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	Version
	V0.1 

	Domain
	 Public Health, specifically, Immunizations and Cancer Registries  
IHE IT Infrastructure Domain


	Summary
	<Summarize the existing problem in one or two paragraphs.  Summarize the relevant standards that exist in the problem domain.  Summarize how the problem could be solved.  Summarize available resources why IHE would be a good venue to solve the problem.>

	The IHE IT Infrastructure Technical Framework Volume 2, Section 3.21Patient Demographics Query, starting on line 4137 and ending on line 4145,  states that “the Patient Demographic Consumer shall specify, and the Patient Demographic Supplier shall support” a list of six demographic traits for searching.  In addition, this section states that “the search criteria specified will be ANDed together.”

Public Health registries, including immunization and cancer registries, contain population databases with many demographic records collected from a variety of sources.  As a result of this, the quality of demographic data may be uneven, as registries often prefer partial or mixed quality data to no data at all. Effective searches on such demographic databases are thus more difficult and require a larger number of demographic fields both to locate matches and to avoid falsely matching records for separate patients.  The cited section is found to be too restrictive both in terms of number of fields and requirement to AND the fields for practical use by public health registries.  

This proposal also includes a recommended change to a PIX transaction, the Patient Identity Feed transaction, which is often used in conjunction with PDQ, and hence should be renamed from the brief proposal as “Extended PIX and PDQ”.


	Use Cases
	<To focus on the end user requirements, and not just the solution mechanism, and to give people trying to understand the applications concrete examples of the problems existing and the nature of the solution required.  State the problem domain and outline the workflows in terms of the people, tasks, systems and information involved.  Feel free to describe both the current “problematic” workflow as well as a desirable future workflow where appropriate. Remember that other committee members reviewing the proposal may or may not have a detailed familiarity with this problem.  Where appropriate, define terms.>

	Use Case #1 – Problematic Case:

Two Patient Identity Feeds are sent to SDIR for twins Casey and Carey Smith.  No multiple birth indicator or birth order is supplied.  Upon receiving the feeds, the San Diego Immunization Registry (SDIR) matching software first adds Casey, then Carey.  Upon adding Carey, the records are improperly determined to belong to the same patient and linked.
Mrs. Smith brings twins Casey and Carey into North County Health Services clinic for childhood immunizations.   SDIR is searched for Casey’s record using Name, Date of Birth, Sex and Address.  The combined record is returned and there is no indication that this record represents an incorrect combination of both twins’ records.

Use Case #1 – Solution Case:

SDIR is instead searched for Casey’s record using Name, Date of Birth, Sex, Address, Multiple Birth Indicator and Birth Order.  The combined record is returned with an alert that this could represent an incorrect combination of both twins’ records, and a recommendation to unlink.

Use Case #2 – Problematic Case:

Naomi Gonzalez brings son Jose into North County Health Service clinic for childhood immunizations.   Jose does not have an account number at North County Health Services, and Mrs. Gonzalez does not have an immunization record with her for Jose. SDIR is searched for Jose’s record using Name, Date of Birth, Sex and Address.   However, Date of Birth was incorrectly recorded in SDIR as 11/24/04 and not 1/24/04, and his last name is misspelled.  A large number of low-probability matches are returned.
Use Case #2 – Solution Case:

In addition to Name, Date of Birth, Sex and Address, Naomi’s first name and her husband’s first name are also passed as search criteria.  The set of records returned is substantially smaller (possibly a single candidate match) in spite of the Date of Birth and Last Name errors in the SDIR data.  


	Standards & Systems
	<List existing systems that are or could be involved in the problem/solution.  List relevant standards, where possible giving current version numbers, level of support by system vendors, and references for obtaining detailed information.>

	Systems:
EHR-S

Immunization Information Systems (IISs)

Central Cancer Registries (CCRs)

Other Public Health Registries

Master Person Indices (MPI)

Other systems implementing PDQ

Standards:

(1) IHE PIX and PDQ profile and transactions Version 4.0.
http://www.ihe.net/Technical_Framework/upload/IHE_ITI_TF_4_0_Vol1_FT_2007_08_22.pdf 
http://www.ihe.net/Technical_Framework/upload/IHE_ITI_TF_4.0_Vol2_FT_2007-08-22.pdf 
(2)  HL7 Version 2.5 Chapter 3 Sections 3.3.8 and 3.3.57.

(2) Implementation Guide for Immunization Data Transactions Using V 2.3.1 of the Health Level Seven (HL7) Standard Protocol.
http://www.immregistries.org/pubs/index.phtml
http://www.cdc.gov/vaccines/programs/iis/stds/downloads/hl7guide.pdf
(3) HSSP Entity Identification Service:  

Service Functional Model (SFM), balloted HL7 Draft Standard for Trial Use (DSTU), references PIX and PDQ.  See:

http://hssp-eis.wikispaces.com/
Initial submission to OMG includes a profile that demonstrates PIX/PDQ compatibility, with the above stated extensions.  See:

http://www.omg.org/cgi-bin/doc?health/2007-09-02


	Technical Approach
	<This section can be very short.  Feel free to include as much or as little detail as you like.  The Technical Committee will flesh it out when doing the effort estimation.  Outline how the standards could be used and refined to solve the problems in the Use Cases.  The Technical Committee will be responsible for the full design and may choose to take a different approach, but a sample design is a good indication of feasibility.>

	In addition to the demographic traits currently required by PDQ, the following traits have been found to be very useful in the practical experience of immunization registries:
Patient Home Telephone
Patient Birth State

Patient Multiple Birth Indicator

Patient Birth Order

Last Update Date/Time

Last Update Facility

Mother’s Name

Mother’s SSN

Father’s Name

Father’s SSN

However, our recommended solution is to enhance the text of the Patient Demographics Query section to optionally allow the Patient Demographics Consumer to specify, and the Patient Demographics Supplier to support, any or all of the demographic traits (fields) supplied by Patient Identity Feed.  In addition, we recommend that Patient Identity Feed be enhanced to optionally include additional fields supported by HL7 Version 2.5 (Patient Identity Feed is based upon HL7 Version 2.3.1).  This would include but not be limited to the Last Update Date/Time and Last Update Facility fields mentioned above. 
This approach would be more consistent with existing HL7 2.5 implementations and would allow more flexibility in developing finely-tuned matching algorithms suited to any particular population database.

	New Actors
	No new actors


	Existing Actors
	Patient Demographics Supplier, Patient Demographics Consumer, Patient Identity Source, Patient Identity Cross-Reference Manager


	Impact on existing Integration Profiles
	Existing implementations of PIX and PDQ would not be affected; however optional additional demographic fields are added for future implementations.


	New integration profiles needed
	This is a change proposal; no new profiles are needed.


	Breakdown of tasks that need to be accomplished
	The resulting changes to the text of PIX and PDQ is expected to be small and to mostly affect Volume 2 Transactions.



	New transactions (standards used)
	<Describe possible new transactions (indicating what standards would likely be used for each.  Transaction diagrams are very helpful here.  Feel free to go into as much detail as seems useful.  Point out any key issues or design problems.  This will be helpful for estimating the amount of work.  If a phased approach would make sense, indicate some logical phases.  This may be because standards are evolving, because the problem is too big to solve at once, or because there are unknowns that won’t be resolved soon.  Indicate how existing / /transactions might need to be modified.>

	Existing transaction diagrams need not be modified; the change is expected to be concentrated on the pages cited in the “Summary” section of this detailed proposal (above).


	Risks
	<List technical or political risks that will need to be considered to successfully field the profile.>

	It is possible that the addition of new search fields may create questions about the semantics of the PDQ profile from implementers or users wishing to know specifically how the added demographic traits are to be used.  

It is possible that the same reasons for which HL7 Version 2.3.1 was used by Patient Identity Feed in the first place, instead of Version 2.5, still remain in effect now.  


	Open Issues
	<List any open issues.>

	This proposal does leave open the question of defining the specific use of demographic traits in search algorithms that might be used by PDQ implementers.  We feel there are other possible solutions to this issue besides limiting or constraining the possible search traits.  For example, HSSP (See “Systems and Standards”) has taken the approach of defining service semantics separately from interface definitions (in a “Service Functional Model”).  It is also possible that this issue can simply be treated as remaining out of scope of the profile.


	Effort Estimates
	<The technical committee will use this area to record details of the effort estimation.>
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