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IHE-RO HIS Committee Leadership 

Rishabh Kapoor 
 

Attendance:  
 Rishabh Kapoor Martin von Siebenthal Scott Hadley Tucker Meyers Ulrich Busch 
 Jill Moton Mark Phillips Harold Beunk  
  
Points Discussed: 
 

- Reviewed the minutes from the IHE-RO HIS meeting from Jas. 
- Tucker presented a set of proposed dataflow diagrams for the discussed use cases with this effort. 

o HIS-driven Prescription Model: Intent is created in HIS and prescription in OIS 
o SN/NA Workflow with Defining Intent in OIS: Intent is created in OIS and intent ID is generated in HIS and attached to OIS 

created intent 
o OIS Driven Prescription Model: Intent and prescription is done in the OIS and HIS logs the data in read only mode.  
o Multiple prescriptions of a single intent: Change in prescription in between treatments 
o Cancelling a Prescription in the OIS: Cancel can be done for prescription which have not started treatment. For prescription 

where treatments have started, we would use “completed early” based status. 
o Sending Discrete Treatment Data (including Scheduling, Notes, and Charges with separate interfaces)  
o Filing Treatment Data from OIS - While Still Being Treated: Interrupted treatment use case – OIS will send the initial 

session results message for the incomplete treatment and then will send a completed session results message.  
 

- Discussed on the use case where intent and prescription is created in OIS and HIS then how do we track the changes and figure out the 
most current ones. The producer actor will have ownership of the intent and prescription and any changes or new version are only 
done in the producer actor. The producer actor will be able to gather the state of the intent or prescription being “in-use” or “free” 
from the consumer actor before any edits are made. If the intent or prescription is “in-use” then the producer actor will not provide an 
option to edit the current data or create new versions.  
 

- Tucker reviewed the intent, prescription message content. Data models and intended workflows were presented where the intent is 
done in the EHR / HIS and the prescription is done in OIS. It was decided to create actors for intent producer, consumer and 
prescription producer, consumer and OIS and/or EHR/HIS can implement either or both dependent on the clinical workflow followed 
at a hospital.  
 

- Tucker will draft the profile document based on the defined content.  
 

- Present the draft profile document at our March IHE-RO HIS call. We would like to present the draft profile at the IHE-RO TC face-
to-face meeting in Florida in April. 
 

- Tucker and Rishabh will be in attendance for the IHE-RO TC April meeting.  
 
Next call: March 12, 2019 at 11:00 AM EDT 


