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Glossary of Terms:
	Term
	Acronym
	Definition

	The Reference Change Value
	RCV
	The Reference Change Value (formerly known as critical difference) is derived from the analytical and biological variability in the measured parameters. It provides an estimate of the significance of change between serial results and provides an index that will enable interpretation of results by the user or end user systems. Results changes >= to the RCV of 0.99 probability are said to be "highly significant", changes >= RCV at 0.95% probability but <= to the RCV at 0.99 are said to be "significant".

	Haematology
	
	The haematology department is concerned with the morphology and physiology of blood, using automated instruments to count blood cells & haemoglobin levels, which aids the diagnosis and treatment of diseases such as anaemia and leukaemia.

Blood smears are made of abnormal counts to examine the cell types and the appearance of the blood by microscopy to help to diagnose illness or the progression of treatment. White blood cells are identified and classified to aid diagnosis of leukaemia. 

Another important area is the study of abnormalities of blood coagulation. Coagulation (blood clotting) measures the ability of the blood to clot, either as a check before surgery, patients who have unexplained bleeds, or monitoring patients on anticoagulants like warfarin & heparin.

	Clinical Chemistry
	
	Clinical chemistry (also known as biochemistry or chemical pathology) is the study of chemical and biochemical mechanisms of the body in relation to disease, mostly through the analysis of body fluids such as blood or urine. In many diseases there are significant changes in the chemical composition of body fluids such as the raised blood enzymes due to their release from heart muscles after a heart attack; or a raised blood sugar in diabetes mellitus due to lack of insulin. Investigations are designed to detect these changes qualitatively or quantitatively compared to results from healthy people. 

	Cellular Pathology
	
	The histopathology department receives tissue specimens from patients, taken at either surgical operations or post-mortem examination. Diseases such as cancer are diagnosed by looking for abnormal features in tissue cells. The specimens are processed and thin sections cut and stained for microscopical examination to determine the underlying disease process. Tissue is processed to paraffin wax (about 15 hours and usually carried out overnight), and a wax block made of the tissue. From this block, tissue sections (about 3 microns) are cut and stained, so that cellular structures and details can be visualised microscopically. Further staining techniques may be required to identify a tissue component not readily seen in the first section, for example a micro organism such as TB. Other specialised techniques such as immunocytochemistry can be used to identify a tumour or variant of a tumour. Very rapid results (within minutes) can be obtained by freezing the tissue and cutting sections in a refrigerated cabinet (a cryostat), often used when the patient is still in the operating theatre.

Cytology is the study of cells, and is best known for its role within the National Cervical Screening Programme and the microscopical detection of pre-malignant changes within the cells taken from the cervix (neck of the womb) on stained slides. Also involved is the processing of specimens from any site where cells can be obtained without surgery: these include sputum & bronchial washings/ brushings, urine, fluid from body cavities and cysts and fine needle aspiration (FNA) from lumps - eg breast lumps.

	Microbiology
	
	Microbiology is concerned with the detection, isolation and identification of micro-organisms such as bacteria, fungi and parasites that cause disease. Any part of the human body, whether tissue or fluid, can be examined. Urinary Tract Infections are by far the most common infection in the UK, and as a consequence, urine samples are the most common sample examined. Samples, which often arrive as fluid or swabs from various orifices, are inoculated onto culture media which allows the micro-organisms to grow after overnight incubation, usually at body temperature (37°C). The following morning the culture plates are examined and interpreted to determine whether any of the organisms growing is a pathogen or not. Virology is the study of viruses and the diseases caused by them such as German measles, HIV and Chickenpox. It is also involved in monitoring the effects of vaccines

	Micro organism
	
	A microscopic organism, those of medical interest include bacteria, viruses, algae, fungi and protozoa. May also be shortened (within a microbiology context) to organism.

	Analytical Investigation
	
	Usually shortened (within a pathology context) to investigation. The process of examining or testing a sample to assist in the clinical diagnosis or monitoring of disease states. Most can be requested by a clinician but some will be only reported as part of a battery, or will be performed in response to the results of previous investigations or a specific clinical history.

	Clinical Investigation
	
	A clinician may request a number of investigations or batteries, from various pathology disciplines in order to investigate a specific clinical condition, for example shortness of breath or anaemia.

	Test
	
	Synonymous with analytical investigation and in some circumstances is preferable, for example Pregnancy Test. However some disciplines don’t perform tests (Histopathology for example) and so, when referring to generic pathology, the term investigation has been used throughout.

	Battery
	
	A battery is a group name for a number of investigations reported together. For example a request for a full blood count will be reported with usually at least twelve individual investigations (some of which can’t be requested by a clinician).

	Isolate
	
	An isolate, used in the context of this document, is any organism present in the specimen that has been observed and identified to at least generic level.

	Specimen centric report
	
	This is the usual form of reporting with a number of investigations being performed on one sample. There may sometimes be more than sample for example Urea & Electrolytes including Glucose will require a two samples to preserve the glucose level but they are obtained during the same act of phlebotomy.

	Investigation centric report
	
	This is a report on a number of samples with  one requested investigation. The samples may be taken at different times and sent to the laboratory individually or together. The report will usually consist of individual investigations with results for each specimen and will often contain a summary comment. Examples of investigation centric reports are: Glucose Tolerance Test (GTT). Methicillin Resistant Staphylococcus aureus (MRSA) screen, Creatinine Clearance.

	Aborted status
	
	There are many reasons why individual investigations or even a complete sample won’t be processed by the laboratory; insufficient or incorrect sample merely being the most common. In these instances the laboratory will enter a status of ‘aborted’ at the level of investigation and issue a report to fulfil the request and allow the requester to repeat, if so desired. 

However, on reviewing any historic reports within the clinical system, it is expected that these batteries or single standalone investigations with a status of aborted (which contain no useful clinical results) will be suppressed from the normal view.

	Report
	
	A report is issued from the fulfilling laboratory in response to a valid request from a clinician and contains the results of the performed investigations and any relevant technical and clinical guidance.

A single request may be fulfilled by more than one report and, conversely, a number of requests may be combined into one report.

The style of report will vary between the disciplines; the blood sciences producing largely numeric results and histopathology producing textual and verbose reports.
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1 Purpose

· To specify the scope of the Pathology Requesting and Reporting communication requirement designed to date and outline expected future extensions
· This document describes in detail the communication content of the:

· Request made by a clinician for a Laboratory Service
· Laboratory report to the clinician
· It forms the deliverable for each Work Stream Domain – Business Communication definition and refinement stage (W5) 

· It lists the data items, their inter-relationships, grouping, data typing, validation rules and coding (where appropriate).
· It provides a means to convey the proposed communication content to the Programme’s Technical (communication development) team to enable them to form the required HL7 communications; and similarly to the suppliers with responsibility for their construction.
It should be noted that this document has been commissioned to, and is required to, define the ideal or a view of what the ideal might be. It includes communications that will be used to populate and support the amalgamation of information from different laboratories in the NCRS as well as local flows of information from and to requester of the diagnostic service. It is not anticipated that current laboratory systems will be able to support the fully structured and standardised information that these communications, and NHS Connecting for Health, demand.
2 Guide to reading this document

As this document is large, the user is advised to use the linked contents to navigate around the document.
2.1 Generic Business Communications
For each of the generic business communications described: 
· Request made by clinician for a laboratory service
· Laboratory report to Clinician
The following information is provided

· Brief Description of the business process

· A reference to the Business Process Models. These provide a detailed description of the business process and are available within the external documents section of the MiM as an HTML document (see Related Documents, 1 and 2 above)
· The purpose and the requirement of the business communication

· A diagrammatic Representation of Business Communication Content. This is not a formal data model, but a representation of the data items included in the business communication. Due to space restrictions it does not include every data item specified within the named classes. It is not intended to represent an HL7v3 view of the data content

· Business Communication Content. A tabular representation of the data content required for that business communication detailing definition, representation, cardinality, constraints etc. Sending and receiving systems exchanging these communications must be capable of holding, receiving and processing all of the information content stated herein as appropriate. The sending of any one item of information within a communication is primarily determined by it’s cardinality and then by additional guidance contained against the data item in the W5; where cardinality is 0..1 or 0..*, then inclusion is based on information availability, dependency (this if not that), business context/logic (if in support of X must send Y) or local practice (I chose to send this information in the following circumstances)
2.2 Cervical Cytology Communications

Cervical Cytology requests, and in particular the report communication requirements, differ from generic pathology communication requirements in terms of cardinalities for certain data items. Cytology specific instances of the ‘Request made by clinician for a laboratory service’ and ‘Laboratory report to Clinician’ communications are documented within two additional Business Communication Content tables (Section 6 and 7). Note that both the generic and the cytology specific instances of the Business Communication Content are based upon a common listing of data items with common row numbering. For readability purposes data items that are optional (0..1 or 0..*) within the generic Business Communication Content, but which are not required within the cytology specific instances, are represented by light grey text and a hatched pattern in the table. The changed cardinalities, required within cytology specific instances, representing mandated data items that are optional within the generic are highlighted in red text. 

The other aspects of the generic pathology communications definitions, e.g. BPMs, Representation of Business Content etc apply equally to the cytology specific instances of the Business Communication Content. 

2.3 Scenarios and Example Data Content

Section 8 provides some examples of the business communications, in the form of scenarios, followed by a tabular format of the example data. Please note the following:

· The data content in this document is example data and is not intended for testing purposes
· The scenarios are not intended to be exhaustive but merely to give some indication of the data content in realistic examples.

· The tabular format is not a representation of how the data will be carried in an HL7v3 message
· The example information included in the data tables is for illustrative purposes only, and for ease of reading, doesn’t include all the investigations that would be included in a full report
3 Scope
3.1 Design Overview

This requirement provides for the communication of:

· A request for pathology diagnostic services from a requester to a service provider to which an application acknowledgement is expected

· One or more pathology report communications from the service provider arising from one Request communication being sent to the requester and any stated copy recipients; this includes interim, final and replacement reports. For each of which the generic application acknowledgement is expected.
3.2 Scope

The communication is designed to function for:

· Primary Care requests and reports

· Out-Patient, including community and EM, requests and reports

· The disciplines, and commonly accepted sub-disciplines, of:

· Haematology

· Biochemistry

· Immunology

· Microbiology

· Histopathology (including cytology and histology)

· Blood Transfusion investigations (Blood Grouping and antibody screening, but see below regarding blood products)

· All orderable patient based investigations and reportable tests within those disciplines

3.3 Scope Exclusions

The communication scope is not designed for:

· In-Patient requests and reports

· Laboratory to Laboratory referral of specimens

· Ordering of phlebotomy services or supplies associated with pathology testing

· Genetics

· Notifications to HPA 

· Cancer Registry data sets

· Screening management and administration

· The ordering and supply of blood products
3.4 Future Expansion


Candidate areas for expansion of the communication requirement are:

· Laboratory to Laboratory referral of specimens 

· Notifications to HPA
· Inclusion of pathology request details in a Provision of Care (PoC) communication from primary care and Out-Patient, including community and EM
· Genetics 

4 Business Process 1: Request made by Clinician for a Laboratory Service

4.1 Description

A Laboratory request is sent from a Service requester, either in General Practice or Secondary Care, to a Laboratory Service provider to request laboratory investigations. 
4.2 Business Process Models
The activities involving request and report message are described in two documented models. There is a business process model, ‘Pathology Primary Care Requesting and Reporting Detailed’ (Ref #1, above) which describes a number of different scenario configurations in a Primary Care situation and ‘Pathology Secondary Care Requesting and Reporting Detailed (Ref #2, above) which describes a number of different scenario configurations in an Outpatient (OP) or Emergency Medicine (EM) environment in secondary care, and both detail the trigger points for label printing and sending of the request and report messages.
4.3 Business Transactions
4.3.1 Communication name: Pathology request
4.3.1.1 Purpose of Business communication
To convey laboratory request information to the laboratory in order that the laboratory may:

· Identify the subject of the request – the patient

· Identify the specimen(s) upon which the investigations are to be performed
· Identify the requested investigations 

· Identify the clinician(s) to whom the report(s) should be returned

· Identify the relevant clinical information to enable

1. validation of request by the laboratory

2. laboratory interpretation of the result

4.3.1.2 Business Communication Requirement

	Communication Name
	Pathology request

	Sending Role
	Request entered into requesting system. Pathology Request Placer

	Trigger Event
	Request activated on either

· Specimen(s) being collected by the requesting organisation, the confirmation of specimen collection(s) against a previously authorised request information set.
· Authorisation of the request information set by the requesting HCP if the specimen(s) are to be collected via a third party (phlebotomy, patient).

	Communication Type
	 Request

	Receiving Role
	 Pathology request receiver


4.3.1.3 Diagrammatic Representation of Business Communication Content
[image: image1.png]
4.3.1.4 Business Communication Content: Pathology Request

It should be noted that a single business communication will not require the use of every data item.
There is no business requirement to carry presentation text (see paragraph 5.3.1.4) in the request communication content as the sole purpose of an electronic request is to enable the fulfiller’s system to process the request for subsequent handling within the laboratory.
Sending and receiving systems exchanging these communications must be capable of holding, receiving and processing all of the information content stated herein as appropriate. The sending of any one item of information within a communication is primarily determined by it’s cardinality and then by additional guidance contained against the data item in the W5; where cardinality is 0..1 or 0..*, then inclusion is based on information availability, dependency (this if not that), business context/logic (if in support of X must send Y) or local practice (I chose to send this information in the following circumstances)
	Level
	NameItem/Group
	Definition
	Representation
	Cardinality
	Constraint & Dependencies
	Default value
	Null required
	Comments 
	Mapping to the Visio Model

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	1..1
	 
	 
	 
	Please note that the items included in Level 1 are Event Level data items and not pathology business requirements
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	DCE UUID
	1..1
	 
	 
	 
	 
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	Time stamp
	1..1
	 
	 
	 
	 
	 

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	SNOMED  CT
	1..1
	 
	 
	 
	 
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	SDS Organisation and/or department Code
	1..1
	 
	 
	 
	 
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	1..1
	 
	 
	 
	 
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	1..1
	 
	 
	 
	This will be the Primary Recipient of the report
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	SDS Org Code
	1..1
	 
	 
	 
	To be populated at the lowest organisation level available (department level if available)
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	1..1
	 
	 
	 
	 
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	SDS User ID + SDS Role Profile Code
	1..1
	 
	 
	 
	 
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	SDS User ID + SDS Role Profile Code
	1..1
	 
	Set to  2.2.1
	 
	Should set default to 2.2.1
	 

	 
	End requester professional
	 
	 
	 
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	0..*
	 
	 
	 
	If group used, 2.3.1 or 2.3.2 must be present
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	SDS Org Code
	0..1
	 
	 
	 
	Required where the copy of the report is to an organisation and not an individual
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	 
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	SDS Org Code
	1..1
	 
	 
	 
	Local catalogues should hold the organisation to which the request should be sent and departments should be registered on SDS 
	 

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	Coded
	1..1
	 
	 
	 
	 
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	HL7 definition
	1..1
	Restricted to Routine & Urgent. If any investigation in 5.8.4  or a investigation centric request is urgent then this should be populated as 'urgent'
	Routine
	 
	Precise definition and interpretation of urgency is subject to local business rules
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	Time stamp
	1..1
	 
	 
	 
	 
	 

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	1..1
	 
	 
	 
	Used by fulfiller system to identify request
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Placer Request ID, makes Placer Request ID unique.
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	 
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	1..1
	 
	 
	 
	Items that will be used for specimen matching purposes (from label). May be different to current PDS details when received in laboratory
	 

	3.1
	Official Patient Identifier
	NHS number
	ID
	1..1
	 
	 
	 
	 
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	DD
	1..1
	Values =  0, 1, 2, 9
	 
	 
	 
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	Date
	1..1
	 
	 
	 
	 
	 

	3.6
	Patient Usual Address
	 
	 
	0..1
	 
	 
	 
	Required for Blood Transfusion Investigations
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	Text
	0..1
	 
	 
	 
	 
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	SnCT
	0..1
	SnCT subset constrained to HES national code list for the 16+1 categories
	 
	 
	As part of an ongoing review by the Association of Clinical Biochemists of the requirements for ethnic derivation in specifying reference ranges will be defined, which may result in a revised code list.
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	1..1
	 
	 
	 
	1. See note at foot of communication
	 

	4.1
	Clinical Information description
	Text description
	Text
	0..1
	Must be given if 4.2 not present
	 
	 
	This may include specific information required by the provider in order to process the request. e.g. Country visited. Specific Hazard information is also carried here and information to support evidence based demand management
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	SnCT (clinical findings)
	0..*
	Must be given if 4.1 not present
	 
	 
	Can be used to carry decision support coded derived information e.g. countries visited. 
For cytology request:
• LMP
• Condition of Woman (if pregnant use Pregnancy Information section)
	 

	4.3
	Structured Pregnancy Information
	 
	 
	0..1
	 
	 
	 
	Free text information on pregnancy status may be provided instead within the Clinical Information Description, 4.1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	SnCT
	1..1
	Valid SnCT codes:- 
Pregnant
Not pregnant
Possibly pregnant
Multiple pregnancy
	 
	 
	May be pre-populated from clinical system or, if of child bearing age, prompt for entry. Also need to indicate if multiple pregnancy
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	Real
	0..1
	Units shall be days
	 
	 
	 
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	Real
	0..1
	Units shall be days
	 
	 
	 
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	0..*
	 
	 
	 
	If group present, 4.4.1 or 4.4.2 must be present
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	Text
	0..1
	Must be given if 4.4.2 not present
	 
	 
	For the majority of requests only the name is required and structured data is not required. However structure may be required, for example for drug monitoring requests 
For Cytology Requests - used for specifying hormones taken
May be a reference to previously prescribed medication
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	NHS dm+d
	0..1
	Must be given if 4.4.1 not present
	 
	 
	 
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	NHS dm+d
	0..1
	 
	 
	 
	 
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	Date time
	0..1
	 
	 
	 
	 
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	NHS dm+d
	0..1
	 
	 
	 
	 
	 

	 
	End of given medication
	 
	 
	 
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	NHS dm+d
	0..*
	constrain to antibiotics
	 
	 
	Free text information on proposed antibiotics may be provided instead within the Clinical Information Description, 4.1
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	0..1
	 
	 
	 
	This is for one investigation on a number of samples e.g.GTT. MRSA screen, creatinine clearance. Specimen-centric investigations must not included at this level. If present specimen-centric investigations must be requested at lower levels
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	SnCT Code
	1..1
	 
	 
	 
	 
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	SnCT Code
	0..1
	 
	 
	 
	Is post-coordinated with Investigation SnCT code 
	 

	 
	End of Investigation centric request details
	 
	 
	0..1
	 
	 
	 
	 
	 

	5
	Specimen (and associated investigation) information
	 
	 
	1..*
	 
	 
	 
	 
	 

	5.1
	Specimen Description
	 
	 
	1..1
	 
	 
	 
	Although described as separate data items below, some of the specimens descriptions will be a single post-coordinated SnCT expression comprising Specimen type + any of the additional elements stated
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	SnCT Code
	1..1
	Subset taken from  SnCT Specimen Type subset
	 
	 
	 
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Topography hierarchy
	 
	 
	 
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	 Subset taken from SnCT Morphology hierarchy
	 
	 
	 
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Qualifiers Hierarchy
	 
	 
	 
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Method
	 
	 
	 
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Criteria
	 
	 
	Conditions which must be met before the collection procedure is carried out. 
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	Text
	0..1
	Only to be used for non-codified site details
	 
	 
	 
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	1..1
	 
	 
	 
	 
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the system generated Specimen  ID below, makes Specimen ID unique.
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	Specimen ID
	1..1
	 
	 
	 
	 
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	Time stamp
	0..1
	Must not be entered if  5.4 present
	 
	 
	 
	 

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	0..1
	Must not be entered if  5.3 present
	 
	 
	This is not a reference to phlebotomy service ordering
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	1..1
	 
	 
	 
	 
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	1..1
	 
	 
	 
	 
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	Real number
	0..1
	 
	 
	 
	 
	 

	5.6
	Units of amount of collected specimen
	UCUM
	Code
	0..1
	Must be given if 5.5 used and is always expressed with units
	 
	 
	There may be instances where 5.5 is not expressed as units eg when expressing a number of calculi in the specimen
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	SDS User ID + SDS Role Profile Code 
	0..1
	Required for Cytology Smear samples
	 
	 
	 
	 

	5.8
	Investigation information
	 
	 
	0..*
	If 4.6 (Investigation centric request details) is not present, there must be at least 1 instance of this class
	 
	 
	 
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	1..1
	 
	 
	 
	Used by fulfiller system to identify request
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Placer Request ID, makes Placer Request ID unique.
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	Placer Request ID
	1..1
	 
	 
	 
	 
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	SnCT Code
	1..1
	From SnCT Requestable item subset
	 
	 
	An orderable item
	 

	5.8.3
	Method Code
	Code for procedure method
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	HL7 definition
	1..1
	Restricted to Routine & Urgent
	Routine
	 
	May be used by receiving systems to alert users of urgent requests. Precise definition and interpretation of urgency is subject to local business rules
	 

	 
	End of investigation information
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 
	 
	 
	 


Note 1 In addition to the clinical information listed above, for several investigations, there is a need for other information which may be 
a. used in the interpretation of an investigation e.g. for microbiology the date of onset of symptoms, travel history, immunisation record
b. involved in the calculation of a result, e.g. nuchal translucency, maternal weight, smoking status, gestation in days are examples of items used to calculate risk of Down’s syndrome.

c. used to trigger appropriate investigation reference ranges to be included with the report e.g. gestation period is used to provide appropriate reference range for hormones measured during pregnancy.

. 

5 Business Process 3: Laboratory report to Clinician

5.1 Description

A pathology report is sent by a laboratory service provider to the laboratory service requester in General Practice or Secondary Care. In addition, a copy of the same report may be sent to one, or more, further clinicians involved in the patient’s care. Reports may have a status of complete, active or aborted, signifying whether further results on the reported tests are or are not expected respectively. A report may be in partial or complete fulfilment of a request. 
5.2 Business Process Models

The activities involving report message are described in two documents. There is a business process model, ‘Pathology Primary Care S3 Requesting and Reporting Detailed’ (Ref #1, above) which describes a number of different scenarios in a Primary Care situation and ‘Pathology Secondary Care S3 Requesting and Reporting Detailed (Ref #2, above) which describes the activities in an OP or EM environment in Secondary Care. The trigger points for label printing and sending of the request and report messages are described.
5.3 Business Transactions

5.3.1 Communication name: Pathology report

5.3.1.1 Purpose

To convey investigation result information to a clinician in order to allow the clinician to:

· Identify the subject of the report - the patient 

· Identify the specimen(s) upon which the investigations have been carried out

· Identify the results of those investigations together with any supporting information to allow proper interpretation of the results

· Identify the sender of the report

· Identify other clinicians who may have received a copy of the report

5.3.1.2 Business Communication Requirement

	Communication Name
	Pathology report

	Sending Role
	Order Filler

	Trigger Event
	· On screen authorisation of a report by a HCP, preliminary or complete (and subsequent background processing by the sending system)

· Auto-authorisation by the sending system

	Communication Type
	Notification

	Receiving Role
	Results Receiver. View report as required
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Diagrammatic Representation of Business Communication Content

5.3.1.4 The Use of Structured data and Presentation Text
Approach to Use of the Presentation Text

By incorporating the clinical results report information content within a marked up presentation view, it is possible to restrict the purpose of the structured data content to be solely for carriage of data which needs to be processed. Hence the data content of the report communication has been largely limited to that information which is required to be integrated into the local medical record in such a manner that future interrogation and analysis could be conducted within the recipient clinical system. The inclusion of a presentation view allows confidence that the receiving clinician sees the data exactly as the service provider intended including images such as graphs; this lessens any concerns relating to interpretation and rendering of report information. There are some aspects of the structured data content for the communication which will not be conveyed as separate or explicit information content within the presentation view: examples include 1) the isolate display order information is carried explicitly within the structured content but is implicit to the presentation view; 2) sender/fulfiller IDs for requests and reports are structured but their intended use is solely for matching reports to requests and are not required within the presentational view. 
Guidance on the Content of the Presentation Text

The presentation view data item (5.1 in the following table) is used to carry the textual version of the report and shall include representation of the whole coded clinical information content of the report and any additional information that the sender wishes to include in the report. To ensure clarity as to which structured data items are expected to appear within the presentation view as a human readable true information equivalent, the table includes a column entitled “Inclusion in Presentation View’. As a minimum, those structured data items denoted by ‘Y’ and optionally those items denoted by ‘O’ shall be included as a human readable information equivalent within the presentation data item. Items denoted by ‘N’ shall not be included in the presentation view. Note that these designations in no way overrule the structured data item’s cardinalities and of course are only applicable for data items whose cardinality is 0..n if data is actually present. 

Representation of SnCT Coded Information within the Presentation Text

Where SnCT coded information is to be included in the presentation view, the information provided shall be the rubric associated with the structured code. Where original text has been supplied (as part of clinical information) that must be represented. For investigations and units of measurement (UoM), in line with the consultation paper (Ref #3, above) on mapping of diagnostic codes to national subsets, the SnCT rubric shall be displayed and not the local system expansion.

Additional information regarding the representation of structured data is given in the column ‘Comments on Presentational representation’ 

5.3.1.5 Business Communication Content: Pathology Report
Sending and receiving systems exchanging these communications must be capable of holding, receiving and processing all of the information content stated herein as appropriate. The sending of any one item of information within a communication is primarily determined by it’s cardinality and then by additional guidance contained against the data item in the W5; where cardinality is 0..1 or 0..*, then inclusion is based on information availability, dependency (this if not that), business context/logic (if in support of X must send Y) or local practice (I chose to send this information in the following circumstances)
	Level
	NameItem/Group
	Definition
	Representation
	Cardinality
	Constraint & Dependencies
	Default Value
	Null required
	Comments 
	Mapping to the Visio Model
	Inclusion in Presentation View
	Comments on Presentational representation

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	1..1
	 
	 
	 
	Please note that the items included in Level 1 are Event Level data items and not pathology business requirements
	 
	 
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	DCE UUID
	1..1
	 
	 
	 
	 
	 
	N
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	Time Stamp
	1..1
	 
	 
	 
	All Time Stamps should be represented to the detail of a minimum of 'minutes'
	 
	N
	 

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	SNOMED  CT
	1..1
	 
	 
	 
	Need EventTypeSnCT code for ‘Pathology Report Event’ here
	 
	N
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	SDS Organisation and/or department Code
	1..1
	 
	 
	 
	Other clinical statements in this communication inherit the author from this data item
	 
	N
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	1..1
	 
	 
	 
	The Organisation is the Primary Recipient of the report. It is the local system discretion as to whom is the primary role to receive the communication
	 
	 
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	SDS Org Code
	1..1
	 
	 
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	 
	End requesting healthcare party
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	SDS User ID + SDS Role Profile Code
	1..1
	 
	 
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	SDS User ID + SDS Role Profile Code
	1..1
	 
	Set to  2.2.1 for manual requests
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	 
	End requester professional
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	0..*
	 
	 
	 
	If group used, 2.3.1 or 2.3.2 must be present
	 
	 
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	SDS Org Code
	0..1
	 
	 
	 
	Required where the copy of the report is to an organisation and not an individual
	 
	Y
	The presentational aspect should make clear that where given this is shown as a “CC

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	 
	 
	Y
	The presentational aspect should make clear that where given this is shown as a “CC

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	SDS Org Code
	1..1
	 
	 
	 
	 
	 
	N
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	Communication of the details of a HCP clinically reviewing and authorising a report is a local decision. For Histo reports it is expected that Histologists will wish this information to be provided; local clinicians for other disciplines should discuss systems and communications use with their providers
	 
	N
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	May be paper request
	 
	 
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	1..1
	 
	 
	 
	The fulfiller’s Report ID in response to the placer's request. Only used for this report
	 
	 
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	O
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	Fulfiller Report ID
	1..1
	 
	 
	 
	 
	 
	O
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	2.8
	Provider’s Report Status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	 
	 
	Y
	 

	3
	Patient information
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	3.1
	Official Patient Identifier 
	NHS number
	ID
	1..1
	 
	 
	 
	 
	 
	O
	 

	3.2
	Patient Surname
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.3
	Patient Forename
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.4
	Sex used as basis of interpretation
	 
	DD
	1..1
	Values =  0, 1, 2, 9
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	3.5
	Birth Date
	 yyyymmdd
	Date
	1..1
	 
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	0..1
	 
	 
	 
	If group present, one of the data items must be present
	 
	 
	 

	3.6.1
	Address
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.6.2
	Postal Code
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	SnCT
	0..1
	SnCT subset constrained to HES national code list for the 16+1 categories
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	 
	End of Patient information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	0..1
	 
	 
	 
	If group present, one of the data items must be present
	 
	 
	 

	4.1
	Clinical information code
	Relevant clinical information
	SnCT Code
	0..*
	 
	 
	 
	 
	 
	Y
	Should be original text if present. Display SnCT rubric if original text not present

	4.2
	Clinical Information description
	Text description of clinical information
	Text
	0..1
	 
	 
	 
	Other information may include e.g. mother's age at estimated EDD
	 
	Y
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	CDA XML representation
	1..1
	 
	 
	 
	Presentation text shall include as a minimum, the information equivalent of those structured data items flagged in this document for inclusion.  Images may be included
	 
	 
	

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	0..1
	 
	 
	 
	This is for one investigation on a number of samples eg GTT. MRSA screen, creatinine clearance. Other investigations must not be included at this level or non-related investigations included at lower levels
	 
	 
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.2.2
	Method Code
	method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code 
	 
	Y
	Short or long form of national subset

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	Text
	0..1
	 
	 
	 
	Report Level Comment for Specimen Centric investigations
	 
	Y
	 

	5.4
	Specimen information
	 
	 
	1..*
	 
	 
	 
	 
	 
	 
	 

	5.4.1
	Specimen Description
	 
	 
	1..1
	 
	 
	 
	Some specimen descriptions will be a post-coordinated SnCT expression comprising Sample type + any of the additional elements stated
	 
	 
	Sending systems should ensure that this information is presented in  an unambiguous and easily interpretable manner

	5.4.1.1
	Specimen type
	As defined by national catalogue
	SnCT Code
	1..1
	Subset taken from  SnCT Specimen Type subset
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Topography hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	 Subset taken from SnCT Morphology hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Qualifiers Hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Method 
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Criteria 
	 
	 
	Conditions which must be met before the collection procedure is carried out. 
	 
	Y
	Short or long form of national subset

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	Text
	0..1
	Only to be used for non-codified site details
	 
	 
	 
	 
	Y
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	Specimen ID
	1..1
	 
	 
	 
	 From request message
	 
	N
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	Text
	1..1
	 
	 
	 
	 
	 
	Y
	Should use the specimen number which the lab used internally for ID 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	Time Stamp
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	0..1
	 
	 
	 
	These are the actual start and end times of collection, i.e. to specify, for example, 18 hours for a 24hr urine
	 
	 
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	Time Stamp
	1..1
	 
	 
	 
	It is a local issue as to which time is recorded (time received in lab, time booked in etc)
	 
	O
	 

	5.4.7
	Laboratory service provider's comment on specimen
	 
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique
	 
	N
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	Utilising SNOMED it is possible to record a procedure, which has been qualified by a method, and then give this a value (result).
	 
	Y
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.7.1
	Text value of result
	 
	Text
	0..1
	Required if 5.4.8.7.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	0..*
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009%. Must be present if 5.4.8.7.1 is absent. 
	 
	 
	Can be used for Histopathology to associate SnCT codes with report or for cervical cytology to report cytology pattern
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT Code
	0..1
	 
	 
	 
	Used for example as  'positive' or 'negative for interpretation of ODs on EIA tests
	 
	Y
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT Code
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	 
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	 
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	UCUM
	0..1
	 
	 
	 
	May be percentage or same units as reference range
	 
	Y
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	SnCT Code
	0..1
	 
	 
	 
	Constrained to RCV significant and RCV highly significant
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	Expected functionality: Receiver systems should use to alert user of aborted investigation
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	SnCT Code
	0..1
	Must be entered for cervical cytology report
	 
	 
	For Cervical Cytology only. Used to inform GP of action code sent to call/recall service
	 
	Y
	For Cervical Cytology 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	mmyyyy
	0..1
	Data Item applies only to cervical cytology report.  Value not required for routine recall
	 
	 
	For Cervical Cytology only. Used for action code R where a further smear is recommended sooner than the normal (routine) recall interval for the responsible HA
	 
	Y
	For Cervical Cytology 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9
	Battery (Group) of related investigations
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.9.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.9.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From the request
	 
	N
	 

	5.4.9.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier of the Placer Request  
	Placer Request ID
	1..1
	 
	 
	 
	From the request
	 
	N
	 

	 
	End Placer Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.9.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.3
	Battery of Investigations Code
	SnCT for group of investigations
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.9.4
	Laboratory service provider's comment on Battery Result
	Laboratory service provider's comment on battery result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.5
	Battery Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.9.6
	Investigation
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.5.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.9.6.5.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT code
	0..*
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009%.
Must be present if 5.4.9.6.5.1is absent. 
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	UCUM
	0..1
	 
	 
	 
	May be percentage or same units as reference range
	 
	Y
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	SnCT Code
	0..1
	 
	 
	 
	Constrained to RCV significant and RCV highly significant
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of investigation 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.7
	Result status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	Expected functionality: Receiver systems should use to alert user of aborted investigation
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of Battery of investigations
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10
	Isolate information
	 
	 
	0..*
	 
	 
	 
	This section allows multiple isolates to be linked to a specimen.  The isolate may, but not necessarily, have a battery or single investigations performed on it.  These investigations could be antibiotic sensitivity tests or any other test (identification tests, serological tests etc)
	 
	 
	 

	5.4.10.1
	Identification of Isolate by laboratory service provider
	Number used to identify Isolate. Equivalent to specimen number.
	OID plus extension
	1..1
	 
	 
	 
	 
	 
	O
	 

	5.4.10.2
	Isolate ID
	Name of isolate
	SnCT Code
	1..1
	constrained to micro-organisms 264395009%
	 
	 
	 
	 
	Y
	 

	5.4.10.3
	Isolate Display Sequence Number
	A number generated by the  LIMS to define the display sequence of isolate results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.10.4
	Single (standalone) investigation for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.10.4.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.2
	Investigation Code
	Procedures carried out on an isolate e.g. typing, ID tests, Growth attributes
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.4.3
	Method Code
	Method of procedure
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.10.4.4
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.5
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.10.4.6
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.6.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.10.4.6.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.10.4.6.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	0..*
	Must be present if 5.4.10.4.6.1 is absent
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.10.4.7.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	 
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.10.4.7.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.8
	Result status
	 
	Code
	1..1
	HL7 compliant values for Active, Complete and aborted
	 
	 
	 
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of single (standalone)  investigation for Isolate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5
	Battery (Group) of related investigations for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.10.5.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.2
	Battery of Investigations Code
	SnCT for group of investigations
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.5.3
	Laboratory service provider's comment 
	Laboratory service provider's comment on investigation
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.10.5.5
	Investigation for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.1
	Investigation Code
	SnCT code for procedure code
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.2
	Method Code
	SnCT code for method of procedure
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.10.5.5.3
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.10.5.5.5
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.5.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.10.5.5.5.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.5.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	0..*
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009% Must be present if 5.4.10.5.5.5.1is absent.
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT Code
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT Code
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.10.5.5.6.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.10.5.5.6.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of investigation for Isolate 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.6
	Result status
	 
	Code
	0..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	 
	 
	O
	Will need presentation in a user friendly manner e.g. interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of Battery of investigations for Isolate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Isolate Information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


5.3.1.6 Data Items Not Required for Structured Communication

The following data items have been identified as information that should be communicated, (if present), in the presentation text report but shall not be carried as structured data items. Rules regarding the representation of SnCT codes stated previously also apply to these data items. 
· Issue date/time of laboratory service request
· Pregnancy information from requester
· Pregnancy status
· Length of gestation by ultra sound
· Length of gestation by LMP
· Given medication from requester
· Given medication name (unstructured name of drug)
· Given medication Code
· Dosage and administration information. (Refers to amount and frequency of medication)
· Date/Time of last dose
· Route of administration (A code to identify the route of administration used to give this pharmaceutical instance)
· Proposed antibiotics (Antibiotics that the clinician is considering for the patient)

· Amount of collected specimen
 

· Units of amount of collected specimen


· Related laboratory service provider (Other laboratory in which this analysis has been performed) 

· Standard interpretation guidance (Laboratory service provider's guidance for interpretation)
6 Business Communication Content: Cervical Cytology Request Specific Requirements

The communications requirements for cervical cytology request are detailed below. For readability purposes data items that are optional (0..1 or 0..*) within the generic Business Communication Content but which are not required within the cytology specific instances are represented by light grey text and a hatched pattern in the table. The changed cardinalities required within cytology specific instances, representing mandated data items that are optional within the generic request, are highlighted in red text. 

	Level
	NameItem/Group
	Definition
	Representation
	Cardinality
	Constraint & Dependencies
	Default value
	Null required
	Comments 
	Mapping to the Visio Model

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	1..1
	 
	 
	 
	Please note that the items included in Level 1 are Event Level data items and not pathology business requirements
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	DCE UUID
	1..1
	 
	 
	 
	 
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	Time stamp
	1..1
	 
	 
	 
	 
	 

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	SNOMED  CT
	1..1
	 
	 
	 
	 
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	SDS Organisation and/or department Code
	1..1
	 
	 
	 
	 
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	1..1
	 
	 
	 
	 
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	1..1
	 
	 
	 
	This will be the Primary Recipient of the report
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	SDS Org Code
	1..1
	 
	 
	 
	To be populated at the lowest organisation level available (department level if available)
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	1..1
	 
	 
	 
	 
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	SDS User ID + SDS Role Profile Code
	1..1
	 
	 
	 
	 
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	SDS User ID + SDS Role Profile Code
	1..1
	 
	Set to  2.2.1
	 
	Should set default to 2.2.1
	 

	 
	End requester professional
	 
	 
	 
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	0..*
	 
	 
	 
	If group used, 2.3.1 or 2.3.2 must be present
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	SDS Org Code
	0..1
	 
	 
	 
	Required where the copy of the report is to an organisation and not an individual
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	 
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	SDS Org Code
	1..1
	 
	 
	 
	Local catalogues should hold the organisation to which the request should be sent and departments should be registered on SDS 
	 

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	Coded
	1..1
	 
	 
	 
	 
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	HL7 definition
	1..1
	Restricted to Routine & Urgent. If any investigation in 5.8.4  or a investigation centric request is urgent then this should be populated as 'urgent'
	Routine
	 
	Precise definition and interpretation of urgency is subject to local business rules
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	Time stamp
	1..1
	 
	 
	 
	 
	 

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	1..1
	 
	 
	 
	Used by fulfiller system to identify request
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Placer Request ID, makes Placer Request ID unique.
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	 
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	1..1
	 
	 
	 
	Items that will be used for specimen matching purposes (from label). May be different to current PDS details when received in laboratory
	 

	3.1
	Official Patient Identifier
	NHS number
	ID
	1..1
	 
	 
	 
	 
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	DD
	1..1
	Restricted to  2 (female)
	 
	 
	 
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	Date
	1..1
	 
	 
	 
	 
	 

	3.6
	Patient Usual Address
	 
	 
	0..1
	 
	 
	 
	Required for Blood Transfusion Investigations
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	Text
	1..1
	 
	 
	 
	 
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	Text
	0..1
	 
	 
	 
	 
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	SnCT
	0..1
	SnCT subset constrained to HES national code list for the 16+1 categories
	 
	 
	As part of an ongoing review by the Association of Clinical Biochemists of the requirements for ethnic derivation in specifying reference ranges will be defined, which may result in a revised code list.
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	1..1
	 
	 
	 
	1. See note at foot of communication
	 

	4.1
	Clinical Information description
	Text description
	Text
	0..1
	 
	 
	 
	 
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	SnCT (clinical findings)
	3..*
	 
	 
	 
	Must include as minimum:
• LMP (21840007)
Cervix visualized/ Cervix not visualised (314372002/289756001)
360 degree sweep pre-coordinated with ‘done/not done’ (314373007/314374001)
Should also include necessary cytology request information if not provided within 4.1
Pregnancy info should be held in 4.3
	 

	4.3
	Structured Pregnancy Information
	 
	 
	0..1
	 
	 
	 
	Free text information on pregnancy status may be provided instead within the Clinical Information Description, 4.1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	SnCT
	1..1
	Valid SnCT codes:- 
Pregnant
Not pregnant
Possibly pregnant
Multiple pregnancy
	 
	 
	May be pre-populated from clinical system or, if of child bearing age, prompt for entry. Also need to indicate if multiple pregnancy
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	Real
	0..1
	Units shall be days
	 
	 
	 
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	Real
	0..1
	Units shall be days
	 
	 
	 
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	0..*
	 
	 
	 
	If group present, 4.4.1 or 4.4.2 must be present
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	Text
	0..1
	Must be given if 4.4.2 not present
	 
	 
	Used for specifying  hormones taken
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	NHS dm+d
	0..1
	Must be given if 4.4.1 not present
	 
	 
	 
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	NHS dm+d
	0..1
	 
	 
	 
	 
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	Date time
	0..1
	 
	 
	 
	 
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	NHS dm+d
	0..1
	 
	 
	 
	 
	 

	 
	End of given medication
	 
	 
	 
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	NHS dm+d
	0..*
	constrain to antibiotics
	 
	 
	Free text information on proposed antibiotics may be provided instead within the Clinical Information Description, 4.1
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	0..1
	 
	 
	 
	This is for one investigation on a number of samples e.g.GTT. MRSA screen, creatinine clearance. Specimen-centric investigations must not included at this level. If present specimen-centric investigations must be requested at lower levels
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	SnCT Code
	1..1
	 
	 
	 
	 
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	SnCT Code
	0..1
	 
	 
	 
	Is post-coordinated with Investigation SnCT code 
	 

	 
	End of Investigation centric request details
	 
	 
	0..1
	 
	 
	 
	 
	 

	5
	Specimen (and associated investigation) information
	 
	 
	1..*
	 
	 
	 
	 
	 

	5.1
	Specimen Description
	 
	 
	1..1
	 
	 
	 
	Although described as separate data items below, some of the specimens descriptions will be a single post-coordinated SnCT expression comprising Specimen type + any of the additional elements stated
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	SnCT Code
	1..1
	Use SnCT Code for liquid based cytology
	 
	 
	 
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Topography hierarchy
	 
	 
	 
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	 Subset taken from SnCT Morphology hierarchy
	 
	 
	 
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Qualifiers Hierarchy
	 
	 
	 
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Method
	 
	 
	 
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Criteria
	 
	 
	Conditions which must be met before the collection procedure is carried out. 
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	Text
	0..1
	Only to be used for non-codified site details
	 
	 
	 
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	1..1
	 
	 
	 
	 
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the system generated Specimen  ID below, makes Specimen ID unique.
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	Specimen ID
	1..1
	 
	 
	 
	 
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	The date & time that the smear was collected rather than delivery to the courier
	Time stamp
	1..1
	 
	 
	 
	Cytology smears will always be taken in a healthcare organisation using a NPfIT compliant system and the smear taken before the message is sent
	 

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	0..1
	Must be present if 5.3 not present
	 
	 
	This is not a reference to phlebotomy service ordering
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	1..1
	 
	 
	 
	 
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	1..1
	 
	 
	 
	 
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	Real number
	0..1
	 
	 
	 
	 
	 

	5.6
	Units of amount of collected specimen
	UCUM
	Code
	0..1
	Must be given if 5.5 used and is always expressed with units
	 
	 
	There may be instances where 5.5 is not expressed as units eg when expressing a number of calculi in the specimen
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	SDS User ID + SDS Role Profile Code 
	1..1
	Required for Cytology Smear samples
	 
	 
	Cytology smears will always be taken in a healthcare organisation using a NPfIT compliant system and the smear taken before the message is sent 
	 

	5.8
	Investigation information
	 
	 
	0..*
	If 4.6 (Investigation centric request details) is not present, there must be at least 1 instance of this class
	 
	 
	 
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	1..1
	 
	 
	 
	Used by fulfiller system to identify request
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Placer Request ID, makes Placer Request ID unique.
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	Placer Request ID
	1..1
	 
	 
	 
	 
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	SnCT Code
	1..1
	From SnCT Requestable item subset
	 
	 
	An orderable item
	 

	5.8.3
	Method Code
	Code for procedure method
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	HL7 definition
	1..1
	Restricted to Routine & Urgent
	Routine
	 
	May be used by receiving systems to alert users of urgent requests. Precise definition and interpretation of urgency is subject to local business rules
	 

	 
	End of investigation information
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 
	 
	 
	 


7 Communication Content: Cervical Cytology Report Specific Requirements

The communications requirements for cervical cytology report are detailed below. For readability purposes data items that are optional (0..1 or 0..*) within the generic Business Communication Content but which are not required within the cytology specific instances are represented by light grey text and a hatched pattern in the table. The changed cardinalities required within cytology specific instances, representing mandated data items that are optional within the generic report, are highlighted in red text. 

	Level
	NameItem/Group
	Definition
	Representation
	Cardinality
	Constraint & Dependencies
	Default Value
	Null required
	Comments 
	Mapping to the Visio Model
	Inclusion in Presentation View
	Comments on Presentational representation

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	1..1
	 
	 
	 
	Please note that the items included in Level 1 are Event Level data items and not pathology business requirements
	 
	 
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	DCE UUID
	1..1
	 
	 
	 
	 
	 
	N
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	Time Stamp
	1..1
	 
	 
	 
	All Time Stamps should be represented to the detail of a minimum of 'minutes'
	 
	N
	 

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	SNOMED  CT
	1..1
	 
	 
	 
	Need EventTypeSnCT code for ‘Pathology Report Event’ here
	 
	N
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	SDS Organisation and/or department Code
	1..1
	 
	 
	 
	Other clinical statements in this communication inherit the author from this data item
	 
	N
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	1..1
	 
	 
	 
	The Organisation is the Primary Recipient of the report. It is the local system discretion as to whom is the primary role to receive the communication
	 
	 
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	SDS Org Code
	1..1
	 
	 
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	 
	End requesting healthcare party
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	SDS User ID + SDS Role Profile Code
	1..1
	 
	 
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	SDS User ID + SDS Role Profile Code
	1..1
	 
	Set to  2.2.1 for manual requests
	 
	 
	 
	Y
	This presentation representation is awaiting professional discussion

	 
	End requester professional
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	0..*
	 
	 
	 
	If group used, 2.3.1 or 2.3.2 must be present
	 
	 
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	SDS Org Code
	0..1
	 
	 
	 
	Required where the copy of the report is to an organisation and not an individual
	 
	Y
	The presentational aspect should make clear that where given this is shown as a “CC

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	 
	 
	Y
	The presentational aspect should make clear that where given this is shown as a “CC

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	SDS Org Code
	1..1
	 
	 
	 
	 
	 
	N
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	SDS User ID + SDS Role Profile Code 
	0..1
	 
	 
	 
	Communication of the details of a HCP clinically reviewing and authorising a report is a local decision. For Histo reports it is expected that Histologists will wish this information to be provided; local clinicians for other disciplines should discuss systems and communications use with their providers
	 
	N
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	May be paper request
	 
	 
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	1..1
	 
	 
	 
	The fulfiller’s Report ID in response to the placer's request. Only used for this report
	 
	 
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	O
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	Fulfiller Report ID
	1..1
	 
	 
	 
	 
	 
	O
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	2.8
	Provider’s Report Status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	 
	 
	Y
	 

	3
	Patient information 
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	3.1
	Official Patient Identifier 
	NHS number
	ID
	1..1
	 
	 
	 
	 
	 
	O
	 

	3.2
	Patient Surname
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.3
	Patient Forename
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.4
	Sex used as basis of interpretation
	 
	DD
	0..1
	Restricted to  2 (female)
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	3.5
	Birth Date
	 yyyymmdd
	Date
	0..1
	 
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	0..1
	 
	 
	 
	If group present, one of the data items must be present
	 
	 
	 

	3.6.1
	Address
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	3.6.2
	Postal Code
	 
	Text
	0..1
	 
	 
	 
	Only required where a manual request was made and is to support patient matching by recipient
	 
	N
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	SnCT
	0..1
	SnCT subset constrained to HES national code list for the 16+1 categories
	 
	 
	Used for the basis of reference ranges and other interpretative comments
	 
	N
	 

	 
	End of Patient information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	4.1
	Clinical information code
	Relevant clinical information
	SnCT Code
	3..*
	 
	 
	 
	Must include as minimum:
• LMP (21840007)
Cervix visualized/ Cervix not visualised (314372002/289756001)
360 degree sweep pre-coordinated with ‘done/not done’ (314373007/314374001)
	 
	Y
	Should be original text if present. Display SnCT rubric if original text not present

	4.2
	Clinical Information description
	Text description of clinical information
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	CDA XML representation
	1..1
	 
	 
	 
	Presentation text shall include as a minimum, the information equivalent of those structured data items flagged in this document for inclusion.  Images may be included
	 
	 
	

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	0..1
	 
	 
	 
	This is for one investigation on a number of samples eg GTT. MRSA screen, creatinine clearance. Other investigations must not be included at this level or non-related investigations included at lower levels
	 
	 
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.2.2
	Method Code
	method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code 
	 
	Y
	Short or long form of national subset

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	Text
	0..1
	 
	 
	 
	Report Level Comment for Specimen Centric investigations
	 
	Y
	 

	5.4
	Specimen information
	 
	 
	1..*
	 
	 
	 
	 
	 
	 
	 

	5.4.1
	Specimen Description
	 
	 
	1..1
	 
	 
	 
	Some specimen descriptions will be a post-coordinated SnCT expression comprising Sample type + any of the additional elements stated
	 
	 
	Sending systems should ensure that this information is presented in  an unambiguous and easily interpretable manner

	5.4.1.1
	Specimen type
	As defined by national catalogue
	SnCT Code
	1..1
	Use SnCT Code for liquid based cytology
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Topography hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	SnCT Code
	0..1
	 Subset taken from SnCT Morphology hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Qualifiers Hierarchy
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Method 
	 
	 
	 
	 
	Y
	Short or long form of national subset

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	SnCT Code
	0..1
	Subset taken from SnCT Collection Criteria 
	 
	 
	Conditions which must be met before the collection procedure is carried out. 
	 
	Y
	Short or long form of national subset

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	Text
	0..1
	Only to be used for non-codified site details
	 
	 
	 
	 
	Y
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	Specimen ID
	1..1
	 
	 
	 
	 From request message
	 
	N
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	Text
	1..1
	 
	 
	 
	 
	 
	Y
	Should use the specimen number which the lab used internally for ID 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	Time Stamp
	1..1
	 
	 
	 
	This will always be known at request time as sample will always be taken before request is submitted
	 
	Y
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	0..1
	 
	 
	 
	These are the actual start and end times of collection, i.e. to specify, for example, 18 hours for a 24hr urine
	 
	 
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	Time Stamp
	1..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	Time Stamp
	1..1
	 
	 
	 
	It is a local issue as to which time is recorded (time received in lab, time booked in etc)
	 
	O
	 

	5.4.7
	Laboratory service provider's comment on specimen
	 
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	Placer Request ID
	1..1
	 
	 
	 
	From request message
	 
	N
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique
	 
	N
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for cervical smear examination
	 
	 
	Utilising SNOMED it is possible to record a procedure, which has been qualified by a method, and then give this a value (result).
	 
	Y
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.7.1
	Text value of result
	 
	Text
	0..1
	 
	 
	 
	Used for text result of smear
	 
	Y
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	1..1
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009%. Must be present if 5.4.8.7.1 is absent. 
	 
	 
	Used for cytology pattern codes
Cytological pattern:
inadequate specimen
negative
borderline changes
mild dyskaryosis
moderate dyskaryosis
severe dyskaryosis
severe dyskaryosis/ 
?invasive carcinoma
?glandular neoplasia
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT Code
	0..1
	 
	 
	 
	Used for example as  'positive' or 'negative for interpretation of ODs on EIA tests
	 
	Y
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT Code
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	 
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	 
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	UCUM
	0..1
	 
	 
	 
	May be percentage or same units as reference range
	 
	Y
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	SnCT Code
	0..1
	 
	 
	 
	Constrained to RCV significant and RCV highly significant
	 
	Y
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	Expected functionality: Receiver systems should use to alert user of aborted investigation
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	SnCT Code
	1..1
	Must be entered for cervical cytology report
	 
	 
	For Cervical Cytology only. Used to inform GP of action code sent to call/recall service
	 
	Y
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	mmyyyy
	0..1
	Data Item applies only to cervical cytology report.  Value not required for routine recall
	 
	 
	For Cervical Cytology only. Used for action code R where a further smear is recommended sooner than the normal (routine) recall interval for the responsible HA
	 
	Y
	 

	3
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9
	Battery (Group) of related investigations
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.9.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	0..1
	Must be present if provided within the electronic request message to which this report relates
	 
	 
	 
	 
	 
	 

	5.4.9.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	1..1
	 
	 
	 
	From the request
	 
	N
	 

	5.4.9.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier of the Placer Request  
	Placer Request ID
	1..1
	 
	 
	 
	From the request
	 
	N
	 

	 
	End Placer Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.9.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.3
	Battery of Investigations Code
	SnCT for group of investigations
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.9.4
	Laboratory service provider's comment on Battery Result
	Laboratory service provider's comment on battery result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.5
	Battery Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.9.6
	Investigation
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.5.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.9.6.5.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT code
	0..*
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009%.
Must be present if 5.4.9.6.5.1is absent. 
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	Numeric
	0..1
	 
	 
	 
	Used in Laboratory Medicine to assess the significance of change in serial
numeric results
	 
	Y
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	UCUM
	0..1
	 
	 
	 
	May be percentage or same units as reference range
	 
	Y
	 

	5.4.9.6.6.13
	RCV Interpretation
	 
	SnCT Code
	 
	 
	 
	 
	Constained to RCV significant and RCV highly significant
	 
	 
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of investigation 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.9.7
	Result status
	 
	HL7 definition 
	1..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	Expected functionality: Receiver systems should use to alert user of aborted investigation
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of Battery of investigations
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10
	Isolate information
	 
	 
	0..*
	 
	 
	 
	Used in cytology for the reporting of specific infection information
	 
	 
	 

	5.4.10.1
	Identification of Isolate by laboratory service provider
	Number used to identify Isolate. Equivalent to specimen number.
	OID plus extension
	1..1
	 
	 
	 
	 
	 
	O
	 

	5.4.10.2
	Isolate ID
	Name of isolate
	SnCT Code
	1..1
	constrained to micro-organisms 264395009%
	 
	 
	 
	 
	Y
	 

	5.4.10.3
	Isolate Display Sequence Number
	A number generated by the  LIMS to define the display sequence of isolate results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.10.4
	Single (standalone) investigation for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.10.4.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.2
	Investigation Code
	Procedures carried out on an isolate e.g. typing, ID tests, Growth attributes
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.4.3
	Method Code
	Method of procedure
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.10.4.4
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.5
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.10.4.6
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.6.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.10.4.6.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.10.4.6.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	0..*
	Must be present if 5.4.10.4.6.1 is absent
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.10.4.7.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	 
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.4.7.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.7.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.10.4.7.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.4.8
	Result status
	 
	Code
	1..1
	HL7 compliant values for Active, Complete and aborted
	 
	 
	 
	 
	O
	Will need presentation in a user friendly manner e.g. Interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of single (standalone)  investigation for Isolate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5
	Battery (Group) of related investigations for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	1..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	1..1
	 
	 
	 
	When combined with the generated Fulfiller Request ID, makes Fulfiller Request ID unique.
	 
	N
	 

	5.4.10.5.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	Fulfiller Request ID
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.2
	Battery of Investigations Code
	SnCT for group of investigations
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.5.3
	Laboratory service provider's comment 
	Laboratory service provider's comment on investigation
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	5.4.10.5.5
	Investigation for Isolate
	 
	 
	0..*
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.1
	Investigation Code
	SnCT code for procedure code
	SnCT Code
	1..1
	SnCT code for procedure code from national subset
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.2
	Method Code
	SnCT code for method of procedure
	SnCT Code
	0..1
	SnCT code for method code from national subset
	 
	 
	Is post-coordinated with Investigation SnCT code
	 
	Y
	 

	5.4.10.5.5.3
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	Integer
	1..1
	 
	 
	 
	 
	 
	N
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 
	 
	Note that although the result is either text or numeric, neither is mandatory
	 
	 
	 

	5.4.10.5.5.5
	Text Result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.5.1
	Text value of result
	 
	Text
	0..1
	Must be present if 5.4.10.5.5.5.2 is absent
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.5.2
	Code value of result
	Result expressed as a SnCT Code
	SnCT Code
	0..*
	Constrained to SnCT ‘Clinical findings’ 264395009% or ‘Observable entities’ 363787002% or 'context dependent' 243796009% Must be present if 5.4.10.5.5.5.1is absent.
	 
	 
	 
	 
	Y
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6
	Numeric result
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.1
	Value of a measurement result
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	SnCT Code
	0..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT Code
	0..1
	High;

Low;

outside range
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.4
	Arithmetic Comparator
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
> greater than
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	5.4.10.5.5.6.5
	Unit of measurement for result and reference ranges
	UCUM
	Code
	0..1
	Must be given if present
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.6
	Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.6.1
	Lower reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
≥ greater than or equal to
>  greater than
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.7
	Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.7.1
	Upper reference limit of quantity
	 
	Real number
	1..1
	 
	 
	 
	 
	 
	Y
	 

	5.4.10.5.5.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	HL7 definition 
	1..1
	≒ approximately
= equal to (default)
< less than 
≤ less than or equal to
- negative value
	=
	 
	Will be handled within the HL7 datatype
	 
	Y
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	0..1
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.5.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	Text
	0..1
	 
	 
	 
	Communication of  'Normal' as a Type of reference range is a local decision. Local clinicians should discuss systems and communications use with their providers
	 
	Y
	 

	5.4.10.5.5.6.9
	Reference Limit Population Description
	Basis of reference population
	Text
	0..1
	 
	 
	 
	 
	 
	Y
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of investigation for Isolate 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.4.10.5.6
	Result status
	 
	Code
	0..1
	HL7 compliant values for Active, Complete and Aborted
	 
	 
	 
	 
	O
	Will need presentation in a user friendly manner e.g. interim or Final. Aborted status may exclude investigation data for presentational view

	 
	End of Battery of investigations for Isolate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Isolate Information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


8 Clinical Scenarios

Please note. The example information included in the data tables is for illustrative purposes only, and for ease of reading, doesn’t include all the investigations that would be included in a full report
8.1 Samples taken immediately

8.1.1 Introduction

This scenario details a clinical consultation followed by samples taken in the treatment room immediately after the consultation. 
This scenario assumes that the Primary Care clinician is using an existing GP system implementation that has been upgraded to be NCRS compliant.

Note

Many of the aspects of the system functionality, operational procedures etc noted within the clinical scenario for this configuration are excluded from the subsequent scenarios on the grounds of clarity and avoiding duplication, however, such system functions are presumed to be available in all cases.

The example information included in the data tables is for illustrative purposes only, and for ease of reading, doesn’t include all the investigations that would be included in a full report.
8.1.2 Clinician makes a request

Wilfred Arthur Smith, a 62 year old hypertensive who feels tired all the time, arrives at Mirfield Surgery and Mrs Ryne Stonewall, the receptionist, checks his demographic details, which are correct, and asks him to sit and wait to be called. The computer system commences an NCRS search in order to ensure that the latest clinical information will be available for the consultation.

Dr Percy Sugden sees that Mr Smith is next and requests his clinical history from his local system and calls him for the consultation. During the consultation Dr Sugden’s chief finding is pallor and he makes a preliminary diagnosis of moderate iron deficient anaemia arising from a possible duodenal ulcer and so decides to request a Full Blood Count (FBC) and Urea and Electrolytes (U&Es). He selects the items from the pathology catalogue using the system’s intelligent pick lists and search mechanisms, confirming the investigations selected when the system returns the complete national subset terms to him. The clinical system checks for relevant previous requests and the doctor is assured that the investigations are still relevant. The system also checks whether any aspects of Mr Smith’s clinical history or medication will affect the investigation and should be suggested for inclusion and his long term diuretic medication is selected. Dr Sugden reviews and accepts the suggested supporting information content, and types in “?Anaemia”. 
As the practice has contractual arrangements with two laboratories which can carry out the investigations Dr Sugden also indicates that he wants the request to go to Arrowe Park Hospital. The system automatically ascertains that there are two request messages required (one for FBC and one for U&Es) and assigns a local system request number for each request and Placer’s Request IDs (PRID) for the individual request items. He then accepts the complete communication data set and the requests are added to the Treatment room work list.

Dr Sugden then completes the consultation by asking Mr Smith to return to the waiting room until called to the treatment room and advising him to ring for the results in two days time.
8.1.3 The Practice Nurse collects a blood specimen and sends request

Mr Smith returns to the waiting room and waits until called. Nurse Pat Screens calls Mr Smith into the treatment room and reviews the pathology request, and she confirms that the samples are to be taken immediately, from which the system sets the expected date and time of collection for the labels, and instructs the system to print out the labels and request tokens. The appropriate blood samples (EDTA for the haematology and SST for the biochemistry) are collected from the patient and labelled by Nurse Screens who then confirms on her clinical system that all the samples have been taken, from which the system sets the actual date and time of collection. This triggers the sending of the electronic requests to the laboratory and the specimens are placed in the box for delivery to the nominated laboratory.
8.1.4 U& E Request Communication example

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	 
	1..1
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	7454C63C-88F8-4454-8A51-C7650D62DC34
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	20050822105532
	Time stamp
	1..1
	message sent 10:55:32

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	193831000000104 | Pathology Request Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	M85008
	SDS Organisation and/or department Code
	1..1
	Message sent by Practice

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	RBL07
	SDS Org Code
	1..1
	Haematology receives the blood sciences requests

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	NHS
	Coded
	1..1
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	Routine
	HL7 definition
	1..1
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	20050822103032
	Time stamp
	1..1
	requested by Dr at 10:30:32

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458263
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier
	NHS number
	9900002768
	ID
	1..1
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Smith
	Text
	1..1
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	William Arthur
	Text
	1..1
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	1
	DD
	1..1
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	19430605
	Date
	1..1
	 

	3.6
	Patient Usual Address
	 
	 
	 
	0..1
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	1a, Muirfield Crescent, Simpletown
	Text
	1..1
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	BB1 1BB
	Text
	0..1
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	 
	SnCT
	0..1
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	 
	1..1
	 

	4.1
	Clinical Information description
	Text description
	?Anaemia
	Text
	0..1
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	 
	SnCT (clinical findings)
	0..*
	 

	4.3
	Structured Pregnancy Information
	 
	 
	 
	0..1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	 
	SnCT
	1..1
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	 
	Real
	0..1
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	 
	Real
	0..1
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	 
	0..*
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	Furosemide
	Text
	0..1
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	 
	NHS dm+d
	0..1
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	 
	NHS dm+d
	0..1
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	 
	Date time
	0..1
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	 
	NHS dm+d
	0..1
	 

	 
	End of given medication
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	 
	NHS dm+d
	0..*
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	 
	0..1
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	 
	SnCT Code
	1..1
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	 
	SnCT Code
	0..1
	 

	 
	End of Investigation centric request details
	 
	 
	 
	0..1
	 

	5
	Specimen (and associated investigation) information
	 
	 
	 
	1..*
	 

	5.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS654988
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	20050822105300
	Time stamp
	0..1
	Added by GP system when specimens are confirmed taken. 10:53:00

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2649627
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	urea and electrolytes 252167001
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 


8.1.5 FBC Request Communication example

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	 
	1..1
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	7454C63C-99F8-4432-8A51-C7779D62DC22
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	20050822105555
	Time stamp
	1..1
	message sent 10:55:55

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	193831000000104 | Pathology Request Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	M85008
	SDS Organisation and/or department Code
	1..1
	Message sent by Practice

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	RBL07
	SDS Org Code
	1..1
	Haematology receives the blood sciences requests

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	NHS
	Coded
	1..1
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	Routine
	HL7 definition
	1..1
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	20050822103032
	Time stamp
	1..1
	requested by Dr at 10:30:32

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458264
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier
	NHS number
	9900002768
	ID
	1..1
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Smith
	Text
	1..1
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	William Arthur
	Text
	1..1
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	1
	DD
	1..1
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	19430605
	Date
	1..1
	 

	3.6
	Patient Usual Address
	 
	 
	 
	0..1
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	1a, Muirfield Crescent, Simpletown
	Text
	1..1
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	BB1 1BB
	Text
	0..1
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	 
	SnCT
	0..1
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	 
	1..1
	 

	4.1
	Clinical Information description
	Text description
	?Anaemia
	Text
	0..1
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	 
	SnCT (clinical findings)
	0..*
	 

	4.3
	Structured Pregnancy Information
	 
	 
	 
	0..1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	 
	SnCT
	1..1
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	 
	Real
	0..1
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	 
	Real
	0..1
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	 
	0..*
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	Furosemide
	Text
	0..1
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	 
	NHS dm+d
	0..1
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	 
	NHS dm+d
	0..1
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	 
	Date time
	0..1
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	 
	NHS dm+d
	0..1
	 

	 
	End of given medication
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	 
	NHS dm+d
	0..*
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	 
	0..1
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	 
	SnCT Code
	1..1
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	 
	SnCT Code
	0..1
	 

	 
	End of Investigation centric request details
	 
	 
	 
	0..1
	 

	5
	Specimen (and associated investigation) information
	 
	 
	 
	1..*
	 

	5.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS654989
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	20050822105300
	Time stamp
	0..1
	Added by GP system when specimens are confirmed taken. 10:53:00

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2649628
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	complete blood count (procedure) 26604007
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 


8.1.6 Electronic request arrives in laboratory system

The laboratory system receives the electronic requests and parses them. An application acknowledgement for each message is generated and sent to the requesting practice system. The NHS number is extracted from the request message and used to download Mr Smith’s latest demographic details from PDS. The requests are then ‘queued’ waiting for the arrival of the specimens.

8.1.7 Specimen arrives at laboratory reception

The specimens arrive at the laboratory and each specimen ID contained within the barcode is scanned into the LIMS and matched with the electronic requests. At this point, the medical laboratory assistant checks the sample details with the electronic requests and confirms their conformance. 

The requests are given laboratory numbers which activates the requests in the laboratory system, making them available for processing and the SST tube is placed into the centrifuge bucket, and the EDTA sample is placed into the analyser carousel.

Unfortunately the SST sample breaks in the centrifuge and can’t be analysed, so the BMS Mr Steve Hogarth adds a coded comment of ‘Sample broken in centrifuge’ to the laboratory data and sets the status of the U&E battery to ‘Aborted’. The report is authorised which sets the status of ‘complete’ for the report and triggers the building and transmission of the report, which includes the Placer’s Request ID (PRID) and the Fulfiller’s Request ID (FRID) for the U&Es, and is transmitted to the practice.

The EDTA sample is analysed and the FBC results are reviewed by a senior BMS, Mr Derek Fish, but the haemoglobin and red cell indices are significantly below the normal range and so Mr Fish requests a film examination and Ferritin level as extra investigations and then authorises the FBC results which are held within the laboratory system awaiting completion of the film examination. The blood film is made, stained and examined and confirms the analyser results of a moderate anaemia, so Mr Fish passes the film onto the consultant haematologist, Dr Dave Gilmour for a clinical review and he adds the comment: ‘The film shows evidence of moderate iron deficiency anaemia, suggest a course of iron and a repeat FBC in two months time, and if there is no improvement it may be necessary to check for chronic blood loss. A ferritin level to confirm will follow’ and then authorises the film examination. This releases all the results and triggers the building and transmission of the report, which includes the PRID for the FBC (but not for the film examination as this wasn’t requested by the practice but was added by the laboratory) and the FRID for the two report items.

8.1.8 Amended report produced

The following day the ferritin level, which is a batch test only performed twice weekly, is completed and the result confirms the iron deficiency. The film examination report is amended by Dr Gilmour with a comment ‘Ferritin result confirms film appearances’ and authorises all the tests. This releases all the results (including re-reporting the FBC and film examination) and triggers the building and transmission of the report, which includes the PRID for the FBC (but not for the film examination or Ferritin as these weren’t requested by the practice but were added by the laboratory) and the FRID for all three report items
8.1.9 Report Message example

8.1.9.1 U & E report

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	7454C63C-88F8-4454-8A51-C7980D62DC35
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050823133002
	Time Stamp
	1..1
	message sent 13:30:02 on 23/08/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	 
	SDS Org Code
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458263
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598664RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050823123005
	Time Stamp
	1..1
	Report authorised on 23/08/05 at 12:30

	2.8
	Provider’s Report Status
	 
	Completed
	HL7 definition 
	1..1
	 

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002768
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Smith
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	William Arthur
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19430605
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	1a, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 1BB
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	?Anaemia
	Text
	0..1
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654988
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH0587399
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050822105300
	Time Stamp
	0..1
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050823092505
	Time Stamp
	1..1
	Specimen received in lab at 09:25

	5.4.7
	Laboratory service provider's comment on specimen
	 
	Sample broken in centrifuge
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	 
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	 
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	 
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.9
	Battery (Group) of related investigations
	 
	 
	 
	0..*
	 

	5.4.9.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.9.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier of the Placer Request  
	MSINV2649628
	Placer Request ID
	1..1
	 

	 
	End Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.9.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH6559664I
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.3
	Battery of Investigations Code
	SnCT for group of investigations
	urea and electrolytes  252167001
	SnCT Code
	1..1
	 

	5.4.9.4
	Laboratory service provider's comment on Battery Result
	Laboratory service provider's comment on battery result
	 
	Text
	0..1
	 

	5.4.9.5
	Battery Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	5.4.9.6
	Investigation
	 
	 
	 
	0..*
	 

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	 
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	0..1
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	 
	0..1
	 

	5.4.9.6.5.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT
	0..1
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT
	0..1
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	0..1
	 

	 
	End of investigation 
	 
	 
	 
	 
	 

	5.4.9.7
	Result status
	 
	Aborted
	HL7 definition 
	1..1
	 

	 
	End of Battery of investigations
	 
	 
	 
	 
	 


8.1.9.1.1 Example Presentation View.  
This is a representation of rendered CDA XML carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion
	NHS Number: 9900002768
Clinical History:?Anaemia                     

	REPORT ISSUED : 12:30  23/08/05



Status: Aborted

	BLOOD SPECIMEN                                       COLLECTED : 22/08/2005

Specimen ID: APH0587399                              RECEIVED  : 09:25 23/08/2005

Specimen Comment: Sample broken in centrifuge
Urea and electrolytes


8.1.9.2 FBC Report
	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	7431C63C-76F8-4454-8A51-C7980D62PA41
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050823173018
	Time Stamp
	1..1
	message sent 17:30:18 on 23/08/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	764439870129
	SDS Org Code
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458263
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598655RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050823171510
	Time Stamp
	1..1
	Report authorised on 23/08/05 at 17:15

	2.8
	Provider’s Report Status
	 
	Completed
	HL7 definition 
	1..1
	Although strictly interim, there is usually no such thing in Haematology

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002768
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Smith
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	William Arthur
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19430605
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	1a, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 1BB
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	?Anaemia
	Text
	0..1
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654989
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739867
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050822105300
	Time Stamp
	0..1
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050823092505
	Time Stamp
	1..1
	Specimen received in lab at 09:25

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH6559984I
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	104130000: peripheral blood smear examination, light microscopy (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	The film shows evidence of moderate iron deficiency anaemia, suggest a course of iron and a repeat FBC in two months time, and if there is no improvement it may be necessary to check for chronic blood loss. A ferritin level to confirm will follow
	Text
	0..1
	on this occasion, the BMS has not put a result in the text section.  The Haematologist has stated the findings in his comment

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	2
	Integer
	1..1
	To appear after FBC

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.9
	Battery (Group) of related investigations
	 
	 
	 
	0..*
	 

	5.4.9.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.9.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier of the Placer Request  
	MSINV2649627
	Placer Request ID
	1..1
	 

	 
	End Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.9.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH6559783I
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.3
	Battery of Investigations Code
	SnCT for group of investigations
	complete blood count (procedure) 26604007
	SnCT Code
	1..1
	 

	5.4.9.4
	Laboratory service provider's comment on Battery Result
	Laboratory service provider's comment on battery result
	 
	Text
	0..1
	 

	5.4.9.5
	Battery Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	5.4.9.6
	Investigation
	 
	INVESTIGATION 1
	 
	0..*
	 

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	275806002: Hb estimation (procedure)
	SnCT Code
	1..1
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	 
	0..1
	 

	5.4.9.6.5.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	8.6
	Real number
	1..1
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT
	0..1
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT code for Low
	SnCT
	0..1
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	g/dL
	Code
	0..1
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	13.0
	Real number
	1..1
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	18.0
	Real number
	1..1
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	 
	End of investigation 
	 
	 
	 
	 
	 

	"
	"
	"
	"
	"
	"
	Battery contains further investigations (not detailed here)

	5.4.9.6
	Investigation
	 
	INVESTIGATION 12
	 
	0..*
	Last Investigation in battery

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	42351005: basophil count (procedure)
	SnCT Code
	1..1
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	12
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	 
	0..1
	 

	5.4.9.6.5.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	0.1
	Real number
	1..1
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT
	0..1
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT
	0..1
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	10*9/L
	Code
	0..1
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	0.01
	Real number
	1..1
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	0.15
	Real number
	1..1
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	 
	End of investigation 
	 
	 
	 
	 
	 

	5.4.9.7
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	 
	End of Battery of investigations
	 
	 
	 
	 
	 


8.1.9.2.1 Example Presentation View.  
This is a representation of rendered CDA XML carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion
	NHS Number: 9900002768
Clinical History:?Anaemia                     

	REPORT ISSUED : 17:15 23/08/05 



Status: Completed

	BLOOD SPECIMEN                                       COLLECTED : 22/08/2005

Specimen ID: APH8739867                              RECEIVED  : 09:25 23/08/2005

Full blood count - FBC                                                          

  Haemoglobin estimation                8.6 g/dL         13.0 - 18.0   Low         

  Total white cell count                8.6 10*9/L       4.00 - 11.00           

  Platelet count                        260 10*9/L        140 - 400             

  Red blood cell (RBC) count           3.60 10*12/L      4.50 - 6.50            

  Haematocrit                          0.30 l/l          0.40 - 0.54            

  Mean corpuscular volume (MCV)          70 fL             86 - 102             

  Mean corpusc. Hb. conc. (MCH)          25 pg             28 - 33              

  Mean corpusc. Hb. conc. (MCHC)         30 g/dL           30 - 35              

  Neutrophil count                     5.80 10*9/L       2.00 - 7.50            

  Lymphocyte count                     2.00 10*9/L       1.00 - 4.00            

  Monocyte count                       0.50 10*9/L       0.10 - 1.50            

  Eosinophil count                     0.20 10*9/L       0.00 - 0.40            

  Basophil count                       0.10 10*9/L       0.01 - 0.15            

Blood film microscopy
The film shows evidence of moderate iron deficiency anaemia, suggest a course of iron and a repeat FBC in two months time, and if there is no improvement it may be necessary to check for chronic blood loss. A ferritin level to confirm will follow




8.1.9.3 FBC Amended Report

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	7512C63C-76F8-4454-7C51-C7980E41HV37
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050824162010
	Time Stamp
	1..1
	message sent 16:20:10:18 on 24/08/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	 
	SDS Org Code
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458263
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598728RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050824161210
	Time Stamp
	1..1
	Report authorised on 24/08/05 at 16:15

	2.8
	Provider’s Report Status
	 
	Completed
	HL7 definition 
	1..1
	 

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002768
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Smith
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	William Arthur
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	Coded
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19430605
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	1a, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 1BB
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	 
	 
	 

	 
	End of Patient information
	 
	 
	SnCT
	0..1
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	?Anaemia
	Text
	0..1
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	0..1
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654989
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739867
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050822105300
	Time Stamp
	0..1
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050823092505
	Time Stamp
	1..1
	Specimen received in lab at 09:25

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH6559984I
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	104130000: peripheral blood smear examination, light microscopy (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	The film shows evidence of moderate iron deficiency anaemia, suggest a course of iron and a repeat FBC in two months time, and if there is no improvement it may be necessary to check for chronic blood loss. A ferritin level to confirm will follow
	Text
	0..1
	on this occasion, the BMS has not put a result in the text section.  The Haematologist has stated the findings in his comment

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	2
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65599932
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	489004: ferritin measurement (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	Ferritin result confirms film appearances
	Text
	0..1
	On this occasion, the BMS has not put a result in the text section.  The Haematologist has stated the findings in his comment

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	3
	Integer
	1..1
	To appear after FBC

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	9.0
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT code for 'Low'
	SnCT
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	=
	 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	Ug/L
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	15
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	250
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	 
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	 
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	 
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.9
	Battery (Group) of related investigations
	 
	 
	 
	0..*
	 

	5.4.9.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.9.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier of the Placer Request  
	MSINV2649627
	Placer Request ID
	1..1
	 

	 
	End Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.9.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.9.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH6559783I
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.9.3
	Battery of Investigations Code
	SnCT for group of investigations
	complete blood count (procedure) 26604007
	SnCT Code
	1..1
	 

	5.4.9.4
	Laboratory service provider's comment on Battery Result
	Laboratory service provider's comment on battery result
	 
	Text
	0..1
	 

	5.4.9.5
	Battery Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	5.4.9.6
	Investigation
	 
	INVESTIGATION 1
	 
	0..*
	 

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	275806002: Hb estimation (procedure)
	SnCT Code
	1..1
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	 
	0..1
	 

	5.4.9.6.5.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	 
	Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	8.6
	Real number
	1..1
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	Code
	0..1
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT code for 'Low'
	SnCT
	0..1
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	=
	 
	1..1
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	g/dL
	Code
	0..1
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	13.0
	Real number
	1..1
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	18.0
	Real number
	1..1
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	 
	 
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	 
	 
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	 
	 
	 
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	 
	End of investigation 
	 
	 
	 
	 
	 

	"
	"
	"
	"
	"
	"
	Battery contains further investigations (not detailed here)

	5.4.9.6
	Investigation
	 
	INVESTIGATION 12
	 
	0..*
	Last Investigation in battery

	5.4.9.6.1
	Investigation Code
	Procedure code from national subset
	42351005: basophil count (procedure)
	SnCT Code
	1..1
	 

	5.4.9.6.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.9.6.3
	Laboratory service provider's comment on the Investigation result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.9.6.4
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	12
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.5
	Text Result
	 
	 
	 
	0..1
	 

	5.4.9.6.5.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.9.6.5.2
	Code value of result
	Result expressed as a SnCT Code
	 
	Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.9.6.6
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.9.6.6.1
	Value of a measurement result
	 
	0.1
	Real number
	1..1
	 

	5.4.9.6.6.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	Code
	0..1
	 

	5.4.9.6.6.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT
	0..1
	 

	5.4.9.6.6.4
	Arithmetic Comparator
	HL7 compliant values
	=
	 
	1..1
	 

	5.4.9.6.6.5
	Unit of measurement for result and reference ranges
	UCUM
	10*9/L
	Code
	0..1
	 

	5.4.9.6.6.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.6.1
	Lower reference limit of quantity
	 
	0.01
	Real number
	1..1
	 

	5.4.9.6.6.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.9.6.6.7.1
	Upper reference limit of quantity
	 
	0.15
	Real number
	1..1
	 

	5.4.9.6.6.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	=
	 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.9.6.6.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.9.6.6.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.9.6.6.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	 
	0..1
	 

	5.4.9.6.6.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	 
	0..1
	 

	5.4.9.6.6.12
	RCV units
	Units used to express RCV
	 
	 
	0..1
	 

	5.4.9.6.6.13
	RCV Interpretation
	Interpretation of RCV values above
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	0..1
	 

	 
	End of investigation 
	 
	 
	 
	 
	 

	5.4.9.7
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	 
	End of Battery of investigations
	 
	 
	 
	 
	 


8.1.9.3.1 Example Presentation View.  
	NHS Number: 9900002768
Clinical History:?Anaemia                     

	REPORT ISSUED : 17:15 23/08/05




Status: Completed

	BLOOD SPECIMEN                                       COLLECTED : 22/08/2005

Specimen ID: APH8739867                              RECEIVED  : 09:25 23/08/2005

Full blood count - FBC                                                          

  Haemoglobin estimation                8.6 g/dL         13.0 - 18.0   Low         

  Total white cell count                8.6 10*9/L       4.00 - 11.00           

  Platelet count                        260 10*9/L        140 - 400             

  Red blood cell (RBC) count           3.60 10*12/L      4.50 - 6.50            

  Haematocrit                          0.30 l/l          0.40 - 0.54            

  Mean corpuscular volume (MCV)          70 fL             86 - 102             

  Mean corpusc. Hb. conc. (MCH)          25 pg             28 - 33              

  Mean corpusc. Hb. conc. (MCHC)         30 g/dL           30 - 35              

  Neutrophil count                     5.80 10*9/L       2.00 - 7.50            

  Lymphocyte count                     2.00 10*9/L       1.00 - 4.00            

  Monocyte count                       0.50 10*9/L       0.10 - 1.50            

  Eosinophil count                     0.20 10*9/L       0.00 - 0.40            

  Basophil count                       0.10 10*9/L       0.00 - 0.20            

Blood film microscopy
The film shows evidence of moderate iron deficiency anaemia, suggest a course of iron and a repeat FBC in two months time, and if there is no improvement it may be necessary to check for chronic blood loss. A ferritin level to confirm will follow
ferritin measurement


 9.00 Ug/L           15 – 250   Low

Ferritin result confirms film appearances


8.1.10 Results Report Received at GP Practice 
The three electronic reports arrive at the practice, an application acknowledgement is generated for each and sent back to the laboratory and Mr Smith’s NHS number is extracted from the report messages and matched to his medical record, and the reports are posted to Dr Sugden’s ‘in-tray’ awaiting review. 

Later that day Dr Sugden reviews Mr Smith’s reports and notes the incomplete U&Es and the abnormal haematology report which confirm his clinical findings. He adds a note to the record which alerts the receptionist to arrange an appointment for Mr Smith when he phones for his results as previously arranged, and to arrange for the practice nurse to take a sample for a repeat U&Es. Dr Sugden also makes a note that he proposes starting Mr Smith on a course of oral iron tablets and he will require a repeat FBC after eight weeks and, if there is no significant improvement at that time, it may be necessary to arrange an appointment for a barium meal to check for a bleeding duodenal ulcer.

..

8.2 Samples taken the following day – dynamic function test (GTT)
8.2.1 Introduction

This scenario details a clinical consultation followed by dynamic function test taken in the treatment room which will require a separate appointment. 
8.2.2 Clinician makes a request

Mr Brian Appleton arrives at Mirfield Surgery and Mrs Ryne Stonewall, the receptionist, checks his demographic details, which are correct, and asks him to sit and wait to be called. The computer system commences an NCRS search in order to ensure that the latest clinical information will be available for the consultation.

Dr Percy Sugden sees that Mr Appleton is next and requests his clinical history from his local system and calls him for the consultation. During the consultation Dr Sugden suspects that Mr Appleton may be suffering from late onset diabetes and he decides to request a Glucose Tolerance Test. He selects the item from the pathology catalogue using the system’s intelligent pick lists and search mechanisms, confirming the investigation selected when the system returns the complete national subset terms to him. Dr Sugden adds the supporting clinical information “?Late onset Diabetes” and authorises the request. 
Dr Sugden then completes the consultation by asking Mr Appleton to fast from 6pm tonight and return to the practice at 10am the following morning when the practice nurse, Nurse Pat Screens will carry out the Glucose tolerance test.
8.2.3 The Practice Nurse collects a blood specimen and sends request

Mr Appleton returns to the practice the following morning and waits until called. Nurse Pat Screens calls Mr Appleton into the treatment room and reviews the pathology request. Mr Appleton assures her that he has fasted and Nurse Screens confirms that the first sample is to be taken immediately, that she will be taking samples at 0, 30, 60 and 120 minutes and she instructs the system to print out the labels. The appropriate fasting blood sample (Fluoride/Oxalate) is collected from Mr Appleton and labelled by Nurse Screens who confirms on the system that the sample has been taken, from which the system sets the actual date and time of collection. She then gives Mr Appleton the required glucose drink and he returns to the waiting room for thirty minutes. After this time Nurse Screens takes and labels the second blood sample from Mr Appleton and confirms on the system that the sample has been taken from which the system sets the actual date and time of collection. Nurse Screens repeats the sample collection at 60 minutes and 120 minutes after the glucose drink and then confirms on her clinical system that all the samples have been taken. This triggers the construction and sending of the electronic request to the laboratory and the specimens are placed in the box for delivery to the nominated laboratory.
8.2.4 Request Message example

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	 
	1..1
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	8130C63C-88F8-5516-8A51-C7650E46AB89
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	20050810131530
	Time stamp
	1..1
	message sent 10/08/2005 13:15:30

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	193831000000104 | Pathology Request Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	M85008
	SDS Organisation and/or department Code
	1..1
	Message sent by Practice

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	RBL07
	SDS Org Code
	1..1
	Haematology receives the blood sciences requests

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	NHS
	Coded
	1..1
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	Routine
	HL7 definition
	1..1
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	20050809105525
	Time stamp
	1..1
	requested by Dr 09/08/05 at 10:55:25

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458100
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient obtained from PDS at time of request (and usually label printing). 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier
	NHS number
	9900002822
	ID
	1..1
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Appleton
	Text
	1..1
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	Brian
	Text
	1..1
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	1
	DD
	1..1
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	19520319
	Date
	1..1
	 

	3.6
	Patient Usual Address
	 
	 
	 
	0..1
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	24, Muirfield Crescent, Simpletown
	Text
	1..1
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	BB1 2BB
	Text
	0..1
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Ethnic origin of patient
	 
	SnCT
	0..1
	 

	 
	End of Patient Information at time of label printing
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	 
	1..1
	 

	4.1
	Clinical Information description
	Text description
	?Late onset Diabetes
	Text
	0..1
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	 
	SnCT (clinical findings)
	0..*
	 

	4.3
	Structured Pregnancy Information
	 
	 
	 
	0..1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	 
	SnCT
	1..1
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	 
	Real
	0..1
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	 
	Real
	0..1
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	 
	0..*
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	 
	Text
	0..1
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	 
	NHS dm+d
	0..1
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	 
	NHS dm+d
	0..1
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	 
	Date time
	0..1
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	 
	NHS dm+d
	0..1
	 

	 
	End of given medication
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	 
	NHS dm+d
	0..*
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	 
	0..1
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	113076002: glucose tolerance test (procedure)
	SnCT Code
	1..1
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	 
	SnCT Code
	0..1
	 

	 
	End of Investigation centric request details
	 
	 
	 
	0..1
	 

	5
	Specimen (and associated investigation) information
	 
	 
	 
	1..*
	 

	5.1
	Specimen Description
	 
	Specimen 1
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	Fasting
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS654601
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	20050810103030
	Time stamp
	0..1
	Added by GP system when specimens are confirmed taken. 10:30:30

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2649401
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	36048009: glucose measurement (procedure)
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	"
	"
	"
	"
	"
	"
	Request contains further specimens 

	5.1
	Specimen Description
	 
	Specimen 4
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	SnCT code for '120 mins'
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS654989
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	20050822123300
	Time stamp
	0..1
	Specimen actually taken at 12:33

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2649321
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	36048009: glucose measurement (procedure)
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 


8.2.5 Electronic request arrives in laboratory system

The laboratory system receives the electronic request and parses them. An application acknowledgement for the message is generated and sent to the requesting practice system. The NHS number is extracted from the request message and used to download Mr Appleton’s latest demographic details from PDS. The request is then ‘queued’ waiting for the arrival of the specimens.

8.2.6 Specimen arrives at laboratory reception

The specimens arrive at the laboratory and each specimen ID contained within the barcode is scanned into the LIMS and matched with the electronic request. At this point, the medical laboratory assistant checks the sample details with the electronic request and confirms their conformance. 

The requests are given laboratory numbers which activates the requests in the laboratory system, making them available for processing and for result entry and the samples are placed into the analyser carousel.

The samples are analysed and the glucose results are reviewed by the BMS, Mr Steve Hogarth, who authorises the results. This releases all the results and triggers the building and transmission of the report, which includes the PRID and the FRID for the glucose requests
8.2.7 Report Message example (GTT)
	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	9865C63C-76F8-4454-9H61-C7980D62HF76
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050811161630
	Time Stamp
	1..1
	message sent 16:16:30 on 11/08/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458100
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598501RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050810160030
	Time Stamp
	1..1
	Report authorised on 10/08/05 at 16:00:30

	2.8
	Provider’s Report Status
	 
	Completed
	HL7 definition 
	1..1
	 

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002822
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Appleton
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	Brian
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19520319
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	24, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 2BB
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	?Late onset Diabetes
	Text
	0..1
	Other information may include eg mother's age at estimated EDD

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	Presentation text shall include as a minimum, those data items flagged in this document for inclusion 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	113076002: glucose tolerance test (procedure)
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	Results indicative of Diabetes
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	Specimen 1
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	Fasting
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654601
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739666
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050810103030
	Time Stamp
	0..1
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050811092505
	Time Stamp
	1..1
	Specimen received in lab at 09:25 on 11/08/05

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597653
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	36048009: glucose measurement (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	5.8
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	mMol/L
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	7.0
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	<
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 

	"
	"
	"
	"
	"
	"
	Further specimens (not detailed here)

	5.4
	Specimen information
	 
	Specimen 4
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	blood specimen (specimen) 119297000
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	4
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654989
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739669
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050822123300
	Time Stamp
	0..1
	 

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050811092505
	Time Stamp
	1..1
	Specimen received in lab at 09:25 on 11/08/05

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597656
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	36048009: glucose measurement (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	12.0
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	SnCT code for 'High'
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	=
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	mMol/L
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	11.1
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	<
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 


8.2.7.1 Example Presentation View.  
This is a representation of rendered xHTML code carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion
	NHS Number: 9900002822

Clinical History:?Late onset Diabetes                    

	REPORT ISSUED : 16:00 10/08/05




Status: Completed

	Glucose tolerance test
Results indicative of Diabetes

Specimen: blood specimen  
Time 

Result

Ref range
spec No




Fasting

5.8   mMol/L
<7.0    
APH8739867 


30 mins

11.4  mMol/L


APH8739872

60 mins

12.0  mMol/L


APH8739843

120 mins
12.0  mMol/L
<11.1

APH8739669



8.3 Samples delivered to the laboratory – an interim report issued (C&S)
8.3.1 Introduction

This scenario details a clinical consultation followed by a request for microbiology taken by the patient and delivered directly to the laboratory. 
8.3.2 Clinician makes a request

Robert Flower, a farmer, has been suffering fever and abdominal pain and arrives at Mirfield Surgery and Mrs Ryne Stonewall, the receptionist, checks his demographic details, which are correct, and asks him to sit and wait to be called. The computer system commences an NCRS search in order to ensure that the latest clinical information will be available for the consultation.

Dr Percy Sugden sees that Mr Flower is next and requests his clinical history from his local system and calls him for the consultation. During the consultation Dr Percy Sugden suspects that Mr Flower may have a microbial infection and decides to request a culture of Mr Flower’s stool sample. 

Dr Sugden then completes the consultation by asking Mr Flower to pop in to see the practice nurse who will give him the necessary sample pot and instructions. 
8.3.3 The Practice nurse instructs the patient and sends request

Mr Flower returns to the waiting room until called by Nurse Pat Screens who reviews the pathology request. She confirms that the sample is to be taken by Mr Flower in the morning, from which the system sets the expected date and time of collection, and adds that the sample will be delivered directly to the laboratory and she instructs the system to print out the request token and labels. This triggers the construction and sending of the electronic request to the laboratory. She then labels the sample pot and gives Mr Flower clear instructions on the collection procedure. 
8.3.4 Request Message example
	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	 
	1..1
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	6454D55E-88g5-4454-8A51-C7650D62DB55
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	20050831103032
	Time stamp
	1..1
	message sent 31/08/05 10:30:32

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	193831000000104 | Pathology Request Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	M85008
	SDS Organisation and/or department Code
	1..1
	Message sent by Practice

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	SDS Code for Microbiology department at Arrowe Park Hospital
	SDS Org Code
	1..1
	This is the Haematology 

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	NHS
	Coded
	1..1
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	Routine
	HL7 definition
	1..1
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	20050831100532
	Time stamp
	1..1
	requested by Dr at 10:05:32

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458555
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier
	NHS number
	9900002873
	ID
	1..1
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Flower
	Text
	1..1
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	Robert
	Text
	1..1
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	1
	DD
	1..1
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	19601130
	Date
	1..1
	 

	3.6
	Patient Usual Address
	 
	 
	 
	0..1
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	69, Muirfield Crescent, Simpletown
	Text
	1..1
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	BB1 1BC
	Text
	0..1
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	 
	SnCT
	0..1
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	 
	1..1
	 

	4.1
	Clinical Information description
	Text description
	Fever & Abdo Pain
	Text
	0..1
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	 
	SnCT (clinical findings)
	0..*
	 

	4.3
	Structured Pregnancy Information
	 
	 
	 
	0..1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	 
	SnCT
	1..1
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	 
	Real
	0..1
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	 
	Real
	0..1
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	 
	0..*
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	 
	Text
	0..1
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	 
	NHS dm+d
	0..1
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	 
	NHS dm+d
	0..1
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	 
	Date time
	0..1
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	 
	NHS dm+d
	0..1
	 

	 
	End of given medication
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	 
	NHS dm+d
	0..*
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	 
	0..1
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	 
	SnCT Code
	1..1
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	 
	SnCT Code
	0..1
	 

	 
	End of Investigation centric request details
	 
	 
	 
	0..1
	 

	5
	Specimen (and associated investigation) information
	 
	 
	 
	1..*
	 

	5.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	119339001: stool specimen (specimen)
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS654999
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	 
	Time stamp
	0..1
	Not known at time of consultation

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2649999
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	61594008: microbial culture (procedure)
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 


8.3.5 Electronic request arrives in laboratory system

The laboratory system receives the electronic request and parses them. An application acknowledgement for the message is generated and sent to the requesting practice system. The NHS number is extracted from the request message and used to download Mr Flower’s latest demographic details from PDS. The request is then ‘queued’ waiting for the arrival of the specimens.
8.3.6 Specimen arrives at laboratory reception

The following day Mr Flower delivers the stool sample to the laboratory and the specimen ID contained within the barcode is scanned into the LIMS and matched with the electronic request. At this point, the medical laboratory assistant checks the sample details with the electronic request and confirms their conformance. She checks the date and time of collection with Mr Flower and enters the detail into the LIMS.

The request will be fulfilled by two investigations (Parasitology and Culture), and is given a laboratory number which activates the request in the laboratory system, making it available for processing and for result entry.

The sample is examined for parasites and is negative. The sample is cultured by a BMS Mrs Ina Mosley, and produces a probable Salmonella species. Initial serology tests indicate that this is a Salmonella enteritidis and she authorises a report, with an interim status, indicating that further serotyping is to follow. This releases the results and triggers the building and transmission of the report, which includes the PRID and the FRID for the culture request.

Mrs Mosley then conducts the full sero-typing of the isolate, which confirms the finding of Salmonella enteritidis, an infection commonly associated with chickens, and enters the results into the laboratory system and authorises the results, with a status of complete. This releases the results and triggers the building and transmission of the report, which includes the PRID and the FRID for the culture request.

8.3.7 Report Message example

8.3.7.1 Interim Report

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	8759C63D-78F8-4454-9H43-C7980D62HF55
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050902161530
	Time Stamp
	1..1
	message sent 16:15:30 on 02/09/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	 
	SDS Org Code
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458555
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598777RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050902160030
	Time Stamp
	1..1
	Report authorised 16:00:30 on 02/09/05

	2.8
	Provider’s Report Status
	 
	Active
	HL7 definition 
	1..1
	Further report to follow

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002873
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Flower
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	Robert
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19601130
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	69, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 1BC
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	Fever & Abdo Pain
	Text
	0..1
	Other information may include eg mother's age at estimated EDD

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	Presentation text shall include as a minimum, those data items flagged in this document for inclusion 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	119339001: stool specimen (specimen)
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654999
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739981
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	200509010900
	Time Stamp
	0..1
	Added from details on specimen bottle

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	200509011025
	Time Stamp
	1..1
	Specimen received in lab at 10:25 on 01/09/05

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597720
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	122039005: microscopic examination for parasites (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	Ova and cysts were not seen
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	MSINV2649999
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597731
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	61594008: microbial culture (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	2
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Active
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.10
	Isolate information
	 
	 
	 
	0..*
	 

	5.4.10.1
	Identification of Isolate by laboratory service provider
	Number used to identify Isolate. Equivalent to specimen number.
	APH56748ORG
	OID plus extension
	1..1
	 

	5.4.10.2
	Isolate ID
	Name of isolate
	372342007: Salmonella species (organism)                         
	SnCT Code
	1..1
	 

	5.4.10.3
	Isolate Display Sequence Number
	A number generated by the  LIMS to define the display sequence of isolate results
	1
	Integer
	1..1
	 

	5.4.10.4
	Single (standalone) investigation for Isolate
	 
	 
	 
	0..*
	 

	5.4.10.4.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	 
	1..1
	 

	5.4.10.4.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.10.4.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65599895
	Fulfiller Request ID
	1..1
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.10.4.2
	Investigation Code
	Procedures carried out on an isolate e.g. typing, ID tests, Growth attributes
	SnCT code for Growth attributes
	SnCT Code
	1..1
	 

	5.4.10.4.3
	Method Code
	Method of procedure
	 
	SnCT Code
	0..1
	 

	5.4.10.4.4
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	?Salmonella enteritidis.  Confirmation to follow
	Text
	0..1
	 

	5.4.10.4.5
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.6
	Text Result
	 
	 
	 
	0..1
	 

	5.4.10.4.6.1
	Text value of result
	 
	"isolated"
	Text
	0..1
	 

	5.4.10.4.6.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.7
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.10.4.7.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT
	0..1
	 

	5.4.10.4.7.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT
	0..1
	 

	5.4.10.4.7.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.10.4.7.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.10.4.7.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.10.4.7.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.10.4.7.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.10.4.7.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.10.4.7.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.10.4.7.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.8
	Result status
	 
	Active
	Code
	1..1
	 

	 
	End of single (standalone)  investigation for Isolate
	 
	 
	 
	 
	 

	 
	End of Isolate Information
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 


8.3.7.1.1 Example Presentation View.  
This is a representation of rendered xHTML code carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion
	NHS Number: 9900002873

Clinical History:Fever & Abdo Pain

	REPORT ISSUED : 16:00 02/09/05




Status: Active

	STOOL SPECIMEN                                       COLLECTED : 01/09/2005

Specimen ID: APH8739981                              RECEIVED  : 10:25 01/09/2005

microscopic examination for parasites
Ova and cysts were not seen
microbial culture
Salmonella sp isolated
? Salmonella enteritidis.  Confirmation to follow


8.3.7.2 Final Report
	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	9919C45D-78G7-4477-9H43-C7980D62JF54
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050903102030
	Time Stamp
	1..1
	message sent 10:20:30 on 03/09/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	 
	SDS Org Code
	0..1
	 

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458555
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7598777RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050903101915
	Time Stamp
	1..1
	Report authorised 10:19:15 on 03/09/05 

	2.8
	Provider’s Report Status
	 
	Active
	HL7 definition 
	1..1
	Further report to follow

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002873
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Flower
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	Robert
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19601130
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	69, Muirfield Crescent, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 1BC
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	Fever & Abdo Pain
	Text
	0..1
	Other information may include eg mother's age at estimated EDD

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	Presentation text shall include as a minimum, those data items flagged in this document for inclusion 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	119339001: stool specimen (specimen)
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS654999
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739981
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	200509010900
	Time Stamp
	0..1
	Added from details on specimen bottle

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	200509011025
	Time Stamp
	1..1
	Specimen received in lab at 10:25 on 01/09/05

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597720
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	122039005: microscopic examination for parasites (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	Ova and cysts were not seen
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	MSINV2649999
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597731
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	61594008: microbial culture (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	2
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	 
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	5.4.10
	Isolate information
	 
	 
	 
	0..*
	 

	5.4.10.1
	Identification of Isolate by laboratory service provider
	Number used to identify Isolate. Equivalent to specimen number.
	APH56748ORG
	OID plus extension
	1..1
	 

	5.4.10.2
	Isolate ID
	Name of isolate
	73525009: Salmonella Enteritidis (organism)
	SnCT Code
	1..1
	 

	5.4.10.3
	Isolate Display Sequence Number
	A number generated by the  LIMS to define the display sequence of isolate results
	1
	Integer
	1..1
	 

	5.4.10.4
	Single (standalone) investigation for Isolate
	 
	 
	 
	0..*
	 

	5.4.10.4.1
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Fulfiller Requested Investigation
	 
	 
	1..1
	 

	5.4.10.4.1.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.10.4.1.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65599895
	Fulfiller Request ID
	1..1
	 

	 
	End of Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.10.4.2
	Investigation Code
	Procedures carried out on an isolate e.g. typing, ID tests, Growth attributes
	SnCT code for Growth attributes
	SnCT Code
	1..1
	 

	5.4.10.4.3
	Method Code
	Method of procedure
	 
	SnCT Code
	0..1
	 

	5.4.10.4.4
	Laboratory service provider's comment on the result
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	5.4.10.4.5
	Display Sequence Number
	A number generated by the  LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.6
	Text Result
	 
	 
	 
	0..1
	 

	5.4.10.4.6.1
	Text value of result
	 
	"isolated"
	Text
	0..1
	 

	5.4.10.4.6.2
	Code value of result
	Result expressed as a SnCT Code
	 
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.7
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.10.4.7.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT
	0..1
	 

	5.4.10.4.7.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT
	0..1
	 

	5.4.10.4.7.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.10.4.7.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.10.4.7.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.10.4.7.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.10.4.7.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.10.4.7.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.10.4.7.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.10.4.7.8
	Type of reference interval
	e.g. Therapeutic; Normal
	 
	Text
	0..1
	 

	5.4.10.4.7.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.10.4.8
	Result status
	 
	Completed
	Code
	1..1
	 

	 
	End of single (standalone)  investigation for Isolate
	 
	 
	 
	 
	 

	 
	End of Isolate Information
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 


8.3.7.3 Example Presentation View.  
This is a representation of rendered xHTML code carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion.

	NHS Number: 9900002873

Clinical History:Fever & Abdo Pain

	REPORT ISSUED : 10:19 03/09/05




Status: Completed

	STOOL SPECIMEN                                       COLLECTED : 01/09/2005

Specimen ID: APH8739981                              RECEIVED  : 10:25 01/09/2005

microscopic examination for parasites
Ova and cysts were not seen
microbial culture
Salmonella enteritidis isolated.


8.4 Histopathology: Sample taken immediately 
8.4.1 Introduction

This scenario details a clinical consultation followed by excision of a small piece of skin for histological examination.
8.4.2 Clinician makes a request and takes sample
 

Frank Smith, a 63 year old male who has become concerned over a mole on the back of his hand which has been growing and changing in appearance, arrives at Mirfield Surgery and Mrs Ryne Stonewall, the receptionist, checks his demographic details, which are correct, and asks him to sit and wait to be called. 

Dr Percy Sugden who has been monitoring Mr Smith’s moles for some years calls him into the consulting room and agrees that the mole does show significant evidence of change. He decides to remove the mole under local anaesthetic immediately and places it into a histology container and confirms on his clinical system that all the samples have been taken, from which the system sets the actual date and time of collection. This triggers the sending of the electronic request  and Dr Sugden places the specimen in the box for delivery to the nominated laboratory.
8.4.3 Request Message example

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments

	1
	Path Request Communication Header Group
	Group of administrative details about the Path Request Communication
	 
	 
	1..1
	 

	1.1
	Path Request communication payload ID
	The unique identifier for this instance of the Path Request communication payload
	2487D43E-88F6-4411-8A51-C9990D62AE68
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Request communication content  was committed to be sent
	20050919123015
	Time stamp
	1..1
	message sent 19/09/05 12:30:15

	1.3
	Communication Type
	A coded value to identify that this is a Path Request communication
	193831000000104 | Pathology Request Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	`

	1.4
	Author of the Path Request message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	M85008
	SDS Organisation and/or department Code
	1..1
	Message sent by Practice

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	Section of details about the person(s) requesting the investigations and/or responsible for patient at the time of request
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care at time of request
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	Just Role profile quoted

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	 
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party of the report communication. (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Laboratory service provider code 
	SDS Code for the Pathology  Service Provider (department level if known) expected to fulfil this request
	SDS Code for Histopathology department at Arrowe Park Hospital
	SDS Org Code
	1..1
	SDS Code for Arrowe Park Histopathology dept to be added

	2.5
	Patient Administrative Category
	e.g. Private. See NHS Data Dictionary 
	NHS
	Coded
	1..1
	 

	2.6
	Request Priority
	A coded value to identify the priority of this Pathology Request
	Routine
	HL7 definition
	1..1
	 

	2.7
	Issue date/time of laboratory service request
	Date and Time of this request when clinician submitted request to local system
	20050919121510
	Time stamp
	1..1
	requested by Dr at 19/09/05 12:15:10

	2.8
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	2.8.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.8.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458643
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	3
	Patient information at time of Request
	Demographic details of the patient  at time of request (and usually label printing). 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier
	NHS number
	9900002784
	ID
	1..1
	 

	3.2
	Patient Surname
	Demographic details of the patient at time of request
	Smith
	Text
	1..1
	 

	3.3
	Patient Forename
	Demographic details of the patient at time of request
	Frank
	Text
	1..1
	 

	3.4
	Administrative Sex
	Demographic details of the patient at time of request
	1
	DD
	1..1
	 

	3.5
	Birth Date
	Demographic details of the patient at time of request
	19411224
	Date
	1..1
	 

	3.6
	Patient Usual Address
	 
	 
	 
	0..1
	 

	3.6.1
	Address
	PDS structured demographic details of the patient at time of request
	14, Muirfield Road, Simpletown
	Text
	1..1
	 

	3.6.2
	Postal Code
	PDS structured demographic details of the patient at time of request
	BB1 5BD
	Text
	0..1
	 

	 
	End of patient usual address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation
	Genetic ethnic origin of patient for pathology purposes
	 
	SnCT
	0..1
	 

	 
	End of Patient information at time of Request
	 
	 
	 
	 
	 

	4
	Reason For Request
	This section includes relevant clinic information including medication
	 
	 
	1..1
	 

	4.1
	Clinical Information description
	Text description
	Change of appearance to mole
	Text
	0..1
	 

	4.2
	Clinical Information code
	The SNOMED CT code representing the relevant clinical information statement
	 
	SnCT (clinical findings)
	0..*
	 

	4.3
	Structured Pregnancy Information
	 
	 
	 
	0..1
	 

	4.3.1
	Pregnancy Status
	A SNOMED CT code to identify whether the patient is either: 
definitely, 
definitely not or
possibly pregnant
	 
	SnCT
	1..1
	 

	4.3.2
	Length of gestation by ultra sound
	Number of days gestation as established by ultrasound testing
	 
	Real
	0..1
	 

	4.3.3
	Length of gestation by LMP
	Number of days gestation as determined by date of LMP
	 
	Real
	0..1
	 

	 
	End of Pregnancy information
	 
	 
	 
	 
	 

	4.4
	Given Medication
	List of given medication(s), where appropriate.
	 
	 
	0..*
	 

	4.4.1
	Given medication name
	The relevant medication that the patient is currently being given 
Unstructured name of drug
	 
	Text
	0..1
	 

	4.4.2
	Given medication code
	The relevant medication that the patient is currently being given 
Structured name of drug
	 
	NHS dm+d
	0..1
	 

	4.4.3
	Dosage and administration information
	Refers to amount, frequency and time of administration. 
	 
	NHS dm+d
	0..1
	 

	4.4.4
	Date/Time of last dose
	Refers to time of last dose.
	 
	Date time
	0..1
	 

	4.4.5
	Route of administration
	A code to identify the route of administration used to give this pharmaceutical instance.
	 
	NHS dm+d
	0..1
	 

	 
	End of given medication
	 
	 
	 
	 
	 

	4.5
	Proposed antibiotics
	Antibiotics that the clinician is considering for the patient
	 
	NHS dm+d
	0..*
	 

	 
	End of Reason For Request
	 
	 
	 
	 
	 

	4.6
	Investigation centric request details
	To define the situation where a request is for one investigation requiring more than one specimen
	 
	 
	0..1
	 

	4.6.1
	Investigation Code
	SnCT code for procedure code
	 
	SnCT Code
	1..1
	 

	4.6.2
	Method Code
	SnCT code for procedure method  
	 
	SnCT Code
	0..1
	 

	 
	End of Investigation centric request details
	 
	 
	 
	0..1
	 

	5
	Specimen (and associated investigation) information
	 
	 
	 
	1..*
	 

	5.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.1.2
	Specimen type
	As defined by national catalogue
	51697005: cutaneous hamartoma (morphologic abnormality)
	SnCT Code
	1..1
	 

	5.1.3
	Topography of specimen
	As defined by national catalogue
	63125000: structure of dorsum of hand (body structure)
	SnCT Code
	0..1
	 

	5.1.4
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.5
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.6
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.7
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.1.8
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.2
	Specimen ID
	The details required to uniquely identify the Specimen
	 
	 
	1..1
	 

	5.2.1
	The Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.2.2
	The Specimen ID generated by the system above
	The generated specimen ID  
	MS655643
	Specimen ID
	1..1
	 

	 
	End of Specimen ID
	 
	 
	 
	 
	 

	5.3
	Date and time of specimen collection
	This means (for example) the act of phlebotomy rather than delivery of the specimen to a courier.
	20050919120510
	Time stamp
	0..1
	19/09/05 12:05:10

	5.4
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	 
	1..1
	 

	5.4.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	 
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.5
	Amount of collected specimen
	 
	 
	Real number
	0..1
	 

	5.6
	Units of amount of collected specimen
	UCUM
	 
	Code
	0..1
	 

	5.7
	ID of specimen taker
	The ID of the HCP who obtained the sample
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	5.8
	Investigation information
	 
	 
	 
	0..*
	 

	5.8.1
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	1..1
	 

	5.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.8.1.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer
	MSINV2647634
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	5.8.2
	Investigation Code
	Code for procedure type.
	252416005: Histopathology test (procedure)
	SnCT Code
	1..1
	 

	5.8.3
	Method Code
	Code for procedure method
	 
	SnCT Code
	0..1
	 

	5.8.4
	Pathology Investigation Priority
	A coded value to identify the priority of this pathology Investigation
	Routine
	HL7 definition
	1..1
	 

	 
	End of investigation information
	 
	 
	 
	 
	 

	 
	End of Specimen (and associated investigation) information
	 
	 
	 
	 
	 


8.4.4 Electronic request arrives in laboratory system

The laboratory system receives the electronic requests and parses it. An application acknowledgement for the message is generated and sent to the requesting system. The NHS number is extracted from the request message and used to download Mr Smith’s latest demographic details from PDS. The request is then ‘queued’ waiting for the arrival of the specimen. 

8.4.5 Specimen arrives at laboratory reception
The specimen arrives at the laboratory and the specimen ID contained within the barcode is scanned into the LIMS and matched with the electronic request. The request is given a laboratory number which activates the request in the laboratory system, making it available for processing. 

As the sample is deemed too fresh to process in that evening’s processing run Dr Roger Waters, the pathologist decides to leave the specimen to fix in formaldehyde solution overnight.

The following day, Dr Waters examines the sample of skin macroscopically and takes representative portions of the tissue for microscopical examination. Three blocks of tissue are taken and Dr Waters requests that routine Haematoxylin and Eosin stains are performed. The samples are processed through to paraffin wax overnight.

The next day a BioMedical Scientist (BMS) cuts several thin sections and mounts them on glass slides. The slides are stained and Dr Waters examines the slides and issues a histology report which is free text and includes a comment ‘Melanosarcoma’ and a SNOMED CT code of ‘372244006 - Malignant melanoma (disorder)’ which is entered onto the laboratory system by Dr Waters’s secretary, Miss Nicola Mason. Dr Waters authorises the report and the SNOMED CT code ‘372244006’, which is part of the malignant neoplastic disease 363346000, initiates a copy to the laboratory’s local Cancer Registry and then triggers the building and transmission of the report, which includes the Placer’s Request ID (PRID) and the Fulfiller’s Request ID (FRID), and is transmitted to the practice and to the Cancer Registry.
8.4.6  Report Message example

	Level
	NameItem/Group
	Definition
	Example
	Representation
	Cardinality
	Comments 

	1
	Path Report Communication Header Group
	Group of administrative details about the Path Report Communication.
	 
	 
	1..1
	 

	1.1
	Path Report communication payload ID
	The unique identifier for this instance of the Path Report communication payload
	9818D45F-78G7-4644-9H32-C7975D62HI87
	DCE UUID
	1..1
	 

	1.2
	Date & Time of the communication
	The Date & Time that this Report communication content was committed to be sent
	20050920172010
	Time Stamp
	1..1
	message sent 17:20:10 on 20/09/05

	1.3
	Communication Type
	A coded value to identify that this is a Path Report communication
	193841000000108 | Pathology Report Event - FocusActOrEvent (administrative concept)
	SNOMED  CT
	1..1
	 

	1.4
	Author of the Path Report message event
	SDS Code of the Organisation who has ‘authored’ this message by activating the trigger event
	RBL07
	SDS Organisation and/or department Code
	1..1
	 

	 
	End Path Request Communication Header Group
	 
	 
	 
	 
	 

	2
	Request Placer and Fulfiller Information
	Group of details defining sender and recipient details, request ID and dates
	 
	 
	1..1
	 

	2.1
	Requesting healthcare party (organisation)
	Information regarding the healthcare organisation requesting the investigations
	 
	 
	1..1
	 

	2.1.1
	Requesting healthcare party organisation Code
	National code for requesting healthcare party SDS
	M85008
	SDS Org Code
	1..1
	 

	 
	End requesting healthcare party
	 
	 
	 
	 
	 

	2.2
	Requester (professional)
	 
	 
	 
	1..1
	 

	2.2.1
	Professional responsible for patient at time of request
	National SDS role profile ID for clinician responsible for patient care
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	2.2.2
	Requester professional
	National SDS role profile ID for clinician making the request e.g. junior doctor 
	151854257025
	SDS User ID + SDS Role Profile Code
	1..1
	 

	 
	End requester professional
	 
	 
	 
	 
	 

	2.3
	Additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	0..*
	 

	2.3.1
	Communication recipient healthcare party (organisation and department) identification
	National code for healthcare organisation and department SDS
	SDS Code for Cancer Registry
	SDS Org Code
	0..1
	 

	2.3.2
	Communication recipient healthcare party professional identification
	National code for clinician SDS (and role)
	 
	SDS User ID + SDS Role Profile Code 
	0..1
	 

	 
	End of additional communication recipient healthcare party (recipients other than requester)
	 
	 
	 
	 
	 

	2.4
	Service provider healthcare party 
	Laboratory issuing report
	 
	 
	1..1
	 

	2.4.1
	Laboratory service provider code
	National code for laboratory and department SDS
	RBL07
	SDS Org Code
	1..1
	 

	2.4.2
	Lab Service Provider responsible Professional
	SDS user role profile for Laboratory Service Provider Professional. 
	645398826516
	SDS Org Code
	0..1
	Dr Waters - Pathologist

	 
	End Service Provider Healthcare Party
	 
	 
	 
	 
	 

	2.5
	Placer Request ID
	The details required to uniquely identify the Request
	 
	 
	0..1
	 

	2.5.1
	The Placer System ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.5.2
	The Placer Request ID generated by the system above
	The identifier generated by the Placer 
	MSRQ1458643
	Placer Request ID
	1..1
	 

	 
	End Placer Request ID
	 
	 
	 
	 
	 

	2.6
	Fulfiller Report ID
	The details required to uniquely identify the Fulfiller Report
	 
	 
	1..1
	 

	2.6.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	2.6.2
	The Fulfiller Report ID generated by the system above
	Identification by laboratory service provider of laboratory service report.
	APH7597432RP
	Fulfiller Report ID
	1..1
	 

	 
	End Fulfiller Request ID
	 
	 
	 
	 
	 

	 
	End of Request Placer and Fulfiller Information
	 
	 
	 
	 
	 

	2.7
	Issue date/time of laboratory service report significant time: time at which report trigger is activated
	Date time of Report
	20050920170132
	Time Stamp
	1..1
	Report authorised 17:01:32 on 20/09/05 

	2.8
	Provider’s Report Status
	 
	Completed
	HL7 definition 
	1..1
	 

	3
	Patient information
	 
	 
	 
	1..1
	 

	3.1
	Official Patient Identifier 
	NHS number
	9900002784
	ID
	1..1
	 

	3.2
	Patient Surname
	 
	Smith
	Text
	0..1
	 

	3.3
	Patient Forename
	 
	Frank
	Text
	0..1
	 

	3.4
	Sex used as basis of interpretation
	 
	1
	DD
	1..1
	 

	3.5
	Birth Date
	 yyyymmdd
	19411224
	Date
	1..1
	 

	3.6
	Patient Usual Address
	See NHS Data Dictionary
	 
	 
	0..1
	 

	3.6.1
	Address
	 
	14, Muirfield Road, Simpletown
	Text
	0..1
	 

	3.6.2
	Postal Code
	 
	BB1 5BD
	Text
	0..1
	 

	 
	End of Patient Usual Address
	 
	 
	 
	 
	 

	3.7
	Ethnic derivation as basis of interpretation
	Genetic ethnic origin of patient as used for interpretation of report
	 
	SnCT
	0..1
	 

	 
	End of Patient information
	 
	 
	 
	 
	 

	4
	Reason for Request from requester plus other relevant supporting clinical information
	 
	 
	 
	0..1
	 

	4.1
	Clinical information code
	Relevant clinical information
	 
	SnCT Code
	0..*
	 

	4.2
	Clinical Information description
	Text description of clinical information
	Change of appearance to mole
	Text
	0..1
	 

	 
	End of Reason for Request
	 
	 
	 
	 
	 

	5
	Report information
	 
	 
	 
	1..1
	 

	5.1
	Presentation Text
	A representation of the clinical content of the report 
	 See example representation following this table
	CDA XML representation
	1..1
	 

	5.2
	Investigation centric report details
	To define the investigation where a report is for a single requested investigation with more than one specimen upon which individual tests have been performed
	 
	 
	0..1
	 

	5.2.1
	Investigation Code
	Procedure code from national subset
	 
	SnCT Code
	1..1
	 

	5.2.2
	Method Code
	method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.2.3
	Laboratory service provider's comment on the investigation centric report
	Laboratory service provider's comment on investigation result
	 
	Text
	0..1
	 

	 
	End of Investigation centric report details
	 
	 
	 
	 
	 

	5.3
	Laboratory service provider's comment on the report
	Laboratory service provider's comment on the report eg clinical interpretation of results 
	 
	Text
	0..1
	 

	5.4
	Specimen information
	 
	 
	 
	1..*
	 

	5.4.1
	Specimen Description
	 
	 
	 
	1..1
	 

	5.4.1.1
	Specimen type
	As defined by national catalogue
	51697005: cutaneous hamartoma (morphologic abnormality)
	SnCT Code
	1..1
	 

	5.4.1.2
	Topography of specimen
	As defined by national catalogue
	63125000: structure of dorsum of hand (body structure)
	SnCT Code
	0..1
	 

	5.4.1.3
	Morphology of specimen
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.4
	Specimen Qualifier (laterality etc)
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.5
	Collection procedure
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.6
	Collection Criteria
	As defined by national catalogue
	 
	SnCT Code
	0..1
	 

	5.4.1.7
	Additional text description of topography
	Free Text necessary to define topography more precisely
	 
	Text
	0..1
	 

	5.4.1.8
	Display Sequence Number of specimen
	A number generated by the  LIMS to define the display sequence of specimen
	1
	Integer
	1..1
	 

	 
	End of Specimen Description
	 
	 
	 
	 
	 

	5.4.2
	Requester’s Specimen ID
	The details required to uniquely identify the specimen within the requesting system.
	 
	 
	0..1
	 

	5.4.2.1
	The Requester’s Specimen source ID
	The OID identifying the Placer System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.2.2
	The Requester’s Specimen ID generated by the system above
	The generated specimen ID 
	MS655643
	Text
	1..1
	 

	 
	End of Requester’s Specimen ID
	 
	 
	 
	 
	 

	5.4.3
	Service Provider's specimen ID
	The details required to uniquely identify the Specimen within the laboratory
	 
	 
	1..1
	 

	5.4.3.1
	The Service Provider's Specimen source ID
	The OID identifying the Fulfiller System
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.3.2
	Identification of specimen by laboratory service provider
	Number used within laboratory to identify specimen.
	APH8739973
	Text
	1..1
	 

	 
	End of Service provider's specimen ID
	 
	 
	 
	 
	 

	5.4.4
	Date and time of specimen collection
	This means taking of specimen rather than delivery of the specimen to a courier.
	20050919120510
	Time Stamp
	0..1
	19/09/05 12:05:10

	5.4.5
	Date and Time of Interval timed specimen
	Used for samples that are collected over a period of time e.g. 24hour urine collection
	 
	 
	0..1
	 

	5.4.5.1
	Date and time of start of specimen collection
	Date and time specimen collection commenced
	 
	Time Stamp
	1..1
	 

	5.4.5.2
	Date and time of end of specimen collection
	Date and time specimen collection ended
	 
	Time Stamp
	1..1
	 

	 
	End of Date and Time of Interval timed specimen
	 
	 
	 
	 
	 

	5.4.6
	Date and time of receipt of collected specimen
	Time specimen received in laboratory
	20050919160210
	Time Stamp
	1..1
	Specimen received in lab at 16:02 on 19/09/05

	5.4.7
	Laboratory service provider's comment on specimen
	 
	 
	Text
	0..1
	 

	5.4.8
	Single (standalone) investigation
	 
	 
	 
	0..*
	 

	5.4.8.1
	Placer  Requested Investigation ID
	The details required to uniquely identify the Requested Investigation
	 
	 
	0..1
	 

	5.4.8.1.1
	The Placer System ID
	The OID identifying the Placer System 
	 
	NPfIT OID
	1..1
	 

	5.4.8.1.2
	The Placer Requested Investigation ID generated by the system above
	The identifier generated by the Placer 
	 
	Placer Request ID
	1..1
	 

	 
	End of Placer Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.2
	Fulfiller Requested Investigation ID
	The details required to uniquely identify the Investigation Request within the Fulfiller’s System
	 
	 
	1..1
	 

	5.4.8.2.1
	The Fulfiller System ID
	The OID identifying the Fulfiller System 
	NPfIT OID
	NPfIT OID
	1..1
	 

	5.4.8.2.2
	The Fulfiller Requested Investigation ID generated by the system above
	The identifier of the Fulfiller Requested Investigation  
	APH65597960
	Fulfiller Request ID
	1..1
	 

	 
	End Fulfiller Requested Investigation ID
	 
	 
	 
	 
	 

	5.4.8.3
	Investigation Code
	Procedure code from national subset
	252416005: Histopathology test (procedure)
	SnCT Code
	1..1
	 

	5.4.8.4
	Method Code
	Method of procedure code from national subset
	 
	SnCT Code
	0..1
	 

	5.4.8.5
	Laboratory service provider's comment on the result
	comment on investigation result
	 
	Text
	0..1
	 

	5.4.8.6
	Display Sequence Number
	A number generated by the LIMS to define the display sequence of investigation results
	1
	Integer
	1..1
	 

	 
	Choice of Type of Result
	 
	 
	 
	 
	 

	 
	Choice 1 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.7
	Text Result
	 
	 
	 
	0..1
	 

	5.4.8.7.1
	Text value of result
	 
	MACRO:                                                                     
       Ellipse of skin 25 x 8 x 12mm, centrally there is an area of               
       Pigmented tissue approximately 4mm diameter.  On section there is a               
       2mm diameter area of dark material in the lower dermis.                    

     MICRO:                                                           
 Histology confirms a small nodule of  malignant  melanoma extending to in deep dermis/subcutis. Total volume 4.2 x 3.8 x 2.1mm 
 Excision is complete on all margins.
Mitotic activity is low.
Breslow level 2.1 Clark level IV
Lymphatic invasion not seen
Adjacent superficial spreading component not present
	Text
	0..1
	 

	5.4.8.7.2
	Code value of result
	Result expressed as a SnCT Code
	372244006: malignant melanoma (disorder)
	SnCT Code
	0..*
	 

	 
	End of Text Result 
	 
	 
	 
	 
	 

	 
	OR Choice 2 – Type of Result
	 
	 
	 
	 
	 

	5.4.8.8
	Numeric result
	 
	 
	 
	0..1
	 

	5.4.8.8.1
	Value of a measurement result
	 
	 
	Real number
	1..1
	 

	5.4.8.8.2
	Interpretation of Result
	A coded  interpretation of the numeric result
	 
	SnCT Code
	0..1
	 

	5.4.8.8.3
	Deviating Result Indicator
	Indicator of deviation from reference range. 
	 
	SnCT Code
	0..1
	 

	5.4.8.8.4
	Arithmetic Comparator
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	5.4.8.8.5
	Unit of measurement for result and reference ranges
	UCUM
	 
	Code
	0..1
	 

	5.4.8.8.6
	Lower reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.6.1
	Lower reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.6.2
	Arithmetic Comparator for Lower reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Lower reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.7
	Upper reference limit of quantity Group
	 
	 
	 
	0..1
	 

	5.4.8.8.7.1
	Upper reference limit of quantity
	 
	 
	Real number
	1..1
	 

	5.4.8.8.7.2
	Arithmetic Comparator for Upper reference limit of quantity
	HL7 compliant values
	 
	HL7 definition 
	1..1
	 

	 
	End of Upper reference limit of quantity Group
	 
	 
	 
	 
	 

	5.4.8.8.8
	Type of reference interval
	e.g. Therapeutic;
Normal
	 
	Text
	0..1
	 

	5.4.8.8.9
	Reference Limit Population Description
	Basis of reference population
	 
	Text
	0..1
	 

	5.4.8.8.10
	RCV at 0.95 probability
	Reference Change Value at 0.95 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.11
	RCV at 0.99 probability
	Reference Change Value at 0.99 probability
	 
	Numeric
	0..1
	 

	5.4.8.8.12
	RCV units
	Units used to express RCV
	 
	UCUM
	0..1
	 

	5.4.8.8.13
	RCV Interpretation
	An interpretation of the RCV values
	 
	SnCT Code
	0..1
	 

	 
	End of Numeric result
	 
	 
	 
	 
	 

	 
	End of Choice of Type of Result
	 
	 
	 
	 
	 

	5.4.8.9
	Result status
	 
	Completed
	HL7 definition 
	1..1
	 

	5.4.8.10
	Cervical Cytology Action Code
	Defines the management action required for a particular woman following a smear test.
	 
	SnCT Code
	0..1
	 

	5.4.8.11
	Expected date of next cervical cytology smear
	Date of next smear if early repeat
	 
	mmyyyy
	0..1
	 

	 
	End of single (standalone)  investigation 
	 
	 
	 
	 
	 

	 
	End of specimen information
	 
	 
	 
	 
	 

	 
	End of Report information
	 
	 
	 
	 
	 


8.4.6.1 Example Presentation View.  
This is a representation of rendered xHTML code carried in the 'presentation text' data item
Note: This is not mandated and is for guidance only, actual presentation at supplier's discretion

	NHS Number: 9900002784

Clinical History: Change of appearance to mole

	REPORT ISSUED : 17:01 20/09/05




Status: Completed

	Specimen: cutaneous hamartoma                        COLLECTED : 19/09/2005

Specimen ID: APH8739981                              RECEIVED  : 16:02 19/09/2005

Histopathology test
       MACRO:                                                                     

       Ellipse of skin 25 x 8 x 12mm, centrally there is an area of               

       Pigmented tissue approximately 4mm diameter.  On section there is a               

       2mm diameter area of dark material in the lower dermis.                    

MICRO:                                                           

Histology confirms a small nodule of  malignant  melanoma extending to in deep dermis/subcutis.              

Total volume 4.2 x 3.8 x 2.1mm 

Excision is complete on all margins.

Mitotic activity is low.

Breslow level 2.1 Clark level IV

Lymphatic invasion not seen

Adjacent superficial spreading component not present
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