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2014 — The Argonaut Project

a market-driven FHIR accelerator to develop industry consensus

#HSMART"

Featured Apps

Al Apps

Care Coordination
Clinical Research
Data Visualization
Disease Management
Genomics
Medication

Patient Engagement
Population Health

Risk Calculation

DehaviorstHestth

Emergency Magical Services
Emergancy Proparedness

FHACONNECT

Prescripton Drug Monitoring
Programs {PONP)

Public Heatth
Furst Weaith
Tolemedicine

Health T for Pedistic Care
nd Settings
Long-Taem and Post Acute
Cane

Patient Generated Hasith
Date

Percent of hospitals with a 2015 Edition certified-API enabled with FHIR

By Hospital Referral Region

% wi FHIR .<SU%D51—75%.76—99%.1UU%

e

Source: CHPL: Medicare EHR Incentive Program

Notes: (1) gray areas = HRR with no hospital; (2) The most recent attestations to the Medicare EHR Incentive Program were used to determine
EHR installations for all hospitals. These attestations may not reflect the most currently installed technology for all hospitals.
R

In some cases. %'s may be underestimated for HRRs.
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L2HIE? /Patient?name=eve

TERNE 2 /Patient?gender=female
FRMFER (L ? /Observation?code=loinc|1234-1
Jm FE /Condition?code:text=headache

e ENMEZIZHB?

mJE: Observation
KHIEEE : FamilyMemberHistory
M7  MedicationRequest
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http://www.hl7.org/fhir/

DHL7 FHIR sweses

R HL7

Home Getting

rted Documentation Resources Profiles Extensions Operations. Terminologies

Home

This page is part of the FHIR Specification (v4.0.1: R4 - Mixed Normative and STU). This is the current published version. For a full list of available
versions, see the Directory of published versions %

Welcome to FHIR®

FHIR is a standard for health care data exchange, published by HL7®

First time here?

See the executive summary, the developer's introduction, clinical intreduction, or architect's introduction, and then the FHIR

overview / roadmap & Timelines. See also the open license (and don't miss the full Table of Contents and the Community
Credits or you can search this specification).

Technical Corrections:

* 4.0.1, Oct-30 2019: Corrections to invariants & generated conformance resources, and add ANSI Normative Status Notes

Level 1 Basic framework on which the specification is built

[ﬁ
ooo| Foundation
LElits]

Level 2 Supporting implementation and binding to external specifications

Base Documentation, XML, JSON, Data Types, Extensions ‘

@ ér:]n;l:):enler \‘/‘ ;e::i::u,:y g Conformance ‘ ‘@ Terminology ,é: Exchange ‘
Downloads, Security, StructureDefinition, CodeSystem, REST API + Search
Version Mgmt, Consent, CapabilityStatement, ValueSet, Documents

Use Cases, Provenance, ImplementationGuide, ConceptMap, Messaging

Testing AuditEvent profiling Terminology Svc Services

mSrahocas
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http://www.hl7.org/fhir/

ResourcesDiE%E

1~ Resource Index

‘ FHIR Infrastructure £ Work Group

|Mdlun|vlﬂve\: N/A

Standards Status: Informative

This page is provided to help find resources quickly. There is also a more detailed classification, ontology, and description. For background to the layout on the layers in this page,

see the Architect's Overview. See also the abstract Base Resources Resource and DomainResource.

Categorized Alphabetical R2 Layout By Maturity Security Category By Standards Status By Committee
Conformance Terminology Security Documents Other
« CapabilityStatement [N] « CodeSystem [N] « Provenance 3 » Compaosition 2 » Basic 1
« StructureDefinition [N] « ValueSet [N] « AuditEvent 3 * DocumentManifest 2 « Binary [N]
* ImplementationGuide 1 * ConceptMap 3 * Consent 2 + DocumentReference 3+ Bundle [N]
E * SearchParameter 3  NamingSystem 1 + CatalogEntry 0 « Linkage 0
B« MessageDefinition 1 « TerminologyCapabilities 0 « MessageHeader 4
5 « OperationDefinition [N] « OperationOutcome [N]
-« CompartmentDefinition 1 * Parameters[N]
* StructureMap 2 « Subscription 3
« Graphbefiniton 1 http://www.hl7.org/fhir/resourcelist.html
« ExampleScenario 0
Individuals Entities #1 Entities #2 Workflow Management
= patient [N] * Organization 3 * Substance 2 * Task 2 * Encounter 2
« Practitioner 3 « OrganizationAffiliation 0 = BiologicallyDerivedProduct 0 + Appointment 3 « EpisodeOfCare 2
B« Practitioneriole 2 * HealthcareService 2 * Device 2 + AppointmentResponse 3 = Flag 1
[0 « RelatedPerson 2 « Endpoint 2 + DeviceMetric 1 + Schedule 3 . List 1
= Person 2 « Location 3 * Slot 3 = Library 2
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SWG1
SWG2
SWG3
SWG4
SWGH
SWG6
SWG

Infra—Zt i
Diag-A—4% —&2
Person—{& A
Ptcare-77
Pharma—ZZ &l
Vocabulary-FAEE
SSMIX

Electronic Health Record

(Health Information Exchange)

Personal Health Records
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