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Introduction

The purpose of this document is to describe message profiles for admit/ discharge/transfer.

An HL7 message profile is a precise and unambiguous specification of a standard HL7 message that has been analyzed for use within a particular set of requirements.  Use case analysis and interaction modeling provides explicit message profile documentation, which will allow interface partners to understand what data will be exchanged, the format of the data and the acknowledgement responsibilities of the sender receiver.

Over the last number of years, the concept of basing standards development on an information model of the application domain has evolved. Development of this approach began in the early meetings of the IEEE P1157 Committee.  This led to very similar processes being developed in the American College of Radiology - National Electrical Manufacturers Association (ACR-NEMA), Health Level Seven (HL7), and in the European Committee for Standardization (CEN) standards activities. The approach is based on the recognition that, regardless of the method of communication, the subject matter for health care communications is drawn from a representation or model of health care and health care processes. It follows that a common information model of the health care domain can be used as the starting point for any communication standard.

Development of a coherent set of messages from the Information Model requires a process for mapping the structure and content of the Information Model to the syntax of the messages.  This was started in IEEE P1157, has been advanced by the work of CEN TC251 and is being adopted by the HL7 committee for development of their future messaging standards.  HL7 Version 3.0 will be based upon an explicit object-oriented information model.

Killdara’s approach is to use an Object Oriented Design complemented by a message profile, which is based on business logic, and use case modeling.  Our goal is to provide a balance between specificity and flexibility of messaging with deliverables being:

· use case model

· dynamic definition (interaction diagram, dynamic profile identifier)

· static definition (message profiles, segment profiles, static profile identifier, and user friendly XML DTDs)

In order to accomplish this we have drawn upon the work done by the Andover Working Group (AWG) now the HL7 Conformance SIG, the Specification for Message Profile Content V2.1 March 9, 2000, and, when needing further clarification, the HL7 V2.3.1 Standard documentation.

Object Oriented Approach

Object-Oriented Design (OOD) has evolved over the past decade as computer programmers attempted to lessen the monotony of writing the same code multiple times.  In essence, the concept of OOD is to store code in small pieces, with the relevant piece being called when required.  In addition to its elegance, OOD has several benefits for the designers and users alike:

Reduced development time. As code does not have to be rewritten multiple times in various places throughout the DTD, using an Object-Oriented approach to design greatly reduces the development timeline.

Reduced maintenance and code upgrade time.  As each piece of code is written in only one place, altering the code becomes a much simpler matter of finding and replacing a single instance of the code, rather than multiple instances

Shorter orientation time for new developers.  As new developers begin to work with the DTDs, their learning curve is shortened by the consistency of the code.  Once developers understand what is involved in a Message Header Segment, for example, they no longer have to wade through the same code in each message.  Instead, the phrase “Message Header Segment” has a single meaning throughout the DTDs.

Fields, data types and those segments which have a common structure across messages utilize OOD in the creation of XML DTDs.  Therefore DTDs are constructed for the following:
1. messages (ADT^A01, A02, A03, A04, A05, A08, A11)

2. common segment definitions (MSH, EVN, MSA, NK1, AL1, PID(1) PID(2), PV1(1), PV1(2), PV1(3), PV1(4), PV1(6), PV2(1), PV2(2), PV2(3), PV2(4))

3. fields
4. datatypes
All other segment structures, serving different functions across messages, are in concert with the respective trigger messages.

The reuse of code is complemented by a message profile based on business logic and use case modeling, which provides specificity of messages  
We found schemas to be unnecessary at this point as the functionality available to us in the HL7 V2.2 Conformance SIG is captured in the DTDs.  Once these DTDs are registered with the HL7 Conformance SIG Registry, they will not change.

Why Message Profiles?

Achieving “plug and play” information interchange among a set of healthcare applications requires consistent semantics for the shared domain. The sheer scope of the healthcare domain requires that the method used to define and document the semantics for the shared domain be both efficient and scalable. Rapid evolution of the underlying information systems infrastructure to support Integrated Delivery Systems requires that the healthcare applications investments of suppliers and customers be insulated from that evolution. The Information Model provides an open, standards-based architectural approach to meeting these objectives.  

Support for scalability and evolution of a common semantic definition of the shared domain is provided through use of an object-oriented Information Model. Insulation from evolution in the underlying infrastructure is achieved by basing applications on a single Information Model, which is mapped to various underlying information interchange paradigms.  The method for development of the Information Model has been demonstrated to support large-scale development and is consistent with emerging healthcare standards. The method provides for efficiency through both leverage of those standards and through tooling which has been developed to support the method.  

Translation of message symbol definition description to XML DTD form

Another way, not listed below, of defining fields is conditional.  Please note that “conditional” is documented in the tabular form (column R/O) as conditional but is mapped into a DTD as “optional” and it remains the responsibility of the application to address it.
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HL7 Acknowledgement Modes

The HL7 standard provides two kinds of acknowledgement to an initiating message.

· accept (Acc) acknowledgement (for example the unsolicited acknowledgement message)  THIS MUST ALSO BE COPIED TO ORDER/RESULT

· application (App) acknowledgement (for example the ORR^O02 order response message)

The AccNE (accept never) is an unsolicited acknowledgement message, which signifies that the receiver got the message only.  If the application is using the AppAL (application always) message, it is redundant to use AccNE.  The application acknowledgement (ORR^O02) is sent only if the dynamic profile identifier specifies it.  The AccNe is also not necessary if a reliable/robust transport mechanism guarantees messages will not be lost if, for example, the power shuts down.  The message is persistent when it makes sure the destination receives the message or if, when necessary, the application can regenerate the message to respond to a query.  

The AccNE_AppNE indicates to the receiver that when the message is received it is not necessary to send the order accepted; otherwise an endless cycle of “I received your message, I received your received message …” ensues.

Admit Discharge Transfer Messages

Introduction

In V2.3 terms for patient class are described;  “admitted” patient will be used instead of “inpatient” to indicate any patient classes that are assigned to a patient bed for at least a few hours.  “Non-admitted” patients will be used instead of “outpatients” to indicate any patient classes that are not assigned to a bed, but rather to an exam room or another type of encounter room or clinic waiting room.

We recognize that different hospital systems use different definitions of the terms “inpatient,” “outpatient,” “emergency room,” and “recurring patient classes,” or handle these patients differently. Therefore, the trigger events are not defined as specific to any patient class. The patient class for any visit related information must be specified in PV1-2-patient class in order to enable each system to handle the transaction properly. This means that both the event and the patient class must be checked in order to determine how to handle the transaction. If a certain patient class can sometimes be assigned to a bed and sometimes not, for example, “observation patients,” then PV1-3-assigned patient location must also be checked. 

In order to accommodate non-admitted patient events without using the same trigger events as those for admitted patients, we would need an entirely new set of non-admitted patient events. If we do that, disparate systems would still have a hard time agreeing about whether certain patient classes should use the admitted patient events or the non-admitted patient events, because of the differences between how admitted and non-admitted patients are defined and handled.  Both admitted and non-admitted patient events are transmitted using most of the same events.  The meaning or interpretation of those events will depend upon the patient class.

In order to alleviate this ambiguity, we recommend that the A08 transaction be used to update fields that are not necessarily related to any of the other trigger events. For example, if an ADT system allows the transfer function of the patient’s medical service and attending doctor to be changed, the ADT system should send two HL7 messages. It should send an A02 to reflect the location change, followed by an A08 to reflect the change in the medical service and the attending doctor.

Actors

1. Hospital Registration System or Patient Management System -- is responsible for notifying all interested Clinical Information Systems.  Essentially the Patient Management System is an ADT message, a specialization, which trigger an event.  The action taken by the Patient Management System depending on the trigger event.  Hospital Registration System and Patient Management System are used interchangeably.

2. Clinical Information System -- is responsible for all departmental operation and provide the services required.

ADT Use Case Model Overview
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Admit a Patient/Visit Notification (Message Type ADT^A01)

In V2.2 the admission is processed and then the ADT^A01 message is triggered by the Hospital Registration System to notify the Clinical Information Systems.  It includes short-stay and John Doe admissions.  In V2.3 an A01 event is intended to be used for “Admitted” patients only. An A01 event is sent as a result of a patient undergoing the admission process, which assigns the patient to a bed. It signals the beginning of a patient’s stay in a healthcare facility. Normally, this information is entered in the Hospital Registration System and broadcast to the Clinical Information Systems. It includes short stay and John Doe admissions. For example, an A01 event can be used to notify: the pharmacy system that a patient has been admitted and may be legitimately prescribed drugs; the nursing system that the patient has been admitted and needs a care plan prepared; the finance system of the start of the billing period; the dietary system that a new patient has been installed and requires dietary services; the laboratory, pathology, radiology systems that a patient has been admitted and is entitled to receive services; the clinical repository that an admission has taken place for the EMR (electronic medical record).  

The PV-3 Assigned patient location field can be specified with the bed component as empty. This would relate to an admission to a unit/room where the patient is “out-of-bed”.  

Use Case Model
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Description

A patient undergoes the admission process which assigns the patient to a bed and notifies other applications, including: Pharmacy_System, Nursing_System, Dietary_System, Laboratory_System, Pathology_System, Radiology_System and the EMR_System that the patient has been admitted and is entitled to receive services.

Actors

Please see Actors ADT overview page 10.

Preconditions

The Hospital Registration System receives an admission.  The patient is ready for to be admitted.

Flow of Events

1. A patient undergoes the process of admission 

2. The Patient Management System notifies appropriate systems to provide services

Post Conditions

The patient was admitted and the clinical information system was notified of the admission.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A01(1).NULL(0).NULL(0).1(1)

Dynamic Definition

Interaction Model
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For ADT^A01:  AccNE_AppAL

For further explanation, see HL7 Acknowledgement Modes, pages 8 and 9.

Static Definition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (1)
	[1,1]
	Patient Demographics

	[{ NK1 }]
	[0,+]
	Next of Kin

	PV1 (2)
	[1,1]
	Admit Visit Info

	PV2 (2)
	[1,1]
	More Admit Visit Info

	[{ AL1 }]
	[0,+]
	Allergy Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8

Common Segments Definitions
(See Appendix H) 

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix A)

ADT^A01 Admit A Patient/Visit Notification DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A01(1).NULL(0).NULL(0).1(1)

(See Appendix A)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Transfer a Patient (Message Type ADT^A02)

In V2.2 the message type ADT^A02 meant that a patient moves from one location to another.  In V2.3 a n A02 event is issued as a result of the patient changing his or her assigned location.  This A02 event can be used with admitted and non-admitted patients. The new patient location should appear in PV1-3-assigned patient location while the old patient location should appear in PV1-6-Prior patient location. For example, an A02 event can be used to notify: laboratory, radiology, pathology that the patient has changed location and test results should be redirected; pharmacy that drugs should be redirected for the patient; dietary that the meals should be delivered to a different location; the clinical repository that a transfer has taken place for the EMR.
Both PV1-3 Assigned Patient Location and PV1-6 Prior Patient Location are required indicating what location (unit, room, bed) the patient is being transferred to and from.  A02 can also be used for moving a patient in or out of a bed, for example if the patient is going to a temporary location (such as the O/R, XRAY, LIMBO, the HALLWAY).

Use Case Model
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Description

A patient changes location and certain resources should be redirected to this new location.  This message is sent by the ADT_System, the event code A02 is used to notify a redirection of services to other applications, including: Pharmacy_System, Nursing_System, Dietary_System, Laboratory_System, Pathology_System, Radiology_System and the EMR_System.

Actors

Please see Actors ADT overview page 10.
Preconditions

The patient according to the patient class (an inpatient or an outpatient) is registered in the Hospital Registration System.  Both the event and the patient class must be checked in order to determine how to handle the transaction.

Flow of Events

1. A patient undergoes a transfer of location

2. The Patient Management System notifies appropriate systems to redirect services

Post Conditions

The Clinical Information System was notified of the transfer.  The patient is transferred to a new location and receives required services.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A02(2).NULL(0).NULL(0).1(1)
Dynamic Definition

Interaction Model
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For further explanation see, HL7 Acknowledgement Modes, pages 8 and 9.

Static Definition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (1)
	[1,1]
	Patient Demographics

	[{ NK1 }]
	[0,+]
	Next of Kin

	PV1 (3)
	[1,1]
	Transfer Visit Info

	PV2 (3)
	[1,1]
	More Transfer Visit Info

	[{ AL1 }]
	[0,+]
	Allergy Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8

Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix B)

ADT^A02 Transfer a Patient DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A02(2).NULL(0).NULL(0).1(1)
(See Appendix B)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Discharge a Patient / End Visit (Message Type ADT^A03)

In V2.2 message type ADT^A03 refers to changing a patient’s status from, for example, inpatient to discharge.  In V2.3 an A03 event signals the end of a patient’s stay in a healthcare facility. It signals that the patient’s status has changed to “discharged” and that a discharge date has been recorded.  The patient is no longer in the facility. The patient’s location prior to discharge should be entered in PV1-3-assigned patient location.

An A03 event can be sent to notify: the pharmacy that the patient’s stay has ended and that entitlement to drugs has changed accordingly, the nursing system that the patient has been discharged and that the care plan can be completed, the finance system that the patient billing period has ended, and/or the clinical repository that discharge has taken place for the EMR.  For non-admitted patients, an A03 event signals the end of a patient’s visit to a healthcare

facility. It could be used to signal the end of a visit for a one-time or recurring outpatient who is not assigned to a bed. It could also be used to signal the end of a visit to the Emergency Room. PV1-45-discharge date/time can be used for the Visit End Date/Time.

Use Case Model
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Description

The A03 message is sent by the ADT_System and is broadcast to other applications that have registered interest. It can notify other applications, including:  Pharmacy_System, Nursing_System, Dietary_System, Laboratory_System, Pathology_System, Radiology_System and the EMR_System that a patient is no longer in the facility.

Actors

Please see Actors ADT overview page 10.
Preconditions

The patient according to the patient class (an inpatient or an outpatient) is registered in the Hosptial Registration System.  Both the event and the patient class must be checked in order to determine how to handle the transaction.

Flow of Events

1. An A03 event is triggered at the end of a patient’s stay in a healthcare facility.

2. The Patient Management System notifies appropriate system of the discharge.  The pharmacy is notified that the entitlement to drugs had changed accordingly, the nursing system that the patient had been discharged and that the care plan can be completed, the finance system that the patient billing period has ended, and/or the clinical repository that discharge has taken place.

Post Conditions

The Clinical Information System is notified of the discharge.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A03(3).NULL(0).NULL(0).1(1)

Dynamic Definition

Interaction Model
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For further explanation see, HL7 Acknowledgement Modes, pages 8 and 9.

Static Definition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (2)
	[1,1]
	Patient Identification

	PV1 (4)
	[1,1]
	Discharge Visit Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8.
Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix C)

ADT^A03_DischargeAPatient/EndVisit DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A03(3).NULL(0).NULL(0).1(1)

(See Appendix C)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Register a Patient (Message Type ADT^A04 / ACK^A04)

In V2.2 message type ADT^A04 includes emergency room patients and outpatients.  In V2.3 an A04 event signals that the patient has arrived or checked in as a one-time, or recurring outpatient, and is not assigned to a bed. One example might be its use to signal the beginning of a visit to the Emergency Room. Note that some systems refer to these events as outpatient registrations or emergency admissions. PV1--44-admit date time is used for the visit start date/time.

Use Case Model


[image: image9.wmf] 

Hospital 

 

Registration System

 

sends message

 

receives message

 

Registration

 

Clinical 

 

Information System

 


Description

An A04 event signals that a patient has arrived or checked in but is not assigned a bed.

Actors

Please see Actors page 10.

Preconditions

The Patient Management System receives a request to register a patient.

Flow of Events

1. A patient is registered into the Hospital Registration System

2. The patient has outpatient status or emergency admission.

Post Conditions

The patient is registered and the clinical information system is notified of the the patient registration.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A04(4).NULL(0).NULL(0).1(1)

Dynamic Definition

Interaction Model
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For further explanation see, HL7 Acknowledgement Modes, pages 8 and 9.

Static Definition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (1)
	[1,1]
	Patient Demographics

	[{ NK1 }]
	[0,+]
	Next of Kin

	PV1 (2)
	[1,1]
	Admit Visit Info

	PV2 (2)
	[1,1]
	More Admit Visit Info

	[{ AL1 }] 
	[0,+]
	Allergy Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8.
Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix D)

ADT^A04_RegisterAPatient DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A04(4).NULL(0).NULL(0).1(1)

(See Appendix D)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Pre-admit a Patient (Message Type ADT^A05)

In V2.2 a patient may be pre-admitted for a variety of reasons; e.g., prior to surgery so that they will be able to receive tests administered in the lab. The data may be entered into the surgery scheduling system and passed to the ADT system.  In V2.3 an A05 event is sent when as a result of a patient undergoing the pre-admission process.  During this process, episode-related data is collected in preparation for a patient’s visit or stay in a healthcare facility. For example, a pre-admit may be performed prior to inpatient or outpatient surgery so that lab tests can be performed prior to the surgery.  This event can also be used to pre-register a non-admitted patient.

The PV1-5 Assigned Patient Location is a Required field indicating the care unit where the patient will be admitted.

Use Case Model
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Description

An A05 event is sent when a patient undergoes the pre-admission process, which in preparation for a patient’s visit or stay in a healthcare facility, episode-related data is collected.

Actors

Please see Actors page 10.

Preconditions

The Hospital Registration System receives a pre-admission and the patient is prepared for surgery or laboratory tests.

Flow of Events

1. The patient undergoes the pre-admit process

2. The Patient Management System notifies the Clinical Information Systems

Post Conditions

The patient is pre-admitted for example for pre surgery and the Clinical Information System is notified.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A05(5).NULL(0).NULL(0).1(1)
Dynamic Definition

Interaction Model
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For ADT^A05:  AccNE_AppAL

For further explanation see, HL7 Acknowledgement Modes, pages 8 and 9.

Static Defninition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (1)
	[1,1]
	Patient Demographics

	[{ NK1 }]
	[0,+]
	Next of Kin

	PV1 (5)
	[1,1]
	Preadmit Visit Info

	PV2 (4)
	[1,1]
	More Preadmit Visit Info

	[{ AL1 }]
	[0,+]
	Allergy Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8.
Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix E)

ADT^A05 Pre-AdmitAPatient DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A05(5).NULL(0).NULL(0).1(1)

(See Appendix E)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Update Patient Information (Message Type ADT^A08)

In V2.2 the ADT^A08 trigger event is used when any patient information has changed, but no other trigger event has occurred.  In V2.3 for example, an A08 event can be used to notify the receiving systems of a change of address or a name change.  We recommend that the A08 transaction be used to update fields that are not related to any of the other trigger events.  The A08 event can include information specific to an episode of care, but it can also be used for demographic information only.

Receiving systems should always evaluate the complete set of NK1 and AL1 segments for changed information in these repeating segments.

The A08 should not be used to change certain fields related to a patient’s identifier, class or location unless the intention is to correct an error.

Use Case Model
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Description

This A08 event is used when patient information or demographic information has changed but no other trigger event has occurred.

Actors

Please see Actors page 10.

Preconditions

Patient information has changed

Flow of Events

1. A change in the patient file is detected

2. An A08 event notifies the receiving system that a change has occurred

3. Updates are done when warranted, i.e. correction in address error

Post Conditions

An update to the patient file has occurred

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A08(8).NULL(0).NULL(0).1(1)

Dynamic Definition

Interaction Model

Dynamic Profile

For ADT^A01:  AccNe_AppAL

For further explanation see HL7 Acknowledgement Modes pages 8 and 9.

Static Definition

Message Level Profile

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (1)
	[1,1]
	Patient Demographics

	[{ NK1 }]
	[0,+]
	Next of Kin

	PV1 (1)
	[1,1]
	Visit Info

	PV2 (1)
	[1,1]
	More Visit Info

	[{ AL1 }] 
	[0,+]
	Allergy Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8.
Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix F)

ADT^A08_UpdatePatientInformation DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A08(8).NULL(0).NULL(0).1(1)

(See Appendix F)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Cancel Admit (Message Type ADT^A11)

In V2.3 for “admitted” patients, the A11 event is sent when an A01 (admit/visit notification) event is canceled.  For “non-admitted” patients, the A11 event is sent when an A01 (admit/visit notification) event is canceled, either because of an erroneous entry of the A01 event, or because of a decision not to check the patient in for the visit after all.

The field PV1-3 Assigned patient location should contain the location the patient was previously admitted to.

Use Case Model
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Description

The A11 event is sent when an A01 (admit/visit notification) event is canceled.

Actors

Please see Actors page 10.

Preconditions

An A01 (admit/visit notification) has occurred.

Flow of Events

1. An A01 admit/visit notification occurs

2. Due to an erroneous entry or a change of a decision not to admit a patient an A11 cancel admit/visit occurs.

Post Conditions

The Clinical Information System is notified of the message ADT^A11 message to cancel admit and the patient is not admitted.  The field PV1-3 Assigned patient location should contain the location the patient was previously admitted to.

Derives Events

Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A11(11).NULL(0).NULL(0).1(1)

Dynamic Definition

Interaction Model
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ADT^A11:  AccNe_AppAL

For further explanation see, HL7 Acknowledgement Modes, pages 8 and 9.

Static Definition

Message Level Profile

ADT 
Cardinality      Message Description

	MSH
	[1,1]
	Message Header

	EVN
	[1,1]
	Event Type

	PID (2)
	[1,1]
	Patient Identification

	PV1 (2)
	[1,1]
	Admit Visit Info


Segment Level Profile

In the tabular representation, the fields contained within each supported segment, the data type, and repeat count is defined.  Where available, the HL7 table corresponding to the value set for each field is also identified.  For further information translation of message symbol definition description to XML DTD form page 8.
Common Segments Definitions
(See Appendix H)

Field Level Profile

ADT_Fields DTD
(See Appendix K)

Content Model Diagram
(See Appendix G)

ADT^A11_CancelAdmit DTD
Killdara(1).HL7(1).v2_2(4).static-profile(1).ADT(3).A11(11).NULL(0).NULL(0).1(1)

(See Appendix G)

Value sets taken from HL7 Standard V2.3.1 (See Source Documents Common To Order/Results and A/D/T document)

Data Types DTD (See Source Documents Common To Order/Results and A/D/T document)

Appendix A

ADT^A01 Content Model Diagram
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ADTA01_AdmitPatient DTD

<!ENTITY % ADT_common_segments SYSTEM ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT AdmitPatient  (MessageHeader, EventType, PatientDemographics, AdmitVisitInfo, MoreAdmitVisitInfo)>

<!ATTLIST AdmitPatient  HL7Name  CDATA  #FIXED  'ADT_A01'>

<!ELEMENT PatientDemographics (NextOfKin*)>

<!ATTLIST PatientDemographics  HL7Name  CDATA  #FIXED  ‘PID (1)’>
<!ELEMENT MoreAdmitVisitInfo (AllergyInfo*)>

<!ATTLIST MoreAdmitVisitInfo  HL7Name  CDATA  #FIXED  ‘PV2 (2)’>

Appendix B

ADT^A02 Content Model Diagram
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ADTA02_TransferPatient DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT TransferPatient  (MessageHeader, EventType, PatientDemographics, TransferVisitInfo, MoreTransferVisitInfo)>
<!ATTLIST TransferPatient  HL7Name  CDATA  #FIXED  'ADT_A02'>

<!ELEMENT PatientDemographics (NextOfKin*)>

<!ATTLIST PatientDemographics  HL7Name  CDATA  #FIXED  ‘PID (1)’>
<!ELEMENT MoreTransferVisitInfo (AllergyInfo*)>

<!ATTLIST MoreTransferVisitInfo  HL7Name  CDATA  #FIXED  ‘PV2 (2)’>

Appendix C

ADT^A03 Content Model Diagram
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ADTA03_DischargePatient DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT DischargePatient  (MessageHeader, EventType, PatientIdentification, DischargeVisitInfo)>
<!ATTLIST DischargePatient  HL7Name  CDATA  #FIXED  'ADT_A03'>

Appendix D

ADT^A04 Content Model Diagram
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ADTA04_RegisterPatient DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT RegisterPatient (MessageHeader, EventType, PatientDemographics, AdmitVisitInfo, MoreAdmitVisitInfo)>

<!ATTLIST RegisterPatient  HL7Name  CDATA  #FIXED  'ADT_A04'>

<!ELEMENT PatientDemographics (NextOfKin*)>

<!ATTLIST PatientDemographics  HL7Name  CDATA  #FIXED  ‘PID (1)’>
<!ELEMENT MoreAdmitVisitInfo (AllergyInfo*)>

<!ATTLIST MoreAdmitVisitInfo  HL7Name  CDATA  #FIXED  ‘PV2 (2)’>

Appendix E

ADT^A05 Content Model Diagram
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ADTA05_PreadmitPatient DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT PreadmitPatient (MessageHeader, EventType, PatientDemographics, PreadmitVisitInfo, MorePreadmitVisitInfo)>

<!ATTLIST PreadmitPatient HL7Name CDATA #FIXED 'ADT_A05'>

<!ELEMENT PatientDemographics (NextOfKin*)>

<!ATTLIST PatientDemographics  HL7Name  CDATA  #FIXED  ‘PID (1)’>
<!ELEMENT MorePreadmitVisitInfo (AllergyInfo*)>

<!ATTLIST MorePreadmitVisitInfo HL7Name CDATA #FIXED ‘PV2 (4)’>

Appendix F

ADT^A08 Content Model Diagram
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ADTA08_UpdatePatientInfo DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT UpdatePatientInfo (MessageHeader, EventType, PatientDemographics, PreadmitVisitInfo, MorePreadmitVisitInfo)>
<!ATTLIST UpdatePatientInfo HL7Name CDATA #FIXED 'ADT_A08'>

<!ELEMENT PatientDemographics (NextOfKin*)>

<!ATTLIST PatientDemographics  HL7Name  CDATA  #FIXED  ‘PID (1)’>
<!ELEMENT MorePreadmitVisitInfo (AllergyInfo*)>

<!ATTLIST MorePreadmitVisitInfo HL7Name CDATA #FIXED ‘PV2 (1)’>

Appendix G

ADT^A11 Content Model Diagram
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ADTA11_CancelAdmit DTD

<!ENTITY % ADT_common_segments SYSTEM "ADT_common_segments.dtd">

%ADT_common_segments;

<!ELEMENT CancelAdmit (MessageHeader, EventType, PatientIdentification, AdmitVisitInfo)>
<!ATTLIST CancelAdmit  HL7Name  CDATA  #FIXED  'ADT_A11'>

Appendix H

Common Segments Definitions

This section contains the definitions of common segments that are specific to the Admit/Discharge/Transfer messages, are used within multiple messages and for which there is a common segment profile.

MSH – Message Header Segment Definition

The MSH segment defines the intent, source, destination, and some specifics of the syntax of a message.

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	ST
	R
	
	
	00001
	Field Separator

	2
	ST
	R
	
	
	00002
	Encoding Characters

	3
	ST
	R
	
	
	00003
	Sending Application

	5
	ST
	RE
	
	
	00005
	Receiving Application

	7
	TS
	RE
	
	
	00007
	Date/Time Of Message

	9
	CM
	R
	
	0076
	00009
	Message Type

	10
	ST
	R
	
	
	00010
	Message Control ID

	11
	ID
	R
	
	0103
	00011
	Processing ID

	12
	ID
	R
	
	0104
	00012
	Version ID

	15
	ID
	R
	
	0155
	00015
	Accept Acknowledgement Type

	16
	ID
	R
	
	0155
	00016
	Application Acknowledgement Type

	17
	ID
	RE
	
	
	00017
	Country Code


EVN – Event Type Segment Definition

The EVN segment is used to communicate necessary trigger event information to receiving applications.  Valid event types for all chapters are contained in table 003 – event type code.

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	ID
	R
	
	0003
	00099
	Event Type Code

	2
	TS
	R
	
	
	00100
	Date/Time of Event

	3
	TS
	RE
	
	
	00101
	Date/Time Planned Event

	4
	ID
	RE
	
	0062
	00102
	Event Reason Code


MSA – Message Acknowledgment Segment Definition

The MSA segment contains information sent while acknowledging another message.

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	ID
	R
	
	0008
	00018
	Acknowledgment Code

	2
	ST
	R
	
	
	00010
	Message Control ID

	6
	CE
	RE
	
	
	00023
	Error Condition


PID (1-2) – Patient Demographic/Identification Segment Definition

The PID segment is used by all applications as the primary means of communicating patient identification information.  This segment contains permanent patient identifying, and demographic information that, for the most part, is not likely to change frequently.

PID (1) – Patient Demographics

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	SI
	RE
	
	
	00104
	Set ID – Patient ID

	2
	CK
	RE
	
	
	00105
	Patient External ID

	3
	CM
	R
	Y
	
	00106
	Patient Internal ID

	4
	ST
	RE
	Y
	
	00107
	Alternate Patient ID

	5
	PN
	R
	
	
	00108
	Patient Name

	6
	ST
	RE
	
	
	00109
	Mother’s Maiden Name

	7
	TS
	RE
	
	
	00110
	Date Of Birth

	8
	ID
	RE
	
	0001
	00111
	Sex

	9
	PN
	RE
	Y
	
	00112
	Alias

	10
	ID
	RE
	
	0005
	00113
	Race

	11
	AD
	RE
	Y/3
	
	00114
	Address

	13
	TN
	RE
	Y/3
	
	00116
	Home Phone Number

	14
	TN
	RE
	Y/3
	
	00117
	Business Phone Number

	15
	ST
	RE
	
	
	00118
	Primary Language

	16
	ID
	RE
	
	0002
	00119
	Marital Status

	17
	ID
	RE
	
	0006
	00120
	Religion

	18
	CK
	RE
	
	
	00121
	Patient Account Number

	19
	ST
	RE
	
	
	00122
	SSN Number – Patient

	20
	CM
	RE
	
	
	00123
	Driver’s Lic Num – Patient

	23
	ST
	RE
	
	
	00126
	Birth Place

	26
	ID
	RE
	Y
	0171
	00129
	Citizenship (Country Code)

	27
	CE
	RE
	
	0172
	00130
	Veterans Military Status


PID (2) – Patient Identification

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	CK
	RE
	
	
	00105
	Patient External ID

	3
	CM
	R
	Y
	
	00106
	Patient Internal ID

	5
	PN
	R
	
	
	00108
	Patient Name

	6
	ST
	RE
	
	
	00109
	Mother’s Maiden Name

	7
	TS
	RE
	
	
	00110
	Date of Birth

	8
	ID
	RE
	
	0001
	00111
	Sex

	11
	AD
	RE
	Y/3
	
	00114
	Address

	19
	ST
	RE
	
	
	00122
	SSN Number – Patient

	23
	ST
	RE
	
	
	00126
	Birth Place


NK1 – Next of Kin Segment Definition

The NK1 segment contains information about the patient’s other related parties.  Any associated parties may be identified.  Utilizing NK1-1-set ID, multiple NK1 segments can be sent to patient accounts.

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	SI
	R
	
	
	00190
	Set ID-Next of Kin/Associated Parties

	2
	PN
	RE
	*Y/3
	
	00191
	Name

	3
	CE
	RE
	
	0063
	00192
	Relationship

	4
	AD
	RE
	Y/3
	
	00193
	Address

	5
	TN
	RE
	*Y/3
	
	00194
	Home Phone Number

	6
	TN
	RE
	*Y/3
	
	00195
	Business Phone Number

	7
	CE
	RE
	
	0131
	00196
	Contact Role

	8
	DT
	RE
	
	
	00197
	Start Date

	9
	DT
	RE
	
	
	00198
	End Date


PV1 (1-6) – Patient Visit Information Segments

The PV1 segment is used by Registration/ADT applications to communicate information on a visit specific basis.  This segment can be used to send multiple visit statistic records to the same patient account, or single visit records to more than one account.  Individual sites must determine this segment’s usage.

PV1 (1) – Visit Information

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	RE
	
	
	00133
	Assigned Patient Location

	4
	ID
	RE
	
	0007
	00134
	Admission Type

	5
	ST
	RE
	
	
	00135
	Preadmit Number

	6
	CM
	RE
	
	
	00136
	Prior Patient Location

	7
	CN
	RE
	
	0010
	00137
	Attending Doctor

	8
	CN
	RE
	
	0010
	00138
	Referring Doctor

	9
	CN
	RE
	Y/3
	0010
	00139
	Consulting Doctor

	10
	ID
	RE
	
	0069
	00140
	Hospital Service

	11
	CM
	RE
	
	
	00141
	Temporary Location

	12
	ID
	RE
	
	0087
	00142
	Preadmit Test Indicator

	13
	ID
	RE
	
	0092
	00143
	Readmission Indicator

	14
	ID
	RE
	
	0023
	00144
	Admit Source

	15
	ID
	RE
	Y
	0009
	00145
	Ambulatory Status

	16
	ID
	RE
	
	0099
	00146
	VIP Indicator

	17
	CN
	RE
	
	0010
	00147
	Admitting Doctor

	18
	ID
	RE
	
	0018
	00148
	Patient Type

	19
	NM
	RE
	
	
	00149
	Visit Number

	36
	ID
	RE
	
	0112
	00166
	Discharge Disposition

	37
	CM
	RE
	
	0113
	00167
	Discharged to Location

	38
	ID
	RE
	
	0114
	00168
	Diet Type

	39
	ID
	RE
	
	0115
	00169
	Servicing Facility

	42
	CM
	RE
	
	
	00172
	Pending Location

	43
	CM
	RE
	
	
	00173
	Prior Temporary Location

	44
	TS
	RE
	
	
	00174
	Admit Date/Time

	45
	TS
	RE
	
	
	00175
	Discharge Date/Time


PV1 (2) – Admit Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	RE
	
	
	00133
	Assigned Patient Location

	4
	ID
	RE
	
	0007
	00134
	Admission Type

	5
	ST
	RE
	
	
	00135
	Preadmit Number

	7
	CN
	RE
	
	0010
	00137
	Attending Doctor

	8
	CN
	RE
	
	0010
	00138
	Referring Doctor

	9
	CN
	RE
	Y/3
	0010
	00139
	Consulting Doctor

	10
	ID
	RE
	
	0069
	00140
	Hospital Service

	12
	ID
	RE
	
	0087
	00142
	Preadmit Test Indicator

	13
	ID
	RE
	
	0092
	00143
	Readmission Indicator

	14
	ID
	RE
	
	0023
	00144
	Admit Source

	15
	ID
	RE
	Y
	0009
	00145
	Ambulatory Status

	16
	ID
	RE
	
	0099
	00146
	VIP Indicator

	17
	CN
	RE
	
	0010
	00147
	Admitting Doctor

	18
	ID
	RE
	
	0018
	00148
	Patient Type

	19
	NM
	RE
	
	
	00149
	Visit Number (Account/Case number)

	38
	ID
	RE
	
	0114
	00168
	Diet Type

	39
	ID
	RE
	
	0115
	00169
	Servicing Facility

	44
	TS
	RE
	
	
	00174
	Admit Date/Time


PV1 (3) – Transfer Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	R
	
	
	00133
	Assigned Patient Location

	4
	ID
	RE
	
	0007
	00134
	Admission Type

	6
	CM
	R
	
	
	00136
	Prior Patient Location

	10
	ID
	RE
	
	0069
	00140
	Hospital Service

	15
	ID
	RE
	Y
	0009
	00145
	Ambulatory Status

	16
	ID
	RE
	
	0099
	00146
	VIP Indicator

	17
	CN
	RE
	
	0010
	00147
	Admitting Doctor

	18
	ID
	RE
	
	0018
	00148
	Patient Type

	19
	NM
	RE
	
	
	00149
	Visit Number (Account/Case number)

	38
	ID
	RE
	
	0114
	00168
	Diet Type

	39
	ID
	RE
	
	0115
	00169
	Servicing Facility


PV1 (4) – Discharge Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	R
	
	
	00133
	Assigned Patient Location

	6
	CM
	R
	
	
	00136
	Prior Patient Location

	15
	ID
	RE
	Y
	0009
	00145
	Ambulatory Status

	18
	ID
	RE
	
	0018
	00148
	Patient Type

	19
	NM
	RE
	
	
	00149
	Visit Number (Account/Case number)

	36
	ID
	RE
	
	0112
	00166
	Discharge Disposition

	37
	CM
	RE
	
	0113
	00167
	Discharge to Location

	45
	TS
	RE
	
	
	00175
	Discharge Date/Time


PV1 (5) – Preadmit Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	RE
	
	
	00133
	Assigned Patient Location

	4
	ID
	RE
	
	0007
	00134
	Admission Type

	5
	ST
	RE
	
	
	00135
	Preadmit Number

	7
	CN
	RE
	
	0010
	00137
	Attending Doctor

	8
	CN
	RE
	
	0010
	00138
	Referring Doctor

	9
	CN
	RE
	Y/3
	0010
	00139
	Consulting Doctor

	10
	ID
	RE
	
	0069
	00140
	Hospital Service

	12
	ID
	RE
	
	0087
	00142
	Preadmit Test Indicator

	13
	ID
	RE
	
	0092
	00143
	Readmission Indicator

	15
	ID
	RE
	Y
	0009
	00145
	Ambulatory Status

	16
	ID
	RE
	
	0099
	00146
	VIP Indicator

	17
	CN
	RE
	
	0010
	00147
	Admitting Doctor

	18
	ID
	RE
	
	0018
	00148
	Patient Type

	19
	NM
	RE
	
	
	00149
	Visit Number (Account/Case Number)

	38
	ID
	RE
	
	0114
	00168
	Diet Type

	39
	ID
	RE
	
	0115
	00169
	Servicing Facility


PV1 (6) – Location Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	2
	ID
	R
	
	0004
	00132
	Patient Class

	3
	CM
	RE
	
	
	00133
	Assigned Patient Location

	6
	CM
	RE
	
	
	00136
	Prior Patient Location

	11
	CM
	RE
	
	
	00141
	Temporary Location

	42
	CM
	RE
	
	
	00172
	Pending Location

	43
	CM
	RE
	
	
	00173
	Prior Temporary Location


PV2 (1-4)  – Patient Visit Additional Information

The PV2 segment is a continuation of visit specific information contained on the PV1 segment.

PV2 (1) – More Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	3
	CE
	RE
	
	
	00183
	Admit Reason

	4
	CE
	RE
	
	
	00184
	Transfer Reason

	5
	ST
	RE
	Y/10
	
	00185
	Patient Valuables

	6
	ST
	RE
	
	
	00186
	Patient Valuables Location

	7
	ID
	RE
	
	0130
	00187
	Visit User Code

	8
	DT
	RE
	
	
	00188
	Expected Admit Date

	9
	DT
	RE
	
	
	00189
	Expected Discharge Date


PV2 (2) – More Admit Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	3
	CE
	RE
	
	
	00183
	Admit Reason

	5
	ST
	RE
	Y/10
	
	00185
	Patient Valuables

	6
	ST
	RE
	
	
	00186
	Patient Valuables Location

	7
	ID
	RE
	
	0130
	00187
	Visit User Code

	9
	DT
	RE
	
	
	00189
	Expected Discharge Date


PV2 (3) – More Transfer Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	4
	CE
	RE
	
	
	00184
	Transfer Reason

	5
	ST
	RE
	Y/10
	
	00185
	Patient Valuables

	6
	ST
	RE
	
	
	00186
	Patient Valuables Location

	7
	ID
	RE
	
	0130
	00187
	Visit User Code

	9
	DT
	RE
	
	
	00189
	Expected Discharge Date


PV2 (4) – More Preadmit Visit Info

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	3
	CE
	RE
	
	
	00183
	Admit Reason

	8
	DT
	RE
	
	
	00188
	Expected Admit Date

	9
	DT
	RE
	
	
	00189
	Expected Discharge Date


AL1 – Allergy Segment Definition

The AL1 segment contains patient allergy information of various types.  Most of this information will be derived from user-defined tables.  Each AL1 segment describes a single patient allergy.

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	SI
	R
	
	
	00203
	Set ID – Allergy

	2
	ID
	RE
	
	0127
	00204
	Allergy Type

	3
	CE
	R
	
	
	00205
	Allergy Code/Mnemonic/Description

	4
	ID
	RE
	
	0128
	00206
	Allergy Severity

	5
	ST
	RE
	
	
	00207
	Allergy Reaction


MRG – Merge Information Segment

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	CX
	R
	*Y/3
	
	00211
	Prior Internal Patient ID

	2
	ST
	RE
	*Y/3
	
	00212
	Prior Alternate Patient ID

	3
	CK
	RE
	
	
	00213
	Prior Patient Account Number

	4
	CK
	RE
	
	
	00214
	Prior External Patient ID


NPU – Bed Status and Location

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	CM
	R
	
	0079
	00209
	Bed Location

	2
	ID
	RE
	
	0116
	00170
	Bed Status


QRD – Query Definition Segment Definition

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	TS
	R
	
	
	00025
	Query Date/Time

	2
	ID
	R
	
	0106
	00026
	Query Format Code

	3
	ID
	R
	
	0091
	00027
	Query Priority

	4
	ST
	R
	
	
	00028
	Query ID

	7
	CQ
	R
	
	0126
	00031
	Quantity Limited Request

	8
	ST
	R
	Y/1
	
	00032
	Who Subject Filter

	9
	ID
	R
	Y/1
	0048
	00033
	What Subject Filter

	10
	ST
	R
	Y
	
	00034
	What Department Data Code


QRF (1) – ADT Query Filter Segment Definition

	SEQ
	DT
	R/O
	RP/#
	TBL#
	ITEM#
	ELEMENT NAME

	1
	ST
	R
	Y
	
	00037
	Where Subject Filter

	2
	TS
	RE
	
	
	00038
	When Data Start Date/Time

	3
	TS
	RE
	
	
	00039
	When Data End Date/Time


Appendix I

ADT_Common_Segments DTD

<!ENTITY % ADT_Fields SYSTEM "ADT_Fields.dtd">

<!ELEMENT MessageHeader (FieldSeparator , EncodingCharacters , SendingApplication , ReceivingApplication? , DateTimeOfMessage? , MessageType , MessageControlID , ProcessingID , VersionID , AcceptAcknowledgementType , ApplicationAcknowledgementType , CountryCode? )>

<!ATTLIST MessageHeader HL7Name CDATA #FIXED 'MSH' >

<!ELEMENT EventType (EventTypeCode , DateTimeOfEvent , DateTimePlannedEvent? , EventReasonCode? )>

<!ATTLIST EventType HL7Name CDATA #FIXED 'EVN' >

<!ELEMENT MessageAcknowledgment (AcknowledgmentCode , MessageControlID , ErrorCondition? )>

<!ATTLIST MessageAcknowledgment HL7Name CDATA #FIXED 'MSA' >

<!ELEMENT NextOfKin (SetIDNextOfKinAssociatedParties , Name* , Relationship? , Address* , HomePhoneNumber* , BusinessPhoneNumber* , ContactRole? , StartDate? , EndDate? )>

<!ATTLIST NextOfKin HL7Name CDATA #FIXED 'NK1' >

<!ELEMENT Allergy (SetIDAllergy , AllergyType? , AllergyCodeMnemonicDescription , AllergySeverity? , AllergyReaction? )>

<!ATTLIST Allergy HL7Name CDATA #FIXED 'AL1' >

<!ELEMENT Merge (PriorInternalPatientID+ , PriorAlternatePatientID* , PriorPatientAccountNumber? , PriorExternalPatientID? )>

<!ATTLIST Merge HL7Name CDATA #FIXED 'MRG' >

<!ELEMENT PatientDemographics (SetIDPatientID? , PatientExternalID? , PatientInternalID , AlternatePatientID? , PatientName , MothersMaidenName? , DateOfBirth? , Sex? , Alias? , Race? , Address* , HomePhoneNumber* , BusinessPhoneNumber* , PrimaryLanguage? , MaritalStatus? , Religion? , PatientAccountNumber? , SSNNumberPatient? , DriversLicNumPatient? , BirthPlace? , CitizenshipCountryCode?, VeteransMilitaryStatus?)>

<!ATTLIST PatientDemographics HL7Name CDATA #FIXED 'PID1' >

<!ELEMENT PatientIdentification (PatientExternalID? , PatientInternalID , PatientName , MothersMaidenName? , DateOfBirth? , Sex? , Address* , SSNNumberPatient? , BirthPlace? )>

<!ATTLIST PatientIdentification HL7Name CDATA #FIXED 'PID2' >

<!ELEMENT VisitInformation (PatientClass , AssignedPatientLocation? , AdmissionType? , PreadmitNumber? , PriorPatientLocation? , AttendingDoctor? , ReferringDoctor? , ConsultingDoctor* , HospitalService? , TemporaryLocation? , PreadmitTestIndicator? , ReadmissionIndicator? , AdmitSource? , AmbulatoryStatus? , VIPIndicator? , AdmittingDoctor? , PatientType? , VisitNumber? , DischargeDisposition? , DischargedToLocation? , DietType? , ServicingFacility? , PendingLocation? , PriorTemporaryLocation? , AdmitDateTime? , DischargeDateTime? )>

<!ATTLIST VisitInformation HL7Name CDATA #FIXED 'PV11' >

<!ELEMENT AdmitVisitInfo (PatientClass , AssignedPatientLocation? , AdmissionType? , PreadmitNumber? , AttendingDoctor? , ReferringDoctor? , ConsultingDoctor* , HospitalService? , PreadmitTestIndicator? , ReadmisionIndicator? , AdmitSource? , AmbulatoryStatus? , VIPIndicator? , AdmittingDoctor? , PatientType? , VisitNumber? , DietType? , ServicingFacility? , AdmitDateTime? )>

<!ATTLIST AdmitVisitInfo HL7Name CDATA #FIXED 'PV12' >

<!ELEMENT TransferVisitInfo (PatientClass , AssignedPatientLocation , AdmissionType? , PriorPatientLocation , HospitalService? , AmbulatoryStatus? , VIPIndicator? , AdmittingDoctor? , PatientType? , VisitNumberAccountCaseNumber? , DietType? , ServicingFacility? )>

<!ATTLIST TransferVisitInfo HL7Name CDATA #FIXED 'PV13' >

<!ELEMENT DischargeVisitInfo (PatientClass , AssignedPatientLocation , PriorPatientLocation , AmbulatoryStatus? , PatientType? , VisitNumber? , DischargeDisposition? , DischargeToLocation? , DischargeDateTime? )>

<!ATTLIST DischargeVisitInfo HL7Name CDATA #FIXED 'PV14' >

<!ELEMENT PreadmitVisitInfo (PatientClass , AssignedPatientLocation? , AdmissionType? , PreadmitNumber? , AttendingDoctor? , ReferringDoctor? , ConsultingDoctor* , HospitalService? , PreadmitTestIndicator? , ReadmissionIndicator? , AmbulatoryStatus* , VIPIndicator? , AdmittingDoctor? , PatientType? , VisitNumberAccountCaseNumber? , DietType? , ServicingFacility? )>

<!ATTLIST PreadmitVisitInfo HL7Name CDATA #FIXED 'PV15' >

<!ELEMENT LocationVisitInfo (PatientClass , AssignedPatientLocation? , PriorPatientLocation? , TemporaryLocation? , PendingLocation? , PriorTemporaryLocation? )>

<!ATTLIST LocationVisitInfo HL7Name CDATA #FIXED 'PV16' >

<!ELEMENT MoreVisitInfo (AdmitReason? , TransferReason? , PatientValuables* , PatientValuablesLocation? , VisitUserCode? , ExpectedAdmitDate? , ExpectedDischargeDate? )>

<!ATTLIST MoreVisitInfo HL7Name CDATA #FIXED 'PV21' >

<!ELEMENT MoreAdmitVisitInfo (AdmitReason? , PatientValuabales* , PatientValuablesLocation? , VisitUserCode? , ExpectedDischargeDate? )>

<!ATTLIST MoreAdmitVisitInfo HL7Name CDATA #FIXED 'PV22' >

<!ELEMENT MoreTransferVisitInfo (TransferReason? , PatientValuables* , PatientValuablesLocation? , VisitUserCode? , ExpectedDischargeDate? )>

<!ATTLIST MoreTransferVisitInfo HL7Name CDATA #FIXED 'PV23' >

<!ELEMENT MorePreadmitVisitInfo (AdmitReason? , ExpectedAdmitDate? , ExpectedDischargeDate? )>

<!ATTLIST MorePreadmitVisitInfo HL7Name CDATA #FIXED 'PV24' >

<!ELEMENT BedStatusAndLocation (BedLocation , BedStatus? )>

<!ATTLIST BedStatusAndLocation HL7Name CDATA #FIXED 'NPU' >

<!ELEMENT QueryDefinition (QueryDateTime , QueryFormatCode , QueryPriority , QueryID , QuantityLimitedRequest , WhoSubjectFilter+ , WhatSubjectFilter+ , WhatDepartmentDataCode+ )>

<!ATTLIST QueryDefinition HL7Name CDATA #FIXED 'QRD' >

<!ELEMENT ADTQueryFilter (WhereSubjectFilter+ , WhenDataStartDateTime? , WhenDataEndDateTime? )>

<!ATTLIST ADTQueryFilter HL7Name CDATA #FIXED 'QRF1' >

APPENDIX J

Field Definitions

MSH Field Definitions

Field Separator (00001)

This field contains the separator between the segment ID and the first real field, MSH-2-encoding characters.  As such it serves as the separator and defines the character to be used as a separator for the rest of the message.  Recommended value is |.

AWG

Always use value |

Encoding Characters (00002)

This field contains the four characters in the following order:  the component separator, repetition separator, escape character, and subcomponent separator.  Recommended values are ^ ~ \ &
AWG

Always use values ^ ~ \ &

Sending Application (00003)

This field uniquely identifies the sending application among all other applications within the network enterprise.  The network enterprise consists of all those applications that participate in the exchange of HL7 messages within the enterprise.

Receiving Application (00005)

This field uniquely identifies the receiving application among all other applications within the network enterprise.  The network enterprise consists of all those applications that participate n the exchange of HL7 messages within the enterprise.

Date/Time of Message (00007)

This field contains the date/time that the sending system created the message.  If the time zone is specified, it will be used throughout the message as the default time zone.

Message Type (00009)

Components: <message type> ^ <trigger event>

This field contains the message type and trigger event for the message.  The first component is the message type edited by HL7 table 0076 – Message type; second is the trigger event code edited by HL7 table 0003 – Event type.

The receiving system uses this field to know the data segments to recognize, and possibly, the application to which to route this message.  For certain queries, which may have more than a single response event type, the second component may, in the response message, vary to indicate the response event type.  The second component is not required on response or acknowledgement messages.

AWG

This field was a CM type in HL7 2.2, we have changed it to an explicit type MT in IDL.

Message Control ID (00010)

This field contains a number or other identifier that uniquely identifies the message.  The receiving system echoes this ID back to the sending system in the Message acknowledgement segment (MSA).

Processing ID (00011)

This field is used to decide whether to process the message as defined in HL7 Application (level 7) Processing rules, above.  Refer to HL7 table 0103 – Processing ID for valid values.

Version ID (00012)

This field is matched by the receiving system to its own version to be sure the message will be interpreted correctly.  Refer to HL7 table 0104 – Version ID for valid values.

Accept Acknowledgement Type (00015)

This field identifies the conditions under which accept acknowledgements are required to be returned in response to this message.  Required for enhanced acknowledgement modes.  Refer to HL7 table 0155 – Accept/application acknowledgement conditions for valid values.

Application Acknowledgement Type (00016)

This field contains the conditions under which application acknowledgements are required to be returned in response to this message.  Required for enhanced acknowledgement mode.

The following table contains the possible values for MSH-15-accept acknowledgement type and MSH-16-application acknowledgement type:

Country Code (00017)

This field contains the country of origin for the message.  It will be used primarily to specify default elements, such as currency denominations.  ISO 3166 provides a list of country codes that may be used.

EVN – Event Type Field Definitions

Event Type Code (0099)

Codes correspond to the trigger events described in this section (e.g., admission, transfer, registration).  This field is left in for backwards compatibility.  It is recommended to use the second component (trigger event) of MSH-9-message type to transmit event type code information.

Date/Time of Event (00100)

Most systems will default to the system date/time when the transaction was entered, but should also permit an override.

Date/Time Planned Event (00101)

Date/time the event is planned.  Recommend that the PV2 expected admit date and expected discharge date be used whenever possible.

Event Reason Code (00102)

Describes the reason for this event (e.g., patient request, physician order, census management, etc.).  Refer to user-defined table 0062 – event reason for valid codes.

MSA – Message Acknowledgement Field Definitions

Acknowledgement Code (00018)

This field contains an acknowledgement code, see message processing rules.  Refer to HL7 table 0008 – Acknowledgement code for valid values.

Message Control ID (00019)

This field contains the message control ID of the message sent by the sending system.  It allows the sending system to associate this response with the message for which it is intended.

Error Condition (00023)

Components:  <identifier (ID)> ^ <text(ST)> ^ <name of coding system (ST)> ^ <alternate identifier (ID)> ^ <alternate text (ST)> ^ <name of alternate coding system (ST)>

AWG

This field allows the acknowledging system to use an error code and text which describes an error condition.  The error code text may be printed in error logs or presented to an end user.  This field is a generalized replacement for MSA-3-text message.

NK1 – Next of Kin Field Definitions

Set ID – Next of Kin (00190)

Uniquely identifies the NK1 records for the purpose of adding, changing, or deleting records.  For those messages that permit segments to repeat, the Set ID field is used to identify the repetitions.  For example, the swap and query transactions allow for multiple PID segments would have Set ID values of 1, 2, then 3, etc.

Name (00191)

Components:  <family name> ^ <given name> ^ <middle initial or name> ^ <suffice (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)>

Name of the next of kin.

Relationship (00192)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system>

Defines the actual personal relationship that the next of kin has to the patient.  Refer to user-defined table 0063 – relationship.  Examples might include brother, sister, mother, father, friend, spouse, emergency contact, employer, etc.

Address (00193)

Components:  <street address> ^ <other designation> ^ <city> ^ <state or province> ^ <zip or postal code> ^ <country> ^ <type> ^ <other geographic designation>

Address of an associated party; complex attribute incorporating all components of HL7 AD datatype.

Home Phone Number (00194)

Home phone number; up to three repetitions are permitted.  The first is considered the primary number.

Business Phone Number (00195)

Business phone number; up to three repetitions are permitted.  The first is considered the primary number.

Contact Role (00196)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system>

Indicates the specific relationship role (next of kin, employer, emergency contact, etc.).  Refer to user-defined table 0131 – contact role.  This field specifies the role that the next of kin plays with regards to the patient.  For example, an employer, emergency contact, next of kin, insurance company, state agency, federal agency, etc.

Start Date (00197)

Start of relationship.

End Date (00198)

End of relationship.

AL1 – Patient Allergy Information Field Definitions

Set ID – Allergy (00203)

Number that uniquely identifies the individual transaction for adding, deleting or updating an allergy description in the patient’s record.  For those messages that permit segments to repeat, the Set ID field is used to identify the repetitions.  For example, the swap and query transactions allow for multiple PID segments would have Set ID values of 1, 2, then 3, etc.

Allergy Type (00204)

Indicates a general allergy category (drug, food, pollen, etc.).  User-defined table 0127.

Allergy Code/Mnemonic/Description (00205)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system>

Uniquely identifies a particular allergy.  This element may conform to some external standard coding system (which must be identified), or it may conform to local, largely textual or mnemonic descriptions.

Allergy Severity (00206)

Indicates the general severity of the allergy (severe, moderate, mild, etc.).  User-defined table 0128.

Allergy Reaction (00207)

Short, textual description of the specific allergy reaction (convulsions, sneeze, rash, etc.).

MRG – Merge Patient Information Field Definitions

Prior Internal Patient ID (00211)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)> ^ <type (ID)>

Table 0061 – check digit scheme is defined in Chapter 2.

Prior Alternate Patient ID (00212)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)> ^ <type (ID)>

Table 0061 – check digit scheme is defined in Chapter 2.

Prior Patient Account Number (00213)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)> ^ <type (ID)>

Table 0061 – check digit scheme is defined in Chapter 2.

Prior External Patient ID (00214)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)> ^ <type (ID)>

Table 0061 – check digit scheme is defined in Chapter 2.

PID (1-2) – Patient Demographic/Identification Field Definitions

Set ID – Patient ID (00104)

For those messages that permit segments to repeat, the Set ID field is used to identify the repetitions.  For example, the swap and query transactions allow for multiple PID segments would have Set ID values of 1, 2, then 3, etc.

Patient External ID (00105)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)>

If the patient is from another institution, outside office, etc., the identifier used by that institution can be shown here.  This may be a number which multiple disparate corporations or facilities share.  Refer to table 0061 – check digit scheme in Chapter 2.

Patient Internal ID (00106)

Components:  <patient ID (NM)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)> ^ <type (ID)>

Primary ID used by the facility to uniquely identify a patient at the time of admit, (e.g., medical record number, billing number, etc.).  Refer to table 0061 – check digit scheme.

Alternate Patient ID (00107)

Third number may be required to identify a patient.  Possible contents include a visit number, a visit date, or Social Security Number.

Patient Name (00108)

Components:  <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)>

Name is standard format described in Chapter 2.

Mother’s Maiden Name (00109)

Family name under which the mother was born (i.e., before marriage).  Used to disambiguate patients with the same last name.

Date of Birth (00110)

Person’s date of birth, if known.

Sex (00111)

Person’s sex.  Refer to table 0001 – sex for valid codes.

Alias (00112)

Components:  <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)>

Name(s) by which the patient has been known at some time.

Race (00113)

ERISA also has a publish list of ethnic classifications which may be used by local agreement at a site.  Refer to user-defined table 0005 – race.

Address (00114)

Components:  <street address> ^ <other designation> ^ <city> ^ <state or province> ^ <zip or postal code> ^ <country> ^ <type> ^ <other geographic designation>

Address of the patient; complex attribute incorporating all components of HL7 AD datatype.

Home Phone Number (00116)

Home phone number; up to three repetitions are permitted.  The first is considered the primary number.

Business Phone Number (00117)

Business phone number; up to three repetitions are permitted.  The first is considered the primary number.

Language (00118)

The patient’s primary language.

Marital Status (00119)

Patient’s marital status.  Refer to user-defined table 0002 – marital status for suggested entries.

Religion (00120)

Patient’s religion.  Refer to user-defined table 0006 – religion.

Patient Account Number (00121)

Components:  <patient ID (ST)> ^ <check digit (NM)> ^ <check digit scheme (ID)> ^ <assigning facility ID (ST)>

Number assigned by accounting to which all charges, payments, etc. are recorded.  It is used to identify the patient’s account.  Refer to table 0061 – check digit scheme in Chapter 2.

SSN Number – Patient (00122)

Patient’s social security number.  This number may also be an RR retirement number.

Driver’s Lic Num – Patient (00123)

Components:  <license number> ^ <issuing state, province, country>

Patient’s drivers license number.  Some sites may use this as a unique number that identifies the patient.  Default of the second component is the state in which the patient is being registered.

Birth Place (00126)

The location of the patient’s birth.

Citizenship (00129)

Indicates the patient’s country of citizenship.  Refer to user-defined table 0171 – country code ISO 3166 – Numeric.

Veterans Military Status (00130)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system.

Indicates the military status assigned to a veteran.  Refer to user-defined table 0172 – veterans military status for suggested codes.

PV1 (1-6) – Patient Visit Information Field Definitions

Patient Class (00132)

AWG

This field is used by systems to categorize patients by the general level of admission – Inpatient (I), Outpatient (O), or Emergency (E).  Refer to user defined table 0004 for suggested values.

Assigned Patient Location (00133)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

This field contains the patient’s initial assigned location or the location to which the patient is being moved.  The first component may be the nursing station for inpatient locations, or clinic, department, or home for locations other than inpatient.  For canceling a transaction or discharging a patient, the current location (after the cancellation event) should be in this field.  If a value exists in the fifth component (bed status), it supersedes the value in PV1-40-bed status.

Admission Type (00134)

This field indicates the circumstances under which the patient was or will be admitted.  Generally UB82 codes dictated by the financial system to describe the kind of admission.  For example:  “Elective”, “Accident” or “Labor and Delivery”.  Refer to user-defined table 0007 for suggested values.

Pre-Admit Number (00135)

Uniquely identifies the patient’s pre-admit account.  Some systems will continue to use the pre-admit number as the billing number after the patient has been admitted.  In the future, this field should be a CK data type like the account number.

Prior Patient Location (00136)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

Old location is null if the patient is new.  It contains the prior patient location if the patient is being transferred.  If a value exists in the fifth component (bed status) it supersedes the value.

Attending Doctor (00137)

Components:  <physician ID> ^ <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)> ^ <source table ID>

The attending doctor.  Depending on local agreements, either ID or the name may be absent.  Refer to user-defined table 0010 – physician ID.

Referring Doctor (00138)

Components:  <physician ID> ^ <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)> ^ <source table ID>

The referring doctor.  Depending on local agreements, either ID or the name may be absent.  Refer to user-defined table 0010 – physician ID.

Consulting Doctor (00139)

Components:  <physician ID> ^ <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)> ^ <source table ID>

The consulting doctor.  Depending on local agreements, either ID or the name may be absent.  Refer to user-defined table 0010 – physician ID.

Hospital Service (00140)

The treatment or type of surgery the patient is scheduled to receive.  Required field with trigger events A01, A02, A14, A15.  Refer to user-defined table 0069 – hospital service.

Temporary Location (00141)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

Location other than the assigned location required for a temporary period of time (e.g., OR).  If a value exists in the fifth component (bed status) it supersedes the value in 3.3.3.40.

Pre-Admit Test Indicator (00142)

Indicates that the patient must have pre-admission testing done in order to be admitted.  Refer to user-defined table 0087 – pre-admit test indicator for suggested codes.

Re-admission Indicator (00143)

Indicates that a patient is being re-admitted to the facility and the circumstances.  R for readmission or else null.  Also recurring patient visits can be indicated.  Refer to user-defined table 0092 – re-admission indicator.

Source (ID Admit) (00144)

Indicates where the patient was admitted.  Refer to user-defined table 0023 – admit source for suggested codes.

Ambulatory Status (00145)

Refer to user-defined table 0009 – ambulatory status for suggested entries.

VIP Indicator (00146)

User-defined code to identify the type of VIP.  Refer to user-defined table 0099 – VIP indicator.

Admitting Doctor (00147)

Components:  <physician ID> ^ <family name> ^ <given name> ^ <middle initial or name> ^ <suffix (e.g., JR or III)> ^ <prefix (e.g., DR)> ^ <degree (e.g., MD)> ^ <source table ID>

The admitting doctor.  Depending on local agreements, either ID or the name may be absent.  Refer to user-defined table 0010 – physician ID.

Patient Type (00148)

Patient type is a subclass of Patient Class.  For example, “Day Surgery” and “Recurring Patient” are subtypes of the Patient Class “Outpatient”.  Refer to table 0018 for suggested values.

Visit Number (00149)

This field contains the unique number assigned to each patient visit.  For backward compatibility, an NM data type may be sent, but HL7 recommends that new implementations use the CK data type.

Discharge Disposition (00166)

Disposition of the patient at time of discharge (i.e., discharged to home; expired; etc.).  Refer to user-defined table 0112 – discharged disposition.

Discharged to Location (00167)

Components:  <code> ^ <description>

Indicates a facility to which the patient was discharged.  Refer to user-defined table 0113 – discharged to location.

Diet Type (00168)

Indicates a special diet type for a patient.  Refer to user-defined table 0114 – diet type.

Servicing Facility (00169)

Used in a multiple facility environment to indicate the facility with which this visit is associated.  Refer to user-defined table 0115 – servicing facility.

An optional fourth component, facility ID, may be valued in each individual location field in PV1, instead of placing it here.

Pending Location (00172)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

Indicates the nursing station, room bed, facility ID and bed status to which the patient may be moved.  If a value exists in the fifth component (bed status) it supersedes the value in 3.3.3.40.

Prior Temporary Location (00173)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

Can be used when a patient is arriving or departing or for general update events.  If a value exists in the fifth component (bed status) it supersedes the value.

Admit Date/Time (00174)

Admit date/time.  To be used if the event date/time is different than the admit date and time (i.e. a retroactive update).

Discharge Date/Time (00175)

Discharge date/time.  To be used if the event date/time is different than the discharge date and time (i.e. a retroactive update).

PV2 – Patient Visit – Additional Information Field Definitions

Admit Reason (00183)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system.

Short description the patient admission reason.

Transfer Reason (00184)

Components:  <identifier> ^ <text> ^ <name of coding system> ^ <alternate identifier> ^ <alternate text> ^ <name of alternate coding system.

Short description of the patient location change reason.

Patient Valuables (00185)

Short description of patient valuables checked in during admission.

Patient Valuables Location (00186)

Indicates the location of the patient’s valuables.

Visit User Code (00187)

Further categorizes a patient’s visit with respect to an individual institution’s needs (e.g., teaching flag = TE, indicating the patient is a teaching case).  Refer to user-defined table 0130 – visit user code.

Expected Admit Date (00188)

Date patient expected to be admitted.

Expected Discharge Date (00189)

Date patient is expected to be discharged.  A non-event related date used by ancillaries to more accurately determine projected workloads.

NPU – Bed Status Update Field Definitions

Bed Location (00209)

Components:  <nurse unit> ^ <room> ^ <bed> ^ <facility ID> ^ <bed status>

Uniquely identifies the bed location.  Refer to user-defined table 0079 – location.

Bed Status (00170)

Refer to user-defined table 0116 – bed status for suggested entries.

QRD – Query Definition Field Definitions

Query Date/Time (00025)

Date the query was generated by the application program.

Query Format Code (00026)

Refer to table 0106 – query format code for valid codes.

AWG

We are currently supporting record-oriented response formats.  Always set to “R”.

Query Priority (00027)

Time frame in which the response is expected.  Refer to table 0091 – query priority for valid codes.  Table values and subsequent fields specify time frames for response.

AWG

We are currently supporting Immediate response “I” queries.  Always set to “I”.

Query ID (00028)

Unique identifier for the query.  Assigned by the querying application.  Returned intact by the responding application.

Quantity Limited Request (00031)

Maximum length of the response that can be accepted by the requesting system.  Valid responses are numerical values given in the units specified in the second component.  Refer to table 0126 – quantity limited request for valid entries.  Default is LI lines.

AWG

Maximum number of records can be returned to requestor.  “Record” here is interpreted as a patient or encounter record, including all the HL7 segments that go with these.

Who Subject Filter (00032)

Identifies the subject, or who the inquiry is about.

AWG

Identifies the subject of the query.  Can be medical record, account number, nursing station ID, or doctor ID.  Which of these it is, is defined by QRY-9.

What Subject Filter (00033)

Describes the kind of information that is required to satisfy the request.  Valid codes define the type of transaction inquiry and may be extended locally during implementation.

AWG

Values listed in table HL70048.  Serves double duty:  it defines the identifier in QRD-8, and also says what kind of information is to be returned:

ANU
Nursing station ID

APP
Doctor ID

APM
Medical record number

APA
Account number

DEM
Medical record number

MRI
Medical record number

MRO
Medical record number

Medical record number is PID-3, Patient Internal ID.  Account number is PID-18, patient account number.  Nursing station ID is PV1-3, assigned patient location.  Doctor ID is PV1-7, attending doctor.  Values are formatted as specified for these fields.

What Department Data Code (00034)

Possible contents include test number, procedure number, drug code, item number, order number, etc.  The contents of this field are determined by the contents of the previous field.  This field could contain multiple occurrences separated by repetition delimiters.

AWG

This field is required by HL7, but not used in AWG profile.  It should always be empty.

QRF – Query Filter Field Definitions

Where Subject Filter (00037)

Identifies the department, system or subsystem to which the query pertains.  This field may repeat as in LAB~HEMO, etc.

AWG

For ADT queries, should always be set to “ADT”.

When Data Start Date/Time (00038)

Data representing dates and times equal or after this value should be included.

When Data End Date/Time (00039)

Data representing dates and times the same as or before this date should be included.

Appendix K

ADT_Fields DTD

<!ENTITY % Profile_DataTypes SYSTEM "Profile_DataTypes.dtd">

%Profile_DataTypes;

<!ELEMENT FieldSeparator  (#PCDATA )>

<!ATTLIST FieldSeparator  HL7Name  CDATA  #FIXED  'MSH.1' >

<!ELEMENT EncodingCharacters  (#PCDATA )>

<!ATTLIST EncodingCharacters  HL7Name  CDATA  #FIXED  'MSH.2'>

<!ELEMENT SendingApplication  (String )>

<!ATTLIST SendingApplication  HL7Name CDATA  #FIXED 'MSH.3' >

<!ELEMENT ReceivingApplication  (String )>

<!ATTLIST ReceivingApplication  HL7Name CDATA  #FIXED 'MSH.5' >

<!ELEMENT DateTimeOfMessage  (TimeStamp )>

<!ATTLIST DateTimeOfMessage  HL7Name CDATA  #FIXED 'MSH.7' >

<!ELEMENT MessageType (Composite )>

<!ATTLIST MessageType  HL7Name  CDATA  #FIXED  'MSH.9'>

<!ELEMENT MessageControlID  (String )>

<!ATTLIST MessageControlID  HL7Name CDATA  #FIXED 'MSH.10' >

<!ELEMENT ProcessingID (CodedValuesForHL7Tables )>

<!ATTLIST ProcessingID  HL7NAME  CDATA  #FIXED  'MSH.11'>

<!ELEMENT VersionID (CodedValuesForHL7Tables )>

<!ATTLIST VersionID  HL7NAME  CDATA  #FIXED  'MSH.12'>

<!ELEMENT AcceptAcknowledgementType  (CodedValuesForHL7Tables )>

<!ATTLIST AcceptAcknowledgementType  HL7Name CDATA  #FIXED 'MSH.15' >

<!ELEMENT ApplicationAcknowledgementType  (CodedValuesForHL7Tables )>

<!ATTLIST ApplicationAcknowledgementType  HL7Name CDATA  #FIXED 'MSH.16' >

<!ELEMENT CountryCode (CodedValuesForHL7Tables )>

<!ATTLIST CountryCode  HL7Name  CDATA  #FIXED  'MSH.17'>

<!ELEMENT EventTypeCode (CodedValuesForHL7Tables )>

<!ATTLIST EventTypeCode  HL7Name  CDATA  #FIXED 'EVN.1'>

<!ELEMENT DateTimeOfEvent (TimeStamp )>

<!ATTLIST DateTimeOfEvent  HL7Name  CDATA  #FIXED  'EVN.2'>

<!ELEMENT DateTimePlannedEvent (TimeStamp )>

<!ATTLIST DateTimePlannedEvent  HL7Name  CDATA  #FIXED  'EVN.3'>

<!ELEMENT EventReasonCode (CodedValuesForHL7Tables )>

<!ATTLIST EventReasonCode  HL7Name  CDATA  #FIXED  'EVN.4'>

<!ELEMENT AcknowledgementCode  (#PCDATA )>

<!ATTLIST AcknowledgementCode  HL7Name CDATA  #FIXED 'MSA.1' >

<!ELEMENT MessageControlID (String )>

<!ATTLIST MessageControlID  HL7Name  CDATA  #FIXED 'MSA.2'>

<!ELEMENT ErrorCondition  (CodedElement )>

<!ATTLIST ErrorCondition  HL7Name CDATA  #FIXED 'MSA.6' >

<!ELEMENT SetID-NextOfKinOrAssociatedParties (SequenceID )>

<!ATTLIST SetID-NextOfKinOrAssociatedParties  HL7Name  CDATA  #FIXED  'NK1.1'>

<!ELEMENT Name (PersonName )>

<!ATTLIST Name  HL7Name  CDATA  #FIXED  'NK1.2'>

<!ELEMENT Relationship (CodedElement )>

<!ATTLIST Relationship  HL7Name  CDATA  #FIXED  'NK1.3'>

<!ELEMENT Address (Address )>

<!ATTLIST Address  HL7Name  CDATA  #FIXED  'NK1.4'>

<!ELEMENT HomePhoneNumber (TelephoneNumber )>

<!ATTLIST HomePhoneNumber  HL7Name  CDATA  #FIXED  'NK1.5'>

<!ELEMENT BusinessPhoneNumber (TelephoneNumber )>

<!ATTLIST BusinessPhoneNumber  HL7Name  CDATA  #FIXED  'NK1.6'>

<!ELEMENT ContactRole (CodedElement )>

<!ATTLIST ContactRole  HL7Name  CDATA  #FIXED  'NK1.7'>

<!ELEMENT StartDate (Date )>

<!ATTLIST StartDate  HL7Name  CDATA  #FIXED  'NK1.8'>

<!ELEMENT EndDate (Date )>

<!ATTLIST EndDate  HL7Name  CDATA  #FIXED  'NK1.9'>

<!ELEMENT SetID-Allergy (SequenceID )>

<!ATTLIST SetID-Allergy  HL7Name  CDATA  #FIXED  'AL1.1'>

<!ELEMENT AllergyType (CodedValuesForHL7Tables )>

<!ATTLIST AllergyType  HL7Name  CDATA  #FIXED 'AL1.2'>

<!ELEMENT AllergyCodeOrMnemonicOrDescription (CodedElement )>

<!ATTLIST AllergyCodeOrMnemonicOrDescription  HL7Name  CDATA  #FIXED  'AL1.3'>

<!ELEMENT AllergySeverity (CodedValuesForHL7Tables )>

<!ATTLIST AllergySeverity  HL7Name  CDATA  #FIXED  'AL1.4'>

<!ELEMENT AllergyReaction (String )>

<!ATTLIST AllergyReaction  HL7Name  CDATA  #FIXED  'AL1.5'>

<!ELEMENT PriorInternalPatientID (ExtendedCompositeIDWithCheckDigit )>

<!ATTLIST PriorInternalPatientID  HL7Name  CDATA  #FIXED  'MRG.1'>

<!ELEMENT PriorAlternatePatientID (String )>

<!ATTLIST PriorAlternatePatientID  HL7Name  CDATA  #FIXED  'MRG.2'>

<!ELEMENT PriorPatientAccountNumber (CompositeIDWithCheckDigit )>

<!ATTLIST PriorPatientAccountNumber  HL7Name  CDATA  #FIXED  'MRG.3'>

<!ELEMENT PriorExternalPatientID (CompositeIDWithCheckDigit )>

<!ATTLIST PriorExternalPatiendID  HL7Name  CDATA  #FIXED  'MRG.4'>

<!ELEMENT SetID-PatientID  (SequenceID )>

<!ATTLIST SetID-PatientID  HL7Name CDATA  #FIXED 'PID.1' >

<!ELEMENT PatientId-ExternalID  (CompositeIDWithCheckDigit )>

<!ATTLIST PatientId-ExternalID  HL7Name CDATA  #FIXED 'PID.2' >

<!ELEMENT PatientID-InternalID  (Composite )>

<!ATTLIST PatientID-InternalID  HL7Name CDATA  #FIXED 'PID.3' >

<!ELEMENT AlternatePatientID  (String )>

<!ATTLIST AlternatePatientID  HL7Name CDATA  #FIXED 'PID.4' >

<!ELEMENT PatientName  (PersonName )>

<!ATTLIST PatientName  HL7Name CDATA  #FIXED 'PID.5' >

<!ELEMENT MothersMaidenName  (String )>

<!ATTLIST MothersMaidenName  HL7Name CDATA  #FIXED 'PID.6' >

<!ELEMENT DateOfBirth  (TimeStamp )>

<!ATTLIST DateOfBirth  HL7Name CDATA  #FIXED 'PID.7' >

<!ELEMENT Sex  (CodedValuesForHL7Tables )>

<!ATTLIST Sex  HL7Name CDATA  #FIXED 'PID.8' >

<!ELEMENT PatientAlias  (PersonName )>

<!ATTLIST PatientAlias  HL7Name CDATA  #FIXED 'PID.9' >

<!ELEMENT Race  (CodedValuesForHL7Tables )>

<!ATTLIST Race  HL7Name CDATA  #FIXED 'PID.10' >

<!ELEMENT PatientAddress  (Address )>

<!ATTLIST PatientAddress  HL7Name CDATA  #FIXED 'PID.11' >

<!ELEMENT HomePhoneNumber  (TelephoneNumber )>

<!ATTLIST HomePhoneNumber  HL7Name CDATA  #FIXED 'PID.13' >

<!ELEMENT BusinessPhoneNumber  (TelephoneNumber )>

<!ATTLIST BusinessPhoneNumber  HL7Name CDATA  #FIXED 'PID.14' >

<!ELEMENT PrimaryLanguage  (String )>

<!ATTLIST PrimaryLanguage  HL7Name CDATA  #FIXED 'PID.15' >

<!ELEMENT MaritalStatus  (CodedValuesForHL7Tables )>

<!ATTLIST MaritalStatus  HL7Name CDATA  #FIXED 'PID.16' >

<!ELEMENT Religion  (CodedValuesForHL7Tables )>

<!ATTLIST Religion  HL7Name CDATA  #FIXED 'PID.17' >

<!ELEMENT PatientAccountNumber  (CompositeIDWithCheckDigit )>

<!ATTLIST PatientAccountNumber  HL7Name CDATA  #FIXED 'PID.18' >

<!ELEMENT SSNNumber-Patient  (String )>

<!ATTLIST SSNNumber-Patient  HL7Name CDATA  #FIXED 'PID.19' >

<!ELEMENT DriversLicNum-Patient  (Composite )>

<!ATTLIST DriversLicNum-Patient  HL7Name CDATA  #FIXED 'PID.20' >

<!ELEMENT BirthPlace  (String )>

<!ATTLIST BirthPlace  HL7Name CDATA  #FIXED 'PID.23' >

<!ELEMENT CitizenshipCountryCode  (CodedValuesForHL7Tables )>

<!ATTLIST CitizenshipCountryCode  HL7Name CDATA  #FIXED 'PID.26' >

<!ELEMENT VeteransMilitaryStatus  (CodedElement )>

<!ATTLIST VeteransMilitaryStatus  HL7Name CDATA  #FIXED 'PID.27' >

<!ELEMENT PatientClass  (CodedValuesForHL7Tables )>

<!ATTLIST PatientClass  HL7Name CDATA  #FIXED 'PV1.2' >

<!ELEMENT AssignedPatientLocation  (Composite )>

<!ATTLIST AssignedPatientLocation  HL7Name CDATA  #FIXED 'PV1.3' >

<!ELEMENT AdmissionType (CodedValuesForHL7Tables )>

<!ATTLIST Admission Type  HL7Name  CDATA  #FIXED  'PV1.4'>

<!ELEMENT PreadmitNumber (String )>

<!ATTLIST PreadmitNumber  HL7Name  CDATA  #FIXED 'PV1.5'>

<!ELEMENT PriorPatientLocation  (Composite )>

<!ATTLIST PriorPatientLocation  HL7Name CDATA  #FIXED 'PV1.6' >

<!ELEMENT AttendingDoctor (CompositeIDWithNumberAndName )>

<!ATTLIST AttendingDoctor  HL7Name   CDATA  #FIXED  'PV1.7'>

<!ELEMENT ReferringDoctor (CompositeIDWithNumberAndName )>

<!ATTLIST ReferringDoctor  HL7Name   CDATA  #FIXED  'PV1.8'>

<!ELEMENT ConsultingDoctor (CompositeIDWithNumberAndName )>

<!ATTLIST ConsultingDoctor  HL7Name   CDATA  #FIXED  'PV1.9'>

<!ELEMENT HospitalService (CodedValuesForHL7Tables )>

<!ATTLIST HospitalService  HL7Name  CDATA  #FIXED  'PV1.10'>

<!ELEMENT TemporaryLocation  (Composite )>

<!ATTLIST TemporaryLocation  HL7Name CDATA  #FIXED 'PV1.11' >

<!ELEMENT PreadmitTestIndicator (CodedValuesForHL7Tables )>

<!ATTLIST PreadmitTestIndicator  HL7Name  CDATA  #FIXED  'PV1.12'>

<!ELEMENT ReadmissionIndicator (CodedValuesForHL7Tables )>

<!ATTLIST ReadmissionIndicator HL7Name CDATA  #FIXED 'PV1.13' >

<!ELEMENT AdmitSource (CodedValuesForHL7Tables )>

<!ATTLIST AdmitSource  HL7Name CDATA  #FIXED 'PV1.14' >

<!ELEMENT AmbulatoryStatus (CodedValuesForHL7Tables )>

<!ATTLIST AmbulatoryStatus HL7Name CDATA  #FIXED 'PV1.15' >

<!ELEMENT VIPIndicator (CodedValuesForHL7Tables )>

<!ATTLIST VIPIndicator  HL7Name CDATA  #FIXED 'PV1.16' >

<!ELEMENT AdmittingDoctor (CompositeIDWithNumberAndName )>

<!ATTLIST AdmittingDoctor  HL7Name CDATA  #FIXED 'PV1.17' >

<!ELEMENT PatientType (CodedValuesForHL7Tables )>

<!ATTLIST PatientType HL7Name CDATA  #FIXED 'PV1.18' >

<!ELEMENT VisitNumber (Numeric )>

<!ATTLIST  VisitNumber  HL7Name CDATA  #FIXED 'PV1.19' >

<!ELEMENT DischargeDisposition (CodedValuesForHL7Tables )>

<!ATTLIST DischargeDisposition  HL7Name CDATA  #FIXED 'PV1.36' >

<!ELEMENT DischargedToLocation (Composite )>

<!ATTLIST DischargedToLocation  HL7Name CDATA  #FIXED 'PV1.37' >

<!ELEMENT DietType (CodedValuesForHL7Tables )>

<!ATTLIST  DietType  HL7Name CDATA  #FIXED 'PV1.38' >

<!ELEMENT ServicingFacility (CodedValuesForHL7Tables )>

<!ATTLIST  ServicingFacility  HL7Name CDATA  #FIXED 'PV1.39' >

<!ELEMENT PendingLocation  (Composite )>

<!ATTLIST PendingLocation  HL7Name CDATA  #FIXED 'PV1.42' >

<!ELEMENT PriorTemporaryLocation  (Composite )>

<!ATTLIST PriorTemporaryLocation  HL7Name CDATA  #FIXED 'PV1.43' >

<!ELEMENT AdmitDateTime (TimeStamp )>

<!ATTLIST AdmitDateTime  HL7Name CDATA  #FIXED 'PV1.44' >

<!ELEMENT DischargeDateTime (TimeStamp )>

<!ATTLIST DischargeDateTime  HL7Name CDATA  #FIXED 'PV1.45' >

<!ELEMENT AdmitReason (CodedElement )>

<!ATTLIST AdmitReason  HL7Name  CDATA  #FIXED  'PV2.3'>

<!ELEMENT TransferReason (CodedElement )>

<!ATTLIST TransferReason  HL7Name  CDATA  #FIXED  'PV2.4'>

<!ELEMENT PatientValuables (String )>

<!ATTLIST PatientValuables  HL7Name  CDATA  #FIXED  'PV2.5'>

<!ELEMENT PatientValuablesLocation (String )>

<!ATTLIST PatientValuablesLocation  HL7Name  CDATA  #FIXED  'PV2.6'>

<!ELEMENT VisitUserCode (CodedValuesForHL7Tables )>

<!ATTLIST VisitUserCode  HL7Name  CDATA  #FIXED  'PV2.7'>

<!ELEMENT ExpectedAdmitDate (DateTime )>

<!ATTLIST ExpectedAdmitDate  HL7Name  CDATA  #FIXED  'PV2.8'>

<!ELEMENT ExpectedDischargeDate (DateTime )>

<!ATTLIST ExpectedDischargeDate  HL7Name  CDATA  #FIXED  'PV2.9'>

<!ELEMENT BedLocation (Composite )>

<!ATTLIST BedLocation  HL7Name  CDATA  #FIXED  'NPU.1'>

<!ELEMENT BedStatus (CodedValuesForHL7Tables )>

<!ATTLIST BedStatus  HL7Name  CDATA  #FIXED  'NPU.2'>

<!ELEMENT QueryDateTime  (DegreeOfPrecision)>

<!ATTLIST QueryDateTime  HL7Name  CDATA #FIXED  'QRD.1'>

<!ELEMENT QueryFormatCode  (CodedValuesForHL7Tables )>

<!ATTLIST QueryFormatCode  HL7Name  CDATA  #FIXED  'QRD.2'>

<!ELEMENT QueryPriority  (CodedValuesForHL7Tables )>

<!ATTLIST QueryPriority  HL7Name  CDATA  #FIXED  'QRD.3'>

<!ELEMENT QueryID  (#PCDATA )>

<!ATTLIST QueryID  HL7Name  CDATA  #FIXED 'QRD.4'>

<!ELEMENT QuantityLimitedRequest (Quantity_Value , Units )>

<!ATTLIST QuantityLimitedRequest  HL7Name  CDATA  #FIXED  'QRD.7'>

<!ELEMENT WhoSubjectFilter  (#PCDATA )>

<!ATTLIST WhoSubjectFilter  HL7Name  CDATA  #FIXED 'QRD.8'>

<!ELEMENT WhatSubjectFilter  (CodedValuesForHL7Tables )>

<!ATTLIST WhatSubjectFilter  HL7Name  CDATA  #FIXED 'QRD.9'>

<!ELEMENT WhatDepartmentDataCode  (#PCDATA )>

<!ATTLIST WhatDepartmentDataCode  HL7Name  CDATA  #FIXED 'QRD.10'>

<!ELEMENT WhereSubjectFilter  (#PCDATA )>

<!ATTLIST WhereSubjectFilter  HL7Name  CDATA  #FIXED  'QRF.1'>

<!ELEMENT WhenDataStartDateTime  (DegreeOfPrecision )>

<!ATTLIST WhenDataStartDateTime  HL7Name  CDATA  #FIXED 'QRF.2'>

<!ELEMENT WhenDataEndDateTime  (DegreeOfPrecision )>

<!ATTLIST WhenDataEndDateTime  HL7Name  CDATA  #FIXED  'QRF.3'>
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