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ABOUT IHE

PARTICIPATION
CONTACT INFORMATION

IHE has created 3 set of information resources and toolz for vendors and users of healthcare
information systerns to help them integrate systerns and share information more effectively,

Integration Profiles

IHE Integration Profiles provide a practical surmmary of the standards-baszed integration capabilities
defined in the IHE Technical Frameworks, They offer a commrmon language for purchasers and vendors
to discuss integration needs of healthcare enterprizes and the integration capabilities of products.
Integration Profiles are currently defined in thrae IHE dorains: Cardiology, IT Infrastructure and
Radiclagy, Descriptions of the established Integration Profiles are available at

httpdfwww ihe. netf/Resources/ihe_integration_staternent.

Radiology User's Handbook

This resource, newly published for 2005, describes how uszers and implarmenters can take advantage of
IHE to improve the way the integration capabilities of systerns are selected, specified, purchased and
deploved. The initial publication of thiz docurnent iz specific to the domain of radiclagy; future edition=
will be expanded in scope to include other active IHE dormains, To read and download the docurnent ge
to www. ihe net'resources/ihe radiology users handbook 200S5edition. pdf.

User Success Stories
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BUYING A MODALITY

N

# 1.1. The Planning and Purchasing Process
= 1.1.1. Organizational Goals and Integration Profiles
s 1.1.2. Selecting IHE Integration Profiles and Actors
= 1.1.3. Putting Integration Requirements in Your RFP
= 1.1.4. Identifying Suitable Products
= 1.1.5. Reading Integration Statements from Vendors

# 1.2. The Configuration and Implementation Process
= 1.2.1. Considering Changes to Your Workflow
= 1.2.2. Confirming that it’s Working
= 1.2.3. Considering Installation Issues
= 1.2.4. Identifying and Addressing “Legacy” Problems
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UPGRADING A RIS

# 2.1. The Planning and Purchasing Process
= 2.1.1. Achieving Organizational Goals
s 2.1.2. Selecting IHE Integration Profiles and Actors
= 2.1.3. Putting Integration Requirements in Your RFP
= 2.1.4. Identifying Suitable Products
= 2.1.5. Reading Integration Statements from Vendors

# 2.2. The Configuration and Implementation Process
= 2.2.1. Considering Changes to Your Workflow
= 2.2.2. Confirming That It’s Working
= 2.2.3. Considering Installation Issues
= 2.2.4. ldentifying and Addressing “Legacy” Problems
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INSTALLING
A HIGHLY INTEGRATED PACS

N

L/

# 3.1. The Planning and Purchasing Process
= 3.1.1. Achieving Organizational Goals
= 3.1.2. Selecting IHE Integration Profiles and Actors
= 3.1.3. Putting Integration Requirements in Your RFP
= 3.1.4. Identifying Suitable Products
= 3.1.5. Reading Integration Statements from Vendors

# 3.2. The Configuration and Implementation Process.
= 3.2.1. Considering Changes to Your Workflow
= 3.2.2. Confirming that it’s Working
= 3.2.3. Considering Installation Issues
= 3.2.4. Ildentifying and Addressing “Legacy” Problems
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= DICOM Storage
= DICOM MWL
= DICOM MPPS
= DICOM Storage Commitment
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= DICOM QR
s DICOM MPPS
m HL7 ADT
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= DICOM Storage
= DICOM Storage Commitment
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Appendix

I Developing an Integration Strategy

# Understanding IHE Integration Profiles

@ Writing Integration Capabilities into an RFI/RFP
@ |dentifying Suitable Products

#® Reading Integration Statements

@ Obtaining and Reading DICOM Conformance
Statements

@ Obtaining and Reading HL7 Interface
Specifications

@ Conducting Acceptance Testing
@ Performance Metrics

20
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2 IHE Integration Statements

IHE Integration Statements {IHE }(2EH=3)

IHE {ntegrating the Healthcare Enterprise) Integration Statements |&.
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IHE Integration Statement

Vendor Product Name Version Date
Toshiba Medical Systems Aquilion™ 32 84 V204 31 Jan_ 2005
Corporation TSX-1014

This product Implements. 3l ransactions required In ihe IHE Technical Framework (Rev 6.0) i suppart e

IHE Imtegraion Proflies, Actors and Opilons sted below:

Integration Profiles Actors Implemented Owptions Implemented
Implemented
Radiology

Schaguiad Worilow Acquisition Modallty Patient Sased Workllst Cuery
Broad Warkkst Qusry
Assisied Acquisiion Protocod Seting
Modalty Soup Case
PRI Exception Management
Bliing ang Matesal Management
Japanese Character Set

Patiant Information Acquisition Modallty Ho options defined

Reconcliation

Consistent Presentation of Apquisiion Modalfty Mo ogtions defined

Images

Presantation of Grouged Acquisition Modality Mo potions defined

Procedures

Poitable Data Tor imaging Portabie Media Creator Mone

Japan

Internet address for vendor's IHE information:

it foshiba-mesdical co Jpemd productsane!

it W, ioshiba-medical oo Jpmdienglishihed fintzmational page)

Norm Amerca:

g iimedical. toshiba. comésenviceshainiegrationstatements nim

Europe:

it iawey toshib@-europe comimedicalmedical aspTPagelD=153

Links to Standards Conformance Statements fior the Implementation

HLT Hone
DICOMm Japan:

hittp:www. toshiba-medical co |pimd producisidicom
it iwwew. oshiba-medical co Jpimdienglishydicomi (Infemational page)

NOM Amenca:
nittp: medical boshiba. comisanvices/dicomoconformancesiaiements.nim

Eurnpe:
It 0N B SUTTDE COmmamcalmenicalr 35p 7PagelD=1532

Links to general information on [HE
In Miorth America: In Europe: In Japan:
hisptwaw. Ihe. nat! ttp: awneihe-aurope. ong/ ittt e-.crgd

* Aguibon” |5 a trademark of Toshioa Medical Systems Corporation.




DICOM Conformance Statements

DAFEHHA

S~ A—MDweb site TARSN TS
@ DICOMMD A3 itsL TLYS HY
n-Storage, MWL
s SCP, SCU
s £ DobjectH (CT, MRI, enhanced CT, ...)
= |HE Integration Profile[&DICOM CSD &+l
2785720
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Combined”* Inpatient and Outpatient Report Turnaround Time' Percentiles—Hospitals

Tumaround Percent Number of Tumaround Percent Number of
time respondents time respondents
General radiology Nuclear medicine
<6 hours 30% 71 =6 hours 25% 55
7-12 hours 21% 51 7-12 hours 24% 54
13-18 hours 8% |8 [3-18 hours LA 19
19-24 hours 2T% fd 19-24 hours 27% [l
25-30 hours 3% [ 25-30 hours 20 4
31-36 hours 6% 15 31-36 hours 6% 14
=36 hours 6% 13 =36 hours 6% 15
Computed tomography Special procedures
=6 hours 27% 63 =6 hours 27% 54
7-12 hours 22% 52 7-12 hours 1924 3
13-18 hours 10% 23 13-18 hours 6% 11
19-24 hours 25% (i) 19-24 hours 2094 57
25-30 hours 4% 0 25-30 hours 4% ]
31-36 hours o 14 31-36 hours T% 13
=36 hours T% |6 =36 hours 1025 20
Magnetic resonance All radiology exams
=6 hours 21% 37 <6 hours 25% 81
7-12 hours 1 7% 31 7-12 hours 22%, 72
13-18 hours B% 15 13-18 hours 0% 30
19-24 hours 33% G0 19-24 hours 26% B3
25-30 hours 594 [0 25-30 hours 3% 11
31-36 hours 594 K1) 31-36 hours T 23
=36 hours 1% 21 =36 hours T% 24
Ultrasound
<6 hours 29% 69 *Combined data was provided by respondents.
7-12 hours 22% 54 'Data outside the #2 SD range was eliminated for
each exam category
13-18 hours 994 22
19-24 hours 26% 63
25-30 hours 4% 9
31-36 hours 5% 13
=36 hours o 12

32
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#® Procedures per month

#® Report turnaround time

#® Transcription turnaround

9,760 with RIS

24 hours
11 hours

1,690 without RIS

30 hours
14 hours

33
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