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President’s Message

I would like to send a huge
congratulations to all coders
who completed the PPeAT
over the summer and early
fall. I know this was a
challenge to complete the nine
modules, on top of your
already hectic schedules. The
information gained from this
exercise will be invaluable to
the Ministry of Health, CIHI,
CHIMA and OHIMA in
determining the need in
regards to future education for
the field. Preliminary reports
show that 93% of those who
registered completed at least
some of the modules. Final
reports will be supplied to the

hospitals by the Ministry within
the next few weeks.

Just as a reminder to all
coders that only you know
your final score. The amount
of information your site
receives depends on the
number of coders. If there are
more than five coders at your
site, your manager will receive
a summary of how the coders
scored overall. If there are
less than five coders at your
site the results will be rolled
up to the LHIN level and your
manager will receive a report
that shows how the LHIN
overall did. It was necessary
to do this to ensure anonymity
of the individual scores. This is
determined on a site by site
basis. There is no way to be
certain what hospitals have
joined alliances therefore
there will be no Alliance
reports.

I attended the HIMAC (Health
Information Management
Advisory Committee) meeting
on December 8th. A summary
of this meeting is supplied
after my presidential message.

We are starting to plan our
Spring Conference. The date
has been set as May 4, 2007.
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help... and whether they can help you. A good one-minute introduction is almost a guarantee of success in
networking.

Network everywhere. Take advantage of travel and introduce yourself to traveling companions. Remember,
everybody knows somebody you would like to know, and vice versa. Treat everyone equally. You never know
when you might make the right connection. The man who services your car in the winter is probably open to
hearing more about your sister's discount travel agency.

Tips 5 & 6: Build your network on information, not status; Say thank you.

Remember, everybody benefits, when we network properly. It is about sharing your knowledge with others.

Always thank those who made time for you. Even if you have not closed a deal, you have opened a door. And
thanking people for their time and efforts is not only good business. It's common courtesy.

Tips 7 & 8: Don't waste your resources; Give without expectation.

With lateral thinking everyone can connect. But not everyone will want to. Never force yourself on someone
who is not interested. If you are hitting a wall, go around it. If they want to get back to you, they will.

Use your time positively; nurture the contacts you have. Selflessly help those people whenever you can. They will
not forget any favors and your efforts will ultimately pay huge dividends.

Tips 9 & 10: Set realistic and achievable goals; be committed and determined to do whatever it
takes.

Be absolutely honest - with others and especially with yourself. Assess exactly where you are and where you
want to be.

Now go to it and remember rule 3. Do not be afraid to start asking. Somebody out there not only has what you
want, but wants what you have to offer

Six Simple Steps to Networking

1. Carry plenty of business cards. A jacket with two pockets is crucial; the right one for business cards, the
left for those you collect. No fumbling. No giving out someone else’s card by mistake.

2. Check out the buffet first — not because you’re hungry. People tend to be very accessible around the
food. Talking and eating go together. It’s a great way to get started at an event. Carry your coffee in
the left hand so you can shake with your right.

3. Quickly scan nametags while looking around. Don’t read nametags while talking to people, always
maintain eye contact. Sideways glances make you look unapproachable.

4. In a crowded room, look for people on their own. An individual contact is one-on-one and makes the
most effective networking. Smile as you approach. Be careful if you approach two people, she warns,
they may be in conversation, not just chatting, and they won’t welcome a third party.

5. Ask for a business card before offering your own. It’s less presumptuous. Make note of any follow up
possibilities on the back of the card.

6. After spotting someone you’d really like to know, try to enlist a colleague who knows the person to
make the introduction. A third party intro is like an endorsement. The next time you meet, they will
remember you.
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By: Brenda Hill
CCHRA (C)

As an instructor in the HIM
Management Program at Sir
Sandford Fleming College in
Peterborough I sometimes
meet graduates of the
program. Recently I met a
graduate of the program at
the local swimming pool and
she was very excited to tell me
about her first job as a HIM
professional. Following this
interaction it caused me to
reflect on my 20+ years in this
profession of Health
Information Management. It
is truly great to be in a
profession that you enjoy and
that gives you a variety of job
opportunities as well as
learning and personal growth
opportunities.

As a graduate of the two year
Health Record Technician
Program at Niagara College I
decided to take the plunge
and move from Ontario to
Saskatchewan for my first job
opportunity. I was hired as an
inpatient coder in a large
teaching hospital in
Saskatoon. For 3 ½ years I
Earned and developed my
Coding skills. I coded a wide

variety of charts including
trauma, heart surgery,
complicated obstetrical cases
etc.

When an opportunity for a
customer service
representative at HMRI in
Toronto was advertised I
applied for the job and was
hired at HMRI. That job truly
was one of opportunity and
personal growth. I developed
many skills that were not part
of my college education or
that I had experienced at my
first job. I developed
customer service skills,
presentation skills,
interpersonal skills and
management skills.
Continuing education was
important at HMRI and I had
many opportunities to attend
courses and seminars. An
added bonus of this job was
seeing much of Canada as I
took many business trips with
HMRI.

When I moved to
Peterborough because of an
employment change for my
husband I wondered what all
that meant to my career.
There are not a large number
of HIM professionals and I was
fortunate enough to know
both Directors of Health
Records in Peterborough so I
contacted them and told them
of my upcoming move to
Peterborough. Within a short

time I was working on a Joint
Utilization Project for both
hospitals in Peterborough.
What began as a two year
contract position for the
Peterborough Hospitals has
continued over several years
and while the position has
changed its still interesting
and challenging? Most
recently I have taken on a
position as Data Quality
Coordinator at Peterborough
Regional Health Centre and
this is once again an
opportunity for me to work
with the coded data ensuring
that it is accurate and
consistent.

Two years ago I began
teaching Coding and
Classification to Year 2 HIM
students at Sir Sandford
Fleming College in
Peterborough. I have enjoyed
meeting these students and
seeing their enthusiasm as
they start out in this
profession. I see this as an
opportunity for me to give
something back to my
profession. I hope that in
reading this article it will cause
you to reflect on your career
and the opportunities that you
have had because of the
career path you have taken. I
would also encourage each of
you to look for ways that you
can give something back to a
profession that has been good
to you!

Brenda Hill
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SNOMED CT® and the
Health Information

Management
Professional

By: Lili Levesque

If you are like me, you are
probably hearing a lot of buzz
about SNOMED CT® these
days. Every conference within
the last year seems to have
presentations that mention
SNOMED CT® and you may
be starting to panic right
about now because it’s
something else that’s going to
be ‘on your plate. But did you
know that HIM professionals
were extolling the virtues of
SNOMED CT® way back in the
early 70’s. Are we great, or
what?

SNOMED®, or the
Systematized Nomenclature of
Medicine, is not only that
dusty old tome in your hospital
reference library but if you
remember from your HIM
school days it’s a
comprehensive, precise clinical
reference terminology. What

you may not be aware of is
that its latest version,
SNOMED CT®, makes it ideal
for use in an electronic health
record. Its granularity forms a
common language that
reduces inconsistencies in how
data is entered, coded,
indexed, stored and retrieved
thus making it practical for
both patient care and
research. This ensures
interoperability and exchange
of patient information across
the many software systems
found in your hospital’s
electronic health record. Best
of all, physicians love SNOMED
CT®!

SNOMED CT® works with
concepts, each with a unique
meaning and definition. These
concepts could be a unique
code, a unique name or
description, or a standard set
of terms. As an example,
pretend for a second that you
are a computer and someone
enters ‘COLD’ in a software
program. As a computer, you
have no idea what they mean.
Do they mean the person has
a cold? Is the patient cold?

Does the patient have Chronic
Obstructive Lung Disease?

Now imagine you are
requested to report on the
word ‘COLD’. Which reference
to ‘COLD’ are you looking for
and how can you be sure you
are getting the right result?

The elements of SNOMED
CT® go something like this:
the concepts are linked to
hierarchies which are linked to
relationships which are linked
to descriptions. There are
approximately 1.5 million
relationships and more than
980,000 English language
descriptions or synonyms.

In 1971, the Canadian Health
Information Management
Association (CHIMA) became
interested in SNOMED®
philosophy (or terminology?)
for coding medical diagnoses.
They obtained a grant from
the Canadian government to
test the feasibility of coding
with SNOP-SNOMED© on the
patient unit concurrent to the
patient’s stay. The final report
was lost in government
beaurocracy, “probably

Lili Levesque

Lili Levesque
CCHRA (C)
Vice President of Business Development CHIM Consulting Inc

Lili Levesque, CCHRA(C) is presently under contract with CHIM Consulting Inc. as
their Vice President of Business Development. She has over 11 years experience as
a Health Information Management Professional with both the public and private
sectors in roles that have included Clinical Research, software sales and development
for a multi-national firm and most recently consulting in regional health authorities
throughout BC, Alberta, Saskatchewan and Ontario.

Lili is a voting member representing HIM professionals on the International Standards
Organization TC215/Z295 Committee, a member of the Health Summary Record
Canadian Expert Task Group and is the Chair of the Canadian Health Information
Management Association (CHIMA). She resides in Calgary, AB.
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because of its long-range
impact on hospital
administrators”. 1 Regardless,
CHIMA sponsored workshops
for their members. In 1972,
Dr. Roger Cute presented a
computerized coding workshop
in conjunction with a full day
session on the automated
medical record. Dr. Cute is
world-renowned for his work
in medical vocabulary
development, having led the
creation of the Systematized
Nomenclature of Medicine.
The College of American
Pathologists appointed Dr.
Cute as chair of a committee
to undertake the extension of
this work to all of medicine.
This enormous task involved
the development of
SNOMED® I and II and led to
SNOMED® International. 2

During the same time, our
friends to the south were
recognizing the potential
benefits of SNOMED®. It was
felt that “medical records,
coded in the SNOMED®
rubrics will provide accurate
and consistent data for
statistical, financial and
research purposes”. 3

In September and October
2006, the EHR Clinical
Terminology Integration (CTI)
pan-Canadian Standards
Group was asked to decide
whether to adopt, adapt or
develop the EHR Core Clinical
Terminology Standards for 32
Clinical Information Groups
(Cogs). Canada Health Info
way’s core CTI Project Team,
which included two HIM
professionals, completed a
preliminary evaluation of

multiple terminologies. ICD-
10-CA, CCI and SNOMED CT®
were chosen as the
terminology candidates. The
CHIMA Board of Directors
recognized the importance of
selecting a terminology for use
in the EHR and sanctioned an
independent review of the
three terminologies. The
review was conducted by four
CHIMA members familiar with
and experienced in the
application of terminologies:
Shirley Groenen and Sherrie
Martin of Edmonton, AB, Kelly
Abrams of Regina, SK, and Lili
Levesque of Calgary, AB.

The independent review
concluded that SNOMED CT®
met the criteria for use as a
terminology in the EHR for the
32 clinical information
categories assigned for review.
ICD-10-CA and CCI, being
classification systems rather
than nomenclatures, did not
meet all the criteria. In
November 2006, CHIMA
completed a report on the
team’s findings and concerns
which was forwarded to
Canada Health Info way.

CHIMA sees a role for its
members as leaders in
implementing SNOMED CT®
in the EHR. We are a unique
profession in Canada because
we understand clinical
terminologies; we understand
the efficiency of coding tools
and the links between
SNOMED CT® and other
terminologies and
classification systems. We
have the ability to support
different categories of
SNOMED CT® users – those

who code using SNOMED CT®
directly, those who partly use
it and those who do not use it
directly.

How is CHIMA preparing HIM
professionals for their role in
the use of SNOMED CT®?
SNOMED CT® is taught at a
basic level in HIM programs
across Canada. CHIMA is
working with the American
Health Information
Management Association
(AHIMA) to provide more in
depth online clinical
terminology courses for all our
members in Canada.

AHIMA and CHIMA have
drafted a North American
Strategy which includes a
section on electronic health
information management.
Both AHIMA and CHIMA have
working groups investigating a
number of critical issues: the
EHR, SNOMED CT® and the
impact of SNOMED CT® on
the HIM profession.

So… who better than an HIM
professional to aid in the
transition of an EHR that
includes SNOMED CT®? We
knew that answer 36 years
ago!

I would love to hear any
comments or feedback; either
about this article or about
CHIMA. Please feel free to
drop me a line anytime –
lili.levesque@echima.ca

1. Canadian Association of Medical
Record Librarians, 1971-1974.

2. American Medical Record
Association, 1975-1978.

3. http://infranet.uwaterloo.ca/inf
ranet/s200311.htm, accessed
on January 17, 2007.
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Exploring HL7 - (Health Level Seven)
Part I

Co-authored by: Bojay Hansen & Navid Nabavi

Introduction:

As the health care industry moves progressively forward towards an electronic health record (EHR) it has
become increasingly evident that there is a need to have agreed-upon standards to govern and improve
the interoperability of information sharing between different health care computer applications and
networks.

Standards are important as they represent an understanding/consensus that provides characteristics and
guidelines by which information sharing is carried out. When considering the multitude of vendors that
supply hospitals and health networks with different information services and that these vendors’
applications are not set-up to communicate with one another, highlights the need to have the ability to
understand shared information is the absence of its original context. The missing link in providing that
context is interoperable related standards which will specify message formats, data types, and permissible
values for the specific data elements used in information communications. In Canada and around the world
there is a family of standards that is becoming the most widely used to provide that missing link. This
family is called Health Level Seven (HL7).

The name HL7 comes from the fact that the standards that comprise HL7 reside at the 7 th level of the Open
System Interconnection (OSI) model. The OSI 7 Level model represents the highest level of specification
(protocol) developed by the International Organization for Standards (ISO) model for the communication of
electronic data. It is the most widely used protocol in North America, and is the assumed structure for
information context sharing also knows as a network. To fully understand HL7 it’s necessary to know how a
network functions and although Levels 1-6 of the OSI network model are assumed for HL7 purposes, it is
necessary to be confident in understanding the complete 7 Level Structure to fully explain its Level 7
structure and how data arrived at that point.

Navid Nabavi MSc, CCHRA (C)
Mount Sinai Hospital
Clinical Performance Analyst

Navid is registered and active member of the Canadian Health Information Management
Association CCHRA(C) has a Master of Science in Information Systems from the School of
Electrical and Electronics Engineering of the Robert Gordon University -United Kingdom- and a
first class honors degree in Health Information Management. His experiences are in a wide
range of Software Design and Development and Health Information Management field. His
previous experiences are with University Health Network, Lakeridge Health Corporation and a
number of private firms such as Analog Devices (ADI).

Bojay Hansen
4th Semester Student
Fleming College HIM Program

Bojay is a 4 th semester student in the Health Information Management (HIM) Program at
Fleming College in Peterborough ON, and a member of the OHIMA Board of Directors
responsible of newsletter development. He is new to the industry and holds interests in all
things EHIM. Bojay is looking forward to challenging the National Certification Exam in July and
gaining employment as a HIM professional. As well Bojay enjoys writing, reading professional
literature and keeps busy training for triathlons.


