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The first important question

• Why do we want to do this?



Why more structure is desirable
• HL7 V2 is a proven & supported standard
• We have reliable name=value pairing
• It is capable of transmitting atomic data
• It lacks clear structure within the atomic 

Data
• Modern terminologies have complex 

relationships between concepts
• Archetypes describe structure “Metadata”
• Archetypes provide structure where 

terminology does not exist



What use is this structure?
• SNOMED-CT post co-ordinated terms
• Decision support
• Arden/Gello/vMR
• Graphing
• Analysis
• Provides guidelines for uniform data collection
• Allows reports from different institutions to be 

compared
• Lossless serialization of structured data between 

HL7 and non HL7 systems



Where do we want more structure?

• ORU messages
• REF messages

– Basis of Patient Summary
– ?vMR

• ORM messages
– Registry notification



Desirable outcomes
• Do not break existing infrastructure

– Should not require software update if not used
• No limits on complexity
• Ability to use any Archetypes

– OpenEHR
– ?Registry reporting

• Represent Snomed-CT abstract logical 
model

• Lossless transmission of structure
• Usage within the Standard



Existing Structure
• Current structure of messages at segment level 

mostly
• Messages are a serialised tree structure already
• Significant structure already available within OBX 

via use of SubID
– Grouping
– Tree structures

• To serialise Archetypes
– Encoding rules are needed to ensure uniformity
– No additions to standard required
– dotted SubID



Dotted SubID – HL7 V2.3.1 manual



Example Archetype to embed



Archetype Driven User experience



Use the SubID to indicate tree structure



Users view of 2 archetypes



Snomed –CT
• Abstract logical Model under development

– Conflicts/overlaps with some HL7 V3 
structures

• HL7 V2 has administrative models
– Limited clinical model (Medication mainly)

• It is possible to represent Snomed-CT 
Abstract Logical Model in HL7 V2

• Requires tree structures within groups of 
OBX segments



Snomed-CT Model
• Snomed Grammar



Focus Concept



Attributes = Post Co-Ordination
• Attributes are defined by model

– Vary depending on type of statement
– Qualify concepts



Context of Statements
• Past History
• Family History
• Planned
• Possible etc
• Every statement needs context

– Default context
• Known present
• About patient
• Current or specified



Context added to statements
• Removes much ambiguity



Representing a Clinical Summary
• An example



Some detail
• Nested Name=Value pairs

– Consistent with Snomed-CT Model
– HL7 V2.x can encode this



In HL7 V2.3.1
• OBX segments are designed to carry 

NAME=VALUE pairs with date
• Relatively simple display rules –linear 

display is possible



An example
• Putting it together in a REF message



Linear display
SubID can be used for indentation
Snomed-CT and OpenEHR Archetypes can be combined in the same message
Message remains AHML Compliant
Comment OBX segments can be used to improve display if need be
Can extract the Snomed-CT model or Archetyped data from the message



Other Context Wrapper abilities
• ?Moods in V2.x

– Some non displaying segments
– Context wrapper allows moods to be encoded 

using SNOMED-CT structures



Context Example
• Procedure Context
• These are “Values”



Summary
• Embedding archetypes

– is legal within current HL7 standard
– Preserves current functionality – backward compatible
– Does not require mass software updates

– Allows use of existing V2 administrative functionality/model
– Clear separation of admin model from Clinical Ontology model

– Is compatible with REF, ORU, ORM, ORF messages
– Has no limits on complexity

• Requirements
– logical archetype structure for linear display

• Snomed-CT Abstract logical Model
• OpenEHR Archetype Models

• Opens door to more Semantic interoperability


