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ADA Technical Report No. 1065 - 2013

ADA TECHNICAL REPORT NO. 1065 FOR USE CASES OF THE ORTHODONTIC ELECTRONIC
HEALTH RECORD

The Council on Dental Practice of the American Dental Association has approved American Dental
Association Technical Report No. 1065 for Use Cases of the Orthodontic Electronic Health Record. Working
Groups of the ADA Standards Committee on Dental Informatics (SCDI) formulate this and other
specifications and technical reports for the application of information technology and other electronic
technologies to dentistry’s clinical and administrative operations. The ADA SCDI has representation from
appropriate interests in the United States in the standardization of information technology and other
electronic technologies used in dental practice. The ADA Standards Committee on Dental Informatics
confirmed approval of ADA Technical Report No. 1065 on January 17, 2013.

Publication of this technical report that has been registered with ANSI has been approved by the American
Dental Association, 211 E. Chicago Ave., Chicago, IL 60611. This document is registered as a technical
report according to the Procedures for the Registration of Technical Reports with ANSI. This document is
not an American National Standard and the material contained herein is not normative in nature. Comments
on this document should be sent to the American Dental Association, 211 E. Chicago Ave., Chicago, IL
60611.

This Technical Report was prepared by SCDI Working Group 11.6 on Integration of Orthodontic Standards.
The ADA Standards Committee on Dental Informatics thanks the members of Working Group 11.6 and the
organizations with which they were affiliated at the time the Technical Report was developed:

Carla Evans (co-chairman), University of Illinois at Chicago, IL;
Antonio Magni (co-chairman), topsOrtho, Marietta, GA,;

Xavier Carayol, Trophy Radiologie, Croissy-Beaubourg, France;
Thomas Conway, American Dental Association, Chicago, IL;

Mark Diehl, Mark Diehl Consulting, Rensselaer, NY;

Rodney Dubois, private practice, Bellevue, WA,;

Steven Dugoni, private pratice, So. San Francisco, CA,;

Allan G. Farman, University of Louisville, KY;

Philip Getto, OraMetrix, Inc., Richardson, TX;

William Harrell, private practice, Alexander City, AL;

Matt Hilleman, Ortho Computer Systems, Inc., Ames, IA;

David Kuhns, 3M Unitek, Monrovia, CA;

Martin Palomo, Case Western Reserve University, Cleveland, OH;
Allen Yunging Pan, University of Illinois at Chicago, IL;

James Pearson, American Association of Orthodontists, St. Louis, MO;
Anthony Puntillo, COIT/GLAO, Crown Point, IN;

Bob Scholz, Ortho Computer Systems, Inc., Ames, IA;

Kirt Simmons, Arkansas Children’s Hospital, Little Rock, AR; and
Susan Whitt, PracticeWorks Systems, Atlanta, GA.
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ADA TECHNICAL REPORT NO. 1065 FOR USE CASES OF THE ORTHODONTIC ELECTRONIC HEALTH RECORD

0} PasuadT] TeTJaiew pajysTJhdod

FOREWORD
(This Foreword does not form a part of ADA Technical Report No. 1065 for Use Cases of the Orthodontic Health Record).

In 1992, there was interest in the standardization of clinical information systems related to electronic technology in the dental
environment. After evaluating current informatics activities, a Task Group of the ANSI Accredited Standards Committee MD156
(ASC MD156) was created by the ADA to initiate the development of technical reports, guidelines, and standards on electronic
technologies used in dental practice. In 1999, the ADA established the ADA Standards Committee on Dental Informatics (SCDI).
The ADA SCDiI is currently the group that reviews and approves proposed American National Standards (ANSI approved) and
technical reports developed by the standards committee's working groups. The ADA became an ANSI accredited standards
organization in 2000.

*paiifwdad ST UOTINGTJISTP JO UOT3aNpoJdad Jayydny on

-+
r<
o
=4
o
o
5
o
=
=
o
o
r<
o
4
@
=
i
<
@
-
]
E)
=1
@
=
S
=
o
0
@
=
@
-
[y
o

The scope of the ADA SCDI is:

“The ADA SCDI shall develop informatics standards, specifications, technical reports and guidelines and interact with
other entities involved in the development of health informatics standards aimed at implementation across the dental
profession.”

“The ADA SCDI is currently launching an effort to extend ANSI/ADA Specification No. 1000-Standard Clinical Data Architecture
for the Structure and Content of an Electronic Health Record (and its other dental informatics standards) to cover the
requirements of orthodontics. Increasingly, the health record format and content transcend national boundaries for patients,
health professionals, and vendors. Consistency of content, terminology, and format are essential for general health care use.
Thus, the ADA works both nationally and internationally to form standards for dental products and technologies.

“Orthodontic informatics was first described as a subdivision of dental informatics that deals with the storage, retrieval, sharing,
and optimal use of orthodontic, orthognathic, and dentofacial orthopedic information of the craniofacial region for decision making
(diagnosis) and problem solving (treatment planning).

“Another subdivision of health informatics is imaging informatics, which plays a significant role in orthodontics because, as
clinicians and researchers, we use imaging every day in our practices. Imaging is the basis for representing anatomically true
data and for evidence-based orthodontics.

“The objective of Working Group 11.6 “Integration of Orthodontic Standards” is to extend or modify the existing electronic health
record architecture to include the structure, formats, and relationships of these additional information elements and the protocols
for exchanging them among stakeholders. First is to define the breadth of the data by developing orthodontic use cases for
sharing digital information, hence this technical report. The point of the use cases is to identify where existing data transmission
standards should be modified to handle the specific needs of the orthodontic community."
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1Harrell WE Jr, Stanford S, Bralower P. ADA initiates development of orthodontic informatics standards. Am J Orthod Dentofacial Orthop
128:153-6, 2005.
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RATIONALE

Currently, there is no informatics communication standard for orthodontic electronic data. This Technical Report is designed to
examine the specific needs of the orthodontic community for data communication. Based upon the use cases, the Working
Group 11.6 will be in a position to ensure that the unique data requirements for orthodontics are adequately reflected in existing
data transfer and storage standards, such as ANSI/ADA 1067, ANSI/ADA 1058 and ANSI/NIST-ITL. It is within the scope of SCDI
Working Group 11.6 on Integration of Orthodontic Standards to define one. One of the first steps involved in defining an
informatics communication standard is to define a list of use-cases in which the standard will actually be used. Such a list varies
from specialist to specialist and keeps changing as technology offers new aids to orthodontic providers. We recognize this list will
constantly grow and be revised.
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This Technical Report will form the foundation for development of specific data interoperability requirements for Proposed ADA
Technical Report No. 1056 for Orthodontic Record Interoperability. These specific requirements will provide input to modify and
adapt existing dental and health record data storage and transfer standards. The Working Group decided to separate it from
TR1056 for the following reasons:

o The process of collecting, analyzing, formulating and finally reviewing use cases is complex and will extend over a large
period of time, through constant updates. As an independent technical report, it will be easier to revise.

 The collection of Electronic Orthodontic Record Use-Cases could find relevance beyond the creation of TR1056. As a
separate document, it would be easier for other Working Groups to utilize its information. Use-cases are not
necessarily associated with interoperability. It is a description of how the record will be utilized.

What is the solution?
To create a list of approved use-cases that define the most common usage scenarios of the electronic health record within the
scope of orthodontics.

SCOPE

1. To create, initially a preliminary, eventually an approved list of common use-cases that define the utilization of the electronic
health record within the scope of orthodontics.

2. To continuously update the list, by adding or modifying use-cases, as needed by the orthodontic community.
3. Itis not within the scope of this Technical Report to suggest new or currently unused use-cases.

4. The intended audience includes: software developers, qualifying agencies, consumers and other parties interested in
implementing the standard for interoperability and transferability of the orthodontic electronic health record.

5. To encourage efforts to harmonize data definitions and technical specifications with other relevant data transmission standards

and data storage standards.
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APPLICABLE DOCUMENTS

ANSI/ADA Standard No. 1000: Standard Clinical Data Architecture for the Structure and Content of an Electric Health Record,
2010

ADA Technical Report No. 1048 Attachment of DICOM Datasets Using E-mail in Dentistry, 2011

ADA Technical Report No. 1059: Guidelines for the Application of the DICOM Standard to Radiographic Cephalometric Data,
2010

ADA Technical Report No. 1060: The Secure Exchange and Utilization of Digital Images in Dentistry, 2011
Documents

Document Sharing Hub

Full document details: ADA 1065 2013


http://www.avadocuments.com/doc/ada-1065-2013
http://www.avadocuments.com/doc/ada-1065-2013

4 ADA Technical Report No. 1065 — 2013

ADA Technical Report No. 1058 Forensic Dental Data Set
ADA Technical Report No. 1067 Requirements for an Electronic Dental Record System

(ADA standards and technical reports are available from the American Dental Association, 211 E. Chicago Ave., Chicago, IL
60611, http://ada.catalog.org)

ANSI/NIST-ITL 1-2011, Data Format for the Interchange of Fingerprint, Facial & Other Biometric Information: Forensic Dental
Supplement

(ANSI/NIST-ITL 1-2011 is available from the National Institute of Standards and Technology, 100 Bureau Dr., Gaithersburg, MD
20899, www.nist.gov)

DEFINITIONS

ANSI/NIST-ITL — Standard Dental Forensics Supplement— American National Standard for Information Systems: Data Format for
the Interchange of Fingerprint, Facial & Other Biometric Information, Dental Forensics supplement. Available at
http:/www.nist.gov/itliad/ig/ansi_standard.cfm

DICOM - Digital Imaging and Communications in Medicine Available at http:/medical.nema.org/

DVI - Disaster Victim Identification

Missing Person - as defined by law enforcement agencies

NamUS - National Missing and Unidentified Persons System. See http://www.namus.gov

LEA - law enforcement agency

CD - compact disc

RM - removable media- such as DVDs, removable USB storage devices - “thumb drives”, or removable hard drives
DVD - digital versatile disc

USB - universal serial bus, a port on computers used to connect external devices such as printers, keyboards, mice, storage
devices.

UVIS/UDIM - Unified Victim Identified System / Unified Dental Information Module. See
http://fen.wikipedia.org/wiki/Unified_Victim_Identification_System

Unidentified Deceased — a person (or part of a person) that has not been positively linked to a specific identity

EHR - electronic health record (operated by institutions [such as a hospital] and contains data entered by clinicians and/or billing
data to support insurance claims)

FastID INTERPOL's international disaster victim identification project —. See http://iwww.interpol.int/INTERPOL-
expertise/Databases/FASTID/Fast-and-efficient-international-disaster-victim-identification

PHR - personal health record (initiated, controlled and owned by the patient)
PC - personal computer
Plass DVI Disaster Victim Identification System — developed by PlassData. See http://iwww.plass.dk/dok/dvi/DVIBrochure.pdf

WinID - a dental computer system that matches missing persons to unidentified human remains. See http://www.winid.com

USE CASE DESCRIPTIONS
The following Use Cases are specified to highlight the broad range of data requirements and data interface / transmission
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requirements incumbent upon the orthodontic community. They are not meant to be all encompassing, but rather to illustrate the
broad range of data interchange needs to ensure data interchange standards include the appropriate data elements for this

community.
Old Use = New Use Use Case Title
Case No. Case No.

1 17 Missing Persons, Living Amnesiacs and Unidentified Deceased
2 13 Retainer Check by Doctor Other Than the Orthodontic Provider of Record
3 12 Appliance Removal by Different Orthodontic Provider
4 2 Acquisition of Digital Orthodontic Records
5 11 Transfer of Orthodontic Patient Treatment Between Practitioners
6 7 Referral for Other Procedure
7 9 Send Progress Report to General Dentist
8 6 Second Opinions
9 4 Radiology Review

10 5 Public Aid Submission

11 18 Accessing De-identified Records for Research Purposes

12 14 Send Records for Examinations

13 16 Send Records to State Agency

14 15 Inactive Patient

15 8 Send Information to Dental/Orthodontic Laboratory

16 10 Patient Sees Another Orthodontic Provider

17 3 Practice has Multiple Practitioners/Locations

18 1 Initial Orthodontic Visit/Examination

*paiifwdad ST UOTINGTJISTP JO UOT3aNpoJdad Jayydny on

43S 03U0JOL 40 RITSJEATUN AQ 0000+ 02:08:8T £0-E£0-0202 UO Papeolumop ‘wod-38aJ3syds} suoTidrdasgqns 977 (Sn) soThTeud a3eaTJeld RO 03UOJOL 40 RITSJSATUN 0} PasSUaIT] TeTJaew paiysTdhdon

Documents

Document Sharing Hub

Full document details: ADA 1065 2013


http://www.avadocuments.com/doc/ada-1065-2013
http://www.avadocuments.com/doc/ada-1065-2013

6 ADA Technical Report No. 1065 — 2013

Use Case No. 1: Missing Persons, Living Amnesiacs and Unidentified Deceased

This use case scenario demonstrates the types and sources of data that may be useful in identifying individuals, whether they be
unidentified deceased, missing persons or living amnesiacs. Requests for this information may be received from organizations
such as a Law Enforcement Agency (LEA), a mass disaster response team, or a coroner’s office.

1. The LEA or medical examiner’s office requests orthodontic information that may assist in identifying an individual. The data
may contain: all images/files in the DICOM format that were obtained using a digital imaging system and a dental practice
management system (such as facial and/or intraoral images; panoramic, cephalometric, periapical, cone beam computed
tomographic and/or other radiographic images) and diagnostic/treatment records. Non-DICOM format data and information
should also be transmitted, including information as to how to retrieve casts and other physical artefacts that may be useful in
the identification process.

2. If DICOM compatible images cannot be generated, the practice shall provide the original image with the date of acquisition, a
description of the original image storage format and an image converted to a standardized format, with a description of that
format. The practice shall also include any relevant information concerning the conversion process (including data
compression).

3. Practice sends the data in a standardized transmission format to the requesting organization.
4. The LEA or other requesting organization consolidates the data via a Forensic Management Software package such as

UVIS/UDIM, WinID, Plass DVI or appropriate Forensic dental database such as the National Crime Information Center - NCIC
Missing Persons File, NamUS, or Interpol's FastID, etc.
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Use Case No. 2: Retainer Check by Doctor other than the Orthodontic Provider of Record

This use case scenario describes the situation where a patient calls a provider other than the orthodontic provider of record for a
retainer check/adjustment.

1. Patient calls the new orthodontic provider's office for an appointment.

2. New orthodontic provider’s office staff asks if she has her copy of her ersonal electronic health record (PHR).
a. If so, she is asked to bring it to her appointment.

b. If not, she is requested to contact her previous orthodontic provider and request her Electronic Health Record
(EHR) be sent in digital format to the office.

3. Patient arrives for appointment. The front office staff will ask for verification and consent of the patient/guardian and request
the PHR. If she doesn't have it, and it has not arrived from the other office, the office will contact the orthodontic provider of
record (name, phone number of office) and request the EHR be sent electronically to their office. The front office will then
download the patient’s information

a. Personal information (name, address, age, gender, etc.).
b. Medical information (allergies, chronic illnesses, existing medications, etc).

c. Dental information (chronic dental conditions [eg. history of recurring caries, trauma, cancers], habits, implants,
radiographs, etc.).

d. Orthodontic information (initial malocclusion, treatment finish date, type of retainer, frequency/history of wear, compliance,
etc.).

Refer to Use Case No. 5: Transfer of Orthodontic patient treatment between practitioners; then proceed with the below points:

4. Doctor's office staff asks patient why she is there. Patient confirms reason for appointment (broken retainer, lost retainer,
poking wire on retainer, etc.). All new information will be entered into the patient's EHR/PHR.

5. Patient is seated in the dental chair.
a. Doctor/assistant reviews medical/dental record which has been downloaded onto their computer.
b. Doctor will be able to verify any questions he/she may have of the patient.

c. Doctor will examine the patient, perform indicated diagnostic procedures, provide necessary services and/or refer the
patient.

d. Doctor will record the procedures performed in the patients EHR/PHR (clinical notes, scheduling, imaging, referrals, etc.).

6. Doctor will dismiss patient and provide her with a copy of the updated PHR (or upload the EHR to the central repository)
and notify (if permitted) the orthodontic provider of record. If indicated or desired, a followup appointment can be scheduled.
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