
Provider Identifier
Name
Role
OHIP Billing Number
CPSO Number
CNO Number

Chart Number
Birth Date
Gender
Address
Phone
Email
Health Card Number
Social Insurance Number
Preferred Language
Note

Patient Status
Patient Status Date
Enrolment Status
Enrolment Period
Enrolment Termination 
Reason

Patient Status
Patient Status Date
Enrolment Status
Enrolment Period
Enrolment Termination 
Reason

Date
Notes

Health Service Event

Provider Patient Status

Patient

Provider

Date/Time
Duration
Status
Purpose

AppointmentObservation

Description
Life Stage

Procedure PrescriptionImmunization

Onset Date
Life Stage
Resolution Date
Description
Status

Diagnosis-Problem

Start Date
Onset Date
Life Stage
Problem/Diagnosis/
Procedure
Treatment
Relationship

Start Date
Onset Date
Life Stage
Problem/Diagnosis/
Procedure
Treatment
Relationship

Family Medical 
History

Type 
Value
Unit of Measure
Start Date
End Date
Life Stage

Measured Observation

Laboratory Name
Test Code
Test Name
EMR Test Name
Accession Number
Collection Date/Time
Result Value
Result Value Unit of Measure
Reference Range
Reference Range Text
Abnormal Indicator
Result status
Lab Notes
Lab Requisition Date/Time
Results Entered in EMR Date/Time
Ordering Practitioner
Reviewer Identity
Review Date/Time
Blocked Test Result
 

Laboratory Result

Creation Date
Receive Date
Report Content
Source Facility Report Number
Class
Subclass
Accompanying Subclass
Accompanying Mnemonic
Accompanying Description
Source Facility Name
Source Facility ID
Source Author
Responsible Provider
Reviewer Identity
Observation Date/Time
Status
Review Date/Time
File Type

Report Received

Written Date
Start Date
Name
Description
Code
Strength
Dosage
Form
Route
Frequency
Duration
Quantity
Refill Duration
Refill Quantity
Number of Refills
Long-Term Medication
Past Medication-Indicator
Patient Compliance
Instructions
Prior Prescription
Treatment type
Status
Non-Authoritative-Indicator
Dispense Interval
Substitution-Not-Allowed
Pick up
Problem 
Protocol
Notes

Name
Code
Type
Manufacturer
Lot Number
Route
Site
Dose
Refused Indicator
Refused Date
Instructions

Name
Purpose
Phone
Email
Note

Patient Alternative Contact

Identifier
Name
Address

Organization

Offending Agent
Offending Agent Drug Code
Reaction Type
Start Date
Life Stage
Severity
Reaction Description

Allergy and Adverse 
Reaction
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