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L.INCG blood pressure

from Egpenstriel
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LOINC Klasse Komponente
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83931 Pulmanary artery End diastolic blood pressure Intravascular end diastolic
24330 Systolic blood pressure 10 hour maximum Intravascular systolic
2493-9 Systolic blood pressure 10 hour minimum Intravascular systolic
8484-8 Systolic blood pressure 12 hour maximum Intravascular systolic

11378-7 Systolic blood pressure at First encounter Intravascular systolic
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a480-6 Systolic blood pressure Intravascular systaolic
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g424-4 Descending thoracic aorta Systolic blood pressure Intravascular systolic
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LOINC User Group Deutschland

Standardisierung von medi@nischen Messwerten

Home

Termine & Dokumente

Publikationen

Termine, Dokumente Protokolle der bisherigen Sitzungen der LOINC UG:

- Protokoll Yortreffen 09.10.2003, Kdln
(Verfasser: Jakob) <PDF=

- Protokoll Grindungsversammlung 10.03.2004, Berlin
(Verfasser: Semler) <PDF=-

- Protokoll 1. Treffen 10.03.2004, Berlin
(Verfasser: Semler) <PDF-

- Protokoll 2. Treffen 27.04.2005, Frankfurt
{Verfasser: Duhm-Harbeck) <PDF-

- Protaokoll 3. Treffen 28.11.2005, Gattingen
(Verfasser: Semler) <PDF=-
- e Folien sind als Anhdnee im POF integriert. -
Treffen im Rahmen der Jahrestazune der HLY-Benutzergruppe
Hotel Freizeit In / Dransfelder Str. 3 / 37079 Géttneen
Binladung <PDF>-
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@ NOVED

@ Transport vehicle, device (physical object)
SCTID: 36030000

36030000 | Transport vehicle, device (physical
object) |
Transport vehicle
Transport vehicle, device (physical object)
Transport vehicle, device

3% 2

Children (7)
> Aircraft'spacecraft, device (physical abject)
w Land vehicle (physical object)
> All-terrain vehicle, device (physical object)
v Ambulance, device (physical object)
> Airtransport ambulance, device (physical abject)
- All-terrain ambulance (physical object)
- Automaobile ambulance (physical object)
- Boat ambulance (physical object)
- Ground transport ambulance, device (physical object)
- Helicopter ambulance (physical object)
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Part B
Rights and Obligations of Members
5. MEMBERS’ RIGHTS
5.1 As a Member, each Member shall have the right, subject to the terms of this Part B, to:

5.1.1 use, and permit the Member’s officers, employees, agents and contractors to use,
the InternaticnalReians

create National Extensions and use and modify those National Extensions;

create Derivatives and use and modify those Derivatives;

5.1.4 modify the manner © e Core distributed to the Member

as part of the International Release;

5.1.5 distribute the Member’s National Release (including the International Release) to
Affiliates;
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grant licenses to other Members (each such Member being a “"Licensee Member
and the Member granting the license being the “Licensor Member”) to:

use the Licensor Member’s National Extensions and Derivatives forming part
of the Licensor Member’s National Release;

(a)

(b) incorporate the Licensor xtensions into the Licensee
Member’s own National Extensions and use and modify any such National
Extensions created by the Licensee Member;

(¢) create Derivatives from the Licensor Member’s National Extensions and use
and modify those Derivatives; and

(d) sub-license the Licensor Member’s National Extensions and Derivatives, and
any Derivatives and National Extensions created by the Licensee Member
from the Licensor Member’s National Extensions, to Affiliates; and
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SpPeciAL CONTRIBUTION

Using Information Technology to Improve
the Quality and Safety of Emergency Care

Daniel A. Handel, MD, MPH, Robert L. Wears, MD, MS, Larry A. Nathanson, MD,
and Jesse M. Pines, MD, MBA, MSCE

ACADEMIC EMERGENCY MEDICINE 2011; 18:e45-e51 © 2011 by the Society for Academic Emergency
Medicine

« Electronic Health Record (EHR)
« Computerized Physician Order-Entry (CPOE)
* Clinical Decision Support (CDS)

 Keine Produkte auf dem Markt!
« Keine Usability!

« Kein Nutzennachweis!

Z-AKTIN




Standardisierung

Impressum | Sitemap

TR

Deutschland e.V.

Technische
Aktuelles Mitgliedschaft  Downloads  Presse  Kontakt

HL7 Komitees Themen

Leitseite Termine Uber uns Mitwirkende Kalender Kontakt

Z-AKTIN

OTTO VON GUERICKE

UNIVERSITAT
MAGDEBURG

! << 41.




Seite  Diskussion

Willkommen beim Wiki-Portal des Interoperabilitatsforums

Dies ist das gemeinsame Wiki-Fortal fir das Interoperabilitatsforum, das von HL7 Deutschland e V. &' und IHE Deutschland & bereitgestellt wird und mome
Hier werden zurzeit folgende Projekte und Themen bearbeitet:

1. Antrag auf Einreichung eines Standards (national)

2. Abstimmung des Interoperabilitatsforums liber den
Antrag (tagt alle 3 Monate)

3. Vereinheitlichung der Requirements aus den

unterschiedlichen Vereinen oder Interessensgruppen

4. Erarbeitung des Leitfadens
Ballotverfahren mit Auflosung der Kommentare

(mindestens 30 Tage Abstimmungsverfahren)
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HL7-CDA im Notaufnahmeregister

Externe Vergabe der CDA-Entwicklung

« Entscheidung zur Auftragsvergabe
27.03.2014
« Fertigstellung Implementierungsleitfaden
14.10.2015
* Probleme:
« Mittelfreigabe durch Projekttrager

« Auftragsvergabe durch Universitat
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Item Name

PATIENT IDENTIFICATION DATA

Definition/Uses

This field is a cumulative field for other entries.
Fields are taken from

DEEDS Writing Committee;: Data Elements for
Emergency Department Systems,

Release 1.0 (DEEDS): A Summary Report.
Academic Emergency Medicine, Feb. 1998, 5(2).
Http://onlinelibrary.wiley.com/doi/10.1111/j.1553
2712.1998.tb02607 .x/pdf

Data Type

LOINC Map SNOMED

10186-5

Map

302147001

Internal ID Primary identifier used by facility to identify patient at [l 56794-1 398225001
admission (e.g., medical record number).

Name Legal name of patient of identifier when the patient PN 45965-1 371484003
presents.

Alias Any names patient has been known by other than PN 56798-2 423086007
current legal name.

Date of birth Patient’s date of birth. GTS 21112-8 184099003

Sex A value representing the gender (sex) of a Living subject. | CS 21840-4 184100006

Race Race of patient, entered as American Indian or Alaskan CE 32624-9 103579009
Native, Asian or Pacific Islander, Black, White, or
unknown.

Ethnicity Ethnicity of patient, entered as Hispanic, not of Hispanic | CE 21838-8 186034007
origin, or unknown.

Address Address of patient AD 56799-0 397635003

Telephone number Telephone number at which patient can be contacted. TEL 42077-8 184103008

Account number Identifier assigned by facility billing or accounting office [l 56795-8
for all charges and payments for this ED visit.

Social Security number Personal identification number assigned by US Social [l 45396-9 398093005
Security Administration.

Occupation Patient’'s current work, entered as code with associated CE 21847-9

text description or as text description alone.
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Item Name

Definition/Uses

Data Type

LOINC Map SNOMED

Map

PATIENT IDENTIFICATION DATA | This field is a cumulative field for other entries. | PAT 10186-5 302147001
Fields are taken from
DEEDS Writing Committee: Data Elements for
Emergency Department Systems,
Release 1.0 (DEEDS): A Summary Report.
A ic Emergency icine, Feb. 1998, 5(2).
Http: inelibrary.wiley. i/10.1111/j.1553-
2712.1998.tb02607 .x/pdf
Internal ID Primary identifier used by facility to identify patient at 1l 56794-1 398225001
admission (e.g., medical record number).
Name Legal name of patient of identifier when the patient PN 45965-1 371484003
presents.
Alias Any names patient has been known by other than PN 56798-2 429086007
current legal name.
Date of birth Patient's date of birth. GTS 21112-8 184099003
Sex A value representing the gender (sex) of a Living subject. | CS 21840-4 184100006
Race Race of patient, entered as American Indian or Alaskan CE 32624-9 103579009
Native, Asian or Pacific Islander, Black, White, or
unknown.
Ethnicity Ethnicity of patient, entered as Hispanic, not of Hispanic | CE 21838-8 186034007
origin, or unknown.
Address Address of patient AD 56799-0 397635003
Telephone number Telephone number at which patient can be TEL 42077-8 184103008
Account number Identifier assigned by facility billing or accounting office I 56795-8
for all charges and payments for this ED visit.
Social Security number Personal identification number assigned by US Social n 45396-9 398093005
Security Administration.
Occupation Patient’s current work, entered as code with associated CE 21847-9

text description or as text description alone.
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Kommunikationsprobleme
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Requirements for clinical information modelling
tools

Alberto Moreno-Conde®"%*, Francisco Jédar-Sdnchez®, Dipak Kalra *“

a Centre for Health Informatics and Multiprofessional Education, University College London, London, United Kingdom
b Technological Innovation Group, Virgen del Rocio University Hospital, Seville, Spain

¢ Biomedical Informatics Research Area, Digitalica Salud SL, Seville, Spain

4 The European Institute for Health Records (EuroRec), Sint-Martens-Latem, Belgium

1.1.  Clinical information modelling processes

Independently of which standard or specification has been
used to represent a CIM, clinical information modelling processes
(CIMP) normally require the collaboration of a modelling team,
clinical domain experts and a technological team.
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E-health stakeholders experiences with
clinical modelling and standardizations

Kirstine Rosenbeck Goeg ', Pia Britt Elberg, Anne Randorff Hojen
Department of Health Science and Technology, Aalborg University

« Terminologien sind unreif

« Standards sind intransparent
« Einstiegshiirden zu grof}

« Henne-Ei-Problem

« Nutzen fir Kliniker nicht realisiert
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