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Resumo

Introducéo. A informatizacdo de sistemas de salde promove a padronizacdo do atendimento,
mediante maior facilidade na recuperacdo de dados da documentacdo clinica. Normalmente os
dados séo persistidos sem sua referéncia semantica, que se perde em migracdes de banco de
dados e atualizacbes de sistemas. A adocdo da modelagem multinivel, a exemplo das
especificagdes Multilevel Healthcare Information Modeling (MLHIM), pode garantir a
integridade semantica na troca de dados entre sistemas heterogéneos. Objetivo. Criar um
modelo de representacdo do conhecimento para o protocolo ABCDE do Advanced Trauma
Life Support (ATLS) de acordo com as especificagdes MLHIM, e produzir mensagens hibridas
que possam ser interpretadas pelos sistemas baseados tanto em MLHIM como no padréo
Health Level Seven (HL7). Método. Foi gerado um CCD para o modelo ABCDE e uma
instdncia de dados MLHIM em XML correspondente, que foi incluida mensagem uma HL7
versdo 2.51. Foi criada uma aplicagdo no middleware MIRTH Connect para receber a
mensagem hibrida, valida-la e escrevé-la em disco. Resultados. Foi gerado um CCD
contendo os seguintes Pluggable complexTypes (PcT): Via aérea obstruida, Nivel respiratdrio,
Circulacdo, Escala de Glasgow e Exposic¢do. A instancia de dados MLHIM foi embutida na
mensagem HL7. O aplicativo em MIRTH separou as duas partes da mensagem que
continuaram vélidas. Discussdo. A criacdo da mensagem composta HL7/MHLIM demostrou
uma possibilidade de utilizagdo do dois padrdes em uma Unica mensagem, mesmo em
sistemas onde os dados estdo “ensilados”. Esse método pode ser utilizado para facilitar a
interoperabilidade, o que efetiva a troca de dados entre sistemas de informacdo em salde em
geral e aplicativos de uso na atencdo pré-hospitalar em particular. Conclusbes. O presente
estudo demonstrou uma possibilidade aprimoramento semantico de mensagens do padrdo
Health Level 7 v2.51, um padrdo amplamente utilizado no mercado, através das
especificagdes MLHIM, estendendo o ciclo de vida do HL7 v2.xx. Essa juncdo simbidtica é
extremamente importante nas praticas ligadas a Defesa e Seguranca Civil, pois varios agentes
atuam nos desastres e as informacGes desses agentes devem ser interoperaveis e

semanticamente seguras.

Palavras-chave: Defesa Civil, Assisténcia Pré-Hospitalar, Cuidados de Suporte Avancado de

Vida no Trauma, Informatica Médica, Registros Eletrdnicos de Salde.



Abstract

Introduction. The computerization of healthcare systems promotes the standardization of
care through greater ease in retrieval of clinical documentation. Normally the data is persisted
without reference semantics, which are lost through database migrations and system upgrades.
The adoption of multilevel modeling, such as the Multilevel Healthcare Information Modeling
(MLHIM) specifications, can both ensure the semantic integrity of data exchange between
heterogeneous systems. Objective. To create a knowledge representation model for the
ABCDE protocol of the Advanced Trauma Life Support (ATLS) according to the MLHIM
specifications, and produce hybrid messages that can be interpreted by both, MLHIM based
systems as well as the Health Level Seven (HL7) standard. Method. O CCD for the ABCDE
model and an instance of MLHIM corresponding data in XML, which has included in an HL7
version 2.51 message, was generated. An application was created in Mirth Connect
middleware to receive the hybrid message, validate it and write it to disk. Results. The CCD
was generated containing the following Pluggable complexTypes (PcT): Obstructed airway,
breathing level, Circulation, Glasgow Comma Scale and Exposition. The MLHIM instance
data was embedded in the HL7 message. Mirth separated the two parts of the message that
remained valid. Discussion. The creation of composite HL7/MHLIM message demonstrated a
possibility of using the two standards into a single message, even in “data silos” types of
systems. This method can be used to facilitate interoperability, which effectively exchanges
data between healthcare information systems in general and in the pre-hospital applications in
particular. Conclusions. The present study demonstrated a possibility semantic enhancement
of Health Level 7 v2.51 messaging, a standard widely used in the market, through the
MLHIM specifications, extending the life cycle of the HL7 v2.xx. This symbiotic junction is
extremely important for activities related to the Civil Defence and Security, as several agents
act in disasters and the information amonge these agents should be semantically interoperable
and secure.

Keywords: Civil Defense, Prehospital Care, Advanced Trauma Life Support Care, Medical

Informatics, Electronic Health Records.
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1. Introducéo

1.1 O Suporte de Vida no Trauma

O ser humano esta sujeito ao trauma desde o inicio de sua existéncia. Os tipos de lesdes
com maior prevaléncia irdo variar de acordo com o contexto social, historico e geografico,
mas, independente desta variacdo, a mortalidade por trauma é uma das maiores causas de
Obitos no mundo na populacdo com menos de 60 anos de idade e é esperada a morte de 8,4
milhdes de pessoas por esse motivo em 2020 (Beuran et al., 2012). A literatura atual divide a
ressuscitacdo e o atendimento ao trauma em dois periodos, “os dez minutos de platina“, onde
a preocupacdo serd desobstruir as vias aéreas e conter hemorragias, e a “hora de ouro“, onde a
equipe médica deve identificar todas as lesdes e tratar aquelas que podem levar o paciente a
Obito. Existem dois tipos de conduta para o paciente de trauma, o suporte bésico a vida e o
suporte avancado a vida. O suporte basico a vida se refere a técnicas ndo invasivas para
desobstrucéo de vias éareas, reanimacéo, suplementagéo de oxigénio, controle de hemorragias
externas, imobilizacdo de fraturas e da coluna vertebral e observagdo do nivel de consciéncia.
Esses procedimentos sdo normalmente orientados por um protocolo ABCDE (Airway,
Breathing, Circulation, Disability, Exposure) e o principal objetivo do suporte basico é manter
as fungdes cardiopulmonares, evitando danos futuros.

O suporte avancado & vida envolve procedimentos mais complexos para a desobstrucéo de
vias areas, administracdo de drogas, cateterismos. Os procedimentos avancados no local do
acidente variam de acordo com o servico de salde. Para a escola americana, intervencdes
avancadas fora do ambiente hospitalar devem se ater somente as necessarias para o transporte
do paciente, ndo consumindo um tempo precioso da “hora de ouro®, por outro lado a escola
europeia preconiza que o paciente deve ser removido da cena do acidente somente apds sua
estabilizacdo. Beuran et al. (2012) afirmam que uma abordagem mista, levando em
consideracdo a distancia até o centro de atendimento e o estado do paciente apresenta
melhores resultados.

O atendimento pré-hospitalar € uma &rea da medicina em constante evolugdo, como
podemos verificar em Metzger (2010).0O autor observou nove artigos publicados em 2009

sobre ressuscitacéo cardiopulmonar (RCP), atendimento pré-hospitalar e resposta ao desastre.



Esses artigos abordaram temas como: o treinamento de criangas com menos de nove anos
para a execucdo de uma RCP, incluindo o uso de desfibriladores automatizados, a
interferéncia causada por uma terapia hipotérmica aplicada ap6s uma parada
cardiorrespiratdria em um indicador proteico para insulto cerebral, preservacdo de rins para
transplante ap6s morte por parada cardiaca fora do ambiente hospitalar, o impacto de manter
aberto o assistente extracorporeo de remogao de dioxido de carbono do sangue durante uma
ressuscitacdo, confirmacdo de embolia pulmonar através da medicéo do d-dimero e da presséo
expirada de dioxido de carbono (PetCO2), a eficiéncia de um protocolo de triagem em caso de
pandemia e a reducéo da mortalidade pelo uso de unidades de tratamento intensivo (UTIs) nas
proximidades de um terremoto. Nesse pequeno recorte observamos como o assunto é vasto e
dinamico.

O atendimento ao trauma baseado em protocolos é amplamente aceito em quase todo o
mundo (Amaraegbulam 2013). Equipes treinadas em protocolos como PHTLS (Prehospital
Life Support) ttm uma uniformidade na linguagem e prestam um servigo sistematizado,
dando atencdo a cada momento ao que é mais relevante, melhorando assim o progndstico do
paciente. Essa uniformidade é fundamental, porque a primeira resposta ao trauma é dada
normalmente por um equipe heterogénea, que pode conter bombeiros, enfermeiros,
paramédicos, e médicos. Outro beneficio de adotar protocolos como o PHTLS é que por vezes
ele pode cobrir lacunas deixadas na formacéo do profissional a respeito do suporte a vida
(Frank et al., 2014).

1.2 Sistemas de Informagéo para o Suporte de Vida no Trauma

Os sistemas de informagé&o para o suporte de vida no trauma podem ser divididos em trés
grandes blocos: (a) call center e logistica, (b) sistemas aplicados na cena do acidente e em
ambulancias e (c) sistemas ligados & unidade hospitalar. A principal preocupacéo no sistema
de chamada de emergéncia é a alocacdo correta de recursos para um dado incidente. Na
tentativa de melhorar a triagem das ligacdes, o servico de emergéncia médica de Yokohama
criou um modelo matemético, implantado em 1° de outubro de 2008, para estimar o risco de
morte e assim definir quais recursos serdo enviados a cena. Um estudo baseado em 61.027
ligacOes, feitas para o servico de emergéncia entre 1° de outubro de 2008 e 31 de margo de
2009, demonstrou que 57,6% dos casos foram classificados como nivel maximo de risco

erroneamente e 0,8% ndo foram classificados criticos quando o eram (Ohshige al. 2009), o
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que, segundo o autor, confere um grau de precisdo moderado, o qual ndo pode ser comparado
a outros estudos, pois neles faltavam dados necessarios para essa avaliacao.

O atendimento pré-hospitalar ao trauma j& dispde de vérios dispositivos como ultrassom
portateis, eletrocardidgrafos e oximetros, porém ndo encontramos na literatura evidéncias a
respeito de sistemas que integrem o0s dados do atendimento externo com os sistemas de
informagBes hospitalares existente nas unidades de salde que recebem o0s pacientes
transportados. O atendimento pré-hospitalar como politica publica para redugdo de sequelas e
Obitos passou a ser alvo de atengdo somente ao final da década de 80, porém a falta de
legislacdo especifica faz com que cada municipalidade crie sua prépria estrutura (Lopes &
Fernandes, 1999). Essa diversidade de estruturas dificulta a criagdo de um sistema nacional de
registro eletrdnico dos dados do atendimento pré-hospitalar. Quando cada municipio voltar
sua atencdo para a criagdo e implantagdo desses sistemas, caso ainda ndo exista uma diretiva
nacional, ha uma tendéncia de criacdo de silos de dados locais, dificultando o levantamento de
dados epidemioldgicos, assim como o intercambio de prontudrios de pacientes atendidos em
diferentes estruturas.

Os avancos tecnoldgicos tornaram a computagdo movel uma realidade economicamente
acessivel e as redes de dados 3G, 4G, GPRS e redes Wi-fi ad-Hoc podem contribuir para que
em um futuro préximo, todos os dados coletados, na cena do acidente e durante o transporte
do paciente, sejam enviados ao hospital de atendimento, aumentando assim as possibilidades
de um diagndstico precoce. Atualmente esse repasse de informagdes é feito verbalmente entre

a equipe pré-hospitalar e a hospitalar (Yong et al, 2008).

1.3 Padrdes em Informatica na Area da Satde

A implementacdo de Registos Eletronicos de Saude (RES) tem sido proposta para
aumentar a eficicia do sistema de salide, mas estas expectativas ainda ndo foram cumpridas.
Desde 1961, quando o primeiro RES foi instalado no Akron General Hospital (ACMI, 1961),
e durante os mais de 50 anos desde entdo, varias empresas de software tém tentado obter a
capacidade de tornar sistemas distribuidos semanticamente interoperaveis, a fim de fornecer
uma plataforma de informacéo em saude coerente (De Leon e Connelly-Flores, 2010; Javitt,
2004).

Os desafios relacionados ao registro computadorizado de informacéo clinica estéo
principalmente associadas ao fato de que a salde é um sistema complexo e dindmico. Em

relacdo a complexidade, sabe-se, por exemplo, que a Systematized Nomenclature of Medicine
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— Clinical Terms (SNOMED-CT), a terminologia mais abrangente na area da saude, tem mais
de 311 mil termos, conectados em mais de 1.360.000 formas (U.S. National Library of
Medicine, 2012). Assim, o dinamismo observado nas informagBes de salde esta
essencialmente relacionado & velocidade da incorporacdo tecnoldgica, que é a principal
caracteristica do setor (Maojo e Kulikowski, 2006; Fitzmaurice et al, 2002).

Além disso, o sistema de saude &, por defini¢do, hierarquico e descentralizado; assim,
espera-se que 0s pacientes obtenham acesso ao sistema através da atencdo primaria, sendo, em
seguida, referenciados para niveis de maior complexidade de atendimento (Preker e Harding,
2003). Por razdes historicas e econdmicas, 0s servigos de atencdo basica estdo localizados
proximos dos domicilios do usuério, enquanto as instituicdes de saude mais complexas (como
hospitais) sdo geralmente construidas em areas centrais (Harris et al, 2004). As funcdes da
atencdo bésica e de média e alta complexidade sdo claramente diferentes, o que determina
uma alta variabilidade em sua estrutura arquitetnica e, em consequéncia, cada instituicdo de
saude adotara fluxos de trabalho especificos que se adaptem & sua forma e funcdo (Zusman,
2010). Este processo ira refletir sobre a especificidade das informagdes coletadas,
armazenadas e processadas dentro de um determinado servico de saide (Ward et al, 2011).

No entanto, nenhuma instituicdo de saude é isolada das demais. Por causa da
configuracédo do sistema de saude, os pacientes circulam em mais de um servigo (Jung e Choi,
2010). Isto é particularmente verdadeiro para pacientes com condi¢des cronicas que séo
consultados em média por mais de 80 profissionais de salde diferentes no curso de sua
doenca (Hoangmai et al, 2009). Assim, idealmente, o registro de cada paciente deveria ser
mantido de forma longitudinal, uma vez que qualquer parte da informacdo pode ser
importante em qualquer momento da vida do paciente (Sittig e Singh, 2010).

A realizagdo de tais niveis de interoperabilidade entre RES ainda permanece como um
desafio (Hyman, 2010; Charters, 2009). Atualmente, h4 uma multiplicidade de empresas e
instituicBes governamentais cuja tarefa é desenvolver sistemas de informagéo em salde, cada
um deles executando o seu préprio modelo de dados, que é especifico para cada sistema
(Raths, 2010) (Achimugu et al, 2010). Tais modelos de dados ndo sdo apenas diferentes de
sistema para sistema, mas eles também estdo sempre mudando em compasso com a mudanga
dos requisitos dos sistemas, o que inclui as continuas evolugdes cientificas em medicina, as
politicas governamentais e as normas das operadoras de planos e seguros de satde (Metaxiotis
et al, 2004; Hufnagel, 2009).



Esta mudanca constante é um componente caro da gestdo da informacdo em salde
(Kadry et al, 2010), na qual o contexto seméntico dos dados de salde é incorporado tanto na
estrutura da base de dados quanto no codigo-fonte do aplicativo. Assim, quando se tenta
realizar o compartilhamento de dados entre sistemas de informacdo de salde diferentes,
mesmo na situacdo mais simples (quando os tipos de dados s&o 0s mesmos), 0 contexto
completo em que os dados foram registrados permanece desconhecido para o sistema receptor
(Blobel e Pharow, 2008).

Muitas solugdes tém sido propostas para o problema da interoperabilidade entre
sistemas de informacdo de saude, o que inclui um conjunto vasto e variavel de modelos de
representacdo do conhecimento, especialmente terminologias e ontologias (Rodrigues et al,
2009; Blobel, 2011). No entanto, os altos custos de implementacdo e manuten¢do dos RES
disponiveis tém impedido sua adogdo generalizada; até mesmo alguns retrocessos tém sido
observados nos ultimos anos (National Health Service Media Centre, 2011; Google Inc.,
2013). Atualmente, o Unico método de desenvolvimento de software que permite a
interoperabilidade seméntica entre sistemas de informacdo em salde é a modelagem
multinivel (ou dual) originalmente proposta pela Fundacdo openEHR (Kalra et al, 2005) e
desenvolvida por dois projetos baseados nos mesmos principios: a familia de Normas 1SO
13606 (Martinez-Costa et al, 2009) e as especificagdes Multilevel Healthcare Information
Modeling (MLHIM) (Cavalini e Cook, 2011).

Embora a capacidade de obter interoperabilidade seméantica entre RES com o uso da
modelagem multinivel ja& tenha sido comprovada em software (Dias et al, 2011), ha
relativamente poucas implementagdes comprovadas das especificacbes openEHR ou da
Norma 1SO 13606. Isto pode ser atribuido & complexidade das especificacbes openEHR
(Kashifi e Torgersson, 2009) ou pelo fato do padrdo I1ISO 13606 ndo permitir a persisténcia
dos dados, mas apenas a troca de mensagens entre os sistemas (Eichelberg et al, 2005).

Outra barreira importante para a ado¢do mais ampla da modelagem multinivel de
acordo com os modelos openEHR e ISO 13606, € o uso de uma linguagem especifica de
dominio, a Archetype Definition Language (ADL), para a definicdo dos modelos de dados.
Em ambos os casos, a ADL foi adotada para a defini¢do de restri¢cdes as classes do modelo de
informag&o (conhecido como Modelo de Referéncia), para cada conceito de saide (Martinez-
Costa et al, 2009). Alguns autores tém manifestado as suas preocupagdes sobre as barreiras

técnicas do uso de ADL para o desenvolvimento de aplicacdes que possam ser instaladas em



servicos de saude reais, em que 0s conceitos terdo um alto nivel de complexidade (Yu et al,
2012; Menezes et al, 2010).

Dado o fato da interoperabilidade semantica ser uma questéo tdo fundamental para o
sucesso na adogao de tecnologias de informacdo na area da saude, e a modelagem multinivel
ser uma solucéo para isso, h& uma necessidade de se tornar tais principios implementaveis em
sistemas reais de informagéo em sadde. Isto foi obtido nas especificagbes MLHIM adotando
tecnologias XML para a sua implementagdo, que sdo um padrdo da inddstria para o

desenvolvimento de software (Cavalini e Cook, 2012) e para a troca de informagdes.

1.4 Justificativa

O HL7 verséo 2 (HL7v2), adotado nesse estudo, & um padrdo desenvolvido e mantido
pela American National Standards Institute (ANSI). Este padréo j& passou por todos 0s passos
do ciclo de vida, necessarios para sua consolidacéo: foi adotado pelos desenvolvedores, teve
larga adesdo, amplamente utilizado e se tornou praticamente obrigatorio nos sistemas de
informagdo em salde adotados pelos hospitais e clinicas nos Estados Unidos, para fins de
faturamento. Por ser um padréo bastante elastico em suas defini¢Ges, a inclusdo do segmento
ndo padronizado Z permitiu virtualmente a incluséo de qualquer dado ndo contemplado pelos
demais segmentos isso permitiu sua adogdo em Vvarios sistemas. Porém, essa elasticidade
obriga sempre os softwares a conhecerem bem seus remetentes. Ao receber uma mensagem,
os dados sdo mapeados para o formato do sistema destinatario, contudo na mensagem ndo ha
nenhuma garantia de integridade seméantica (IS) com o mapeamento feito. Mesmo no caso em
que essa diferenca é detectada pelo recebedor, a mensagem é arquivada como invalida, pois

ela ndo carrega nenhum indicativo de quais sdo suas definigdes seménticas.

O HL7 versdo 3 (HL7v3), em uma de suas propostas, garantiria a 1S, porém esse novo
padrdo ndo é compativel com o anterior, e manter dois tipos de interface leva a um aumento
de custo e da possibilidade de erros sistémicos, por isso ndo teve grande adeséo por parte dos

desenvolvedores.

Nesse cenario, incorporar uma instdncia de dados MLHIM as mensagens HL7v2 cria
uma série de beneficios. A fusdo das mensagens ajudaria a garantir a IS da mensagem HL7 e
por outro lado a mensagem hibrida gerada pelo sistema proposto seria compativel com
softwares MLHIM e HL7.



Este trabalho é estruturado em Capitulos, assim definidos: (1) A Introducéo, na qual se
fez uma revisdo narrativa da literatura cientifica relativa ao tema, apresentando os trabalhos
relacionados, tanto em termos do dominio quanto dos métodos computacionais adotados; (2)
Objetivos, nos quais 0s objetivos gerais e especifico deste trabalho sdo apresentados; (3)
Método, secdo que contém as etapas metodoldgicas seguidas para o desenvolvimento do
estudo; (4) Resultados, com detalhamento dos produtos desenvolvidos no processo de
trabalho da pesquisa em questdo; (5) Discussdo, em que se retoma o didlogo com os trabalhos
relacionados, a luz dos resultados obtidos e (6) Conclusbes, contendo os achados mais

relevantes do estudo e a identificagéo de trabalhos futuros.



2. Objetivo

Geral

Propor um método de aprimoramento semantico das mensagens Health Level 7, para

uso em sistemas de informag&o pré-hospitalares de aten¢do ao trauma.

Especificos

1. Analisar os modelos que proporcionam interoperabilidade seméntica descritos na

literatura, com foco na modelagem multinivel.

2. Criar um modelo de representagdo do conhecimento e simular uma instancia de
dados para o protocolo ABCDE do Advanced Trauma Life Support (ATLS) de

acordo com as especificagdes MLHIM.

3. Incorporar instancias de dados MLHIM em mensagens Health Level 7 v2, que
possam ser interpretadas por sistemas baseados tanto nas especificagbes MLHIM

como no padrdo Health Level Seven v2.

4. Validar as mensagens MLHIM/Health Level 7 produzidas de acordo com o
modelo ABCDE.



3. Método

A abordagem metodoldgica adotada neste estudo incluiu:(a) a implementacdo de um
Concept Constraint Definition (CCD), (b) a geracdo de mensagem com dados simulados
persistidos em XML para MLHIM e no padrdo HL7, (c) a criagdo de uma mensagem hibrida,
(d) a transmissdo da mensagem e (e) a recepcdo da mensagem, persistindo-as em trés

formatos: HL7, MLHIM e composta.

3.1. Visao Geral das Especificagdes MLHIM

As especificagdes MLHIM estdo publicadas (https://github.com/mlhim) como um
conjunto de ferramentas de codigo aberto para o desenvolvimento de RES e outros tipos de
aplicativos médicos, de acordo com os principios da modelagem multinivel. As especificacdes

estdo estruturadas em dois modelos: 0 Modelo de Referéncia e 0 Modelo de Dominio.

O Modelo de Referéncia MLHIM conceitual é composto por um conjunto de classes
(e seus respectivos atributos) que permitem o desenvolvimento de qualquer tipo de aplicativo
para a area da saude, desde RES hospitalares até pequenos aplicativos que coletem dados em
dispositivos moveis. Isto foi obtido através da minimizac&o do nimero e do residuo seméantico
das classes do Modelo de Referéncia, quando comparados com as especificacdes openEHR
originais. As classes e a semantica remanescentes foram consideradas como necessarias e
suficientes para permitir a modelagem de qualquer conceito na éarea da saude. Portanto, a
abordagem do Modelo de Referéncia MLHIM é minimalista (Cavalini e Cook, 2012), 0 uso

de feramentas com CCD-Gen possibilita uma visdo mais concreta dos modelos.

O Modelo de Referéncia MLHIM é expresso em um documento em XML Schema
Definition 1.1. Cada uma das classes do Modelo de Referéncia é expressa como uma
definicdo de um complexType, dispostos como ‘xs: extension’ (Cavalini e Cook, 2012). Para
cada complexType hd também uma definicdo de ‘element’. Esses ‘element’ sdo organizados
em grupos de substituicéo, a fim de se adequar ao conceito de heranga de classe definido no

Modelo de Referéncia conceitual.



O Modelo de Dominio MLHIM ¢é expresso em CCDs, implementadas em XML
Schema Definition 1.1 , sendo conceitualmente equivalentes aos arquétipos openEHR e ISO
13606. Cada CCD define as combinacdes e restrices de classes e atributos (que sdo genéricos
e estaveis) do Modelo de Referéncia MLHIM, que sdo consideradas necessarias e suficientes
para representar adequadamente um determinado conceito em satde. Em geral, as CCDs séo
definidas para permitir ampla reutilizacdo, mas ndo hd qualquer limitagdo quanto ao nimero
de CCDs permitidos para um mesmo conceito no ecossistema MLHIM. Cada CCD é
identificada por um Universal Unique Identifier Tipo 4 (UUID) (Cavalini e Cook, 2011). Isso
proporciona a permanéncia da definicdo do conceito para sempre (desde que o XML Schema
do CCD esteja publicamente disponivel), criando assim uma base estavel para as instancias de
dados definidas de acordo com os contextos temporais, espaciais e ontoldgicos existentes no
momento de captura do dado. Este é um requisito muito importante, para que se possa
preservar a semantica original do momento da captura dos dados, de modo que quaisquer
analises futuras dos dados ndo sejam desviadas de forma imprevisivel. Este € um problema
comum quando os dados sd&o migrados de um formato de banco de dados para outro ou 0
codigo-fonte da aplicacdo é modificado (Sanderson, 1994). Uma vez que estes sdo os lugares
onde a semantica esta contida em sistemas de informagdes de saide convencionais, apds a

migracéo, os dados ja ndo mais representam sua semantica original.

A principal inovagdo nas especificagdes MLHIM é o uso de definicbes dos
complexTypes na CCD com base nas restricdes nos tipos do Modelo de Referéncia. Dado o
fato de que a maioria dos conceitos médicos sdo multivariados, para a maioria das CCDs, n (n
> 0) complexTypes serdo incluidos. Assim, € provavel a criacdo de CCDs com mais de um
complexType, a cada um deles também serd associado um UUID tipo 4, que é semelhante ao
processo de identificagdo do CCD completa acima descrito (Cavalini e Cook, 2011). Isto
permite a existéncia de multiplos complexTypes de igual natureza (por exemplo, uma CCD
pode ter mais do que um ClusterType ou mais do que um DvStringType) na mesma CCD sem
conflito das restricdes. Essa abordagem também facilita a consulta a base de dados, uma vez
que cria uma instrucdo de caminho, considerada Unica e universal, para qualquer dado

especifico produzido de acordo com as especificagdes MLHIM.

Os CCDs tém a capacidade de acomodar qualquer numero de ontologias e
terminologias médicas (Martinez-Costa, 2009). Todos os complexTypes podem incluir links

como informacdo computével pelo aplicativo ('xs: appinfo’), que podem ser usados para
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incluir toda a seméntica necessaria, ligada ou ndo a quaisquer ontologias ou terminologias.
Estes links sdo criados como parte do CCD em um elemento ‘annotation’ e permitem a
inser¢do de contetdo no formato Resource Description Framework (RDF) (Cavalini e Cook,
2014) para maior aprimoramento da semantica relacionada ao conceito, com base em

qualquer ontologia relevante ou outras fontes de definicdo para o conceito.

A segunda inovacdo chave diz respeito & abordagem adotada em MLHIM para o
tratamento de dados incompletos, ou dados que estéo fora dos valores ou dos tipos esperados
(denominados “valores excepcionais™), 0 que ndo é uma ocorréncia incomum em sistemas de
informagdo em saude. Todos os tipos de dados em MLHIM (descendentes de DvAny)
apresentam um elemento ‘ev’ para o registro da semantica de valores excepcionais (Cook e
Cavalini, 2012). Esta abordagem é semelhante ao que a Norma ISO 21090 denomina
“Nullflavors”. No entanto, 0 modelo conceitual da Norma 1S0O21090 é fragil e ndo permite
expanséo, ou seja ndo cria a possibilidade de registro semantico incompleto ou incorreto para
os dados incompletos. MLHIM resolve este problema, fornecendo uma arvore com base nos
elementos ‘ev-meaning’ e ‘ev-name’ do complexType ExceptionalValue, sendo os valores

para estes elementos fixos para cada complexType.

Por exemplo, no INVType, 0 ‘ev-name’ é “invalido” e o ‘ev-meaning’ é “O valor,
conforme representado na instancia de dados, ndo é um membro do conjunto de valores
permitidos na amplitude de valores definidos para esta varidvel”, adaptados da Norma 1SO
21090. Um exemplo de uma extensdo para a Norma ISO 21090 é a ASKRTYype,
representando a ocorréncia comum (mas ainda subnotificada) referente a “Recusou-se a
responder”. Assim, além das extensfes dos valores excepcionais no Modelo de Referéncia,
qualquer CCD pode estender o complexType ExceptionalValue para criar contexto seméantico
para dados incompletos ou excepcionais especificos, sem nenhuma perda de

interoperabilidade.

E importante notar que as especificagbes MLHIM estdo preocupadas com a
interoperabilidade semantica de todos os sistemas de informacdo em salde com todos 0s
aplicativos do campo das ciéncias biomédicas. Tal significa que muitos dos requisitos de
desenvolvimento, que séo especificos para um determinado tipo de sistema ou aplicativo, ndo
estdo incluidos nas especificagdes. Isto compreende conceitos muito importantes, tais como,
persistir as CCDs de formas significativas e Uteis, autenticacdo e autorizacdo, Application

Programming Interfaces (APIs) e processamento de consultas as bases de dados. Tudo isto
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est4 fora do &mbito das especificacdes MLHIM. Estes outros requisitos s&o bem definidos em
outras especificacbes e padrbes da industria, e as tentativas para inclui-los dentro das
especificagdes MLHIM serviria apenas para confundir a questdo central da interoperabilidade

semantica.

3.2. Descrigéo do Modelo de Referéncia MLHIM

A implementacdo do Modelo de Referéncia MLHIM versdo2.4.4 foi executada
mediante a producéo de um Unico arquivo no formato XML Schema Definition (XSD), de
acordo com o padrdo World Wide Web Consortium (W3C) XML versdo 1.1 (codigo fonte
disponivel em https://github.com/mlhim/specs). A abordagem de implementacdo em XML foi
baseada em extensdes e substitui¢des, de modo a manter a estrutura hierarquica do modelo

conceitual.

Os tipos de dados do Modelo de Referéncia MLHIM s&o definidos de acordo com o
pacote Datatypes e sdo originalmente baseados na Norma ISO 21090 com modifica¢des para
reduzir a complexidade desnecesséria e a dependéncia seméantica. Para qualquer elemento de
uma CCD, o elemento 'DvAdapter-dv' deve ser restringido por um dos complexTypes

concretos deste pacote.

Os tipos de dados ordenados das especificagdes MLHIM compreendem qualquer tipo
de dados cujas instancias podem ser ordenadas; assim sdo todos os complexTypes sob o
complexType abstrato DvOrdered. Os complexTypes que herdam de DvOrdered permitem a
persisténcia de dados ordinais, como ranks e escores (DvOrdinal), datas e horas
(DvTemporal) e nimeros reais ou contagens (todos os complexTypes que herdam de
DvQuantified) (Tabela 1).
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Tabela 1. Modelo de referencia MLHIM: Pacote Datatypes.

complexType raiz | complexType Uso

DvAny Dvinterval Intervalos de tipos de dados que herdam de
ReferenceRange DvQuantitifed Intervalos normais ou anormais

DvOrdered® DvOrdinal Ranks ou escores

Tipos de Dados
Ordenados

DvQuantity DvCount | Quantidades (nlimeros reais) com unidades

Dquantifiedb DvRatio Dados de contagem, Razdes, taxas e
proporc¢des
DvAny DvTemporal Datas ou horas completas ou incompletas
Duracdes
DVA DvBoolean DVURI Dados Booleanos verdadeiros (e.g.
vAnYy DvString TRUE/FALSE) Uniform Resource Identifiers
o d d (URIs), Caracteres alfanuméricos
T'P 0s de Dados DvString DvCodedString Termos provenientes de vocabularios
Nao Ordenados o e
Dvldentifier controlados Identificadores

a | DvMedia Dados multimidia e seus metadados
Dv Encapsulated® | pyparsable Caracteres encapsulados analiséveis

2 DvAny herda de complexType. > DvOrdered herda de complexType.
Fonte: Cavalini e Cook, 2014.

Os tipos de dados nédo ordenados das especificagdes MLHIM compreendem qualquer tipo
de dados no formato caractere, Booleano ou encapsulados. Alguns desses complexTypes
herdam diretamente do complexType abstrato DvAny e ndo tém qualquer outro
relacionamento de heranca (DvBoolean e DVURI). Por outro lado, os complexTypes DvString
e DvCodedString definem um conjunto de tipos de dados que podem conter caracteres (como,
por exemplo, Dvldentifier), linhas ou pardgrafos de texto, e complexTypes que herdam de
DvEncapsulated definem os metadados comuns e permitem a persisténcia de todos os tipos de
dados analisaveis ou multimidia (Tabela 1). Um diagrama UML do pacote Datatypes é

mostrado na Figural.

O pacote Structures do Modelo de Referéncia MLHIM contém o complexType
abstrato Item e os complexTypes que herdam de Item; DvAdapter e Cluster. Os Clusters sdo
recipientes estruturados de qualquer complexType que herda de Item (inclusive outros
Clusters), permitindo a definicdo de um conceito em saiude com qualquer tamanho ou

formato. Os DvAdapters séo a granularidade mais fina da estrutura do MLHIM Modelo de
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Referéncia, onde sdo atribuidos os tipos de dados para cada varidvel relacionada a um

conceito de saude.

O pacote Content define os trés complexTypes que especializam uma Entry:
CareEntry, AdminEntry e DemographicEntry. Uma Entry é a raiz de um conjunto légico de
itens de dados. E também a unidade minima de informacéo a qual qualquer consulta ao banco
de dados deve retornar, uma vez que uma Entry inteira (incluindo as sub-partes) registra um
grande conjunto de metadados relacionados a estrutura espacial, informagdes de data e hora,
definicdo da trilha para a auditoria dos dados e outras informacdes contextuais, bem como o
sujeito e o produtor da informag&o, que séo requisitos para uma completa interoperabilidade

semantica.
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Cada complexType que herda de Entry tem elementos idénticos. A subtipagem é
utilizada para permitir, aos mecanismos de persisténcia dos dados, a separagdo dos tipos de
Entry. Assim, o complexType CareEntry define os elementos de estrutura de dados, de
protocolo e de diretrizes clinicas para todas as entradas de dados clinicos. O complexType
AdminEntry é utilizado para o registro de informacGes administrativas relacionadas ao
processo clinico, mas que ndo sdo clinicamente relevantes por si proprias, tais como dados de
admissdo, episddio de atendimento, localizacdo na enfermaria, alta e agendamentos. O
complexType DemographicEntry é utilizado para registrar informagdes demograficas, como
as estruturas relacionadas a nomes, fungdes e localizagdes. DemographicEntry foi modelado
nas especificagbes MLHIM como um complexType em separado de CareEntry e
AdminEntry, a fim de facilitar a separagdo entre as informagdes clinicas e néo-clinicas e,

principalmente, para permitir a anonimizacdo de dados clinicos e administrativos.

Finalmente, o pacote Constraint é composto do complexType CCD, que apresenta um
elemento chamado ‘definition’, o qual deve ser restrito por qualquer um dos complexTypes
que herdam de Entry (Tabela 2). Um diagrama UML dos pacotes Structures, Content e

Constraint é apresentado na Figura2.

Tabela 2. Modelo de Referéncia MLHIM: pacotes Structures, Content e Constraint

complexType raiz complexType Uso

A variante elementar de ItemType, cuja funcdo é
ser um adaptador de Data types A variante de
Item (Structures) DvAdapter Cluster agrupamento de ItemType, que pode conter
DvAdapters e/ou outros Clusters em uma lista
ordenada

Recipiente de dados de salde Recipiente de
CareEntry, AdminEntry dados administrativos
Entry (Content) DemographicEntry

Recipiente de dados demograficos

Define as restri¢des ao Modelo de Referéncia

CCD (Constraint) CcCh para um determinado conceito em satde

Fonte: Cavalini e Cook, 2014.
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Structures Package

ItemType

ClusterType Element

+cluster-subject: xs:string = 1..1 +Element-dv: mlhim2:DvAnyType = 1..1
+items: mlhim2:ItemType = 1..unbounded

Content Packge Constraint Package

CCDType
+definition: mlhim2:EntryType = 1..1

Fonte: Cavalini e Cook, 2014

Figura 2. Diagrama UML dos pacotes Structures, Content e Constraint do Modelo de Referéncia
MLHIM.

O pacote Common é composto por complexTypes que herdam diretamente de 'xs:
anyType' das especificagbes W3C XMLSchema 1.1, contendo componentes de informacao
que sdo necessarios para todos os tipos de CCDs, tais como a identificacdo do sujeito do
cuidado, do profissional de salde e de outros participantes, bem como da trilha de auditoria
completa dos dados e de informagdes sobre os valores excepcionais (Tabela 3). Um diagrama
UML do pacote Common é apresentado na Figura 3.
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Common Package

[MsKType| [INvType| [DERType | UNCType

NIType

OTHType

ExceptionalValueType

+ev-name: xs:string = 0..1
+ev-meaning: xs:string = 0..1

NINFType

[NAskType| [QsType| |TRCType| [AskuType|  [NAVType| NAType
PartyldentifiedType PartyProxyType PartySelfType
+details: mlhim2:ItemType = 0..1 I>|+party-name: xs:string = 0..1 <} +party-name: xs:string = Self

+external-ref: mlhim2:DvURIType = 0..1

ParticipationType AttestationType
+performer: mlhim2:PartyProxyType = 0..1 +attested-view: mlhim2:DvMediaType = 0..1
+function: mlhim2:DvCodedStringType = 0..1 +proof: mlhim2:DvParsableType = 0..1
+mode: mlhim2:DvCodedStringType = 0..1 +reason: mlhim2:DvCodedStringType = 0..1
+start-time: xs:dateTime = 0..1 +committer: mlhim2:PartyProxyType = 0..1
+end-time: xs:dateTime = 0..1 +time-committed: xs:dateTime = 0..1

+is-pending: xs:boolean = 1..1

FeederAuditType FeederAuditDetailsType
+originating-system-audit: mlhim2:FeederAuditDetailsType = 0,.1 +system-id: mlhim2:DvIdentifierType = 0..1
+originating-system-ids: mlhim2:DvIdentifierType = 0..unbounded +provider: mlhim2:PartyIdentifiedType = 0..1
+feeder-system-audit: mlhim2:FeederAuditDetailsType = 0..1 +location: mlhim2:ItemType = 0..1
+feeder-system-ids: mlhim2:DvIdentifierType = 0..unbounded +timestamp: xs:dateTime = 0..1
+original-content: mlhim2:DVURIType = 0..1 +subject: mlhim2:PartyProxyType = 0..1

+version-id: xs:string = 0..1

Fonte: Cavalini e Cook, 2014

Figura 3. Diagrama UML do pacote Common do Modelo de Referéncia MLHIM.



Tabela 3.

Modelo de Referéncia MLHIM: pacote Common.

complexType raiz

complexType

Uso

PartySelf

Representacédo do sujeito a que se refere
0 registro.

PartyProxy Dados de proxy de um participante que
Partyldentified ndo seja o sujeito a que se refere o
registro.
Participation Modela a participagdo de um
participante em uma atividade.
Attestation Registra o certificado do conteldo
registrado por um participante.
CCDType FeederAudit Metadados de auditoria e outros

referente a cadeia de alimentacdo dos
dados nos sistemas.

FeederAuditDetails

Detalhes de auditores para qualquer
sistema participante da cadeia de
alimentagdo dos dados.

ExceptionalValue

NI Né&o informado

MSK Disponivel e ndo informado

INV Invalido

DER Derivada de informagdes presente
UNC Informagé&o bruta ndo codificada
OTH Valor ndo permitido

NINF Ndmero infinito negativo

PINF NUmero infinito positivo

UNK Valor vélido porém desconhecido
ASKR Perguntada e ndo respondida
NASK Né&o perguntada

QS Quantidade suficiente para (QSP)
TRC Quantidade pequena (ndo quantificavel)
ASKU Perguntada porem desconhecida
NAV Néo disponivel no momento

NA N&o aplicavel

Fonte: Cavalini e Cook, 2014.

19



3.3 O ambiente de teste ABCDE

Foi criado um Concept Constraint Definition (CCD) para o modelo ABCDE do
ATLS, expresso em uma CCD, implementado no aplicativo Concept Constraint
Definition Generator (CCD-Gen) (Cook, 2014) e a partir dela criada uma instancia de
dados em eXtensible Markup Language (XML), que foi editada para conter dados
clinicamente significativos e revalidada mediante o uso do aplicativo 0Xygen verséo
14.2. A instancia de dados MLHIM foi incorporada em uma mensagem HL7 contendo
0s mesmos valores, a qual foi implementada manualmente em um editor de texto. Para
essa incluséo, foi criado um novo tipo de segmento de mensagem, denominado ZML,
no qual foi inserido a instancia de dados MLHIM em XML sem os caracteres de
retorno. O nome de segmento ZML foi criado especificamente para este estudo, como
proposta para inclusdo de instancias MLHIM em mensagens HL7 pois, de acordo com
as normas definidas pelo mercado (Health Level Seven International 2012 ), segmentos
como o0 acrénimo inciado com a letra Z dizem respeito a segmentos customizados da
mensagem, que ndo fazem parte da especificagdo HL7. O Quadro 1 apresenta alguns
dos segmentos candnicos de uma mensagem HL7 v2 (Health Level Seven International,
2007).

Segmento de mensagem HL7 | Finalidade

DG1 Diagndstico

FT1 TransagOes financeiras

MSH Cabecalho da mesagem

NTE Comentarios e notas

OBR Solicitagdo de exames e avaliagoes.
OBX Resultados e observagdes

PID Identificagdo do paciente

PV1 Dados da estadia ou visita

Z__ Tipos ndo definidos no HL7v2

Quadro 1. Segmentos de mensagens HL7.




Foi criada uma aplicacdo para receber a mensagem hibrida, valida-la e escrevé-
la em disco no middleware Mirth Connect (Mirth, 2013), que é um aplicativo open
source multi-plataforma que permite o envio bidirecional, o direcionamento entre
diferentes tipos de conex&o, a filtragem e a transformagdo de mensagens HL7. Para
transmitir a mensagem, utilizou-se o aplicativo HL7 Browser (Litherland2009),

enviando em socket Transmission Control Protocol (TCP).

O modelo de dados ABCDE foi especificado de acordo com um dos manuais
que abordam este protocolo para a atencdo pré-hospitalar, o Pre-Hospital Trauma Life
Support (PHTLS). Os tipos de dados e os valores validos adotados para a modelagem

séo discriminados no Quadro 2.
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Variavel

Tipo de dados

Valores validos

A: Via Aérea Obstruida

Booleano

Sim
Nao

B: Nivel Respiratorio

Ordinal

Apneico

Lento

Normal

Répido
Anormalmente rapido

Contagem

0a500 ipm

C: Circulagdo

Pele

Cor da pele

Caracteres

Normal
Palida
Ciandtica
Outras

Enchimento capilar

Caracteres

Menos de 2 segundos
2 segundos ou mais

Umidade

Caracteres

Boa Perfusdo
Perfusdo diminuida ou choque

Temperatura

Ordinal

Alta
Normal
Baixa

Temperatura

Medida continua

0 a 200 graus

Pressao arterial

Pressdo Diast6lica

Medida continua

0 a 2000 mmHg

Pressao Sistolica

Medida continua

0a 2000 mmHg

Pulso

Arritmia

Booleano

Sim
Nao

Impressdo — Pulso

Ordinal

Impercepitivel
Lento

Normal
Acelerado

Frequéncia de Pulso

Contagem

0a 1000 BPM

Sangramento

Tipo Sangramento

Ordinal

Capilar
\Venoso
Aurterial

D: Escala Glasgow

Ocular

Ordinal

N&o abre os olhos

Abre os olhos em resposta a estimulo de dor
Abre os olhos em resposta a um chamado
Abre os olhos espontaneamente

Motor

Ordinal

e Nao se movimenta

o Extensdo a estimulos dolorosos (descerebracéo)

e Flexdo anormal a  estimulos  dolorosos
(decorticacio)

o Reflexo de retirada a estimulos dolorosos

e Localiza estimulos dolorosos

e Obedece a comandos

Verbal

Ordinal

Emite sons incompreensiveis
Pronuncia palavras desconexas
Confuso, desorientado

Orientado, conversa normalmente

Glasgow: Resultado final

Ordinal

2a8-Grave
9 a 12 — Moderado
13 a15- Leve

E: Exposicao

Caracteres

Texto Livre

Quadro 2. Tipos de dados e valores validos adotados para o modelo ABCDE.
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4. Resultados

4.1 Modelagem dos dados

O processo de modelagem de dados faz uso do pacote MLHIM Datatypes para
criar novos PcT que satisfacam a necessidade do modelo. Dessa maneira, foi modelado
um CCD (Apéndice 1) contendo os seguintes PcT: (A) Via aérea obstruida, (B) Nivel
respiratorio, (C) Circulacdo, (D) Escala de Glasgow, (E) Exposicdo e um para carrear
mapeamento entre o segmento OBX da mensagem HL7 e o UUID do PcT
correspondente. O PcT Via aérea obstruida é composto por um DvBolean; os PCTs
Nivel respiratdrio, Circulacéo , Escala de Glasgow e de mapeameto sdo Clusters; o PcT
Exposi¢do € composto por um DvString (estrutura descrita no Quadro 3). O Cluster
Circulagdo é composto por quatro outros Clusters: Pele, Pressdo Arterial, Pulso e
Sangramento. Esse agrupamento é desejavel, pois facilita a reutilizacdo desses PcT por
outros desenvolvedores, tornando-0s menos especializados que uma estrutura em um
unico Cluster. O modelo neste caso especifico evita induzir o desenvolvedor a criar
classes ou fungbes de um software com baixa coeséo ou alto nivel de acoplamento, pois
diferentes dominios de dados estariam em uma mesma macroestrutura. O cluster de
mapeamento contém dois campos que fazem a associacdo do segmento HL7v2 com o
UUID do PCT correspondente, assim criando um identidade seméntica dos segmentos
HL7v2.

O CCD produzido, em XML Schema, encontra-se descrito no Apéndice 1, sendo
que a parte da documentacdo clinica especifica do modelo ABCDE se inicia na pagina

48, a partir do comentario “<!-- Inicio do modelo ABCDE -->".
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A - Via aérea obstruida | Via Aérea Obstruida DvBoolean
B - Nivel respiratorio Nivel respiratdrio DvOrdinal
Frequéncia Respiratoria DvCount
C - Circulacéo Pele Cluster
Cor da pele DvString
Enchimento Capilar DvsSting
Umidade DvString
Temperatura DvOrdinal
Temperatura (media | DvQuantity
continua)
Pressdo arterial Cluster
Presséo Diastélica DvQuantity
Pressao Sistolica DvQuantity
Pulso Cluster
Arritmia DvBoolean
Impresséo — Pulso DvOrdinal
Frequéncia de Pulso DvCount
Sangramento
| Tipo de Sangramento | DvString
D - Escala Glasgow Ocular DvOrdinal
Motor DvOrdinal
Verbal DvOrdinal
Glasgow: Resultado final DvOrdinal
E - Exposicdo Exposicéo DvString
Mapeamento Segmento OBX da Mensagem HL7 DvString
HL7/MLHIM UUID do PcT OBX DvString

Quadro 3. Estrutura do Cluster ABCDE do CCD PHTLS

Né&o existem restricdes para que cada observacdo descrita no CCD ocorra mais
de uma vez; desse modo, é respeitada a caracteristica ciclica do protocolo ABCDE
utilizado PHTLS, podendo ocorrer varias vezes o mesmo tipo de observacdo da cena até

a unidade de atendimento.

A mensagem HL7 (Figura 4) foi criada de acordo com a versdo 2.5.1 destas
especificagdes utilizando os segmentos padronizados MSH, PID, PV1, OBX e um

segmento ndo padronizado ZML que contém o arquivo XML da instancia de dados
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MLHIM (Apéndice 2). Os segmentos de mensagem iniciados com Z sdo especificos
para uso fora do padréo, e os softwares receptores desconsideram esse campo caso hdo
o identifiquem (Microsoft 2014; Health LevelSeveninternational 2014). Devido a isso,
optamos por incluir a mensagem XML padrdo MLHIM nesse segmento, excluindo os
caracteres de quebra de linha. Essa exclusdo foi necesséria, pois a quebra de linha é
utilizada para indicar fim de segmento no padréo HL7. Contudo, ela ndo compromete a
integridade do XML, que utiliza a quebra de linha somente para facilitar a leitura

humana.

Ao transpormos a estrutura da CDD para criar o template de mensagem HL7
(Apéndice 3) foram criados dezenove segmentos OBX (Figura 4). Como o padréo HL7
tem um conjunto muito especializado de tipos ndo extensiveis, todos 0s segmentos sdo
do tipo string (ST) ou numérico (NM). Para melhorar a definicdo seméntica dos
segmentos, o padrdo HL7 permite o uso de terminologias para identifica-los. As
terminologias preferenciais para o uso em HL7 s&o: Logical Observation ldentifiers
Names and Codes (LOINC), Systematized Nomenclature of Medicine - Clinical Term
(SNOMED-CT), Unified Code for Units of Measure (UCUM), Radiology Lexicon
(RadLex), Classificacéo Internacional de Doencas - 92 Reviséo (CID-9), Classificagdo
Internacional de Doengas - 10% Revisdo (CID-10), Fast Healthcare Interoperability
Resources (FHIR), DICOM Code Definitions (DCM) e os Medical Device Codes
definindos na ISO 11073-10101 (I1SO, 2004). Porém, essas terminologias ndo permitem
a criacdo de termos proprios, o que leva varios fabricantes de aplicativos a ndo usarem

nenhuma delas em suas mensagens.
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MSH|~~\&| ABCDE Mobile]Ambulancia 01]]]20140830093112] |ORU~RO1||P|2.4]||AL|NE
PID|1]|P0O000001| |John Brown] |19750701 M| LILTITT1TI
PV1]1]E|Rio de Janeiro™”Rio de Janeiro™ L LLLLI11000000001

OBX]1|TX|Cor da pele]|Palidal|l11111120140830093112]|Equipe O1]|Tablet 01]

OBX] 2] TX]Enchimento Capilar]|] Menos de 2 segundos]|111]]]]20140830093112] |Equipe
L 01]|Tablet 01]

OBX|3|TX|Umidade||Pele secal|l11111120140830093112] |Equipe O1]|Tablet 01]
OBX|4|TX]|Temperatura] [Normal | | | 11111120140830093112]| |Equipe O1]|Tablet 01]
OBX|5INM] Temperatura (medida continua)||37.1]cel]l111]]]20140830093112]|Equipe
01| |Tablet 01]

OBX|6|NM]Pressédo Diastolical | 70|mm[Hg]”mm[Hg1ucum]|11111]120140830093112] |Equipe

L 01]|Tablet 01]

OBX]7INM]Pressédo Sistdlical|110|mm[Hg]”*mm[Hg]ucum]|11111]120140830093112] |Equipe

L 01]|Tablet 01]

OBX |8 TX|Arritmial [Truell111111120140830093112]|Equipe O1]|Tablet 01]

OBX|9|TX] Impressédo - Pulso]]acelerado]|111111120140830093112] |Equipe O1]|Tablet 01]
OBX]10INM]Frequéncia de pulso]|102]{beats}/min"{beats}/min~ucum||||1]1]]120140830093112

L |l1Equipe 01]|Tablet 01]
OBX]11|TX|Frequéncia Respiratoérial|23]{breaths}/min™{breaths}/min~ucum| |11
L 20140830093112| |Equipe 01]|Tablet 01]
OBX]12]TX]|Tipo de Sangramento]|Capilar]

| 11120140830093112] |Equipe 01]|Tablet 01]
OBX]13|TX|Nivel Respiratoério||Lento]]]]]
|

20140830093112| |Equipe O1]|Tablet 01]

11

il

11120140830093112] |[Equipe 01]|Tablet 01]
2]|E

2|

0BX]14|TX|Via Aérea Obstruida] [NAO| |11

OBX]15|NM|Motor||611111111]12014083009311 quipe 01]|Tablet 01]
OBX|16INMJOcular| 141 1111111]120140830093112] |Equipe 01]|Tablet 01]
OBX|17INM]Verbal [ 3] 1111111]120140830093112] |Equipe 01]|Tablet 01]

OBX]18|NM|Glasgow: Resultado final]113]1111111120140830093112||Equipe O01]|Tablet 01]
OBX]19|TX] Exposicéo]|] A roupa do paciente foi removidal|ll111]1120140830093112] |Equipe

L 01]|Tablet 01]
ZML]1] (XML da Instancia de dados gerada para o modelo ABCD)

Obs: L continuagdo da linha anterior

Figura 4. Mensagem HL7 criada para o protocolo ABCDE.
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4.2 Implementacéo no Mirth

O ambiente de teste utilizou dois sofwares: 0 HL7 Browser (Litherland M, 2005)
que é um aplicativo de codigo-fonte aberto escrito em Java, para exibicdo de mensagens
HL7v2 em éarvore (Figura 5) e envio e recep¢do mensagens HL7v2 via socket TCP/IP
(Figura 6). O HL7 Browser foi utilizado neste estudo para simular o sistema emissor da

mensagem composta.

8 00 HL7Browser - 1.0 ...sktop/hl7/entrada/mensagemh 7full.txt - 1 E
File Help |

1 CRESXTERY o

I HL7 Records
A lMSH | ~~\&|ABCD Mobile|Ambulancia 01| ||20148830093112| |ORU~R@1||P|2.4] | |AL|NE PID|Y
" MSH|~~\&|ABCD Mobile|Ambulancia 01|||20140830093112 | |ORU~RO1||P|2.4| | |AL|NE
" PID|1||P0@@00@L1| |John Brown||19750701|M|||51@0 Ocean Drive~bl 1"Miami Beach"~FL"
PV1|1|E|Rio de Janeiro™*~Rio de Janeiro™**|||[I111111I110101
S ORXINITXICar da nelel IPAlidall11111112A14AR3AA931171 IFauine A11ITahlat A1

Record passes validation

Users /pedromenezes /Desktop/hl7/entrada/mensagemh7full.txt - 1

Figura 5. Imagem da mensagen HL7 no HL7 Browser.

leoo HL7Browser - 1.0 :
File Help |
[T Receive Mode |

a Host:|127.0.0.1 Port: 6661 (é Connect

@Start: 1 Stop: 1 ™ send AII? :}3 send Messages |

Starting at: 21:57:37

21:57:37 sending: MSH|A~\&|ABCD Mobile|Ambulancia 01|||20140830093112||ORUA
hn Brown||19750701|M|||510 Ocean DriveAbl 1AMiami BeachAFLA33139A33139|US|5!
AARIo de JaneiroAAALTTTTTITTTTTTTOBX] 1| TX|Cor da pele]|Palidal||]]]]/|2014083009311
|himento Capilar||inferior a 2 segundos|||||||]/20140830093112||Equipe 01||Tablet 01
830093112||Equipe 01||Tablet 01|OBX|4|TX|Temperatural|Baixal||||||||20140830093:
emperatura em Celsius||35(|cel|]|||]|/20140830093112||Equipe 01||Tablet 01|OBX|6|N

Idle

Figura 6. Procedimento de envio da mensagem através do HL7 Browser.

A mensagem enviada pelo HL7 Browser foi recebida por um canal de dados

criado no Mirth Connect (Mirth, 2013) (Figura 7). Neste canal, foi configurado como
27



fonte de dados um TCP listener na porta 6661 e foram criados trés destinos, salvando o
resultado em disco. O primeiro destino escreve a mensagem como foi recebida; desta
forma, se necessario, sera possivel verificar se os filtros dos outros dois destinos estdo
funcionado de forma adequada. O segundo destino foi programado para reter somente a
parte MLHIM (Figura 8) e o terceiro para retirar a parte MLHIM e manter somente o
contéudo HL7v2 (Figura 9).

Dashboard Edit Channel - HL? interface
o Started = 3| HL7 interface
@ Started ’ Source Listafialr Sattings
P, i S raTE Address: () All interfaces (3) Specific interface: |127.u.0.1
o Started 47 Destination 2 - MLHIM port
o Started - ji¥ Destination 3 - HL7

Figura 7. Canal criado no Mirth Connect e configuracio da fonte de dados.

textocrop = mag[ 'EML' J['EML. 2" J['EML. 2. 1" ]. toString);
channelllap. put{'=ml' . textocrop):

+ [File Writar | [3] Wit fer previcus destination
- - i

| - Destination Magpings.
Message 1

Raw Daia
Transformed Data
Enonded Data
Henaage Sauicn
Hessage Typa
Hossage Version
Dats

Formalted Dati
Timastarmg
Unigue 1
Onigiral File Name

File Bwiitni () Apperadl (8] Cherwrits () Ennos
Create Temp File: () Yes (3 Mo
File Typa: () Binary (%) ASCIT

fate: HLHIN = message
4izal)

=
|4 Connected to: hitps://127.0,0.1:8443 | BRT(LTC -3} [ e

Figura 8. Destino especifico da instancia de dados MLHIM.
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¥

Edit Channel - HL? interface

textocrop = '':
texto=cormectortessage. getRPawlata():
r textoarray = texto. toStrimg().2plit("\r"}:
for{i in textosrray) {
if (textoarray{i].index0f('ZML|") != 0)
{textocrop = textocrop « textoarray[i] + '“r':}

h 1Map put{'HL7Pure', textocrop):

Fie Esiste: () dppane (&) Dwermeite () B
FleType: ) Binary (3 ASCH

Figura 9. Destino especifico da mensagem HL?7.
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5. Discussao

Este estudo apresentou um método de aprimoramento seméantico das mensagens
HL7 v2.51, padrdo da indlstria, através da sua combinacdo com uma mensagem
seguindo uma especificacdo baseada nos principios de modelagem multinivel. Os
resultados demostram que a mensagem que contém os segmentos MLHIM e HL7 pode
ser véalida para os dois padrdes, em alguns casos de forma direta, em outros com uma
pequena pega de software, a qual pode separar a mensagem hibrida em duas: uma HL7
outra MLHIM.

A real vantagem da adogdo de tecnologias XML para o desenvolvimento das
especificagbes MLHIM foi o potencial de desenvolvimento de aplicativos
semanticamente interoperaveis para servicos de salde reais, independentemente do
tamanho do aplicativo ou de como ele serd utilizado. As mensagens HL7 tém seu
contetdo semantico atrelado a terminologias, 0 que impede a adog¢do de termos novos
antes do ciclo de atualizacdo destas terminologias e impossibilita de adogdo de termos
proprios, o que leva na prética, as mensagens HL7 a ndo terem uma “seguranca
semantica”. Ao incorporar a mensagem MHLIM, as mensagens HL7 podem ser
verificadas e validadas a partir das CCDs referenciadas nas instancias de dados
incluidas nos segmentos ZMLs. Dado que o XML é um padréo da inddstria ubiquo e
todas as principais linguagens de programacdo tém ferramentas voltadas para XML
Schema, isso permite que os desenvolvedores de aplicativos trabalhem na sua
linguagem preferida, usando os modelos de persisténcia de sua preferéncia, e mesmo
assim ndo construam “silos de dados” (Lee et al, 2009). Aplicagcbes baseadas em
MLHIM podem persistir dados em XML nativo e outros tipos de bancos de dados
NoSQL, bem como bancos de dados SQL. O HL7 perde sua caracteristica hermética,
pois as mensagens hibridas serdo acompanhadas de seu conteldo semantico,
possibilitando um mapeamento dos dados de entrada para persisténcia com maior

seguranca.

O processo de modelagem usado nesse estudo foi o de criagdo de CCDs usando
as regras definidas nas especificagcbes MLHIM. O processo de modelagem de CCDs
utilizando o CCDgen é bastante simples e pode ser feito pelo especialista da &rea de
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conhecimento abordada no modelo. Este fato € muito importante, pois para cada
contelldo de mensagem HL7 a ser incorporado serdo necessarios um ou mais CCDs,
pois cada novo conceito incluido na mensagem HL7 deverd ter seu mapeamento
semantico corespondente definido na parte MLHIM da mesagem. O modelo MHLIM se
destaca nesse cenario, pois ja existem na literatura relatos sobre a dificuldade de
elaborar arquétipos em openEHR (Kashfi e Torgersson, 2009; Sundvall et al, 2008;
Spéath e Grimsom, 2011), mas ainda ndo temos relatos a respeito desta dificuldade em
relacdo aos CCDs MLHIM; na experiéncia deste estudo, um analista de sistemas, em
conjunto com um profissional de medicina, foi capaz de modelar o CCD ABCDE no
CCD-Gen em 8 horas.

Podemos ressaltar que os sistemas que utilizarem as mensagens hibridas
baseadas nos conceitos expressos em MLHIM, ndo precisaram ter em seu codigo fonte
0 Modelo de Referéncia, nem o CCD para garantir que as mensagens carreguem em si
sua semantica. O segmento ZML da mensagem criada a partir das especificacoes
MLHIM é baseado em tecnologias padrdo de mercado, sendo facilmente incorporado
nos softwares atuais diretamente no coddigo-fonte ou através de softwares
intermediarios. A Unica exigéncia € que os aplicativos consigam importar e exportar
mensagens Validas de acordo com o Modelo de Referéncia MLHIM usado para modelar
0 CCD. Esta caracteristica permite que mensagem seja facilmente validada em um
ponto da comunicacdo, ou diluida em passos de acordo com as pecas de software
utilizadas. A validacdo da mensagem pode ser feita em trés etapas: a instancia XML de
dados do CCD contra as especificagdes W3C da linguagem XML, o XSD do Modelo de
Referéncia MLHIM, as especificagdes W3C XML Schema e a instancia de dados contra
0 XML Schema do CCD. Sendo que as duas primeiras etapas sd0 necessarias ao receber
mensagem de CCDs desconhecidas, pois uma vez validado o CCD no sistema é
suficiente confronta-lo com as novas instancias de dados para atestar a validade da
mensagem. Esse método de validacdo ndo estd disponivel em nenhum outro padréo

atual da area de informatica médica.
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5.1 Model-Driven Architecture

Existem algumas similaridades conceituais entre o modelo multinivel em
MLHIM e a Model Driven Architecture (MDA), e diferengas que tornam o0s dois

modelos distintos.

A abordagem MDA esta concentrada em modelar e desenvolver um software ou
um conjunto de aplicagdes levando em consideragdo um conjunto especifico de
requisitos. Este método é usado para tentar melhorar a qualidade dos softwares e
facilitar sua manutengdo. Normalmente se utiliza de uma Linguagem de Dominio

Especifico (DSL) sobre uma plataforma especifica (Rutle et al, 2012) .

O desenvolvimento em MLHIM incorpora essas vantagens, e além dessas
promove a interoperabilidade semantica e sintatica no nivel conceitual através das
plataformas de desenvolvimento. Isto é alcangado pela adogédo das tecnologias XML
presentes na maioria das plataformas (Seligman e Roenthal, 2001). O uso de DSLs
promove um grande poder de controle para o desenvolvimento em ambientes fechados,
porém em aplicacOes voltadas para informéatica médica isso se torna um problema, pois
estas aplicacOes sempre abarcam uma grande quantidade de plataformas de hardware e
software. Isso foi provado pela fundacdo openEHR que foi a primeira propor a
interoperabilidade em um ambiente de desenvolvimento multinivel. Ela adotou a ADL,
uma DSL, que ndo teve uma larga adogéo e ndo foi criada uma gama de ferramentas
reutilizaveis. Mesmo depois de 15 anos, o openEHR tem uma pequena adogdo nas
plataformas computacionais em saude, apesar da sua inclusdo na norma ISO 13606
(1SO, 2008).

Durante o desenvolvimento do MLHIM, a abordagem MDA foi estudada,
usando o Eclipse Modeling Framework (EMF). Estudos anteriores demostraram que 0
uso do EMF tornaria 0 MLHIM dependente desse ambiente, pois 0 EMF ndo exporta
XML Schema de acordo com as especificacbes 1.1, o que tornaria oS esquemas
inutilizaveis em outros ambientes, diminuindo a abrangéncia de sua caracteristica de

interoperabilidade e de independéncia de plataforma (Cavalini e Cook, 2014).
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5.2 OWL e RDF

A Web Ontology Language (OWL) e a Resource Description Framework (RDF)
séo utilizadas para a criagdo de aplicagcOes baseadas em Web Semantica e por muitas
vezes séo confundidas pelos desenvolvedores. Ambas as especificagdes sdéo amplamente
utilizadas para identificar ou definir uma estrutura de dados de uma instancia, mas ndo

podem criar um modelo conceitual interoperavel.

A OWL foi conceitualmente projetada para vincular semanticamente
componentes de informacdo em uma rede ou grafo de representacéo hierarquica. RDF
foi concebido para modelar metadados, o que inicialmente parece adequado para
MLHIM. No entanto, RDF ndo tem a expressividade, a estrutura sintatica e integridade
requeridas para a utilzacdo de XPath e XQuery, o que o XML Schema fornece. Devido
a essa caracteristicas e a complexidade de expressar relacfes entre conceitos diferentes
(ou 0 mesmo conceito modelado de formas diferentes), uma série de sintaxes foram
desenvolvidas independentemente para OWL e RDF, a fim de contornar essas lacunas,
0 que se torna um entrave para a adogdo dessas linguagens para a obtencdo de
interoperabilidade seméantica. Em modelagem multinivel, é obrigatoria a adogdo de uma
linguagem que defina restri¢des adicionais ao Modelo de Referéncia para a modelagem
dos conceitos do dominio, e neste momento do desenvolvimento tecnoldgico, as
especificagdes XML prove esta capacidade, o que ainda ndo foi atingido em OWL e
RDF.

As especificagdes MLHIM usam o RDF com um link para melhorar o conceito
semantico do CCD onde este link é incluso e ele ndo é replicado nas instancias de dados
para ndo criar informagdes desnecessarias. As referéncias semanticas sdo consultadas

nos XML Schemas e ndo nas instancias de dados em XML.

5.3 Comparagao com outros padroes

Os resultados deste estudo sugerem que as especificagbes MLHIM, em uma
visdo mais ampla podem ser vistas como uma apropriacdo das melhores caracteristicas
do padréo Health Level Seven versdo 3 (HL7v3), especialmente a adogdo de tecnologias

XML, e as especificagdes openEHR, especialmente os fundamentos da modelagem
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multinivel, sem as limita¢Bes introduzidas por essas duas abordagens, que sdo, no caso
HL7, a auséncia de um Modelo de Referéncia para a validagcdo dos Schemas, e no caso
openEHR, a adogéo da ADL, uma linguagem especifica do dominio, para a modelagem
do conhecimento, tendo ambos em comum a abordagem de cima para baixo (top-down)
requerida para a modelagem dos conceitos, o que ndo é compativel com a complexidade
e a dindmica do conhecimento em saude. No desenvolvimento de aplicacbes openEHR
é necessério incorporar 0 Modelo de Referéncia em cada software, pois uma instancia
openHER s6 pode ser validada por uma peca de software exclusiva para esse fim ou por
uma avaliacdo humana. Essa restricdo ndo ocorre no modelo MLHIM porque ele usa
padrdes da tecnologia XML que estdo disponiveis em pacotes em software livre ou

proprietarios em todas as plataformas computacionais padréo de mercado.

O padrdo HL7v3, que é o modelo mais correlato com as especificagdes
MLHIM (embora ndo tenha sido adotado nesse estudo, por ndo estar amplamente
implementado nos aplicativos no mercado), apesar de ser baseado em tecnologia XML,
ndo contém um modelo multinivel de restricbes semanticas. A caréncia desta
caracteristica € um grande risco a interoperabilidade seméntica, sendo impossivel criar
uma cadeia de validagdo precisa, pois 0 modelo pode ter sido alterado em qualquer
ponto da corrente, ou seja, o validador pode estar confrontando instdncia e modelo de
naturezas diferentes. Os modelos criados no Reference Information Model (RIM)
HL7v3 podem ser modificados, simplificados e expandidos; estas alteracdes durante o
ciclo de vida do modelo podem criar varios problemas de manutencdo nas aplicacdes
baseadas em HL7v3. Existe uma tendéncia em usar o HL7v3 Common Definition
Architecture (CDA) como modelo de referéncia, porém este modelo é muito grande e
tem muitos requisitos, o que o torna invidvel para aplicacbes minimalistas em

dispositivos moveis ou inseridas em aparelhos médicos de baixo poder computacional.

O MLHIM pode ser considerado uma implementacdo de openEHR em XML
Schema, com o beneficio adicional de ter um alinhamento muito préximo com a ISO
21090 do HL7v3, e ainda poder ter toda a semantica relacionada as aplicaces. O
ecossistema centralizado do openEHR, onde o desenvolvedor ndo pode criar arquétipos
préprios, e 0 processo de revisdo dos existentes € um processo lento, podera levar a um
problema de integridade seméntica. Os desenvolvedores, para solucionar questdes

especificas, podem ter a tendéncia de criar arquétipos ndo oficiais (ou seja, ndo
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submetidos ao Clinical Knowledge Manager), pois estes iriam desvirtuar o conceito do
ID original. 1sso pode criar mensagens invalidas quando houver esse conflito e, em uma
perspectiva menos otimista, a erros nas decisdes médicas ou administrativas. Esta
questdo foi contornada pelo MHLIM com duas medidas: os CCDs podem ser criados
por qualquer desenvolvedor utilizando um editor de XML ou através do CCD-Gen. E
importante notar que, uma vez publicados, os CCDs recebem um Type 4 UUID e néo
podem mais ser alterados, pois definem a estrutura e a seméantica do conceito modelado
pelo especialista do dominio naquele determinado momento no tempo. Com isso, 0S
programadores ndo precisam se preocupar em rever suas aplicagdes por versionamento
de CCDs.

O Integrating the Healthcare Enterprise (IHE) (Rhoads et al, 2010) define perfis
de estrutura que podem ser implementadas em MLHIM, a maioria destas estruturas
sendo voltadas para padronizagdo de fluxo de trabalho, deixando as questdes

relacionadas a interoperabilidade para serem definidas na implementacdo dos softwares.

Outras abordagens como o Standards and Interoperability (S&I) Framework e o
National Cancer Institute (NCI) Common Data Element (CDE), tem 0 mesmo modelo
verticalizado, tentando forgar um consenso sobre os modelos conceituais. Os modelos
S&I e os CDE podem ser modelados em CCDs MLHIM garantindo a interoperabilidade
semantica independente da aplicacdo desenvolvida e mantém a criagdo de modelos

semanticos de forma distribuida.

5.4 Desvantagens da abordagem MLHIM

Uma mudanca ou incorporagéo de uma tecnologia requer um gasto em recursos
financeiros e tempo para treinamento e convencimento dos utilizadores. A mudanga de
paradigma de uma modelagem tradicional para uma abordagem multinivel é um grande
desafio de aprendizagem para os desenvolvedores, 0 que causa resisténcia & mudanca.
Podemos fazer uma analogia dos obsticulos de uma mudanca de paradigma observando
a histéria da Orientacdo a Objeto (OO), que teve seu embrido lancado na década 60 com

a linguagem Simula, nos anos 70 teve sua primeira linguagem com maior penetragao
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entre os desenvolvedores e somente teve sua fixagcdo ao mercado a partir de 1980 com o

C++.

Outro desafio se refere a complexidade da utilizagdo do XML Schema, uma
tecnologia com uma documentagéo grande e com varias particularidades. Soma-se a isto
as regras a respeito do desenvolvimento de CCDs, que sdo também significativamente

extensas e requerem uma grande carga de aprendizado do desenvolvedor.

Atualmente j& existe um grande conjunto de evidéncias sobre a necessidade do
envolvimento dos profissionais de saude na modelagem de conceitos. No
desenvolvimento tradicional, o especialista do dominio repassa as informagdes dos
conceitos para o analista, que cria 0s modelos computacionais com essas informagoes.
Contudo, na area biomédica, isso se torna invidvel, tendo em vista a quantidade e a
complexidade dos conceitos desta area. O que demanda habilitar profissionais da éarea
de salde para serem modeladores de conhecimento: eles criariam modelos
computacionais do conhecimento em CCDs MLHIM para utilizagdo no
desenvolvimento de softwares. Mesmo considerando que o treinamento desta nova
habilidade é razoavelmente simples, a tarefa de envolver estes profissionais € mais
dificil.
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6. Conclusoes

As lesbes traumaticas apresentam um alto grau de incidéncia em toda a
populacdo e, na ocorréncia de desastres, esse nimero aumenta ainda mais. Independente
do modelo utilizado ser: Load and Go (realizar manobras minimas e transportar) ou
Stay and Play (estabilizar e depois transportar), o mais relevante para a minimizagéo de
sequelas e Obitos € a existéncia de um sistema de resposta organizado que envie o

recurso adequado, em um tempo minimo, & cena da ocorréncia.

O atendimento pré-hospitalar estd em constante evolugdo e métodos de
atendimento vdo sendo aprimorados e novos sdo incorporados. Além disso, a
miniaturizacdo e reducdo de precos dos artefatos tecnolégicos em satde possibilitam o

uso de novas ferramentas no local de atendimento.

Com a evolugdo do atendimento pré-hospitalar, € maior a quantidade de dados
gerados pelas unidades de atendimentos remotas. Como estas informacbes sao
repassadas ao hospital apenas de forma verbal, os dados dos equipamentos séo
descartados. Criar um modelo onde essas informacdes possam ser usadas tanto por
sistemas legados que utilizem o protocolo padrdo de mercado HL7 como por sistemas
compativeis com o novo padrdo garantiria a integridade seméntica dos dados, o que

traria melhorias ao atendimento.

O modelo de representagédo do conhecimento para persistir dados do protocolo
ABCDE do Advanced Trauma Life Support (ATLS) se mostrou vidvel e sua
incorporacdo a mensagens com o HL7 criam um atrativo para sua utilizacdo frente ao
mercado. A adogdo do MLHIM na harmonizagdo torna a adocdo desse padréo de
mensagem mista mais factivel, por ser um padrdo onde os modelos de conhecimento
podem ser criados de forma descentralizada, se adequando a diferentes necessidades.
Outra caracteristica importante é que em sistemas habilitados para uso de mensagens
MLHIM, a recepcdo de uma instancia de um CCD desconhecida se torna menos
onerosa, pois basta utilizar o CCD para criar mapeamentos com os campos da base
relacional ou persistir diretamente em XML, dependendo da aplicacéo e da utilizagéo
desses dados.
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O conjunto de definicdes de dados das especificagbes MLHIM permite a
modelagem de qualquer tipo de conceito em saude e, por ndo especificar modelos
concretos de persisténcia, seguranga e transmissdo, ndo restringe sua adogdo a um
determinado conjunto de plataformas computacionais, o que torna possivel virtualmente

a sua adogdo em qualquer sistema ou base computacional.

O uso do segmento ZML nas mensagens HL7 podem aumentar o ciclo de vida
do HL7 v2.xx. Considerando um sistema HL7 “puro”, podemos utilizar um middleware
MLHIM que validaria as mensagens de entrada antes de entregar para o sistema e
criaria mensagens MLHIM de saida de acordo com os modelos de conhecimentos
intrinsecos ao sistema de origem. Essa abordagem diminui os custos de implantacéo,
pois os equipamentos biomeédicos de mercado que ja adotam o padrdo HL7 (como, por
exemplo, sistemas de informagdo laboratorial e software embarcado em exames de
imagem) ndo precisariam ser revistos ou alterados, uma vez que quaisquer mudancas
nestes equipamentos gerariam um custo enorme, uma vez que, apds uma revisdo,
qualquer equipamento médico deverd passar por um processo de revalidacdo técnica
pelo fabricante e em seguida ser homologado junto aos drgdos publicos de cada pais

onde ele serd comercializado.

A Defesa e Seguranca Civil atuam, entre outras atividades, no planejamento de
respostas a grande desastres, e nesses eventos normalmente temos uma série de
instituicbes envolvidas na resposta, tais como Bombeiros, SAMU, Exército, unidades
hospitalares publicas e privadas. Neste cenario, € comum que 0 paciente passe por
vérias unidades de atendimento como ambuléncias, hospitais de campanha, postos de
atendimentos e hospitais, e suas informagdes ndo o acompanham, pois 0s sistemas
computacionais ndo sdo interoperaveis ou quando o acompanham séo em formulérios de
papel, o que torna dificil a recuperacdo das informagdes. Entdo, pensar em sistemas
interoperveis nesse cenério levaria a um melhor atendimento do paciente e também
possibilitaria 0 uso de sistemas de computagéo especializados em “minerar” estes dados,
prevendo possiveis epidemias, correcdo de condutas feitas no atendimento de campo
que geram repercussoes tardias e analises mais profundas sobre a qualidade da resposta

dada ao evento.
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O uso de mensagens compostas pode contribuir significativamente para a
interoperabilidade entre os sistemas de informatica em saude, pois os sistemas
receptores de mensagens ndo precisardo a priori conhecer o sistema emissor, basta ele
ter acesso a0 CCD da mensagem para valida-la. O desenvolvedor do sistema receptor
pode criar estratégias de mapeamentos manuais ou automaticas sempre que o CCD for
desconhecido. A adocdo de uma estratégia que possibilita a criacdo de canais de
interoperabilidade de forma rapida € um ponto crucial para a Defesa Civil pois em caso
de desastre os atores da resposta devem ter a possibilidade de trocar dados da maneira

mais rapida possivel.

Como possiveis trabalhos futuros, tendo em vista o sucesso do atual
experimento, a criagdo de uma aplicacdo para um dispositivo mével usando o CCD do
ABCDE e consumo da mensagem gerada por ele em um sistema que esteja em estagio
produtivo. Outra possibilidade é a criacdo de midleware especializado em receber

mensagens HL7v2 e gerar uma mensagem composta correspondente.
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Apéndice 1 — CCD do modelo ABCDE

<?xml version="1.0" encoding="UTF-8"?7>

<?xml-stylesheet type="text/xsl" href="ccd-description.xsl"?>

<xs:schema xmlns:xs="http://www.w3.0rg/2001/XMLSchema*
xmIns:mlhim245="http://www.mlhim.org/xmlns/mlhim2/2_4 5"
xmIns:rdf="http://www.w3.0rg/1999/02/22-rdf-syntax-ns#"
xmins:owl="http://www.w3.0rg/2002/07/owl#"
xmIns:dc="http://purl.org/dc/elements/1.1/"
xmIns:sawsdl="http://www.w3.0org/ns/sawsdl*
xmIns:sawsdlrdf="http://www.w3.0org/ns/sawsdl#"
xmIns:rdfs="http://ww.w3.0rg/2000/01/rdf-schema#"
xmIns:ccd="http://www.mlhim.org/ccd*
targetNamespace="http://www.mlhim.org/ccd*
xmIns:vc="http://www.w3.0rg/2007/XMLSchema-versioning® vc:minVersion="1.1"

xml:lang="pt-BR">

<!-- Import the Reference Model -->
<xs:import schemalLocation="http://ww.mlhim.org/xmlns/mlhim2/2_4_5/mlhim245_xsd"
namespace="http://www._mlhim.org/xmIns/mlhim2/2_4 5*/>

<I-- METADATA Section -->
<xs:annotation>
<xs:appinfo>
<rdf:RDF>
<rdf:Description rdf:about="http://www.ccdgen.com/ccdlib/ccd-f544c335-6624-4df7-9676-d8743916F510.xsd">
<dc:title>ABCDE do PHTLS</dc:title>
<dc:creator>Pedro Monteiro Menezes pedromonteiro@gmail.com</dc:creator>
<dc:contributor>Luciana Tricai Cavalini lutricav@mlhim.org</dc:contributor>
<dc:subject>Prehospital Life Support; Trauma; Emergency Medical Services;Life Support Care;Civil
Defense;Civil Defense</dc:subject>
<dc:source>http://staff_ksu.edu.sa/webfm_send/199</dc:source>
<dc:rights>CC-BY http://creativecommons.org/licenses/by/3.0/</dc:rights>
<dc:relation>None</dc:relation>
<dc:coverage>Universal</dc:coverage>
<dc:type>MLHIM Concept Constraint Definition (CCD)</dc:type>
<dc:identifier>ccd-f544c335-6624-4df7-9676-d8743916f510</dc: identifier>
<dc:description>
Modelagem dos conceitos do ABCDE para o Pre-Hospital Trauma Life Support (PHTLS)
This CCD was created by the CCD-Gen application.
</dc:description>
<dc:publisher>Multilevel Healthcare Information Modeling Laboratory (LA-MLHIM)</dc:publisher>
<dc:date>2014-10-14 19:06:01.687516+00:00</dc:date>
<dc:format>text/xml</dc:format>
<dc: language>pt-BR</dc: language>
</rdf:Description>
</rdf:RDF>
</xs:appinfo>
</xs:annotation>

<I-- CCD Root Element -->
<xs:element name="ccd-f544c335-6624-4df7-9676-d8743916f510" type="ccd:ct-f544c335-6624-4df7-9676-
d8743916f510"/>
<xs:complexType name="ct-f544c335-6624-4df7-9676-d8743916f510"> <!-- ABCDE do PHTLS -->
<xs:complexContent>
<xs:restriction base="mlhim245:CCDType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" ref="ccd:el-b8eb9bb4-dc97-4194-82F2-0b1538a3e4b7"/> <1--
definition -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<!-- CCD Components Begin Below -->

<xs:complexType name="ct-b8eb9bb4-dc97-4194-82Ff2-0b1538a3e4b7"> <l-- Pre-Hospital Trauma Life Support (PHTLS)
—-——>
<xs:annotation>
<xs:documentation>
Resultado sistematizado para ABCDE (Pre-Hospital Trauma Life Support (PHTLS))
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-b8eb9bb4-dc97-4194-82Ff2-0b1538a3e4b7 ">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:CareEntryType">



<Xs:sequence>

<xs:element maxOccurs="unbounded® minOccurs="0" ref="mlhim245:entry-links*/>

<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:entry-audit”/>

<xs:element maxOccurs="1" minOccurs="1" name="language® type="xs:language® fixed="pt-BR"/>

<xs:element maxOccurs="1" minOccurs="1" name="encoding” type="xs:string” fixed="utf-8"/>

<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-109e4323-83d3-49a2-9211-1afd71bbd148"/> <I1--
entry-subject -->

<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-badcl3cf-bfal-4e3c-a613-12cab6ab3170"/> <1--

entry-provider -->

<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:0ther-participations”/>

<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:protocol-id"/>

<xs:element maxOccurs="1" minOccurs="0" name="current-state” type="xs:string” default=""/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:workflow-id"/>

<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:attestation”/>

<xs:element maxOccurs="1" minOccurs="1" ref="ccd:el-d0d87534-8927-433c-a7d5-28eff78679f3"/> <I1--

entry-data -->

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-109e4323-83d3-49a2-9211-1afd71bbd148" xml:lang="pt-BR"> <!-- Sujeito do Registro

<xs:annotation>
<xs:documentation>
Identificacdo do sujeito do registro.
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-109e4323-83d3-49a2-9211-1afd71bbd148">
<rdf:isDefinedBy rdf:resource="http%3A//www.mlhim.org/generic_pcts"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:PartyType ">
<xs:sequence>
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"

minOccurs="1"
minOccurs="0"
minOccurs="0"

name="party-name" type="xs:string"/>
ref="mlhim245:external-ref"/>
ref="ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751" /> <I--

details -->

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-aceabOe7-2b2a-4de3-8ed8-5b2efdf5d751"> <!-- ldentificacdo -->

<xs:annotation>
<xs:documentation>

Identificacdo do sujeito do registro ou do provedor da assisténcia.
</xs:documentation>
<xs:appinfo>
<!--No valid semantic links for
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string”

ct-aceab0Oe7-2b2a-4de3-8ed8-5b2efdf5d751 : Identificacdo -->

fixed=""1dentificacdo"/>

<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-9af782bb-b560-4f64-8b00-629Fe79a92ee"/><1--

Identificadores Pessoais -->
<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-31ce977b-35d0-40a7-977a-2015460a627c"/><!-- DvString
Nome -->

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

DvString

<xs:complexType name="ct-78c26535-f4cl-44e3-9bb7-9e82ab6a7789" xml:lang="pt-BR"> <!-- ldentificadores Pessoais

-——>

<xs:annotation>

<xs:documentation>
Um conjunto genérico de indetificadores.

</xs:documentation>

<xs:appinfo>

<I--No valid semantic links for

ct-78c26535-f4c1-44e3-9bb7-9e82ab6a7789 : ldentificadores Pessoais -->
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</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction
<xs:sequence>

<XS

Pessoais"/>
<XS
<XS
<XS
<XS
<XS

selement

selement
selement
selement
selement
selement

base="mlhim245:DvStringType">

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="0"

name="data-name" type="xs:string" fixed="ldentificadores

ref="mlhim245:Exceptionalvalue"/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="DvString-dv" type="xs:string"/>
name="language” type="xs:language*/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-9af782bb-b560-4f64-8b00-629fe79a92ee” substitutionGroup="mlhim245:items® type="ccd:ct-
9af782bb-b560-4f64-8b00-629fe79a92ee " />
<xs:complexType name="ct-9af782bb-b560-4f64-8b00-629fe79a92ee"> <I-- Adapter for:
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded® minOccurs="0"
<1-- Reference to: ldentificadores Pessoais -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

Identificadores Pessoais -->

ref="ccd:el-78c26535-f4cl-44e3-9bb7-9e82ab6a7789" />

<xs:complexType name="ct-6c8e7e64-ba51-434d-90b0-a2a3beb2a625" xml:lang="en-US"> <!-- Nome -->
<xs:annotation>
<xs:documentation>
Nome de pessoa. Campo obrigatorio.
</xs:documentation>
<xs:appinfo>
<!--No valid semantic links for
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

ct-6c8e7e64-ba51-434d-90b0-a2a3beb2a625 : Nome -->

<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string" fixed="Nome"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv" type="xs:string"/>
<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language®/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-31ce977b-35d0-40a7-977a-2015460a627c" substitutionGroup="mlhim245:items® type="ccd:ct-
31ce977b-35d0-40a7-977a-2015460a627c" />
<xs:complexType name="ct-31ce977b-35d0-40a7-977a-2015460a627c"> <!-- Adapter for: Nome -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded*”
<!-- Reference to: Nome -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0" ref="ccd:el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625"/>

<xs:complexType name="ct-badcl3cf-bfal-4e3c-a613-12cab6ab3170" xml:lang="pt-BR"> <I-- Provedor da Assisténcia
-——>
<xs:annotation>
<xs:documentation>
Identificacdo do provedor da assisténcia.
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-badcl3cf-bfal-4e3c-a613-12cab6ab3170">
<rdf:isDefinedBy rdf:resource="http%3A//www.mlhim.org/generic_pcts"/>
</rdf:Description>
</xs:appinfo>
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</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:PartyType">
<xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="party-name” type="xs:string"/>

minOccurs="0" ref="mlhim245:external-ref"/>

minOccurs="0"

<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
details -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<I-— Inicio do modelo ABCDE -->

<xs:complexType name="ct-d0d87534-8927-433c-a7d5-28eff78679f3"> <I-- PHTLS -->

<xs:annotation>
<xs:documentation>

Dados de ABCDE do PHTLS
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-d0d87534-8927-433c-a7d5-28eff78679f3">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:
ref="ccd:el-260acc80-527d-487d-a677-

<xs:element maxOccurs="1" minOccurs="0"
Circulagdo -->
<xs:element maxOccurs="1"
Escala Glasgow -->
<xs:element maxOccurs="1"
Mapeamento HL7/MLHIM -->
<xs:element maxOccurs="1"
Nivel Respiratério -->
<xs:element maxOccurs="1"
Via Aérea Obstruida -->
<xs:element maxOccurs="1"
Exposicdo -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

minOccurs="0"

<xs:complexType name="ct-260acc80-527d-487d-a677-6041fa7b3821"> <1-- Circulacéo

<xs:annotation>
<xs:documentation>

Parametros de Circulacdo do PHTLS
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-260acc80-527d-487d-a677-6041fa7b3821">
<rdf:isDefinedBy rdf:resource="http%3A//*~/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="Xs:
ref="ccd:el-e25ccabh9-d915-4588-9a38-

<xs:element maxOccurs="1" minOccurs="0"
Pele -->
<xs:element maxOccurs="1"
Presséao arterial -->
<xs:element maxOccurs="1"
Pulso -->
<xs:element maxOccurs="1"
Sangramento -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"

minOccurs="0"

minOccurs="0"

ref="ccd:el-0096e9eb-3dff-4841-96b9-

ref="ccd:el-6e€959327-36cb-440e-a060-

ref="ccd:el-c68b8405-94f9-46bf-9ac4-

ref="ccd:el-dfd4dfd2-5360-4d51-ac70-

ref="ccd:el-0c8d4903-a07c-4d39-afdd-

ref="ccd:el-db730576-cObc-4cdb-a8b0-

ref="ccd:el-2ed58b2d-69d6-47fd-b905-

ref="ccd:el-15adca9a-7754-417d-9f53-

ref="ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751" /> <I--

string® fixed="PHTLS"/>
6041fa7b3821"/><1-- Cluster

d1f2266985ae"/><1-- Cluster
07a5dd28bd35"/><!I-- Cluster
b7ddaaOc7b7a*/><!-- Cluster
bf512637F762"/><1-- DvBoolean
8b39182053ad"/><!-- DvString
—-—>

string” fixed="Circulacéo'/>
Oc7a95dad6c2”/><1-- Cluster

bd8c0b483629"/><1-- Cluster
69a743bcab535"/><1-- Cluster

bf6de8e5ef4e”/><1-- Cluster
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<xs:complexType name="ct-e25ccab9-d915-4588-9a38-0c7a95dad6c2"> <I-- Pele -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da pele
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-e25ccab9-d915-4588-9a38-0c7a95dad6c2 ">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:ClusterType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Pele"
<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-3d161a90-0a9c-4125-9ea2-22ea6d6f32c4"/><1--
Cor da Pele -->
<xs:element maxOccurs="1"
Enchimento Capilar -->
<xs:element maxOccurs="1"
Grau Celsius -->
<xs:element maxOccurs="1"
Grau Fahrenheit -->
<xs:element maxOccurs="1"
Umidade -->
<xs:element maxOccurs="1"
Temperatura -->
<xs:element maxOccurs="1" minOccurs="0"
Temperatura (medida continua) -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0" ref="ccd:el-45474a8a-2f2c-443c-8491-d6a6d2eefc02"/><1--

minOccurs="0" ref="ccd:el-bc2c6dc5-47c7-4421-8a5c-f9530dd2a139" /><1--

minOccurs="0" ref="ccd:el-e6f10c3e-de4f-4903-9016-3a39598b07ad"/><1--

minOccurs="0" ref="ccd:el-029a8ef5-690e-4353-b260-4b4dd877883d"/><1--

minOccurs="0" ref="ccd:el-91ac52b4-f38e-484f-abad-b13004de690e"/><1--

ref="ccd:el-2d6473b2-9971-42d1-b91f-05d82afcedf0"/><I--

<xs:complexType name="ct-52a63de5-4a6c-4e2a-80f2-fObfea5al5cf” xml:lang="en-US"> <I-- Cor da Pele --
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da cor da pele
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-52a63de5-4a6c-4e2a-80f2-fObfea5alscT">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

/>
DvString

DvString
DvString
DvString

DvString

DvOrdinal

DvQuanti

>

name="data-name” type="xs:string” fixed="Cor da Pele"/>

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="DvString-dv">

<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Normal ">
<xs:annotation>
<xs:appinfo>
Normal
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Palida">
<xs:annotation>
<xs:appinfo>
Palida
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Cianética">
<xs:annotation>
<xs:appinfo>
Ciandtica
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Outras">
<xs:annotation>

ty

49



<xs:appinfo>
Outras
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-3d161a90-0a9c-4125-9ea2-22ea6d6f32c4" substitutionGroup="mlhim245:items® type="ccd:ct-
3d161a90-0a9c-4125-9ea2-22eabd6f32c4 " />
<xs:complexType name="ct-3d161a90-0a9c-4125-9ea2-22eab6d6f32c4"> <1-- Adapter for: Cor da Pele -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-52a63de5-4a6c-4e2a-80f2-fObfea5al5cf"/>
<1-- Reference to: Cor da Pele -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-4acl1c550-0678-46cd-b5e2-23536b1feecd” xml:lang="en-US"> <I-- Enchimento Capilar -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo enchimento capilar

</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-4aclc550-0678-46cd-b5e2-23536b1feecd"”>
<rdf:isDefinedBy rdf:resource="http%3A//staff.ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Enchimento Capilar'/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Menos de 2 segundos®>
<xs:annotation>
<xs:appinfo>
Normal
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="2 segundos ou mais">
<xs:annotation>
<xs:appinfo>
Aumentado
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language®"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-45474a8a-2f2c-443c-8491-d6a6d2eefc02" substitutionGroup="mlhim245:items® type="ccd:ct-
45474a8a-2f2c-443c-8491-d6a6d2eefc02" />
<xs:complexType name="ct-45474a8a-2f2c-443c-8491-d6a6d2eefc02"> <I-- Adapter for: Enchimento Capilar -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
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<xs:element maxOccurs="unbounded® minOccurs="0" ref="ccd:el-4acl1c550-0678-46cd-b5e2-23536blfeecd"/>
<!-- Reference to: Enchimento Capilar -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>

</xs:complexType>

<xs:complexType name="ct-aaa6f92f-235a-464c-ae67-8e6e6aa220ec™ xml:lang="pt-BR"> <!-- Grau Celsius -->
<xs:annotation>
<xs:documentation>
Grau Celsius
</xs:documentation>
<xs:appinfo>
<I--No valid semantic links for
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

ct-aaa6f92f-235a-464c-ae67-8e6e6aa220ec : Grau Celsius -->

<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string" fixed="Grau Celsius"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv" type="xs:string"/>

<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language®"/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-bc2c6dc5-47c7-4421-8a5c-9530dd2al39" substitutionGroup="mlhim245:items” type="ccd:ct-
bc2c6dc5-47c7-4421-8a5¢c-f9530dd2al139" />
<xs:complexType name="ct-bc2c6dc5-47c7-4421-8a5c-f9530dd2al39"> <I-- Adapter for: Grau Celsius -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: Grau Celsius -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0" ref="ccd:el-aaa6f92f-235a-464c-ae67-8e6e6aa220ec"/>

<xs:complexType name="ct-07f95f1d-475a-4235-b0e4-dd72dd577b6a* xml:lang="en-US"> <!-- Grau Fahrenheit
<xs:annotation>
<xs:documentation>
Grau Fahrenheit
</xs:documentation>
<xs:appinfo>
<I--No valid semantic links for
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

-——>

ct-07f95f1d-475a-4235-b0e4-dd72dd577b6a : -—>

Grau Fahrenheit

<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Grau Fahrenheit'/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv" type="xs:string"/>

<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language"/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

</Xs:comp

lexType>

<xs:element name="el-e6f10c3e-ded4f-4903-9016-3a39598b07ad" substitutionGroup="mlhim245:items® type="ccd:ct-
e6f10c3e-de4f-4903-9016-3a39598b07ad" />

<xs:complexType name="ct-e6f10c3e-de4f-4903-9016-3a39598b07ad"> <!-- Adapter for: Grau Fahrenheit

<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>

<xs:element maxOccurs="unbounded*

<!-- Reference to: Grau Fahrenheit

</Xs:sequence>

</xs:restriction>
</xs:complexContent>
</xs:complexType>

—-—>

minOccurs="0"

—-—>

ref="ccd:el-07f95f1d-475a-4235-b0e4-dd72dd577b6a" />
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<xs:complexType name="ct-33fbaled-a34b-4fae-8619-c8cf26bf18ch” xml:lang="en-US"> <!-- Umidade -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da umidade
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-33fbal0ed-a34b-4fae-8619-c8cf26bf18ch">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Umidade"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end" type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Pele seca">
<xs:annotation>
<xs:appinfo>
Boa perfuséo
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Pele Umida“>
<xs:annotation>
<xs:appinfo>
Perfusdo diminuida ou choque
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-029a8ef5-690e-4353-b260-4b4dd877883d" substitutionGroup="mlhim245:items® type="ccd:ct-
029a8ef5-690e-4353-b260-4b4dd877883d" />
<xs:complexType name="ct-029a8ef5-690e-4353-b260-4b4dd877883d"> <!-- Adapter for: Umidade -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-33fbaled-a34b-4fae-8619-c8cf26bf18ch"/>
<!-- Reference to: Umidade -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-19a74244-ble6-43f7-8c3b-f88d64070a7c” xml:lang="en-US"> <!-- Temperatura -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo temperatura
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvOrdinalType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Temperatura"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:reference-ranges*/>
<xs:element maxOccurs="1" minOccurs="0" name="normal-status® type="xs:string” default=""/>
<xs:element maxOccurs="1" minOccurs="1" name="DvOrdinal-dv">
<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:enumeration value="3"/>
<xs:enumeration value="2"/>
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<xs:enumeration value="1"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="1" name="symbol ">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Alta">
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Normal ">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Baixa">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-9lac52b4-f38e-484f-abad-b13004de690e” substitutionGroup="mlhim245:items® type="ccd:ct-
9lac52b4-f38e-484f-abad-b13004de690e " />
<xs:complexType name="ct-9lac52b4-f38e-484f-abad-b13004de690e"> <!-- Adapter for: Temperatura -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: Temperatura -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0" ref="ccd:el-19a74244-b1e6-43f7-8c3b-¥88d64070a7c"/>

<xs:complexType name="ct-6100bc8e-948e-47c8-a427-fe67cdd33fef” xml:lang="pt-BR"> <!-- Temperatura (medida
continua) -->

<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo temperatura em grau celsius
</xs:documentation>

</xs:annotation>

<xs:complexContent>
<xs:restriction base="mlhim245:DvQuantityType">

<xs:sequence>

<xs:element

continua)"/>

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:minlnclusive value="0"/>
<xs:maxInclusive value="200"/>
</xs:restriction>
</xs:simpleType>
</xs:element>

<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

minOccurs="0"
minOccurs="1"
minOccurs="1"

name="data-name" type="xs:string” fixed="Temperatura (medida

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>
name="normal-status® type="xs:string” default=""/>
name="magnitude”>

ref="mlhim245:magnitude-status"/>
name="error®" type="xs:int" default="0"/>
name="accuracy" type="xs:int" default="0"/>
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<xs:element maxOccurs="1" minOccurs="1" ref="ccd:el-04fcbf32-a3d0-41ce-87f7-288b493a43e4"/> <1--
DvQuantity-units -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-04fcbf32-a3d0-41ce-87f7-288b493a43e4" xml:lang="pt-BR"> <!-- Cédicos UCUM para
Unidades de Medida de Temperatura -->
<xs:annotation>
<xs:documentation>
0 Coédigo Unificado de Unidades de Medida (Unified Code for Units of Measure -UCUM) apresenta simbolos que
representam um montante determinado ou a quantidade utilizada como padrdo de medida para a propriedade de um
corpo ou regido do espaco que determina se haverd um fluxo liquido de calor nele ou fora dele de um 6rgdo ou
regido vizinha e em que direcdo (se houver) o calor fluird , perceptivel pelo organismo vivo como uma sensacéo
somatica de frio ou calor em uma pessoa individual.
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-04fcbf32-a3d0-41ce-87f7-288b493a43e4">
<rdf:isDefinedBy
rdf:resource="https%3A//cdebrowser.nci.nih.gov/CDEBrowser/search%3FelementDetai ls%3D9%26F i rstTimer%3D0%26Page 1 d%
3DElementDetai IsGroup%26publicld%3D2956267%26version%3D1.0"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Cdédicos UCUM para
Unidades de Medida de Temperatura'/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Celsius">
<xs:annotation>
<xs:appinfo>
Cédigo UCUM (unidades internacionais usuais) para graus Celsius
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Fahrenheit">
<xs:annotation>
<xs:appinfo>
Cédigo UCUM (unidades internacionais usuais) para graus Fahrenheit
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="language” type="xs:language”/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-2d6473b2-9971-42d1-b91f-05d82afcedf0" substitutionGroup="mlhim245:items® type="ccd:ct-
2d6473b2-9971-42d1-b91f-05d82afcedf0" />
<xs:complexType name="ct-2d6473b2-9971-42d1-b91f-05d82afcedf0"> <!-- Adapter for: Temperatura (medida
continua) -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-6100bc8e-948e-47c8-a427-fe67cdd33fef"/>
<!-- Reference to: Temperatura (medida continua) -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-db730576-cObc-4cdb-a8b0-bd8c0b483629"> <I-- Pressdo arterial -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo pressédo sistolica e diastélica
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</xs:documentation>

<xs:appinfo>

<rdf:Description rdf:about="ccd:ct-db730576-cObc-4cdb-a8b0-bd8c0b483629">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>

</xs:appinfo>
</xs:annotation>

<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<Xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Presséo

arterial"/>

<xs:element maxOccurs="1"

Pressédo Diastélica -->
<xs:element maxOccurs="1"
Presséao Sistélica -->

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

</xs:complexType>

<xs:complexType name="ct-9e6ac74d-1487-4ce0-b912-60652e480d75" xml:lang="en-US"> <I-- Pressdo Diastélica

<xs:annotation>

<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da Pressdo Diastolica
</xs:documentation>

</xs:annotation>

<xs:complexContent>
base="mlhim245:DvQuantityType">

<xs:restriction
<xs:sequence>
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:minlnclusive value="0"/>
<xs:maxInclusive value="2000"/>
</xs:restriction>
</xs:simpleType>
</xs:element>

<xs:element
<xs:element
<xs:element
<xs:element
DvQuantity-units -->

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

</xs:complexType>

minOccurs="0"

minOccurs="0"

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

minOccurs="0"
minOccurs="1"
minOccurs="1"
minOccurs="1"

ref="ccd:el-56611000-13c8-4a0c-9739-82a73078f26c"/><1-- DvQuantity

ref="ccd:el-2ff5374b-6edb-4581-afd7-fe4f6bca34db"/><1-- DvQuantity

-——>

name="data-name" type="xs:string” fixed="Pressdo Diastdélica'"/>
ref="mlhim245:ExceptionalVvalue®/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>

name="normal-status® type="xs:string” default=""/>
name="magnitude”>

ref="mlhim245:magnitude-status"/>

name="error® type="xs:int" default="0"/>
name="accuracy” type="xs:int" default="0"/>
ref="ccd:el-a97e8al0-a046-433f-a45b-4e31102eae47" /> <1--

<xs:complexType name="ct-a97e8al0-a046-433f-a45b-4e31102eae47" xml:lang="en-US"> <!-- mmHg -->

<xs:annotation>

<xs:documentation>

unidade usada para medir pressdo arterial
</xs:documentation>

<xs:appinfo>

<I--No valid semantic links for

</xs:appinfo>
</xs:annotation>

<xs:complexContent>
base="mlhim245:DvStringType">

<xs:restriction
<xs:sequence>
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

</xs:complexType>

ct-a97e8al0-a046-433f-a45b-4e31102eae47

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="0"

: mmHg -->

name="data-name" type="xs:string” fixed="mmHg"/>
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="DvString-dv" type="xs:string"/>
name="language” type="xs:language®/>
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<xs:element name="el-56611000-13c8-4a0c-9739-82a73078f26c" substitutionGroup="mlhim245:items® type="ccd:ct-
56611000-13c8-4a0c-9739-82a73078f26¢c" />

<xs:complexType name="ct-56611000-13c8-4a0c-9739-82a73078f26¢c"> <!-- Adapter for: Pressédo Diastélica

<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>

<xs:element maxOccurs="unbounded*
<l-- Reference to: Pressédo Diastélica
</Xs:sequence>

</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-laeab029-0d3b-4ddb-a728-2a39cace9e78" xml:lang="en-US"> <!-- Pressdo Sistolica

<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da pressdo Sistélica
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction
<xs:sequence>

-——>

minOccurs="0"

-——>

ref="ccd:el-9e6ac74d-1487-4ce0-b912-60652e480d75" />

—-—>

base="mlhim245:DvQuantityType">

<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Pressdo Sistélica'/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:Exceptionalvalue*/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:reference-ranges*/>

<xs:element maxOccurs="1" minOccurs="0" name="normal-status® type="xs:string” default=""/>
<xs:element maxOccurs="1" minOccurs="1" name="magnitude-”>

<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:minlnclusive value="0"/>
<xs:maxInclusive value="2000"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
DvQuantity-units -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"
minOccurs="1"
minOccurs="1"
minOccurs="1"

ref="mlhim245:magnitude-status"/>

name="error® type="xs:int" default="0"/>
name="accuracy” type="xs:int" default="0"/>
ref="ccd:el-a97e8al0-a046-433f-a45b-4e31102eae47" /> <1--

<xs:element name="el-2ff5374b-6edb-4581-afd7-fe4f6bca34db™ substitutionGroup="mlhim245:items® type="ccd:ct-
2ff5374b-6edb-4581-afd7-fe4f6bca34db™ />
<xs:complexType name="ct-2ff5374b-6edb-4581-afd7-fed4f6bca34db™> <!-- Adapter for: Pressdo Sistélica
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: Pressdo Sistélica -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

-——>

minOccurs="0" ref="ccd:el-1laeab029-0d3b-4ddb-a728-2a39cace9e78"/>

<xs:complexType name="ct-2ed58b2d-69d6-47fd-b905-69a743bca535"> <!-- Pulso -->

<xs:annotation>
<xs:documentation>

Item C do Pre-Hospital Trauma Life Support (PHTLS): observacdo do pulso
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-2ed58b2d-69d6-47fd-b905-69a743bca535">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Pulso"/>
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<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-5b18880a-7fbl-4a2f-a7a7-6d183c2998ee"/><!-- DvBoolean
Arritmia -->
<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-44c7d582-4dfe-4d72-9d12-16ebl7ead5cd"/><!-- DvOrdinal
Impressédo - Pulso -->
<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-8824962c-444e-4765-84de-d6ed4a0fflacl"/><!-- DvCount
Frequéncia de Pulso -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-69deb8bf-fcof-427f-a90e-66c841153db7* xml:lang="pt-BR"> <!-- Arritmia -->
<xs:annotation>
<xs:documentation>
Item B do Pre-Hospital Trauma Life Support (PHTLS): Apresenta arritimia
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-69deb8bf-fcof-427f-a90e-66c841153db7 ">
<rdf:isDefinedBy rdf:resource="http%3A//staff.ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvBooleanType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Arritmia"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:choice>
<xs:element maxOccurs="1" minOccurs="0" name="valid-true">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="SIM"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="valid-false">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="NAO"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
</xs:choice>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-5b18880a-7fbl-4a2f-a7a7-6d183c2998ee" substitutionGroup="mlhim245:items® type="ccd:ct-
5b18880a-7fbl-4a2f-a7a7-6d183c2998ee " />
<xs:complexType name="ct-5b18880a-7fbl-4a2f-a7a7-6d183c2998ee"> <!-- Adapter for: Arritmia -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-69deb8bf-fcOf-427F-a90e-66c841153db7"/>
<!-- Reference to: Arritmia -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-78cdc36d-2245-488b-afaa-50ce321211a7" xml:lang="pt-BR"> <!-- Impressédo - Pulso -->
<xs:annotation>
<xs:documentation>
Item C do Pre-Hospital Trauma Life Support (PHTLS): impressédo sobre a pulso (quando ndo for possivel
medir)
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvOrdinalType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Impressdo - Pulso"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalValue”/>
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<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:reference-ranges*/>
<xs:element maxOccurs="1" minOccurs="0" name="normal-status® type="xs:string” default=""/>
<xs:element maxOccurs="1" minOccurs="1" name="DvOrdinal-dv">
<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:enumeration value="1"/>
<xs:enumeration value="2"/>
<xs:enumeration value="3"/>
<xs:enumeration value="4"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="1" name="symbol ">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Impercepitivel ">
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Lento">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Normal ">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Acelerado”>
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-44c7d582-4dfe-4d72-9d12-16ebl7ead5cd” substitutionGroup="mlhim245:items® type="ccd:ct-
44c7d582-4dfe-4d72-9d12-16ebl17ead5cd " />
<xs:complexType name="ct-44c7d582-4dfe-4d72-9d12-16ebl7ead5cd"> <!-- Adapter for: Impressdo - Pulso -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-78cdc36d-2245-488b-afaa-50ce321211a7"/>
<!-- Reference to: Impressdo - Pulso -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-e29d433a-0119-40bc-bf8e-e535188e7ae8" xml:lang="pt-BR"> <I-- Frequéncia de Pulso -->
<xs:annotation>
<xs:documentation>
Item B do Pre-Hospital Trauma Life Support (PHTLS): Frequéncia de pulso
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvCountType">
<xs:sequence>
<xs:element maxOccurs="1

minOccurs="1" name="data-name® type="xs:string” fixed="Frequéncia de
Pulso"/>
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<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

ref="mlhim245:ExceptionalVvalue®/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>

ref="mlhim245:reference-ranges"/>

name="normal-status® type="xs:string” default=""/>

name="magnitude”>

<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:minlnclusive value="0"/>
<xs:maxInclusive value="1000"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
DvCount-units -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"
minOccurs="1"
minOccurs="1"
minOccurs="1"

ref="mlhim245:magnitude-status"/>

name="error®" type="xs:int" default="0"/>
name="accuracy” type="xs:int" default="0"/>
ref="ccd:el-add1d9e0-4df0-4738-8e69-b2f6571c19cf /> <1--

<xs:complexType name="ct-add1d9e0-4df0-4738-8e69-b2f6571c19cf" xml:lang="pt-BR"> <!-- BPM -->
<xs:annotation>
<xs:documentation>
Batimentos por minuto
</xs:documentation>
<xs:appinfo>
<!--No valid semantic links for
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

ct-add1d9e0-4df0-4738-8e69-b2f6571c19cf : BPM -->

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="0"

name="data-name” type="xs:string” fixed="BPM"/>

ref="mlhim245:ExceptionalVvalue®/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>

name="DvString-dv" type="xs:string"/>
name="language” type="xs:language*/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-8824962c-444e-4765-84de-d6ed4a0fflacl” substitutionGroup="mlhim245:items” type="ccd:ct-
8824962c-444e-4765-84de-d6ed4a0fflacl” />
<xs:complexType name="ct-8824962c-444e-4765-84de-d6ed4a0fflacl™> <!-- Adapter for: Frequéncia de Pulso -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<!-- Reference to: Frequéncia de Pulso -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0" ref="ccd:el-e29d433a-0119-40bc-bf8e-e535188e7ae8"/>

<xs:complexType name="ct-15adca9a-7754-417d-9f53-bf6de8e5ef4e"> <I-- Sangramento -->

<xs:annotation>
<xs:documentation>

Item C do Pre-Hospital Trauma Life Support (PHTLS): Observacdo de Hemoragias
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-15adca9a-7754-417d-9f53-bf6de8e5ef4e ">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Sangramento'/>

<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-b9d77f84-eb50-4184-9afe-e30b5b3604c5"/><!-- DvString
Tipo de Sangramento -->
</xs:sequence>
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</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47" xml:lang="pt-BR"> <I-- Tipo de Sangramento -->
<xs:annotation>
<xs:documentation>
tipo de sangramento Capilar/Venoso/Areteial

</xs:documentation>
<xs:appinfo>
<I--No valid semantic links for ct-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47 : Tipo de Sangramento -->
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string" fixed="Tipo de
Sangramento'/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Capilar-®>
<xs:annotation>
<xs:appinfo>
Capilar (Sangramento)
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Venoso">
<xs:annotation>
<xs:appinfo>
Venso (Sangramento)
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Arterial ">
<xs:annotation>
<xs:appinfo>
Arterial (Sangramento)
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-b9d77f84-eb50-4184-9afe-e30b5b3604c5" substitutionGroup="mlhim245:items® type="ccd:ct-
b9d77¥84-eb50-4184-9afe-e30b5b3604c5" />
<xs:complexType name="ct-b9d77f84-eb50-4184-9afe-e30b5b3604c5"> <I-- Adapter for: Tipo de Sangramento -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47"/>
<!-- Reference to: Tipo de Sangramento -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-0096e9eb-3dff-4841-96b9-d1f2266985ae"> <!-- Escala Glasgow -->
<xs:annotation>
<xs:documentation>
Escala de Galsgow utilizada no PHTLS
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-0096e9eb-3dff-4841-96b9-d1f2266985ae ">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
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</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

<Xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Escala

Glasgow'/>
<xs:element maxOccurs="1"
Glasgow: Resultado Final -->
<xs:element maxOccurs="1"
Motor -->
<xs:element maxOccurs="1"
Ocular -->
<xs:element maxOccurs="1"
-—>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

Verbal

minOccurs="0"
minOccurs="0"
minOccurs="0"

minOccurs="0"

ref="ccd:el-fe893792-6b47-41a7-bf7e-f51c5ee99645" /><1-- DvOrdinal

ref="ccd:el-97d5d024-2d0d-4969-9a85-1631fedad8da”/><!-- DvOrdinal

ref="ccd:el-993441c3-a02e-4e75-a462-7ab955d9b402" /><1-- DvOrdinal

ref="ccd:el-2fda89ac-e736-4dfb-af26-804ec9173605" /><1-- DvOrdinal

<xs:complexType name="ct-0987894c-7d09-4174-863b-1ce9edce4dc8" xml:lang="en-US"> <!-- Glasgow: Resultado Final

J——
<xs:annotation>
<xs:documentation>

Item D do Pre-Hospital Trauma Life Support (PHTLS): Escala de Glasgow

Classificacdo do Trauma cranioencefalico (ATLS, 2005) in Centers for Disease Control and Prevention(CDC) web

page
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction
<xs:sequence>

base="mlhim245:DvOrdinal Type*">

<Xs:

Final'/>

<Xs:
<Xs:
<Xs:
<Xs:

element

element
element
element
element

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

name="data-name” type="xs:string” fixed="Glasgow: Resultado

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="ccd:el-38eca724-ad55-4b22-b0e0-07e1f938F15F" /> <I1--

reference-ranges -->
<xs:element

reference-ranges -->
<xs:element

reference-ranges -->
<xs:element

<xs:simpleType>

maxOccurs=

maxOccurs="1"

maxOccurs="1"
<xs:element maxOccurs="1"

.-

minOccurs="0"

minOccurs="0"

minOccurs="0"
minOccurs="1"

ref="ccd:el-fb8e0055-9f16-4991-8371-a63a2e3e56b5" /> <I--
ref="ccd:el-2c7296e2-2151-4f02-a402-34ec75695172" /> <1--

name="normal-status® type="xs:string” default=""/>
name="DvOrdinal-dv*">

<xs:restriction base="xs:decimal ">

<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
</xs:restriction>
</xs:simpleType>
</xs:element>

value="3"/>
value="4"/>
value="5"/>
value="6"/>
value="7"/>
value="8"/>
value="9"/>
value="10"/>
value="11"/>
value="12"/>
value="13"/>
value="14"/>
value="15"/>

<xs:element maxOccurs="1" minOccurs="1" name="symbol ">

<xs:simpleType>

<xs:restriction base="xs:string">
<xs:enumeration value="3">
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="4%">
<xs:annotation>
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<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="5">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="6">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="7">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="8">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="9">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="10">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="11">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="12">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="13">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="14">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="15">
<xs:annotation>

<xs:documentation>
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</Xs

</xs:documentation>
</xs:annotation>

</xs:enumeration>

</xs:restriction>
</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>

complexType>

<xs:complexContent>
<xs:restriction

Grave'/>

fixed="G

range --

</Xs

<xs:sequence>
<xs:element

<xs:element

<xs:element

<xs:element

<xs:element
rave*/>

<xs:element
>

<xs:element

<xs:complexType name="ct-38eca724-ad55-4b22-b0e0-07e1f938F15F" xml:lang="pt-BR"> <!-- Escala de Glasgow: Grave
>

base="mlhim245:ReferenceRangeType ">

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

complexType>

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="1"

minOccurs="1"

name="data-name” type="xs:string” fixed="Escala de Glasgow:
ref="mlhim245:ExceptionalVvalue®/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="referencerange-definition® type="xs:string”
ref="ccd:el-91616215-3e92-49ea-9afa-e3379218aabd"/> <!-- data-

name="is-normal” type="xs:boolean® fixed="false"/>

<xs:complexType name="ct-91616215-3e92-49ea-9afa-e3379218aabd" xml:lang="en-US"> <!-- Escala de Glasgow: Grave

-——>

<xs:complexContent>
base="mlhim245:Dvinterval Type">

<X

Grave'/>

43a7f1l4a

f3lecc73

</Xs

<xs:complexType name="ct-d191bead4-74b4-4223-bdee-43a7fl4ad204"> <I-- interval

s:restriction
<xs:sequence>
<xs:element

<xs:element
<xs:element
<xs:element
<xs:element
d204"/>
<xs:element
b21f"/>
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>

complexType>

<xs:complexContent>

</Xs

<xs:complexType name="ct-2dddO0a5e-d24a-4998-a24d-f31lecc73b21f">

<xs:restriction base="mlhim245:invi-type”>

<xs:choice>

<xs:element maxOccurs="1"
</xs:choice>

</xs:restriction>
</xs:complexContent>

complexType>

<xs:complexContent>

</Xs

<xs:restriction base="mlhim245:invl-type">

<xs:choice>

<xs:element maxOccurs="1"
</xs:choice>

</xs:restriction>
</xs:complexContent>

complexType>

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

minOccurs="0"

minOccurs="1"
minOccurs="1"
minOccurs="1"
minOccurs="1"

minOccurs="1"

minOccurs="1"

name="data-name” type="xs:string” fixed="Escala de Glasgow:

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="lower® type="ccd:ct-d191bead4-74b4-4223-bdee-

name="upper" type="ccd:ct-2dddOa5e-d24a-4998-a24d-

name="lower-included® type="xs:boolean” fixed="true"/>
name="upper-included® type="xs:boolean® fixed="true"/>
name="lower-bounded® type="xs:boolean® fixed="true"/>
name="upper-bounded® type="xs:boolean® fixed="true"/>

lower -->

name="invl-int" type="xs:int" fixed="3"/>

<I-- interval upper -->

name="invl-int" type="xs:int" fixed="8"/>

63



<xs:complexType name="ct-fb8e0055-9f16-4991-8371-a63a2e3e56b5" xml:lang="pt-BR"> <!-- Escala de Glasgow: Leve

-——>

<xs:complexContent>
<xs:restriction
<xs:sequence>

<Xs:

Leve"/>

<XS:
<XS:
<XS:
<XS:
fixed="Leve"/>
<XS:

range -->

<Xs:

element
element
element
element
element
element

element

base="mlhim245:ReferenceRangeType ">

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="1"

minOccurs="1"

name="data-name” type="xs:string” fixed="Escala de Glasgow:
ref="mlhim245:ExceptionalVvalue®/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="referencerange-definition® type="xs:string”
ref="ccd:el-b823174a-473d-4db1l-beba-f15316b8350d" /> <!-- data-

name="is-normal” type="xs:boolean® fixed="false"/>

<xs:complexType name="ct-b823174a-473d-4dbl-beba-f15316b8350d" xml:lang="pt-BR"> <!-- Escala de Glasgow: Leve

-——>

<xs:complexContent>
<xs:restriction
<xs:sequence>

<Xs:

Leve"/>

<Xs:
<Xs:
<Xs:
<Xs:

element

element
element
element
element

8ba5laeaa0d6"/>

<Xs:

element

0f953ad50bf9"/>

<Xs:
<Xs:
<Xs:
<Xs:

element
element
element
element

base="mlhim245:DvintervalType®">

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-ee87353e-eeab-4609-a03f-8ba5laeaa0d6 ">

<xs:complexContent>

<xs:restriction base="mlhim245:invl-type">

<XS:

<xs:element maxOccurs="1"
</xs:choice>

choice>

</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-7e1708cf-80c3-4d04-8c0d-0f953ad50bf9 ">

<xs:complexContent>

<xs:restriction base="mlhim245:invi-type">

<XS:

<xs:element maxOccurs="1"
</xs:choice>

choice>

</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

minOccurs="0"

minOccurs="1"
minOccurs="1"
minOccurs="1"
minOccurs="1"

minOccurs="1"

minOccurs="1"

name="data-name” type="xs:string” fixed="Escala de Glasgow:

ref="mlhim245:ExceptionalVvalue*/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="lower® type="ccd:ct-ee87353e-eeab-4609-a03f-

name="upper® type="ccd:ct-7el1708cf-80c3-4d04-8c0d-

name="lower-included® type="xs:boolean® fixed="true"/>
name="upper-included” type="xs:boolean” fixed="true"/>
name="lower-bounded® type="xs:boolean® fixed="true"/>
name="upper-bounded® type="xs:boolean® fixed="true"/>

<I-- interval lower -->

name="invl-int" type="xs:int" fixed="13"/>

<I-- interval upper -->

name="invl-int" type="xs:int" fixed="15"/>

<xs:complexType name="ct-2c7296e2-2151-4f02-a402-34ec75695172% xml:lang="en-US"> <!-- Escala de Glasgow:

Moderado -->

<xs:complexContent>
<xs:restriction
<xs:sequence>
<xs:element

Moderado™/>

<xs:element
<xs:element
<xs:element

base="mlhim245:ReferenceRangeType ">

maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="Escala de Glasgow:

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
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<xs:element maxOccurs="1" minOccurs="1" name="referencerange-definition” type="xs:string”
fixed="Moderado"/>
<xs:element maxOccurs="1"
range -->
<xs:element maxOccurs="1" minOccurs="1" name="is-normal” type="xs:boolean® fixed="false"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="1" ref="ccd:el-e8796c88-1h88-446b-a5c8-61d9cc78e19b"/> <I-- data-

<xs:complexType name="ct-e8796c88-1b88-446b-a5c8-61d9cc78e19b* xml:lang="pt-BR"> <!-- Escala de Glasgow:
Moderado -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvintervalType">
<xs:sequence>

<xs:element

Moderado/>

element
<xs:element
<xs:element
<xs:element

<Xs:

0a015bc55b76 />

<xs:element

452dc14foffb"/>

<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

minOccurs="0"

minOccurs="1"
minOccurs="1"
minOccurs="1"
minOccurs="1"

name="data-name” type="xs:string” fixed="Escala de Glasgow:

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="lower® type="ccd:ct-3f237cd8-5bf2-4028-a00e-

name="upper® type="ccd:ct-5918f091-2021-4157-b0b7-

name="lower-included® type="xs:boolean” fixed="true"/>
name="upper-included® type="xs:boolean” fixed="true"/>
name="lower-bounded® type="xs:boolean® fixed="true"/>
name="upper-bounded® type="xs:boolean® fixed="true"/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-3f237cd8-5bf2-4028-a00e-0a015bc55b76"> <I-- interval lower -->
<xs:complexContent>
<xs:restriction base="mlhim245:invi-type”>
<xs:choice>
<xs:element maxOccurs="1"
</xs:choice>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="1" name="invl-int" type="xs:int" fixed="9"/>

<xs:complexType name="ct-5918f091-2021-4157-b0b7-452dc14f9ffb"> <!-- interval upper -->
<xs:complexContent>
<xs:restriction base="mlhim245:invi-type”>
<xs:choice>
<xs:element maxOccurs="1"
</xs:choice>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="1" name="invl-int" type="xs:int" fixed="12"/>

<xs:element name="el-fe893792-6b47-41a7-bf7e-f51c5ee99645" substitutionGroup="mlhim245:items® type="ccd:ct-
fe893792-6b47-41a7-bf7e-f51c5ee99645" />
<xs:complexType name="ct-fe893792-6b47-41a7-bf7e-f51c5ee99645"> <I-- Adapter for: Glasgow: Resultado Final -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0"
<l-- Reference to: Glasgow: Resultado Final -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

ref="ccd:el-0987894c-7d09-4174-863b-1ceQedce4dc8"/>

<xs:complexType name="ct-57e2fc22-019e-40ac-8bc6-6575e9be85dc* xml:lang="en-US"> <!-- Motor -->
<xs:annotation>
<xs:documentation>
Item D do Pre-Hospital Trauma Life Support (PHTLS): Escala de Glasgow Motor
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvOrdinalType">
<xs:sequence>
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<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

<xs:element maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

<xs:simpleType>
<xs:restriction base="xs:decimal ">

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
</xs:restriction>
</xs:simpleType>
</xs:element>

value="1"/>
value="2"/>
value="3"/>
value="4"/>
value="5"/>
value="6"/>

name="data-name” type="xs:string” fixed="Motor"/>
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>
name="normal-status® type="xs:string” default=""/>
name="DvOrdinal-dv*">

<xs:element maxOccurs="1" minOccurs="1" name="symbol ">

<xs:simpleType>

<xs:restriction base="xs:string">

<xs:enumeration value="Ndo se movimenta®>

<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Extensdo a estimulos dolorosos (descerebracgéo) ">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Flexdo anormal a estimulos dolorosos (decorticacédo)">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Reflexo de retirada a estimulos dolorosos">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Localiza estimulos dolorosos*>
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Obedece a comandos®>
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
</xs:restriction>

</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>

</xs:complexContent>

</xs:complexType>

<xs:element name="el-97d5d024-2d0d-4969-9a85-1631fedad8da” substitutionGroup="mlhim245:items® type="ccd:ct-
97d5d024-2d0d-4969-9a85-1631fedad8da* />
<xs:complexType name="ct-97d5d024-2d0d-4969-9a85-1631fedad8da*> <!-- Adapter for: Motor -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">

<Xs:sequence>

<xs:element maxOccurs="unbounded*

<!-- Reference to: Motor -->

minOccurs="0"

ref="ccd:el-57e2fc22-019e-40ac-8bc6-6575e9be85dc " />
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</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-82dcee72-a587-4bd4-a385-11555ef73e52" xml:lang="pt-BR"> <!-- Ocular -->
<xs:annotation>
<xs:documentation>
Item D do Pre-Hospital Trauma Life Support (PHTLS): Escala de Glasgow Ocular
</xs:documentation>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvOrdinalType">
<xs:sequence>

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

name="data-name" type="xs:string” fixed="Ocular'/>
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>
name="normal-status® type="xs:string” default=""/>

<xs:element maxOccurs="1" minOccurs="1" name="DvOrdinal-dv">
<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:enumeration value="1"/>
<xs:enumeration value="2"/>
<xs:enumeration value="3"/>
<xs:enumeration value="4"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="1" name="symbol ">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="Nao abre os olhos">
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Abre os olhos em resposta a estimulo de dor">
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Abre os olhos em resposta a um chamado”>
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Abre os olhos espontaneamente”>
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-993441c3-a02e-4e75-a462-7ab955d9b402" substitutionGroup="mlhim245:items® type="ccd:ct-
993441c3-a02e-4e75-a462-7ab955d9b402 " />
<xs:complexType name="ct-993441c3-a02e-4e75-a462-7ab955d9b402"> <I-- Adapter for: Ocular -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: Ocular -->

minOccurs="0" ref="ccd:el-82dcee72-a587-4bd4-a385-11555ef73e52"/>

67



</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-7d3eb9b3-1lec5-4c50-8F78-7bed4c4aafdda” xml:lang="pt-BR"> <!-- Verbal -->

<xs:annotation>
<xs:documentation>

Item D do Pre-Hospital Trauma Life Support (PHTLS): Escala de Glasgow Verbal

</xs:documentation>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:DvOrdinalType">

<Xs:sequence>

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

<xs:element maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

<xs:simpleType>
<xs:restriction base="xs:decimal ">

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
</xs:restriction>
</xs:simpleType>
</xs:element>

value="1"/>
value="2"/>
value="3"/>
value="4"/>
value="5"/>

name="data-name" type="xs:string” fixed="Verbal'/>
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>
name="normal-status® type="xs:string” default=""/>

minOccurs="1" name="DvOrdinal-dv*">

<xs:element maxOccurs="1" minOccurs="1" name="symbol ">

<xs:simpleType>

<xs:restriction base="xs:string">

<xs:enumeration value="Emudecido”>
<xs:annotation>
<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Emite sons incompreensiveis®>
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Pronuncia palavras desconexas">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Confuso, desorientado">
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
<xs:enumeration value="Orientado, conversa normalmente®>
<xs:annotation>

<xs:documentation>

</xs:documentation>
</xs:annotation>
</xs:enumeration>
</xs:restriction>

</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>
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<xs:element name="el-2fda89ac-e736-4dfb-af26-804ec9173605" substitutionGroup="mlhim245:items® type="ccd:ct-
2fda89ac-e736-4dfb-af26-804ec9173605" />
<xs:complexType name="ct-2fda89ac-e736-4dfb-af26-804ec9173605"> <!-- Adapter for: Verbal -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">

<Xs:sequence>

<xs:element maxOccurs="unbounded*

<!-- Reference to: Verbal -->

</Xs:sequence>

</xs:restriction>
</xs:complexContent>

</xs:c

omplexType>

minOccurs="0"

ref="ccd:el-7d3eb9b3-1ec5-4c50-8f78-7bedcdaafdda*/>

<xs:complexType name="ct-6e959327-36cb-440e-a060-07a5dd28bd35"> <!-- Mapeamento HL7/MLHIM -->

<XS:
<XS:

annotation>
documentation>

Mapeamento entre o segmento OBX da mensagem HL7 e o UUID do PcT correspondente para o Pre-Hospital Trauma

Life Sup

port (PHTLS)

</xs:documentation>

<XS:

<rdf:Description rdf:
<rdf:isDefinedBy rdf:

</rd

<rdf:Description rdf:
<rdf:isDefinedBy rdf:

5.pdf />
</rd

<rdf:Description rdf:
<rdf:isDefinedBy rdf:

</rd
</Xs
</Xs

appinfo>

f:Description>

f:Description>

f:Description>
cappinfo>
zannotation>

<xs:complexContent>

<xs:restriction base="mlhim245:ClusterType">

HL7/MLHI

<Xs:sequence>

about="ccd:ct-6e959327-36cb-440e-a060-07a5dd28bd35 ">
resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>

about="ccd:ct-6e959327-36cb-440e-a060-07a5dd28bd35 ">
resource="https%3A//github.com/mlhim/specs/blob/master/2_4 5/docs/mlhim-ref-man-2-4-

about="ccd:ct-6e959327-36cb-440e-a060-07a5dd28bd35" >
resource="http%3A//www._hl7standards.com/blog/2007/06/27/what-is-an-obx/"/>

<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Mapeamento

M />

<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-2994ea02-c9af-40f5-a49b-022f893db058"/><!-- DvString
Segmento OBX da Mensagem HL7 -->
<xs:element maxOccurs="1" minOccurs="0" ref="ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6"/><!-- DvString

UuID do

PcT OBX -->
</Xs:sequence>
</xs:restricti

on>

</xs:complexContent>

</Xs

complexType>

<xs:complexType name="ct-d96f59ba-e5al-4e89-ae3b-5d4fa7965722" xml:lang="pt-BR"> <I-- Segmento OBX da Mensagem

HL7 -->
<XsS:
<XS:

annotation>
documentation>

Segmento OBX da Mensagem HL7 para o Pre-Hospital Trauma Life Support (PHTLS)
</xs:documentation>

<XS:

appinfo>

<rdf:Description rdf:about="ccd:ct-d96f59ba-e5al-4e89-ae3b-5d4fa7965722">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>

</rd

f:Description>

<rdf:Description rdf:about="ccd:ct-d96f59ba-e5al-4e89-ae3b-5d4fa7965722">
<rdf:isDefinedBy rdf:resource="http%3A//www.hl7standards.com/blog/2007/06/27/what-is-an-obx/"/>

</rd
</Xs
</Xs

f:Description>
tappinfo>
zannotation>

<xs:complexContent>
base="mlhim245:DvStringType">

<X

Mensagem

s:restriction

<xs:sequence>
<xs:element

HL7"/>

<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
</Xs:sequenc

</xs:restricti

maxOccurs="1"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
e>

on>

</xs:complexContent>

</Xs

complexType>

minOccurs="1"

minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="0"

name="data-name" type="xs:string” fixed="Segmento OBX da

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
name="DvString-dv" type="xs:string"/>
name="language” type="xs:language*/>
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<xs:element name="el-2994ea02-c9af-40f5-a49b-022f893db058" substitutionGroup="mlhim245:items® type="ccd:ct-
2994ea02-c9af-40f5-a49b-022F893db058" />
<xs:complexType name="ct-2994ea02-c9af-40f5-a49b-022893db058"> <I-- Adapter for: Segmento OBX da Mensagem HL7
—-—>
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded® minOccurs="0"
<!-- Reference to: Segmento OBX da Mensagem HL7 -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

ref="ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722" />

<xs:complexType name="ct-a95d5133-d4c8-4838-adal-el0a762e61ff" xml:lang="pt-BR"> <!-- UUID do PcT OBX -->
<xs:annotation>
<xs:documentation>
Universal Unique Identifier (UUID) do PcT correspondente ao segmento OBX da mensagem HL7 do Pre-Hospital
Trauma Life Support (PHTLS)
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-a95d5133-d4c8-4838-adal-el0a762e61ff">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
<rdf:Description rdf:about="ccd:ct-a95d5133-d4c8-4838-adal-el0a762e61ff">
<rdf:isDefinedBy rdf:resource="https%3A//github.com/mlhim/specs/blob/master/2_4_5/docs/mlhim-ref-man-2-4-
5.pdf />
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>

<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string” fixed="UUID do PcT OBX"/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>

<xs:element maxOccurs="1" minOccurs="1" name="DvString-dv" type="xs:string"/>

<xs:element maxOccurs="1" minOccurs="0" name="language® type="xs:language"/>

</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6" substitutionGroup="mlhim245:items*
d6feabee-1ab3-437c-b5bc-845d8bcf26a6" />
<xs:complexType name="ct-d6feabee-1ab3-437c-b5bc-845d8bcf26a6"> <!-- Adapter for: UUID do PcT OBX -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: UUID do PcT OBX -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

type="ccd:ct-

minOccurs="0" ref="ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff"/>

<xs:complexType name="ct-c68b8405-94f9-46bf-9ac4-b7ddaaOc7b7a*> <I-- Nivel Respiratério -->
<xs:annotation>
<xs:documentation>
Item B do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da fregencia/nivel respiratorio
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-c68b8405-94f9-46bf-9ac4-b7ddaaOc7b7a">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:ClusterType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="cluster-subject” type="xs:string” fixed="Nivel
Respiratoério’/>
<xs:element maxOccurs="1"
Nivel Respiratério -->
<xs:element maxOccurs="1"
Frequéncia Respiratéria -->

minOccurs="0" ref="ccd:el-e48ee615-c766-426Ff-87c9-1f517alc46ff"/><1-- DvOrdinal

minOccurs="0" ref="ccd:el-cdf009e4-6b27-4371-a6bc-c10d043c43f5"/><1-- DvCount
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</Xs:sequence>

</xs:restricti

</xs:complexCont
</xs:complexType>

on>
ent>

<xs:complexType name="ct-dc8fc870-b5Ff3-4b1c-b669-335085370427" xml:lang="pt-BR"> <I-- Nivel Respiratério -->

<xs:annotation>
<xs:documentatio

n>

Item B do Pre-Hospital Trauma Life Support (PHTLS): Observacdo nivel respiratorio

</xs:documentati
</xs:annotation>

<xs:complexContent
<xs:restriction
<xs:sequence>
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element
<xs:element

<xs:element maxOccurs="1"

<xs:simp

on>

>

base="mlhim245:DvOrdinal Type*">

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

leType>

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="0"

<xs:restriction base="xs:decimal ">

minOccurs="1"

<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration
<xs:enumeration

value="1"/>
value="2"/>
value="3"/>
value="4"/>
value="5"/>

</xs:restriction>
</xs:simpleType>
</xs:element>

name="data-name" type="xs:string” fixed="Nivel Respiratoério'/>
ref="mlhim245:ExceptionalVvalue*/>

name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>
ref="mlhim245:reference-ranges"/>

name="normal-status® type="xs:string” default="Normal*/>
name="DvOrdinal-dv*">

<xs:element maxOccurs="1" minOccurs="1" name="symbol ">

<xs:simpleType>

<xs:restriction base="xs:string">
<xs:enumeration value="Apneico">

<xs:annotation>

<xs:documentation>

</xs:documentation>

</xs:annotation>
</xs:enumeration>

<xs:enumeration value="Lento">

<xs:annotation>

<xs:documentation>

</xs:documentation>

</xs:annotation>
</xs:enumeration>

<xs:enumeration value="Normal ">

<xs:annotation>

<xs:documentation>

</xs:documentation>

</xs:annotation>
</xs:enumeration>

<xs:enumeration value="R4pido">

<xs:annotation>

<xs:documentation>

</xs:documentation>

</xs:annotation>
</xs:enumeration>

<xs:enumeration value="Anormalmente rapido”>

<xs:annotation>

<xs:documentation>

</xs:documentation>

</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>
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<xs:element name="el-e48ee615-c766-426F-87c9-1f517alc46ff" substitutionGroup="mlhim245:items® type="ccd:ct-

e48ee615-c766-426F-87c9-1f517alc46ff"/>

<xs:complexType name="ct-e48ee615-c766-426F-87c9-1f517alc46ff"> <I-- Adapter for: Nivel Respiratério -->

<xs:complexContent>

<xs:restriction base="mlhim245:DvAdapterType">

<Xs:sequence>

<xs:element maxOccurs="unbounded*

<!-- Reference to: Nivel Respiratério -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"

ref="ccd:el-dc8fc870-b5f3-4b1lc-b669-335085370427 />

<xs:complexType name="ct-073662d1-c755-41a5-bb05-4a91780Ff9e0" xml:lang="pt-BR"> <!-- Frequéncia Respiratoéria

—-—>
<xs:annotation>
<xs:documentation>

Item B do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da frequencia respiratoria

</xs:documentation>
</xs:annotation>
<xs:complexContent>

<xs:restriction base="mlhim245:DvCountType">

<Xs:sequence>

<xs:element maxOccurs="1" minOccurs="1"

Respiratoéria’/>

<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="1"
<xs:simpleType>
<xs:restriction base="xs:decimal ">
<xs:minlnclusive value="0"/>
<xs:maxInclusive value="500"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0"
<xs:element maxOccurs="1" minOccurs="1"
<xs:element maxOccurs="1" minOccurs="1"
<xs:element maxOccurs="1" minOccurs="1"

DvCount-units -->

</Xs:sequence>
</xs:restriction>

</xs:complexContent>
</xs:complexType>

name="data-name" type="xs:string” fixed="Frequéncia

ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTim
name="valid-time-end” type="xs:dateTime"
ref="mlhim245:reference-ranges"/>

name="normal-status® type="xs:string” default=""/>

name="magnitude”>

ref="mlhim245:magnitude-status”/>
name="error® type="xs:int" default="0"/
name="accuracy” type="xs:int" default="0

ref="ccd:el-b3b4e34b-ce31-41c3-999b-e23eeb7c446a"/> <I1--

e />
/>

>
/>

<xs:complexType name="ct-b3b4e34b-ce31-41c3-999b-e23eeb7c446a” xml:lang="pt-BR"> <!-- ipm -->

<xs:annotation>
<xs:documentation>
Incursdes por minuto
</xs:documentation>
<xs:appinfo>

<I--No valid semantic links for ct-b3b4e34b-ce31-41c3-999b-e23eeb7c446a :

</xs:appinfo>
</xs:annotation>
<xs:complexContent>

ipm -->

<xs:restriction base="mlhim245:DvStringType">

<Xs:sequence>

<XS:
<XS:
selement

<Xs

<Xs:
<Xs:

element
element

element
element

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"

<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="ipm">
<xs:annotation>
<xs:appinfo>
ipm
</xs:appinfo>
</xs:annotation>
</xs:enumeration>
</xs:restriction>
</xs:simpleType>
</xs:element>

name="data-name" type="xs:string” fixed=
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTim

“ipm"/>

e />

name="valid-time-end” type="xs:dateTime"/>

name="DvString-dv" default="ipm">
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<xs:element maxOccurs="1" minOccurs="0" name="language” type="xs:language®"/>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-cdf009e4-6b27-4371-a6bc-c10d043c43f5" substitutionGroup="mlhim245:items® type="ccd:ct-
cdf009e4-6b27-4371-a6bc-c10d043c43f5" />
<xs:complexType name="ct-cdf009e4-6b27-4371-abbc-c10d043c43f5"> <I-- Adapter for: Frequéncia Respiratéria -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-073662d1-c755-41a5-bb05-4a91780ff9e0"/>
<!-- Reference to: Frequéncia Respiratéria -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-4bccbbl12-036c-4ae9-aa71-db76890Ffabc6™ xml:lang="pt-BR"> <!-- Via Aérea Obstruida -->
<xs:annotation>
<xs:documentation>
Item A do Pre-Hospital Trauma Life Support (PHTLS): Observacdo da via area para identificacdo de obstrucéo
</xs:documentation>
<xs:appinfo>
<rdf:Description rdf:about="ccd:ct-4bccbb12-036c-4ae9-aa71-db76890Ffabc6 ">
<rdf:isDefinedBy rdf:resource="http%3A//staff.ksu.edu.sa/webfm_send/199"/>
</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvBooleanType">
<xs:sequence>
<xs:element maxOccurs="1" minOccurs="1" name="data-name" type="xs:string" fixed="Via Aérea
Obstruida™/>
<xs:element maxOccurs="1" minOccurs="0" ref="mlhim245:ExceptionalVvalue*/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-begin® type="xs:dateTime"/>
<xs:element maxOccurs="1" minOccurs="0" name="valid-time-end” type="xs:dateTime"/>
<xs:choice>
<xs:element maxOccurs="1" minOccurs="0" name="valid-true">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="SIM"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
<xs:element maxOccurs="1" minOccurs="0" name="valid-false">
<xs:simpleType>
<xs:restriction base="xs:string">
<xs:enumeration value="NAO"/>
</xs:restriction>
</xs:simpleType>
</xs:element>
</xs:choice>
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-dfd4dfd2-5360-4d51-ac70-bf512637F762" substitutionGroup="mlhim245:items® type="ccd:ct-
dfd4dfd2-5360-4d51-ac70-bf512637F762" />
<xs:complexType name="ct-dfd4dfd2-5360-4d51-ac70-b¥512637Ff762"> <I-- Adapter for: Via Aérea Obstruida -->
<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded®™ minOccurs="0" ref="ccd:el-4bccbb12-036c-4ae9-aa71-db76890Ffabc6"/>
<!-- Reference to: Via Aérea Obstruida -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:complexType name="ct-dal07a83-5157-4662-aa57-16838f686307" xml:lang="en-US"> <!-- Exposigdo -->
<xs:annotation>
<xs:documentation>
Item E do Pre-Hospital Trauma Life Support (PHTLS): Descricdo do procedimento de exposicdo do paciente
</xs:documentation>
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<xs:appinfo>

<rdf:Description rdf:about="ccd:ct-dal07a83-5157-4662-aa57-16838f686307 ">
<rdf:isDefinedBy rdf:resource="http%3A//staff._ksu.edu.sa/webfm_send/199"/>

</rdf:Description>
</xs:appinfo>
</xs:annotation>
<xs:complexContent>
<xs:restriction base="mlhim245:DvStringType">
<xs:sequence>
<xs:element
<xs:element
<xs:element
<xs:element

minOccurs="1"
minOccurs="0"
minOccurs="0"
minOccurs="0"
minOccurs="1"
minOccurs="0"

maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
maxOccurs="1"
<xs:element maxOccurs="1"
<xs:element maxOccurs="1"
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

<xs:element name="el-0c8d4903-a07c-4d39-afdd-8b39182053ad" substitutionGroup="mlhim245:items® type="ccd:ct-

0c8d4903-a07c-4d39-afdd-8b39182053ad " />

name="data-name" type="xs:string” fixed="Exposicéo"/>
ref="mlhim245:ExceptionalVvalue®/>
name="valid-time-begin® type="xs:dateTime"/>
name="valid-time-end” type="xs:dateTime"/>

name="DvString-dv" type="xs:string"/>
name="language” type="xs:language”/>

<xs:complexType name="ct-0c8d4903-a07c-4d39-afdd-8b39182053ad"> <!-- Adapter for: Exposicdo -->

<xs:complexContent>
<xs:restriction base="mlhim245:DvAdapterType">
<xs:sequence>
<xs:element maxOccurs="unbounded”
<1-- Reference to: Exposicédo -->
</Xs:sequence>
</xs:restriction>
</xs:complexContent>
</xs:complexType>

minOccurs="0"

<xs:element name="el-b8eb9bb4-dc97-4194-82F2-0b1538a3e4b7"
type="ccd:ct-b8eb9bb4-dc97-4194-82F2-0b1538a3e4b7" />
<xs:element name="el-109e4323-83d3-49a2-9211-1afd71bbd148*
type="ccd:ct-109e4323-83d3-49a2-9211-1afd71bbd148* />
<xs:element name="el-aceabOe7-2b2a-4de3-8ed8-5b2efdf5d751"
aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751" />
<xs:element name="el-78c26535-f4cl-44e3-9bb7-9e82ab6a7789"
type="ccd:ct-78c26535-f4c1l-44e3-9bb7-9e82ab6a7789" />
<xs:element name="el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625"
type="ccd:ct-6c8e7e64-ba51-434d-90b0-a2a3beb2a625" />
<xs:element name="el-badcl3cf-bfal-4e3c-a613-12cab6ab3170"
type="ccd:ct-badcl3cf-bfal-4e3c-a613-12cab6ab3170" />
<xs:element name="el-d0d87534-8927-433c-a7d5-28eff78679f3"
type="ccd:ct-d0d87534-8927-433c-a7d5-28eff78679f3" />
<xs:element name="el-260acc80-527d-487d-a677-6041fa7b3821"
260acc80-527d-487d-a677-6041fa7b3821" />
<xs:element name="el-e25ccab9-d915-4588-9a38-0c7a95dad6c2*”
e25ccab9-d915-4588-9a38-0c7a95dad6¢c2* />
<xs:element name="el-52a63de5-4a6c-4e2a-80f2-fObfea5al5cf*
type="ccd:ct-52a63de5-4a6c-4e2a-80F2-fObfea5al5cf™ />
<xs:element name="el-4aclc550-0678-46cd-b5e2-23536blfeecd”
type="ccd:ct-4aclc550-0678-46cd-b5e2-23536bl1feecd” />
<xs:element name="el-aaa6f92f-235a-464c-ae67-8e6e6aa220ec”
type="ccd:ct-aaa6f92f-235a-464c-ae67-8e6e6aa220ec” />
<xs:element name="el-07f95f1d-475a-4235-b0e4-dd72dd577b6a*"
type="ccd:ct-07f95f1d-475a-4235-b0e4-dd72dd577b6a* />
<xs:element name="el-33fbaled-a34b-4fae-8619-c8cf26bf18cb*”
type="ccd:ct-33fbaled-a34b-4fae-8619-c8cf26bf1l8ch*/>
<xs:element name="el-19a74244-ble6-43f7-8c3b-f88d64070a7c*
type="ccd:ct-19a74244-ble6-43f7-8c3b-88d64070a7c* />
<xs:element name="el-6100bc8e-948e-47c8-a427-fe67cdd33fef"
type="ccd:ct-6100bc8e-948e-47c8-a427-fe67cdd33fef"/>
<xs:element name="el-04fcbf32-a3d0-41ce-87f7-288b493a43e4"
type="ccd:ct-04fcbf32-a3d0-41ce-87f7-288b493a43e4" />
<xs:element name="el-db730576-cObc-4cdb-a8b0-bd8c0b483629"
db730576-cObc-4cdb-a8b0-bd8c0b483629" />
<xs:element name="el-9e6ac74d-1487-4ce0-b912-60652e480d75"
type="ccd:ct-9e6ac74d-1487-4ce0-b912-60652e480d75" />
<xs:element name="el-a97e8al0-a046-433f-a45b-4e31102eae47"
type="ccd:ct-a97e8al10-a046-433f-a45b-4e31102eae4d7" />
<xs:element name="el-laeab029-0d3b-4ddb-a728-2a39cace9e78"
type="ccd:ct-laeab029-0d3b-4ddb-a728-2a39cace9e78" />
<xs:element name="el-2ed58b2d-69d6-47fd-b905-69a743bca535"
2ed58b2d-69d6-47fd-b905-69a743bca535" />
<xs:element name="el-69deb8bf-fc9f-427f-a90e-66c841153db7"
type="ccd:ct-69deb8bf-fcOf-427F-a90e-66c841153db7" />
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<xs:element name="el-78cdc36d-2245-488b-afaa-50ce321211a7"
type="ccd:ct-78cdc36d-2245-488b-afaa-50ce321211a7"/>
<xs:element name="el-e29d433a-0119-40bc-bf8e-e535188e7ae8"
type="ccd:ct-e29d433a-0119-40bc-bf8e-e535188e7ae8" />
<xs:element name="el-add1d9e0-4df0-4738-8e69-b2f6571c19cf"
type="ccd:ct-add1d9e0-4df0-4738-8e69-b2f6571c19cf* />
<xs:element name="el-15adca9a-7754-417d-9f53-bf6de8e5ef4e"
15adca9a-7754-417d-9f53-bf6de8e5ef4e ™ />
<xs:element name="el-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47*"
type="ccd:ct-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47* />
<xs:element name="el-0096e9eb-3dff-4841-96b9-d1f2266985ae"
0096e9eb-3dff-4841-96b9-d1f2266985ae " />
<xs:element name="el-0987894c-7d09-4174-863b-1ce9edce4dc8"
type="ccd:ct-0987894c-7d09-4174-863b-1ce9edce4dc8* />
<xs:element name="el-38eca724-ad55-4b22-b0e0-07e1f938F15F"
type="ccd:ct-38eca724-ad55-4b22-b0e0-07e1f938F15F" />
<xs:element name="el-91616215-3e92-49ea-9afa-e3379218aabd"
type="ccd:ct-91616215-3e92-49ea-9afa-e3379218aabd " />
<xs:element name="el-fb8e0055-9f16-4991-8371-a63a2e3e56b5"
type="ccd:ct-fb8e0055-9f16-4991-8371-a63a2e3e56hb5" />
<xs:element name="el-b823174a-473d-4dbl-beba-f15316b8350d"
type="ccd:ct-b823174a-473d-4dbl-beba-f15316b8350d " />
<xs:element name="el-2c7296e2-2151-4f02-a402-34ec75695172"
type="ccd:ct-2c7296e2-2151-4f02-a402-34ec75695172" />
<xs:element name="el-e8796c88-1b88-446b-a5c8-61d9cc78el19b*”
type="ccd:ct-e8796c88-1b88-446b-a5c8-61d9cc78e19b* />
<xs:element name="el-57e2fc22-019e-40ac-8bc6-6575e9be85dc"
type="ccd:ct-57e2fc22-019e-40ac-8bc6-6575e9be85dc* />
<xs:element name="el-82dcee72-a587-4bd4-a385-11555ef73e52"
type="ccd:ct-82dcee72-a587-4bd4-a385-11555ef73e52" />
<xs:element name="el-7d3eb9b3-1ec5-4c50-8f78-7bedcdaafida”
type="ccd:ct-7d3eb9b3-1lec5-4c50-8F78-7bedc4aafida*/>
<xs:element name="el-6e959327-36cb-440e-a060-07a5dd28bd35"
6e€959327-36cb-440e-a060-07a5dd28bd35" />
<xs:element name="el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722"
type="ccd:ct-d96f59ba-e5al-4e89-ae3b-5d4fa7965722" />
<xs:element name="el-a95d5133-d4c8-4838-adal-el0a762e61ff"
type="ccd:ct-a95d5133-d4c8-4838-adal-el0a762e61ff"/>
<xs:element name="el-c68b8405-94f9-46bf-9ac4-b7ddaa0Oc7b7a*”
c68b8405-94F9-46bf-9ac4-b7ddaa0Oc7b7a*™ />
<xs:element name="el-dc8fc870-b5Ff3-4b1lc-b669-335085370427"
type="ccd:ct-dc8fc870-b5Ff3-4b1c-b669-335085370427" />
<xs:element name="el-073662d1-c755-41a5-bb05-4a91780ff9e0"
type="ccd:ct-073662d1-c755-41a5-bb05-4a91780ff9e0" />
<xs:element name="el-b3b4e34b-ce31-41c3-999b-e23eeb7c446a*”
type="ccd:ct-b3b4e34b-ce31-41c3-999b-e23eeb7c446a* />
<xs:element name="el-4bccbb12-036c-4ae9-aa71-db76890fabc6"
type="ccd:ct-4bccbb12-036¢c-4ae9-aa71-db76890Fabc6* />
<xs:element name="el-dal07a83-5157-4662-aa57-16838f686307 "
type="ccd:ct-dal07a83-5157-4662-aa57-16838f686307 " />

</xs:schema>
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Apéndice 2 — Instancia de dados gerada para o modelo ABCD

<?xml version="1.0" encoding="UTF-8"?>

<ccd:ccd-1544c335-6624-4dF7-9676-d8743916F510 xmIns:mlhim245="http://www.mlhim.org/xmlns/mlhim2/2_4 5%

xmIns:ccd="http://www.mlhim.org/ccd*
xmIns:xsi="http://www.w3.0rg/2001/XMLSchema-instance*

xsi:schemaLocation="http://www.mlhim.org/xmlns/mlhim2/2_4_ 5 http://www.ccdgen.com/ccdlib/ccd-f544c335-6624-4df7-

9676-d8743916f510.xsd ">
<ccd:el-b8eb9bb4-dc97-4194-82F2-0b1538a3e4b7> <l-- Entry -->
<l-- entry-links -->
<l-- entry-audit -->
<language>pt-BR</language>
<encoding>utf-8</encoding>
<!-- entry-subject -->

<ccd:el-109e4323-83d3-49a2-9211-1afd71bbd148> <!-- Party -->

<party-name>A. Sample Name</party-name>
<!-- Pl external-ref -->
<l-- Pl details -->

<ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751> <!-- Cluster -->

<cluster-subject>ldentificacdo</cluster-subject>

<ccd:el-9af782bb-b560-4f64-8b00-629fe79a92ee> <!-- DvAdapter -->
<ccd:el-78c26535-f4c1-44e3-9bb7-9e82ab6a7789> <!-- DvString -->

<data-name>ldentificadores Pessoais</data-name>

<l-- Use any subtype of ExceptionalValue here when a value is
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>

<DvString-dv>P0000001</DvString-dv>
<language>pt-BR</language>
</ccd:el-78c26535-f4cl-44e3-9bb7-9e82ab6a7789>
</ccd:el-9af782bb-b560-4f64-8b00-629Fe79a92ee>

<ccd:el-31ce977b-35d0-40a7-977a-2015460a627c> <!-- DvAdapter -->
<ccd:el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625> <!-- DvString -->

<data-name>Nome</data-name>

<l-- Use any subtype of ExceptionalValue here when a value is
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>

<DvString-dv>John Brown</DvString-dv>
<language>en-US</language>
</ccd:el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625>
</ccd:el-31ce977b-35d0-40a7-977a-2015460a627c>
</ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751>
</ccd:el-109e4323-83d3-49a2-9211-1afd71bbd148>
<!-- entry-provider -->

<ccd:el-badcl3cf-bfal-4e3c-a613-12cab6ab3170> <!-- Party -->

<party-name>A. Sample Name</party-name>
<!-- Pl external-ref -->
<l-- Pl details -->

<ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751> <!-- Cluster -->

<cluster-subject>ldentificacdo</cluster-subject>

<ccd:el-9af782bb-b560-4f64-8b00-629fe79a92ee> <!-- DvAdapter -->
<ccd:el-78c26535-f4c1-44e3-9bb7-9e82ab6a7789> <!-- DvString -->

<data-name>ldentificadores Pessoais</data-name>

<l-- Use any subtype of ExceptionalValue here when a value is
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>

<DvString-dv>CORENRJ 43179</DvString-dv>
<language>pt-BR</language>
</ccd:el-78c26535-f4cl-44e3-9bb7-9e82ab6a7789>
</ccd:el-9af782bb-b560-4f64-8b00-629Fe79a92ee>

<ccd:el-31ce977b-35d0-40a7-977a-2015460a627c> <!-- DvAdapter -->
<ccd:el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625> <!-- DvString -->

<data-name>Nome</data-name>

missing-->

missing-->

missing-->

<l-- Use any subtype of ExceptionalValue here when a value is missing-->

<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>

<DvString-dv>Maria do Socorro</DvString-dv>
<language>en-US</language>
</ccd:el-6c8e7e64-ba51-434d-90b0-a2a3beb2a625>
</ccd:el-31ce977b-35d0-40a7-977a-2015460a627c>
</ccd:el-aceab0e7-2b2a-4de3-8ed8-5b2efdf5d751>
</ccd:el-badcl3cf-bfal-4e3c-a613-12cab6ab3170>

<!-- other-participations -->

<!-- protocol-id -->

<I-- workflow-id -->

<!-- attestation -->

<!-- entry-data -->

<ccd:el-d0d87534-8927-433c-a7d5-28eff78679f3> <I-- Cluster -->

<cluster-subject>PHTLS</cluster-subject>
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<ccd:el-260acc80-527d-487d-a677-6041fa7b3821> <I-- Cluster -->
<cluster-subject>Circulacdo</cluster-subject>
<ccd:el-e25ccab9-d915-4588-9a38-0c7a95dad6c2> <1-- Cluster -->
<cluster-subject>Pele</cluster-subject>
<ccd:el-3d161a90-0a9c-4125-9ea2-22ea6d6f32c4> <!-- DvAdapter -->
<ccd:el-52a63de5-4a6c¢c-4e2a-80fF2-fObfea5al5¢cf> <!-- DvString -->
<data-name>Cor da Pele</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Normal</DvString-dv>
<language>en-US</language>
</ccd:el-52a63de5-4a6c-4e2a-80f2-fObfea5al5cf>
</ccd:el-3d161a90-0a9c-4125-9ea2-22ea6d6f32c4>
<ccd:el-45474a8a-2f2c-443c-8491-d6ab6d2eefc02> <!-- DvAdapter -->
<ccd:el-4aclc550-0678-46cd-b5e2-23536b1feecd> <!-- DvString -->
<data-name>Enchimento Capilar</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Menos de 2 segundos</DvString-dv>
<language>en-US</language>
</ccd:el-4ac1c550-0678-46cd-b5e2-23536b1feecd>
</ccd:el-45474a8a-2f2c-443c-8491-d6a6d2eefc02>
<ccd:el-bc2c6dc5-47c7-4421-8a5c-f9530dd2a139> <!-- DvAdapter -->
<ccd:el-aaa6f92f-235a-464c-ae67-8eb6eb6aa220ec> <!-- DvString -->
<data-name>Grau Celsius</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Default String</DvString-dv>
<language>pt-BR</language>
</ccd:el-aaa6f92f-235a-464c-ae67-8e6e6aa220ec>
</ccd:el-bc2c6dc5-47c7-4421-8a5c-f9530dd2a139>
<ccd:el-e6f10c3e-de4f-4903-9016-3a39598b07ad> <!-- DvAdapter -->
<ccd:el-07f95f1d-475a-4235-b0e4-dd72dd577b6a> <!-- DvString -->
<data-name>Grau Fahrenheit</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Default String</DvString-dv>
<language>en-US</language>
</ccd:el-07f95f1d-475a-4235-b0e4-dd72dd577b6a>
</ccd:el-e6f10c3e-de4f-4903-9016-3a39598b07ad>
<ccd:el-029a8ef5-690e-4353-b260-4b4dd877883d> <!-- DvAdapter -->
<ccd:el-33fbalOed-a34b-4fae-8619-c8cf26bf18cb> <!-- DvString -->
<data-name>Umidade</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Pele seca</DvString-dv>
<language>en-US</language>
</ccd:el-33fbaled-a34b-4fae-8619-c8cf26bf18ch>
</ccd:el-029a8ef5-690e-4353-b260-4b4dd877883d>
<ccd:el-91ac52b4-f38e-484f-abad-b13004de690e> <!-- DvAdapter -->
<ccd:el-19a74244-b1e6-43f7-8c3b-f88d64070a7c> <!-- DvOrdinal -->
<data-name>Temperatura</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvOrdinal-dv>2</DvOrdinal-dv>
<symbol>Normal</symbol>
</ccd:el-19a74244-b1e6-43f7-8c3b-f88d64070a7c>
</ccd:el-91ac52b4-f38e-484f-abad-b13004de690e>
<ccd:el-2d6473b2-9971-42d1-b91f-05d82afcedf0> <!-- DvAdapter -->
<ccd:el-6100bc8e-948e-47c8-a427-fe67cdd33fef> <I-- DvQuantity -->
<data-name>Temperatura (medida continua)</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<magnitude>37.1</magnitude>
<mlhim245:magnitude-status>=</mlhim245:magnitude-status>
<error>0</error>
<accuracy>0</accuracy>
<ccd:el-04fcbf32-a3d0-41ce-87f7-288b493a43e4> <!-- DvString -->
<data-name>Cédicos UCUM para Unidades de Medida de Temperatura</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>



<DvString-dv>Celsius</DvString-dv>
<language>pt-BR</language>
</ccd:el-04fcbf32-a3d0-41ce-8717-288b493a43e4>
</ccd:el-6100bc8e-948e-47c8-a427-fe67cdd33fef>
</ccd:el-2d6473b2-9971-42d1-b91f-05d82afcedf0>
</ccd:el-e25ccab9-d915-4588-9a38-0c7a95dad6c2>
<ccd:el-db730576-cObc-4cdb-a8b0-bd8c0b483629> <1-- Cluster -->
<cluster-subject>Pressédo arterial</cluster-subject>
<ccd:el-56611000-13c8-4a0c-9739-82a73078f26c> <!-- DvAdapter -->
<ccd:el-9e6ac74d-1487-4ce0-b912-60652e480d75> <!-- DvQuantity -->
<data-name>Pressédo Diastélica</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<magnitude>70</magnitude>
<mlhim245:magnitude-status>=</mlhim245:magnitude-status>
<error>0</error>
<accuracy>0</accuracy>
<ccd:el-a97e8al10-a046-433f-a45b-4e31102eae47> <!-- DvString -->
<data-name>mmHg</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<DvString-dv>Default String</DvString-dv>
<language>en-US</language>
</ccd:el-a97e8a10-a046-433f-a45b-4e31102eaed7>
</ccd:el-9e6ac74d-1487-4ce0-b912-60652e480d75>
</ccd:el-56611000-13c8-4a0c-9739-82a73078F26¢c>
<ccd:el-2ff5374b-6edb-4581-afd7-fe4f6bca34db> <!-- DvAdapter -->
<ccd:el-laeab029-0d3b-4ddb-a728-2a39cace9e78> <!-- DvQuantity -->
<data-name>Pressédo Sistolica</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<magnitude>110</magnitude>
<mlhim245:magnitude-status>=</mlhim245:magnitude-status>
<error>0</error>
<accuracy>0</accuracy>
<ccd:el-a97e8al10-a046-433f-a45b-4e31102eae47> <!-- DvString -->
<data-name>mmHg</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<DvString-dv>Default String</DvString-dv>
<language>en-US</language>
</ccd:el-a97e8al10-a046-433f-a45b-4e31102eaed7>
</ccd:el-1laeab029-0d3b-4ddb-a728-2a39cace9e78>
</ccd:el-2ff5374b-6edb-4581-afd7-fe4f6bca34db>
</ccd:el-db730576-cObc-4cdb-a8b0-bd8c0b483629>
<ccd:el-2ed58b2d-69d6-47fd-b905-69a743bca535> <!-- Cluster -->
<cluster-subject>Pulso</cluster-subject>
<ccd:el-5b18880a-7fbl-4a2f-a7a7-6d183c2998ee> <!-- DvAdapter -->
<ccd:el-69deb8bf-fc9f-427F-a90e-66c841153db7> <!-- DvBoolean -->
<data-name>Arritmia</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<valid-true>SIM</valid-true>
</ccd:el-69deb8bf-fcof-427F-a90e-66c841153db7>
</ccd:el-5b18880a-7fbl-4a2f-a7a7-6d183c2998ee>
<ccd:el-44c7d582-4dfe-4d72-9d12-16ebl7ead5cd> <!-- DvAdapter -->
<ccd:el-78cdc36d-2245-488b-afaa-50ce321211a7> <!-- DvOrdinal -->
<data-name>Impressédo - Pulso</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvOrdinal-dv>4</DvOrdinal-dv>
<symbol>Acelerado</symbol>
</ccd:el-78cdc36d-2245-488b-afaa-50ce321211a7>
</ccd:el-44c7d582-4dfe-4d72-9d12-16ebl17ead5cd>
<ccd:el-8824962c-444e-4765-84de-d6ed4a0fflacl> <!-- DvAdapter -->
<ccd:el-e29d433a-0119-40bc-bf8e-e535188e7ae8> <!-- DvCount -->
<data-name>Frequéncia de Pulso</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<magnitude>102</magnitude>
<mlhim245:magnitude-status>=</mlhim245:magnitude-status>
<error>0</error>
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<accuracy>0</accuracy>
<ccd:el-add1d9e0-4df0-4738-8e69-b2f6571c19cf> <!-- DvString -->
<data-name>BPM</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<DvString-dv>Default String</DvString-dv>
<language>pt-BR</language>
</ccd:el-add1d9e0-4df0-4738-8e69-b2f6571c19cf>
</ccd:el-e29d433a-0119-40bc-bf8e-e535188e7ae8>
</ccd:el-8824962c-444e-4765-84de-d6ed4a0fflacl>
</ccd:el-2ed58b2d-69d6-47fd-b905-69a743bca535>
<ccd:el-15adca9a-7754-417d-9f53-bf6de8e5ef4e> <1-- Cluster -->
<cluster-subject>Sangramento</cluster-subject>
<ccd:el-b9d77f84-eb50-4184-9afe-e30b5b3604c5> <!-- DvAdapter -->
<ccd:el-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47> <!-- DvString -->
<data-name>Tipo de Sangramento</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>Capilar</DvString-dv>
<language>pt-BR</language>
</ccd:el-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47>
</ccd:el-b9d77f84-eb50-4184-9afe-e30b5b3604c5>
</ccd:el-15adca9a-7754-417d-9f53-bf6de8e5ef4e>
</ccd:el-260acc80-527d-487d-a677-6041fa7b3821>
<ccd:el-0096e9eb-3dff-4841-96b9-d1f2266985ae> <!-- Cluster -->
<cluster-subject>Escala Glasgow</cluster-subject>
<ccd:el-fe893792-6b47-41a7-bf7e-f51c5ee99645> <!-- DvAdapter -->
<ccd:el-0987894c-7d09-4174-863b-1ce9edce4dc8> <!-- DvOrdinal -->
<data-name>Glasgow: Resultado Final</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<ccd:el-38eca724-ad55-4b22-b0e0-07e1f938F15F> <!-- ReferenceRange -->
<data-name>Escala de Glasgow: Grave</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<referencerange-definition>Grave</referencerange-definition>
<ccd:el-91616215-3e92-49ea-9afa-e3379218aabd> <!-- Dvinterval -->
<data-name>Escala de Glasgow: Grave</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<lower>
<invl-int>3</invl-int>
</lower>
<upper>
<invl-int>8</invl-int>
</upper>
<lower-included>true</lower-included>
<upper-included>true</upper-included>
<lower-bounded>true</lower-bounded>
<upper-bounded>true</upper-bounded>
</ccd:el-91616215-3e92-49ea-9afa-e3379218aabd>
<is-normal>false</is-normal>
</ccd:el-38eca724-ad55-4b22-b0e0-07e1f938F15F>
<ccd:el-fh8e0055-9f16-4991-8371-a63a2e3e56b5> <!-- ReferenceRange -->
<data-name>Escala de Glasgow: Leve</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<referencerange-definition>Leve</referencerange-definition>
<ccd:el-b823174a-473d-4db1-beba-f15316b8350d> <!-- Dvinterval -->
<data-name>Escala de Glasgow: Leve</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<lower>
<invl-int>13</invl-int>
</lower>
<upper>
<invl-int>15</invl-int>
</upper>
<lower-included>true</lower-included>
<upper-included>true</upper-included>
<lower-bounded>true</lower-bounded>
<upper-bounded>true</upper-bounded>
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</ccd:el-b823174a-473d-4dbl-beba-f15316b8350d>
<is-normal>false</is-normal>
</ccd:el-fb8e0055-9f16-4991-8371-a63a2e3e56hb5>
<ccd:el-2c7296e2-2151-4f02-a402-34ec75695172> <!-- ReferenceRange -->
<data-name>Escala de Glasgow: Moderado</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<referencerange-definition>Moderado</referencerange-definition>
<ccd:el-e8796c88-1h88-446b-a5c8-61d9cc78e19b> <!-- Dvinterval -->
<data-name>Escala de Glasgow: Moderado</data-name>
<I-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</val id-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</val id-time-end>
<lower>
<invl-int>9</invl-int>
</lower>
<upper>
<invl-int>12</invl-int>
</upper>
<lower-included>true</lower-included>
<upper-included>true</upper-included>
<lower-bounded>true</lower-bounded>
<upper-bounded>true</upper-bounded>
</ccd:el-e8796c88-1b88-446b-a5c8-61d9cc78e19b>
<is-normal>false</is-normal>
</ccd:el-2c7296e2-2151-4f02-a402-34ec75695172>
<DvOrdinal-dv>13</DvOrdinal-dv>
<symbol>13</symbol>
</ccd:el-0987894c-7d09-4174-863b-1ce9edce4dc8>
</ccd:el-fe893792-6b47-41a7-bf7e-f51c5ee99645>
<ccd:el-97d5d024-2d0d-4969-9a85-1631fedad8da> <!-- DvAdapter -->
<ccd:el-57e2fc22-019e-40ac-8bc6-6575e9be85dc> <!-- DvOrdinal -->
<data-name>Motor</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvOrdinal-dv>6</DvOrdinal-dv>
<symbol>0Obedece a comandos</symbol>
</ccd:el-57e2fc22-019e-40ac-8bc6-6575e9be85dc>
</ccd:el-97d5d024-2d0d-4969-9a85-1631fedad8da>
<ccd:el-993441c3-a02e-4e75-a462-7ab955d9b402> <!-- DvAdapter -->
<ccd:el-82dcee72-a587-4bd4-a385-11555ef73e52> <1-- DvOrdinal -->
<data-name>0Ocular</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvOrdinal-dv>4</DvOrdinal-dv>
<symbol>Abre os olhos espontaneamente</symbol>
</ccd:el-82dcee72-a587-4bd4-a385-11555ef73e52>
</ccd:el-993441c3-a02e-4e75-a462-7ab955d9b402>
<ccd:el-2fda89ac-e736-4dfb-af26-804ec9173605> <!-- DvAdapter -->
<ccd:el-7d3eb9b3-1ec5-4c50-8F78-7bedcd4aafdda> <1-- DvOrdinal -->
<data-name>Verbal</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvOrdinal-dv>3</DvOrdinal-dv>
<symbol>Pronuncia palavras desconexas</symbol>
</ccd:el-7d3eb9b3-1lec5-4c50-8F78-7bedc4aafida>
</ccd:el-2fda89ac-e736-4dfb-af26-804ec9173605>
</ccd:el-0096e9eb-3dff-4841-96b9-d1f2266985ae>
<ccd:el-6e959327-36cb-440e-a060-07a5dd28bd35> <!-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Default String</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<!-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
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<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Cor da pele</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-52a63de5-4a6c-4e2a-80Ff2-fObfea5al5cf</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Enchimento Capilar</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-4acl1c550-0678-46cd-b5e2-23536b1feecd</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Umidade</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-33fbaled-a34b-4fae-8619-c8cf26bf18cb</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Temperatura</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>



<DvString-dv>el-19a74244-ble6-43f7-8c3b-188d64070a7c</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Temperatura (medida continua)</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-6100bc8e-948e-47c8-a427-fe67cdd33fef</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Pressao Diastélica</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-9e6ac74d-1487-4ce0-b912-60652e480d75</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Pressao Sistélica</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-laeab029-0d3b-4ddb-a728-2a39cace9e78</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Arritmia</DvString-dv>
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<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-69deb8bf-fcOf-427F-a90e-66c841153db7</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Impressdo - Pulso</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-78cdc36d-2245-488b-afaa-50ce321211a7</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Frequéncia de pulso</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-e29d433a-0119-40bc-bf8e-e535188e7ae8</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Frequéncia Respiratéria</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-073662d1-c755-41a5-bb05-4a91780ff9e0</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
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<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Tipo de Sangramento</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-deb515e7-4fa6-4269-ad95-0c6fc3b4cd47</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Nivel Respiratério</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-c68b8405-94f9-46bf-9ac4-b7ddaaOc7b7a</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Via Aérea Obstruida</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-4bcchb12-036c-4ae9-aa71-db76890Ffabc6</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Motor</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
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<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-57e2fc22-019e-40ac-8bc6-6575e9be85dc</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>0Ocular</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-82dcee72-a587-4bd4-a385-11555ef73e52</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Verbal</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-7d3eb9b3-1lec5-4c50-8F78-7bedcdaafida</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>Glasgow: Resultado final</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31723:59:59Z</valid-time-end>
<DvString-dv>el-0987894c-7d09-4174-863b-1ce9edce4dc8</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>
<I-- Cluster -->
<cluster-subject>Mapeamento HL7/MLHIM</cluster-subject>
<ccd:el-2994ea02-c9af-40f5-a49b-022f893db058> <!-- DvAdapter -->
<ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722> <!-- DvString -->
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<data-name>Segmento OBX da Mensagem HL7</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>Exposicao</DvString-dv>
<language>pt-BR</language>
</ccd:el-d96f59ba-e5al-4e89-ae3b-5d4fa7965722>
</ccd:el-2994ea02-c9af-40f5-a49b-022¥893db058>
<ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6> <!-- DvAdapter -->
<ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff> <!-- DvString -->
<data-name>UUID do PcT OBX</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<DvString-dv>el-dal07a83-5157-4662-aa57-16838f686307</DvString-dv>
<language>pt-BR</language>
</ccd:el-a95d5133-d4c8-4838-adal-el0a762e61ff>
</ccd:el-d6feabee-1ab3-437c-b5bc-845d8bcf26a6>

</ccd:el-6e959327-36cb-440e-a060-07a5dd28bd35>
<ccd:el-c68b8405-94f9-46bf-9ac4-b7ddaaOc7b7a> <!-- Cluster -->
<cluster-subject>Nivel Respiratoéorio</cluster-subject>
<ccd:el-e48ee615-c766-426F-87c9-1f517alc46ff> <I1-- DvAdapter -->
<ccd:el-dc8fc870-b5Ff3-4b1c-b669-335085370427> <1-- DvOrdinal -->
<data-name>Nivel Respiratério</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T723:59:59Z</valid-time-end>
<normal-status>Normal</normal -status>
<DvOrdinal-dv>5</DvOrdinal-dv>
<symbol>Anormalmente rapido</symbol>
</ccd:el-dc8fc870-b5Ff3-4b1c-b669-335085370427>
</ccd:el-e48ee615-c766-426F-87c9-1f517alc46ff>
<ccd:el-cdf009e4-6b27-4371-a6bc-c10d043c43f5> <I-- DvAdapter -->
<ccd:el-073662d1-c755-41a5-bb05-4a91780ff9e0> <!-- DvCount -->
<data-name>Frequéncia Respiratdéria</data-name>
<l-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<magnitude>163</magnitude>
<mlhim245:magnitude-status>=</mlhim245:magnitude-status>
<error>0</error>
<accuracy>0</accuracy>
<ccd:el-b3b4e34b-ce31-41c3-999b-e23eeb7c446a> <!-- DvString -->
<data-name>ipm</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>ipm</DvString-dv>
<language>pt-BR</language>
</ccd:el-b3b4e34b-ce31-41c3-999b-e23eeb7c446a>
</ccd:el-073662d1-c755-41a5-bb05-4a91780ff9e0>
</ccd:el-cdf009e4-6b27-4371-abbc-c10d043c43F5>
</ccd:el-c68b8405-94F9-46bf-9ac4-b7ddaaOc7b7a>
<ccd:el-dfd4dfd2-5360-4d51-ac70-bf512637f762> <!-- DvAdapter -->
<ccd:el-4bccbb12-036c-4ae9-aa71-db76890fabc6> <!-- DvBoolean -->
<data-name>Via Aérea Obstruida</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<valid-false>NAO</valid-false>
</ccd:el-4bccbb12-036¢c-4ae9-aa71-db76890fabc6>
</ccd:el-dfd4dfd2-5360-4d51-ac70-bf512637F762>
<ccd:el-0c8d4903-a07c-4d39-afdd-8b39182053ad> <!-- DvAdapter -->
<ccd:el-dal07a83-5157-4662-aa57-16838F686307> <!-- DvString -->
<data-name>Exposicao</data-name>
<!-- Use any subtype of ExceptionalValue here when a value is missing-->
<valid-time-begin>2014-08-30T14:31:12Z</valid-time-begin>
<valid-time-end>2100-12-31T23:59:59Z</valid-time-end>
<DvString-dv>A roupa do paciente foi removida</DvString-dv>
<language>en-US</language>
</ccd:el-dal07a83-5157-4662-aa57-16838F686307>
</ccd:el-0c8d4903-a07c-4d39-afdd-8b39182053ad>
</ccd:el-d0d87534-8927-433c-a7d5-28eff78679F3>
</ccd:el-b8eb9bb4-dc97-4194-82F2-0b1538a3e4b7>
</ccd:ccd-f544c335-6624-4dF7-9676-d8743916F510>



Apéndice 3 — Mensagem composta HL7/MLHIM

MSH|~~\&| ABCDE Mobile]Ambulancia 01]]]20140830093112]|ORU~RO1||P|2.4] | |ALINE
PID|1]|P0O000001| |John Brown| 19750701 M| L1IITITTITI

PV1]1]E|Rio de Janeiro™”Rio de Janeiro™[LLLLILILL00000001

OBX]1]TX|Cor da pele]|Palidal|l11111120140830093112]|Equipe O1]|Tablet 01]

OBX] 2] TX]Enchimento Capilar]]| Menos de 2 segundos||1111]]]120140830093112] |Equipe
L 01]|Tablet 01]

OBX|3|TX|Umidade] |Pele secal|lll111]120140830093112] |Equipe O1]|Tablet 01]
OBX]4|TX]|Temperatura] [Normal ||| 1111]1120140830093112] |[Equipe O1]|Tablet 01]

OBX|5INM] Temperatura (medida continua)||37.1]cel|l1111]]120140830093112]|Equipe 01]|Tablet 01]
OBX|6|NM]Pressédo Diastdélical|70]|mm[Hg]”*mm[Hg]ucum||1111]120140830093112] |Equipe

L 01]|Tablet 01]

OBX]7INM]Pressédo Sistdélical|110]|mm[Hg]”mm[Hg]ucum]|11111120140830093112] |Equipe

L 01]|Tablet 01]

OBX|8|TX|Arritmial | Truell111111120140830093112] |Equipe 01]|Tablet 01]

OBX]9|TX] Impressédo - Pulso]|acelerado]]]11111120140830093112] |Equipe 01]|Tablet 01]
OBX]10|NM]Frequéncia de pulso]|102]{beats}/min"{beats}/min~ucum||||11]]120140830093112

L |l1Equipe 01]|Tablet 01]
OBX| 11| TX|Frequéncia Respiratoérial|23|{breaths}/min™{breaths}/min~ucum]1]1111
L 20140830093112| |Equipe 01]|Tablet 01]
OBX]12]TX]|Tipo de Sangramento]|Capilar]

| 11120140830093112] |Equipe 01]]|Tablet 01]
OBX] 13| TX|Nivel Respiratoério||Lento]]l]]
|

111

111120140830093112] |Equipe 01]|Tablet 01]
11120140830093112] |Equipe 01]|Tablet 01]

2] |E
2|1

0BX|14|TX|Via Aérea Obstruida] [NAO| 111

OBX]15|NM|Motor | |61111111112014083009311 quipe 01l]|Tablet 01]

OBX|16|NMJOcular| |411111111120140830093112| |Equipe 01]|Tablet 01]
OBX|17NM|Verbal [ |31 1111111120140830093112] |Equipe 01]|Tablet 01|

OBX]18|NM]Glasgow: Resultado final]113]1111111120140830093112| |Equipe O1]|Tablet 01]
OBX]19|TX] Exposicéo]|] A roupa do paciente foi removidal|ll111]1120140830093112] |Equipe

L 01]|Tablet 01]
ZML]1] (XML da Instancia de dados gerada para o modelo ABCD)

Obs: L continuagdo da linha anterior
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