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HL7 Work Group Meeting Minutes Template
Explanation
The two following pages are identical except that the first includes instructions (in green italics) while the second doesn’t because these have been stripped out to allow the page to be edited straightaway. 
The original of the page with instructions has been copied from a larger document that can be found at:
http://www.hl7.org/permalink/?MinutesTemplate
This has a load of stuff about using the template to create agendas as well as minutes and also refers to both editing Word documents for upload and creating Wiki pages. 
A quick look at minutes for some work groups from the Orlando meeting suggests that Pharmacy may be an OK model.





  




	HL7 <WG Name><Project> Meeting Minutes
Location: <conf call details | meeting room>
	Date: <YYYYMMDD>
Time: <quarter | hh:mm-hh:mm am/pm  Eastern Time>

	Facilitator
	<Chair of meeting>
	Note taker(s)
	<Scribe of meeting>

	[bookmark: DDE_LINK]

	Attendee
	Name
	Affiliation

	(mark x if on the conference call, or regrets)
	(In this section, list those on the conference call)
	(In this section, record attendee affiliation to identify preponderance of influence; indicate those guests that are not members of the WG.)

	
	
	

	

	Quorum Requirements Met:  Yes 



Agenda Topics
1. Agenda review and approval (Suggestions or additions to and acceptance of agenda)
2. Approve previous meeting minutes
3. Additional Topics  ( 
4. Additional Topics  
· <Motion: >
5. <next topic>


Supporting Documents  - 
· 

Minutes/Conclusions Reached:
1. Agenda
2. Minutes
3. Additional Topics  :
<Agenda business is ballot reconciliation? 	Yes / No  >
<Ballot reconciliation posted to ballot desktop? 	Yes / No >
<If no, where is ballot reconciliation posted? ________________>
 (
4. <Motion (if amended) can be retyped in bold.>  <Discussion on motion back to regular type>.  
· Vote: <vote tally in bold, as affirmative/negative/abstain, or ‘unanimous’> (
Additional Topics  Adjourned <HH:MM AM/PM timezone>.


	Actions 
· 

	Next Meeting / Preliminary Agenda Items







	HL7 Generation of Anesthesia Standards  Minutes
Location: Orlando
	Date: 20110515
Time: Q3/Q4

	Facilitator
	Anita Walden
	Note taker(s)
	Heather Frederick

	

	Attendee
	Name
	Affiliation

	X
	Anita Walden
	Duke

	X
	Andrew Norton
	NHS

	X
	Mead Walker
	MWC

	X
	Heather Frederick
	Duke

	X
	Ellen Torres
	NHS

	X
	Guy Dear
	Duke

	X
	Terri Monk
	Duke

	X
	Alan Nicol
	Informatics

	X
	Martin Hurrell
	MJHC

	

	Quorum Requirements Met:  Yes / No



Agenda Topics

1. Agenda review and approval 
2. Approve previous meeting minutes
3. Project 731: Preoperative Anesthesiology DAM  


Supporting Documents  - 
· 

Minutes/Conclusions Reached:
Agenda
Agenda reviewed: Agreed to continue reviewing data elements on the spreadsheet, allocating 5 minutes per element and starting at the bottom. At the end, the use cases will be reviewed.

The issues that were identified were:
	
“Consent” elements – these may all need to be revisited. Although Consent is an important component of pre-op evaluation, the concepts are generic and apply across other domains.  “Consent” items may be available elsewhere.
 “assessmentScore” element: we discussed what other assessment systems might be used other than “ASA Physical Status”. STOPBANG was one. Surgical Risk System was mentioned as well.
Post-op pain management elements: Need to consider splitting these (#71) into separate elements, such as for drug, route, and +/- catheter
Several additional elements were added: medication dose for day of surgery (e.g. sometimes patients take half the usual dose), emergency surgery indicator

Then, the group reviewed an electronic pre-op form provided by Martin and identified several elements that should be added to the spreadsheet:

 “Planned post-op location”
	New items in value list for “Anesthesia problems”:
		Failed spinal or epidural
		Post-dural puncture headache
		Post-operative sore throat
		Extreme post-operative pain
Under patient issues:
		Anxiety about upcoming procedure
		Patient preference for anesthesia
		History of motion sickness
Under physical exam:
		“Patient appears better/worse/same as expected”
Under “Plan”:
		Outcome of screening:
			Proceed
			Postpone
Cancel
			Referral
			Patient did not arrive
			Awaiting reports
			Contact surgeon


Ellen pointed out that for above such elements, it may be important to clarify whether they apply to all screening visits, or only those that occur in an outpatient clinic

Andrew also presented a mockup of a system that may be used by the UK NHS. It was noted that most items have associated SNOMED CT codes already defined

Use case discussion:
	
The “Evaluation” is best defined as the History, Physical Exam, and Assessment pieces. The Plan, Consent, and Instruction pieces are separate. 

The Activity Diagrams need to be expanded with more details from Heather’s “Expanded Use Case”
The “Expanded Use Case” also needs to be expanded – consider adding another scenario with an inpatient in the ICU. 

Action items:

· Heather to expand use cases, and put in headings suggested by Mead.
· Weekly meetings to be reinstated. We will need to set goals, such as two weeks for data elements, two weeks for use cases, etc


	Actions 
· Heather to expand use cases, and put in headings suggested by Mead.
· Weekly meetings to be reinstated. We will need to set goals, such as two weeks for data elements, two weeks for use cases, etc

	Next Meeting / Preliminary Agenda Items
24 May 2011, Telecon





	HL7 Generation of Anesthesia Standards  Minutes
Location: Orlando
	Date: 20110516
Time: Q1/Q2

	Facilitator
	Martin Hurrell
	Note taker(s)
	Heather Frederick

	

	Attendee
	Name
	Affiliation

	X
	Anita Walden
	Duke

	X
	Andrew Norton
	NHS

	X
	Mead Walker
	MWC

	X
	Heather Frederick
	Duke

	X
	Ellen Torres
	NHS

	X
	Guy Dear
	Duke

	X
	Terri Monk
	Duke

	X
	Alan Nicol
	Informatics

	X
	Martin Hurrell
	MJHC

	

	Quorum Requirements Met:  Yes



Agenda Topics

Agenda review and approval: 

Q1/2
1. Project 513: Implementation Guide for CDA Release 3 - Anesthetic Record - Status review
2. Alignment of Pre-op DAM with Anesthetic Record DAM 

Supporting Documents  - 
· 

Minutes/Conclusions Reached:

Agenda reviewed and approved: 

The Intra-op group was joined by the Pre-Op group, with a goal of ongoing collaboration and identifying areas of overlap.

Items covered:

1. Review intraop use cases

a. Alan to place docs in shared Dropbox folder 

2. Review Mind Map

a. Identified headings that Pre-Op might need:
b. Administrative/QA 
c. Minor changes to Mind Map made by Martin: added labs, allergies, patient protection

Martin explained the purpose of the mind map : a method to conceptually organize the content of the anesthetic record, with the goal of creating an implementation guide for a CDA.

In Q2, to update the Pre-Op group on the mission and status of the Intraop project, Alan described the IntraOp use cases for vital signs, “Physiological Monitoring”. The Scenarios map to Activity Diagrams. Martin displayed the XML for “Trend.xml”, which has been validated against the CDA schema.


The group identified information coming from the anesthesia machine that might need to be included (new mind map):

	Gases, Volatile agent, Machine Check (if done automatically).
	
The group identified areas of overlap between pre-op and intra-op domains:

	Patient identification
	Clinical summary (e.g. allergies, NPO status, ASA status)
	Airway devices (e.g. terms for supraglottic airway, tracheal tubes)
	Anesthetic plan

Martin proposed considering the creation of a separate document: The “Anesthetic Plan”, to document the hand off between pre-op evaluation and anesthesia care.  This would contain most of the items from the “clinical summary” and also the items in the pre-op “Plan” section.  

	Actions 
· And Martin Alan to place new docs in shared Dropbox folder 


	Next Meeting / Preliminary Agenda Items
24 May 2011, Telecon



	HL7 Generation of Anesthesia Standards  Minutes
Location: Orlando
	Date: 20110515
Time: Q3/Q4

	Facilitator
	Martin Hurrell
	Note taker(s)
	Terri Monk

	

	Attendee
	Name
	Affiliation

	X
	Anita Walden
	Duke

	X
	Andrew Norton
	NHS

	X
	Mead Walker
	MWC

	X
	Heather Frederick
	Duke

	X
	Ellen Torres
	NHS

	X
	Guy Dear
	Duke

	X
	Terri Monk
	Duke

	X
	Alan Nicol
	Informatics

	X
	Martin Hurrell
	MJHC

	

	Quorum Requirements Met:  Yes / No



Agenda Topics
	
a. Agenda approval 
b. Approve previous meeting minutes
c. Project 513: Review of use cases in context of proposed section headings

Supporting Documents  - 
· 

Minutes/Conclusions Reached:
Agenda
Agenda reviewed: Agreed to Review of use cases in context of proposed section headings.

Review of drug administration:
1. When does an infusion continue or start anew (Continuous infusion – if you add an iv fluid bag to an existing infusion)

1. Add drug to an infusion.  Check “therapeutic substance unit characteristic” is a single term in SNOMED CT to deal with adding a drug to an iv bag with x amount of fluid.  Have to:

a. Identify substance being added
b. Identify drug diluent 
c. Identify the volume the drug  is diluted in
Check with pharmacy group to see how this is handled.  

New Use Case – Ellen

Epidural Pain Relief for Thoracotomy

Thoracotomy – epidural placed preop and tested.  Not used during case until last hour of intraoperative procedure.  Bolus dose given and epidural infusion started.  Patient goes to ICU.  Blood pressure drops.  The choice is to reduce the rate of the infusion or decrease the dose of drug in the concentration.  

1.  Epidural placed as per Labor analgesia use case (up until it’s been tested).  
2. Epidural dosed with 10 ml of 0.25% bupivacaine one hour prior to closure if hemodynamically stable.
3. Patient goes to PACU, depending on hemodynamic and pain status, an epidural infusion is started.  An epidural is started with bupivacaine, 0.125% bupivacaine with fentanyl, 2 mcg per mL at 8 mL/hr.
4. Patient blood pressure and SpO2 falls.  Epidural infusion stopped. 
5. New infusion at same concentration of bupivacaine but no fentanyl (0.125% bupivacaine only). Decrease rate to 6 mL/hr.  
6. Add PCA with morphine, 1 mg/mL intravenously.  
Increase rate from 4 to 6 mL/hr.  Consider this a continuous infusion with a rate change.
Start with infusion of bupivacaine and fentanyl.  They stop infusion and add infusion of bupivacaine only.  This is a new infusion because there is a change in the sub stance infused.  

Q4

Route is a qualifier value.  i.e, po, iv, im etc.  
Site is a body structure such as buttocks, arm, vein etc.  
Line is a device.  Insertion of a line is a procedure.
Cannula is a device.  To cannulate is a procedure.
Catheter is a device.
Flush drugs for neonates.  
“Flushing cannula” is a procedure – would cover “flushing of a line”
Alan Nicol discussed the  “Drug Administration Class Diagram”.
Alan used an example of a drug infusion through an epidural catheter using a class diagram.


	Actions 
· Write up new use cases and post 

	Next Meeting / Preliminary Agenda Items
24 May 2011, Telecon





	HL7 Generation of Anesthesia Standards  Minutes
Location: Orlando
	Date: 20110517
Time: Q1/Q2

	Facilitator
	Martin Hurrell
	Note taker(s)
	Terri Monk

	

	Attendee
	Name
	Affiliation

	X
	Anita Walden
	Duke

	X
	Andrew Norton
	NHS

	X
	Mead Walker
	MWC

	X
	Heather Frederick
	Duke

	X
	Ellen Torres
	NHS

	X
	Terri Monk
	Duke

	X
	Alan Nicol
	Informatics

	X
	Martin Hurrell
	MJHC

	

	Quorum Requirements Met:  Yes



Agenda Topics

Agenda review and approval: 

Q1/2
1. Review Obstetric Use Cases
2. Review Post-op Use Cases

Supporting Documents  - 
· 

Minutes/Conclusions Reached:

Agenda reviewed. It was decided to devote the morning to a discussion of value sets for the CDA-compliant  record and to discuss aspects of intravenous lines


Items covered:

Term binding for CDA record
Mapping is finding equivalence of content between 2 different terminologies
Binding is finding the relevant and legitimate values to occupy a section of the CDA record. 
GAS WG is using the IOTA terms to populate the CDA anesthesia record.  

It was agreed that it is not necessary to record which lumen in a multi-lumen port a fluid is going through, just the line. Discussion of line placement:  Guidelines for documenting central link placement from joint commission.  
[bookmark: _GoBack]Need  to know number of attempts for a procedure.
3. 
© 2011 Health Level Seven® International.  All rights reserved.  HL7 and Health Level Seven are registered trademarks of Health Level Seven, International. Reg. U.S. Pat & TM Off
Version 1.0, April 2010
© 2011 Health Level Seven® International.  All rights reserved.
image1.jpeg
INTERNATIONAL




