
Proposed Goals and Principles for Naming Collections in LOINC 
 
Goals 

1. Create names that are consistent across different subject domains within LOINC 
2. Easy to create a list of all codes that could be used as document type in CDA 
3. Easy to create a list of all codes that could be used as section headings in CDA 
4. Don’t want to proliferate names 

 
Principles 
1) The rules for naming of collections will apply to both laboratory collections (CBC, 

CHEM7) coded and structured clinical collections (Vital Signs), documents (Admit 
History and Physical Exam), Apgar scores, Braden Scale, Pain scales, etc. 

2) There will be two categories of names for collections: names for panels with 
enumerated discreet contents, and names for general collections of information. 

3) Using the existing panel mechanisms, the LOINC database will record the association 
between LOINC collections and individual observations where these associations are 
known.  For example, LOINC already records the expected contents for CBC, Liver 
Enzymes, etc.  It will also include definitions for Vital Signs, Cardiac Catheterization, 
Braden Scale, surveys, etc. 

4) There will be a single LOINC code for any general collection of information where 
the information content of the collection is the same, regardless of whether the 
content is: 
a) Text document 
b) Scanned image of text 
c) Sound file of the same information 

5) Since collections are named by their real or anticipated contents, the same LOINC 
code could be used as either a document type or as a section type. 

6) The same LOINC code will be used for ordering a procedure, naming the document 
produced as the description of the procedure, or naming the structured and coded set 
of observations from the procedure. 
a) For panels, the same code for CBC would be used as the ordered item in an order 

record or message, and as the panel identifier in the OBR segment of a result 
record or message.  The same pattern would be followed for laboratory 
procedures and clinical procedures. 

b) For general collections, the same code would be used as the ordered item in an 
order record or message, and as the result identifier in a result message.  For 
example, the general collection name could be used in a result message as the 
identifier of a document type, as a section label, as the universal identifier in an 
OBR segment, or as the identifier in and OBX segment depending on the 
circumstances.   The same pattern would be followed for radiology procedures 
and clinical procedures. 

c) We are not taking away the flexibility of having the ordered code be different 
from the result code.  For example, it is often desirable for the order code to be 
less specific and more abstract than the result code.  LOINC would contain codes 
for something like “Exercise EKG” with the expectation that the result could 
come back as “AHA Protocol Stress EKG Result”.  The point is that when 



appropriate we would use the same LOINC code in the contexts of orders and 
results.  We would NOT make LOINC codes that meant “CBC Order” and “CBC 
Result”, we would use the same LOINC code for CBC in both orders and results. 

d) Current practice would also continue where a “pure” procedure is ordered and 
discreet results would be returned.  For example, Urine Microscopic Exam could 
be ordered and discreet values for cell types, casts, amorphous material, etc. 
would be returned. 

7) The “scale” for panels will be “PANEL.” 
8) The “scale” for general information collections will be “DOC”, short for document, 

which is used in the most general sense of a text document, image, scanned text 
image, etc. “DOC” would replace the current use of  NAR (narrative) or NOM 
(nominal) for general information collections in the current LOINC database. 
a) For items that currently only differ by the NOM vs NAR distinction, we will plan 

to retire the NOM version of the LOINC code.   
9) The LOINC committee will review current contents of the LOINC database and 

modify names appropriately to conform to the new conventions.  No name changes 
would be implemented until after the current Attachments NPRM is final. 

 
Examples (as modified to conform to the new policy) 
 
24358-4 HEMOGRAM 

PANEL 
- PT BLD PANEL  PANEL.HEM/BC 

24320-4 BASIC 
METABOLIC 
HCFA 98 PANEL 

- PT SER/PLAS PANEL  PANEL.CHEM 

24362-6 RENAL 
FUNCTION 
HCFA 2000 
PANEL 

- PT SER/PLAS PANEL  PANEL.CHEM 

34566-0 VITAL SIGNS 
PANEL 

- PT ^PATIENT PANEL  PANEL.VITALS 

11488-4 CONSULTATION 
NOTE 

FIND PT {SETTING} DOC {PROVIDER} ATTACH.CLINRPT 

34066-1 BOXED 
WARNING 
SECTION 

- - ^FDA 
PACKAGE 
INSERT 

DOC  DOC.REF 

35511-5 BACKGROUND 
INFORMATION 
SECTION 

- - ^CLINICAL 
TRIAL 
PROTOCOL 

DOC  DOC.REF.CTP 

35660-0 PATH 
REPORT.FINAL 
DIAGNOSIS 
SECTION - TEXT 

IMP PT SPECIMEN DOC  TUMRRGT 

24534-0 MULTISECTION FIND PT ABDOMINAL 
VESSELS 

DOC US.DOPPLER RAD 
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