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[bookmark: _Toc372144152][bookmark: _Toc112745992]Revision History
	Date
	Version
	Description

	03/04/2022
	0.9
	· Initial Draft Release

	09/20/2022
	1.0
	Revisions:
· User Agent – revised wording
· PID 005 – length changed from 48 to 230
· PID segment – removed GCM comment Note at end of section
· ORC segment – ‘Assigning Authority’ added to ‘Ordering Provider’ note at end of section
· OBR 004 – Reference to bilingual added
· OBR 014 – timestamp format added
· OBR 024 – Laboratory Section Codes expanded names changed to Laboratory Section Codes (eg. LAB, MIC, MICD, BBK, BBKD, BBKP, PTH)
· OBR 044 – new Field ID added for Procedure Code Identifier; Laboratory Section full names (eg. Chemistry, Haematology, Microbiology, Transfusion Medicine) in English, French, or Bi-lingual. 
· OBR Segment – ‘Assigning Authority’ added to ‘Ordering Provider and Result Copy to’ notes at end of section
· OBX 005 – added note for CE value type
· Email address updated for Excelleris Clinical
· Functional Requirements section removed
· Appendix B – Functional Requirements removed
· HIE Items Available – changed Blood Transfusion to Transfusion Medicine





[bookmark: _Toc112745993]Introduction	
The purpose of this document is to provide EMR system vendors an interface implementation guide for retrieving HL7 messages via Excelleris’ electronic results distribution process.
Excelleris Technologies is offering clients result transmission in the following HL7 format:
HL7 Version 2.3
[bookmark: _Toc112745994]HIE Items Available

New Brunswick
	Source
	Report Types

	NB Provincial Clinical Data Repository (CDR) 
	Laboratory
Pathology
Microbiology
Transfusion Medicine



[bookmark: _Toc112745995]Future Document Updates
Please note that as additional data sources and report types are on-boarded, the content of this document will evolve. Please contact Excelleris at clientservices@excelleris.com to get the latest information.
[bookmark: _Toc112745996]Conformance Testing
Refer to your New Brunswick Health Information Access Agreement
[bookmark: _Toc112745997]Interface Implementation Overview
This EMR Pull interface will poll for messages using simple HTTPS requests, which is described below (Launchpad EMR Pull). 
Additional Requirements
Please note that you will need a user ID and password, as well as a client certificate for testing and production purposes. Please contact Excelleris support at 1-866-728-4777 for details.
[bookmark: _Toc112745998]Integration Overview for Common Interface Option
The retrieval of messages is a four-step process:
Authenticate the EMR Site User ID [“UserID”]
Query for results
Acknowledge the retrieved results
Sign the user out 
Note: step 2 (query for new results) with step 3 (acknowledgement) can be repeated continuously, if it is within the time-out limit, and not more frequently than every 10 minutes.

[image: ]

Figure 1: Common Interface Flow
[bookmark: _Toc112745999]Authentication
Authentication has two technical requirements. The EMR Vendor must open a secure HTTP connection to Launchpad, and utilize a client issued certificate to successfully connect.
NB: https://api.nb.excelleris.com/
Once a secure connection is established, authentication will proceed. If the first step is not completed, authentication will fail where a redirect returns the connection to the home page.
Authentication is provided via the following URL parameters (requires the POST method):
https://api.nb.excelleris.com/hl7pull.aspx
POST parameters:
	Page=Login
	Mode=Silent
	UserID=[UserID]
	Password=[Password]
For the above URL, the “UserID” and “Password” parameters must be passed through in the POST data.
The client application is responsible to ensure that the EMR Site User ID and password are handled securely on the client side.
If the user is successfully authenticated, the response will contain the following XML in the HTTP response:  
<Authentication>AccessGranted</Authentication>
Should the user not have entered the correct information, or is not allowed to access Excelleris, the response will be:
<Authentication>AccessDenied</Authentication>
If granted access, the client application will also receive a cookie in the response header, containing an access token which times out after 15 minutes of idle time.
Please see Technical Considerations below for additional information.
[bookmark: _Toc112746000]Querying New Results
If the user has been successfully authenticated, the client application can execute the following web request to check and retrieve any new messages:
https://api.nb.excelleris.com/hl7pull.aspx 
POST parameters:
	Page=HL7
	Query=NewRequests
If no new messages are available, the response will be as follows:
<HL7Messages/>
If there are any new messages, the response will contain a list of these messages, in XML:
<HL7Messages MessageFormat=”HL7” MessageCount=”14” Version=”2.3”>
	<Message MsgID=”1”>
	</Message>
	…
</HL7Messages>
The attribute “MessageFormat” contains information about the format of the contained messages.   MessageCount will not exceed 101 for each query. 
The retrieved HL7 messages will contain all new messages for all physicians mapped to the user. Refer to Message Handling for additional information.
Note:  Laboratories may resend messages to Excelleris, subsequent to completion, for reasons which include updated/corrected patient demographics, listed physicians, changed results.
Retrieving Pending Results
Excelleris requires HL7 retrieval clients to retrieve pending as well as final results on accessions.
To retrieve ‘pending’ messages as well as ‘final’ messages, the web request is required to include the extra ‘pending’ parameter as per below example:  
https://api.nb.excelleris.com/hl7pull.aspx 
POST parameters:
	Page=HL7
	Query=NewRequests
	Pending=Yes
Retrieving Deleted Results
For a ‘deleted’ test, the retrieved message will contain OBX.11 status = D, which indicates the test is to be marked as ‘deleted’ (note: OBR.25 status may be either Final (F) or Cancelled (X) depending on the performing Lab). 
The parameter to receive deleted results is set by Excelleris. No implementation is required on the Vendor side. 
[bookmark: _Toc112746001]Sending Acknowledgements
Once the client application has received the new HL7 messages, it will send back a positive acknowledgement, so that Excelleris knows to mark the delivered messages, and won’t trigger the same set of messages for retrieval the next time the client queries for new messages.
The acknowledgement is done the following way:
https://api.nb.excelleris.com/hl7pull.aspx 
POST parameters:
	Page=HL7
	ACK=Positive
Should the transfer have failed, the number of actual messages received is less than what was claimed to be retrieved in the “MessageCount” attribute, or if the messages could not be processed properly, the “ACK” parameter must  be “Negative” and the messages will not be marked as received.
Please note that the response for a client’s positive or negative acknowledgement is:
<HL7Messages/>
If there is an error processing the acknowledgement, the response is:
<HL7Messages ReturnCode="1"/>
Please note that if the client application tries to pull HL7 messages multiple times without sending an acknowledgement, the client application will be blocked for 10 minutes before being able to pull messages again. Always send a positive or negative ACK after processing the received HL7 messages.
[bookmark: _Toc112746002]Signing Out
Once the user has completed all the tasks, the client application must make the following HTTPS request to properly sign the user out:
https://api.nb.excelleris.com/hl7pull.aspx 
POST parameters:
	Logout=Yes
Note:  If you are testing this URL in a browser, you may receive an error in the browser because the HTTPS response has an empty body. This is due to IE trying to load an empty XML document.
[bookmark: _Technical_Considerations][bookmark: _Toc112746003]Technical Considerations
Please note that all parameters must be submitted using HTTP POST, rather than appended to the query string. 
All HTTPS traffic is routed through an SSL VPN security appliance, which may alter the query string, and/or include additional cookies. Therefore, all EMR clients will need to ensure that:
All cookies are handled according to the HTTPs protocol
HTTP redirects must be supported
URLs and DNS names cannot be hard-coded in the client application. Vendors should be aware that URLs can be updated in configuration files, or via automated update processes.
DNS name resolution may return different IP addresses at times. Contact us if you require a full list of IP addresses.
[bookmark: _Hlk105754640]User Agent
The user agent must include the vendor’s application name and version information to ensure that Excelleris can enable / disable specific features for clients. To ensure consistent behavior, please use the normal user agent format:
Mozilla/5.0 (Windows NT 6.2; [ApplicationName]; [VersionID]) Gecko/20100101 Firefox/32.0
Only the Application Name, Version ID in the user agent string and the Accept-Language HTTP Header are used by Excelleris, all other user agent items are ignored.

French Messages
By default, Excelleris provides nomenclature names in the English language. Optionally, if the vendor wishes to receive nomenclature names in French (if supported) please set Accept-Language=fr-ca in the HTTP Headers:
Accept-Language=fr-ca
Bilingual Messages
If the vendor wishes to receive nomenclature names in both English and French, please set Accept-Language=bi-ca in the HTTP Headers:
Accept-Language=bi-ca

New Brunswick EMR vendors:  
The DNS name for the URL is api.nb.excelleris.com:
https://api.nb.excelleris.com/

[bookmark: _Toc112746004]HL7 Message Specifications
Excelleris supports HL7 version 2.3.
Following are segments and an explanation of their relevant fields, as interpreted by Excelleris. For further discussion and explanation of data types please check the appropriate standards.
[bookmark: _Toc112746005]HL7 Escape Characters
The following escape characters are used in the HL7 messages:
	HL7 Escape Sequence
	Description

	\R\
	Field repeat (typically ~)

	\F\
	Field level 1 delimiter (typically |)

	\S\
	Field level 2 delimiter (typically ^)

	\T\
	Field level 3 delimiter (typically &)

	\E\
	Escape char (typically \)

	\.br\
	Line break

	\.Zt[n]\
	Tab





[bookmark: _Toc112746006]MSH Segment
	Field ID

	Field Name
	Length
	Description

	MSH 003
	Sending Application ID
	15
	PATHL7

	MSH 004
	Sending Facility 

Camelia: use this for Reporting+Performing lab
	80
	MSH 004.1 = LIS facility mnemonic and identifier number concatenated eg: URV850
Camelia: what is the standard format
MSH 004.2 = Facility Descriptive Name eg. Upper River Valley Hospital


	MSH 005
	Receiving Application ID
	30
	HTTPCLIENT

	MSH 006
	Receiving Facility
	30
	Excelleris User ID of the client
Camelia: Nora to verify what is this element 

	MSH 007
	Date-Time of Transaction
	26
	Timestamp of when message is sent
Camelia: is this the date/time the msg was creted by Excelleris …nit when the EMR poll the batch

	MSH 009
	Message Type
	7
	ORU^R01

	MSH 010
	Message Control ID
	20
	Unique message ID
Camelia: if ORC003 and same MessageControlID then is duplicate
· If the MsgControlId is duplicate …then duplicate 








[bookmark: _Toc112746007]PID Segment
PID Segment for HL7 Version 2.3. 
	Field ID
	Field Name
	Length
	Description

	PID 002
	External Patient ID
	20
	Not in use

	PID 003
	Additional Patient ID
	20
	
Multiple Patient Identifiers can be found in this field including Healthcare Number (HCN), and Medical Records Number (MRN)

PID 003.1 = ID number
This will either be the New Brunswick Healthcare Number or Hospital Medical Record Number

PID 003.5 = Assigning Authority
This will either be MC (New Brunswick) or MR (Medical Record Number)


	PID 004
	Alternate External Patient ID
	20
	Not sent from NB DOH

	PID 005
	Patient Name
	230
	Last^First^Middle (as supplied)

Last Name = 100
First Name = 80
Middle Name = 50

	PID 007
	Date of Birth
	8
	YYYYMMDD (null if unknown)

	PID 008
	Sex
	1
	Gender of patient 
F/M/U-unknown

	PID 011
	Patient Address
	
	Not sent to EMRs

	PID 013
	Home phone
	
	Data string of varying forms, including but not limited to (nnn)nnn-nnnn, nnn-nnn-nnnn, nnn nnnn




[bookmark: _Toc112746008]5ORC Segment
ORC Segment for HL7 Version 2.3:
	Field ID
	Field Name
	Length
	Description

	ORC 003
	Filler Order Number
(see below)
	75
	Values will include a concatenated LIS facility ID & accession number of Lab performing tests 
Eg. MOH820:21095952

	ORC 004
	Placer Group Number
	20
	Not in use

	ORC 012
	Ordering Provider
	80
	NB License Number^ LastName^FirstName^MiddleName^^^^^AssigningAuthority



Ordering Provider: ORC.012  
Whenever possible, Excelleris will provide the NB License Number in the first segment of this field; however, in the event that the clinician is ‘unknown’ to us, the NB License Number will be sent as 00000 without an Assigning Authority.
[bookmark: _Toc112746009]OBR Segment
OBR segment for HL7 Version 2.3:
	Field ID
	Field Name
	Length
	Description

	OBR 002
	Placer Order Number
	75
	LIS Requisition Number 


	OBR 003

	Filler Order Number
(see below)
	75
	Values will include a concatenated LIS facility ID, accession number of Lab performing tests, test code and tiebreaker
 
Eg. MOH820:21095952-CREA-0


	OBR 004
	Universal Service ID
	200
	Test code^Test name 

Note: can be English or French or Bi-lingual based on EMR pull parameter

	OBR 006
	Requested Date-Time
	26
	Placer’s request timestamp, when available

	OBR 007
	Observation Date-Time
	26
	Specimen collection timestamp
YYYYMMDDHHSS if time known
YYYYMMDD if time unknown

	OBR 010
	Collector Identifier
	60
	Not in use

	OBR 014
	Specimen Received Date-Time
	26
	Placer’s specimen received timestamp
YYYYMMDDHHSS if time known
YYYYMMDD if time unknown

	OBR 016
	Ordering Provider
	60
	[bookmark: _Hlk93051762]NB License Number^ LastName^FirstName^MiddleName^^^^^AssigningAuthority


	OBR 
020
	Specimen Number
	60
	Specimen Number sent by lab performing tests


	OBR 022
	Report Status Change
	26
	Report status change timestamp

	OBR 024
	Diagnostic Service Section
	100
	Laboratory Section Codes: (eg. LAB, MIC, MICD, BBK, BBKD, BBKP, PTH)

Camelia: this is what the lab sends for the category

	OBR 025
	Result Status
	1
	F = Completed
A = Resulted
C = Corrected
P= Preliminary
R= Unverified
X= Cancelled


	OBR 028
	Result 
Copy to
(see below)
	
	NB License Number^ LastName^FirstName^MiddleName^^^^^AssigningAuthority


Note: The number of Copy to Recipients is limited to 20.
Camelia: to be displayed in the EMR 

	OBR 032
	Principal Result Interpreter
	
	Available when sent from source

	OBR 044
	Procedure 
Code Identifier
	
	Laboratory Section Full Name (eg. Chemistry, Haematology, Microbiology, Transfusion Medicine)

Note: can be English, French or Bi-lingual based on EMR pull parameter

Camelia: this is the normalized value 



Filler Order Number: OBR.003

A unique request number sent from Excelleris in the following format:
Concatenated LIS facility ID + Unique accession number of Lab performing tests (from OBR.3 inbound) + Test Code + Tiebreaker

NB Example:  REH801:6152-23424-0 or MOH820:21095952-CREA-0

Ordering Provider: OBR.016  
Whenever possible, Excelleris will provide the NB License Number in the first segment of this field; however, in the event that the clinician is ‘unknown’ to us, the NB License Number will be sent as 00000 without an Assigning Authority.

Result Copy to: OBR.028
Whenever possible, Excelleris will provide the NB License Number in the first segment of this field; however, in the event that the clinician is ‘unknown’ to us, the NB License Number will be sent as 00000 without an Assigning Authority.  
~ will be used as a separator between copy-to recipients; the number of Copy To Recipients is limited to 20. 
Example:
22333^MEDIC^TEST^^^^^CPSNB~00000^NEWDR^JAMES~H09999^DISNEYLAND^CLINIC

[bookmark: _Toc112746010]NTE Segment (OBR)
OBR NTEs, when present, are used to provide additional information about the test it/they follow; and may provide a “result” without an associated OBX.
Eg: “Albumin result too low to calculate albumin/creatinine ratio”.
	Field ID
	Field Name
	Length
	Description

	NTE 003
	Comment
	65536
	Text



[bookmark: _Toc112746011]OBX Segment
	Field ID
	Field Name
	Length
	Description

	OBX 001
	Numeric counter
	4
	Unique sequence number

	OBX 002
	Value Type
	2
	See HL7 specs

	OBX 003
	Observation Identifier
	250
	LOINC code^Result name

Note: can be English or French or Bi-lingual based on EMR pull parameter

	OBX 004
	Observation Sub ID
	20
	Not in use

	OBX 005
	Observation Value
	65536
	Laboratory Results

Note: Field may also contain Microbiology Susceptibility results: 
R = Resistant
I = Intermediate
S= Susceptible
VS = Very Susceptible
MS = Moderately Susceptible

Note: When OBX 2 value type = CE, observation value is sent in OBX 5.2

	OBX 006
	Units
	20
	Result units

	OBX 007
	Reference Range
	60
	Reference range for result (may be empty, some laboratories report ranges in NTEs)

	OBX 008
	Flags


	10
	Null or May contain:
N = Normal
H = Above high normal
L = Below low normal
A = Abnormal
LL = Below lower panic limits
HH = Above upper panic limits
AA = Very Abnormal


	OBX 011
	Observation Result Status
	2
	F = Final
C = Corrected
P = Preliminary
R = Pending
D = Deleted


	OBX 014
	Date-Time of Observation
	26
	Empty

	OBX 015
	Producer’s ID
	120
	Empty



Note:  Not all messages will contain an OBX segment, some OBR segments may contain NTE segments only.
[bookmark: _Toc112746012]NTE Segment (OBX)
OBX NTE’s are used to provide additional information about the specific result it follows:
	Field ID
	Field Name
	Length
	Description

	NTE 003
	Comment
	65536
	Text



[bookmark: _Message_Handling][bookmark: _Toc112746013]Message Handling
Excelleris messages ‘build’ according to the sending system used by the reporting facility. Each message retrieval (i.e. pull) by the EMR will include all updates received by Excelleris since the last EMR retrieval.  
For a ‘deleted’ test, the retrieved message will contain OBX.11 status = D, which indicates the test is to be marked as ‘deleted’ (note: OBR.25 status may be either Final (F) or Cancelled (X) depending on the performing Lab). 

EXAMPLE 1: Single Requisition Message Retrieval
When one specimen number is attached to a single requisition, multiple message retrievals may be required for the same group of tests as each set of test results is updated to final status. Message retrievals may include test results with final, corrected and pending result statuses. When messages with pending test results have been retrieved previously, if there are updates during the next retrieval, the messages will be rebuilt with the new information. 

Requisition order:  Hematology Panel, Fasting Glucose, Electrolytes, Urinalysis
1st retrieval:
Hematology Panel results are final
Fasting Glucose, Electrolytes and Urinalysis results are pending
2nd retrieval:
Hematology Panel, Fasting Glucose, Electrolyte results updated to final
Urinalysis results are pending
3rd retrieval:
Hematology Panel, Fasting Glucose, Electrolyte, Urinalysis results updated to final

EXAMPLE 2: Multi Requisition Message Retrieval
When one specimen number is attached to multiple requisitions, each requisition may have a separate message retrieval. Message retrievals will only include test results with final or corrected result statuses. Depending on the time of the retrieval, results for multiple requisition numbers may be retrieved in the same message. If messages have been retrieved previously but not all test results are complete for the requisition, then during the next retrieval, if there are updates, the messages will be rebuilt with the new information. Note: In this scenario, pending results are not sent by the source. 

Requisition orders: Hematology Panel, Fasting Glucose, Electrolytes, Urinalysis 
 (one specimen number, four separate requisition numbers)
1st retrieval: 
Hematology Panel results are final 
2nd retrieval: 
Fasting Glucose results are final
3rd retrieval: 
Electrolyte results are final
4th retrieval: 
Urinalysis results are final
5th retrieval:  
Fasting Glucose results from 2nd retrieval updated to corrected

[bookmark: _Toc112746014]Test Messages
Vendors are required to participate in EMR Conformance which will include testing message retrievals and producing report output for review. 

Test messages are retrieved and processed initially, then are re-sent with updates to result/report statuses (eg. Partial to Final, Preliminary to Final, and Final to Corrected), as well as updates to patient demographics, providers, or any other required changes to the report. 
The test message samples will contain various result/report statuses as listed in the ‘NB Standard Reporting Practice Guidelines.’ Refer to HL7 Message Samples below.
[bookmark: _Toc112746015]HL7 Message Samples
Below are several samples for the different message formats. Please contact Excelleris for additional and current sample messages, as required.
[bookmark: _Toc112746016]HL7 Version 2.3






Note: Messages require updated versions to align with interface changes incorporated within this document, to be provided at a later time.

[bookmark: _Toc112746017]Reporting Guidelines
The EMR vendor is responsible for reviewing the ‘NB Standard Reporting Practice Guidelines.’ These are mandatory guidelines for EMRs to reference and be applied to EMR output for conformance review and assessment. These guidelines will be provided as part of a testing and conformance package during integration. For further information or questions, email Excelleris Clinical at rover-clinical@lifelabs.com 
		
[bookmark: _Toc112746018]References
Please refer to the following documents and web sites for additional information:
Excelleris website: http://www.excelleris.com
HL7 Documentation: http://www.hl7.org


[bookmark: _Toc112746019]New Brunswick Solution Data Flow 
The data flow diagram includes elements from information systems across many platforms, the description of the diagram will be to explain the elements that are directly relevant to the delivery of the electronic lab report message from the Provincial Information Systems to the EMR.

 [image: Diagram

Description automatically generated]

1. Lab result is entered into the RHA Lab Information Systems (LIS)
2. Clinical Data Repository (CDR) receives lab message from RHA LIS via the Provincial Integration Engine (PIE)
3. PIE extracts lab message from the CDR for registered[footnoteRef:1] provider(s) [1:  Providers must register with NB DoH to receive lab messages in their EMR.  Once registered, messages that have the provider as Ordering or Copied-To provider will be extracted and sent to Excelleris for distribution.] 

4. PIE retrieves patient demographic and identifier information and adds it to the message
5. PIE sends the message to the Excelleris Rover Health Information Exchange
6. Rover Health Information Exchange processes the message into the inboxes of Ordering or Copied-To providers in the message using the NB License Number and Assigning Authority
7. The NB Certified EMR retrieves the lab message from Excelleris and evaluate the report data against the patient records in the EMR to establish a match.  Lab reports that do not meet the criteria for a patient match require manual matching
8. Providers and their delegates can access lab result information in their EMR


















[bookmark: _Toc112746020]Appendix A – Reference Information
Test Environment Access for New Brunswick.
The DNS name for the New Brunswick environment URL is api.nbtest.excelleris.com The full endpoint URL is: https://api.nbtest.excelleris.com/launchpad/hl7pull.aspx
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HL7 2.3_Chemistry


HL7 2.3_Chemistry
MSH|^~\&|PATHL7|HRE809|HTTPCLIENT|temrintrahealth1|20211102085815||ORU^R01|DOC20211102085815690|D|2.3|||ER|AL

PID|||330001751^^^^MC~E005091^^^^MR||DOH ALBERT^DOH^JEAN MARIE||19551210|M|||||(506) 739-5656

ORC|||HRE809:21768|||||||||777888^DOCTOR^SD UPDATED^MIDDLE

OBR|1|00020340|HRE809:21768-UREE-0|UREE^UREE||20211102080000|20211102080000|||||||20211102083200||777888^DOCTOR^SD UPDATED^MIDDLE||||0211:C00001R||20211102084200||Chemistry|F|||777888^DOCTOR^SD UPDATED^MIDDLE~998877^DOCTOR^TESTFRENCH||||DURETTE

OBX|1|NM|22664-7^Urea||2.5|mmol/L|3.0-7.0|L|||F

ORC|||HRE809:21768|||||||||777888^DOCTOR^SD UPDATED^MIDDLE

OBR|2|00020340|HRE809:21768-CREA-0|CREA^CREAT||20211102080000|20211102080000|||||||20211102083200||777888^DOCTOR^SD UPDATED^MIDDLE||||0211:C00001R||20211102084200||Chemistry|F|||777888^DOCTOR^SD UPDATED^MIDDLE~998877^DOCTOR^TESTFRENCH||||DURETTE

OBX|1|NM|14682-9^Creatinine||52|umol/L|53 - 106|L|||F

NTE|||Des concentrations toxiques d'acetaminophene peuvent\.br\entrainer des resultats faussement sous-estimes (<= 10%)\.br\pour ce test.

OBX|2|NM|33914-3^Glomerular Filtration Rate/1.73 Sq M Predicted||107||> 60||||F

NTE|||Unites/Units: ml/min/1.73m(2)
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HL7  2.3_Hematology


HL7 2.3_Hematology
MSH|^~\&|PATHL7|HRE809|HTTPCLIENT|temrintrahealth1|20211026130820||ORU^R01|DOC20211026130820397|D|2.3|||ER|AL

PID|||330001751^^^^MC~E005091^^^^MR||DOH ALBERT^DOH^JEAN MARIE||19551210|M|||||(506) 739-5656

ORC|||HRE809:21640|||||||||777888^DOCTOR^SD UPDATED^MIDDLE

OBR|1|00020217|HRE809:21640-FSC-0|FSC^FSC||20211008091500|20211008091500|||||||20211008093000||777888^DOCTOR^SD UPDATED^MIDDLE||||0810:H00001R||20211026094000||Hematology|A|||777888^DOCTOR^SD UPDATED^MIDDLE~998877^DOCTOR^TESTFRENCH||||DURETTE

OBX|1|ST|26453-1^Erythrocytes||||||||R

OBX|2|NM|718-7^Hemoglobin||130|g/L|140-180|L|||F

OBX|3|ST|20570-8^Hematocrit||||||||R

OBX|4|ST|30428-7^MCV||||||||R


image5.emf
HL7  2.3_Microbiology.txt


HL7 2.3_Microbiology.txt
		MSH		^~\&		PATHL7		SJR829		HTTPCLIENT		temrintrahealth1		20211103111338				ORU^R01		DOC20211103111338918		D		2.3						ER		AL

		PID						282988245^^^^MC~842391^^^^MR				HIMTEST^SAINTJOHNUPTOWNHC^CHC1				19670101		U

		ORC						SJR829:MB-21-000663																		777888^DOCTOR^SD UPDATED^MIDDLE

		OBR		1		305382561		SJR829:MB-21-000663-21410-0		21410^Surface Wound Culture				20211103101200		20211103101200														20211103101200				777888^DOCTOR^SD UPDATED^MIDDLE								MB-21-000663				20211103104201				Microbiology		F						777888^DOCTOR^SD UPDATED^MIDDLE

		OBX		1		TX		XNB1377-1^Specimen Description				surface wound leg												F

		OBX		2		TX		XNB1100-7^Final Report				Abundant Staphylococcus aureus \.br\Scant Escherichia coli \.br\It has been identified that this specimen was received in the laboratory without having been statused as collected by nursing. If treatment or diagnosis has been, or is to be assigned based on this result, it is essential to confirm the time of specimen collection with the person who collected it, to avoid posing potential serious risk to the patient.												F

		OBX		3		TX		XNB1138-7^Direct Smear				Abundant Gram positive cocci \.br\Abundant polymorphonuclear leukocytes \.br\Few squamous epithelial cells												F

		OBX		4		ST		XNB1375-5^*************************Susceptibility*************************		1		Staphylococcus aureus												F

		OBX		5		FT		18864-9^Ampicillin		1		Susceptible												F

		OBX		6		FT		XNB1479-5^Penicillin				Susceptible												F

		OBX		7		FT		18906-8^Ciprofloxacin		1		Susceptible												F

		OBX		8		FT		18908-4^Clindamycin				Susceptible												F

		OBX		9		FT		18919-1^Erythromycin				Susceptible												F

		OBX		10		FT		18928-2^Gentamicin		1		Susceptible												F

		OBX		11		FT		20629-2^levoFLOXacin				Susceptible												F

		OBX		12		FT		29258-1^Linezolid				Susceptible												F

		OBX		13		FT		31039-1^Moxifloxacin				Susceptible												F

		OBX		14		FT		18955-5^Nitrofurantoin		1		Susceptible												F

		OBX		15		FT		18961-3^Oxacillin				Susceptible												F

		OBX		16		FT		23640-6^Quinupristin+Dalfopristin				Susceptible												F

		OBX		17		FT		18974-6^RifAMPin				Susceptible												F

		OBX		18		FT		18993-6^Tetracycline				Susceptible												F

		OBX		19		FT		42357-4^Tigecycline				Susceptible												F

		OBX		20		FT		18998-5^Trimethoprim+Sulfamethoxazole		1		Susceptible												F

		OBX		21		FT		19000-9^Vancomycin				Susceptible												F

		OBX		22		ST		XNB1375-5^*************************Susceptibility*************************		2		Escherichia coli												F

		OBX		23		FT		18862-3^Amoxicillin+Clavulanic Acid				Susceptible												F

		OBX		24		FT		18864-9^Ampicillin		2		Susceptible												F

		OBX		25		FT		18878-9^ceFAZolin				Susceptible												F

		OBX		26		FT		18880-5^Cefixime				Susceptible												F

		OBX		27		FT		18888-8^cefOXitin				Susceptible												F

		OBX		28		FT		18893-8^cefTAZidime				Susceptible												F

		OBX		29		FT		18895-3^cefTRIAXone				Susceptible												F

		OBX		30		FT		18906-8^Ciprofloxacin		2		Susceptible												F

		OBX		31		FT		35802-8^Ertapenem				Susceptible												F

		OBX		32		FT		25596-8^Fosfomycin				Susceptible												F

		OBX		33		FT		18928-2^Gentamicin		2		Susceptible												F

		OBX		34		FT		18932-4^Imipenem				Susceptible												F

		OBX		35		FT		18943-1^Meropenem				Susceptible												F

		OBX		36		FT		18955-5^Nitrofurantoin		2		Susceptible												F

		OBX		37		FT		18970-4^Piperacillin+Tazobactam				Susceptible												F

		OBX		38		FT		18996-9^Tobramycin				Susceptible												F

		OBX		39		FT		18998-5^Trimethoprim+Sulfamethoxazole		2		Resistant												F
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HL7 2.3_Microbiology_textual
		MSH		^~\&		PATHL7		HRE809		HTTPCLIENT		temrintrahealth1		20210930140353				ORU^R01		DOC20210930140353684		D		2.3						ER		AL				UTF-8

		PID						330001751^^^^MC~E005091^^^^MR				DOH ALBERT^DOH^JEAN MARIE				19551210		M										(506) 739-5656

		ORC						HRE809:21506																		998877^DOCTOR^TESTFRENCH

		OBR		1		00020110		HRE809:21506-CSEL-0		CSEL^Stool; Culture				20210930133000		20210930133000														20210930134000				998877^DOCTOR^TESTFRENCH								21:M0000032R				20210930134500				Microbiology		A						777888^DOCTOR^TESTA~998877^DOCTOR^TESTFRENCH

		OBX		1		TX		TEXTUAL		1		--------------------------------------------------------------------------------------------												P

		OBX		2		TX		TEXTUAL		2		RUN DATE: 30/09/21                 NON-MAGIC INTEGRATION **TEST**                  PAGE 1												P

		OBX		3		TX		TEXTUAL		3		RUN TIME: 1345                            Specimen Inquiry												P

		OBX		4		TX		TEXTUAL		4		RUN USER: INTERFACE												P

		OBX		5		TX		TEXTUAL		5		--------------------------------------------------------------------------------------------												P

		OBX		6		TX		TEXTUAL		6		PATIENT:   DOH ALBERT,DOH JEAN MARIE       # VISITE: EC000063/21      # DOSSIER: E005091												P

		OBX		7		TX		TEXTUAL		7		DDN:       10/12/55  AGE/SEX: 65/M         # MED:    330001751        LOCATION:  E OCUS												P

		OBX		8		TX		TEXTUAL		8		TELEPHONE: 506 739 5656                    ADM/ENR:  23/08/21         CHAMBRE:												P

		OBX		9		TX		TEXTUAL		9		MEDECIN TRAITANT: TOBIN,JOHN                                          LIT:												P

		OBX		10		TX		TEXTUAL		10		--------------------------------------------------------------------------------------------												P

		OBX		11		TX		TEXTUAL		11		Specimen: 21:M0000032R     RES     Preleve: 30/09/21-1330   Recu:        30/09/21-1340												P

		OBX		12		TX		TEXTUAL		12		                                Source:  SELLE/STOO      Description:												P

		OBX		13		TX		TEXTUAL		13		Medecin requerant: DOCTOR,FRENCHTEST												P

		OBX		14		TX		TEXTUAL		14		Autre medecin:     DOCTOR,TEST                    Age du pt au prele/Spec: 65												P

		OBX		15		TX		TEXTUAL		15		Tests Demandes: CULT: SELLE/STO												P

		OBX		16		TX		TEXTUAL		16		--------------------------------------------------------------------------------------------												P

		OBX		17		TX		TEXTUAL		17		> CULTURE: SELLE/STOOL  Preliminary                                30/09/21-1345												P

		OBX		18		TX		TEXTUAL		18		     Organism 1                     SALMONELLA TYPHI												P

		OBX		19		TX		TEXTUAL		19		 												P

		OBX		20		TX		TEXTUAL		20		 												P

		OBX		21		TX		TEXTUAL		21		        TESTING SUSCEPTIBILITY												P

		OBX		22		TX		TEXTUAL		22		 												P

		OBX		23		TX		TEXTUAL		23		                                     SALMONELLA TYPHI												P

		OBX		24		TX		TEXTUAL		24		                                               INTERP												P

		OBX		25		TX		TEXTUAL		25		                                     --------------------------												P

		OBX		26		TX		TEXTUAL		26		     AMPICILLIN                                  R												P

		OBX		27		TX		TEXTUAL		27		     CIPROFLOXACIN                               R												P

		OBX		28		TX		TEXTUAL		28		     CLINDAMYCIN                                 R												P

		OBX		29		TX		TEXTUAL		29		 												P

		OBX		30		TX		TEXTUAL		30		--------------------------------------------------------------------------------------------												P

		OBX		31		TX		TEXTUAL		31		 												P

		OBX		32		TX		TEXTUAL		32		 												P

		OBX		33		TX		TEXTUAL		33		 												P

		OBX		34		TX		TEXTUAL		34		 												P

		OBX		35		TX		TEXTUAL		35		 												P

		OBX		36		TX		TEXTUAL		36		 												P

		OBX		37		TX		TEXTUAL		37		 												P

		OBX		38		TX		TEXTUAL		38		 												P

		OBX		39		TX		TEXTUAL		39		 												P

		OBX		40		TX		TEXTUAL		40		 												P

		OBX		41		TX		TEXTUAL		41		 												P

		OBX		42		TX		TEXTUAL		42		 												P

		OBX		43		TX		TEXTUAL		43		 												P

		OBX		44		TX		TEXTUAL		44		 												P

		OBX		45		TX		TEXTUAL		45		 												P

		OBX		46		TX		TEXTUAL		46		 												P

		OBX		47		TX		TEXTUAL		47		 												P

		OBX		48		TX		TEXTUAL		48		 												P

		OBX		49		TX		TEXTUAL		49		 												P

		OBX		50		TX		TEXTUAL		50		 												P

		OBX		51		TX		TEXTUAL		51		 												P

		OBX		52		TX		TEXTUAL		52		 												P

		OBX		53		TX		TEXTUAL		53		 												P

		OBX		54		TX		TEXTUAL		54		 												P

		OBX		55		TX		TEXTUAL		55		 												P

		OBX		56		TX		TEXTUAL		56		 												P

		OBX		57		TX		TEXTUAL		57		 												P

		OBX		58		TX		TEXTUAL		58		 												P

		OBX		59		TX		TEXTUAL		59		 												P

		OBX		60		TX		TEXTUAL		60		                                   ** END OF REPORT **												P

		OBX		61		TX		TEXTUAL		61		 												P
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HL7 2.3_Pathology_textual
		MSH		^~\&		PATHL7		HRE809		HTTPCLIENT		temrintrahealth1		20211026162359				ORU^R01		DOC20211026162359203		D		2.3						ER		AL				UTF-8

		PID						330001751^^^^MC~E005091^^^^MR				DOH ALBERT^DOH^JEAN MARIE				19551210		M										(506) 739-5656

		ORC						HRE809:ES-21-26																		777888^DOCTOR^SD UPDATED^MIDDLE

		OBR		1		00020315		HRE809:ES-21-26-S-0		S^Pathology Report				20211026150000		20211026150000														20211026155500				777888^DOCTOR^SD UPDATED^MIDDLE								ES-21-26				20211026160400				Anatomical Pathology		F						777888^DOCTOR^SD UPDATED^MIDDLE~998877^DOCTOR^TESTFRENCH								DURETTE, NORA

		OBX		1		TX		TEXTUAL		1		--------------------------------------------------------------------------------------------												F

		OBX		2		TX		TEXTUAL		2		PATIENT:   DOH ALBERT,DOH JEAN MARIE       # VISITE: EI000019/21      # DOSSIER: E005091												F

		OBX		3		TX		TEXTUAL		3		DDN:       10/12/55  AGE/SEX: 65/M         # MED:    330001751        LOCATION:  E IUMF												F

		OBX		4		TX		TEXTUAL		4		TELEPHONE: 506 739 5656                    ADM/ENR:  04/10/21         CHAMBRE:   E 308												F

		OBX		5		TX		TEXTUAL		5		MEDECIN TRAITANT: TOBIN,JOHN                                          LIT:       1												F

		OBX		6		TX		TEXTUAL		6		--------------------------------------------------------------------------------------------												F

		OBX		7		TX		TEXTUAL		7		Specimen: ES-21-26        Preleve: 26/10/21-1500   Recu: 26/10/21-1555       Statut: SOUT												F

		OBX		8		TX		TEXTUAL		8		Medecin requerant: DOCTOR,TEST ENGLISH             Type specimen: CHIR/SURG  # Req: 00020315												F

		OBX		9		TX		TEXTUAL		9		Autre medecin:     DOCTOR,FRENCHTEST												F

		OBX		10		TX		TEXTUAL		10		--------------------------------------------------------------------------------------------												F

		OBX		11		TX		TEXTUAL		11		 												F

		OBX		12		TX		TEXTUAL		12		TISSUS/TISSUES:												F

		OBX		13		TX		TEXTUAL		13		 												F

		OBX		14		TX		TEXTUAL		14		         1. NODULE/LUMP - TEST												F

		OBX		15		TX		TEXTUAL		15		 												F

		OBX		16		TX		TEXTUAL		16		HISTOIRE CLINIQUE/CLIN HISTORY:												F

		OBX		17		TX		TEXTUAL		17		HISTOIRE CLINIQUE												F

		OBX		18		TX		TEXTUAL		18		TEST TEST TEST												F

		OBX		19		TX		TEXTUAL		19		 												F

		OBX		20		TX		TEXTUAL		20		COUPE CONGELATION/FS DIAGNOSIS:												F

		OBX		21		TX		TEXTUAL		21		FS DIAG												F

		OBX		22		TX		TEXTUAL		22		 												F

		OBX		23		TX		TEXTUAL		23		DESCRIPTION MACRO/GROSS DESC:												F

		OBX		24		TX		TEXTUAL		24		DES MACRO												F

		OBX		25		TX		TEXTUAL		25		 												F

		OBX		26		TX		TEXTUAL		26		   TEST,LAB												F

		OBX		27		TX		TEXTUAL		27		   26/10/21 - 1558												F

		OBX		28		TX		TEXTUAL		28		 												F

		OBX		29		TX		TEXTUAL		29		DESCRIPTION MICRO DESCRIPTION:												F

		OBX		30		TX		TEXTUAL		30		DES MICRO												F

		OBX		31		TX		TEXTUAL		31		 												F

		OBX		32		TX		TEXTUAL		32		RENSEIGNEMENTS CLINIQUES/FINDS:												F

		OBX		33		TX		TEXTUAL		33		   PRELEVEMENT LOCAL												F

		OBX		34		TX		TEXTUAL		34		   CONTRACEPTIFS/CONTRACEPTIVES ORAL: N												F

		OBX		35		TX		TEXTUAL		35		   CONTRACEPTIFS/CONTRACEPTIVES-STERILET/I.U.D.: N												F

		OBX		36		TX		TEXTUAL		36		   MENOPAUSEE/MENOPAUSAL: Y												F

		OBX		37		TX		TEXTUAL		37		   TRAITEMENT HORMONAL/THERAPY: N												F

		OBX		38		TX		TEXTUAL		38		   RADIOTHERAPIE/RADIOTHERAPY: N												F

		OBX		39		TX		TEXTUAL		39		   CHIMIOTHERAPIE/CHEMOTHERAPY: N												F

		OBX		40		TX		TEXTUAL		40		   TRAITEMENT LASER/TREATMENT: N												F

		OBX		41		TX		TEXTUAL		41		 												F

		OBX		42		TX		TEXTUAL		42		GANGLION SENTINEL / LYMPH NODE:												F

		OBX		43		TX		TEXTUAL		43		PRELEVEMENT TEST												F

		OBX		44		TX		TEXTUAL		44		 												F

		OBX		45		TX		TEXTUAL		45		DIAGNOSTIC/DIAGNOSIS:												F

		OBX		46		TX		TEXTUAL		46		DIANOSTIQUE												F

		OBX		47		TX		TEXTUAL		47		12345678												F

		OBX		48		TX		TEXTUAL		48		--------------------------------------------------------------------------------------------												F

		OBX		49		TX		TEXTUAL		49		 												F

		OBX		50		TX		TEXTUAL		50		Signed ________________________________         DURETTE,NORA 26/10/21 1604												F

		OBX		51		TX		TEXTUAL		51		 												F

		OBX		52		TX		TEXTUAL		52		--------------------------------------------------------------------------------------------												F

		OBX		53		TX		TEXTUAL		53		 												F

		OBX		54		TX		TEXTUAL		54		 												F

		OBX		55		TX		TEXTUAL		55		 												F

		OBX		56		TX		TEXTUAL		56		 												F

		OBX		57		TX		TEXTUAL		57		 												F

		OBX		58		TX		TEXTUAL		58		 												F
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