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I. Introduction

This document provides a number of scenarios that help clarify how CDA Header participants are to be valued.

A Structured Documents Working Group (SDWG) Internal Working Document (IWD) has no normative status. IWDs are used to help gain consensus and maintain consistency across specifications. IWD contents become normative only as their contents are formally balloted. The ultimate objective is that all Structured Documents artifacts are internally consistent, and consistent with the contents of SDWG IWDs.

II. Principles
This section lays out principles used to guide the assignment of participants in the CDA Header.
CCD requires Informant. If Informant is not otherwise specified, then the Author is the source of information (and could be used as informant where required)

· CDA limitations and workarounds: The following scenarios illustrate CDA R2 limitations (e.g. CDA R2 doesn't explicitly state how to override DataEnterer at the entry level). In such cases a consistent workaround should be followed.
· Device participation: Devices do not participate as legally responsible entities. (Thus, in many scenarios, a device will be a participant/typeCode=DEV as opposed to, say, author). In some cases, a device can be the overall author of a clinical document. [RIM definition is vague - A party that originates the Act and therefore has responsibility for the information given in the Act and ownership of this Act. Example: the report writer, the person writing the act definition, the guideline author, the placer of an order, the EKG cart (device) creating a report etc.]
· Implicit participation: There are no implicit participations in the CDA Header. Several CDA Header participations can be played by the same person. In such cases, the person should be identified as the player for each appropriate participation. For instance, if a person is both the author and the authenticator of a document, the CDA Header should identify that person as both the author participant and the authenticator participant. [Exception – CDA R2 doesn't have a subject participant in the header, and is assumed to equal recordTarget]
· Organization participation: In most scenarios where a person can participate, it is also possible to only have a scoping organization with no specific person identified.

· Participant persistence: An object's participants don't change just because that object is reused. (For instance, authorship of an object doesn't change just because that object is now included in a summary document).

· An object's participants can evolve over the life of an object (e.g. a CDA Document can acquire a legalAuthenticator without re-issuing a new clinicalDocument/id). HL7 Version 3 messaging uses the ControlAct to version objects, whereas object versioning in CDA R2 is unspecified. Thus, while the author of an object doesn't change when an object is reused, it may be the case that additional participation is ascribed.
III. Scenarios

	
	Author
	Custodian
	Data Enterer
	Encompassing Encounter / encounter Participant
	Encompassing Encounter / responsible Party
	Informant
	Legal Authenticator
	Participant
	Service Event / performer

	SCENARIO: Patient has lab test done at a local lab; A lab device automatically outputs a result; The lab generates a V3 lab result message and communicates the result to the patient's EHR; The EHR generates a CCD.

	Lab result in lab result message
	Lab tech
	Local lab
	None
	None
	None
	None
	Lab supervisor
	Lab device is participant / @typeCode="DEV"
	Lab tech

	Lab result in CCD
	Lab tech (overrides CCD authorship)
	N/A (CCD Custodian doesn't propagate and is meant to apply to document as a whole)
	None 
	None
	None
	Lab tech (per principle XX) (override any CCD header Informant) – make similar comments thruout
	N/A (CCD Legal Authenticator is meant to apply to document as a whole)
	Lab device is participant / @typeCode="DEV"
	Lab tech is participant / typeCode = "PRF" (overrides CCD serviceEvent / performer)

	SCENARIO: Patient has lab test done while on holiday in Germany; A lab device automatically outputs a result; The lab generates a V3 lab result message;  The patient is given a piece of paper with the results; Patient returns home, and types result in to PHR;  PHR generates a CCD.

COMMENTARY: In this scenario, there is no electronic link between the Germany lab and the PHR. Thus, a new object is created in the PHR. In other words, the Germany lab creates ResultOne, whereas ResultTwo is created by the patient, even though ResultOne and ResultTwo theoretically refer to the same thing.


	Result One (generated by Germany Lab)
	Lab tech
	Germany lab
	None 
	None
	None
	None
	Lab supervisor
	Lab device is participant / @typeCode="DEV" 
	Lab tech

	Result Two (entered into PHR by patient)

	Patient
	PHR
	Patient
	None
	None
	Germany lab
	None
	None
	Lab tech

	Result Two in PHR-generated CCD
	Patient (overrides CCD authorship)
	N/A (CCD Custodian doesn't propagate and is meant to apply to document as a whole)
	N/A (CCD Data enterer is meant to apply to document as a whole)
	None
	None
	Germany lab (override CCD Informant)
	N/A (CCD Legal Authenticator is meant to apply to document as a whole)
	None
	Lab tech is participant / typeCode = "PRF" (overrides CCD serviceEvent / performer)

	SCENARIO: Nurse One captures temp < 36 in a neonate upon admission in the EHR. The Quality Manager uses EHR information to generate a QRDA Category I report.  

	QRDA Category I document
	Quality Manager
	Good Health Hospital
	None
	None
	None
	None
	Quality Manager
	None
	None

	Temp observation within the document
	Nurse One
	N/A (CCD Custodian doesn't propagate and is meant to apply to document as a whole)
	None
	None
	Attending Physician
	None
	N/A (CCD Legal Authenticator is meant to apply to document as a whole)
	Nurse One is participant / typeCode = "PRF" (overrides CCD serviceEvent / performer)
	None

	Temp observation within the EHR
	Nurse One
	Good Health Hospital
	None
	None
	Attending Physician
	None
	Nurse One
	Nurse One is participant / typeCode = "PRF" 
	None

	SCENARIO: QRDA Category II/III scenario, where the health care enterprise (e.g. Good Health Clinic) collecting the data sends QRDA Cat I reports to a processing entity, which then generates the Cat II/III instances. This scenario focuses on the participants in the corresponding Cat II/III instance.

	QRDA Category III document
	Device (scoped by Processing Entity)
	Varies depending on workflow. Capture the entity that is in charge of maintaining the information.
	None
	None
	None
	(aka "reporting entity") Good Health Clinic 
	Varies depending on workflow. 
	None
	None

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


IV. Existing scenarios

a. CDA R2

4.2.2.13 Participant Scenarios

	Several CDA Header participations can be played by the same person. In such cases, the person should be identified as the player for each appropriate participation. For instance, if a person is both the author and the authenticator of a document, the CDA Header should identify that person as both the author participant and the authenticator participant.
On other occasions, CDA Header participants are played by different people. The following table shows a number of scenarios and the values for various participants. 
Table 49: CDA participation scenarios 

1. StaffPhysicianOne sees a patient as a consultant, dictates a note, and later signs it. 

· Author — StaffPhysicianOne 

· Encounter Participant — StaffPhysicianOne (typeCode="CONS") 

· Legal Authenticator — StaffPhysicianOne 

2. StaffPhysicianOne sees a patient and dictates a note. StaffPhysicianTwo later signs the note. *

· Author — StaffPhysicianOne 

· Legal Authenticator — StaffPhysicianTwo 

3. ResidentOne sees a patient with StaffPhysicianOne. ResidentOne dictates a note and later signs it. The note is co-signed by StaffPhysicianOne. * 

· Author — ResidentOne 

· Authenticator — ResidentOne 

· Encounter Participant — StaffPhysicianOne (typeCode="ATND") 

· Legal Authenticator — StaffPhysicianOne 

4. ResidentOne sees a patient with StaffPhysicianOne. ResidentOne dictates a note and later signs it. The note is co-signed by StaffPhysicianTwo. * 

· Author — ResidentOne 

· Authenticator — ResidentOne 

· Encounter Participant — StaffPhysicianOne (typeCode="ATND") 

· Legal Authenticator — StaffPhysicianTwo 

5. ResidentOne sees a patient with StaffPhysicianOne. ResidentOne dictates a note, and goes off on vacation. The note is signed by ResidentTwo and by StaffPhysicianOne. * 

· Author — ResidentOne 

· Authenticator — ResidentTwo 

· Encounter Participant — StaffPhysicianOne (typeCode="ATND") 

· Legal Authenticator — StaffPhysicianOne 

6. ResidentOne sees a patient with StaffPhysicianOne. ResidentOne dictates a note, which is later signed by ResidentTwo and StaffPhysicianTwo. * 

· Author — ResidentOne 

· Authenticator — ResidentTwo 

· Encounter Participant — StaffPhysicianOne (typeCode="ATND") 

· Legal Authenticator — StaffPhysicianTwo 

7. StaffPhysicianOne receives an abnormal lab result, attempts to contact patient but can't, and writes and signs a progress note. 

· Author — StaffPhysicianOne 

· Legal Authenticator — StaffPhysicianOne 

8. ResidentSurgeonOne is operating on a patient with StaffSurgeonOne. StaffSurgeonOne dictates an operative report and later signs it. 

· Author — StaffSurgeonOne 

· Authenticator — null (need not be included) 

· Legal Authenticator — StaffSurgeonOne 

· Performer — StaffSurgeonOne (typeCode="PPRF") 

· Performer — ResidentSurgeonOne (typeCode="SPRF") 

* Note that the ability of one clinician to co-sign or to sign on behalf of another clinician is subject to regulatory and local practice constraints. 

 




b. CRS
	The following table is taken from the CRS specification. Highlighted text indicates potential discrepancies across specifications that warrant further discussion.
	
	

	 Description
	author
	dataEnterer
	authenticator
	legalAuthenticator
	intendedRecipient
	recordTarget
	informant
	participant

	A person or system that creates the document by entry of information from their own knowledge or application of skills.

e.g., A physician who dictates a note, a patient who enters their health history information on a form or by entry into automated system, an EKG device, an information system that creates a document based upon information already recorded within its database
	√
	
	
	
	
	
	
	

	A person that transfers information from one form or another without creating new information though application of their own knowledge or skills.

e.g., A transcriptionist, a clerk copying information from a form into a document.
	
	√
	
	
	
	
	
	

	A person or system that verifies the accuracy of the information contained within some portion of the document.  

e.g., A resident who verifies that the content of the document reflects what they dictated, a patient who asserts that the information they entered into a PHR is correct, an information system that asserts that the information has been verified against its data.
	
	
	√
	
	
	
	
	

	A verifier who attests to the accuracy of a document and provides final signature, thereby finalizing the document. 

i.e.  a staff physician who sees a patient and dictates a note, then later signs it. Their signature constitutes a legal authentication.
	
	
	
	√
	
	
	
	

	A person or system that has been selected to receive the information in the document, who is known before completion of the document.

e.g., The patient chart, an EHR system, a provider to whom the patient is being referred.
	
	
	
	
	√
	
	
	

	The person or system that requested the creation of the document.

e.g., The patient when requesting the creation of the document by pressing a button on form displayed by a PHR system.
	
	
	
	
	√
	
	
	

	The recordTarget indicates whose medical record holds this document. 
	
	
	
	
	
	√
	
	

	A person that provides information contained within the document.

e.g., A parent of a two-year old, describing the condition of their child, a witness to a significant healthcare event, the patient who describes their symptoms.
	
	
	
	
	
	
	√
	

	A person that provides additional support to the patient, that is not in any assigned healthcare role by any healthcare organization. Used when other more specific participants aren’t applicable to capture the type of participation.. 

e.g., A parent or other family member, a care-giver, someone who provides transportation to the patient, etc.
	
	
	
	
	
	
	
	√

	The guarantor for payment of healthcare services given the patient whose care is being described within the document.  

e.g., A family member, an employer, or another person or organization who has agreed to be responsible for the patient's medical bills.
	
	
	
	
	
	
	
	√

	The holder of any insurance policy that may pay for the healthcare services given to the patient whose care is being described within the document.

e.g., A family member, an employer (as in the case for a workman's compensation claim), or covered party (as in the case of an automobile accident)
	
	
	
	
	
	
	
	√


V. Open Issues

· If a nested object is to retain it's original participants (e.g. the author of an observation remains the author even though the observation is included in a summary report), then because CDA automatically propagates context, we need to be explicitly nullifying authorship on contained entries if they aren't known (as described in CDA Section 4.4 CDA Context)
� The scenarios in the following table state who the participants are, but are not conformance statements indicating which participants must be present in a particular document type.


� Theoretically, one could link ResultTwo to ResultOne via appropriate ActRelationship.


� The values wouldn't necessarily be known by the patient, but if so, this is what they would be.
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