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Rigorous Conformance Criteria 
Enabled though an enhanced Action-Verb Hierarchy 

(HL7 EHR Work Group proposal) 

LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

The system SHOULD provide the ability to access 
summarized information through customized views 
based on prioritization of chronology, problem, or 

other pertinent clinical parameters. (EHR-S FM R1.1, DC Line 78) 

The system SHOULD provide the ability to present 
summarized information through customized views 
based on prioritization by chronology, problem, or 

other pertinent clinical parameters. 

LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

The system SHOULD provide the ability to 
communicate the order to the correct recipient(s) 

for order fulfillment. (EHR-S FM R1.1, DC Line 209) 

The system SHOULD provide the ability to 
TRANSMIT the order to the correct recipient(s) for 

order fulfillment. LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

The system SHALL provide the ability to finalize a 
document or note. (EHR-S FM R1.1, DC Line 284) 

The system SHALL provide the ability to TAG a 
document or note as finalized. 

LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

The system SHALL provide the ability to group tests 
done on the same day. (EHR-S FM R1.1, DC Line 261) 

The system SHALL provide the ability to ANALYZE 
and PRESENT tests in such a manner that those 
done on the same day are grouped together. 

  Sample definitionsé 

AUDIT 
To STORE a chronological trace of system-related or user-initiated activities (including 

access to data and/or functionality, attempts to access data and/or functionality, actions 

performed on data and/or functionality, and changes to system characteristics or 

versions). For example, the system may store the date, time, and identity of the user 

who modified a patientôs record as well as what changes were made to that record.  

AUTHORIZE 
To CONTROL ACCESS to a system by applying permissions to use certain functionality 

or to view certain data. For example, the system may AUTHORIZE Dr. Jones, an 

Emergency Department physician, to view Emergency Department patient records.  

RENDER 
To MANAGE data by making the data available to computer processes, users or 

external systems. For example, the system may RENDER laboratory results by 

presenting them on a computer screen. 

TAG 
To UPDATE data by marking it for special use. For example, a general practitioner may 

TAG certain data for review by an oncologist. 

AUTHENTICATE 
To CONTROL ACCESS to a system by validating the identity of a user, another system 

or a device before authorizing access. For example, the system may AUTHENTICATE 

Dr. Jones by validating his identity using a UserID and a biometric device. 

CAPTURE 
To MANAGE data by entering, receiving, importing, or auto-populating the data, either 

through human intervention or automated means. For example, a clinician may 

CAPTURE data by manually entering a patientôs data into the system via a keyboard. 

UPDATE 
To MAINTAIN data by modifying the data, attaching additional data to it, or by aligning 

the data with other data. For example, a clinician may UPDATE a patientôs medication 

dosage. 

EXTRACT 
To RENDER data by locating, retrieving and possibly assembling data based on certain 

criteria and for certain purposes. For example, a clinician may EXTRACT all the x-ray 

reports regarding the patientôs chest. 

MAINTAIN 
To MANAGE data by storing, updating, and/or deleting the data within a system. For 

example, a clinician may MAINTAIN data by keeping or discarding it. 

DETERMINE 
To MANAGE data by analyzing it and making a decision based on the analysis.  For 

example, the system may DETERMINE the possible severity of a patientôs allergic 

reaction to a proposed drug by analyzing the patientôs profile against a drug database 

and deciding whether the clinician should be presented with an alert or not. 

ANALYZE 
To DETERMINE actions in the flow of processing data by comparing, correlating, or 

weighting certain data and by applying clinical or business rules, hence leading to a 

decision (see DECIDE). For example, the system may correlate patient information with 

a drug-interaction database and apply clinical rules.  

MANAGE-DATA-VISIBILITY 
To MANAGE data by deidentifying/reidentifying, masking/unmasking or hiding/unhiding 

it. For example, the system may provide the ability for an administrator to MANAGE-

DATA-VISIBILITY in terms of who is allowed to view what specific patient data.  

DE-IDENTIFY 
To MANAGE-DATA-VISIBILITY by removing identifiers from data in such a way that the 

risk of identifying an individual is very small under the circumstances, as specified by 

scope of practice, organizational policy, and/or jurisdictional law. For example, a system 

may DE-IDENTIFY data for a researcher who wants to perform an analysis of drug 

effectiveness on diabetic patients.  

HIDE 
To MANAGE-DATA-VISIBILITY by making specific data elements invisible so that the 

existence of the data is not expressed except to authorized users; viewers of the patient 

record receive no indication that the hidden data exists or does not exist. For example, 

the system may HIDE the existence of a patientôs psychiatric record from all viewers 

except for the patientôs psychiatrist. 

MASK 
To MANAGE-DATA-VISIBILITY by obscuring (masking) specific data elements in order 

that sensitive information is not available except to authorized users; viewers of the 

patient record can see that data exists but cannot see actual contents. For example, the 

administrator may MASK the pregnancy status of all patients who are below the age of 

eighteen except for the obstetric unit staff. 

Full Glossary document is available at: http://wiki.hl7.org/index.php?title=EHR#Working_Documents 
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LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

IF the system is used to enter, modify or exchange 
data, THEN the system SHALL conform to function 
IN.1.5 (Non-Repudiation), to guarantee that the 

sources and receivers of data cannot deny that they 
entered/sent/received the data. (EHR-S FM R1.1, DC Line 4) 

IF the system is used to CAPTURE, UPDATE or 
RENDER data, THEN the system SHALL conform to 

function IN.1.5 (Non-Repudiation), to guarantee that 
the sources and receivers of data cannot deny that 

they entered/sent/received the data.  

LƴǎǘŜŀŘ ƻŦΧ {ŀȅΧ 

The system SHOULD provide the ability to derive 

order sets from care plans. (EHR-S FM R1.1, DC Line 176) 

The system SHOULD provide the ability to 
DETERMINE and PRESENT the appropriate order 

sets, based on an analysis of care plans.  

. 
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