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Hospitalization Careset for perinatal pilot

Consult 
https://www.ehealth.fgov.be/standards/kmehr/en/transactions/perinatal-message   
to make sure you are reading the most recent version of this document.
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[bookmark: _Ref445978201][bookmark: _Toc532892016]Executive Summary
Please note this document described this careset defined for the perinatal pilot. When other projects will start to use this careset, it can evolve to include other data structures.
In the context of the project 'Prenatal/Maternity message' and Action Point 6, the responsible projectleaders (RIZIV/INAMI, Vitalink, RSW and RSB) defined a 'Hospitalization Careset' ('Hospitalization CS') as a set of data to exchange.[footnoteRef:1] [1:  Also refer to the vision and action points created during the update of the eHealth roadmap. (NL: http://www.plan-egezondheid.be/ ,FR: http://www.plan-esante.be/ )] 

This document describes the format of the prenatal/maternity message as proposed by this dataset delivered by Kind & Gezin; mapped to a HL7 CDA format.
This document describes the CDA section containing this CS. Please refer to the document describing the Administration CS on how to include this section in the full CDA message and how to create the KMEHR message containing this CDA message.
This document does not aim to explain all the possibilities of the HL7 CDA format[footnoteRef:2]. Instead, its focus is to give as pragmatic and concise as possible instructions to create the valid CDA section, to use in this project. [2:  Please refer to the official HL7 source http://www.hl7.org  for exhaustive information on all HL7 standards.] 

This document only describes the 'Hospitalization CS.' For other messages to send in the context of the perinatal message, some other CSs also need to be send. Please refer to those respective documents.
[bookmark: _Toc532892017]About this document
This document is an overview of how to create the message in CDA format. 
The CDA message is described in chapter 5. 
Chapter 3 controls the document versioning and chapter 4 gives an overview of the referenced documents. 
This document does not consider details about the follow-up, timing… Please refer to the decisions made on the project management level.[footnoteRef:3] [3:  For this project, projectleaders are RIZIV, Vitalink, RSW and RSB] 


[bookmark: _Toc532892018]Document control
	Version
	Date
	Author
	Comments

	0.01
	29/9/2017
	eHealth Platform
	Internal – pre draft, not distributed.

	0.02
	9/1/2018
	eHealth Platform
	First complete beta version – included in this CS are the elements as asked by the pilotphase of Kind & Gezin Maternity data sharing, being the first project to use the CS approach.

	0.03
	2/2/2018
	eHealth Platform
	Version for quality review

	1.0
	20/2/2018
	eHealth Platform
	Reviewed version

	1.1
	15/6/2018
	eHealth Platform
	Reviewed version
-Rationalization of used SNOMED-CT codes

	1.2
	02/07/2018
	eHealth Platform
	Reviewed version
Added chapter ‘data presentation to the end user’
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	Document name
	Alias
	Owner
	Comments

	2017 11 Prioritering elementen perinatale dataset pilootproject - AP6- Review + code SNOMED.xlsx
	PilotAP6
	Anne Nerenhausen (INAMI)
	This document contains the basic dataset for the Administration CS to use in the pilot phase for Kind & Gezin. Please contact the respective owner for latest version of the document.

	Careset_generalities_and_Administration_Careset_Pilot_HL7CDA.docx
	AdminCS
	eHealth Platform
	


Hospitalization_Careset_Pilot_HL7CDA_1_2.docx
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[bookmark: _Toc469581009][bookmark: _Toc532892020]Description of the CDA message
[bookmark: _Toc532892021]CDA Section
[bookmark: _Toc532892022]Some elements explained
Please note this document only describes the CDA section. Please refer to the document describing the administration Careset on how to include this in a full CDA message.
[bookmark: _Toc532892023]Special notes concerning the perinatal pilotphase dataset
This careset is identified using a section with  
<code code="hospitalization" codeSystem="2.16.840.1.113883.3.6777.12.3" codeSystemName="CD-CARESET"/>.
The pilotphase implementation of the Hospitalization CS will include the following items when available:[footnoteRef:4] [4:  Cfr. PilotAP6 document] 

•	effectiveTime: When available, include the <effectiveTime> using YYYYMMDDHHMM (when available) or else YYYYMMDD.
•	Longitudinal: This data might evolve over time, can be included multiple times in the message, using different <effectiveTime>
	Careplan child
	effectiveTime
	Longitudinal
	Notes concerning the CDA format

	Birthdata: transfer neonatal dept. (yes or no)
	YES
	YES
	SNOMED-CT code 698512003 (Patient transfer to neonatal unit (procedure)) in a <procedure> element.
To define NIC or N*, use the <qualifier> element within <code>
<name code="408730004" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="Procedure context"/> and as the qualifier <value> use SNOMED-CT code:
· NIC 	405269005
N* 	309946005 
e.g. <qualifier>
<name code="408730004" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="Procedure context"/>
<value code="405269005" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="NIC"/>
</qualifier>
Note: for this element it is very important to give the correct <effectiveTime> to determine whether the birth took place at a neonatal unit or the transfer was afterwards.
To negate the neonatal dept, use a <qualifier> within the <code> element:
<qualifier>
<name code="408730004" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="Procedure context"/>
<value code="385660001" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="Not done"/>
</qualifier>
	Note these data refer to the patient in the header or else to the <subject> of the section (if present).
Cfr. the structured overview in AdminCS and the full example in Annex.

	Postnatal: re-admission date child
	YES
	-
	<effectiveTime> in an <act> element[footnoteRef:5] using the corresponding CD-PERINATAL code.( 2.16.840.1.113883.3.6777.12.5) [5:  Idem] 

	



	Careplan mother
	effectiveTime
	Longitudinal
	Notes concerning the CDA format

	Admission date
	YES
	-
	<effectiveTime> in an <act> element[footnoteRef:6] using the corresponding CD-PERINATAL code.( 2.16.840.1.113883.3.6777.12.5) [6:  Idem] 

	

	Postnatal: discharge date 
	YES
	-
	<effectiveTime> in an <act> element[footnoteRef:7] using the corresponding CD-PERINATAL code.( 2.16.840.1.113883.3.6777.12.5) [7:  Idem] 

	Note these data refer to the mother. As such, they will be send in a CDA message that contains the mother as the patient.
Cfr. the structured overview in AdminCS and the full example in Annex.

	Postnatal: re-admission date mother
	YES
	-
	<effectiveTime> in an <act> element[footnoteRef:8] using the corresponding CD-PERINATAL code.( 2.16.840.1.113883.3.6777.12.5) [8:  Idem] 

	



1.1.1. [bookmark: _Toc504736295][bookmark: _Toc504736760][bookmark: _Toc532892024]Displaynames of the codes used in the perinatal pilotphase dataset
The displaynames of codes can be optionally given as attribute in the elements <code> and <value>.  The language should be the same as the language defined in the header of the CDA.
	
	Displayname NL
	Displayname FR

	Birthdata: transfer neonatal dept. 
· not done
	transfer neonatale afdeling
· niet gedaan
	transfert dans un service néonatal
· non effectuée

	Birthdata: type neonatal dept. 
· nstar
· nic
	type neonatale afdeling
· N*
· NIC
	type de service neonatal
· N*
· NIC

	Postnatal: re-admission date child
	heropname kind
	réadmission enfant

	Postnatal: discharge date mother
	ontslag moeder
	date de sortie mere

	Discharge date child
	Ontslag kind
	Date de sortie enfant

	Postnatal: re-admission date mother
	heropname moeder
	réadmission mere

	admission date
	opname moeder
	admission mere

	presence
	aanwezigheid
	presence

	special care baby unit
	neonatale afdeling
	service neonatal


1.1.2. [bookmark: _Toc532892025]Data presentation to the enduser
This chapter gives extra information how to explain some datafields of the exchanged dataset towards the end user. When this is self-evident, they are not discussed here.
	Concept
	Extra information

	Admission date
	Admittance mother to delivery room department (verloskwartier/ section d’accouchement)

	Discharge mother
	Discharge date of mother from maternity ward (kraamafdeling/la maternité)

	Discharge child
	Discharge date of child from maternity ward (kraamafdeling/la maternité)
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						<component typeCode="COMP">
				<section classCode="DOCSECT">
					<code code="hospitalization" codeSystem="2.16.840.1.113883.3.6777.12.3" codeSystemName="CD-CARESET"/>
					<title>Hospitalization Careset</title>
					<!-- Please note: to be exhaustive this example mixes acts for mother and child. Normally only the acts that apply to the patient given in the header or the <subject> are included -->
					<entry>
						<!--this describes whether the baby was transferred to a neonatal department -->
						<procedure classCode="PROC" moodCode="EVN">
							<code code="698512003" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="patient transfer to neonatal unit">
								<qualifier>
									<!-- as qualifier, the actual dept. can be given or a 'not done' -->
									<name code="408730004" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="Procedure context"/>
									<value code="405269005" codeSystem="2.16.840.1.113883.6.96" codeSystemName="SNOMED CT" displayName="NIC"/>
								</qualifier>
							</code>
							<effectiveTime value="201802201620"/>
						</procedure>
					</entry>
					<entry>
						<!--this act gives the re-admission date of the child or mother (depending on the patient in the header)-->
						<act classCode="ACT" moodCode="EVN">
							<code code="readmissiondate" codeSystem="2.16.840.1.113883.3.6777.12.5" codeSystemName="CD-PERINATAL"/>
							<effectiveTime value='20170505'/>
						</act>
					</entry>
					<entry>
						<!--this act gives the discharge date (depending on the patient in the header)-->
						<act classCode="ACT" moodCode="EVN">
							<code code="dischargedate" codeSystem="2.16.840.1.113883.3.6777.12.5" codeSystemName="CD-PERINATAL"/>
							<effectiveTime value='20170505'/>
						</act>
					</entry>
				</section>
			</component>
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