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Initiated in the context 
of the ongoing coop-

eration between the EU 
and US, and extended 
to other continents such 
as Oceania, the HL7 
International Patient 
Summary (IPS) project 
aims at the definition of 

a standard patient summary exchangeable across 
borders to support the delivery of emergency and 
unplanned care to persons out of their residence 
country. This HL7 project is sponsored by the 
Structured Documents Work Group and co-spon-
sored by the Patient Care, Templates, Emergency 
Care, Electronic Health Records, Healthcare 
Standards Integration and Vocabulary Work Groups 
as well as by the HL7 International Council and 
HL7 International Foundation. The expected initial 
deliverable of the project is an Implementation 
Guide (IG) with a set of CDA R2 templates and the 
associated value sets to enable the cross-border 
exchange of patient summaries as standardized 
electronic documents.  It is anticipated that an 
equivalent FHIR IG and set of FHIR profiles and 
value sets will be produced soon afterward.

The HL7 IPS project is tightly coordinated with 
the IPS project mandated to CEN TC 251 by 

the European Commission. Illustrating this 
coordination, CEN TC 251 actively participated on 
the first day of the 3-day IPS intensive working 
session held in Paris and hosted by the French 
organization Phast on March 21-23, 2017. The HL7 
project is producing the implementable patient 
summary specification, based on CDA R2 and a set 
of reference terminologies, and the CEN prEN work 
item references the HL7 specification and focuses 
on its implementation in the European context. 

The objectives pursued and fulfilled by this 
Paris working session were to confirm some key 
orientations and to close a number of open issues 
that had been identified and documented during 
the weekly calls over the preceding months. This 
article highlights four of those objectives and 
outcomes:

1) International reference terminologies for all 
the value sets. The “I” of IPS logically led to this 
structuring choice, which was confirmed in Paris. 
To be universally exchangeable, a patient summary 
must rely on multilingual reference terminologies. 
This is for two reasons: a) Reference terminologies 
are international. b) Reference terminologies 
represent the state of the art of coded vocabularies 
within their semantic scope. The IPS project will 
strive to the extent possible for the availability 
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and use of globally 
accessible standards 
with licensing at no 
cost, according to one 
of the agreed CEN and 
HL7 IPS principles. 
Thus, the number of 
countries that will 
be able to use such 
a patient summary 
will be maximized, 
irrespective of their 
local adoption of 
these terminologies. 
When a particular 
reference terminology 
is not used (yet) in 
a country, the local 
or national interface 

terminologies that are used by the country will 
be mapped to it.  In an instance of the patient 
summary, the primary code of any coded element, 
if known, will be obtained from the reference 
terminology. Alternate codings that rely on 
an interface terminology may be provided as 
translations included in the coded element. 

2) The value sets of the IPS specification are built 
upon a set of reference terminologies, with in 
particular these standards: LOINC for the type of 
sections of the patient summary and for the coding 
of its observations, UCUM for all units of measure, 
terminologies selected by the IDMP standard, 
where applicable, and SNOMED CT for most of the 
remainder.

3) Furthermore, the representation of “condition 
or activity unknown” and of “condition or activity 
known absent” has 
been normalized for 
the IPS by leveraging 
the expressiveness 
of SNOMED CT, as 
opposed to relying on 
specific mechanisms 
of the underlying 
syntactical standard 
(such as nullFlavor and 
negationInd for CDA). 
The main rationale 
for this choice is to 
provide one single 
method to express 
either the presence 
or absence of a 
particular condition 
(e.g., an allergy) or 

activity (e.g., an immunization), or the lack of 
knowledge regarding this kind of condition or 
activity, resulting in a more robust and easily 
implementable specification. The other rationale 
is to have a representation of the clinical content 
of the patient summary which is less dependent 
on a particular format or syntax, enabling a more 
practical path to transforming and exchanging 
data from one standard format (e.g., CDA R2) to 
another (e.g., FHIR). 

4) The IPS specification (CDA templates and 
value sets) is built in ART-DECOR in combination 
with MediaWiki. The formal and processable 
specification from ART-DECOR will be published 
on the IPS project MediaWiki site, and enriched 
there with the additional textual explanations as 
needed. Then, an XSL style sheet will be used to 
produce the PDF format of the specification, which 
will be submitted for the HL7 ballot. All three 
forms of the specification (ART-DECOR, MediaWiki 
and PDF) will be accessible online.

After these three days of fruitful production, the 
team expects to keep to the project schedule with 
the intent to publish the IPS CDA Implementation 
Guide (UV realm) in the upcoming September 
2017 HL7 ballot.  The equivalent publication of the 
standard as a FHIR IG is hoped to be able to follow 
soon in a future ballot cycle.
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