Document Ontology Guidelines

Introduction and Background

Canada’s healthcare ecosystem is increasingly relying on digital health information exchange to support continuity of care, improve patient outcomes, and enable system-wide analytics. As more clinical documents are created and shared electronically across hospitals, primary care, community services, and jurisdictional health systems, it becomes essential to apply a consistent classification for those documents to ensure semantic interoperability.

The LOINC Document Ontology provides a structured, internationally recognized model to classify clinical and administrative document types based on standardized axes such as Type of Service, Kind of Document, Role, Setting, and Subject Matter Domain. Canada Health Infoway, in collaboration with jurisdictions and standards development organizations, has endorsed the use of LOINC for document classification, and its integration into the pan-Canadian interoperability framework, including pCLOCD and FHIR-based implementations.

Canadian Context

Across Canada, electronic medical records (EMRs), hospital information systems (HIS), and digital health platforms are adopting HL7 FHIR, which depends on standardized terminologies for Composition.type, DocumentReference.type, and category. However, inconsistencies in how documents are labeled or coded across provinces and territories have led to fragmentation in document classification and difficulties in retrieval, display, and analysis.

To address this, jurisdictions are aligning on the use of LOINC Document Ontology codes as part of their pan-Canadian FHIR implementation strategies, including initiatives like:
- eConsult and eReferral
- Patient Summary (PS-CA)
- Health Information Exchange (HIE)
- Other shared health record repositories

This guidance outlines criteria for requesting new LOINC Document Ontology codes, criteria for changes and deprecations, and provides a decision tree for granularity assessment. It also introduces a checklist for implementers and terminology curators seeking to submit LOINC code requests through Infoway or the LOINC Committee.

By standardizing document classification across Canada, we strengthen our ability to support trusted, scalable, and interoperable clinical document exchange, while enabling better patient care coordination and system reporting across jurisdictions.
Criteria for LOINC Code Additions, Changes, Deprecation – and Granularity Decisions
LOINC Code Additions (+)
A new LOINC Document Ontology code may be proposed when there is a distinct clinical or administrative document that is routinely generated and exchanged within or across health systems. To be considered for inclusion, the document should serve a clearly defined purpose—such as a referral, discharge summary, or progress note—and exist within a recognizable clinical context like emergency care, home care, or oncology. It must also be authored by a specific and acknowledged provider type, such as a nurse, specialist, or physiotherapist.
The need for a new code arises when no existing LOINC code adequately captures the document’s meaning, structure, or classification. Furthermore, the proposed document type should be mappable using the LOINC Document Ontology’s axis model, which includes five dimensions:
· Type of Service
· Kind of Document
· Subject Matter Domain
· Setting
· Role
Proposals are strengthened when stakeholders can supply real-world examples or document templates, demonstrate the document’s use across multiple organizations or jurisdictions, and explain its relevance for interoperability, clinical workflows, or data analytics.

Granular vs. Non-Granular Code Creation

When adding a LOINC Document Ontology code, a critical decision must be made regarding level of granularity first:
· When proposing a new LOINC Document Ontology code, one important consideration is whether the concept should be represented as a granular (highly specific) code or a more general (non-granular) one.
· A granular code is typically used when the document type is semantically distinct and needs to be differentiated for clinical or technical reasons. For example, an “Oncology Consultation Note from Hospital Outpatient” is a specific type of consultation document that may be routed differently, filtered separately, or displayed uniquely within clinical workflows. Such specificity is especially important when documents from different disciplines or specialties carry distinct clinical meanings or use cases.
· In contrast, a non-granular (general) code such as “Consultation Note” is more appropriate when a broad category sufficiently covers a wide range of related document types. These general codes support broader interoperability and are often preferred when the differences between document subtypes do not affect clinical decision-making or system processing. They help avoid unnecessary fragmentation and are ideal for environments where minimal classification is sufficient for exchange or integration.
· The choice between granularity levels should balance clinical precision with practical interoperability needs.
Decision Criteria for Granularity:
1. Is there significant clinical or operational distinction that justifies a more specific code?
2. Will downstream systems benefit from or rely on the distinction?
3. Is the distinction consistent with existing LOINC axis conventions?
4. Avoid granularity that reflects site-specific templates not generalizable across jurisdictions.
5. Avoid codes that fragment core document types without benefit to exchange, analytics, or decision support.
LOINC Code Changes 

Metadata updates may be proposed in specific circumstances to enhance clarity and ensure alignment with evolving standards. These situations typically arise when the LOINC name or one of its axis attributes requires correction or refinement, or when real-world implementation experience uncovers ambiguity or reveals that a code has been misclassified. In some cases, updates are driven by the need to harmonize metadata with key health information standards, such as HL7 CDA, C-CDA, IPS, or FHIR Composition profiles. It is important to note that while metadata can be revised and versioned, the LOINC codes themselves remain fixed and are never altered once they have been published.
LOINC Code Deprecation (Status = Deprecated)
A LOINC code may be deprecated when:
· It was defined in error or is a semantic duplicate of another code.
· It represents a document type that is no longer used or was overly narrow/local.
· A more appropriate and better-modeled code has been adopted.
Even after deprecation, such codes remain available in the LOINC database to support backward compatibility; however, they are clearly marked as inactive. Implementers are encouraged to consult migration guidance to ensure a smooth transition to the appropriate current codes.
LOINC Document Ontology Code Request Checklist
Use this checklist when preparing a request to add a new LOINC Document Ontology code:
1. General Information

· Title or label of the document type
· Description of the document's purpose and clinical context
· Real-world examples or templates
2. LOINC Ontology Axes
· Type of Service
· Kind of Document
· Subject Matter Domain
· Role of author
· Setting

3. Justification

· Is this document exchanged between systems or organizations?
· Is there no existing LOINC code that meets the need?
· Is there a similar LOINC code that it could be modelled after? If so, provide in submission.
· Is the document distinct enough to justify a new code?
· Will this be used across multiple jurisdictions or widely implemented?

4. Granularity Consideration

· Have you evaluated the decision tree for granularity?
· If granular, explain why a general code is insufficient.
· If general, confirm existing codes cover your use case.

5. Submission

· For Canadian, follow pCLOCD request process via Infoway
· Infoway to submit via RELMA or LOINC submission form 

Granularity Assessment Decision Tree (Visio)

Is the document type clinically or operationally distinct from existing LOINC codes?
· No → Use an existing general LOINC code
· Yes →
· Is the distinction widely used across organizations or jurisdictions?
· No →
· Is the variation due to site-specific templates or naming?
· Yes → Avoid proposing a new code unless justifiable
· No → Use an existing general LOINC code
· Yes →
· Does the use case require specific routing, filtering, or analytics?
· No → Propose a generic LOINC code
· Yes → Propose a granular/specific LOINC code
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