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Abstract
HL7 FHIR uses RESTful protocol that is in line with common web communication technologies and provides a
free and open information sharing platform on the Internet, which is partly the reason for its attention to lowering
implementation barriers. The target of information access is a “Resource”, and in order to provide flexibility in this
design, FHIR uses information units such as Patient and Observation as Resources and defines attributes with 80%
commonality. Extensions and Profile (requirement) can be defined for resources according to use cases, and FHIR
is designed so that various medical information can be expressed by linking and grouping Resources.

Sub WG?2 of the FHIR Japan Implementation Study WG of the NeXEHRS Study Group is defining requirements
for the utilization of FHIR Resources in Japan, focusing on examinations and reports. SWG2 has established an
Oral and Dental Subcommittee to compile requirements specific to this area, such as Oral Condition Snapshots. In
particular, it is characterized by the management of information on the part and condition of each "tooth" represented
by a dental formula, as well as the treatment action. In this study, the oral examination information stored in SS-
MIX2 was also taken into consideration, and this information structure was defined using the Observation resources
in FHIR in reference to the definition in HL7 V2.5.

While the Oral Condition Snapshot represents the summary condition of the patient's oral cavity at a given point in
time, the aggregate result of the individual treatment history information that occurs after this point will represent
the most recent oral condition. System developers need to be aware of this point when handling information. On
the other hand, in the oral and dental fields, a "terminology set" that encodes all the terms important for sharing
electronic information, including tooth type, site, condition, and treatment, has been established as a MHLW
standard (HS034: Japan Dental Association Oral Examination Standard code). We expect that this will be an area
where the benefits of FHIR can be gained as soon as the electronic information can be shared widely.
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