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<PRPA_IN201305UV02 xmlns="urn:hl7-org:v3" ITSVersion="XML 1.0">

<id root="1.2.3.4"/> Patient Demographic Query (PDQ)

<creationTime value="20230911143411"/>

<receiver typeCode="RCV"> </receiver>

<sender typeCode="SND">.</sender>

<controlActProcess classCode="CACT" moodCode="EVN">
<code code="PRPA TE201305UV02" codeSystem="2.16.840.1.113883.1.6"/>
<queryByParameter>

<parameterList>
<livingSubjectId>
<value extension="08242eb8-dd47-4298-8d2f-25d60114£f137" root="1.1.1.2.2"/>
<semanticsText>LivingSubject.id</semanticsText>
</livingSubjectId>
</parameterList>
</queryByParameter>
</controlActProcess>
</PRPA_IN201305U0V02>
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<ClinicalDocument xmlns:xsi="http://www.w3.0rg/2001/XMLSchema-instance" xmlns="urn:hl7-

org:v3"> J‘EB;TE'U'?U I/TI_S_I‘

<realmCode code="US"/>
<typeld root="2.16.840.1.113883.1.3" extensio

"POCD_HD000040" />

<!-- US General Header Template -->
<templateId root="2.16.840.1.113883.10.286.22.1.1" extension="2014-06-09"/>
<!-- Discharge Summary

<templateId roo extension="2014-06-09"/>
<id extension="TT988" root="2.16.840 883.19.5.99999.1"/>

<code codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" code="18842-5"

displayName="Discharge summary"/>

<title>Community Health and Hospitals: Discharge Summary</title>
<effectiveTime value="201409171904-0500"/>
<recordTarget>
<patientRole>
<patient>...</patient>
<providerOrganization>...</providerOrganization>
</patientRole>
</recordTarget>
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DHLT FHIR 2 HL7

Getting Started Documentation Data Types Resource Types Terminologies Artifacts v Implementation Guides

Home

Home

This page is part of the FHIR Specification (v5.0.0: R5 - STU). This is the current published version. For a full list of available versions, see the Directory of published versions (4.
Page versions: RD R4B R4 R3 R2

Welcome to FHIR®

FHIR is a standard for health care data exchange, published by HL7®.

First time here?
See the executive summary, the developer's introduction, clinical introduction, patient introduction, or architect's introduction,

and then the FHIR overview & how FHIR versions work. See also the open license (CC0) (and don't miss the full Table of
Contents and the Community Credits or you can search this specification).

-

Level 1 Basic framework on which the specification is built

Foundation Base Documentation, XML, JSON, RDF, Datatypes, Extensions

12
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Name JP_CLINS_FHIR_IG

Title EFNILFESHET—FA2XESER+ESYYU— FHIREE S X IP-CLINS (CLinical Information Sharing ImplementationGuide) v1.5.4
Status Active [ 2024-11-10)
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Home Getting Started Documentation R4€ 7 I) “J 7 L/ ~ Re I ea Se 4%% ;.IE\ j_ é

Home W
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P ge versiol s: RS R4E R4 B3 R2

DHLT7 EH & s

Resources Profiles Extensions Operations Ter

in it's permanent ho

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative 2
supercedes this version is 5.0.0. For a full list of available versions, see t{(e Directory of published versions (4.

Welcome to FHIR®

FHIR is a standard for health care data exchange, published by HL7®.

RR—STH
First time here? / / A H
en the FHIR

See the executive summary, the developer's introduction, clinical int
overview / roadmap & Timelines. See also the open license {and don't miss the full Table of Contents and the Community

Credits or you can search this specification).

Technical Corrections:

¢ 4.0.1, Oct-30 2019: Corrections to invariants & generated conformance resources, and add ANSI Normative Status Notes

Level 1 Basic framework on which the specification is built

Foundation Base Documentation, XML, JSON, Data Types, Extensions
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International

Publication (Version) History

This table provides a list of all the versions of FHIR (Fast Health Interoperability Resources) that a .
&

/\ Fﬁ/ {—\ >
The following versions have been published: A i /3 /

Date Version Description Z//W
Current Versions

FHIR Release #5

Current Development build (about 30min behind version control, may be incoherent and change rapidly)

n Progress)

2024-08-13 6.0.0-ballot2 FHIR R6 Ballot (2nd Draft)

2023-12-19 6.0.0-ballot1 FHIR R6 Ballot (1st Draft)

R5 Sequence (Current)

(= @ 4
(= @ 4

2023-03-26 5.0.0 FHIR Release #5 (Permanent Home)
2023-03-01 5.0.0-draft- FHIR Release #5 Final QA == 4
final

ation Guides.
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Hom; Getting Started [wcumentation Resources Profiles Extensions Operations Terminologies

T
T"Eg Table of Contents Getting Started

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (7. Page versions: R5 R4E R4 R3

Getting Started with FHIR

FHIR Infrastructure (# Work Group Maturity Level: N/A Standards Status: Informative

FHIR is a platform specification that defines a set of capabilities use across the healthcare process, in all jurisdictions, and in lots of different contexts. While the basics of the FHIR
specification are relatively straight-forward (see the Overviews: General, Developers, Clinical, and Architects), it can still be difficult to know where to start when implementing a
solution based on FHIR.

This page provides some guidance to help get new implemer agraph), where

should an implementer start? Generally, an implementer nee FH I R 1j:*§®£$ ‘j: tt$§ E(th\ L) ,b-g— L \75‘\\ FH I R
* How will information be exchanged? (see Foundation Mo| ‘:%6(‘/ I) 1_:/3‘\/%%%?6 &% ':g:b\ ro

* How are terminologies being used? (see Terminology Mo

* How will the information be secured? (see Security and | tlﬁ&)*l, 'id: L \h\bh\ L) (:<L \

* When is information exchanged? (See Workflow Module)

s What information is going to be exchanged?

The remaining sections provide guidance on specific areas (Foundation, Implementer Support, Security and Privacy, Conformance, Terminology, Linked Data, Administration, Clinical,
Diagnostics, Medications, Workflow, Financial and Clinical Reasoning).

16
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Getting Started [wcumentation Resources Profiles Extensions Operations Terminologies

Hom;

T
T"Eg Table of Contents Getting Started

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (7. Page versions: R5 R4E R4 R3

Getting Started with FHIR PSR (4 & ) £ 5= 35 A L B /0D
FHIR Infrastructure (# Work Group Mati A j ~: X % HE '
1 ~ —
FHIR is a platform specification that defines a set of capabilities use across the (Foundatlon :E /l }l/% z '“‘) he FHIR
. . . . . . . . B . = > -— .
zzleuc;iziaggzezrir: EFIE?STEIY straight-forward (see the Overviews: General, Deve % EIE [j: t 0) (J:j ‘\1%% éh% 75\? ting a
. ~ O

This page provides some guidance to help get new implementers started on th (Term I nOIOgy :Eyl_)bgé/y%ﬂﬁ) vhere
should an implementer start? Generally, an implementer needs to resolve: ,I‘H #E [j: Eo) J:a (:1%5%3*1'% 75\?

* How will information be exchanged? (see Foundation Module) . . o~

* How are terminologies being used? (see Terminology Module) (Secu rlty d nd Prlva Cy :Eyl }bgéa'ﬂ‘@)

s How w.iII .the infor.mation be secured? (see Security and Privacy Module, 'I‘H *& [i L \0 X_.T méhé 75\?
» When is information exchanged? (See Workflow Module) o %
(Workflow B a2— L& S HR)

s What information is going to be exchanged?

The remaining sections provide guidance on specific areas (Foundation, Implementer Support, Security and Privacy, Conformance, Terminology, Linked Data, Administration, Clinical,

Diagnostics, Medications, Workflow, Financial and Clinical Reasoning).
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Base Documentation, XML, JSON, Data Types, Extensions

Implementer
Support

(&

Security
& Privacy

Downloads,
Version Mgmt,
Use Cases,
Testing

Consent,
Provenance,
AuditEvent

ion_and binding to external specifications

@ Conformance

%g Exchange

StructureDefinition,
CapabilityStatement,
ImplementationGuide,
Profiling

ValueSet,
ConceptMap,
Terminology Swvc

REST API + Search
Documents
Messaging
Services
Databases

Level 3 Linking to real world concepts in the healthcare system

? Administration
B

Patient, Practitioner, CareTeam, Device, Organization, Location, Healthcare Service

Level 4 Record-keeping and Data Exchange for the healthcare process

® Clinical

t . .
'h Diagnostics

a} Medications

Allergy, Problem,
Procedure,
CarePlan/Goal,
ServiceRequest,
Family History,
RiskAssessment,
etc.

Observation,
Report, Specimen,
ImagingStudy,
Genomics,
Specimen,
ImagingStudy, etc.

Medication,
Request, Dispense,
Administration,
Statement,
Immunization, etc.

Task, Appointment,
Schedule, Referral,
PlanDefinition, etc

s Financial

Claim, Account,
Invoice, Chargeltem,
Coverage + Eligibility
Reguest & Response,
ExplanationOfBenefit,
etc.

Level 5 Providing the ability to reason about the healthcare process

@ Clinical Reasoning

Library, PlanDefinition & GuidanceResponse, Measure/MeasureReport, etc.

18
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Home Getting Stalled Documentation lesources Profiles Extensions Operations Terminologies

T
T%g Table of Contents Documentation Index

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (4. Page versions: R5 R4E R4 R5 R2

Documentation Index

‘ FHIR Infrastructure ¢ Work Group Maturity Level: NfA Standards Status: Informative

This page provides an index to the key commonly used documentation pages for FHIR.

Framework Exchanging Resources Adopting & Using FHIR
» Conformance Rules [N] » RESTful API (HTTP) [N] * Profiling FHIR [N]
* Resource Life Cycles © Search @ (Search Param Registry) * FHIR Workflow
* References between Resources [N] ° Operations [N] * Downloads - Schemas, Code, Tools
* Compartments © Asynchronous Use e Managing Multiple FHIR Versions
* Narrative [N] © Using GraphQL * Validating Resources
¢ Extensibility IEl * Documents s Best Practices for Implementers
« Formats: [N] XML [NJ, 1SON [N], & RDF * Messaging s Mapping Language (tutorial)
+ Terminologies [N] (Code Systems, Value Sets) * Services + Testing Implementations
« FHIRPath @ * Persistence/Data bases
* Mappings to other standards Base Types Safety & Security
Version Management « Data Types (Base) @ s Security, Security Labels & Signatures
* Clinical Safety
s Change Management & Versioning [N] * Metadata Types[N]

* Manaaina Multiple FHIR Versions * Resource [N] Implementation Advice
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supercedes this version is 5.0.0. For a full list of available versions, see the [ *LT__ ] {_:)3 ?/%*#O
Resource Index

T‘Eg Table of Contents Resources

‘ FHIR Infrastructure o# Work Group ‘ Maturity Level: N/A ‘ Standards Status: Informative

This page is provided to help find resources quickly. There is also a more detailed classification, ontology, and description. For background to the layout on the layers in this page,
see the Architect's Overview. See also the abstract Base Resources Resource and DomainResource.

Categorized Alphabetical R2 Layout By Maturity Security Category By Standards Status By Committee

Conformance Terminology Security Documents Other

. Capabil'\tyStatement@ s CodeSystem @ * Provenance 3 * Composition 2 * Basic1

. StchtureDeﬂnition@ . \-’aIueSet@ ¢ AuditEvent 3 * DocumentManifest 2 . Bir‘ary@

» ImplementationGuide 1 * ConceptMap 3 * Consent 2 » DocumentReference 3 . BLIHE”E'lEI
E * SearchParameter 3 * NamingSystem 1 * CatalogEntry 0 + Linkage 0
E » MessageDefinition 1 * TerminologyCapabilities 0 s MessageHeader 4
§ . OperationDefmit\onlEl . OueratiDrOutcome@
I~ + CompartmentDefinition 1 . Para-ﬂeters@

s StructureMap 2 s Subscription 3

* GraphDefinition 1

* ExampleScenario 0
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https://hl7.org/fhir/R4/resourcelist.html

Operations Terminologies

Q HL7

Intemational

T‘Eg Table of Contents Resources

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (4. Page versions: R5 R4B R4 R3 R2

Resource Index

‘ FHIR Infrastructure & Work Group

Maturity Level: N/A

‘ Standards Status: Informative ‘

This page is provided to help find resources quickly. There is also a more detailed classification, ontology, and description. For background to the layout on the layers in this page,
see the Architect's Overview. See also the abstract Base Resources Resource and DomainResource.

Categorize

Alphabetical
A-D:

Account 2
ActivityDefinition 2
AdverseEvent 0
AllergyIntolerance 3
Appointment 3
AppointmentResponse 3
AuditEvent 3

Basic 1

Binary @

BiologicallyDerivedProduct 0

2 Layout

By Maturity

* DeviceMetric 1

* DeviceRequest 1

* DeviceUseStatement 0

* DiagnosticReport 3

* DocumentManifest 2

s DocumentReference 3

* EffectEvidenceSynthesis 0
* Encounter 2

* Endpoint 2

* EnrollmentRequest 0

Security Category

Measure 2

MeasureReport 2

Media 1

Medication 3
MedicationAdministration 2
MedicationDispense 2
MedicationKnowledge 0
MedicationRequest 3
MedicationStatement 3

MedicinalProduct 0

By Standards Statuy

1)) —ZDEDEFIL.

Maturity Level 39"

P-Z:

« PractitionerRole 2

s Procedure 3

* Provenance 3

* Questionnaire 3

* QuestionnaireResponse 3

* RelatedPerson 2

* RequestGroup 2

s ResearchDefinition 0

s ResearchElementDefinition 0

* ResearchStudy 1
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https://hl7.org/fhir/R4/versions.html#maturity

Maturity Levels

The content of this release has been subject to significant review through ballot and other HL7 processes and many aspects of it have been implemented and subjected to
interoperability testing through Connectathons and early adoption. However, the degree of testing has varied. Some resources have been well tested in a variety of environments.
Others have received relatively little real-world exercise. In general, the infrastructure should be considered to be more stable than the resources themselves. In some cases, there
are issues on which input is specifically requested during the Trial Use period (see the Outstanding Issue List, and known issues will arise after publication (refer to the FHIR Change
Request [ tracker for details.) Guidance from early implementation will help address these areas.

All artifacts in this specification are assigned a "Maturity Level”, known as FMM (after the well-known CMM [ grades). The FMM level can be used by implementers to judge how
advanced - and therefore stable - an artifact is. The following FMM levels are defined:

Draft (0)
FMM 1

FMM 2

FMM 3

FMM 4

FMM 5

Normative

he resource or profile (artifact) has been published on the current build. This level is synonymous with Draft

°LUS the artifact produces no warnings during the build process and the responsible WG has indicated that they consider the artifact substantially complete and ready
or implementation. For resources, profiles and implementation guides, the FHIR Management Group has approved the underlying resource/profile/1G proposal

°LUS the artifact has been tested and successfully supports interoperability among at least three independently developed systems leveraging most of the scope (e.g.
|at least 80% of the core data elements) using semi-realistic data and scenarios based on at least one of the declared scopes of the artifact (e.g. at a connectathon).
I'hese interoperability results must have been reported to and accepted by the FMG

PLUS + the artifact has been verified by the work group as meeting the Conformance Resource Quality Guidelines [4; has been subject to a round of formal balloting;
has at least 10 distinct implementer comments recorded in the tracker drawn from at least 3 organizations resulting in at least one substantive change

°LUS the artifact has been tested across its scope (see below), published in a formal publication (e.g. Trial-Use ), and implemented in multiple prototype projects. As
well, the responsible work group agrees the artifact is sufficiently stable to require implementer consultation for subsequent non-backward compatible changes

he artifact has been published in two formal publication release cycles at FMM1+ (i.e. Trial-Use level) and has been implemented in at least 5 independent production
systems in more than one country

he artifact is now considered stable

HMELRKENFERBAENSZ LY, NormativelZ1E 3
ERTEEAEEIND,
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T‘EgTable of Contents - Profiles constraints (ﬂ_ﬂ] '%{]) @t“}l‘o

Home Getting Started Documentation Resdlrces Profiles Extehsioirs

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (4. Page versions: RS R4B R4 R3 R2

Profiles defined as part of FHIR

FHIR Infrastructure (£ Work Group Maturity Level: NfA

Standards Status: Informative

This specification is a common platform standard that must be adapted to particular use cases. Some particular use cases are commeon or important enough to be described as a
part of the specification itself. These are published as groups of Structure Definitions (profiles or extensions), which are often found in implementation guides, along with Value Sets,

newly defined search parameters and examples that are all defined with a common purpose. Additional profiles and extensions may be registered on the HL7 FHIR registry at
http://registry.fhir.org 2

Name Description Kind FMM
General

EHRS FM Record Lifecycle Event - | Defines the elements to be supported within the AuditEvent resource in order to conform with the Electronic Health profiles

Audit Event Record System Functional Model Record Lifecycle Event standard

Clinical Reasoning Extensions Defines common extensions used by the Clinical Reasoning Module. extensions

Common extensions for Coding Defines "commeon” extensions for use with the DataElement data type extensions

data type
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Q HARTHEST=6IZ. constraints (Fll$9) Z {0

JP-Core V1.1.x

EFNIILTIRHREFE Y —ERXTHES=HIZ, S5IZ,
@ constraints (ffll#3) {0

FHIR F0774)L

EFNNTHERAHE Y —E R2CESHER+BE Y 7 — FHIREEEH 1 JP-CLINS
(CLinical Information Sharing ImplementationGuide) v1.5.4

JP-Core. JP-CLINSIX. EBLEAFEREEL T, HLY
FHIR R4.0.1IZHIFZEMA -TOT7AIL
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Home Getting Started Documentation Resources Rofiles Extensions Op! rations

extension ($L3R) (&, VV—RICEZGET—3
BEHAEEBINT B0 FHIR 77A—F,

Foundation Extensibility

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in it's permanent home (it will always be available at this URL). The current version which
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of published versions (7. Page versions: R5 R4E R4 R3 R2

Extensibility Defining Extensions Examples Detailed Descriptions Registry

Extensibility

‘ FHIR Infrastructure (£ Work Group Maturity Level: Normative Standards Status: Normative

- “a )
(@ This page has been approved as part of an ANSI [¢ standard. See the Infrastructure Package for further details.

This exchange specification is based on generally agreed common requirements across healthcare - covering many jurisdictions, domains, and different functional approaches. It is
commeon for specific implementations to have valid requirements that are not part of these agreed commeon requirements. Incorporating all valid requirements would make this
specification very cumbersome and difficult to implement. Instead, this specification expects that additional valid requirements will be implemented as extensions.

As such, extensibility is a fundamental part of the design of this specification. Every element in a resource can have extension child elements to represent additional information that
is not part of the basic definition of the resource. Applications should not reject resources merely because they contain extensions, though they may need to reject resources
because of the specific contents of the extensions.

Mote that, unlike in many other specifications, there can be no stigma associated with the use of extensions by any application, project, or standard - regardless of the institution or
jurisdiction that uses or defines the extensions. The use of extensions is what allows the FHIR specification to retain a core simplicity for everyone.

To make the use of extensions safe and manageable, there is strict governance applied to the definition and use of extensions. Although any implementer can define and use
extensions, there is a set of requirements that must be met as part of their use and definition.
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Differential Table Key Elements Table Snapshot Table Text Summary Terminology Bindings Constraints All
Name Flags Card. Type Description & Constraints ?
U poyo O Doiioo: EStr I aE AT ZE | bty e = i=2n
Slices for extension 0..* Extension
Slice: Unordered, Open by value:url
- @ religion 0. CodeableConcept EEN=3 [BHEEE]

URL: http://hl7.org/fhir/StructureDefinition/patient-religion
Binding: ReligiousAffiliation (preferred)

-~ @ birthPlace 0.1 Address SEQEEH [(FFEeiE]
URL: http://hl7.org/fhir/StructureDefinition/patient-birthPlace
-~ @ race 0.* CodeableConcept EEMAE [FHEEE]

URL: http://jpfhirjp/fhir/core/Extension/StructureDefinition/IP_Patient_Race
Binding: Race (preferred)

e Taentmer T T BT =
use 0..1 usual | official
type 0.1 Eerpalla Ok =il
system 0.1 The namespad

value 1.1 =27ovalue JP Patient IJ‘/_X—C“:{EFHé*L%)HEgE

. Per_iod IE'_ff iﬁ‘ “religion %%@%%&%ij‘
R Pty o
Organization race %%@A*ﬁ(:%ﬂj’é*ﬁ#&%ij’

Profile) . q
- -nameRepresentationUse &£ K 44 (Patient.name)

3-‘~i-l-3?%: DEFHR-NTRITERDI-HI=ERAT S

active

-[P name
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Differential Table Key Elements Table Snapshot Table Text Summary Terminology Bindings Constraints All
Name Flags Card. Type Description & Constraints ?
HumanName 0.  HumanName AOEENEH. FO—FoLENS
(| T | h—ing wm -—imln a’JIn.n“ b For it alore oot s f oo |ng
- Slices for extension 0.* Extension %%Tfﬁ%éﬂtﬁﬁﬂﬂ)])?)’)‘,‘Addmonal content defined by implementations

Slice: Unordered, Open by value:url

@ nameRepresentationUse 0.1 code ABC | IDE | SYL
URL: http://hl7.org/fhir/StructureDefinition,iso21090-EN-representation
Binding: NameRepresentationUse (required)

TS Tr O coae b R = L Usual | omcial | temp | Nickname |
anonymous | old | maiden
Binding: NameUse (required): ABEOER. / The use of a human name.

-0 fext b1 0.1 string INF—LOTHFATRIE / Text representation of the full name
-] family )3 0.1 string (3] EEFha7 A2/ Family name (often called 'Surname’)
- given )3 0.* string EESNEEE (BCIEFTITEBYETA) - SFLFR-LHFESENTIVET / Given names (not

always 'first’). Includes middle names
This repeating element order; Given Names appear in the correct order for presenting the
name

-~ prefix 0.* string EBIMEIZFEE/—Y / Parts that come before the name

| ® period IDE BXF LA AKER N
SYL RTXF A A0 vas«“ ’5”:"7

ABC 7I)ILI7~vk YAMADA YAMADA TARO
TARO 28




M e JP Core HumanName DataType

"name" : [
{
"extension" : [
{

"url" : "http://hl7.org/fhir/StructureDefinition/is021090-EN-representation",
"valueCode" : "IDE"
}
1

use" : "usual",

"text" : "LUEH AXBR",

"family" : "LLIEH",
"given" : [
"AER"
]
2
{
"extension" : [
{

"url" : "http://hl7.org/fhir/StructureDefinition/is021090-EN-representation",
"valueCode" : "SYL"
}
1

use" : "usual",
"text ;"7 4O,
"family" : " IE",
"given" : [
ugurjn
]
b
{
"extension" : [
{
"url" : "http://hl7.org/fhir/StructureDefinition/is021090-EN-representation",
"valueCode" : "ABC"
}

1

"use" : "usual",
"text" : "YAMADA TARO",
"family" : "YAMADA",
"given" : [
"TARO"

]

}

]

\))—ZATOHECR I

HL7 JAPAN
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Home Getting Started Documentation Resources Profiles Exten{lons Operations Te minologies

T‘Eg Table of Contents Operations

Fte— —1 )y ) — AR
This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and I?\‘ESTfL” APl [j: :_._I:I:__*E E éhf‘ J={I: Z 0) J Tk
supercedes this version is 5.0.0. For a full list of available versions, see the Di ~/ I\ |) (: ﬁ LT%{Téhé read ( EJT&H& L) ) . |
Defined RESTful API Operations update (BB 3#7) . search (}& ) %5 & D —HiZ Y7L
‘ FHIR Infrastructure (# Work Group ‘ Matu| = E 0) *;Tg 1’F % E % -

The RESTful API defines a set of common interactions (read, update, search, etc.) performed on a repository of typed resources. For further information concerning how operations
are defined and invoked, see Extended Operations on the RESTful API.

This is a full list of the operations defined by this specification:

Base Operations (All resource types)
Validate a resource [base]/[Resource]/$validate | [base]/[Resource]/[id]/$validate
Access a list of profiles, tags, and security labels [base]/$meta | [base]/[Resource]/$meta | [base]/[Resource]/[id]/$meta

Add profiles, tags, and security labels to a resource [base]/[Resource]/[id]/$meta-add

==

[Resource]/[id]/$meta-delete
Convert from one form to another [base]/Sconvert

]
]
]
Delete profiles, tags, and security labels for a resource |[base]
]
Execute a graphgl statement [base]/$graphgl | [base]/[Resource]/[id]/$graphgl
]

Return a graph of resources [base]/[Resource]/[id]/$graph
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/AA H L7 F H | R'Release4 ?\ HL7

International

Home Getting Started Documentation Resources Profiles Extensions Operatiorf, Terminologies

@ Terminology Code Systems

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU) in i §£$ ¢1§ éh’ 1$ $ 3*1, —-*E
supercedes this version is 5.0.0. For a full list of available versions, see the Directory of ﬁ RA ‘j: N FH I R —C ﬁ é AR 1t T‘ E

Usir g Codes Code S\;StEI s Value Sets Co Cept MapS Identifie S\«"E

Code Systems

‘ Vocabulary (£ Work Group Maturity Level: 3 Standards Status: Trial Use

The following names (URIs) may be used in the system element of the Coding data type. If a URI is defined here, it SHALL be used in preference to any other identifying
mechanisms. If a code system is not listed here, the correct URI may be determined by working through the following list, in order:

s the HL7 OID Registry

+ the documentation associated with the code system

s consulting the owner of the code system

* asking on the HL7 vocabulary mailing list

See also the list of known identifier systems that can be used in the system element of the Identifier data type. Additional identifier systems may be registered on the HL7 FHIR
registry at http://hl7.org/fhir/registry 4.
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SNOMED CT. LOINC,
GS17%:&E . HL7LW9 @
W CTEoNT-FE

Internal (FHIR)

URI

Externally Published code systems

http://snomed.info/sct
http://www.nlm.nih.gov/research/umls/rxnorm
http://loinc.org

http://unitsofmeasure.org

http://ncimeta.nci.nih.gov

External (FHIR)

HL7 JAPAN

FHIR A

=h
g

https://hl7.org/fhir/R4/terminologies-systems.htmi

HL7 V3TEoNT-FE

| HL7 V2T{Eon-FE

HL7 v3 HL7 v2

OID (for non-FHIR
- = systems)
FHIRTHEO N I-FE
SNOMED CT

(IHTSDO 2)

RxNorm (US NLM  |See Using RxNorm with FHIR
)

LOING (LOINC.org
)

UCUM:
(UnitsOfMeasure.org
[7) Case Sensitive
Codes

MCI Metathesaurus
o

See Using LOINC with FHIR

See Using UCUM with FHIR

See Using NCI Metathesaurus with FHIR
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Scope and Usage

This Resource covers data about patients and animals involved in a wide range of health-related activities, including:

* Curative activities

Psychiatric care
Social services

Pregnancy care

Nursing and assisted living

Dietary services

Tracking of persenal health and exercise data

Resource Content

ﬁ 2a—F L fEE S

) —Z2 D& &

https://hl7.org/fhir/R4/patient.html

e ﬁﬁ%?é%%

Structure UML XML JSON Turtle R3 Diff All
Structure
Name Flags Card. Type Description & Constraints
[ Patient [N] DomainResource Information about an individual or animal receiving health care service
Elements defined in Ancestors: id, meta, implicitRules, language, text,
-] identifier z 0..* Identifier An identifier for this patient
-~ active ?21Z 0.1 boolean Whether this patient's record is in active use
- name z 0..* HumanName A name associated with the patient
-] telecom z 0..* ContactPoint A contact detail for the individual
-i_| gender z 0..1 code male | female | other | unknown
AdministrativeGender (Required)
-] birthDate z 0..1 date The date of birth for the individual
Terminology Bindings
Path Definition Type
Patient.gender The gender of a person used for administrative purposes. Required
Patient.contact.gender
Patient.maritalStatus The domestic partnership status of a person. Extensible Marital Status Codes

Patient.contact.relationship
patient.

Patient.communication.language A human language.

Patient.link.type

The nature of the relationship between a patient and a contact person for that Extensible

Preferred, but limited to
AllLanguages

The type of link between this patient resource and another patient resource Required

PatientContactRelationship

CommonLanguages

LinkType
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Constraints

Level Location Description Expression

Rule | Patient.contact| SHALL at least contain a contact's details or a reference to an name.exists () or telecom.exists() or address.exists() or
organization organization.exists() I
[}

Search Parameters

Search parameters for this resource. The common parameters also apply. See Searching for more information about searching in REST, messaging, and services.

Name Type Description Expression In
Common

active token Whether the patient record is active Patient.active

address string A server defined search that may match any of the string fields in the Address, Patient.address 3

address-city @ string A city specified in an address Patient.address.city @ i { — } 9
RINT

including line, city, district, state, country, postalCode, and/or text

address-country string A country specified in an address Patient.address.country
KESOUTCES
address- string A postalCode specified in an address Patient.address. postalCode 3
postalcode Resources
address-state string A state specified in an address Patient.address.state 3
Resources
address—use token A use code specified in an address Patient.address.use 3
Resources
birthdate date The patient's date of birth Patient.birthDate 2
Resources
death-date date The date of death has been provided and satisfies this search value (Patient.deceased as dateTime)
deceased token This patient has been marked as deceased, or as a death date entered Patient.deceased.exists() and Patient.deceased
I= false
email token A value in an email contact Patient.telecom.where(system="email'} 4
Resources
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https://hl7.org/fhir/R4/summary.html

<Patient xmlns="http://hl7.org/fhir">
<id value="glossy"/>

. N Resource
meta .
Identity &
<lastUpdated value="2014-11-13T11:41:00+11:00"/> v
Metadata
</meta>
<text>

<status value="generated"/>
<div xmlns="http://vvv.v3.0rg/1999/xhtml">
<p>Henry Levin the Tth</p>
<p>MRN: 123456. Male, 24-Sept 1932</p>
</fdiv>
</text>

<extension url="http://example.org/StructuraDaefinition/trials"> ’ Extension

Human
Readable
Summary

<valueCode value="renal"/> with URL to

<fextension> deﬁniﬁon
<identifier>
<use wvalue="usual"/>
<type> Standard
<coding> Data:
<system value="http://hl7.org/fhir/v2/0203"/> . « MRN
<code value="MR"/> s Name
</coding> sGender
</type> , o *Birth Date
<system value="http://wwv.goodhealth.org/identifiers/mrn"/> *Provider

<value value="123456"/>
</fidentifier>
<active value="true"/>
<name>
<family value="Layin"/>
<given value="Hesnry"/>
<suffix value="The 7th"/>
</name>
<gender walue="mals"/>
<birthDate value="1932-09-24"/>
<careProvider>
<reference value="Organization/Z"/>
<display value="Good Health Clinic"/>
</caraProvider> 40
</Patient>
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Resource Content \,«4"/—

Structure uUML XML JSON Turtle R3 Diff

HL7 JAPAN

Metadata

Structure
Name Flags Card. Type escription & Constraints ?

|- Patient [N] DeomainResource Information abeut an individual or animal receiving health care services

-1 active ?1 £ 0.1 boolean Whether this patient's record is in active use
- (}) name z 0..* HumanMame A name associated with the patient
o p
- telecom z 0..*  ContactPoint A contact detail for the individual
-i__| gender z 0..1 code male | female | other | unknown
AdministrativeGender (Required)
~i_| birthDate = 0..1 date The date of birth for the individual
- @ deceased[x] 21 0.1 Indicates if the individual is deceased or not
.5-—.' | deceasedBoolean boolean
i
i-i_| deceasedDateTime dateTime
- () address z 0..*  Address An address for the individual
-—._j maritalStatus 0..1 CodeableConcept Marital (civil) status of a patient
MaritalStatus (Extensible)
-—@ multipleBirth[x] 0..1 Whether patient is part of a multiple birth
‘E-—.I | multipleBirthBoolean boolean
H
i multipleBirthInteger integer
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Name Flags Card.
{ Patient 0.*
—id z 0.1
(D meta I 0.
- implicitRules NI 04
- language 0.1

@ religion

@ hirthPlace

- @ race

0.1
0.*

0.1

0.* CodeableConcept EENAE [FHlSE]
T . S

https://jpfhir.jp/fhir/core/1.1.2/StructureDefinition-jp-patient.html

Type
Patient

Marrative

Extension

CodeableConcept

Address

Description & Constraints

EFT-FAxZHTSEAFE5M( ET3ER

D7 -T4 )77 FDEEID [ Logical id of this artifact

UY-2ICEF 34977 / Metadata about the resource

ZO3vTrybEsEh LDty / A set of rules under which this content was created
UY-A3TYDEEE / Language of the resource content

Binding: Commonlanguages (preferred): AENOEE. / A human language.

w

| Additional Bindings| Purpose |

ANEDEFROEHOY-ADTFANES / Text summary of the resource, for human
interpretation

- 7 Slices for extension Extension

Slice: Unordered, Open by valuewurl

EEO=EH FFEsE]

URL: http://hl7.org/fhir/StructureDefinition/patient-religion
Binding: ReligiousAffiliation (preferred)

SEQEH [FHRSE]

URL: http://hl7.org/fhir/StructureDefinition/patient-birthPlace

Dindingasesretemes)

- * modifierExtension 7
- identifier I
- ig
* extension
- use Nz
(D type I

0.*
1.*
0.1
0.*

0.1

0.1

Extension
Identifier
string

Extension

code

CodeableConcept

ERTENLIREEE / Extensions that cannot be ignored

SE0ERTREEsE]

E=EEEB000—Z=0ID / Unigue id for inter-element referencing
EETESSINEEMDIYT VY [ Additional content defined by implementations

Slice: Unordered, Open by value:url

usual | official | temp | secondary | old (If known) [EE#E£E]

Binding: IdentifierUse (required): BEHIDE S, ZOFRITOEZHFILEZT. / Identifies the
purpose for this identifier, if known .

#HRTFoER FHasiE]

Binding: Identifier Type Codes (extensible): 2D BRIERT HITERAET 30ICER
TERHERFOI-FMLENf=F47, /A coded type for an identifier that can be used to
determine which identifier to use for a specific purpose.

Metadata

Extensions
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active E0.1 boolean Whether this patient's record is in active use
() name z 0..* HumanMName A name associated with the patient
- (D) telecom z 0..¥  ContactPoint A contact detail for the individual
gender z 0..1 § code male | female | other | unknown
AdministrativeGender (Required)
birthDate z 0..1 § date The date of birth for the individual

T—AFATICE, RXFTHRFDILDL NI FTIRFDEDN DD,

hoolean. code. dateDd3IC, N FTIRFOTCLBT—4E
orimitiveBYE VS,

orimitiveBi(E, IENADDHT. FZIFIiR0\,

%%
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-[g) name z 0..* § HumanName A name associated with the patient
-[g) telecom z 0..*¥ QJ ContactPoint A contact detail for the individual
- I —
HumanName. ContactPoint(d. ComplexZi&i\3,
J(FRXFTIo (3. F2FT
ComplexB(FIARANFTIF 2 TCL\D. ComplexBi(E. FZF5D-
F035. Per IROT, SBICFEH
D55, Periodld. ComplexZRDT. SHICF=HF Do
Name Flags Card. Type Description & Constraints y
ContactPoint Z [@ Element Details of a Technelogy mediated contact peint (phone, fax, email, etc.)
+ Rule: A system is required if 3 value is provided.
Elements defined in Ancestors: id, extension
-0 system z1I 0..1 code phone | fax | email | pager | url | sms | other
ContactPointSystem (Required)
-l value z 0..1  string The actual contact point details
use 7?1z 0..1 code home | work | temp | old | mobile - purpose of this contact point
ContactPointUse (Required)
rank z 0..1 _positivelnt Specify preferred order of use {1 = highest)
1) period z 0..1 Time period when the contact point was/is in use
Flags Card. Type Description & Constraints
z I|E| Element Time range defined by start and end date/time
+ Rule: If present, start SHALL have a lower value than end
Elements defined in Ancestors: id, extension
start X I 0..1 dateTime Starting time with inclusive boundary ”
1 0..1 dateTime End time with inclusive boundary, if not ongoing
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Primitive Types

Primitive Types

https://hl7.org/fhir/R4/datatypes.html

instant date

I ‘ time [

dateTime

||

hasebdBinary l

value - xs:dateTime 0.1 value - wstime 0.1

value : wsgiear | xs:g¥earhonth | xs:date 0..1

dedmal Element

value : xsgear | xs:g¥earhonth | xs:date | vs:dateTime 0.,

value : ws:basetdBinary 0.1

value : es:decimal [xs:double 0..1 | extznsion : Extension 0.."

boolean

value : xs:boolean 0.1

string integer

.._./-N‘T

uri

url

canaonical

code value - xszstring 0.1 value ;xsint 0.1

[ unsignedint ]

[ positivelnt ]

| value : xsanyURI 0.1 E\ uuid

-l

oid
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Annotation

Ratio

numerator : Quantity [0..1]
denominator : Quantity [0..1]

Money

value : decimal [0..1]
currengy : code [0..1] « Currenges! »

authorx] : Type [0.1] « Reference(Practiioner | Patient|
RelztedPerson | Organization) | string »

time : dateTime [0..1]

text - markdown [1..1]

Element

value - decimal [0..1]
comparator : code [0..1] « QuantityComparator! »
unit : string [0..1]
Systern : uri [0..1]

code - code [0..1]

extension ; Extension 0..°

Coding

systerm  uri [0.1]

Range

wersion - string [0..1]
tode : code [0.1]

ow - Quantity(SimpleQuantity) [0..1]
high : Quandity(SimpleQuantity) [0..1]

display - string [0..1]
userSeleded : boolean [0..1]

v

Period

start - dateTime [0..1]
end : dateTime [0..1]

Attachment

contentType : code [0..1] « Mime Types! »
language : code [0..1] « CommonLanguages? »
data : basebdBinary [0..1]

url - url [0..1]

size - unsignedint [0.1]

hash : baseb4Binary [0..1]

fitle - string [0..1]
creafion : dateTime [0..1]

CodeableConcept ]

coding : Coding [0.%]
fext : string [0..1]
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Complex Types

Address

HumanName

use :code [0..1] « NameUsel »
text : string [0..1]

family : string [0.1]

given : siring [0.]

prefin - string [0..7]

suffix : string [0.."]
period - Period [0..1] \

https://hl7.org/fhir/R4/datatypes.html

use - code [0.1] « AddressUsel »
fype : code [0..1] « AddressType! =

ContactPoint

et - string [0..1]
lime : string [0..*]
city - string [0..1]
district : siring [0..1]
state : string [0..1]

system : code [0..1] « ContactPointSystem! »
value - string [0..1]

use :ode [0..1] « ContaciPointlse! »

rank - positivelnt [0..1]

period : Period [0..1]

postalCode : string [0..1]
country - string [0..1]
period : Period [0..1]

~

[dentifier

use : code [0..1] « Identifierlse! »

type : CodeableConcept [0..1] « Ideniifier Type + »
system uri [0..1]

value : string [0..1]

period : Period [0..1]

assigner : Reference [0..1] « Organization »

extension : Bxtension 0.

/ madifierExtensian : Bxtension [0..%]
Element

| BackboneElement

Timing

event : dateTime [0..*]

Signature

SampledData

rode : CodeableConcept [0..1] « TimingAbbreviation? »

type : Coding [1..] « SignatureTypelodes? »
when : instant [1.1]

origin : Quantity(SimpleQuantity) [1..1]
perind : decimal [1..1]
fartor : decimal [0..1]

who : Reference [1..1] « Practifioner| PractitionerRole| RelatedPersan| lowerLimit : decimal [0..1]

Patient| Device | Organization »
onBehalfof : Reference [0..1] « Practitioner | Practiticnerfiole
RelatedPerson | Patient | Device | Organization »
targetFormat : code [0..1] « Mime Types! »
sigformat : code [0..1] « Mime Types! »
dzta : base64Binary [0..1]

upperlimit : decimal [0..1]
dimensions : positiveint [1..1]
dafa : string [0.1]

repeat

[0}1]

Repeat

bounds[x] : Type [0..1] « Duration | Range | Period »
count - positivelnt [0..1]

counthdax : positvelnt [0..1]

duration : dedimal [0.1]

durationax : decimal [0..1]
durationUnit : code [0..1] « UnitsOfTime! »
frequency : positivelnt [0..1]
fraquencybax - positivelnt [0..1]

period : decimal [0..1]

periodhda : decimal [0..1]

periodUnit - code [0.1] « UnitsCfTimal »
dayOfesk : code [0.."] « DaysOfWeek! »
timeQfDay : time [0.."]

when : code [0.."] « EventTiming! »

offset - unsignedint [0..1]
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o id -U—/\—_LEDOVY—-R%:E5195

— AT =5 (FRTOVY—R[CAFT—HIH$D)

- - /- TEEINS J \/T—(/Mj
( |

https://server.org/fhir/Patient/123

\ Y } \ }

Base URL T RRAk id
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« identifier
— ESXZGHBIF (TRTOUY—-R(THBNDIFTE>RL)

DIEE

<Patient xmlns="http://hl7.org/thir":>»
<id value="1234" />
<meta:
<versionId value="1" />

</ -
<identifier:»
<system value="http://hl7.org/fthir/sid/us-ssn" />
<value value="990-899-9999" />
</identifier>»
</Pati
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o SUTITICIERZEEERAM
« HTTPDJEH : GET. POSTRE
« EFERBHDOperations

— Create, Read, Update, Delete

— &5I(C: History, Read Version,
Search, Conditional Updates,

Validate, Capabilities, Batch &
Transaction

o HEIHI 517> MAIICHD . {EFEREHRIMFIE

IHmaCERIE
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CDAI(ZZE{LL

faa ety —ADEFD

— )L—MIE“Composition” )Y —X

— CDANYA —E[E1K

Bundle (FHIRUY—X) &L TERESND
E L EFREEN B EE
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o V2BLUVIXYEZ—-Z>JICFEM

e Bundle (FHIRUY—X) RDOUY—-IAD
L7232 TEDD
— )l—MIE“MessageHeader”JY—X

o AR NEXEHEL
— B : RBEA-H—DIXE. BEDUY
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) 7 uService Oriented Architecture (SOA)

NETONFHA LOHAFENE

(SOA@%EU(L_ = j()

EHHERD—I0-WABMRNILFATYT
J—)J0-&T

BATYI (&, &2 OUY-XFrFIALI3>
ZIET D

— (Bundle. containedUY—X. E(E€
DABDAZIN)

HTTPZ ORI DPZOMMBOTON I Z{ERE

ME—DHIFI(L. [AISHDTFFE. AZRETFHIR
N -2z BT
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\.
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CARDINALITY HFHED/N{MY SLICING MUST- EXTENSIONS
DHEEES T4 SUPPORT MEM
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FEDERDR/IMEERKNIEZRT
(FEALED FHIR BxR(IAT> A, (R/IME = 0)

JOJ7AWTE AT BRZWNAICTBDENTES,
fEDIRUERZEECTBENTES,

JOJ7PAINTE. MBERZATSIAUICTBILETERL,
EHNERZEDIRT CLETER, (ExtensionZzBk<)
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O v Cardinality !’]j

HL7 JAPAN
Name . Type Description & Constraints
Patient DomainResource Information about an individual or animal rece
Elements defined in Ancestors: id, meta, impli
--[p) identifier Identifier An identifier for this patient
active boolean Whether this patient's record is in active use
- [_) name HumanhName A name associated with the patient
-[p) telecom ContactPoint A contact detail for the individual
gender code male | female | other | unknown
AdministrativeGender (Reguired)
birthDate date The date of birth for the individual
I.J deceased[x] Indicates if the individual is deceased or not
: deceasedBoolean boolean
deceasedDateTime dateTime

AEZ ANIRCTHLV, [BEZ ANBIZE (. RN 1182,

ABEZ ANRLTHLV IBEZ ANDIZEL. (AFEFEANTHLL,
B 11EERZ BT AN D,

ABZ N IRKED1TEFAAN D, AIIRFBEANTHLL,

Bz KEB1TEFAAN D B ANTERE,

= = = O O
X = %

5
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1 communication 0..* @BackboneElement A language which may be used to communicate with the patient about his or her health

) language 1..1 QCodeableConcept The language which can be used to communicate with the patient about his or her health
Common Languages (Preferred but limited to AllLanguages)

! L) preferred 0..1 Qgboolean Language preference indicator

communication(&. Cardinalityh', 0..*20DT. B% ANRBLT
BELOD BUANBIGSI(E. Ianguageb‘l .172®MT. language

(FATIWZR,

61




0 HL7 FHIR Flags l’IZ

HL7 JAPAN
Name Flags Card. Type Description & Constraints
Patient N DomainResource Information about an individual or animal rece
Elements defined in Ancestors: id, meta, implit
-[_7) identifier z 0..¥ Identifier An identifier for this patient
active ?21X 0..1 boolean Whether this patient's record is in active use
] name z 0..* HumanMName A name associated with the patient
-[p) telecom 0..¥ ContactPoint A contact detail for the individual
gender z 0..1 code male | female | other | unknown
AdministrativeGender (Reguired)
_ birthDate z 0..1 date The date of birth for the individual
l=J deceased[x] 212 0.1 Indicates if the individual is deceased or not
' deceasedBoolean boolean
deceasedDateTime dateTime

-Flags(CZMMFVTULBER(IL. summary set [(CEFEN3EZR,

-FHIR Server'HBZHUS I DB, /\S5X—4 _summary=true ZENNIT DL,
> DINIMIWVBZRDHEZIET D,

-> DEE, =)\ I514T7> b ELURYRNI—IREDENSORED)Y —ZADHE
IR EfRIZ BRI D,

i’lz‘c(%i g—b“‘b“')‘]—l’&?%ﬁ(‘/— RNUTIANAI T TERLICT BIHICTEERS
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Name Flags Card. Type Description & Constraints
Patient N DomainResource Information about an individual or animal rece
Elements defined in Ancestors: id, meta, impli
-[_7) identifier z 0..¥ Identifier An identifier for this patient
active ?21X 0..1 boolean Whether this patient's record is in active use
] name z 0..* HumanMName A name associated with the patient
-[p) telecom 0..¥ ContactPoint A contact detail for the individual
gender z 0..1 code male | female | other | unknown
AdministrativeGender (Reguired)
_ birthDate z 0..1 date The date of birth for the individual
l=d deceased[x] 212 0.1 Indicates if the individual is deceased or not
' deceasedBoolean boolean
deceasedDateTime dateTime

/

-Flags(C?! (Is-modifier) tMTOWTVWBEZRIL. CNETEBEHE
OB FRMETHBIEZERT .
-deceasedMBENZEND>IE5. BENFETULZDOT., RKEKOA—5F%
F1F93. FOUIBNKNE(CRD,
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HL7 JAPAN
::Iﬁta':t [ 0”: E‘-ac{.‘)c‘e;len‘le-: FVCUTTLOCT P’LIII.:{ I;\.-\Jlu BI.IUF u‘rlull, ’JUI’LFI\.!! r-l |‘-¢||\-.!;| I'_U! L.Fll. FJULH_FIL

P + Rule: SHALL at least contain a contact's details or a reference to an organization
i () relationship 0..¥ CodeableConcept [T KIna or refatonsnip
P Patient Contact Relationship (Extensible)
{3 name 0..1 HumanName A name associated with the contact person
| (D telecom 0..¥  ContactPoint A contact detail for the person
| (D address 0..1 Address Address for the contact person

gender 0..1 code male | female | other | unknown
P AdministrativeGender (Required)
(¥ organization I 0..1  Reference{Organization) Organization that is associated with the contact
| -3 period 0..1 Period The period during which this contact person or organization is valid to be contacted relating to this patient

-FlagslCc I (invariants) MMYOWTWBERR(F. HlFINddIE
23R,

-contactlCfFWWTLB I DIFS. [+ Rule: SHALL at least
contain a contact’s details or a reference to an
organization AN T, B contactDsFHlE (&
organization\OZERZF . ELVIRK,
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HL7 JAPAN
active E0.1 boolean Whether this patient's record is in active use
(D name z 0..* HumanMName A name associated with the patient
- (D) telecom z 0..¥  ContactPoint A contact detail for the individual
gender z 0..1 § code male | female | other | unknown
AdministrativeGender (Required)
hirthDate z D..1 date Tasdoteesoiniviomtheindivices.

codelC ABfElE. AdministrativeGender (Required) TER
SNTLVS. (Required)XDT. MEDEIETERLY,

male (B1%) | female (Zz1%) | other (Z04th) |
unknown (4<HR)

EFRSNIATEFANSIEIRT B,

[ ) maritalStatus 0..1 CodeableConcept hiasiininpaiviiesininaesisaepaiicnt
MaritalStatus (Extensible)

MaritalStatus (Extensible)(Z. (Extensible)2DT. {EDIE
POHETEE,
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Binding Strength (J\1>5 41>/ #E) I’IZ

active
() name
i (1) telecom

gender

birthDate

HL7 JAPAN
E0.1 boolean Whether this patient's record is in active use
z 0..* HumanMName A name associated with the patient
x 0..¥  ContactPoint A contact detail for the individual
E Dl ::l,je g L | e = Lm el s | e e s e
AdministrativeGender (Required)
z 0.1 date T e O T TOr orre oo

i (D) maritalStatus

0..1 CodeableConcept Mavimiuivl pemmseiepaien
MaritalStatus (Extensible)

(Required) R&HBHNEO—RZESILIIC

(Extensible) wERSE, KBEI-R2EHALTHLL
(Preferred) w3 UBESIWME>IRVN, CNZEINE
(Example)  &HLETHI, AIZEIMNIIETEL TLIRL
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EIRUERZ., BERBHEIFNZIFOHIUANIDEITDRL,

NE r—F%7 1EFaL— b B3 IRESARNY-RETEX
ERAESVASSION \ P
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Y =207 —ARDEE TEFFENRVN, TJOJ7PAILTHHINT
=DHIY,

Must SupporthMftUV\ e BRI, [HR—MITA2NENHD.
SATAIBRZEFHLVEUE TEINEN DS,
Cardinalityt(3FERS,

FIZE 7UINF—(E FOTOWRBRVWEBDBWVBIDT. B ANIE
TS0\,

UNU. 7UIILF =235 TVRR5(IE, w1 iEZ ANTIELL). £LVD
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https://build.fhir.org/ig/HL7/US-Core/StructureDefinition-us-core-allergyintolerance.htmi

Name Flags
[ AllergyIntolerance

-1 id
- () meta
-1 implicitRules 21z

-1 language

- (J) text

-4 contained

- & extension

- # modifierExtension ?!

- () identifier

- () clinicalStatus

_J) verificationStatus

'U type

{11 category z
-1 criticality z
. J) code

' 4 patient

Card. Type

0.

i P P
N S

N CEE

F

AllergyIntolerance

Meta
uri

code

Narrative
Resource
Extension
Extension
Identifier

CodeableConcept
CodeableConcept

code

code

code

CodeableConcept

Reference(US Core

Description & Constraints gl
Allergy or Intolerance (generally: Risk of adverse reaction to a substance)

ait-1: AllergyIntolerance.clinicalStatus SHALL be present if verificationStatus is not entered-in-error.

ait-2: AllergyIntolerance.clinicalStatus SHALL NOT be present if verification Status is entered-in-error

Logical id of this artifact

Metadata about the resource
A set of rules under which this content was created

Language of the rescurce content
Binding: CommonLanguages (preferred): A human language.

Additional Bindings Purpose

AllLanguages Max Binding
Text summary of the resource, for human interpretation

Contained, inline Resources

Additional content defined by implementations
Extensions that cannot be ignored

External ids for this item

active | inactive | resolved

Binding: AllergyIntoleranceClinicalStatusCodes (required)

unconfirmed | confirmed | refuted | entered-in-error

Binding: AllergyIntoleranceVerificationStatusCodes (required)

allergy | intolerance - Underlying mechanism (if known)

Binding: AllergyIntoleranceType (required): Identification of the underlying physiclogical mechanism for a
Reaction Risk.

food | medication | environment | biclogic
Binding: AllergyIntoleranceCategory (required): Category of an identified substance associated with allergies or
intolerances.

low | high | unable-to-assess
Binding: AllergyIntoleranceCriticality (required): Estimate of the potential clinical harm, or seriousness, of a
reaction to an identified substance.

Code that identifies the allergy or intolerance
Binding: Common substances for allergy and intolerance documentation including refutations £ (extensible)
Who the sensitivity is for
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https://jpfhir.jp/fhir/core/1.1.2/guide-mustSupportCardinality.html

Must Support&Cardinality(ZEE)DJL-)b

Cardinality® MustSupportfi&#&ht

MustSupportMF SEINTVWENERIIDONT

ZDETCHEE Cardinality MustSupport@ B2 DY - NE LU D4 7Y REIEICDNWTEREAICTERSEL TS, JP CoreTld, BRERTEET-HIITTITAT3-HOE /N ROE
EEEHEEDREVELRICEDE, WTNOERICEMustSupportZ {5 LEA Tz,

JP Core 1.1.2Tld. BRERTEET —FC7ITAT3ceDE/\E
SEBEHETEDHBEVIEZCEDE, (TNOBERCE
MustSupport’iﬁ%b‘CL\?EL\

X JP Core 1.2Tld. I-RAT—-ZAHWTEFH>TWBRIHEEEF. 5L TWEE
DHEHB,
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FHIR (&, O7{EARIARINE FNEHhVEHRI TSI 80/20 JL—
Wtk . DAL INTHLREREL U TIEFR TE S,

=17{T1ReLT80%%Z R, 20%% LR TRIR(80%IL—)L)
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The official blog of HL7
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Upcoming Events
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May 2025 Working Group Meeting and HL7 FHIR Connectathon
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HL7 JAPAN

https://www.hl7.org/index.cfm
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About Vulcan
Feel free to Contact Us for more information.

The vision for an Accelerator dedicated to connecting clinical research and healthcare was solidified in September 2019 by a group of invested representatives from government agencies,
academia, technology companies, standards development organizations, patients, and industry consartiums. Vulcan will bring together stakeholders across the translational and dlinical
research community in order to bridge existing gaps between dlinical care and clinical research, strategically connect industry collaboratives, maximize collective resources, and deliver
integrated tools and resources.

Growing Digitization in Healthcare: The growing digitalization in healthcare brings aleng modernized electronic health recerd standards such as HL7 FHIR. Maturity in this space varies across
the markets; however, it is already happening.

Standard data elements and controlled terminology for data collection forms have been in use by many organizations for multiple decades. Common data models for regulatory decision-making
and secondary use of EHR data are not new. However, the acquisition and use of EHR data for prospective clinical research has remained largely separate from routine care. This then requires
manual chart review to collect data, increasing study timelines and creating opportunity for error. Through standards these processes can be modernized. All stakeholders across the research
enterprise stand to benefit from accelerating further development, refinement, and use of these standards toward optimizing the design, conduct and reporting of clinical studies.

-

. Bridge Existing Gaps: Work to close gap between clinical care and clinical research to improve patient lives, decrease costs and improve effidency

[

Strategically Connect Industry Collaborations: Coordinate strategy between stakeholders and leverage existing work within HL7 and other groups

w

. Maximize Collective Resources: Leverage shared community and resources to be able to communicate the return on investment and return on value that a unified network could realize
to varicus parties, and provide comprehensive recommendations to global regulators

Deliver Integrated Tools and Solutions: Develop necessary FHIR Research Resources to maturity. Accelerator program will handle identified and prioritized use cases for secondary use
of EHR data that meet interested parties nesds and goals
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Get Involved in Vulcan!

Achieving the Vulcan vision relies on members eager to accelerate the development, refinement, and use
of the FHIR standards for clinical and translational research.

Fill out the form below to learn how you can contribute to Vulcan projects, access Vulcan events, and join
the Vulcan community.

Membership Statement of Understanding: Click here to view the SOU (pdf)

Vulcan in the news

Vulcan and CodeX Accelerators collaborate to support the OSTP's Advancing Clinical Trials Readiness
Initiative

Clinical Research News: Rebecca Kush, Ph.D., Elected Chair of Vulcan Advisory Council

Statement of collaboration to support the EU ePI Common Standard - Gravitate Health

Vulcan FHIR Accelerator formed. See announcements from HL7, US National Center for Data to
Health, healthcare innovation, EHR INTELLIGENCE xtelligent

Suggest a Use Case for Vulcan

Have an idea for how FHIR could be utilized to optimize the design, conduct, and reperting of dinical
studies? Submit it via the Vulcan Use Case Submission Form.
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https://confluence.hl7.org/
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Welcome to the Confluence Pages of Health Level 7 (HL7) International
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@ HL/ Essentials Welcome to HL7's community workspace for creating health data standards that ’
@ HL7.org advance global interoperability.
@ HL7 Work Groups & Projects Here in Confluence you'll find the documentation of how we create HL7 standards, the decision making records .
@ HL7 Documentation & Help and notes across all of our sub-groups, and a trove of resources about the HL7 community, its processes, and |nte rnation al
events.
Project S Stat t
¢ FIRIRCL SCope Statements This site is a community space. Please mind your manners. We welcome your help in keeping it vibrant and up
@ Project Proposals to date by contributing edits, comments, and questions.
@ Zoom A great place to start your HL7 adventure is with the HL7 Essentials page. You can also find tips and
) documentation for using Confluence and Jira in your HL7 work. If you're new here, you'll need to request a free
@ WGM Information and Agen--- account before participating.
A= WU—
Q join the HL7 community discussion at chat.fhir.c = Request an Account

HL7 Acceptable Use Palicy

HL7 Work Groups & Projects

« Participating in HL7 The Latest Common Destinations
+ Understanding the Standards P
G?t Started © Updates on HL7 Standards and Infrastructure # FHIR Product Family Space
» HL7 Calendars Wlth HL7
» Ballot Announcements Essentials 2024 09 - Ballot Deadlines & Sample v2 Messages
o ST S Prses </ 2024 09 - FHIR Connectathon 37 @ Ballot Instructions
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= A ® Recent conversations Overview of ongoing conversations. @ Q Search
VIEWS Standard Olnclude DMs OUnread O Participated | Filter topics (t)
@ Recent conversations
= Combined feed Channel Topic Participants Time~
CHANNELS Y tooling/Package Crawlers stream events . 36 minutes ago
Death on FHIR - s ; :

N ) € committers/notification tracker-item ) 46 minutes ago
&) devices

3 dotnet

eCR Now FHIR App

& esavi-ops
&) europe
€ FAST

& committers/notification

implementers

&3 terminology

FHIR at Scale Taskforce (FAST): I...

FHIR at Scale Taskforce (FAST): ...

implementers

€3 FHIR cross-version issues @ cql

€ FHIR Mapping Language

FHIR Validator
@ fhir/documents
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FHIRcast

fhircast-github

@ fhirpath
fhirpath.js
financial

@ finnish PHR
fmg

&3 genomics

& hapi
implementers
questionnaire
cds hooks
implementers
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ig-build
LOINC Codes for Diagnostic Report

Query tx.fhir.org validating an out-of-date
CodeSystem

Missing Valuesets in R4B.core

Library/$evaluate OUT parameters

HAPI FHIR $cql API call documentation leading to
empty site

observation.referenceRange

Extraction after QuestionnaireResponse revision
Expectation for referenced resources in the bundle
LIMS

java core
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Start new conversation

An hour ago
10 hours ago
10 hours ago
10 hours ago
14 hours ago
16 hours ago
17 hours ago
22 hours ago

Yesterday

Yesterday

Yesterday

New direct message
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