Decisions about ORU message
This document describes and explains some of the decisions made when determining which elements of the ORU message to require. It focuses especially on the instances where the decisions made departed from the IIS Implementation Guide.

Decisions:
· We will leave the PD1 (Additional Demographics) segment RE. It is currently RE (required but may be empty) in a VXU message. It does not contain any data elements that are required for calculating BMI. It is also not required for identifying/matching patients. However, some local implementations may require this segment because it has a field to indicate whether the patient has requested that their privacy be protected, which may be particularly important if the local registry intends to use the information for contacting patients or supplying histories to requesting providers.
· We will leave the ORC (Order Common) segment optional. It is R (required) in a VXU message, but only because an RXA segment (which a VXU message requires but an ORU message does not contain) requires it. The data elements of the ORC segment that may be necessary are also included in the OBR segment, which is required in an ORU message. Also, we propose that the cardinality of the ORC segment be [0..*], which is what is allowable by HL7. In the Immunization Implementation Guide’s VXU message, it is [1..1], but that is because RXA requires it, so once the entire order group section is part of the message, the ORC segment must be present. Nothing in the ORU message requires the ORC segment.
· The NK1 (Next of Kin) segment will be RE (required but may be empty). This is consistent with the Immunization Implementation Guide’s VXU message as well as Rhode Island’s proposed BMI Implementation Guide. This segment is sometimes used in matching, but more commonly it is used to collect contact information for responsible parties (so that contact information for a guardian, for example, is collected instead of just the contact information and name of a minor.)
· We propose that each OBR segment has exactly 2 OBX segments and that they are required. This will ensure that messages are not sent that do not contain an observation for both height and weight.
· We propose that the NTE segment can have a cardinality of [0..1]. Although HL7 would allow unlimited NTE segments, the current VXU message restricts the maximum to 1, and it is suggested since the data in NTE is unstructured and could result in a lot of additional data that is not useful to a registry.
· We have determined that flagging individuals for whom standard BMI calculation is not appropriate is not a concern. However, in case that changes in the future, the SPM (Specimen) segment may be an option for doing so. It includes fields such as: specimen description and specimen appropriateness and specimen condition.
MSH:
· MSH-3 and MSH-4 (Sending Application and Facility) and MSH-5 and MSH-6 (Receiving Application and Facility) are RE (required but may be empty), which is consistent with the Immunization Implementation Guide. IIS’ typically use these fields to indicate who the ‘owning’ entity of an observation is. BMI can use it in the same way.
PID:
· We will require PID-8 (Administrative Sex), as this is required for BMI calculation. It is not currently required in VXU messages per the implementation guide.
· Unknown sex will be accepted, but receiving system will need to determine how to handle it.
PD1
· We changed PD1-11 (Publicity Code) from RE to O. IIS use this field to indicate how a patient prefers to be contacted in a reminder or recall situation.  BMI registries will not be used for this purpose. We also changed PD1-17 (Publicity Code Effective Date) from CE to O.
· We changed PD1-16 (Immunization Registry Status) from RE to O, as this does not apply to BMI registry messages. Therefore, we also changed PD1-18 (Immunization Registry Status Effective Date) from CE to O.
NK1
· We included NK1 as RE. However, if we will not be contacting patients or need to know who the responsible adult is, we may not need NK1. However, we will include it in the message standard since many states may do their own local implementation of it.
OBX
· OBX-3 will only accept MEASURED height, weight, and/or BMI. SDIR currently allows ‘stated’ height and weight, which will have to change.
· OBX-3 will use LOINC codes for measured height, weight, and/or BMI. This is consistent with RI and SDIR, and is the standard code set for this observation.
· [bookmark: _GoBack]We will require OBX-4 (Observation Sub-ID). This will enable systems to know that a particular height and weight measure are linked.




