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Why map v2 to CDA?

e CDA use-cases:

— Share textual radiology reports as well as
DICOM images with other healthcare
providers

— Share final lab results with other healthcare
providers

e Especially useful if one uses IHE XDS
— A documents based EHR




HL7: Message or Document ?

Message
Document
Latest state of things Subset of data
Supports ongoing process Finalized process

Formal transfer of care

Decision: only map final v2 lab/radiology report to CDA

(but also support updates & corrections)

See http://www.ringholm.de/docs/04200 en.htm ___for a whitepaper related to this topic.
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Generic: v2-v3 mappings

you have to rely on a v2-v3
translation:

—Best practice recommendation

1. Extensively document the HL7 v2
messages

2. ldentify the corresponding HL7 v3 (CDA-)
model structures

3. Create a mapping

— Syntax
— Semantic: Granularity, Vocabulary
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Mapping, general aspects

* Lookup tables for common code sets
— May require a terminology server

e OIDs are defaulted, or based on identifier
type code. Need to assign new OIDs.

HL7v2 Patient Id (Pl = Internal Patient Identifier): @
44256736 *PI |4
CDA recordTarget/patientRole:

<id extension="44256736" - root="1.3.6.1.4.1-"/>49

o Default values, e.g. languageCode,
confidentialityCode, mandatory author.
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Basics of the Mapping

* MSH segment » CDA Header
— Sending Application — title / code / custodian
— Message date/time — effectiveTime
— Message 1d —1d
* PID segment
— All details — recordTarget/patientRole
* OBR segment
— Placer Order Id — infullFillmentOf/order
— Filler Order Id — documentationOf/serviceEvent
— Ordering Provider — participant
— Principal Result Interpreter — author
* OBX segment (repeats) « CDA Body

— All details — structuredBody




Mapping the Header, part 1

MSH| w-.,\,, | 120070509142800 q. u394unu:313
g**=*pPT] |[Klarenbeck®*C.*"“wan| 19350810 |F| | |Bergweg®l3"Rotterdam™~3008CX*NL| | 0111

PID|1]1442506
w1 5 0 2 0 U0 )

ZPI| IN| |Gruiter®***de]| [001234*Huisarts™*D.**de| || | |
Pvl|1l|D|01GL~069"02

OER|1||20070508092005~LABOSYS| | | 1200705091426 1(111™"11110000*Dermatologen
SEH|||1200705081426| |200705091428| |BIF| | ~~~~~ R

OBX|1|5T|60*Hb*L*HE| |8.8|mmeol/f1|7.1 - B8.4|HII|IF
OBX|2|STIG1l*Ht*L". ..

<ClinicalDocument xmins="urn:hl7-org:v3" ... moodCode="EVN">

<realmCode code="NL"/>
<typeld extension="POCD_HDO000040" root="2.16.840.1.113883.1.3"/>

<id root="2.16.840.1.113883.2.4.3.2.1.2008.2.1.1203677405" extension="60394000313"/>

— <code codeSystem="2.16.840.1.113883.5.6.1" codeSystemName="LOINC" code="11502-2"
displayName="LABORATORY REPORT.TOTAL"/>

— <title=Lab Result from HL7v2.2 ORU RO1</title=
<effectiveTime value="20070509142800"/>




Mapping the Header, part 2




CDA Body




User view




Summary

 Mapping can be done

— Requires detailed analysis of v2 message
before attempting a translation

 Markup in v2 (e.g. leading blanks) isn’t
supported in CDA

 Managing OIDs (for those new to v3) Is
complicated




e Questions?

« Credits: Mapping slides based on the IHIC presentation
“Regional Cooperation: HL7 v2 meets CDA over XDS”
by Alexander Henket, E-Novation bv, Rotterdam, the
Netherlands




