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Feasibility study on deploying FHIR Web Service on SS-MIX
standardized storage

Eizen Kimura™'
*1 National Institute of Public Health

We have developed the Web service that supports EDC's interface for capturing external data and presented the

possibility of collaboration between EDC and EMR. However, it is merely a prototype implementation as the Web
service that it depends on an implementation of a specific EDC. The development of the standard linkage method
between EDC and EMR implementations in Japan was an emerging issue. Recently, REDCap has implemented the
external data capture scheme that supports FHIR web service (FHIR WS). FHIR WS has standardized the method
of information exchange and the standard information model. By developing and providing FHIR compliant WS
on the EMR side, EDC can exchange data without considering the detailed features of the EMR behind of FHIR
compliant WS. We have tried to deploy the FHIR WS and convert HL7 messages on SS-MIX standardized storage.
Using the HAPI FHIR framework, we confirmed that data on SS-MIX might be published on FHIR WS. As the
lesson learned from this implementation, we suggest the development of the profile for converting HL7 messages
in SS-MIX storage to the FHIR resources. SS-MIX has also the feature that non-HL7 messages on the extension

area so that we will have to consider the mappings non-HL7 messages between FHIR.
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