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openEHR BN E =
Background for the emergence of openEHR

Z11 Al D Proprietary TEFHILTICRimzE > TULERMM-B A, 1990F K
0> K> K% (University College London)ZFadulMZiReH=O ok,
BEMLDHDHAY Dr. Sam Heard HEFUCLIZLV=A—X M7 A EHF,
1996 FH7 —F AT DERFIZED,

Medical doctors who were not happy with the then proprietary electronic
health records started this project in early 1990s at University College London.
One of the two leaders was Dr. Sam Heard, an Australian medical doctor, who
Was practicing then at UCL.

They arrived at the concept of “archetypes” around 1996.



openEHR BN E =
Background for the emergence of openEHR

Dr. Sam Heard [Z& N (X, FREIIKEL2DH o T=,

DERBNDEFAILTIMEEALIN TGO THEBEMNTEAELY,
MEBEDEOHDITA—Tyb-TORILERODIDLELH D,
— ITIVP=T7DOEE

2)—#HDEFALTTHOTH. FRHRONBINELALEEZINTLVELDT,
ANTHERMIZKIVIEHRDBRMNELLZENHD,
BIESNDBERABTESHALEEETIVLELH D,
ERMMEEERMOMHR (Semantic Interoperability)
— EERFE{FRZE (clinicians)DtE

According to Dr. Sam Heard, there were two major problems:

1) Proprietary electronic health records (EHR) were not standardized, and
exchanging medical information was not possible.

There is a need for a communication format and protocol.
—> the job of IT engineers.

2) Even within one company’s EHR, the semantics (meaning) of information items
were not precisely defined. There is a need for precisely defined medical
information items to make sure that the “Semantic Interoperability” is assured.
—> the job of clinicians.
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openEHRD 4R
openEHR Characteristics

« EEEMREVINMIITZTEMROAENRZICTELIEAIZE>TWNVSIE
« BBBIEINFEILTAVT-TOVvIEREES>TNATE

« F—TUTHBLE

s BFAILTOHLLWEDRR-ETILEBIELTWNSCE

- JTIZEBZEIZLZ->TLVSZE(1ISO13606)

o JTIZEMBE.Z.TOT7(EvAHR—IL) TEAMNRRIBIN TSI E

» Structure enabling efficient work sharing between clinicians and software
engineers

« Building block structure based on hierarchical layering

« Open

« Aiming at a new business model for electronic medical records (EMRs)
« Already adopted as an international standard (ISO13606)

* Implementation has already started in European countries, Australia and
Asia (Singapore)
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Achieving semantic interoperability — Archetypes

- BERMBAEEREIL. ERSNDIERFROBELGEREIT S LICKYTAIRELE D,
- ERINSIERBREEFZFNLGHEOLEIT. [7T—FEATIEVSERERIZHEED
RETEREEA =,

» Semantic interoperability is achieved by a precise definition of information items
to be exchanged by sending and receiving systems.
» These medically precisely defined information items are called “archetypes”.



[7—X34TIORE —1195X5—5+2275 (09410R)
Classification of Archetypes - 11 Clusters Total 227 Archetypes (09 Oct)

(1) {E{REHHETE B9(Demographic) Cluster (29 Archetypes)
£ 81(Name). {EAT(Address). N 17 M)y 71EER (Biometric), etc.
(2) fEEE1EHR (EHR) Cluster(88)
ambient oxygen. anatomical precise location . §E52[&#R(auscultation), etc
(3) #£& (COMPOSITION) Cluster (5)
075 (prescription). #B9 4K (referral) . #%ZE1) X+ (medication list) , etc
(4) TL AV (Element) Cluster (4)
B #2E1#A (last_normal_menstrual_period) . etc.
(5) 7%<3>(Action) Cluster (6)
%22 (imaging) . #iIf (transfusion), etc
(6) EIE(Admin) Cluster (1)
& &% (admission)
(7) &Hf (Evaluation) Cluster (20)
bF4f% (pregnancy). kJ7— o (triage), etc.
(8) #&7R (Instruction) Cluster (7)
#x32(imaging). il (transfusion). &
(9) BIEHEE (Observation) Cluster (55)
Mm/E (blood pressure). 1&g (body temperature). A ZE (body weight), etc
(10) &3> (Section) 75 X2—(4)
1BEEY-<1) (discharge summary), 73 2JLH A > (vital sign), etc
(11) #&3i& (Structure) 75RX4— (8)
follow up, gas administration, imaging, intravenous fluids, etc. 6
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BEBDEITA2T -0V IER
3 Layered Building Block Structure

BERNAILTA BERAILT2 ~ |
Patient Record 1 Patient Record 2 %15%?311/7 PJ%tlent Record
£E1 —2ZEE Patient 1 — Single department
H{tDate 2 H{tDate 2 Wb SA TS T . .
= = BE2 EHDER G FRAR. BHAR)
[ffDated || - H 1 Date 1 Patient 2 — Multiple departments
= FL—*k -}->7”L/—I~ : (e.q. Liver surgery, Kidney internal)
Template Template
1 1
\ FoIL—k FYIL—k O
. Template._ - PERENEREERTLIL—F
=Lk 2 . (FRIRZEH . AP AR, BRE EimAR, ---)
Rt N - REA - RERER. -
Template 1 1 T2 I7L—F2 Template 2 (MBI . FrETERL . « )
T—F31471 T—FB4T 2 Template
Archetype 1 Archetype 1 __ . *medical record format on a per department basis
=y %547 n (Cardiology, Liver internal, Eye, Obstetrics & gynecology,
Archetype m  { Archetype n .- _
 Test order, Test result (Blood test, Radiology test, ...)
7—x%47 Archetype
« BERENTGA—S—(BR.AKE MFE. M¥EE. BEE. ODEXH. ---)
! [ R 4E]
T84T 1 T—F5472 s o ERER (KA. EFTE. S5, £5. RERER. B, -
Archetype 1 Archetype 2 « Medical parameters (Height, Weight, Blood pressure,.....)
» Country dependent parameters (Name, Address, 7
Insurance, Date,...... )
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S ILTAaT 0

BE1 BAE2
A2 ERE T~
+”  EHRHIE IT«8— "~
P e ) | #rsEMOEHRFEE )
FoIL—h TYIL—h S~ao fERTS _--"
1 I — a—H—: [EAf
TLTL—bk ’4’——_ _‘__~~s\
2 . EHR TT7 15— S
[ EgLT IRV, BERO )
y < S~ HILTEHRZEERTS -
ToTL—RM ToTL—hk2 ———_———— Y. E
T—HF54T 1 T—F347 2
Archetype 1 Archetype 1 FoOT—bkTFTHALF—
7—%54Tm F—%547 n _ YT X RATERD.
Archetype m Archetype n %ﬁ%bfi“/? D—I*EE?ﬁﬂﬂu
, TUTL—rEERT S
/ aA—H—: EAh
AT < JR75%—
T—F347 1 T—HFBAL4T2
Archetype 1 Archetype 2 . —H—. R2h Arn Sip
1T 7447 x70s— NS
< EFNFGA—F—ZEM-EET D
EFMFBARD v A F BERl/NSGA—F—ZEN-EET 8
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Tools to implement openEHR

EEADILTA BERNDILT2 e — - _
Patient Record 1 Patient Record 2 PR ;ER New P Edit T~
7
B {tDate 2 H{tDate 2 [ ew Fage rditot \\
, / Create a new page of HER
IEI ftDate 1 .* B4+ Date 1 N ~ for a new date -, ’ _
— . . e _ — == “Users: Medical
ToIL—k TVIL—k practitioner
Template Template _———— T T T m=a .
1 1 =" EHR Editor TN
, = FL—F ( Create an HER for a specific patient y
:' \ Template I by assembling appropriate _7
T A 2 . S~ Template/s -
[ TR T T == ====""TUsers: Medical
! Template1 . | T FL—r2 Template 2 ' "
! . practitioner
T—F547 1 T—X547 2 emplate Designer
Archetype 1 Archetype 1 ./ Create a new template for a specific
7% 54Tm 7—%51T n Medlcgl department by coIIectllrlmg
| Archetypem | Archetype n ppropriate archetypes and editin
em appropriatel . :
PROp Users: Medical professional
and/or programmer

T—F5472

. Users: Medical domain

Archetype Editor specialist
9

T—HF514T 1
Archetype 1 Archetype 2

Add or edit an archetype

@ WVWASEIDA University




[A—T>1&lE&?  Whatis meant by “open”?

D) ITAT47-aF2 X Creative Commons
Web EDIEIEYZE. BT HLHEH

A framework according to which, works created on a website can be shared.

@ BY (Attribution) &% HMERETHIERIAERTTS

(Allows its use on condition that the source is identified.)

@ SA (Share Alike) R—&H (51 R)DHLETHIRAZEFRIT S
(Allows its use on condition 1) that the source is identified, and 2) that
the derivative works are offered under the same condition/license.)

@ ND (No Derivative Works) ZEZ1E ZOFRFDOHETHOFALMERDIELY
(Allows its use, but does not allow derivative works)

@ NC (Noncommercial ) JEEF  EEFBEMIZE-THAZRDHS



openEHR IZHFHTFH—T 2 1O IR

Current Status of “open” in openEHR

» Archetypes (http://www.openehr.org/knowledge/)
A—TomDI7)—, LhHL.h#%E CC-BY £95hH CC-BY-SALT AN IFIREERT,
CC-BY %55, Z®MDerivative Workld, commercial TH&LY,
CC-BY-SA% 5., ZMDerivative Work £271)— (FEH#) THRIFNIXASEL,

- Template Designer #—7> . LH\LEFH
Ocean Informatics fI N ZE/FHEZFTEL. AT AICESM VA OB E,
BRIMMARZEETHATIVIZA AR EXILL, FHRTO-ODIBIEES (B %
mEFLTLS,

Archetypes are offered now open and free. Whether they should be CC-BY only or
CC-BY-SAis currently under discussion

Template Designer, produced by Ocean Informatics, is open, but priced.
Kano Lab at Waseda University has purchased the academic license to use this.

11
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openEHR [ZHFTBHTHA =T |IOTIK (FE)
Current Status of “open” in openEHR (Continued)
WA TIE, 220D T IL—THRTELTULNS,

GIW—T1: §RTEA—TomD7)—EFTREEFS(CC-BY-SA)
Multi-Level Healthcare Information Modelling 4 JL—7
https://launchpad.net/mlhim
GIN—T2: #A—TohDI)—%ArchetypesE{FRLI-E G THLHHIZT S EE
HEZ T RELETSHTIL—T (CC-BY)

{5: Ocean Informatics “Template Designer”

Currently, 2 groups are coexisting:

Group 1: All derived works from archetypes should be also open and free.
such as Multi-Level Healthcare Information Modelling group
https://launchpad.net/mlhim

Group 2: Derivative works from archetypes could be open but priced.

b AN 11

Ocean Informatics’ “Template Designer” is currently offered at a price.
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https://launchpad.net/mlhim

S ILTAa D

AN

OB EA—T 2 DR %

=T
BHFELTEH

-1

=T D
') —(#&H)
(openEHR T4 1}k)

BE1 BE2
Aff2 Aff2 -t 7= ~
11 EHR%J?E IT»f’;‘l—
B {1 /
FoFL—+| L A% TTe-T
1 1
TUTL—bk
2 _———— =
- ~
{ EHR ITq5—
K < S~ -
FoTL—k FoI—k2 T TTTT
T—X547 1 T—X4547 2
Archetype 1 Archetype 1 -
TUoI—hTHALF—
T—X524Tm T—X547 n
Archetype m Archetype n / A—T2-FHH (Ocean Informatlc‘g)
LT FS5yki—
T—X547 1 T—X5472 .
Archetype 1 Archetype 2 Q —X 3T T T4 9_>
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Relationship between building block structure and “open”

EEANAILT

Patient Record 1

EERAILT2
Patient Record 2

—_——~

- ~
H{tDate 2 H{+Date 2 EHR New page \ 1
1
/
[P f1Date 1 B Date 1 @/_‘ Editor
FLIL—hk FoIL—h T T Open
Template Template
1 1 i
- Free and/or Priced
22”4 S| I - -
\ Template_ ,” - RN
— e 2 EHR Editor
ToTL—R1 i < S \\~ ’//
Template 1 D F2FL—k2 Template 2 Tmm——-— -
T—F3247 1 T—X34T 2
Archetype 1 Archetype 1 /
Template Designer
F—%54Tm 7—%547 n < P g >
Archetype m Archetype n
open and not free
(Ocean Informatics) v

T Platform
: Open and Free
T—¥X547 1 T—F8472 _ (openEHR website)
Archetype 1 Archetype 2 Archetype Editor
Should be

standardized
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openEHRA R LFTILLWE DR RET /L
New business model aimed at by openEHR

- . :~ RN
7 EHR#E TT745%— '
EHR New Page l

S o Editor P4

-
“———’

-——

BERAILT
Patient EHR = ="

~

;~ T EHR IF458— s
Y« _ EHREditor _ .7

" e o o o -

ZEE A
ToTL—hk
Dept specific
template

FUI—h FHAF—
Template Designer
cean Informatics

ZEE A
ToTL—k
Dept specific
template

| F—T-FH#H or EH

(FHEH&A)
Open and free or priced
(specialty companies)

IGFER  Application Part

IR T INDREZ 4D
BADORENTFW ZERDIC
MEFHITENHES

Each software house can make

products based on their specialties
(e.g. specific department/s)

75y I4—L Platform

T—F5472
Archetype 2

T—F34T 1
Archetype 1

<

—X BT I T«
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openEHRAESHLLE

»

ORRETIL

New business model aimed at by openEHR

REDBFHILTEDRRAETIL
(tHEBIEARTTREG &4 RIS rO))
Current EHR business model
(un-interoperable company
independent “ Silos™)

openEHRMESEDORXETIL
Business model aimed at by EHR

A1 fwht2
Hospital 1 Hospital 2
JalT 1 fmkT2 Y '
TAbT IR T
Hospital 1 Hospital 2
: = BNl
AL EF B#EF
HILT hILT \ /
Company Company
A's EHR B's EHR j [
-MEBETELRVLEHRAY 0O
un-interoperable company S
CHEF independent “silos” H ﬁ’%ﬂﬂu?
AT A BT kY B S =N A
Company Extremely expensive due to —— j [ Application Part
C’s EHR overlapping R6D cost w3 for each dept.
« 121 IZEAL VA H Hospital 3
fmkR3 Lock in to a specific company
Hospital 3 o HEREDEMERERE—RAGEL °= kTG4 —
Slow development speed for / 7j|~77]: , A
additions and changes (OSHH =)
Platform
(eq.to OS)
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IERRAETILDEER

BEDESRRETIL

ZEMIZFTRTD
ZEMBADIVTEER
FEAR, hoEHt
TARTOEZEEAIED
EMREL-RIELSEN
=i, S DOERFEIZREREIA
A3

openEHRIZEDKE S RRAETIL

o TSYNIA—L+EREZEESIED
BRLEGEAHDT, SBERAATREEED

« BHEIE.BELSTFICKEPISLHLIC
KYEERREINGLGD,

- CNETKIYBHDED1—ILHTENS
D THBEDIETHLHFTES,

« BERDOZEHSBFICETLIERD
HERICEHXIETES,

Fhed

. EAA
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Comparison of the two business models

Current business model New business model base on openEHR
« Each company provides <« Division of work possible among
systems which covers specialist companies
all the departments  Each specialist companies can
« Overlapping concentrate on their respective
developments, thus specialty department/s
leading to expensive « Since overlapping development is
and slow speed not needed, cost will be reduced due

to penetration into small to medium
hospitals/clinics.

« Speedier additions and/or changes.
Issue:
Standardization
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openEHREEFIZ4E
openEHR and International Standards

« 7—XA347F (Archetype) [, EFRE% 1SO13606 [Z/E>TLV5,

Archetypes are internationally standardized 1SO 13606.

ISO 13606 EHR Communication Standar (ISO TC215)
Part 1 - The Reference model
Part 2 - Archetype interchange specification
Part 3 - Reference archetypes and term lists
Part 4 - Security
Part 5 - Exchange models (under study now)

- RAE22TENEZRIN TS (GIHR)
Currently, 227 archetypes are defined. (See another document)

* HL7REAT—FEATOBBZEANDIEFLZ AESNEA, ER
EE LS &S ST,

Incorporation of standard “archetypes” has been tried, but found out to be
difficult.

19
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http://www.gillogley.com/ehr_cen_13606_reference_model.shtml

EERAA—T-V—RVYINITTDEE

Medical Open Source Software Activities

openEHR E8% (openEHR related)

http://www.openehr.org/
http://opereffa.chime.ucl.ac.uk/roadmap.jsf
http://sourceforge.net/projects/oship/  Open Source Health Information Platform
Eiffel Tools Project: http://www.openehr.org/projects/eiffel.html
LiU Modelling Tools: hitp://www.openehr.org/projects/liu.html
The open EHR Java Reference Implementation Project:
http://www.openehr.org/projects/java.html
The .Net Knowledge Tools Project: http://www.openehr.org/projects/dotnet.html
openEHR Ruby implementation: hitp://openehr.jp/
openEHR App (our project): hitp://kenai.com/projects/openehr-app
Treata (Some codes but currently inactive): hitp://sourceforge.net/projects/treata/
GastrOS (no code yet): hitp://sourceforge.net/projects/gastros/
Multi-Level Healthcare Information Modeling.
This is an umbrella project which includes:
Open Source Health Information Platform (OSHIP)
Pre-Hospital Information Support System
Trusted Opensource Records for Care and Health.
http://www.patientos.org

@ WWASEIDA University
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http://www.openehr.org/
http://www.openehr.org/projects/java.html
http://www.openehr.org/projects/dotnet.html
http://openehr.jp/
http://kenai.com/projects/openehr-app
http://sourceforge.net/projects/treata/
http://sourceforge.net/projects/gastros/
https://launchpad.net/oship
https://launchpad.net/phiss
https://launchpad.net/trusted
http://www.patientos.org/

EERA—T V=R VYIrIIT7DFE (FHE)

Medical Open Source Software Activities (Cont’d)

openEHR L14}+ (Not operEHR related)

OpenEMR http://www.oemr.org/
University of Indiana, Regenstrief Institute Project

http://medical.sourceforge.net/
http://www.openhealthtools.orqg/

21
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Ocean Informatics

A—=RALIUTDIIRDIT7AFrv—E HEE 254FEE)
- CEO: Dr. Sam Heard (AR XKEEZHEHESDEFE L,
VIR DI 7R DEFHILTICRETELIESR)
- (tEXE5: EFELHS. MMOMLZITTH, DE{ELCEODMIZ38 44
NPOT# % openEHR Foundation & D%
Dr. Sam Heard [%. openEHR Foundation M Director £,3&84aT
BRXMMAAREIL.
1)%4 (Nora Hsu) &1 A2—> &L T34 AikiELT=, (2008)
2) T RTDYILzT7-YROMIZT IR DT ATIVISA BV REE AL
Ocean Informatics is a software venture company in Australia.
Its CEO, Dr. Sam Heard, is also Director of NPO, openEHR Foundation.
Kano Laboratory of Waseda University has:
1) sent its master student (Nora Hsu) for three months
to Ocean Informatics in 2008.

2) purchased an Academic License to access all its software repository
for three years.

22
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openEHR®D £ RAIK;

« IA4o0OYTk: [E#tDConnected Health Framework (CHF)V.2 (2009)I[C7—F 34 7%
¥ A, http://www.microsoft.com/HealthlT

o« F—RFIIT(F)D14—2 XSV MRBRTERR (2005FM5) YTk Extensiatt
WAESEAADEET —IZIWNE, 7z TIhoDT7 IR —EXbiRH

o« FJYRR—UJRIETERB Y7b: Extensiatt

« AXYR-z—)LXIMAHEBRE VIb: iSoftit

 FSUHETILYUI—ILEEE  VY7Ik: Ocean Informatics%t

«  Z-EVRIT M A AREES (Cancer Council)

20 FEEDMET—2E)RORMICLTHERIZIREME YTk Ocean Informatics#t

S HEY—EX RERELREROBE T —FEREE A EEICT SR Z G

)7k Ocean Informatics #t

oM. AFIYR Rz—T2, TUoI—9  DUAR—IILDOEReHealth 7AC YT

RADOARTHRIINEATLD,

« RI—TU®MYIr/NPAXCambiott openEHR®MArchetypes &7 T L—b-THAF—

#FERALE-EFhILTEJava ZEAL THFES

O R K= (University College London) TA XY RBEDEFHILTEFFEF

23
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http://www.microsoft.com/HealthIT

Adoption of openEHR

« Microsoft adopted openEHR archetypes in its Connected Health Framework v.2
(2009). http://www.microsoft.com/Health|T

« Bert Verhees (Netherlands) has a proprietary implementation of openEHR which is
used in a clinical application in Hospital.

 NexJ Systems of Canada and Ocean are leading the Open Health Tools effort to
provide a common health platform based on the openEHR specifications.

« National eHealth Programs using the openEHR methodology.

— Sweden — where a decision to base the national program on ISO 3606/openEHR
has been taken.

— Denmark — where a national pilot is nearing completion using openEHR
archetypes.

— Singapore — where the national requirements for shared data will be specified
using openEHR archetypes and templates.

— Great Britain — where the clinical specifications for data to be shared is being
specified using openEHR archetypes and templates.

24


http://www.microsoft.com/HealthIT

Adoption of openEHR (2/2)

Specific implementations (Source: Dr. Sam Heard, private communication)

The nursing application at the Alkmaar Hospitals (Netherlands) are using an openEHR
repository (OceanEHR) to store the personal health information.

Queensland Health (Aus) has a clinical repository (Extensia) for 5m patients that consolidates
many reports and results and makes these available over the web

or for use in discharge summaries.

The Cancer Council of Victoria (Aus) has consolidated 20 years of research data on 45,000
people into an openEHR repository (OceanEHR) .

The Ambulance services (Aus) are currently developing an openEHR template schema
(Ocean’s Template Designer) based on openEHR archetypes to allow transfer of computerized
records between ambulances in the field and also to hospitals in the future.

Queensland Health (Aus) is developing a state-wide infection control system
based on the openEHR record (OceanEHR).

Cambio (Sweden) are a major clinical system vendor specializing in regional solutions. Their
clinical specifications utilize openEHR archetypes and templates. Cambio support the open
source Java effort.

25



BT

repﬁrt to use
archetypes

CA: Pilot EHR

project . L
uw> | considering o ol JP: openEHR
\_openEHR o, :1 %ﬁ'”’”“ site
: ] v Al ISr.Z]I Sta d rd
BR: National private cad ":'ﬁ £ | n —
health coordination - Hﬁ ﬁ,ﬁ, es P ﬁ Em B .

using openEHR
. i submltted
EOQls with

TL: openEHR site
National program
mmlwng

~Qld Health Repository

) SA HealthConnect
ZA: Two companies Cancer Council of
working to provide a Victoria
] . .+ “.national solution | DHS (Vic)
._e{-.._.tr:r-'n--wt-_q.'_"'" iﬁhqﬁ — . _‘;_--‘ i :nr;r:;rei Stat HEﬂlth, MECHU'E‘_‘,I'

Who are openEHR community members’?

« around1400 members, 84 countries

Uptake and interest in openEHR

Graduate School of Global Information and Telecommunication Studies, Waseda University



Copyright: Kano Lab, Waseda Univ, Tokyo,
19 February 2009, Version 2

openEHR Architecture explanatory diagram (1/2)
- from Archetypes to Templates -

! 1
i B Disease case s Medical action - |
| N » N » :
| Metabolic |
1
! Syndrome Liver Cancer Nephritis Heart disease Laboratory Laboratory Discharge |
1
Templates ' Test Order Result Summary :
! 1
(Clinical documentation | !
scenario for each disease | « Lipid « Liver Function - « Lipid !
case or medical action) i * Glucose *Blood Pressure | | Blooq Presgure ) EC(.B * Lipid * Glucose « Diagnosis !
1 . * Urianalysis » CT scan image * Glucose . . !
1 | * Blood Pressure » CT scan image - ; » CT scan image * Advices el
| . . » CT scan image ) . !
) . . . - « Urianalysis . !
. . . . . * Urianalysis . . !
: * . :
! 1
! 1

Tool: Template Designer
(Creates a specific template, by collecting appropriate
archetypes and editing them properly.)

Prepared by: programmers (Ocean Informatics)

4_ ....................................................................... »
To all templates
4_ ....................... >
Archetypes """ x """""" ¥T """"" T """"""""" ¥T """"" T """""" T '''''' I T """""" x'
1 . :
(Reusable maximum : Demo- Height Weight | |Diagnosis| = = Lipids Glucose legr .. | Blood I E.CG .. | CTScan Medication| !
globally common i graphy Function Pressure |([Cardiogram) Image !
1
clinical concepts) ! < > !
[Total: some 200]* @ Name, Age, Blood Test Results :
BN ] !
. . Medical Knowledge Domain ﬂ To be used by: Medical domain
Proposed additions/ - - Tool: Archetype Editor specialists

changes have to be
approved by openEHR Contributor: Medical domain specialists

ward\%fﬁ%ft DA Universioy Prepared by: programmers (Ocean Informatics)

(add/change archetypes)




Copyright: Kano Lab, Waseda Univ, Tokyo,
19 February 2009, Version 2

openEHR Architecture explanatory diagram (2/2)
- from Templates to Website view EHRs for individual patients-

EHRs for Nephritis EHRs for Heart disease

1 1
1 1
1 1
. . . . 1
: EHRs for Metabolic EHRs for Liver and Liver Cancer Patient, who was !
| Syndrome Patients Cancer Patients Patient discharged !
1
1 1
! Patient Al Patient A2 - Pati |
| atient D
: Patient B1 Patient B2 Patient C !
1 . . 1
) ] : * Metabolic * Metabolic ' . . ' - Nephritis « Heart Disease !
Website view | Syndrome Syndrome .« | ¢ Liver Function | | < Liver Function .. « Liver Functi « Laboratory |
EHR ' Test Test * Laboratory * Laboratory .'Ke[) ur:c lon Order '
— _S ! * Laboratory * Laboratory Order Order aoczjra ory « Laboratory '
for individual ' Order Order + Laboratory « Laboratory L br e: Result '
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