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ABSTRACT

The rapid development of medical information leads many international organizations committed to
develop a variety of medical information standards. Such as DICOM standard is developed for medical imaging.
HL7 (Health Level Seven) is a standards of health information technology and CDA (Clinical Document
Architecture) defines the standards of health care information systems to exchange electronic medical record in
clinical medical records.

Patients are examined through lots of sophisticated medical examinations in the hospital. After those
procedures, the digitized medical images would be eventually produced. The doctor would diagnose the patient’s
health based on these examination results and write down the diagnostic results on medical records briefly. After
then, he has to spend more time to annotate on medical images in detail by using medical image annotator. Time
problem described above leads the doctor to decline the willingness of using the medical image annotator, which
causes the inconsistence between what the doctor writes down on medical records and what he explains to the
patient. Therefore, to retain the most complete medical records would protect the rights of doctors and patients.

The main purposes of this study are saving time for doctors and enhancing the willingness of doctors to
use the annotator, and generate the complete medical record while seeing patients, since the annotator in present
lacks of the ability of real-time recording. The medical records annotator provides the ability for doctors to
record the process of seeing patients at the same time, and produce a medical content as medical image
annotation or a complete record of medical records. In this study, the real-time screen recording and audio
recording functions are attached in the medical records annotator, and presents about how a doctor uses it in four
stages of S.O.A.P. every time to record the process of seeing patient in detail.

The annotator provides templates for each medical examination for doctors to switch examination easily to
generate different medical records for patients, such ability fulfill the demand for quickly arranging personalized
examinations for patients.

The format of medical record file produced by the annotator in this study is followed by HL7-CDA , which
is a general format of clinical information system in present. Hence, the medical records produced by the

annotator could be applied to the clinical medical system all over the world to enhance the usability of this study.

Key words:HL7, CDA, Annotator, Medical records, DICOM, Screen recording
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1. Fundamental Data Types
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(1) DataValue (ANY): #775 T B g fL & it o ﬁﬂﬁ* 4 i # ¢ o object
B E| o

(2) Boolean (BL): = ~ & o« BL # st ey % & 5 true g false > *—"Ff Hip g
@ s fe¥m4 5 NULL

(3) BooleanNonNull (BN): BN #_*2+#] Boolean # ¥ 5= NULL -

Quantity Data Types
(1) Physical Quantity (PQ): £ iplsr#ic® 4] ik o
(2) Physical Quantity Representation (PQR): & iB|s#ic® 4] fs » = 8. H a@}

T kS f s TIFLPQY - faAE S5 o

(3) Monetary Amount (MO): " #<& 4] f& °

(4) Integer Number (INT): % #ic o

(5) Real Number (REAL): § # -

(6) Ratio (RTO): * ¢ o

(7) Pointin Time (TS): % pFEL o

Generic Data Types

(1) Interval (IVL): H# 5 TR AL OHE EF & o

(2) Sequence (LIST): ¢ #5235 p 4

(3) Set(SET): A 5270 & &

(4) Bag(BAG): A A2 & e s BHPRFUe 7 5P o

Timing Specification Data Types

(1) Periodic Interval of Time (PIVL): FHp 4428 4 e BLPFR -

(2) Event-Related Periodic Interval of Time (EIVL): £t % Ed o132 7kt
FHLEERE .

(3) General Timing Specification (GTS). @ 24 L EZ & PR B & & - (last
Tuesday of each month)

Text and Multimedia Data Types

(1) Binary Data (BIN): BIN — & i<z & & -

(2) Encapsulated Data (ED):z. & B éndl @ S 4 B #2547 > & Fie- HEPE
Rz o (2% £ & T RAE)

(3) Character String (ST): = & 8 FAL A& £~ 3
(sorting, querying, indexing)

Demographic Data Types

(1) Postal Address (AD): #RF ~ GRS FEDS T kb o

(2) EntityName (EN): * ~ s~ =3 A F 2 L4 -

(3) Trivial Name (TN): £ *L4|4+2 7 8 4L -

(4) Person Name (PN): # EN 2% % A pF > Pl w] @ * pb 3l i o

(5) Organization Name (ON): % EN 2% & e shpr > RlgFalie * o FALAf o

Thing Data Types * # £ ‘w/~ &

(1) Instance ldentifier Data Types

*’mﬁ

R RS B L



)

3)

a ~ ISO Object Identifier (OID): 2 #tri— Frihssh > H N F B bl4o ¢
2.16.840.1.113883.3.1 -

b ~ Instance Identifier (I1): * 12 ygieti— cnE 2 & 50 12 o

¢ ~ Unique Identifier String (UID): - f&* ki&ah4r & ch>ofel - 585 -

d ~ Universal Unique Identifier (UUID): & 4 4758 & 5@ ehiry ~ % » i
FoFE- FERE R e

URL and TEL Data Types

a ~ Universal Resource Locator (URL) : ﬁj&;lETF ¥ W3C 2z 4 -

b ~ Telecommunication Address (TEL): e 7 % ikid 2 T4 > 40T F50
B~ e-mail ik y B BB F LR BRI

Concept Descriptor Data Types

a ~ Concept Descriptor (CD) : #* 2 4P v 3l * & & ** % coding system 2_

b~ Concept Role (CR) : #& & v 5 % {42 %45 -

¢ ~ Coded with Equivalents (CE): *‘$ 1B EAL R A E B Tl

d~ Coded Value (CV): ¢ 7 %S E AL R & 2 1 50f8 ~ Snfh & 522 7 iF ahlg
T RS R F

e ~ Coded Simple Value (CS): %8 FAL 5 8 it 258 > 2 &8 & F1H %5 A 5
TR E o JIFE F ar 4oif Hdh h ser HAR A o

f ~ Coded Ordinal (CO): g L& £ 5 -

g~ Character String with Code (SC): — B 5 8 ¥ i 7 &7 %8 °

% 2 Overview of HL7 version 3 data types

Name

DataValue

Boolean

Symbol Description

Defines the basic properties of every data value. This is an abstract type,

meaning that no value can be just a data value without belonging to any
ANY

concrete type. Every concrete type is a specialization of this general

abstract DataValue type.

BL stands for the values of two-valued logic. A BL value can be either true

BL
or false, or, as any other value may be NULL.

BN constrains the boolean type so that the value may not be NULL. This

BooleanNonNull BN type is created for use within the data types specification where it is not

appropriate for a null value to be used

Data that is primarily intended for human interpretation or for further

Encapsulated Data ED machine processing outside the scope of HL7. This includes unformatted

or formatted written language, multimedia data, or structured information




Name Symbol

Character String ST

Concept Descriptor | CD

Coded Simple Value | CS

Coded Ordinal CO
Coded With

CE
Equivalents

Character String with
Code

SC

Instance Identifier |

Telecommunication | TEL

Description

in as defined by a different standard (e.g., XML-signatures.) Instead of the
data itself, an ED may contain only a reference (see TEL.) Note that ST is

a specialization of the ED where the mediaType is fixed to text/plain.

The character string data type stands for text data, primarily intended for
machine processing (e.g., sorting, querying, indexing, etc.) Used for

names, symbols, and formal expressions.

A CD represents any Kind of concept usually by giving a code defined in a
code system. A CD can contain the original text or phrase that served as
the basis of the coding and one or more translations into different coding
systems. A CD can also contain qualifiers to describe, e.g., the concept of
a "left foot" as a postcoordinated term built from the primary code
"FOOT" and the qualifier "LEFT". In cases of an exceptional value, the
CD-need not contain a code but only the original text describing that

concept.

Coded data in its simplest form, where only the code is not predetermined.
The code system and code system version are fixed by the context in
which the CS value occurs. CS is used for coded attributes that have a

single HL7-defined value set.

Coded data, where the coding system from which the code comes is
ordered. CO adds semantics related to ordering so that models that make
use of such domains may introduce model elements that involve

statements about the order of the terms in a domain.

Coded data that consists of a coded value and, optionally, coded value(s)
from other coding systems that identify the same concept. Used when

alternative codes may exist.

A character string that optionally may have a code attached. The text must

always be present if a code is present. The code is often a local code.

An identifier that uniquely identifies a thing or object. Examples are object
identifier for HL7 RIM objects, medical record number, order id, service
catalog item id, Vehicle Identification Number (VIN), etc. Instance

identifiers are defined based on 1SO object identifiers.

A telephone number (voice or fax), e-mail address, or other locator for a




Name

Address

Postal Address

Entity Name

Trivial Name

Person Name

Organization Name

Integer Number

Real Number

Symbol

AD

EN

TN

PN

ON

INT

REAL

Description

resource mediated by telecommunication equipment. The address is
specified as a Universal Resource Locator (URL) qualified by time
specification and use codes that help in deciding which address to use for a

given time and purpose.

Mailing and home or office addresses. A sequence of address parts, such

as street or post office Box, city, postal code, country, etc.

A name for a person, organization, place or thing. A sequence of name
parts, such as given name or family name, prefix, suffix, etc. Examples for
entity name values are "Jim Bob Walton, Jr.", "Health Level Seven, Inc.",
"Lake Tahoe", etc. An entity name may be as simple as a character string
or may consist of several entity name parts, such as, "Jim", "Bob",
“Walton", and "Jr.", "Health Level Seven" and "Inc.", “Lake" and

"Tahoe".

Acrestriction of entity name that is effectively a simple string used for a

simple name for things and places.

An EN used when the named Entity is a Person. A sequence of name
parts, such as given name or family name, prefix, suffix, etc. A name part
is a restriction of entity name part that only allows those entity name parts
qualifiers applicable to person names: Since the structure of entity name is
mostly determined by the requirements of person name, the restriction is

Very minor.

An EN used when the named Entity is an Organization. A sequence of

name parts.

Integer numbers (-1,0,1,2, 100, 3398129, etc.) are precise numbers that are
results of counting and enumerating. Integer numbers are discrete, the set
of integers is infinite but countable. No arbitrary limit is imposed on the
range of integer numbers. Two NULL flavors are defined for the positive

and negative infinity.

Fractional numbers. Typically used whenever quantities are measured,
estimated, or computed from other real numbers. The typical
representation is decimal, where the number of significant decimal digits

is known as the precision.

10




Name

Ratio

Physical Quantity

Monetary Amount

Point in Time

Set

Sequence

Bag

Interval

History

Uncertain Value -

Probabilistic

Periodic Interval of

Time

Event-Related

Symbol

RTO

PQ

MO

TS

SET

LIST

BAG

IVL

HIST

UVP

PIVL

EIVL

Description

A quantity constructed as the quotient of a numerator quantity divided by
a denominator quantity. Common factors in the numerator and
denominator are not automatically cancelled out. The RTO data type
supports titers (e.g., "1:128") and other quantities produced by laboratories
that truly represent ratios. Ratios are not simply "structured numerics",
particularly blood pressure measurements (e.g. “120/60") are not ratios. In

many cases the REAL should be used instead of the RTO.
A dimensioned gquantity expressing the result of measuring.

An MO is a quantity expressing the.amount of money in some currency.
Currencies are the units in which monetary amounts are denominated in
different economic regions. While the monetary amount is a single kind of
quantity (money) the exchange rates between the different units are
variable. This isthe principle difference between PQ and MO, and the

reason Why currency units are not physical units.

A quantity specifying a point on the axis of natural time. A point in time is

most often represented as a calendar expression.
A value that contains other distinct values in no particular order.

A value that contains other discrete (but not necessarily distinct) values in

a defined sequence.

An unordered collection of values, where each value can be contained

more than once in the collection.
A set of consecutive values of an ordered base data type.

A set of data values that have a valid-time property and thus conform to
the HXIT type. The history information is not limited to the past; expected

future values can also appear.

A generic data type extension used to specify a probability expressing the

information producer's belief that the given value holds.

An interval of time that recurs periodically. PIVL has two properties,
phase and period. phase specifies the "interval prototype" that is repeated

every ..

Specifies a periodic interval of time where the recurrence is based on

11




Name Symbol Description

Periodic Interval of activities of daily living or other important events that are time-related but

Time not fully determined by time.

A <dt-TS>, specifying the timing of events and actions and the cyclical
o validity-patterns that may exist for certain kinds of information, such as
General Timing ] ] )
o GTS phone numbers (evening, daytime), addresses (so called "snowbirds,"
Specification o . .
residing closer to the equator during winter and farther from the equator

during summer) and office hours.

A generic data type extension specifying uncertainty of quantitative data

using a distribution function and its parameters. Aside from the specific

Parametric

parameters of the distribution, a mean (expected value) and standard
Probability PPD ! . /

deviation is always given to help maintain a minimum layer of
Distribution

interoperability if receiving applications cannot deal with a certain

probability distribution.

He & & & .’rﬁi.%{rText and Multimedia Data Types ;» A% 2 {5 ¢ * £ @& * s &

—

FORANETE 5 22 tedi® dg e b0l A5 % ch= 3¢ o Encapsulated Data(ED) i 75 HL7
fr;* CA R A A R TR 0 B A - S HLT ] s B agm ot O R .

SN

SRR AR ERET » SRR A AR T T g TR (B
&r..XML-Slgnatures)’ED ie P AT reference m 2EF 4L A £ ST = & ¥ ED sromedia type
5 text/plain prend® i) o v A & L AH % &35 jpeg ~ gif ~ DICOM ~ mp3 ~ video/mpeg...
2G2EL I

4% 3 Domain media type

code name status Definition

For any plain text. This is the default and is equivalent

text/plain Plain Text required \
to a character string (ST) data type.
For compatibility, this represents the HL7 v2.x FT data
text/x-hl7-ft HL7 Text recommended | type. Its use is recommended only for backward
compatibility with HL7 v2.x systems.
For marked-up text according to the Hypertext Mark-up
Language. HTML markup is sufficient for
text/html HTML Text | recommended

typographically marking-up most written-text

documents. HTML is platform independent and widely

12



code

application/pdf

text/xml

text/rtf

application/msword

audio/basic

audio/mpeg

audio/k32adpcm

name

PDF

XML Text

RTF Text

MSWORD

Basic Audio

MPEG audio
layer 3

K32ADPCM
Audio

status

recommended

indifferent

indifferent

deprecated

required

required

indifferent

Definition
deployed.

The Portable Document Format is recommended for
written text that is completely laid out and read-only.
PDF is a platform independent, widely deployed, and
open specification with freely available creation and

rendering tools.

For structured character based data. There is a risk that
general SGML/XML is too powerful to allow a sharing
of general SGML/XML documents between different

applications.

The Rich Text Format is widely used to share
word-processor documents. However, RTF does have
compatibility problems, as it is quite dependent on the
word processor. May be useful if word processor

edit-able text should be shared.

This format is very prone to compatibility problems. If
sharing of edit-able text is required, text/plain, text/html

or text/rtf should be used instead.

This is a format for single channel audio, encoded using
8bit ISDN mu-law [PCM] at a sample rate of 8000 Hz.
This format is standardized by: CCITT, Fascicle 111.4
-Recommendation G.711. Pulse Code Modulation
(PCM) of Voice Frequencies. Geneva, 1972.

MPEG-1 Audio layer-3is an audio compression
algorithm and file format defined in ISO 11172-3 and
ISO 13818-3. MP3 has an adjustable sampling
frequency for highly compressed telephone to CD

quality audio.

ADPCM allows compressing audio data. It is defined in
the Internet specification RFC 2421
[ftp://ftp.isi.edu/in-notes/rfc2421.txt]. Its

implementation base is unclear.
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code

image/png

image/gif

image/jpeg

application/dicom

image/g3fax

image/tiff

video/mpeg

video/x-avi

model/vrml

name

PNG Image

GIF Image

JPEG Image

DICOM

G3Fax

Image

TIFF Image

MPEG
Video

X-AVI
Video

VRML
Model

status

required

indifferent

required

recommended

recommended

indifferent

required

deprecated

recommended

Definition

Portable Network Graphics (PNG)
[http://www.cdrom.com/pub/png] is a widely supported
lossless image compression standard with open source

code available.

GIF is a popular format that is universally well
supported. However GIF is patent encumbered and

should therefore be used with caution.

This format is required for high compression of high
color photographs. It is a "lossy" compression, but the
difference to lossless compression is almost

unnoticeable to the human vision.

Digital Imaging and Communications in Medicine
(DICOM) MIME type defined in RFC3240
[http:/ietf.org/rfc/rfc3240.txt].

This is recommended only for fax applications.

Although TIFF (Tag Image File Format) is an
international standard it has many interoperability
problems in practice. Too many different versions that

are not handled by all software alike.

MPEG is an international standard, widely deployed,
highly efficient for high color video; open source code

exists; highly interoperable.

The AVI file format is just a wrapper for many different
codecs; it is a source of many interoperability

problems.

This is an openly standardized format for 3D models
that can be useful for virtual reality applications such as
anatomy or biochemical research (visualization of the

steric structure of macromolecules)
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2.1.4 Referenced Information Model(R1M)
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Role_Link Act_Relationship

g] 4 RIM = f[}“fﬁ,\‘ﬁfﬁﬁg&ﬁjrﬁgﬁ
T %k o Introduction to: HL7 Reference Information Model (RIM)

2.1.5 HL7 Development Framework(HDF)

HDF[17]shp i kpm 2 HL7 2 5 Rfe 2 R0 e~ ik 2 P Mt 277 7 >
AT TR R .

T B 5 € HL7 Message Development Framework(MDF) - HL7 v3 #- HDF 4 5 MDF
et 0 R B 7 AP ¥ 0 7 e HL7 & Message Design + % 2 RIM & 28 # > & %55
48 1% (medical domain - 4= Clinical Document Architecture... & )#1 % = Message % ik p
RIM > ;I*u—fu RIM 7 ji7id diif & & 87 6475 51%5%‘?;% 4, » m & & Domain Message
Information Model(DMIM)~ # 1238 % 3% 5 RMIM(Refined Message Information Model)
k& RMIM £ 36 0 RIM 3 25 £ B2 1 0 e 0 R RP @ 2 an] o il
. UML $23) ¢ 5 spk 3t Jien'd 5 Class) — & %7 Class & & g » f]&,% = Object g, & -
Hierarchical Message Description(HMD) :#- RMIM ¥ #7 % 3 =7 elements(4- classes ~ /& 1+
2RSSR AR AR N ER S TR BRNFG AL R IR L o B p R LT R
g A FAL N R T e T AR IR e 2 L B E R RMIM oo i
¢ 78>% state-transition = f§ % #7 3] m ¥ & - Message Types (MT) R £ - B+ * 3t FHl
o Lo Ao zie— B RMIM & HDM ¥ 12 & 4872 5V - " ki - @
*7 4p B e Message Types » X fs £ 2 XML e 3 B :&2{7 2 4% » ¥ & * XML Schema

A M€ @ * HLT 972 & % >0 fk v 2 4p8 + hik i Clinical Document
Architecture(CDA) % § 12 i 51 SOAP s je 5t » B> CDA p % 3 4B 2.1.6 -
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~ Trigger | I ’ | |
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I [

et I [

e ~ " Interaction : Restrict :

Example > | |

| Serialize I

1 [

Storvboard 1 “ 1
Example : Restrict :
N/ . .
| [

B 5 HL7 Message Development and Framework
7k %k HL7 Development Framework (Jan-2003)

2.1.6 Clinical Document Architecture(CDA)
CDA G & * % A el = 2 F 2% 2 (Syntax) 22 1= 2¢ (framework) + %> ¢ it @
7B AETR EDfRE N F 0 TR ML HEIE R 4 % e ) hJﬁiﬁ@Jﬁ (Discharge Summary) ~
# 7 8 (Referral) ~ 5 4% 7 &(Progress Note) ~ 7 J5 ® (H&P) % = % 2 5§ 2 (Public health
report) & < i# «CDA #_134% RIM # # * HL7 v3 &7 Data Type 2 Methodology # # -CDA
12 XML % & # > CDA ® en XML 48 8. %% RIM @ %% > CDA chiifeimiiim
B2 EBERAIFOM G 2 20 - Bd RIM#4 2 &5RMIM > RMIM %ﬁ-ﬁ ']
(constrains)RIM & & & 417 % >vqepk ~ & F ey e gdic o
7% CDA$#* XML 2 A # > # CDA ~ 2% XSL k3% & 7 dg4e = HTML #.5%»
vFazrflfE L Es CDAY & o
CDA ~ & RMIM [F]2j- Jr4ckl 6 - i» CDA ~ # ¢ Z Header ~ Body ~ Entry 1
% external reference % w < R4 » A2h = @ ¢ * 7] Header ~ Body 2 Entry & 384 > 4 %)
3‘&,3{.‘ ST E R
1. CDAHeader:ig3tiz e 7 % 2% % kv 2 g0~ ¢ B f0F v 2477 5 metadata
o 4 5 B 333 (authentication) ~ 7 % (encounter) ~ i B2 R —‘ﬁ(provider)
m'p};m °
2. CDABody: & TR df £ chitg o » Tiﬁ%rl? TN pEREEEE Y BN F D%
Boo A ¥ e G K fkehsectionsy &P & Bosection® ¢ 73T Y R ER
S i en(structured) entries % ¢k ¢t iz (external reference) <7 narrative block -
3. CDAENtry : #4= Section P % & 7 VR (= 2 Yoff hhmIf T -
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CDA Body, Refs
CDA Header Section, and CDA Entries
Narrative Block

B 6 CDAR2z RMIM
TR KR
http://archive.hl7.org/v3ballotarchive/v3ballot2008 may/html/infrastructure/cda/graphics/L-POCD_RMO000040.
gif

22 ABMF Y

Seok-Hwan Jang 2 Whoi-Yul Kim 72004 # = * 3£ 3\ - >3~ > & fEA I Defining
a new annotation object for DICOM image: a practical approach. ; [18] - f 7 &5 M &+ 4
% (- PAD # Tablet)} 4 * #cix 38 72 o 3 o 4§ €. &R 4 7 DICOM ¥R
it BF- & Channel - &i % Channel + € jedrlici> 3 97 FE hil b > 7 e
Grayscale Softcopy Presentation State (GSPS)#2 5% » st 258 2 = & B35 » £_DICOM 2000
T R AL AR o U PR R SR B e T ko e
4= DICOM F]2; £ & channel > i * Bei- 4 e & 4 channel &7 31f% > 7 i & 7 45
K RFELELE T DT Frae L L JIhefRhie APF i 730f3 > 4 2 § BEI R &
#1DICOM [ » 3 ¥ i 0B B2 7 2 & DICOM 3¢ -

M. Moller 2 S. Mukherjee & 2009 # 3 ! 93k < > % L 4 T Context-driven
ontological annotations in DICOM images: towards semantic PACS | [19] > p % 33z P =
FE ¥ 041 DICOM Header /12 & 214p B F % & o> izt B ifp chdifr ~ 30
mH e g TR B R B HAR MR L e FH 1 - AR T R BFRP G ER
3L 0 0 A 1P S 3R 2 T B B2 332 PACS ¢ m%&)}? Foifeo g 0¥ — ?:/I?J‘\‘{

B e R AR R en F o
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3.1.2 Subjective /4%
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3.1.3 Objective /i 4%
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3.1.4 Assessment 2 Plan ;i 4%

#- Assessment % Plan in42 & f— ﬂk)q‘ S FIEF G e BIEA A AR 4 R
k%'pnnﬁﬁgﬁ%wiﬁﬁg LB AT - R AR SHEBITEEL R
LR Yo AT § xﬁ ﬂﬁﬁ pimﬁ,%@gaﬁﬂﬁ E 75 B
%%Iﬁ’$?4dpwﬁﬁ LR ol 16 0§ BINGEIR & B g fRAT S R s ol &
LT B fﬁ“%”%ﬁﬂﬁﬁ*% ¢V@H%@a@€r”

ia%d“%&%£‘ PR 2 AREs o JFER R e p A RRF R

FoREMASLRLREEREST IO 2 AP RFEDTL R

A3 mfﬁ‘vfié%ﬁ%“ﬁé‘»%"f— TAGLIEERY BHRERT R LR
o FALERE S p A B o il AR R TS RGe T ko SR AR L
#-Z 4 a2 Assessment 2 Plan i #2185 ;]r;g‘j%s& B iedr i R aebidh b 0 T REG F
FHREP - 2R3 EXF LA -

EX > 7 Z
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? " T f§‘ STEAE |
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i Sl
v
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e anmx/m — B
N
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[ BRARNN S B ERLIA |
v O
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3.2 ‘a;-}%“ o 5y MY )‘L(CDA Jﬁ_g;(\.)

321 k¥ h & CDA ~ 2{=2E 2% 2+

LB AGIED E N FE TAck Airy 0 AN B AR T UL E
Y %ﬁﬁ RECDA 2 o ¥ 4 55 AP LD > CDA 2 i o
< i b ] 2 <MultipleClinicalDocument># fi» gt Tag 5 p 374 =20 P &84 i»
A — > XML <~ 2 ¢ 5 3(5 7 # % B<ClinicalDocument>& 42 %) o — i» & &
4 = Header £2 Body # #i.> # ¢} [f] 12 <ClinicalDocument> & > 2_ s 4> CDA
Header #84 » ¢ & 3 chist® 216 % & ¢ A 524 7 ¥t - <typeld># root
B iE N 4 e E HL7 #73p CDA H-AlchO0ID » * k4 7 = 2 5 CDARelease2 K
* - extension g B] £ i % CDAR2 - Hierarchical Description it — 543546 5 % e
742 B 12 <patientRole>¢ i -
Body “F§ <k r2<component># fi » <component>p %, 1+ typeCode F| p& = "COMP”
eE 0 oo gE R A L < iE @ gh— 3, component > contextConductionInd 3k = true B % T i&
#. component ¥ confidentialityCode % languageCode =7k .7 ™ % Z # header }+ &k 2
(propagation) ¢ z_ {s A ¢t component 42 s<strucetureBody>p 4 4 classCode 3% =
DOCBODY g . £ * k*» ] > i+ &2 Header &2 Body 3%~ » &% — 4 A58 P ¢ L v
<component>-L ¢ 4% » & ru<section>k *» 2| Body = - B.— Benjg 478 P o

# 4 BEEME)RELEA

Health(Physical) Examinations Record
Item |Medical Record Form Data(Form name, the name and code of the institutions production form)
Field Name Description
Header
1 Patient information
1 |Name
2 |Medical Record Number
3 |ID Number Input patient’s identity number of ROC or residence number
4 |Passport Number Input the passport number of the patients (nationality)
5 |Sex oMalecFemale
6 |Birthday
1. Enter patient Republic of date of birth(or former), such as Year 79
October 18 could be transfer to A.D. by the computer.
2.Every Hospital could set the age field depending on their needed. It
could be transfer to age by the computer.
2 Patient Sources [ ] Outpatient [ ] Emergency [] hospital [] other
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1 |Bed No.

The patient source was emergency ~ hospitalization, need to fulfill this

field (outpatient sources is not required)

3 Basic information of the Button to click to enter the module to reference patient data, due to the
patient administrative work needed and privileges.
4 Application contents
1 |Application form number
2 |Application physicians Medical personnel signature module
3 |Application Date
4 |Inspection Date
Application of the Application of the inspected units » could be Nursing homes ~ clinic ~
° inspected units various medical institutions

Medical institutions, Designated hospital code specified by the Bureau of National Health

health insurance code  |Insurance

Medical institutions, the R )

-, { Input the medical institutions, the full title name
oemployment (new employee physical examination)
oemployees regularly check

5 Examination Category oschool
oabroad
oOther
6 Date of Employment Optional, year/month/day
7 History of past illness
8 Job experience
9 Symptoms
10  [Height cm
11 |Weight kg
12 |Blood pressure mmHg
13 |Vision oBefore CorrectionoAfter Correction
1 |Right
2 |Left
14  |Color Differentiation
15 |Hearing Tests
1 |Right
2 |left
16  |All system examinations

1 |Respiratory System

2 |Blood Circulation System
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Urinary System

Digestive System

Nervous System

3
4
5
6

S

kin

17

Chest X-ray

18

Examination Items

1

Urinary protein

Test value

Reference value

the hospital attached the reference value

rine

Test value

the hospital attached the reference value

rinary occult blood

Test value

1
2
]
1
2|Reference value
U
1
2

Reference value

the hospital attached the reference value

White blood cell number

Test value

Reference value

the hospital attached the reference value

Test value

Reference value

the hospital attached the reference value

1
2
Hemoglobin
1
2
B

lood sugar before meals

Test value

Reference value

the hospital attached the reference value

erum creatinine

Test value

1
2
S
1
2

Reference value

the hospital attached the reference value

S

erum glutamic acetone

turn amino enzyme (ALT

(0]

r SGPT)

Test value

Reference value

the hospital attached the reference value

riglyceride

Reference value

the hospital attached the reference value

10

holesterol

1
2
T
1|Test value
2
C
1

Test value
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Reference value the hospital attached the reference value

Surface Antigen

2

11 |Hepatitis B Screening
1
2

Surface Antibody

3|Core Antibody
Result [] Yes [] No
Note
Report physician signature Medical personnel signature module
1 |Name
2 |Dateftime \veenmgyy
3 |Certificate Identifie ‘/—_\'

»
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% 5 CDA = E##¥F

CDA ~ i j=2%

<MultipleClinicalDocument>
<ClinicalDocument>
<typeld root="2.16.840.1.113883.1.3" extension="POCD_HDO000040" />
<patientRole classCode="PAT">
<id extension="123456" root="2.16.886.111.100000.100000.2" />
<patient classCode="PSN" determinerCode="INSTANCE">
<name>3&k = </name>
<birthTime value="9" />
</patient>

</patientRole>

<component typeCode="COMP"* contextConductionlnd="true"">
<structuredBody classCode="DOCBODY" moodCode="EVN''>
<component typeCode="COMP*" contextConductionind=""true"'>
<section classCode="DOCSECT" moodCode="EVN"'>

</section>
</component>
<component typeCode="COMP" contextConductionInd=""true“>

<section>

</section>

</component>

</structuredBody>
</component>

</ClinicalDocument>

<MultipleClinicalDocument>

3.2.2 Objective Component % 3+ (CDA #3\)

5F 326N F TR 2K AETED L6 At B IE P h<section>AL G T
<code>ei¥ * {3t P gt section A2 G e A AR LR W] o <code>¥ /1 code i
i~ & =8_displayName /4 {+ &> Reference lab test results” s LOINC %% -
codeSystemName # - #* section ## * LOINC % #% - codeSystem P £_LOINC 2 OID -
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4% 6 Objective Component(CDA #5%)

Objective Component

<component typeCode="COMP" contextConductionind="true">
<section classCode="DOCSECT" moodCode="EVN">
<code code="19146-0" codeSystem="2.16.840.1.113883.6.1"
codeSystemName="LOINC" displayName="Reference lab test results" />
<title>F %% % ¥ & &« &<Mtitle>
<text>
<list>
<item>¥ ® : 175CM</item>
<item>%# £ : 7T0KG</item>
<item>un & @ </item>
<item>#rL 4 @ <[/item>
<item>y%¢ 4 1 <fitem>
<item>E * ¥ & ° </item>
<item>#9 3% X k3R L </item>
<item>2 % @ </item>
<item>;1 g ¥ 7 : </item>
</list>
<[text>
<[section>
</component>

3.2.3 Subjective ~ Assessment £ Plan Component % 2+ (CDA # 34)

A A

Subjective ~ Assessment 2 Plan 2 3 f# 3+ fv Objective dfRA i) > % Fr 2 fp e ™
code % # 14 % % 5 <renderMultiMedia> ¥ % 7 2 ¢h2Rig “‘*&‘a% m%ﬂréi » B
referencedObject =i {iﬂ = <observationMedia>1&# p 2. 1+ ID e
<observationMedia>* % 7 £ ¢t 2R:@ SA0 & e T 2 H R R4 20 o T L ID poEiE Rk sb
é 4 e FpLH & LR 5 "SMM”4e b~ B sequence number > )4 SMM1 ~ SMM2...
& - Assessment 4k & & L AHLR] 2 PAMM” 4 b osequence number s )4 AMM1~ AMM2...
o Plan e % & & 4R 5 "PMM” 4 + sequence number » &]4- PMM1 ~ PMM2... % -
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% 7 Subjective Component(CDA # ;%)

Subjective Component

<component typeCode="COMP" contextConductionind="true">
<section classCode="DOCSECT" moodCode="EVN">
<code code="61150-9" codeSystem="2.16.840.1.113883.6.1
codeSystemName="LOINC" displayName="“Subjective" />
<title> i gLz & <[title>
<text>
<list>
<item>3s4x ¢ </item>
</list>
<renderMultiMedia referencedObject="SMM1"/>
<[text>
<entry>
<observationMedia classCode="OBS" moodCode="EVN" ID=“SMM1">
<id root="2.16.840.1.113883.19.613.1"/>
<value xsi:type="ED" mediaType="video/mov">
<reference value=“SMM1.mov"/>
</value>
</observationMedia>
</entry>
<[section>
</component>

% 8 Assessment Component(CDA #5)

Assessment Component

<component typeCode="COMP" contextConductionind="true">
<section classCode="DOCSECT" moodCode="EVN">
<code code="35517-2" codeSystem="2.16.840.1.113883.6.1*
codeSystemName="LOINC" displayName="Assessment" />
<title># #¥7</title>
<text>>
<list>
<item>3z 4k @ </item>
</list>
<renderMultiMedia referencedObject="AMM2"/>
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<[text>
<entry>
<observationMedia classCode="OBS" moodCode="EVN" ID="AMM2">
<id root="2.16.840.1.113883.19.613.1"/>
<value xsi:type="ED" mediaType="video/mov">
<reference value=“"AMM2.mov"/>
</value>
</observationMedia>
<lentry>
</section>
</component>

%9 Plan Component(CDA #-3%)

Plan Component L% B § &

<component typeCode="COMP" contextConductionInd="true">
<section classCode="DOCSECT" moodCode="EVN">
<code code="“18776-5" codeSystem="2.16.840.1.113883.6.1*
codeSystemName="LOINC" displayName="plan to treatment" />
<title># 5 95 /5 3+ & <ftitle>
<text>
<list>
<item>zeé% © </item>
</list>
<renderMultiMedia referencedObject="PMM3"/>
<[text>
<entry>
<observationMedia classCode="0OBS" moodCode="EVN" ID="PMM3">
<id root="2.16.840.1.113883.19.613.1"/>
<value xsi:itype="ED" mediaType="video/mov">
<reference value="PMM3.mov"/>
</value>
</observationMedia>
</entry>
</section>
</component>

31




3.3

ENE

A LAY
A BLTE HELP

At LR DGR A 5 T BISH (] 12) 0 A B e

1)

2)

(3)

(4)

< =

B —ﬁ B 47 ey Se A R e I AL
LR e hiEE (54 344 &)

DR e hE o 5 k(%Y 341 &)
fRAT & % H BB R Fy e A 0 TR R e AR ) BB BT
iR E 3 k(%Y 342 F)
FEr —g;a RS by % %ﬁri,%f%f'giﬁil BENE
e dAn L L% o

%2, 4

2, £
S ‘-/l‘-»(

%+ 343 &)

Hoiie Jﬁ%‘riglﬁﬂ‘ﬁ%/@ B fp el £ oo

(5)

* i

Py -~
Nt

Database

3RS RIEIR R B e beph S T Rl -

BA Bp 0F & A SR SLERAE ) 0 5 LR R A 4

way
—m g
;
aE=F- [P ]
SOAP32. 6

pus

~

 PRGCREEE

BRI TR
BRICHALS

RENEARFS

#% & 37 B Pattern Library

PR ELREETT TR

SRR B
SR F L

-

SR LEATAK

BRuvgamr
TRy

LN T R

PRILERTS

SR B

DATABASE

|




34 i3 LEEm

341 HRies T+ ks

R Y Ry LT R LR ST R
F 4o Database 5~ 85 s bictl £ 15 § SARILIR & 20 6 M0 RSBt T YR BT
T RSN SR e Rt B Y 0 R R e S ) DT EATIR ST A TR R AT
BTSVFERTRT TR E TR CRETATF AT §F LY R T
Fiod HREEHT FARATRUGE €0 B AL o e PR g F
S F R R AT B B A e S A BRI A S R T RR Y
BAR S S A e e e

LB T A%

PRGBS

e X

DATABASE

—

B 13 ZRhslas in

33



342 xfr1 E S k%

7N A

e L B S S S s S
14) o g+ 5 ¥ié * Image] B fx DICOM #5% s i & ffe > fo Imaged &5 Plugin 4Z.4c 1 5
Flarfra 516> {7 2458 Image] &F K 4t S FATHMIG/B e FR PG 3
BWRRENaifg(e 23 B B2 BHERN) -

H 6 SR B3 e PR EF 2 & Subjective/Assessment/Plan ¥ FF £ &1L F
2T LHEF T L o R - SR R R S E R SR
AR M i St R N UK RS e R e R
BEFAEY

PRk S

LHEIHRBATE

B4 B R BRI ) a
ﬁ:’li E S

PR BB AT

5 v

PRESREZTAR

SRR AT B

Y S T ]

34



F

343 L etEn T ki

d%%%&%ﬁ%%ﬁ4mﬁ

EERRE TR Iwﬂ%gas@‘z,% iR Tk Mk
BT T bR R € LR B s OF ‘i—’ SRR

T BRI S )
d\:‘&\_"r}rﬁ/k%#iJ\rgi?ﬁ;—J\r*ﬁﬁﬁﬁ;J\ ‘7}€K3$\‘EJ...-?‘F aij&_wg—gq"_—?#ii
L ERC Y

rERERE G e > SRS A TR TG 2 B

e o SERHSERITREN -

RGNS

WREHABEFS

LR T A%

SOAPzz 4%

B 15 P RpsrtEnd i

35

N

T

S



3.4.4 o e b thlB B

BT FATH MR R B LR se oM i 7 ik AT P 7| % (Objective) 2
Wi F Subjectlve/Assessment/PIan Fzﬁ*:ﬁ PRAIMR ZEHN o LHIEBES 5T
P 2e A

a~ WAMPERF RERY FRY JE/PG G E D SRTHMG DB

2Z¥HAP o
b FoRiesyr 18 T RERY F AR K G RTHMIR/G Y e s
1 E o

Co Phwesidd & Fj\”zl@r’l‘ﬁﬁiﬁﬂ 4B ;/,‘%‘;&{F;';’—@?J)xj_f_J
RECRALE RN PR SRR S

d- ¥ 45 p Pattern Library : = B 435 P #7& S AN 7 FAEE S S - >
pattern > * = iEH TR % - R A P FF o € 3E B4k A3 P pattern library ¢ ¢p
FEFERTH -

B iR 5B

| #5498 PATTERN LIBRARY |

5]
(0]
N
E

URILKALS

Objectivef 4

MMk EER

Subjective/

CRESRATR Assessment/Plan i
&Y S ;
W S A . 4TS
BRI BT AE . S0AP:2.5%

FryE /MRS ~ A ~ P

DATABASE

Bl 16 ZRhieshii®

36



35 VR ethilE

35l AR PERFHLResri L

AT P ERFR INREFLAFR AR JE S S E B et
i ) -

ﬁi’§§i%ﬁ%&%&%@’%ﬁ%ﬁﬁﬁﬁﬁ’?%ﬁr@ﬁﬁﬁﬁBJ
F Ay 0 3Lf# 4 2L ¢ tkJp CDAheader # s templeteld & 2|7t 2 2o d5oih Atk gy 0 fE 1R
ZF o

P47 0 Pl 44k 4F Pattern Library s >~ 7 i3 Hicnig 458 p > I B
S F RN B h s AR S tbﬂi%i? Y EHEATH R AR R 0 A 3
WL RS g G B APE (- 5 E) > F A AR iR kMg st )
I p oo TSR TR R A A B A 4 ATDD R o8 o

B4 LA %

? #& 45 header  templeteld

R LA BB . .
g g i L N %JE;C%AX##%#&

KEH A)EBATOIRE [ BT BT #1404
A B %A B

R BRI e B8 B 7| i sbtiAR B >

[ wmmame

\\ &8 B

A
VR ELE B

g/ Mkt E A 8

Bl 17 a5 pPERZ

37



LRGeS AL BLPEIG ARG R AT | IR T S R e b en
#H 3 e

ﬁiéiggiﬁﬁi"f;%&&m%ﬁﬁﬁg’ﬂﬁW%$ﬁ§% A B
wﬁﬁ{@m*ﬁﬁﬁﬂiﬁﬁ’fﬁ’M%ﬁbﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂmf’&%g

EERATAL LR SR ER AL R SRS BEE G T ALY XL F

i’m%mpﬁﬁﬁﬁvuﬂﬁaW%°

2 EHEN R AP LEFRF2IEFTIRAMA Sl P PP F o FF 0 R4
Ot BT R T A %ii PREBARP FRF S RAD > w0 TR 2
%J&ﬁq@?&{\}«jljl—— {@m}iﬁﬁxﬁﬁm%ﬁ & 77 13 iR S Rk BAd
6%Z§ﬁpﬁﬁﬁﬁ93${,E%w“ﬁﬁﬁﬁ%ﬁ TH ﬁi%&+*ﬁ%i@
fht oM EAY BHER AL St AE Gt RARE 0 F A PEERY
a&%iwﬁﬁwﬂrmvaﬂyw%ibﬁe%l:%?’ﬂaﬁpwwMMNyﬂé
PR AE P ATHB LR ESY A 2 B P R HEEE DG RATBE I T EAF2
et HE PG AR AR ATD 5 1L o

%ﬁﬁﬁ%ﬁ%i@%%r%%ﬁf%%mﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂ’&@@%
ST MHRERT HED Y§4? 4 {8 L T e A o

?

| s sedn 2 e

1
No
: A5 A
tEIEE
Yes
& E A E

sh e 08 B AR i 2 BERE N

7| BEABB AR

AR T ——
il LS TR
éb A -
FALSA LI B A fe b
No -

44 % pattern library
LA shAn B IR A
ER Y X

B 18 Z % cﬁéiﬁﬁiﬁﬁ%ﬁ@—&%ﬁw%“ﬁﬂwwﬁﬁﬁﬁﬂ

38



3.5.2 Lk &‘_ﬁ’%ﬂ] LB L R it B

DRty 0 1 5 A KRR ATR{/R "5 /1 2o Subjective/Assessment/Plan ¥
“”mﬁﬁﬁ?&ﬂ“°4@S‘A‘P%ﬁmﬁﬁaJ—%w%%aﬂ’§iw@w
# i % 1 & T Modify Examination | i& {7 #73% 33 B 0% o FLfR kAL g ﬁ#g%&g‘_ ATiE R
ZErsl E3V RS l“_gu_xif:r?ﬁ'ig/-}}lljﬁz‘z___ﬁg” o 1T

?i Fl’_ﬁ'zr%l?"fﬁglf_l %J B PN ERE *‘*K@ e

ER R R L=
Ak v E 3T FSave Recording File | #-% 482 -3 LTS P 272 g’
&,mggiﬁ'z’ﬁ@?]» = 54T TSave | #é42F 4nd B ¢c‘»’:;§_§_‘_ £ B2 A BN 2L

B3 DR -

?

{esubjective ~ assessment s plan ¥ 3 No No
TR B AT 4 LARTE MR > & {

R — £ 5 It
S8k
‘““73;’”’ v
| s 22 B LA
SR GRAT Y 03 UL < < Eiiiiiogens C

a TN I
1

L AAXERSAME (

RAR B I AR EAXFN B
RIEIFE S AL REAY R BACME AR

v

254 T Apply | 348 B2k 05k >

|
h 4

"‘F?‘dﬁ/i}_ B

B 19 36«‘),%:3&4;%@%1 =

ehrd 2 BE odh TL A T0Rsed aiE R £ E 0 B L6 R

IR S
eI B R e 2L e B e

v

2 2 B {E -4 5 Subjective/Assessment/Plan — %4 » ¥ — 384 % Objective - i F]

Hipd JRA GRIfEN F 5 £ 7 F > Subjective ~ Assessment £ Plan # 14 3% B - A2 2 o
@ Objective & Jf & B B2 o

% i = Subjective/Assessment/Plan R 4 ezifgzp 7 pF > 21f3

o R IRIBUR0N S F AN R LIS €2
Objective 3R 2 B % & F:8 2

e AR LATH PN T

Bog kA d R

R e dichn 0 5305 %ﬁﬁﬁﬂ?‘mi‘ﬁﬁﬁ“ i kYRR

39



Yes

7t & % Subjective/ No

Bl 20 @ietrads B(sd

NO
B MG A

Yes

44 F body # %] <component>

24 F <component > 4 & <list>

',_/’_\\.‘
D)

D ELf# i st) - SOAP.{ 372 ik

40




36 F i

o

3.6.1 Ffaig* 1 E

NN

It

’

R % Java TR E c EH @ * Java R FlaoT o

3 XML #5% @ Java p 22 XML Parser 2 Generator » ¥ CDA = i g2 ~
CDA 4 F it & £4& ~ 0§ es 5 o

B4 # a7 41 JMFQJava Media Framework) #7#% i1 Library » $-:# § G o7
ZTRDY FERE B P

Image) ¥ - 2 & * Java #7 @ 3F dl Reng 7 B ihaic kil > v L1452 féf’ e o
FF | s f2+7 DICOM Image- 4 * ImageJ = £ Tﬁ);% Bz 2 Plugin #%
i 58 A i et L o

o LB E  HR R E A L B e R ER K et oo
I~ R EORER wﬂ]ﬁ i e i 5 IR D B/ SR % b -
A~ BE a4 v Ried AN AER T S PR VEESED LA F
kAo
3.6.2 # f&.&%fﬁéﬁﬂg
EFE e 2R =B FB (R 23) 0 & ]S MedicalRecord_Displayer *
% A& # JFrame > Frame p\ ¢ 7 MainToolPane 2 MedicalRecordPane » H # jg & i 4™
1.- MainToolPane ¢ 7 & fad & =5 i el o if 74T

(1) Open: R }éa:é’)}'ﬁ?‘ K>

(2) Save : 2 4 LK % dxhn °

(3) Save Recordmg File: 24 ¥ %82 5 %175 58852 o

(4) " Select Examination Template : B fx:E # (Ao iE B #& &) it o 5 o

(5) Modify Examination : B fx* %34 4% Objective #& 478 P chikix » % 7734/

# “f Subjective ~ Assessment ~ Plan 33f% p % G & o

2. MedicalRecordPane ¢ 7 47 # 5 &

1) ERIFFES RS FF - FBo pfesr SOAP ip %
() i FATHMIZ/B i AR P F R IfRP F R

() frATE R & Erthy

Navigator F ¢ 7| &5 F sedth @ #7¢ 7 0% (> CDA2 22 p i » ';gw.-ﬁ;g‘_h
i#3% P ¥ > MedicalRecordPane ¢ & 428" 3|3%2 0 i sodbriniz B i@ * F 4R AR ©

41



MedicalRecord_Displayer
MainToolPane \

Subjective

Objective

Evidence 1

loreBineN

Evidence 2

Assessment

textAnnotations

MedicalRecordPane

MainToolPane MedicalRecord Displayer PatternSelecterPanel

B 22 %% & Class Diagram

42



A :';ﬂig?l = > & w]E_textAnnotations % fileChooserSet(®] 23) » H 1 & #
fp A iR 4e T
1. textAnnotations :
(1) # 7z - B Jlabel i* & 4§ =45 it 2 JTextArea it & ﬂi%l » Fe B o
(2) z_% getlnput()= ;2 * kB8 gt JTextArea <3 % o
(3) exam * % {8 Fr gt f?i%l r i § o vR— B 438 p & E Subjective ~
Assessment ~ Plan ¥R i 38 4 o
2. fileChooserSet :
(1) JLabel i* 3§ i+ 45 it
(2) JTextArea T 5 %87 % Si-MBifzf & =4k » 3 3% B 8LZ (S A S BRI
I TR
(3) JButton * sk B gx fileChooser /% #% iF 5 &Rz an % -

fileChooserSet
serialVersionUID : long = 4671042427312323612L
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# 10 Subjective Fg & & 2 75 ke Bk §° b1
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<?xml version="1.0" encoding="UTF-8" standalone="no"?>

<MultipleClinicalDocument>
<ClinicalDocument  xmins="urn:hl7-org:v3"  xmins:voc="urn:hl7-org:v3/voc"  xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance”  classCode="DOCCLIN"

moodCode="EVN" xsi:schemaLocation="urn:hl7-org:v3 CDA.xsd">

<typeld extension="POCD_HD000040" root="2.16.840.1.113883.1.3"/>

<templateld extension="level 1" root="2.16.840.1.113883.2.33.10.110.1"/>

<templateld extension="level 2" root="2.16.840.1.113883.2.33.10.110.2"/>

<id extension="c266" root="2.16.886.111.100000.100000.1"/>

<code code="11492-6" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" displayName="Provider-unspecified history and physical note"/>

<title>Health(Physical) Examinations Record</title>

<effectiveTime value="20101125053247"/>

<confidentialityCode/>

<languageCode code="zh-TW"/>
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<setld/>

<versionNumber value="1"/>

<recordTarget contextControlCode="OP" typeCode="RCT">

<patientRole classCode="PAT">

<id extension="123456" root="2.16.886.111.100000.100000.2"/>

<addr>Sec. 1, Bade Rd., Zhongzheng Dist., Taipei City 100, Taiwan (R.O.C.)</addr>

<telecom use="H" value="(02) 12345678"/>

<patient classCode="PSN" determinerCode="INSTANCE">

<id extension="A123456789" root="2.16.886.101.20003.20001.9"/>

<name>John</name>

<administrativeGenderCode

<birthTime val 2000

</patient>

</patientRo

</recordTa

<autho

sion="H0

sion="H23456" root="2.

ion="H12345" root="2.16.88

rm

<id extensio

<name>Departn

</representedOrganiza

</assignedAuthor>

</author>

<legalAuthenticator contextControlCode="OP" typeCode="LA">

<time value="20000408"/>

<signatureCode code="S"/>

<associatedEntity classCode="ASSIGNED">

<id extension="KP00017" root="2.16.886.111.100000.100000.3"/>

<id extension="hca000411" root="2.16.886.101.20003.20014.1"/>

<id extension="hca000412" root="2.16.886.101.20003.20014.2"/>

<assignedPerson classCode="PSN" determinerCode="INSTANCE">
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<name>Doctor Lai</name>

</assignedPerson>

<representedOrganization classCode="ORG" determinerCode="INSTANCE">

<id extension="101" root="2.16.886.111.100000.100000.5"/>

<name>Department of Family Medicine</name>

</representedOrganization>

</associatedEntity>

</legalAuthenticator>

<participant contextControlCode="OP" typeCode="NOT">

<associatedEntity classCode="NOK">

<code code="SPS" codeSyste

<assignedPerson e ete ode="INSTANCE">

<name>Ja

</assigne

</assof

</pal

</participant>

<component conte:

<structuredBody clas

<component contextCo tion

<section classCode="DOCS|

<code code="61150-9" codeSystem="2.16.840.1.11388 e="LOINC" displayName="Subjective"/>

<title>Subjective</title>

<text>

<list>

<item id="2.16.840.1.113883.19.613.1.1">health Examination</item>

</list>

<renderMultiMedia referencedObject="ScreenRecording 2012-08-09 at 14"/>

<[text>

<entry>

54




<observationMedia ID="ScreenRecording 2012-08-09 at 14" classCode="0OBS" moodCode="EVN">

<id root="2.16.840.1.113883.19.613.2.1"/>

<value mediaType="video/mov" xsi:type="ED">

<reference value="C:\Users\Colin\Videos\ScreenRecording 2012-08-09 at 14.51.14.mov"/>

</value>

</observationMedia>

<[entry>

</section>

</component>

<component contextConductionInd=" typ

<section classCode="DOCSE

<code code: 7-

<title>,

bservationMedia ID="" classC

<[entry>

</section>

</component>

<component contextConductionInd="true" typeCode="COM:

<section classCode="DOCSECT" moodCode="EVN">

<code code="18776-5" codeSystem="2.16.840.1.113883.6.1" codeSystemName="LOINC" displayName="plan to treatment"/>

<title>plan to treatment</title>

<text>

<list>

<item id="2.16.840.1.113883.19.613.1.1"/>

</list>

<renderMultiMedia referencedObject=""/>
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</text>
<entry>
<observationMedia ID="" classCode="0OBS" moodCode="EVN">
<id root="2.16.840.1.113883.19.613.2.1"/>
<value mediaType="video/mov" xsi:type="ED">
<reference value=""/>
</value>
</observationMedia>

<[entry>

</section>

</component>

</structuredBody>

</component>

</ClinicalDoc!
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