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 Clinical Decision Support Language 
 HL7/ANSI standard 
 Revised April 2010 
 Based on OCL 2.0 

Optimised for Clinical Queries 

Unneeded features removed 

Features added eg. Factory, list operations  
 Operates on a “Virtual Medical Record” (vMR) 

vMR standard under development currently 

ISO 21090 data types likely to be used 
 







 “Detailed Clinical Models” 
 ISO Project 
 Aims to be platform agnostic 
 Activity in HL7 Patient care working group 

UML models 

Spread sheets 

Word Documents 

 Currently no formal model  has been done 

Interoperability unlikely without this 







 The vMR model uses the RMIM to make the 
relationships explicit and easier to query 
without losing any data. The relationships in 
the RMIM are fixed and represented using the 
RIM whereas the VMR Model uses an explicit 
object model. The object model allows direct 
access to a collection of relatives as well as 
the collection of conditions that the relative 
suffers from. 
 





class  FamilyHistory  extends  Observation  

    ClinicalGenomicChoice :  Sequence ( ClinicalGenomicChoice )  

    Informant :  Entity  

    PatientID :  ST 

    PedigreeAnalysisResults :  Sequence ( Observation )  

    Relatives :  Sequence ( Relative )  

  

  class  ClinicalGenomicChoice  extends  Any 

    ClinicalObservation :  Sequence ( ClinicalObservation )  

    GeneticLoci :  Sequence ( Observation )  

    Relative :  Relative  

  

  class  ClinicalObservation  extends  Any 

    causeOfDeath :  BL 

    code :  CD 

    DataEstimatedAge :  IVL_REAL  

    negationInd :  BL 

   

  class  Relative extends  Any 

    ClinicalGenomicChoice :  Sequence ( ClinicalGenomicChoice )  

    deceasedEstimatedAge :  REAL 

    livingEstimatedAge :  REAL 

    naturalFatherID :  ST 

    naturalMotherID :  ST 

    patientID :  ST 

    person :  Person  

    Relationship :  CD 





 HL7 V2 
Has strong structural model 
ǐNot formally presented as such 

ǐNo semantic attributes 

ǐMany class definitions eg Medication 

ǐAbility to create hierarchies not obvious 

No formal Terminology binding 
ǐAlso no conflict 

DCM format for V2 is Word documents 

Wide usage in many countries 
ǐExclusive use of HL7V2 in Australia 



 Can represent Complex models in V2 

Described by Template 

Only data that differs needs to be in message 

ǐAllows default values 

V3 Pedigree model could be duplicated 

 







 Mechanism developed to persist archetyped 
data in HL7V2 messages 

All OBX based, medication not modelled 

Observation Sub-ID used to create hierarchy 

ǐMapped to maximal Archetype data structure 

Data type Mapping 

OBR becomes COMPOSITION 

Backward compatible with existing systems 

Currently Standards Australia Technical Report 





 Example of Urine Culture 

EN13606 Archetype 

ǐExports 
ǐGELLO Class 

ǐADL file 

ǐMindmap 

ǐUML (.xmi) 

ǐSpreadsheet (for V2 implementation) 













 Medical-Objects Clinical Decision Support wiki 
 http://wiki.medical-objects.com.au/index.php/Clinical_Decision_Support 

 HL7 vMR Project 
 http://wiki.hl7.org/index.php?title=Virtual_Medical_Record_(vMR) 

 DCM 
 http://wiki.hl7.org/index.php?title=Detailed_Clinical_Models 

 GELLO 
 http://www.hl7.org/v3ne2010/html/infrastructure/gello/gello.htm 
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