X National Extension for IHE in Japan

The national extensions documented in this section shall be used in conjunction with the
definitions of integration profiles, actors and transactions provided in volumes I-I11 of
the IHE Technical framework. This section includes extensions and restrictions to
effectively support the regional practice of healthcare in Japan.
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X.1 Comments
This national extension was authored by IHE-Japan Technica Committee The -~ © and reviewed by members of
IHE-Japan Initiative welcomes comments on this document. The comments should be Japan Rediological Society and Japan
directed to the discussion server at http://www.jira-net.or.jp/ihe-j/index.html. Society of Radiological Technologists.
IHE-J

http://www.jira-net.or.jp/ihe-j/index.html
X2 IHE-Japan2004Scope s

The extensions, restrictions and trangations specified apply to the following IHE
Integration profiles:
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X.3

This option has been prepared for those who concern about that the imaging modality
without the capability of properly handling Japanese |language may cause usersto err to
interpret insturctions, alerms, etc.

The support of 1SO- IR 87 Japanese Character Set is required for al actors with
DICOM-based transactions. In order to attain this, the Specific Character Set
(0008,0005) Attribute must contain the value “1SO 2022 IR 87" . The use of ISO-IR 13
is prohibited and the use of IR 159 are not recommended.

DICOM
87

1SO0-1R

(0008,0005)
1S0-1R 13

150 2022 IR 87
159

© 5.9 mm

X.3.1 Representation of Person Names

Thefirst component group, that is represented as single-byte character, shall present. :
The second and third component groups should present.

: The support of 1SO- IR 87
Japanese Character Set isrequired for all
actors with DICOM-based transactions.
In order to attain this, the Specific
Character Set (0008,0005) Attribute shall

contain the value “1SO 2022 IR 87" .

1SO0-1R 6

150 2022 IR 87

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

transactions. The first component of M SH-18 field shall contain the value “ISO IR 6” in
order to handle single byte character set properly. The second component of M SH-18

: [We heard that the HL7
recommendation for Japanese text was
going to be UTF-8 coding. Could you
confirm the situation? We would like to
avoid a disagreement between IHE and

HL7 if possible]




field shall contain the value “1SO IR87” in order to select the | SO-IR 87 Japanese
Character Set. But, in order to keep consistency with messagesin DICOM format,
IHE-J prohibits the use of ISO-IR 13 and and does not recommend the use of IR 159. y[

PID-5 Patient Name Field shall contain the name written in multi-byte KANA
characters. But, the selection of the name in Kanji Characters or Roma-Ji Charactersis

: The support of multi-byte
charactersisrequired for all actorswith
HL7 based transactions. The Field MSH
18 shall contain the value “1SO IR87” in
order to select the 1SO-IR 87 Japanese
Character Set. If the JIS extended Kanji
Character Set is used, in addtion to this,

the field would contain the value “1SO

.. [1]

IR159".

optional.
HL7 ,’
MSH-18 1
ASCIT IS0 IR 6 !
2 1S0_IR87 IHE-J |
DICOM 1S0-IR 13
IR 159 L
PID-5

X.5

A provided modality worklist contains a protocol sequence, which defines a sequence of ’

actions at amodality. A protocol can specify a procedure, abody part, and adirection of  //

imaging.
JJ1017 Committee developed and updated JJ1017 Code. Version 3.0 is quite different /i

//
]

from previous versions. It has a structure depicted in Fig. X.5.1 and contains 32 bytes of //

i
!
// /

information. The first half of the code called JJ1017-16M includes information gbgqtjé, /

part of the code. The second half of the code called JJ1017-16S includes information /
about detailed description on the posture and a special instruction, and radio-isotope. It
also contains an areafor facility use. This part is the supplement to the first part.

| W

()

: Worklist Management

s

: imaging

|
|
|
|
|
|
|

! : | part of the code. The second half

"'| of the code

/ : iscalled JJ1017-16Sincludes

/| information about detailed description on
the posture and a special instruction, and
radio-isotope. It also contains an areafor
facility use. This part is the supplement to
the first part.

DICOM standards alow us to transmit

|

DICOM standards alow us to transmit this kind of composite codes(Cf. CP326).

\
\

not accept the composite codes. Then, IHE-J Technical Committee decided to :
recommend JJ1017 code in version 3.0 and that DSS/OF and AM shall use JJ1017-16M
in the Modality Worklist Provided transaction and AM and MPPS Manager shall use
this in the Modality PS in Progress and Complete Transactions for the time being. The

\
\

\
\

\

use of JJ1017-16Sis optional.

However, there are many facilities where they still use imaging modalities which can \\\\

\
\ | action items for modalities.

this kind of composite codes

.. [2]

: The Japanese Technical
Committee developed multiple protocol

codes to support describing detailed

'\ - [3] 3

:and for more detailed ordering

IHE-J Technical Committee also suggest that TID 5200 JJ1017 Context in DICOM

by ordering physicians who are

.. [4]
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Standard PS.3.16-2004 would be modified as shown in Fig. X.5.2. Thought this
amendment_has not been approved by DICOM Standards Committee yet, we would

|
|
|

[
propose this modification in the near future. ,’2/[ J01017-16M
i
21017 1017 30 30 ‘ e e
12 X.5.1 32 16 |/
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Notes Attribute Name DICOM Tag Query Keys Matching Query Keys Return

16 | >Comments on the Scheduled Procedure Step (0040,0400) o o o O->R+
18 | >Requested Contrast Agent (0032,1070) (e] (@) (0] O->R+
19 | >Pre-Medication (0040,0012) (@] (o] (0] O->R+

141

. [7]

. 40 | Requesting Service (0032,1033) (e] (0] (e] O->R+ |- '{
44 | Placer Order Number / Imaging Service Request (0040,2016) o O->R+ o O->R+
45 | Filler Order Number / Imaging Service Request (0040,2017) (0] O->R+ (0] O->R+
48 | Order Callback Phone Number (0040,2010) o [e) o O->R+

110 | Medical Alerts (0010,2000) o (0] O->R R

Notes:
16: Comments on the Scheduled Procedure Step



A requesting physician may put comments on the request in order to clarify hig/her
intention. The requesting physician may aso use the field to send messages to radiology
department staff about the patient, exam request, and so on. The comments may be
transferred from HIS or entered at RIS. If RIS has comments on the request or

procedure, RIS isrequired to put those comments into this attribute.

HIS

RIS RIS RIS

18: Requested Contrast Agent
A requesting physician may specify the use of a contrast agent to a radiologist.

19: Pre-Medication
A requesting physician may instruct drugs that should be taken before exam.

This attribute is necessary to notify atechnologist about the urgency of the exam.

40: Requesting Service
This attribute is used, along with the requesting and referring physician attributes, to

help the Radiology department staff contact requesters to clarify exam request details.

44: Placer Order Number / Imaging Service Request

45: Filler Order Number / Imaging Service Request
Thisis required as the same reason as above. The value is the same as the Placer Order

Number and set at HIS.

L The Patient Based Query, as described in

! ‘ wildcard. If the IHE-J Appendix leaves

An order number may be used to refer thestudy. ,

/| 41: Accession Number
'/| Theimportance of this attributeis
| reduced by modifying R+ to O of the
matching keys. Although there are
hospitalsin Japan which refer studies
with accession numbers, there are also
institutions where they refer studies with
order numbers.
[Due to the compatibility issues it causes,
the Technical Committee is against
relaxing Required attributes on alocal
! basis, however the following compromise

is proposed.

| Volumell, 4.5.4.1.2, alows the matching

vaue for Accession Number to be set to a

the Accession Number requirements
unchanged, and makes the Filler Order
! Number and Place Order number required

‘ Query and Return Keys for the SCP, then

the SCP will be able to support all S[QAL
.. [8]

I/ | [Dueto the compatibility issues it causes,
! the Technical Committee is against

i relaxing Required attributes on alocal

basis, however the following compromise

is proposed.

The Patient Based Query, as described in

Volumell, 4.5.4.1.2, allows the matching

' | valuefor Accession Number to be
' .. [9]

: Accession numbers are not

popular to refer studies in Japan.




[If the value is required to be the same in Japan, we should add text that this is the case
and then we only need to list the Placer Number as the Query/Return Key.]

HIS

48: Order Callback Phone Number
In Japan, Radiological technologists need this information to confirm the detail of the
exam request at the order issuing location.

110: Medical Alert

In Japan, it is considered that every worklist SCU should be able to display medical
alert information to keep radiology department staff well informed about the patient’s
physical conditionsin order to reduce medical incidents.

[The Technical Committee pointed out that this attribute is a sequence of 1-N items (of
64 characters each). This means there is no limit on the length of the attribute and in
some cases it is very long.  This may cause some problems for some SCU’s and/or

SCP's]

SCU

X.7 Japanese Extension for Transactions based on HL7

Messages based on HL 7 standard are different in some transactions. These differences
stem from the traditional implementations of healthcare information systems in Japan.
For example, Patient Information is usually transferred with order information, instead
with ADT information transfer. IHE-J, therefore, extend specifications defined in the
technical framework.

HL7

ADT

IHE-J




X.7.1  Register Patient

X.7.1.1 Referenced Standard

HL7V24

HL7

X.7.1.2 Interaction Diagram

e A

ADT Patient
Registration Order Placer Order Filler
HL7 ADT |_
o ]
|
*= A04 Only
X.7121 PefientManegement — Register Patient .

X.7.1.2.1.1 Trigger Event

The following event will trigger aregistration patient message.

e A04—Registration of anewly coming outpatient for avisit of the facility <~ W C27mme o 201mme ‘
: 201 mm

0127 r'nm + 0 201 mm +
: 20.1 mm

e A4 — *W

+ T1+ ‘

X.7.1.2.1.2 Message Semantics

In the event that a new patient will be seen as an outpatient at some future time, an ADT




A04 message shall be used to convey patient information required by the Order Placer.

ADT AM4
ADT Patient Administration Message Chapter in JAHIS "
Radiology Data N
Exchange Standard \\
MSH M essage Header 74 N
PID Patient Identification 7.3 {
PV1 Patient Visit 74

X.7.2  Placer Order Management

X.7.2.1 Referenced Standards

HL7V24

HL7

X.7.2.1.1 Order Management — New Order from Order Placer

X.7.2.1.2 Message Semantics

Information on a patient profile will be transferred by an ORM message and conveyed
in OBX segment. Required segments are listed below.

ORM
OBX
ORM General Order Message Chepter inJAHIS |
Radiology Data
Exchange Standard
MSH M essage Header 7.1




PID Patient |dentification 7.3
PV1 Patient Visit 7.4
ORC Common Order 75
OBR Order Detail 7.6
OBX Observation/Results 1.7

X.7.2.1.2.1 ORC Segment

JAHIS Radiological Data Exchange Standard specifies to use ORC segment to describe
an imaging exam request in hierarchical structure. A request is described in two layers.
It consists of a parent order with 16 byte-code and a sequence of two children codes.
Each child code has 16 byte-code. As explained in section X.5, an imaging examination
request has JJ1017-16M and JJ1017-16S in JJ1017 version 3.0. The request is conveyed
on an HL7 message. When OP issues a request, OP shall form a message that has the
parent code followed by the sequence of two children codes. The parent code,
JJ1017-16P, is prepared to identify one request. JJ1017-16P in standardized format
includes the first three bytes of JJ1017-16M which are codes for modality and major
portion of procedure code. Therest of the code is embedded with “0”. However, it can
be modified, for example, to fill with one byte code of designating modality or entire
procedure code of seven bytes according to the specific situation of a facility. OBR-4
segment in a child sequenceis filled with 32 bytes of JJ1017-16M and JJ1017-16S.

JAHIS ORC
2 16 16
2 JJ1017 3.0
X.5 JJ1017-16M  JJ1017-16S HL7
JJ1017-16P JJ1017-16M
3 0
1 7
OBR-4 JJ1017-16M  JJ1017-16S 32 JJ1017-32

10



ORC Segment
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X.7.2.1.2.2 OBX Segment
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Field OBX-5 Observation Vaue holds the value of a result examined by an operator.
The value of the result is described in a data type defined in the value type in the field of
OBX-2. Thisfield is required in the OBX segment. The description is made in text with
ASCII characters.

When you use this segment to report on alogically independent examination result, the
main part of the descriptive report on aradiological examination or “patient history and
physical measurements” shall be reported in a separate OBX segment.

Field OBX-11- Observation Result Status holds a current status on an examination.

For the radiological examination, only the value “O” is used. In case of that the
requested information is such as profiling one, even if the information is requesting
message the field shall hold the value “P”.

OBX-5

12



OBX-2
OBX ASCII

OBX
OBX-11

uPn

X.7.2.1.2.3 Others

JAHIS Radiology Data Exchange Standard introduces a new and radiology exam
specific data type “ZRD”. This is used to describe amount of gquantities like medicine,
film, film segment, etc. For example, the number of sheets of film taken in an
examination is specified with ZRD.

The standard also introduces a new suffix “ZFM”. HL7 permits to define code suffixes

to generate an exam ID that is used in a common component in a descriptive report.
ZFM is used to be attached to information on film. OBX-3 Observation |dentifier
attached with ZFM includes information on film that will be used in the examination. If
an order for a patient requests multiple sheets of film each OBX segment shall
contain a description of the information on a procedure for each sheet of film specified
in related OBR segment. Types, sizes, and/or number of sheets are described with a data

type ZRD.
The standard specifies aresponse to an ORM message shall be an ORR message.

JAHIS ZRD

ZRD

ZFM HL7
1D
ZFM ZFM
OBX-3

OBX

13



ZRD
ORM ORR

X.7.3 _Filler Order Management

X.7.3.1 Filler Order Management — New Order from Order Filler

This transaction is optional in IHE-J

IHE-J

X.7.3.2 Filler Order Management — Order Cancelled by the Order Filler

IHE-J does not use this transaction.
IHE-J

X.7.4 Patient Update

A : (uS)

X7.4.1 Interaction Diagram

IHE-J requires only event A08. Other events are optional for patient updates.

A08

14



Order Placer

> |
ADT™M™ L

|

Order Filler
DSS

*= A02, A03, A06, AO7,

ADT"*

A08, All, and A12

X.7.4.1.1 Patient Management — Update Patient Class

IHE-J does not use this transaction.

IHE-J

X.7.4.1.2 Patient Management — Patient |nformation Update

X.7.4.1.2.1 Message Semantics

ADT”A08 Patient Administration | Chapter in JAHIS

Message Radiology Data

Exchange Standard
MSH Message Header 71
PID Patient |dentification 7.3
PV1 Patient Visit 7.4

X.7.4.1.3 Patient Management — Patient Merge

IHE-J does not adopt this transaction now.

VAR RN
e T T

(N N

This feature is necessary in Japanese clinical sites. But, there still remain technical and

15



operational issues. Because what kind of technique would be matched to the
reguirement of data integrity and how a facility should operate the department are not
clarified yet.

X.7.5 Trace Study

Japanese users claim the importance of tracking the progress of a study such as arrival
of a patient to the imaging department and availabilities of images and a report. In order
to attain this feature, IHE-J thinks traceability of the progress of a study as an order
Mmanagement is necessary.

IHE-J

X.75.1 Scope

This transaction transfers status changes of the progress of a study. Statuses referred
here will be a notification of patient arrival to imaging department, availability of
images and/or reports for reference.

16



X.7.5.2 UseCase Roles

Order Filler

N

Trace Study

Order Placer

X. 751

Interaction Diagram

ORU_message conveys status information about the status changes of a study from

Order Filler to Order Placer.

ORU

17



Order Filler Order Placer

ORU”MRO1

X.7.5.2 Trigger Event

e RO1

Patient arrival to the department, Image availability, Report‘"”{

availability, or Availability of part of results

e RO1

© 127 mm

)

X.7.5.3 Message Semantics

ORU Message of Exam Results Chapter in JAHIS
Radiology Data
Exchange Standard

MSH M essage Header 7.1

PID Patient [dentifier 7.3

ORC Order Common 7.4

OBR Observation Requet 7.6

18
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X.7.5.3.1 OBR Segment

OBR-25 field holds statuses of an examination process. “1” means arrival of a patient to
the Imaging Department. “A” means that part of the result is available. “R” means that
the result is ready but it is not authorized yet. “F’ means that the result is finalized and

reported.

OBR-25

A R

19



3: [1] hshinoda 2003/12/10 1 14
The support of multi-byte characters is required for all actors with HL7 based transactions. The Field MSH
18 shall contain the value “ISO IR87” in order to select the ISO-IR 87 Japanese Character Set. If the JIS

extended Kanji Character Set is used, in addtion to this, the field would contain the value “ISO IR159".

3: [2] hshinoda 2004/12/12 6 0
is called JJ1017-16S includes information about detailed description on the posture
and a special instruction, and radio-isotope. It also contains an area for facility use. This
part is the supplement to the first part.

DICOM standards allow us to transmit this kind of composite codes

3: [3] hshinoda 2004/12/12 5 55

The Japanese Technical Committee developed multiple protocol codes to support

describing detailed action items for modalities.

Support of the multiple protocol codes defined by the JJ1017 committee is required in
the Modality Worklist Provided transaction. The required coding capability is defined in

correction proposal CP326.

This supports a need in Japan for statistical analysis of radiological examinations and

for more detailed ordering by ordering physicians who are experienced in radiology.

3: [4] Kevin 0"Donnell 2003/03/23 3 40

and for more detailed ordering by ordering physicians who are experienced in

radiology
4: [5] hshinoda 2004/12/12 5 30
Sub-Sequence DICOM
CP326
IHE-J
3.0 JJi1017-16M DSS/OF AM
4: [6] hshinoda 2004/12/12 5 38

JJ1017-16S



5: [7] hshinoda 2003/08/31 5 0

41 | Accession Number (0008,0050) R+->0 R+->0 R+ R

6: [8] hshinoda 2003/08/31 5 4

41: Accession Number

The importance of this attribute is reduced by modifying R+ to O of the matching keys.
Although there are hospitals in Japan which refer studies with accession numbers,
there are also institutions where they refer studies with order numbers.

[Due to the compatibility issues it causes, the Technical Committee is against relaxing
Required attributes on a local basis, however the following compromise is proposed.
The Patient Based Query, as described in Volume Il, 4.5.4.1.2, allows the matching
value for Accession Number to be set to a wildcard. If the IHE-J Appendix leaves the
Accession Number requirements unchanged, and makes the Filler Order Number and
Place Order number required Query and Return Keys for the SCP, then the SCP will be
able to support all styles of hospitals and the SCU has the choice to query with one
number set and the other two set to wildcards. If this is acceptable we can help write a
paragraph to clarify this behavior in the framework and the appendix.

As a closing note, it should be pointed out that one of the main purposes of IHE is to
promote standardization so we still feel it would be good to find a way to bring the

Japanese market to a more standardized practice.]

6: [9] Kevin 0"Donnell 2003/03/23 4 7

[Due to the compatibility issues it causes, the Technical Committee is against relaxing
Required attributes on a local basis, however the following compromise is proposed.
The Patient Based Query, as described in Volume 11, 4.5.4.1.2, allows the matching
value for Accession Number to be set to a wildcard. If the IHE-J Appendix leaves the
Accession Number requirements unchanged, and makes the Filler Order Number and
Place Order number required Query and Return Keys for the SCP, then the SCP will be
able to support all styles of hospitals and the SCU has the choice to query with one
number set and the other two set to wildcards. If this is acceptable we can help write a
paragraph to clarify this behavior in the framework and the appendix.

As a closing note, it should be pointed out that one of the main purposes of IHE is to
promote standardization so we still feel it would be good to find a way to bring the

Japanese market to a more standardized practice.]






