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Acknowledgement of Country

We acknowledge the Traditional Custodians of the land
on which we all gather today.

We pay our respect to elders past, present, and emerging and
extend our respect to all Aboriginal and/or Torres Strait Islander
people, acknowledging the First Peoples as the first scientists,
educators and healers.
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Webinar objectives

Overview of existing and future opportunities for FHIR enabled
clinical workflows

Exploring how FHIR and national data standards can be used to
support different clinical initiatives

Sparked
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Agenda

12:00pm
(5mins)

12:05pm
(15mins)
12:20pm
(10mins)

12.30pm
(10mins)

12.40pm
(15mins)

12.55
(5mins)

Welcome

Introduction & Perspective: CSIRO
Aboriginal & Torres Strait Islander Health Check

Perspective: Australian Digital Health Agency
Comprehensive Health Assessment Program

Perspective: Heart Foundation
Aus CVD Risk-i, the Australian cardiovascular disease risk calculator

Perspective: Women's Health Road & MediRecords
Women's Health — Heavy Menstrual Bleeding Model

Q&A and Close

Tor Bendle

Liam Barnes
(CSIRO)

lan Davies
(Australian Digital Health Agency)

Lisa Kalman
(Heart Foundation)

Dr Talat Uppal
(Women’s Health Road)
Jayne Thompson
(MediRecords)

Kylynn Loi / Tor Bendle

e Submit questions as we go, and we will do our best to answer during Q&A

* Please let us know future webinar topic suggestions by emailing Sparked@csiro.au

+.*+ Sparked

AHL7 FHIR



N

- Aboriginal & Torres Strait
Islander Health Check

Liam Barnes
CSIRO Australian eHealth Research Centre




Modern Technology Standards

* Changing healthcare delivery needs
* App innovation

e Security and privacy

* Interchangeable applications

Designed by macrovector / Freepik




SMART on FHIR

Substitutable Medical Applications, Reusable Technologies

Interoperability Integration with EHR systems standardised  FHIR
information exchange

Security Secure and seamless access to health data  OAuth2
OpenlD Connect

User authorisation  Allows users to grant applications accessto SMART
specific data

Clinical scopes Defines an application’s access rights to SMART
FHIR resources




Smart Forms Objectives

* Forms based solution for health assessments
* Foundational standards in primary care

e Data quality improvement

* Improve efficiency for delivering clinical care




Technology principles

e Capable of integrating into existing clinical systems
e Data exchange and reuse

* Open-source

* Reusable technology

e Standards-based




Smart Forms Standards

SMART App FHIR + AU Core Structured Data
Launch Capture (SDC)
e Connects e Information e Pre-population
applications to exchange between e Dynamic
EHR data systems behaviors
e Secure e National e Calculations
e Interoperable specifications e Data extraction
e Patient centric e Modular and

adaptive




Integration Interface

Health Service Smart Forms Service

K72 SMART Launch

/6 @\ smART®  Authorisation
& @ ”A@FHIR \:.:i:,:" Sparked

Prepopulation data

Bl Ehee Standard data representation
Standard APls Smart Forms

Management Servi
System ervices
Write back patient data

N /




Integration Requirements

Baseline capabilities required from a launching system

 SMART App Launch (EHR Launch)
e AU Core (Responder/Server)




National SMART App Initiatives

* First Nations Peoples Health Check
* Smart Forms App

 Comprehensive Health Assessment Program (CHAP)
* Smart Forms App

e Aus CVD Risk-i Calculator
* SMART App
* + more




FHIR Server requirements

Resource
interactions

Read & Practitioner
Search Patient
Create &

Update

AU Core (Responder)

Common

Smart Forms

First Nations
Health Check

Encounter

Condition

Observations
QuestionnaireResponse

QuestionnaireResponse

Agency Forms App
(CHAP v1)

QuestionnaireResponse

QuestionnaireResponse

CVD Risk-i Calculator

Encounter

Condition

Observations
MedicationRequest
Medication
Observation (Sitting BP)

Observation (CVD Risk
Result)

SMART Apps

e



Smart Health Checks

Aboriginal and Torres Islander Health Check Assessment

* Smart Forms software
* FHIR Implementation Guide

Thanks to the sponsor
First Nations Health Division, Department of Health and Aged Care




Up next

* Proof on concept trial
* National piloting
e Evaluation

* National rollout
* Increase adoption of the Health Check
* Enhance clinical care delivery




Data reuse

f ~
Patient Record
Patient information GP Management e
v l Plan T
Completed - : ™\
,:Dfmﬁ - ] \ / Information exchange
TR |« 715 Health Check |
AU Core . - Care plan |
AU eRequesting _ \ = Request /
[ 1 g .« Referral
Eorm 4} “‘x:____ﬁealth data analy’tif:___s_g,f’”
prepopulation Data transform S ————

Smart Forms

« 715 Health Check

« CWD Risk Calculator
» Referral

= Request

« Health assessmenis




Thank you

Australian e-Health Research Centre
Liam Barnes

liam.barnes@csiro.au

Australia’s National Science Agency




l - Comprehensive Health

Assessment Program (CHAP)

lan Davies
Australian Digital Health Agency



CHAP and SMART National Infrastructure

xW #° Australian Digital Health Agency




Comprehensive Health Assessment Program (CHAP)
Integration
@g Part 1: Completed by the Part 2: Completed by

person with intellectual the GP
disability or their carer

Part 1 - For the Person with Disability 1. Check
Please tick the boxes below if the persan has expenenced any of the folowing signs and sympioms in the last year. Height ‘ ] em
M you 306 UmBLr® G o't Knw the Bnswe, please tick the “UnSurBIONT kNOW' B, s C_ 1.
To make an accurate medical assessment of the Persan's haalth, the doctor Naeds to know about these sgNs and symptoms. Weight 9
Blood Pressure I P
don't Puise Rate BPM
Yes Ne know
If the person has a weight / blood pressure problem, please specify action recommended or taken: M M M
I Bt sy [ 1 Inical Information stems
. Weight control
Does the persan cough? a [ ]
Hypertension
Does the persan cough up blood? [m] "
Does the persan cough up [m] a O s waist measuremant necessary? ves[] nNo[]
2 z = = © eHRP Demonstrator
Does the person get short of breath? [m] 2. Systems check
Does the persan wheeze? [m] ‘New findings = - Y - A
2 Hearteystem Cardovascuar ] GP Medical Centre o s demonstrator scroen s notintended tshoweoce  compe for emplemenca
o ho p . in?
Doss ihe persan have chest pain ] Respiratory ‘ HARDING, Frank () Female 04-0c1-1949 (75 yrs) 8003-6086-6670-1594 My Health Record Access  Q Change 3 o
Doss the person's heart ‘race’/beat quickly? a a [m] 1
[ —————— ] =] Muscuo-skeletal ‘ ] Patient History Creste Document = Reconciations ~
Does the person get short of breath whie lying in bed? 1 [m] Renal / urogenital Medical istory (1)
Does the person et & blue tinge 1o their skin [=] Endocrine ‘ ‘ B Allergies & Adverse Reactions (6)
(for example, fingers/ips/toes]? [ ] 1 Medicines (8) Medicines Medical History
Gastrointestinal
3. Muscles & Joints ‘ J @ tmmunisations (0) " Ibugroten 200 mg tables, 30 ] " Pasnful egs and moving toes. o
— — Nervous Ibuprofen200 my tablet, 30 I depression screening 4
[Does the person have jont pain ox back pain? o olo] 2 X G y x
ba Peychictric/ ‘ ] Ao 100 mg. 30 T « Borderine blocd ressure W
[Doss the person have muscle pain? ol ol o] Behavioural 2872020 Umuran 25 mg tablet: ilm-<ooted. 100 W 20720 Cokomoecepy W
& Gastrointestinal system an ‘ J 9 Norspan 10 microgramyhour patch, 2 w 27.0ec:2 Degenerative spondyloisthesis. ]
Has the person lost weight? O 3. Mental heatth Immunisations Allergies & Adverse Reactions
Pacpia with intsdectual cisabilty nave very high rates of mantal i haalth which s Often Unracogrised
Doas the person have g 15 there any evidence of a comorbid psychiatric disorder? e i il i i -
Dogs the person regurgitate/vomit? [m]
Doss the person get heartbum’? ] ] ] puampkin secd T
Does the person have diarhosa? a a [m} Yomiteg: A‘
- [
Doss the person have black bowel motions/faeces? W] O O
Does the person get constipated? m| a [m]
Does the persen lose control of bowel movements? a a [H]
Does the person have abdominal/stomach pain? .| a [m] :“‘:"I‘:"'(‘:""I“I:":"_ o Version 1.2.7818.30045

’i Australian Government

" Australian Digital Health Agency



Screenshot: selecting forms

Available forms >

Tyler Crick 75 years old

&) Available forms Available forms

@ About us N L )
Intellectual disability Aboriginal and torres strait
assessment islander health assessment

? Help

2] Feedback

Terms of Use  ® 2025 Australian Digital Health Agency | v1.31 Jan 2025

Australian Government

Australian Digital Health Agency




Screenshot: patient background information

Intellectual disability assessments x
Tyler Crick 75 years old Cerebral Palsy ~ Autism
< Back to Getting Started B Form Aetiology guide
1. Background 13 BaCkground
2. Part 14 astiology 0/3 Enter the following information about the patient you are
doing the assessment for and the person(s) attending
3. Basic examinations 0/8 with them.
4. Full examinations o/ (@ Last contributor
Jenny Evans - last updated 23 Oct 2024, 11am
5. Epilepsy 0/2
. i nt?
6. Mental health 0/4 1. Who is the patient?
Patient's first name
7. Health screening 0/10
Tyler
8. Vaccinations 0/10
Patient's last name
9. Final checks 0/5

Crick

10. Action plan *

2. Who is attending with the patient?

Select a role

Please select v ‘

Their first name

Enter first name ‘

< Previous Next > Park m




Screenshot: basic examinations

Intellectual disability it x
Tyler Crick 75 years old Cerebral Palsey
< Back to Getting Started B Form Aetiology guide

»s  Basic examinations

1. Background
2. Part 1 & aetiology 0/3 @ Common problems
For syndrome specific list of common problems, view the
3. Basic examinations  0/8 Aeticlogy Guide
4. Full examinations om
/\ Unable to populate observations X
5. Epilepsy 0/2 ‘We were unable to pull in the observations from
<Tyler's> record. Please measure the following
6. Mental health 0/a observations.
7. Health screening  0/10 1. Can you check the following observations?
8. Vaccinations 0/10 (® Already recorded in patient file
9. Final checks 0/5 o Unable to check

O Yes

10. Action plan *

Height
‘ 0.0 cm ‘
Weight
‘ 0.0 kg ‘

< Previous Next > Park m

% Australian Government

K¢ Australian Digital Health Agency



Screenshot: aetiology guide (which conditions
are highly correlated with which symptoms)

Ir disability it x
Tyler Crick 75 years old Cerebral Palsy
< Back to Getting Started B January 2025 Aetiology guide
Aetiology guide

Angelmann Syndrome (1:10,000-52,000)

System Symptoms

Audiovisual

Glaucoma
Strabismus is possible

Endocrine

Psychiatric or Psychological

Easily excitable
Hyperactive
Intellectual disability

.

Central nervous system - C.N.S. Epilepsy
Cardiovascular

Musculo-skeletal

Joint contractures & scoliosis (in adults)

Additional

Speech impairment

+ Movement & balance disorder
Characteristic EEG changes
Gastrointestinal problems
Orthopaedic problems

.

[E) Back to form




New “national infrastructure” (~July 2025)

App library service

Form library service

Terminology Service

D Agency app

CHAP form

CHAP terminology

Other apps (FUTURE)

Other forms
(FUTURE)

Other terminology
(FUTURE)

Health API Gateway

National infrastructure services to provide access to apps, forms and

terminology

Syndication of
terminol ogy

NCTS

1. National SMART forms app
2. SMART app hosting service
3. Forms hosting service / repository
4. Terminology service (Ontoserver)



Possible future directions

National Foundation FHIR Implementation Guides (I1Gs)

*National Foundation IGs:
* Aplace for common requirements
* App-specific IGs could be derived from foundational IGs

Candidates for consideration:
* National SMART Apps
* National Questionnaire/Forms/Structured Data Capture
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Aus CVD Risk-i, the Australian
cardiovascular disease risk
calculator

Lisa Kalman
Heart Foundation
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Integration of Aus CVD Risk into GP software
Transforming Aus CVD Risk into Aus CVD Risk-i

Lisa Kalman

National Heart Foundation of Australia



Agenda

» Background — What is Aus CVD Risk?

» Why SMART on FHIR interoperable
path

» Learnings and insights




Background — What is Aus CVD Risk?

@m R corocueines About the Guideline and Caleulator v Resowces v Download Guideline POF &

Australian guideline and
calculator for assessing and
managing cardiovascular
disease risk

v Entervariables ~ Consider Discuss risk result
b reclassification factors & management

22% High risk

Overview of pi i i (CVD) risk and Your current risk of having a heart attack or stroke in the next

5 years is 22 out of 100, which is considered high. Imagine

B iientity people for @) 1entity cVD Hisk category ® vanagecvorisk

100 people like you. 22 of those people will have a heart

Age ranges for assessing CVD risk
out

Estimated 5-yeor CVO risk
evo wign:

attack or stroke in the next 5 years if they don't take action.

identity people for Use calculator to Identify CVD risk Communicate Manage
CVD risk assessment assess CVD risk category CVD risk CVD risk

See how your risk changes if you:

Quit smoking Lower blood pressure by 10mmHg Lower LDL cholesterol by T mmol/L

www.cvdcheck.org.au




Introducing Aus CVD Risk-i

Calculator used in primary care to
determine a person’s risk of
cardiovascular disease

Openly accessible online

~

SMART on FHIR version of Aus
CVD Risk

Application for integration




One source of truth

Standardised way of
representing data

Optimised workflows for
clinicians

Bl Optimised health
outcomes for people




Learnings
and
Insights
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Thank you!

Lisa Kalman

National Heart Foundation of Australia



- Women'’s Health — Heavy

Menstrual Bleeding Model

Dr Talat Uppal

Women’s Health Road

Jayne Thompson
MediRecords




N women’s .)m’
? Health @
l 67 Road

HEAVY MENSTRUAL BLEEDING
National Model of care

Dr Talat Uppal Khika Withnell Sarah Yeomans
Director, Women’s Health Road Practice Manager Medical Practice Assistant
Email: drtalat@womenshealthroad.com.au Email: khika@womenshealthroad.com.au Email: sarah@womenshealthroad.com.au
Dr Megan Young Dr Sisi Zhao
Women’s Health GP Women’s Health GP

Phone: (02) 8328 0670
www.womenshealthroad.com.au

s

(asum grmuos §oRaccr o a

. ellence in Women’s Health
Promoting ultrasound excellence R d

! i I' WESTERN SYDNEY

MACQUARIE THE UNIVERSITY UNIVERSITY
University OF QUEENSLAND

AUSTRALIA

e REMIE



tel:0283280670

\Women’s
Health
©4 Road

Acknowledgement
of Country

We recognise the traditional custodians of the land and sea on which we live and
work.
We pay our respects to Elders past, present and emerging.
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women's
Health
©4 Road

Dr Talat Uppal - DISCLOSURES

Bayer Media Spokesperson HMB Period Perspective
Bayer APAC Digital Thought Leader Academy program
Bayer Renumerated GP Education Sessions
Orion Renumerated GP Education Sessions

Organon renumerated Implanon trainer
Besin renumerated GP teaching sessions
CSL Vifor renumerated speaker
Ambassador for Heidi Health
Ambassador for Remie Australia
RANZCOG Media Spokesperson

ACCREDITATIONS:

L RAC

IIIIIIIIIIIIIIIII
ATION SCHEME



Australia’s first AUB Hub

Heavy menstrual Bleeding

An opportunity for Australia to lead the way in women’s health

Women’s Health Road

4 Pillars g
cC
c > 5 3
@) O Q S
— O cES i "
=0 () a common but treatable condition
O Q OF n
o @) 5.Rs) —
% E 23 3 A
o =
xx < "g g Heavy Menstrual Bleeding
o O Clinical Care Standard

BLEEDBETTER

Australian Commission on Safety and Qualityin Health Care. Heavy
Menstrual Bleeding Clinical Care Standard. Sydney: ACSQHC; 2024



MediRecords - FHIR compatible, EMR
GE Healthcare - Ultrasound

* Lumicare - Ultrasound probe sanitising
Bayer - LARC (Mirena & Kyleena)

Academic Institutions:
* Macquarie University - Prof Enrico Coiera and Abraham
Bisseh
e Western Sydney University - Prof Mike Armour and Prof
Robert Gorkin
e University of Queensland - Prof Gita Mishra and Prof Jenny
Doust

strategic collaboration with key partners (E
and Stakeholders

Heidi Health - Al scribe

Remie Australia - Offsite Admin Support
ERICOM - IT Management

Telstra Health - EMR enhancement
Hologic - Novasure & Myosure, IHMB Day
sponsors

RANZCOG
RACGP
ASUM
FIGO
CSIRO
Practera

women's
Health
Road




The Heavy Menstrual Bleeding Pathway
Women's Health Road women'’s

Developed by Khika Withnell and Sarah Yeomans Health
©4 Road

miy

and Videos
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integrated into EMR
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Vulvoscopy
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Prescriptions
Ultrasound



The Heavy Menstrual Bleeding Pathway

Women's Health Road womens

Health
w4 Road

'\\\omcn’s
Jllvnllh
4 Road N

Free

. Resources | | | ‘\‘“:
Sector 1 - Patient

and Videos

(CALD  —

Ent ry g e pr =
=
GP Referral g -

received viasecure Al Triage
integrated into EMR

00, patient profile
i]
i1y

messaging

Online ~
= —
Booking % E—_ -‘
X — E
o

Complete
Intake Forms

Patient Portal

e

Access to Patient
Education prior to
appointment
(increase HMB literacy)




women's
Health
Road

. @
Sector 1 - Patient Entry

54 Road 1

\\\omon‘s
? Health
© N

= - 1.Data bank of patient education documents

ree

Resources | | | & ..........

and Videos i IBFR s B A o S {%
(CALD - — —

accessible) . T = )

2

GP Referral e ‘

. Al Triage bosch ==

received via secure
integrated into EMR

e 1.Remie offsite admin team supporting patient intake and
iy

administrative tasks

= REMIE
Booking DE —__‘
\!

messaging

i

Y

Complete
Intake Forms

1.0nline Patient Booking

0
iy
QL

2.CSIRO Smart Forms for intake

e

3. MR Engage patient platform

Access to Patient
Education prior to

appotitment 4. Al triage of referrals via ConsultMed

(increase HMB literacy)



womens
Health
©4 Road

Medirecords ‘engage’ patient platform and
online booking

\Womens 'S 5 \\omens
Health K T a Y2 Health
(>4 Road ) (>4 Road
Hello, Sarah Appointments | Clinical Records

Histor
pcomil Istory =\ Results

Q Dr Patricia Brooke
ECGResults &eChecicup/{Chest Raln) Appointment: Confirmed

Feb 2024

Next Appointment

Thu 20 Feb 2025, 1:00 pm =\ Medications

DRLOGY PATHOLOGY LAB

3 Accurate | Caring | Instant

AN

P e Smith
Outstanding Activities AnanESanEbmAh

Provider: Dr. Jas Lopez

Yash M. Patel

Sample Cllocted A

[

Complete Biood Count (CBC) with Absolute Count

RO Practice: MediRecords clinic Documents

Type: Standard Consultation

Show more Investgaton Resu Reteencevaloe Ut

Summary . i j;\ Consent
Appointment: Booked £ )
:] Results

Thu 13 Mar 2025, 8:00 am

3 Received

Assessments

Patient: Jane Smith . -

Provider: Dr. Jas Lo

(2 Documents & Medication Practice: MediReco

5 Faceived 2 current

linic

Type: Standard Consultation =
Immunisation

Show more

i




Questionnaires

BootcampVSDemo

Chronic Condition Management Plan 1

AU Patient Summary Test Data - update or create

AU Patient Summary Test Data

CalculatedExpression BMI Calculator - Pre-population

Radiology Request Form (multifield demonstrator)

Conceptmap Translate Demo

Opioid Risk Form

Pathology Request Form

Radiclogy Request Form

000000000

CSIRO SMart forms for patient intake

AEHRC CSIRO

AEHRC CSIRO

AEHRC CSIRO

Vikram Rajan

AEHRC CSIRO

AEHRC CSIRO

Looking for something else? Refine your search in the search bar.

February 1, 2025

January 29, 2025

January 14, 2025

January 14, 2025

December 18, 2024

September 3, 2024

August 14, 2024

July 21, 2024

July 16, 2024

June 26, 2024

Rows per page:

10 -~

Draft

Draft

Draft

Draft

Draft

Draft

Draft

Active

Draft

Draft

10 of 45

Dr M Talat Uppal
Gynaecologist

@ J R‘)a (] & Hilmer Street,

Frenchs Forest NSW 2085

Gynaecology Patient Questionnaire

This questionnaire allows more efficiency to spend quality tirme engoging and making individualised,
'elvi

women's

Health
Road

halistic health care for you, Please provide o copy of any previous Pelvic L Seans or
results prior to, or on the day of your initial oppaintrmant

First Name Surname

Contact number Email

Please outline your main health related concerns that | can help you with:

Please list any allergies you are aware of and the nature of reaction that occurs when

exposed (include severity):

MENSTRUAL HISTORY:
How old were you when your first period started?
Date your last period began:

Haow long is your cycle? [e.g., 28 days, less than 28 days)

SEXUAL HISTORY:

What contraception, if any, are you currently using? For how long?
Il 18

How many days do your pericds last?

‘What contraception options, if any, have you used in the past?

Are you currently sexually active? ves [ no D
Do you experience any bleeding after sexual intercourse? Yes O No 7]
Do you experience any excessive pain during sexual ves [] No [
intercourse?

If yes, how would you describe this pain on a scale from 1-107

1 2 3 L 5 53 T 8 k-] o]
Mild Pain Maderote Pain Severe Poin

O O (] O O (] O [} O
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Access to Patient Education

Ongoing patient
prior to appointment

monitoring and care
with collaborative GP
management

(increase HMB literacy)

12qu'lpmcm

sterilisation
Swabs
CST ) , Biopsies

- Wwomen's |
Health !
g Road @/

- - LARCs

Vulvoscopy P e B
p . 2 ®eq 2
3 Sector 2 - Initial Consultation and Creat
Colposcopy Management/Treatment P

Prescriptions
Ultrasound



Sector 2 - Initial Consultation and Creation of
Management/Treatment Plan

Swabs

=\ Biopsics

Wwomen's i 1
Health H !
©4 Road e &

CSI1

LARCs

Vulvoscopy

Colposcopy

Prescriptions
Ultrasound

women's
Health
w4 Road

1.Al scribe-generated consult notes via template developed to FIGO HMB
Standards

2.Integrated Coviu telehealth platform

1.Integrated CST history to decrease chance of missed early intervention
and diagnosis/treatment

2.Integrated colposcopy & treatment form transmission

3.Integrated US reporting

4.Integrated US sanitisation tracking

5.Standardised ereferral system for imaging/pathology, like eRX

6.Improved standardised diagnosis tracking




_ women’s
sector 2 success: Health

mr-integrated Al Scribe via Heidi HEalth + © Road

Category Normal | Abnormal o Library
Absent (no periods or bleeding) = amenorrhea ]
=St I Y% Ll
Fr Y Exeguent (2 days) d nale H 03/05/2000(24y.0)  [] 0401883426 (Mobile) o ] Q. Search for a template
b Normal (24 to 38 days) o 11 Fadden ACT 2004 =
Infrequent (>38 days) ] [ cmea | =
X Prolonged (>8 days) m] K 4 2 - D cpatient v v o2t E3 M@ 00:00:22
Ll Normal (up to 8 days) o Template name
Regular variation (shortest to longest < 9 days) ) Today's Note Expar
Regularity
Irregular ( shortest to longest 10+ days) a ; . - - o .
Rea sl - Examinatic v DT AWE Diagnosis Shortcuts hd v .iMB;AUB CO[.SUIL lote
Heavy o
Flow volume Nermal ] i hd LIESE] B |
Light ] Postmenopausal Bleeding
None ] .
. ——— Unscheduled PV bleeding on
Intermenstrual Bleeding (IMB) m] ) ] ote
Bleeding between cyclically Early Cycle ] Hormone Medication
regular onset of menses Cyclic (Predictable) Mid Cycle O
Late Cycle O X
Not Applicable (noton hermone medication) (m)
Unscheduled Bleeding on A
g = None (on hormone medication) O
Hormone Medication (eg Birth [ /L - .
Contral Pills, Rings or Patches) | present a UD insertion/HMB consult
Templates Created by Sarah Yeomans for the
Edit template X ) tenanted clinicians at Women'’s Health Road
- Date Practice
HMB/AUB Consult Ineed help ()
— O - 11A11/2024 Women's Health Road
FIGO AUB Parameters:
[Frequency: Absent (no bleeding) = amenorrhea, Infrequent (>38 days), Normal (>24 and <38 days), Infrequent (<24 days)]
[Duration: Normal (<= 8 days), Prolonged (> 8 days)] .
Histary

[Regularity: Normal or “Regular” (shortest to longest cycle variation: <= 7-9 days)]
[Flow Volume (determined by patient): Light, Normal, Heavy]
[Intermenstrual Bleeding (IMB) - Bleeding between cyclically regular onset of menses: None, Random, Cyclic (Predictable) - Early cycle, Mid Cycle,

- Heavy menstrual bleeding, heavy for first 2 days then light flow
- Mo significant pain
- Regular cycles

Late cycle] - Duration: 9 day rokonged
[Unscheduled Bleeding on Hormone Medication: Not Applicable (not on gonadal steroid medication), None {on gonadal stercid medication),
Present] FIGO AUE Parameters:
(only include if explicitly mentioned in the transcript, contextual notes or clinical note, otherwise leave blank) Fraguency: Normal
Duration: Prolonged (9 days)
. Examination: Regularity: Regular

Flow Volume: Heawy first 2 days, then light
Intermenstruzl Blzeding: Monz reported
Unscheduled Bleading on Hormone Medication: Mot Applicablz

- [describe physical examination findings] (only include if explicitly mentioned in the transcript, contextual notes or clinical note, otherwise leave

hlank)




women’s
sector 2 success: J Health
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Road
EMR-integrated tELEHEALTH

Edit Appointment

Booked Confirmed () Waiting Room (@) With Provider AtBilling () Completed More v

Patient Name *
test, Tesd ‘ ®

Notes

TeleHealth Consultation ‘

L
byt

Home Phone Mobile Phone * Contact By * Email

0401883426 Mobile Phone v admin@womenshealthroad.com.a

Cancel

COoviu



NATIONAL

CERVICAL SCREENING
PROGRAM
Stat

A Joint Australian,

COLPOSCOPY & TREATMENT FORM

@ MediRecords v

Healthy Family Practice

sector 2 Improvement:

CST and colposcopy reporting integration

women's

Health

©4 Road

How to lodge this form

The original copy of this form can be lodged with the Register:
+ Post to National Cervical Screening Program, Reply Paid 90964, SUNSHINE VIC 3020, or
+ Faxon 1800 627 702.

For assistance please call the NCSR on 1800 627 701.
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B 5
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| — t . 6335219620
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NCSR history E- Forms & reports
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diagnosis tracking

New Condition X
Onset Date . - - o
Existing Condition | Yes “ - = 'E-Lc - | Source display - ;I'arget code ~ | Targetdisplay e
1 1. Polyps (AUB-P) - Endometrial or endocervical polyps. 16754591000119108 Abnormal uterine bleeding due to endocervical polyp (disorder)
Condition * Accurate to 1 1. Polyps (AUB-P) - Endometrial or endocervical polyps. "16755191000119103 Abnormal uterine bleeding due to endometrial polyp (disorder)
|'| | e . % Endometrial polyp 1237359009 Polyp of endometrium (disorder)
- € endocervical polyp 5220004 Endocervical polyp (disorder)
Position { Abnormal uterine bleeding "14991000119100 Abnormal uterine bleeding (disorder)
) . %5 Prolonged menstruation
Confidential Yes w
M 6 History of AUB
" 7 Amenorrhea "14302001 Amenorrhea (finding)
EEE include in Summaries - € Infrequent menstruation 52073004 Oligomenorrhea (finding)
v % Infrequent menstruation 386704007 Light and infrequent menstruation (finding)
(] Irregular menstruation 80182007 Irregular periods (finding)
Severity . or visit N "o Light flow menstruation 54206003 Hypomenorrhea (finding)
- aue asreason forvis! = ° 1 Normal flow menstruation "82027006 Mormal period (finding)
M2 Heawvy flow menstruation "86692008 Menorrhagia (finding)
Fracture 13 Heavy gushes of menstrual flow
Send to My Health Record Yes n " .
~ 14 Heawy clots during menstrual flow
- 15  Intermenstrual bleeding 37130006 Bleeding between periods (finding)
Resolved :16 early cycle intermenstrual bleeding
— 17 Mid cycle intermenstrual bleeding
= 18 late cycle intermenstrual bleeding
r
Notes

Robyn Richards, Terminologist, CSIRO




Wwomens
sector 2 Improvement: Health

integrated ultrasound reporting and sanitation ©7 R4
tracking

@QE-mE B & By 4 @

Patient Info Message. (] Patient Demographics - 9
Demo Indication <3
Patient Recurrent abdominal pain. Status g
1570 (50 years) )
History
(G) PS350_Retroperitoneal
(H) PS360_Retroperitoneal w/Findings
Method [0}
Exams
vie

& Patient data and history

Liver

L]

Length 9.7 cm

Gallbladder old

EAT— 2 9
—= 8 A = W 55 1.7 mm =
= O =
et
2 Bile Ducts
Exam sub v
Exam date 11/24/2020 v
on bile duct 6 mm
Tirm. 3:44 PM
Accession No Pancreas
Exam ID = v 2 & & /%
yrs v v

Diameter of head 2.0cm
ADM v
performing physic Spleen
Reading physician [+] -

v Length4.3em. 21 1 5.5 cm. Volume 26.0 cm® -
Right Kidney
Scheduler Exam list Demo nt admin [Default department] a

UMICARE
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Sector 3 - Surgical Management

successes
\dmission & lﬁ%’"eu, 2 M . .
ol panes R RS ~ 1.EMR-integrated Al Scribe templates for theatre reports and
consent r““"’-‘()p). g,

forms Hospital ~ gy SN MBS bi”ing

registration

Surgical

\\um\nx’n\

sterilisation

improvements
= ©

5 Y l;:;:i’:'.’f;i‘:l‘.: 1. Digital Smart Form surgical consent
Surgery 2.Clinic-Hospital Integrated eReferral system
1‘: 8 & 3.Integrated pre-admission and registration
l %ﬂ 4.Operation report creation with MBS integration and
e transmission optimisation

5.Automated pre- and post-operative patient information

@ A 7 and communication pathway
R [

Ongoing patient

monitoring and care
with collaborative GP S
management
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EMR-integrated Al scribe templates for
theatre reports

Edit template x D -~

Macquarie University Hospital

SURGICAL - Hysteroscopy, IUD, Ablation, Biopsy etc.

Wednesday, January 29, 2025 6:10:06 PM
Hysteroscopy (if applicable): Dr M Talat Uppal
Visualisation/View: [e.g. clear visualisation of uterine cavity, instruments used] Primary Surgecn: Dr Talst Uppal
Comments/Abnormalities: [e.g. endometrial lining fiormal, polyp present, fibroid noted] Anaesthesia type: General anaesthesia
Endometrial lining: [e.g. thickened, atrophic, normal]
Other procedures performed: [e.g. polypectomy, biopsy, myosure etc. and instruments used]

Preoperative Diagnoses: Heavy menstruzl bleeding, iron deficiency

- Pathology/samples taken: [list of biopsies or specimens S&ft to pathology] Procedure Performad:
- Hysteroscopy
- Polypectomy

IUD Insertion Procedure (if performed) - Myomectomy

. . - Endometrial biopsy

- |UD type: [e.g. Mirena, Kyleena, Copper] - cu o=

- Uterus position & visualisation: [e.g. anteverted, retroverted, good visualisation etc.] - IV iron infusion

- IUD insertion completion: Yes/No

Operative Findings:
IUS position confirmed with ultrasound: [Yes/No] - Mild uterine descent

- String length: [Cut to 3cm below external cervical os] ) E:I':'Jlltt‘i‘;if;:ﬁ;:th sctropion

- Small fibroid
MNovasure Endometrial Ablation (if performed) - EBL <20mls
- Wulvovaginal Region: [e.g. Normal, Atrophic] Hysteroscopy:
- Pelvic Organ Prolapse: [e.g. Cystocele, Rectocele, Uterine Prolapse] - Visualisation/View: Good view of uterine cavity

- Comments/Abnormalities: Multiple polyps, small fibreid identified

- Hysteroscopy Findings: [e.g. Good view, Cornu x2, benign endometrial lining, polyp noted] - Gther procedures perfarmed: MyoSure Lite for polyp and fibroid removal, curettage
- MNovasure Endometrial Ablation Details: - Single 3/0 suture applied to anterior cervix for hasmostasis from tenaculum =it

o Uterus Dimensions: [Width, Length] Pre-procadure Investigations:

o Endometrial Coverage: [Full coverage, EBL <10mis] - Ferritin: 20

- Haemoglobin: 138
- T saturation: 20.4%
- IV iron infusion administered

o Post-Ablation Hysteroscopy: [Performed again, confirming adequate coverage]]

MBS Numbers: (List applicable MBS items for the procedure) [35500 (Gynaecological Examination under Anaesthesia), 35509 (Hymenectomy),
35630 {I‘ysteroscopy with endometrial b|0psy if no ablation or polypectomy), 35503 ( additional if IUD inserted), 35506 (IUD removal under

anaesthesia but no hysteroscopy performed), 35616 (for Now

MBS Mumbers: 35633, 35636

Postoperative care:
- For discharge today if well
- NSAIDs for 48 hours

sure endometria 1and as

Follows-up Plan:
o _ - Review in WHR in 4 weeks
@ Visibility Team = Type Note Make default - Histopathology results to be communicated via text if unremarkahble
- Face-to-face review if results concering
- Fertility preservation discussed
- Declined Mirena IUD for HME

E’ Delete template - Declined endometrial ablation for HMB
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Macquarie University Hospital integration %4 Road
in patient pathway

A key partner in healthcare, education, and research. WHR and MUH are working to research and develop smoother digital

interoperability for the surgical sector of HMB patient pathway.

Interoperability objectives

. . . . Working with Abraham Bisseh,
1.Streamline administrative processes _ _
Chief Technology Officer at MUH, to

2.Reduce manual documentation time develop this project
3.Enhance patient education delivery

4.Improve clinical workflow efficiency

5.Enable seamless integration between WHR digital ecosystem and MUH EMR

Key components

[
=

MACQUARIE
University

* Pre-admission consent and registration digitalisation

eConsent system with MBS integration

Integrated eReferral system

Operation report creation and transmission optimisation

* Transparent pre- and post-operative patient information and communication
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conclusion

Date: January 28,2025
Reference: FHIR DevDays 2025

Through the development and standardisation of a Heavy Subject:  Ivitation t speak
Menstrual Bleeding management pathway and related resources
We Can WO rk together to: We are pleased to invite you as a keynote speaker to the next edition of FHIR DevDays in

Amsterdam, June 3-6,2025.
FHIR DevDays is the largest FHIR-only event in the world and it attracts FHIR developers, FHIR
implementers, and policymakers from all over the world. While FHIR and technology are the key

topics of the conference, we alwaysaim to bridge our technical reality to real use cases in healthcare.

Empower Australian women through digitally-led, equitable,
. . We would love you to increase the awareness of our audience for female healthcare issues, share
h Igh_q ua | Ity H M B Ca r‘e your clinician’s view on the importance of the topic, and indicate how technology can help to

improve. The important work that you are doing related to Heavy Menstrual Bleeding is the perfect
use case that demonstrates all of the above.

Besides your keynote talk, we will host a 90-minute Let’s Build session in which FHIR developers will

Set a glObaI Standard for addressing menstrual health With collaborate on your Heavy Menstrual Bleeding use case. Having you join our conference will

significantly improve the quality of this session. The output of this session will be a valuable
ingredient for the broader HMB project, it will highlight how technology should be used. It will shed

Com pas Sion a n d i n n Ovat i On light on the areas in which technology and the FHIR specification are still lacking (if any) and it will

provide you with tangible FHIR output to use in the HMB use case.

We are looking forward to a positive response.

Kind regards, Martine

Women'’s Health Road stands ready to collaborate with our Bees Marketing Offer
partners in leading this transformation
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Questions?
Thank youl!

Dr Talat Uppal
Director, Women’s Health Road
VMO Hornsby Ku-ring-Gai Hospital
RANZCOG Media Spokesperson
Clinical Senior Lecturer, Macquarie University
MBBS FRANZCOG DDU FACHSM FAAQHC
Email: drtalat@womenshealthroad.com.au

Khika Withnell
Practice Manager, Digital Health Researcher, BA(P&IR)
Email: khika@womenshealthroad.com.au

Sarah Yeomans
Practice Assistant, BClinSci, MSciMed (SRH)

Email: sarah@womenshealthroad.com.au

www.womenshealthroad.com.au
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Thank you to our speakers!



Upcoming Events 2025

Apr 25

e 16" — Sparked CDG

A (Online)
Mar 25

e 18t — 20 — Trans- @
Tasman Symposium &
Feb 25 HL7 Au FHIR
e 18t — Sparked Leadership Connectathon (Sydney)
Evening (Adelaide) e 27th — Sparked Webinar
e 19t — Sparked CDG F2F
(Adelaide)
e 20t — Sparked TDG F2F
(Adelaide)

! :'-h
‘ :I:_? Sparked

AHLZFHIR
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