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Interoperability use case
 Mr. Jones, 75 years old, a retired school 

teacher, joined a round-the-world cruise and 
disembarked at Sydney, Australia for a city 
tour

 He had developed a fever of 38.5 degrees 
Celsius the night before, a mild cough and 
some pain in urination

 The ED physician wants to prescribe an 
antibiotic but needs to know if the patient has 
antibiotic allergies and is unfamiliar with 
some of the US drugs





Drug Allergy Encoding
 The CDA record summary that the patient 

presents from Nebraska has Allergy records 
structured with RXNORM codes for allergen 
medication, SNOMED CT codes for reactions

 Gabapentin allergy: RXCUI=476673(Gabapentin 
IN), SNCT=416098002(Falls)

 Can the coded data support allergy checking 
software for the Australian physician?

– Merge CDA data into local EHR allergy list 
structures and coding 

– Insinuate reference allergy fact and process 
with decision support software in local EHR



Allergy List Information  Model

“Mind the gap!”

 Worldwide, there is no consistency in the 
way vendors have deployed and use drug 
allergy data:

1) Precoordinated concept in problem 
list: <<416098002|Allergy to 
drug(finding)|

2) Post-coordinated entry in problem list

3) Multi-attribute allergy data record with 
allergen coded as chemical ingredient 
or clinical drug



Allergy Lists (Precoordinated) 
SNOMED CT Allergy Concepts 

Precoordinated SNOMED CT Clinical finding links 
Allergy fact to the SNOMED CT Substance that  
caused the reaction



Nebraska EHR Allergy List
(Postcoordinated Allergy 
Record) 

Allergy record
1) Date time stamp

2) Allergen: RXNORM(IN,PIN,MIN,BN, 
SCD,SBD,GPCK,BPCK)

3) Reaction: SNOMED CT Clinical finding

4) Severity code: Integer

5) Criticality code:Integer



Interoperation Protocol
 Convert CDA allergy fact data to local 

structures and codes

– RXNORM concept to SNOMED CT 
Substance

– SNOMED CT substance to local drug code

– Map SNOMED Clinical finding to local 
diagnosis codes

 Update local instance of EHR with coded 
allergy facts in format deployed by vendor

 Employ local prescribing software with 
allergy checking



Convert from Precoordinated
Allergy Problems to Substance



Convert from RXNORM Medication 
Coding
RXCUI=476673



Convert Allergen to AMT 
drug code




