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[Brief] Profile Proposal
	Proposed Profile
	Antepartum Summary Profile (APS) Integration Profile – Content specific to Antepartum Summary Form A (ACOG)


	Proposed Editor
	Jan Meyers, Assistant  VP, HCA 
Director, Women’s and Children’s Clinical Services
Scott Williams, M.D. Chief Medical Officer, HCA Mountain Division



	Date
	Antepartum Summary (APS) Technical Framework Supplement Volume 1 2007- 2008


	Version
	3.1?


	Domain
	Affiliated and employed HCA physicians and mid-level providers who desire to exchange structured patient antepartum record information with our hospitals (Specifically include ACOG Form A into the existing structured IHE antepartum summary).

We are especially interested in piloting this in the six hospitals in our Utah market in cooperation with our EHR/EMR  vendors, local prenatal care providers, the three other major hospital systems in the urban Utah market, and  the Utah Health Information Network (UHIN).  
HCA would eventually integrate this into our 120 hospitals providing perinatal services.


	The Problem
	

	There does not exist in the industry a standardized integration profile to allow for the exchange of structured antepartum record information (specifically ACOG form A) between healthcare professionals.
· The History & Physical and Summary of OB-specific Ambulatory Visit Data does not contain a complete record of the relevant OB-specific information contained within antepartum records and more specifically ACOG Form A.

· Currently, in order to extract antepartum record summary information from an EMR system and import it into our hospital systems it requires one or more expensive customized interfaces.  It is preferable to have a standardized extract of antepartum record summary information from an EMR system for a referring physician to submit to the place of intended delivery and/or actual delivery.
· The  CCR/CCD format is not conducive to transmitting clinical information unique to prenatal care such as history of past pregnancies, genetic history, etc. 
· The existing IHE antepartum summary profile requires minimal coding associated with the structure data which limits the ability to aggregate this data and analyze clinical trends.  It is preferable by hospitals to utilize more coded data (e.g. SNOMED CT) entries.  Example: To use coded data in the previous pregnancy history values placed in the comments and complication column contents as contained on ACOG form A. 




	Key Use Case
	(Existing IHE Antepartum Care Delivery use case information in black, updates in red)

	Pre-condition

The patient is seen in the obstetrician’s office where a complete history of general medical conditions, prior pregnancies, menstrual patterns, and relevant social issues are taken by the nurse or physician and recorded in the office EHR along with any accompanying physical exam, laboratory and imaging reports. The patient’s obstetrician sees the patient for her pregnancy in the ambulatory (office) setting. During the pregnancy, the patient is noted to have a medical problem requiring consultation with a Maternal-Fetal Medicine specialist (perinatologist) and the office intends to submit the antepartum record summary to the intended hospital of delivery.  The office obtains pre-authorization from the insurance payer for the consult. 
Events

The patient’s obstetrician/staff exports and submits the patient’s structured antepartum summary (e.g. includes ACOG form A, B, C and F) to the consulting perinatologist and/or the anticipated place of delivery (e.g. hospital).  

The perinatologist determines that the patient is high risk and requires immediate hospitalization at a different hospital than the intended one due to the level of care required by the mother and possibly the infant.

All receivers of the structured antepartum summary (perinatologist and both hospitals) have the ability to view/print or import this information into their facility’s electronic records system (i.e. EHR, HIS, etc).
Post-condition

The patient’s Antepartum Summary content is available to the on-call obstetrician, perinatologist, pediatrician and/or place of delivery with a plan for full content to be added in future years through other content profiles (labor and delivery record, hospital newborn record) that share this use case. 




	Standards & Systems
	

	CCD ASTM/HL7 Continuity of Care Document

CDAR2 HL7 CDA Release 2.0

ACOGAR American College of Obstetricians and Gynecologists (ACOG), Antepartum Record

LOINC Logical Observation Identifiers, Names and Codes

SNOMED Systemized Nomenclature for Medicine


	Discussion
	

	· Including ACOG Form A within the already created Antepartum Summary (APS) would be a significant step towards creating a more complete Antepartum Summary IHE profile for healthcare professionals to utilize in their exchange/sharing of antepartum summary records.
· Should ACOG Form B also be included with this project proposal?  It would appear that the contents of ACOG form A and B is an OB-Specific History and Physical.

· Can ACOG Form A and B replace the “Intake History and Physical (including surgical and relevant social history)” under the technical approach section of the Antepartum Summary (APS) as prior pregnancy and menstrual information are not typically contained within the typical “intake History and Physical”? 
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