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Application of FHIR Standard in Bidirectional Referral for Hospitalization
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(1. Health Information Center of Sichuan Province; 2. Sichuan FHIR IT Consulting Co., Ltd.;
3. Chengdu University of Traditional Chinese Medicine)
Abstract: [Objective] This study aims to implement business activities, data interactions, and related business resources in the
bidirectional referral (hospitalization) process based on the FHIR standard. [Methods] The FHIR standard ActivityDefinition
resource was used to define the four main processes in the bidirectional referral hospitalization workflow. The PlanDefinition
resource was employed to assemble ActivityDefinition resources and describe the sequence of activities and trigger conditions.
The Bundle resource was utilized to define data exchange formats and transmission methods while binding relevant business
resources. Additionally, the FHIR RESTful API framework was implemented to facilitate data interactions. [Results] The
bidirectional referral process model based on the FHIR standard has demonstrated significant improvements in process
design, data interaction, regional medical collaboration, system stability, and scalability. It provides strong technical support

for regional medical collaboration and resource sharing, highlighting its critical application value.[Conclusion] The application
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of the FHIR standard in bidirectional referral facilitates data sharing and interoperability among different medical institutions,

promoting seamless medical collaboration.
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