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Abstract

Health Level Seven is an international standard of health
information exchange. It has been developed over the last
20 years and the technology has reached its maturity. In
recent years, Taiwan has been energetically proposing an
update to electronic medical records, using HL7/CDA as

the standard. In 2008, the Department of Health Taiwan

attempted to carry out the “Using CDA Standard for
Developing Electronic Medical Records Project”. This
project translated paper based medical forms into
Clinical Document Architecture standard format. A key
component of the project also included data exchange
with other institutions all over the world. Because the
CDA using XML as the data format, the project
implement platform is able to automatically generate
CDA files and the electronic form corresponding to the
field of medical records. We use the international
standard examination inspection code to corresponding.
The purpose of the project was to implement a service
platform for supporting medical information exchange
and promoting the quality of healthcare. We also hope it
can decrease the cost with medical resources and

increase the quality when the patients to see the doctor.
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<%xml version="1.8" standalone="no"?>

<%xml-stylesheet type='text/xsl' href='005_sample._xs1'?>

<?-— CDA Header -->

<tlinicalbDocument xmlns="urn:hl7-org:v3" xmlns:voc="urn:hl7-or

<title>{EEZESIE B C/title>

<effectiveTime value="20809/7/22 T2~ 01:16:23" />

<recordTarget typeCode="ENT" contextControlCode="CS CHE™>
<patientRole classCode="PAT">

<component typeCode="COMP" contextConductionInd="true">
<structur y classCode= V" moodCode="EUN">
<component typeGode="COMP" contextConductionInd="true">
<section classCode="DOCSECT" moodCode="EUN">
<{code code="18153-2 " codeSystem="2_16.840.1.113883.¢
<{title>Past Hedical History</title>
{text><item><{content ID="a1">Asthma<{/content></item>
<fsection>
{entry>
<observation classCode="GOND" moodCode="EUN">
<code code="195967001" codeSystem="2.16.848.1."
<originalText><{reference value="#a1"/>
</code>

</entry>
</component>
</structuredBody>
<fcomponent>
</ClinicalDocument>
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