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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards bodies
(ISO member bodies). The work of preparing International Standards is normally carried out through ISO
technical committees. Each member body interested in a subject for which a technical committee has been
established has the right to be represented on that committee. International organizations, governmental and

non-govern
Internationg

Internationg
The main t
adopted by

Internationg

Attention is
rights. ISO

ISO 13606-
Committee

ISO 13606
communica

Part 1:
Part 2:
Part 3:
Part 4:

Part 5:

mental, in_fiaison with 150, also take part in the Work. 1SO colfaborates closely with
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| Standards are drafted in accordance with the rules given in the ISO/IEC Directives, Part2.
sk of technical committees is to prepare International Standards. Draft International Stand
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| Standard requires approval by at least 75 % of the member bodies casting'a.vote.

drawn to the possibility that some of the elements of this document miay be the subject of p3
shall not be held responsible for identifying any or all such patent rights.

CEN/TC 251, Health informatics in collaboration.

consists of the following parts, under the general title Health informatics — Electronic health re
fion:

Reference model

Archetype interchange specification
Reference archetypes and term lists
Security [Technical Specification]
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Introduction

This part of ISO 13606 defines the interfaces by which an EHR_EXTRACT, an ARCHETYPE or an
EHR_AUDIT_LOG_EXTRACT may be requested and provided.

The scope of this part of ISO 13606 has been considered carefully in order to achieve several objectives:

to specify those interfaces that are unique to the ISO 13606 context, and not to include 'm
health information communication interfaces that might be the scope of other star
specifications;

to specify the interfaces in ways that are compatible with the HISA standard (ISO 129
particular, to define these interfaces as specializations of HISA ISO 12967-3 intetfaces;

to specify the interfaces as a pure RM-ODP Computational Viewpoint,.in_order to support the
of engineering viewpoints that might be adopted by individual vendors or eHealth programme
be noted that ISO 13606-1, ISO 13606-2 and ISO 13606-4 define the corresponding
Viewpoints, and that ISO/TS 18308 defines the corresponding Enterprise Viewpoint);

to construct these interfaces such that they might easily belimplemented as specializations

ore generic
dards and

57) and, in

wide range
s; (it should
Information

of standard

interfaces within the commonly used engineering languages such as Java, Visual Basic, dofnet, SOAP,

ebXML, etc.;

to work through the Joint SDO Initiative and\Council on the production of Engineering
Implementation Guides, that will define more>;specifically how to implement these interfag
HL7 3); these guides will be published separately from this part of ISO 13606, to enable
maintained and updated more frequently_(to reflect implementation experience) than is po
standard;

to recognise that EHR communication will be implemented within a healthcare com

Viewpoint
es; (e.g. in
them to be
ssible for a

munications

infrastructure, usually nationally, ‘that will define a generalized approach to many other complementary

and necessary services suchvas patient demographics registries, provider registries, authen
authorization policies and services, etc.; these are therefore not part of the formal scope of|
ISO 13606 but are referred to as being assumed and necessary complementary services;

to assume that @n ISO/TS 22600 (PMAC) compatible architecture or its equivalent will &
managing secdrity services, and not to duplicate or conflict with these services in this part of IS

to further-support the protection of patient privacy by avoiding the need to reveal whether an
have beern withheld by the provider when responding to a request;

to-enable each interface and term set to be extended locally to cater for specialized circur

fication and
this part of

e used for
50 13606;

y EHR data

nstances of

[l ) H '+ H ol AP HH l + + 4+ HY S HP- |
LN ourmmrarmneaturt, mr winch auuniuniar TCYUImrTITTTio Luriotraiiito Trryrit appty.

This part of ISO 13606 defines a set of interfaces by which the artefacts defined in ISO 13606-1, ISO 13606-2
and 1ISO 13606-4 can be requested and provided:

a)

b)

c)

ISO 13606-1 defines a reference model for an EHR_EXTRACT: part or all of the EHR of a subject of

care;

ISO 13606-2 defines an information model for an ARCHETYPE, and optionally a serialized form

represented using Archetype Definition Language;

ISO 13606-4 defines an EHR_AUDIT_LOG _EXTRACT to communicate the audit log activity history

pertaining to part or all of an EHR.

© 1SO 2010 — All rights reserved


https://standardsiso.com/api/?name=bdc1162f292d403e88e699e2f2a72fc2

ISO 13606-5:2010(E)

(ISO 13606-3 defines term lists and reference archetypes, to which a direct interface is not required.

ISO 13606-4 defines an access policy model to which a direct interface is also not required.)

This part of ISO 13606 defines three interfaces, one for each of a) to c) above, as a communication between

an EHR_requester (wishing to and authorizing the communication of the artefact), an EHR_provide

r (a

repository service that contains and can return the requested artefact) and an EHR_recipient who is intended
and authorized to receive the artefact (usually but not always the same as the EHR_requester). In terms of the

HISA standard, ISO 12967, these interfaces are all specializations of the Detail Basic Methods define
ISO 12967-3.

d in

These interfaces are all expressed as ODP Computational Viewpoint specifications, and aim to support

implementgtion through many different Engineering Viewpoint (transport) formalisms, such as mess
protocols (¢.g. EDIFACT, HL7 3) or service protocols (e.g. SOAP, Java RMI). This part of ISO 13606 _there
specifies only the “payload” information to be communicated at each interface. Attributes such as‘mesg

age
fore
age

identifiers, message time-stamping and message version management are normally defined and, handled by
each kind of transport protocol in particular ways, and this part of ISO 13606 therefore does not/define its pwn
duplication pf this kind of information. It should be noted that the EHR_EXTRACT defined in\[SO 13606-1] the

ARCHETYPRE defined in ISO 13606-2, and the EHR_AUDIT_LOG_EXTRACT defined-jn ISO 13606-4

include tim
information

Request a
engineering
optional ex
received bu

The EHR A
and will prg
specified in
the EHR p
delegation

and commuynication of the hierarchy of authorizations involved in delegation is a matter for the privi

manageme
Alternativel
for any pari
andrc_id o

A set of |
implemente

HL7 3, to b¢ published and maintained by HL7.

-stamping, authorship and version management information of the payload-data as part of
models.

knowledgements and system/communication error messages are" routinely handled by T
transport protocols. It is therefore not appropriate that this partief ISO 13606 duplicate these
ception is defined to communicate back to the EHR_requestér_a reason why a request has 4
t refused, if it is legitimate to reveal this without breaching confidentiality.

equester will need to authenticate to the EHR_provider in ways that are to be locally determi
sent authorization credentials that are also beyond the scope of this part of ISO 13606 but
ISO/TS 22600 (PMAC). It is recognised that there may be times when an EHR_requester wig
ovider to “send” the EHR_EXTRACT to a third(party. This part of ISO 13606 may be used with
Architecture, in which an EHR_requester acts on behalf of another party, but the representg

nt and access control architecture and does not directly impact on this part of ISO 13
, local arrangements may be made\to” securely communicate to a third party a unique referg
icular RECORD_COMPONENT,(e:g. for a particular letter or discharge summary, via the e

mplementation Guides ‘is being developed to define how this part of 1ISO 13606 should
d within particular .communications/transport standards. The first of these is expected to be

| all
heir

nost
An
een

hed,
are
hes
ina
tion
ege
506.
nce
hr-id

the COMPOSITION) that the_third party is recommended to and has permission to access dir¢ctly,
without therefore requiring the use of delegation.

be
for

Vi
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Scope

part of 1SO 13606 specifies the information architecture required for intereperable com
veen systems and services that need or provide EHR data. This part of 1SO 13606 is not
Cify the internal architecture or database design of such systems.

subject of the record or record extract to be communicated is an individual person, and the g
munication is predominantly with respect to that person's care.

s of healthcare records for other purposes such as. administration, management, re
emiology, which require aggregations of individual people's records, are not the focus of
13606, but such secondary uses could also find this document useful.

part of ISO 13606 defines a set of interfaces to request and provide:

an EHR_EXTRACT for a given subject of care as defined in ISO 13606-1;

one or more ARCHETYPE(s) as defined'in ISO 13606-2;

an EHR_AUDIT_LOG_EXTRACT for a given subject of care as defined in ISO/TS 13606-4.
part of ISO 13606 defines\the set of interactions for requesting each of these artefacts, and f
Hata to the requesting party or declining the request. An interface to query an EHR or populatid
example for clinical-audit or research, are beyond its scope, although provision is made
ction criteria to bespécified when requesting an EHR_EXTRACT which might also serve fo

Fies.

part of IS©'13606 defines the Computational Viewpoint for each interface, without sj
ricting particular engineering approaches to implement these as messages or as service interfg

part of 1ISO 13606 effectively defines the payload to be communicated at each interface.

spe

munications
intended to

cope of the

search and
this part of

br providing
ns of EHRSs,
for certain
population

ecifying or
ces.

It does not

Cifythe particular information that different transport protocols will additionally require, nor thg

security or

authentication procedures that might be agreed between the communicating parties or required by different
jurisdictions.

2

21

Conformance

A message or service interface that serves to request part or all of the EHR of a subject of care shall
include all of the information specified as mandatory in 6.1, and may include any of the information specified
as optional in 6.1. An EHR_provider shall be able to receive and process all of the mandatory and optional
parameters in the request. The provision of an EHR_EXTRACT in response to this request, or the refusal to
do so, shall conform to 6.1.

© 1SO 2010 — All rights reserved
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2.2 A message or service interface that serves to request one or more Archetypes shall include all of the
information specified as mandatory in 6.2, and may include any of the information specified as optional in 6.2.
An EHR_provider shall be able to receive and process all of the mandatory and optional parameters in the
request. The provision of ARCHETYPES in response to this request, or the refusal to do so, shall conform to
6.2.

2.3 A message or service interface that serves to request part or all of the Audit Log pertaining to an EHR
of a subject of care shall include all of the information specified as mandatory in 6.3, and may include any of
the information specified as optional in 6.3. An EHR_provider shall be able to receive and process all of the
mandatory and optional parameters in the request. The provision of an EHR_AUDIT_LOG_EXTRACT in
response to this request, or the refusal to do so, shall conform to 6.3.

24 The |nformation specified in 6.1 to 6.3 may be included as parameters, arguments or _mesdage
segments Within the communications artefact, as appropriate to the engineering paradigm adopted. These
interfaces may be locally extended to include additional information that is locally relevant,”but guch
extensions pannot be mandated outside of the jurisdiction in which they have been agreed.

3 Terms and definitions
For the purposes of this document, the following terms and definitions apply.

31
access control
means of gnsuring that the resources of a data processing systemcan be accessed only by authorjzed
entities in apthorized ways

[ISO/IEC 2382-8:1998, definition 08.04.01]

3.2
accountablility
property that ensures that the actions of an entity may-be traced uniquely to that entity

[ISO/IEC 2382-8:1998, definition 08.01.10]

3.3
archetype |nstance
individual metadata class instance of an archetype model, specifying the clinical concept and the value
constraints that apply to one class-of record component instances in an electronic health record extract

34
archetype model
information|model of the metadata to represent the domain-specific characteristics of electronic health re¢ord
entries, by [specifyingwalues or value constraints for classes and attributes in the electronic health regord
reference model

3.5
archetype repository

persistent repository of archetype definitions, accessed by a client authoring tool or by a run-time component
within an electronic health record service

3.6
attester
party (person) who certifies and records legal responsibility for a particular unit of information

3.7

attestation
process of certifying and recording legal responsibility for a particular unit of information

2 © 1SO 2010 — All rights reserved
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3.8

audit trail

chronological record of activities of information system users which enables prior states of the information to
be faithfully reconstructed

[ISO 13606-1:2008, definition 3.9]
3.9

authentication
process of reliably identifying security subjects by securely associating an identifier and its authenticator

31
authorization
gramting of rights

3.11
committed
infofmation that has been persisted within an electronic health record system and which constitutes part of the
elegtronic health record of a subject of care

[ISO 13606-1:2008, definition 3.14]

3.14
committer
agent (party, device or software) whose direct actions have resulted in data being committed to an electronic
hea|th record

[ISQ 13606-1:2008, definition 3.15]

3.13
corIidentiaIity
property that information is not made available’or disclosed to unauthorized individuals, entities, or|processes

[ISO 7498-2:1989, definition 3.3.16]

3.14
digital signature
datg appended to, or a cryptographic transformation of, a data unit that allows a recipient of the [data unit to
proye the source and integrity of the unit and protect against forgery e.g. by the recipient

[ISO 7498-2:1989, definition 3.3.26]
3.18

distributed processing
infofmatien processing in which discrete components may be located in different places

3.16
electronic health record extract
part or all of the electronic health record of a subject of care, communicated in compliance with ISO 13606

3.17
electronic health record information architecture
ODP Information Viewpoint specification of an electronic health record

3.18

electronic health record provider

entity in legitimate possession of electronic health record data and in a position to communicate it to another
appropriate entity

© 1SO 2010 — All rights reserved 3
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3.19

electronic health record recipient
entity to whom electronic health record data are communicated by an electronic health record provider

3.20

electronic health record requester
entity initiating a request for electronic health record communication to take place between an electronic
health record provider and an electronic health record recipient

3.21

electronic health record system
system for fecording, retrieving, manipulaiing and processing mnjormation in elecironic healh records |

3.22

federated health record

virtual view
patient that

3.23

of a patient's health record that can be obtained from all electronic health record entries about
are held by different systems in communication using standard electronic health fecord extract

feeder system

repository (
in order to g

3.24
healthcare
person, dey

[EN 13940-

3.25
healthcare
device or e
population

3.26
healthcare

for health record data) that may be queried within a federation of electronic health record syst
ontribute to a federated health record

agent
ice or software that performs a role in a healthcare activity

1:2007]

device
Huipment involved in the direct or indirect prevision of healthcare services to an individual or

organization

organization involved in the direct or indireet provision of healthcare services

NOTE
where there

3.27
healthcare
person invo

3.28

healthcare
service pro
whom itis g

broupings or subdivisions of an_organization, such as departments, may also be considered as organiza
s a need to identify them.

party
Ived in the direct.or indirect provision of healthcare services

service
ided with the intention of directly or indirectly improving the health of the person or population
rovided

to a

ions

3.29

non-repudiation
service providing proof of the integrity and origin of data (both in an unforgeable relationship), which can be
verified by any party

[1SO 17090-

3.30

1:2008, definition 3.2.21]

persistent data
data which are stored on a permanent basis
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privacy
freedom from intrusion into the private life or affairs of an individual when that intrusion results from undue or

illeg

al gathering and use of data about that individual

[ISO/IEC 2382-8:1998, definition 08.01.23]

3.32

record component
part of the electronic health record extract of a single subject of care, represented as a node within a
hierarchical data structure conforming to ISO 13606

[1Sd

3.37
role
nan

NOT

3.34

13606-1:2008, definition 3.43]

e of a set of behaviours which is associated with a task

E Adapted from ISO 17090-1.

shafeable electronic health record

eled
recq

3.31

tronic health record with a standardized information model whichjis independent of elect
rd systems and is accessible by multiple authorized users

standard

doc

repgated use, rules, guidelines or characteristics for activities or their results, aimed at the achievs

opti
[1sd

iment, established by consensus and approved by a recognized body, that provides, for c

mum degree of order in a given context

/IEC Guide 2:2004, definition 3.2]

3.3
sta
(of
pe

process) condition or situation during the lifecycle of an object during which it satisfies som|
rms some activity or waits forisome event

[ISQ/TS 18308:2004, definition'3.39]

3.3
su
pers

For

ject of care
on scheduled toreceive, receiving or having received healthcare

Abbreviated terms

the-purposes of this document, the following abbreviated terms apply.

onic health

bmmon and
ment of the

e condition,

CEN Comité Européen de Normalisation (European Committee for Standardization)
EHR electronic health record

HISA Health Informatics Service Architecture (acronym used for EN 12967)

HL7 Health Level Seven
ISO International Organization for Standardization
ODP Open Distributed Processing (ISO/IEC 10746-4, used for describing distributed systems)
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5

Interactions

The five parts of ISO 13606 define the way in which

part or

— an Aud
may be coj
models and
ISO 13606

This Comp
Engineering
messages

part of ISO
many use (
many diffe
researchers
system, de
between or

Several exd

A clinid
in the
range.

A GP |
made i

the parfameters in the request will include_a-date range and may specify the inclusion of certain king

clinical
(using

An em
past yg
from a

versiorn
A phys|

a COM
presen

A GP fetrieving the full EHR for a subject of care held in the EHR system of another GP (includin

all of the EHR (an EHR_EXTRACT, as defined in ISO 13606-1),

an Archetype (an ARCHETYPE, as defined in ISO 13606-2) and

it Log (an EHR_AUDIT_LOG_EXTRACT, as defined in ISO 13606-4)

Hefines the set of communications interfaces (the Computational Viewpoint).

utational Viewpoint is deliberately expressed in a way that is generic to the_many poss
Viewpoint approaches that might be used to implement these interfaces,~for example
Dr services, using standards such as HL7 3, EDIFACT, ebXML, Java, CORBA) SOAP, etc.

13606 is also generic in terms of the user interaction scenarios it formally_supports. There
ases in healthcare that require the communication (or sharing) of EHR data, which may inv
ent kinds of actors (e.g. healthcare professionals, patients, families) and carers, manag
and legal representatives) and systems (e.g. clinical applicationy_hand-held application, B
Lision support, reporting, security or audit systems). The communication may take place withi
janizations, or across a healthcare network.

mples of these use cases are listed below.

ian looking after a subject of care in a district hospitalwishing to read any recent COMPOSITI(
EHR system of the subject's GP; in this case, the“parameters in the request will include a
poking after a subject of care wising to rgad any COMPOSITIONS documenting recent prog

h the management of the subject's cancer care in the EHR system of the local hospital; in this ¢

entry through a coded term (using_the meaning parameter) or the inclusion of certain archety
he archetype_ids parameter).

brgency triage nurse wishing’to identify all medications prescribed to the subject of care over
ar right across the health System by requesting EHR_EXTRACT(S) that contain medication en
national EHR repository or national virtual EHR.

s of each CONIPOSITION) in order to effect a complete transfer of care between the GPs.
otherapist wishing to retrieve a COMPOSITION (not held locally) that is the target of a LINK w

PQOSITION already held locally in the EHR system, for example to the consultation that was
afion of an injury that triggered the physiotherapy referral; the request will include a specific rf

ible
via
This
are
blve
ers,
FHR
n or

DNS
Hate

ress
ase,
s of
pes

the
ries

y all

thin
the
c_id

as the

vatue of therc Tds parameter:

A clinical system administrator who has been asked to develop a new screen and reports for the

management of diabetic ketoacidosis, wishing to request and download the most recent archetypes for
representing this information from the certified archetype repository maintained by a national diabetes
professional organization.

recent

in-patient stay to see who has accessed their EHR.

A subject of care who is also a member of staff at a hospital, wishing to examine the audit log of their

All of these scenarios have in common that EHR data (an EHR Extract, an Archetype or an Audit Log) are
being requested by one process and provided by another process, or the request may be declined. In this part
of ISO 13606, the party or service making the request is termed the EHR_requester, the party or service with
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capability to provide EHR data of a kind defined by this part of ISO 13606 is termed the EHR_provider and the
party or service who will receive the data is termed the EHR recipient. Although many different concrete
scenarios will exist for EHR communication, at a logical level they can all be subsumed by the following
interaction diagram (Figure 1).

EHR_requester EHR_provider

Request FHR EXTRACT

\

I

|

|

| OR

| Request ARCHETYPES
|
|
|
|
|

Y

OR
Request EHR_AUDIT_LOG_EXTRACT

\

EHR _recipient

Reject_exception

A

OR

Return_value_ EHR_EXTRACT

A

OR
Return_valuecARCHETYPES

OR
Return_value_ EHR_AUDIT_LOG_EXTRACT

A

A

Figure 1 — Interactionydiagram to depict the set of interfaces mentioned in the Scope

In ofder to implement and’operationalize these interactions, several additional steps will need to bg taken that
are peyond the scope-of this part of ISO 13606.

Thel EHR _provider needs to be located, and the services it supports established, via a publishgd directory,
seryice locator) ‘or through prior knowledge of the EHR_ requester. Once located, the relevant service
inteffaces.shall be accessible to the communicating parties (e.g. relevant authorizations need to bqg in place).

Thel authentication and authorizations (privileges) of the EHR_requester need to be known in advance by the
EHR_provider or the latter shall require access to a means of verifying these at the time of the request.

Any more detailed security policies and security measures that are necessary to comply with organizational,
professional or jurisdictional regulations need to be in place to support the communication.

Certain identifiers used in the request, such as that for the subject of care, need to be agreed in advance or be
capable of de-referencing to demographic traits or cross-referencing to alternative identifiers at the time of the
request.

This part of 1ISO 13606 supports the communication of only a small set of high-level reasons why an

EHR provider is refusing a request, in order to minimize the risk that confidentiality is breached. It may be
agreed locally to provide additional information in certain circumstances.

© 1SO 2010 — All rights reserved 7
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Notifications, triggers or conditional situations in which EHR data are “pushed” to a party by an EHR_provider,
such as via a delegation or an updating service, are not part of the scope of this part of ISO 13606, but this

part of ISO

13606 may be used within such architectures.

It is not in the scope of this part of ISO 13606 to direct the choices of engineering approaches and
communications protocols to be used for EHR communication, or which should be supported by particular

component

s, or which should be adopted within an EHR-sharing community.

6 Interfaces

6.1 Interface: REQUEST_EHR_EXTRACT

Purpose

This interfage shall be used in order to request a specific EHR_EXTRACT (as defined in IS©13606-1) frg
service thaf is expected to be in a position to provide it. The requesting service is called ’the EHR_reque
the service |[expected to provide the EHR_EXTRACT is called the EHR_provider and.the service expecte
receive the EHR_EXTRACT is called the EHR_recipient.

Description

This interfage specifies the information that shall or may be provided by an’ EHR _requester in order to dsg
as precisely as possible the EHR data that the EHR_provider is asked to include within an EHR_EXTRA
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reason why the requested EHR_EXTRACT will not be provided, if it is appropriate for this information to
be communicated. This may be implemented as a specialization of the exception-handling approach of

any pa

rticular engineering transport protocol.

RETURN_VALUE_EHR_EXTRACT: to be transmitted by the EHR provider to the EHR_recipient

to provide the requested EHR_EXTRACT. This may be implemented as a specialization of the

Return

-Value-handling approach of any particular engineering transport protocol.
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Function: REQUEST_EHR_EXTRACT

e Mandatory or Default value
Parameter name Description optional Data type (if applicable)
request_id An optional identifier provided by the Optional String

EHR_requester, and to be included in the
response, in order to permit the EHR_requester
and/or EHR_recipient to match request and
response. This is optional as many transmission
protocols do not require it.

subjject_of_care_id The unique identifier by which the subject of Mandatory ]
care, for whom an EHR_EXTRACT is being
requested, can be recognised by the
EHR_requester and can be also be recognised
by the EHR_provider.

purpose An indicator of the purpose to be expressed Optional CV
using any standard terminology.
rc_ids A set of RECORD_COMPONENT rc_ids that Optional SET<II>

are explicitly requested to be included in an
EHR_EXTRACT.

(The resulting EHR_EXTRACT might contain
such additional RECORD_COMPONENTS as
are required to conform to ISO 13606-1, such
as the COMPOSITIONS that contain the
requested RECORD_COMPONENTS.)

tim¢_period The date interval or time interval for which EHR | Optional IVL<TS>
data are requested.

max_sensitivity The maximum value for the Optional Integer
RECORD_COMPONENT attribute sensitivity,
for all RECORD_COMPONENTS in the
EHR_EXTRACT that is'tequested (any parts of
the EHR data marked\as being of greater
sensitivity shall be\excluded).

all_}versions If true, it is requested that all versions of each Optional Boolean False
COMPOSITION held by the EHR_provider are
included, in the EHR_EXTRACT. If false, only
the most recent version of each is to be

included.

multimedia_included~{fArue, all multimedia (encapsulated) data Optional Boolean Trbe
values are to be included in the
EHR_EXTRACT. If false, these data values are
to be removed before communicating the
EHR_EXTRACT.

arcretype_ids A set of Archetype identifiers that are requested | Optional SET<II>
explicitly to be included in the EHR EXTRACT,

to which the archetype_id attribute of relevant
RECORD_COMPONENTS correspond.

(The resulting EHR_EXTRACT might contain
such additional RECORD_COMPONENTS as
are required to conform to ISO 13606-1, such
as the COMPOSITIONS that contain the
requested RECORD_COMPONENTS.)
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Parameter name

Description

Mandatory or
optional

Default value

Datatype | ¢ - oplicable)

meanings

A set of code values that are requested

Optional

SET<CV>

explicitly to be included in the EHR_EXTRACT,
to which the meaning attribute of relevant
RECORD_COMPONENTS correspond.

(The resulting EHR_EXTRACT might contain
such additional RECORD_COMPONENTS as
are required to conform to ISO 13606-1, such
as the COMPOSITIONS that contain the

tod DCOoONDN AANRMINARNCAITO
TCUUCSTCU N COUND _ SOOI IJINCIN T O

REJECT_EXCEPTION

Mandatory or

Parametdqr name .
optional

Description Data type

request_id To be included if this parameter was given a

value in the request.

Optional String

reason A reason for rejection other than a technical or

communications error.

(The term lists are defined in 6.4.)

Optional CS_reason

RETURN_VALUE_EHR_EXTRACT

Mandatory or

Parametdqr name .
optional

Description Data type

request_id To be included if this parameterwas given a

value in the request.

An EHR_EXTRACT as defined in ISO 13606-1
that corresponds to the specification provided in
the request, but which*'might have been filtered
to exclude data that'the EHR_recipient is not
permitted to aceess.

NOTE Itwill not normally be permitted to declare
if such affilter has been applied, and if data have been
withhéld as a result.

Optional String

ehr_extract Mandatory EHR_EXTRACT

6.2 Interface: REQUEST_ARCHETYPES

Purpose

This interface shall be used in order to request one or more ARCHETYPES (as defined in ISO 13606-2) from
a service that is expected to be in a position to provide them. The requesting service is called the
EHR _requester, and the service expected to provide the ARCHETYPES is called the EHR_ provider. This
might be an archetype repository service or an EHR system that incorporates Archetypes. The service
expected to receive the ARCHETYPES is called the EHR_recipient.

Description

This interface specifies the information that may be provided by an EHR_requester in order to define a set of
Archetypes that the EHR_provider is asked to provide to the EHR recipient. The request interface permits the
EHR requester to provide a series of descriptors by which appropriate archetypes might be selected from a
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repository. If multiple constraints are specified, the provided artefacts shall conform to all of the constraints (i.e.

to their intersection).

No specific provisions for security are defined in this interface. Although most Archetypes will be public
domain, some might be restricted for access and use within a health system or jurisdiction or private health
system. Furthermore, some security measures might be used within this communication in order to guarantee
the authenticity and integrity of the requested Archetypes. These issues are left for local policy and

implementation.

Function list

REQUEST_ARCHETYPES: to be transmitted by the EHR requester to the EHR_provider~{d

request.

— |REJECT_EXCEPTION: to be transmitted by the EHR provider to the EHR requester to
reason why the requested ARCHETYPES will not be provided, perhaps becausé-such contg
exist or the EHR_requester is not authorized to have access to them. This may be implemented as a
specialization of the Exception-handling approach of any particular engineering transport protd

— |RETURN_VALUE_ARCHETYPES: to be transmitted by the EHR provider to the EH
to provide the requested ARCHETYPES. This may be implemented as a specializa
Return-Value-handling approach of any particular engineering transport protocol.

Function: REQUEST_ARCHETYPES

make the
ndicate the
nt does not
col.

R_recipient
ion of the

Plarameter name

Description

Mandatory or
optional

Data tyq

reqpest_id

An optional identifier provided bythe
EHR_requester, and to be included in the
response, in order to permitthe EHR _requester
and/or EHR _recipient to!match request and
response. This is optienal as many transmission
protocols do not require it.

Optional

String

archetype_ids

A set of Archetypes which is requested explicitly
to be provided.

Optional

SET<II>

concept

A coded representation to which the root
concept of the requested Archetypes should
correspond.

Optional

Ccv

specializations

Any Archetypes that are a specialization of the
Archetype identified by this attribute value.

Optional

pargnt_of

The Archetype that is the parent Archetype to
the Archetype identified by this attribute value.

Optional

terminology_available

Archetypes for which a term binding exists

Optional

String

diffarant ta tha tarminalacyv s idantifiad by thic
different-totheterminology-identified-by-this

attribute value.

language_available

Archetypes for which a language translation
exists different to the terminology identified by
this attribute value.

Optional

String
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