systems lack uniform data structures and coding systems forsuch

concepts. Itis unlikely that a single field for text or coded allergy entries will suffice
as this precludes secondary processing unless there is the use of highly complex

pre-coordinated codes. Even though there are current health systems that do this,
the approach is inconsistent across Australia.

This area is an excellent example of the need to find the appropriate balance
between the data structure and coding system (terminology) needed to represent
complex concepts. Subsequently, standards will need to be developed.

What is being done now

= Kaiser Permanente have implemented a allergies subset of SNOMED-CT (Dr.
Bob Dolin).

= Qld. Health CIS projectis examining/developing a suitable allergy and waning
coding system
= The Medical Software Industry Association may provide input from vendors.

» The Quality and Safety Council have a medication adverse events group (John
Youngman- Chair)

= The AIHW are reviewing the structure of the Knowledgebase to allow storage of
clinical data items such as these.

A further list of references, websites are;
http://www.allergy.net/
http://mww.immune.com/allergy/allabc.html
http://mwww.allergy.mcg.eduw/
http://mwww.niad.nih.gov/def ault.htm
http://www:.allergyfoundation.com/

http://mwww. worldallergy.orgy
http:/imwww.allergy .org.au/
http:/imww.annallergy.org/
http:/mwwwjcaai.org/
http://mww.theallergyreport.com/

http://mww. who-umc.org/)
http://allergen.cd.gov.uk/Search_Screen.dm
http:/imwww.allergenonline.com/asp/public/login.asp

The following table represents examples of a structure or archetype that has
emerged from general discussions with the CIP. These data elements (except for
mechanism and negation) arose from the preliminary CIP stakeholder consultations
to scope the topic. There has not yet been a formal process to consider this issues.
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1 Ad"efse Data Element Example value domain| Vocabulary XML tag
Reaction name
Drug, Food,
2 Class of Agent Environment (animal Il—“2‘77 V2.3table
type, pollen)
> Agent Amoxycnlln, peanuts, Specific to
bee-sting, agent class
Allergic, drug
2 Mechanism interaction, drug 77°
adverse event
2 Reaction description Rash, anaphylaxis, 2?7?77
. Mild, moderate, severe, | Locally defined
2 Severity life threatening value set.
Certainty
2 (of agent causing certain / uncertain
reaction)
2 Notes Free text N/A
2 Negation
2 Identification Date
1 | Warning
2 Date (or age) of onset
2 End Date
Administrative, Health
related, Behavioural,
2 Class (or Type) Preference, Infections,
General, Legal
- Violent, Pregnant, Hite
2 Description Athlete.
2 Notes Free text

The issue of recording allergies has been discussed at the recent HL7 Electronic

Decision Support Technical Committee meeting (Melbourne, December 2003).

Apaper is to be delivered to the HDSC in February 2004 to stimulate discussion and
promote proactive action.

What is proposed

A project to identify different types of user requirement for structured recording of
adverse reactions and wamings. This will lead to consideration of data structures,

and vocabulary/terminology requirements to populate these structures.

Consideration will be given to an implementation strategy covering issues and
pragmatics of working within the constraints posed by existing EHR systems
architecture.

Comments or further information:

peter. macisaac@health.gov.au
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Attachment B: -from the work of the CIP project

Adverse Reaction-Onset Date

HL/7 IAM-11

Identifying and Definitional Attributes

Label on Qutput
Identifier
Version Number

Metadata Type
Definition

Synonymous Name
Context

Date

CIP-DS-001

01

Data Element

This field contains the actual date of the first reaction.
the exact date is not known, enter an appr oximate date. °'*

HL7 IAM-11 If

Relational and Representational Attributes

Type of Relationship
Representation Datatype
Representation Class

Unit of Measure

Unit of Measure Precision
Layout

Maximum Size

Data Domain

Data Domain Source
Guide for Use

Derivation Rules
Verification Rules
Collection Methods

Numeric '
Date ¢®
TS-Time Stamp "

MMYYYY
26 HL7 TS

Administrative Attributes

Submi tting Organisation
Steward

Source Standard
Comments

Data Set Specifications
HealthConnect Data Group

Date From
Date To

HealthConnect-Clinical Infor mation Project

HealthConnect
HL7 1AM-11 Onset Date.YYYY[MM[DD]]

HCDG-Adver se Reaction
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Adverse Reaction-Allergen Type """ *

Identifying and Definitional Attributes

Label on Qutput Type

Identifier CIP-DS-002

Version Number 01

Metadata Type Data Element

Definition This field indicates a general aller gy category (drug, food, pollen,

etC.). HL7 IAM-2

Synonymous Name
Context

Relational and Representational Attributes

Type of Relationship

Representation Datatype

Representation Class ST-String in CE-Coded Element "7
Unit of Measure

Unit of Measure Precision

Layout
Maximum Size 250 "7
Data Domain DA Drug Aller gy

FA Food Aller gy
MA  Miscellaneous Allergy
MC  Miscellaneous Contraindication
EA Environmental Allergy
AA Animal Aller gy
PA Plant Aller gy
LA Pollen Aller gy
Data Domain Source

Guide for Use Wher e no suitable desaiption can be found, the option of entering
fr ee text is available but thiswill not be coded. ¢*

Derivation Rules

Verification Rules

Collection Methods
Administrative Attributes

Submitting Organisation HealthConnect-Clinical Infor mation Project
Steward HealthConnect

Source Standard HL7 1AM -2 Allergen Type Code.Text
Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Adverse Reaction
Date From
Date To
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Adverse Reaction-Description “"

Identifying and Definitional Attributes

Label on Qutput Desaiption

Identifier CIP-DS-003

Version Number 01

Metadata Type Data Element

Definition This field uniquely identifies a particular allergen. This element

may confor m to some external, standar d coding system (that must
be identified), or it may confirm to local, lar gely textual or
mnemonic desariptions. H-7'AM -3

Synonymous Name Aller gy ©'®
Context

Relational and Representational Attributes

Type of Relationship
Representation Datatype
Representation Class ST-String in CE-Coded Element -7
Unit of Measure

Unit of Measure Precision

Layout

Maximum Size 250 "7

Data Domain

Data Domain Source

Guide for Use
Derivation Rules
Verification Rules
Collection Methods

Administrative Attributes

If no adverse reactions ar e known, indicate “None Known”

Submitting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 IAM -3 Allergen Code/Mnemonic/Desaiption.Text (Component
2)

Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Adver se Reaction
Date From
Date To
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Adverse Reaction-Allergy Severity """

Identifying and Definitional Attributes

Label on Qutput Sever ity

Identifier CIP-DS-004

Version Number 01

Metadata Type Data Element

D efinition The field indicates the general severity of allergy. H-7 AV
Synonymous Name

Context

Relational and Representational Attributes

Type of Relationship
Representation Datatype Alphabetic ©®
Representation Class Text 9°
ST-String in CE-Coded element "
Unit of Measure
Unit of Measure Precision

Layout

Maximum Size 250 ML7CE

Data Domain SV Severe
MO  Moderate
MI Mild
U Unknown

Guide for Use
Derivation Rules
Verification Rules
Collection Methods

Administrative Attributes

Submi tting Organisation HealthConnect-Clinical Infor mation Project
Steward HealthConnect

Source Standard HL7 IAM-4 Allergy Severity Code.Text (Component 2)
Comments

Data Set Specifications

HealthConnect Data Group HCDG-Adver se Reaction
Date From

Date To
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Adverse Reaction-Allergy Reaction "' ">

Identifying and Definitional Attributes

Label on Qutput
Identifier
Version Number
Metadata Type
Definition

Reaction
CIP-DS-005

01

Data Element

The field indicates the specific aller gic r eaction that was
documented. This element may confor m to some external,
standard coding system, or it may conform to a local, largely
textual or mnemonic desaiptions (eg convulsions, sneeze, rash,

etc ) HL7 IAM-5
Synonymous Name
Context

Relational and Representational Attributes

Type of Relationship
Representation Datatype Alphabetic ¢*
Representation Class Text “P
CNE-Coded with no ex ceptions -
Unit of Measure
Unit of Measure Precision

Layout

Maximum Size 250 HL7CNE

Data Domain

Data Domain Source This data still needs endor sement
Guide for Use

Derivation Rules
Verification Rules
Collection Methods

Administrative Attributes

Submitting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 IAM-5 Allergy Reaction Code.Text (Component 2)
Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Adverse Reaction
Date From
Date To
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Alert-Type “"

Identifying and Definitional Attributes

Label on Qutput Type

Identifier CIP-DS-006

Version Number 01

Metadata Type Data Element

D efinition Name or desaription of the type of alert. 9°
Synonymous Name

Context

Relational and Representational Attributes

Type of Relationship
Representation Datatype Tex
Representation Class ST-String in CE-Coded Element -
Unit of Measure

Unit of Measure Precision

tCIP

Layout
Maximum Size 250 "7
Data Domain H Health

Behaviour al

Beliefs or Religious Issues
Patient Prefer ences
Other

O U U ™

Data Domain Source

Guide for Use Wher e no suitable desa iption can be found, the ontion of entering

fr ee text is available but thiswill not be coded.
Derivation Rules
Verification Rules
Collection Methods

Administrative Attributes

Submi tting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 OBX-3 Observation Identifier .Text (Component 2)
Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Alert
Date From
Date To
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Alert-Description *"

Identifying and Definitional Attributes

Label on Qutput Desaiption

Identifier CIP-DS-007

Version Number 01

Metadata Type Data Element

D efinition This field uniquely identifies a particular alert. "
Synonymous Name War nings

Context

Relational and Representational Attributes

Type of Relationship
Representation Datatype Tex
Representation Class ST-String in CE-Coded Element -
Unit of Measure

Unit of Measure Precision

tCIP

Layout

Maximum Size 250 M7

Data Domain Elite Athlete
Pregnant
Do not give blood products
Violent

Guide for Use
Derivation Rules
Verification Rules
Collection Methods

Administrative Attributes

Submi tting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 OBX-5 Observation Value.Tex t (Component 2, Sequence 1-
Desaiption)

Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Alert
Date From
Date To
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Alert-Onset Date “"

Identifying and Definitional Attributes

Label on Qutput Date

Identifier CIP-DS-008

Version Number 01

Metadata Type Data Element

Definition The date when the alert was first ex perienced, notified or

reported. ©*
Synonymous Name
Context

Relational and Representational Attributes

Type of Relationship

Representation Datatype Numeric ©'*

Representation Class Date °'*
TS-Time Stamp "/

Unit of Measure

Unit of Measure Precision

Layout MMYYYY

Maximum Size 26 LTS

Data Domain

Data Domain Source

Guide for Use

Derivation Rules

Verification Rules

Collection Methods

Administrative Attributes

Submitting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 OBX-5 Observation Value.Text (Sequence 2-Onset Date)
Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Alert
Date From
Date To
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Alert-Age at Onset

CIP

Identifying and Definitional Attributes

Label on Qutput
Identifier
Version Number
Metadata Type
Definition

Synonymous Name
Context

Age at Onset
CIP-DS-009

01

Data Element

The age that the aler twas first ex perienced, notified or r eported.
P If the exact age is not known, enter an approximate age. “°

Relational and Representational Attributes

Type of Relationship
Representation Datatype
Representation Class

Unit of Measure

Unit of Measure Precision
Layout

Maximum Size

Data Domain

Data Domain Source
Guide for Use

Derivation Rules
Verification Rules
Collection Methods

Alphnumeric ¢
Text 9°
ST-String in CE-Coded element "/

250 HL7CE

Include age units (eg 10 mths, 50 yrs, 9 days)

Administrative Attributes

Submitting Organisation
Steward
Source Standard

Comments

Data Set Specifications

HealthConnect Data Group
Date From

Date To

HealthConnect-Clinical Infor mation Project
HealthConnect

HL7 OBX-5 Observation Value.Text (Component 2, Sequence 3-Age
at Onset)

HCDG-Aler t
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Alert-End Date *"

Identifying and Definitional Attributes

Label on Qutput End Date

Identifier CIP-DS-0010

Version Number 01

Metadata Type Data Element

Definition The date of when the alert was no longer applicable. ¢
Synonymous Name

Context

Relational and Representational Attributes

Type of Relationship

Representation Datatype Numeric ¥

Representation Class Date “'*
TS-Time Stamp "/

Unit of Measure

Unit of Measure Precision

Layout MMYYYY

Maximum Size 26 LTS

Data Domain

Data Domain Source

Guide for Use

Derivation Rules

Verification Rules

Collection Methods

Administrative Attributes

Submitting Organisation HealthConnect-Clinical Infor mation Project

Steward HealthConnect

Source Standard HL7 OBX-5 Observation Value.Text (Component 2, Sequence 4-End
Date)

Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Alert
Date From
Date To
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Alert-Notes “"

Identifying and Definitional Attributes

Label on Qutput Notes
Identifier CIP-DS-0011
Version Number 01
Metadata Type Data Element
Definition Additional comments associated with this Alert. '
Synonymous Name
Context
Relational and Representational Attributes
Type of Relationship
Representation Datatype Alphnumeric ¢
Representation Class Text “P
Unit of Measure
Unit of Measure Precision
Layout
Maximum Size 65,5361 "7
Data Domain
Data Domain Source
Guide for Use
Derivation Rules
Verification Rules
Collection Methods
Administrative Attributes
Submitting Organisation HealthConnect-Clinical Infor mation Project
Steward HealthConnect
Source Standard HL7 OBX-5 Observation Value (Sequence 6-Notes)
Comments

Data Set Specifications

HealthConnect Data Group  HCDG-Alert
Date From
Date To
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Attachment C: e-mail from Sam Heard (9 March 2004)
Dear Lorraine, Linda, Peter and all
These papers are useful and demonstrate a couple of issues - as you might expect
I make these from an ‘archetype' generation point of view. The most obvious is
the different approaches of the CIP and SNOMED.
The former is using the current data dictionary approach which | would call
'definitional’ - as in a dictionary. This approach is obsessional in the
specification of each data point and not sustainable in that it would take many
hours to review each data point (perhaps annually) and ensure that it is still
correctly referenced. Even with this amount of work | am not sure that it
specifies the data sufficiently .
The SNOMED approach is relational and precoordinated. The result is defining
things by their definitions and causes. Allergies are simply defined as the
precoordination of the concept allergy with the concept that is the cause of the
allergy. This leads to two problems.
1. The post-coordination explosion - how many things can you be allergic to?
2. The processing overhead

- query SNOMED to find out the code for the cause

- map this to the drug know ledgebase codeset

- determine if the drug is a class name or an individual name

- determine if the drug to be prescribed is that drug or of that class
Archetypes - the specification of the information to be shared - addresses both
these issues. First we can take the notion of adverse reaction generically to
allow searching and restriction of a list to a useful set of things. | would not
include food 'intolerances' here as they may overwhelm the clinician with
infor mation of little use - but others may disagree.
The archetype can then be specialised in the way we decide is of most benefit.
Specialisation enables machine readable constraints to be placed on the data
points. If the specialisation is to drug reaction and non-drug reaction it is
easier for decision support to make use of the data.
Importantly, there is no need to develop a whole set of terms ‘Allergy to' as
the archetype is quite clear if the reaction type is an allergy or not. Further,
an allergic reaction (skin rash) to Fenbufen can be interpreted as a non-class
reaction ie specific to Fenbufen, but an non-allergic reaction is very likely to
be a class reaction. Reactions can be coded/ free text as required.
I hope you can see the advantage of this approach for machine level

inter operability.

Cheers, Sam
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Attachment D: e-mail from Trish Ryan to this group (5 March 2004)

Florence,
| have an HDSCtdeconference a 2pm Tuesday and Meerais involved inthat as well. Sosorry we can'tjoinin.

Most of our contributionwould have beendirected a linking any work proposed to NHIG governancestructures
and processes, on theunderstanding that the desired outcome isto establish nationd data standardsin this fidd.

Onething that others might beinterested inistha Chair of HDSCis writingto Chair of Aust Safety and Quadity
coundil (in responseto aleter fromthem) to establish co-operative effort on matters of common interest and
priority and asking themspeci fi caly toindicate their vi ew on the priority of dat adev e opment occurring inthe
areaof adverseevents. Thiswas one of thepriorities areas of devd opment effort recommended to HDSC by
David Rowlands at the last HDSC meeting.

Chairs of HDSC, ICTSC, SMC, and I CTCwill be meeting on 16th (a NHI G'srequest. Ching is convening.
One matter tha will be rased isthe need for co-ordinated priority setting for work relevant to each group.

| suggest tha i fthe adversre events/d arns td econference participantsthink it isi mportant that work occur on
deve oping and endorsing naitond standards in this areathen having these NHI G groups recognise or support
that priority would bevery he pful ,if not essentid to getting thework underway with adefined pathway through
theNHI G gov ernance processes.

For better or worse these groups exist and they do provide apathway for actud endorsement of standards. |

i megine tha HDSC, | CTSC, C& TWG and probably SIMC would have an interest in thiswork. Don't know
about | CTC.

| would welcome receiving any ninutes of thetd econference.

Regards

Trish
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