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1. Welcome and Opening Remarks

1.1. Introductions

1.2. Review of the agenda

1.2.1. Some minor additions and changes made to the agenda.   Chairs and scribes assigned

2. Ballot Comments

2.1. General Discussion on Ballot Comments
2.1.1. Question from John:

2.1.1.1. Is there a formal template for capturing model changes that result from ballot reconciliation?

2.1.1.2. Answer by chairs: this will partly be captured in the ballot spreadsheet, but the minutes should also point to the consolidated action list (which is maintained by Michael and also contains results of the peer review).

2.1.2. Review of ballot comments:

2.1.2.1. There were 4 ballot spreadsheets sent in, with a total of about 40 comments. Quite a few of those are minor or major negatives.

2.1.2.2. There were 2 ballot spreadsheets sent in, with a total of about 20 comments. Most of these were from Günther, relating to inconsistencies with the SPL ballot (to be discussed in joint session).

2.1.2.3. There were 3 ballot spreadsheets sent in, with a total of about 25 comments. Only a few of those are negatives. But we also have to deal with overflow from last meeting (comments were not dealt with then).

3. Phoenix WGM Minutes

3.1. Review of minutes:

3.1.1. The minutes were posted by Julie in mid-February, but are not in the ‘minutes’ section but in the ‘documents’ section. We downloaded them.

3.1.2. Before the minutes were approved, Tom suggested to do a more thorough review of the minutes from Phoenix, to make sure that no decisions or action items are ‘lost’. 
3.1.3. Action: Tom and John will review Phoenix minutes to capture any relevant decisions and action items.
3.2. Meeting minutes will be approved (after review) on Wednesday Q2.

3.3. Consolidated action item list:

3.3.1. This list contains some leftover action items from the Jan 2006 ballot and a whole bunch of action items that resulted from the peer review.
3.3.2. All agreed that these action items should be treated as ‘ballot comments’ in the sense that they will lead to model revisions wherever necessary. Further review will be done during the time scheduled for ballot review.
3.3.3. Michael led us through some of the action items. Tom will be the ‘model manager’ for this meeting, but no model changes were made at this time. Tom will capture all model changes with date & initials, just like Hugh.

3.3.4. A need was identified to look back in our notes from previous discussions, to see what was decided (or not) about the performer on a dispense. The same for location and destination and the roles they connect to (assignedOrganization vs. serviceDeliveryLocation). This also relates to the list server thread about the use of assignedOrganiza​tion vs. the use of the scoper of an assignedPerson. To be continued…

3.4. Motion from Tom, seconded by Michael:
3.4.1. To create an official position within the SIG: ‘list server monitor’. The task of this person would be to keep track of discussions on the Pharmacy list server and make sure that they are brought to a conclusion and that these conclusions are captured in the consolidated action list. 

3.4.2. Michael seconds and has a friendly amendment to include the O&O list server. The general sense is that any O&O discussion that’s specifically relevant to Pharmacy should be cross-posted to Pharmacy. Michael withdraws 

3.4.3. For – 7, Against – 0, Abstain – 0; Motion carried.
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4. DMIM and RMIM Walkthroughs
4.1. Pharmacy DMIM
4.1.1. ActProcess – combined medication process

4.1.1.1. Header: links substance administration and supply processes

4.1.2. Structure of these 3 classes repeats itself in RMIMs

4.1.3. Wendell O. – generic O&O model has a choice box – lab does similar

4.1.3.1. This was a ballot comment – will be discussed later

4.1.4. “Source Of” – generic act relationship

4.1.5. Component2 – links header to substance administration

4.1.6. If medication order consists of multiple line items, each line item consists of a substance administration and a supply

4.1.7. ISSUE (TdJ): Need to be more clear about how “source of” act relationship is intended
4.1.7.1. distinguish between overall header and line items

4.1.7.2. link portions of a line item order

4.1.8. patient – may not be consistent with lab where subject may not be record target

4.1.9. substance administration definition – “formulary”

4.1.10. supporting clinical information

4.1.10.1. height, weight

4.1.10.2. lab results

4.1.10.3. reason (indication for use)

4.1.11. substance administration – recursion

4.1.11.1. for nested schedules for administration

4.1.12. criteria choice box

4.1.12.1. precondition, trigger, goal

4.1.12.2. rules for starting and stopping based on certain external conditions

4.1.12.3. Rob – limited to start/stop? What about substitution?

4.1.12.4. “Think About” – business use case for expanding criteria to substitution

4.1.12.5. e.g. sliding scale insulin (if this, then that)

4.1.13. supply process

4.1.13.1. consumable (e.g. stock bottles used to package an order)

4.1.13.2. location – pharmacy

4.1.13.3. destination – where product will be delivered

4.1.14. links to medication

4.1.14.1. from header (direct target) – default

4.1.14.2. also links from substance administration (consumable) or supply (product)

4.1.14.3. institutional orders – give these 2 pills together, but written up as one order

4.1.14.4. different substance administration instructions

4.1.14.5. at DMIM level, all three are options

5. RMIMs

5.1. Broken down by stage in business cycle

6. Medication Order Topic

6.1. Prescription fulfillment request

6.1.1. e.g., prescription is faxed from provider to pharmacy

6.2. pre-determination

6.2.1. what would be the response if I sent out this order?

6.3. Activate prescription notification

6.3.1. Sending to HUB/repository

6.4. ISSUE (TdJ) Add “record” to interaction titles when sending to central agency
6.4.1. Garry - “record” suggests something firm happened

6.4.2. John H. - does HL7 define “record”?

6.4.3. Look at “record” and define/use it consistently

7. Common Order Topic

7.1. Order already exists, in most cases just referring to ID of an existing order

7.2. Medication and Common Order Topics together are basically RQO mood in our business cycle

7.3. Substance administration request

7.3.1. No performer

7.3.1.1. Rare case when order would specify who would administer

7.3.2. Wendell - why isn’t performer on the header?

7.3.2.1. Only at supply request level

7.3.2.2. John – performer doesn’t apply to admin, only to supply

7.4. Links to medication

7.4.1. Now limited to orderable medications

7.5. ISSUE (TdJ) Annotation in medication order RMIM should be shadow of one at header
7.6. Option

7.6.1. Can have 2 different ways of doing (e.g., route), and here are the specifics of each

7.7. Verifier – at Order level

7.7.1. e.g. assistant needs provider verification

7.7.2. nurse has to look at physician’s order to verify against previous orders

7.7.3. cosigning

7.8. SIG (instructions)

7.8.1. Wendell - Can be complicated, coded, but it if it is just text, where does it belong?

7.8.2. TdJ – official position is that textual representation of SIG should not be used with this message

7.8.2.1. Would use unusable in another realm

7.8.2.2. Should look closely at meaning of the SIG and use coded SIG

7.8.2.3. If you want to keep the textual instructions, put in Act.text

7.8.2.4. Should never be used for a computer to process

8. Medication Dispense and Common Dispense Topics

8.1. “record” is spelled out in all interaction titles – implies that these are all specific to repositories

8.2. NOTE: need to review interaction names and be consistent

8.3. ISSUE: (TdJ) Artifacts in these topics don’t look like what we talked about in Phoenix, and they don’t align with the DMIM
9. Medication Statement

9.1. Used to record other medications

9.2. For patient medication profile

9.3. ISSUE: (TdJ) Doesn’t align with DMIM
9.3.1. Need to look at structure of DMIM

9.4. Wendell – choice box around header and line items in the DMIM would resolve this

9.4.1. Small messages like this may not need header

9.4.2. Would align DMIM better with O&O

10. Medication Model DMIM

10.1. Only messages are queries against drug databases

10.2. Shadow vs. specific clone

10.2.1. Shadow points directly to point in model

10.2.2. Specific clone can have specific associations coming off of it

10.2.3. Similar to “by ref” vs. “by value”

10.3. ISSUE: (TdJ) May need to relax cardinalities in DMIM
Pharmacy Special Interest Group Meeting Minutes
Monday 8th May; Q3

	Barbara McKinnon
	Point of Care Partners
	US
	barbaram@pocp.com

	Bertil Pippen
	
	
	bertil@paertura.no

	Carol Newall
	NHS
	UK
	carol.newall@cfh.nhs.uk

	Fola Parrish
	DOD
	US
	fola.parrish.ctr@tma.osd.mil

	Garry Cruickshank
	Canada Infoway
	Canada
	g.cruickshank@sympatico.ca

	Gary Meyer
	Cardinal Health
	US
	Gary.H.Meyer@cardinal.com

	Gunther Schadow
	Regenstrief Institute
	US
	gunther@aurora.regenstrief.org

	John Hatem
	Oracle
	US
	john.hatem@oracle.com

	Lloyd McKenzie
	Canada Infoway
	Canada
	Lloyd@lmckenzie.com

	Mary Jarquin
	US Dept. of Veterans Affairs
	US
	mary.jarquin@med.va.com

	Rob Hallowell
	Siemens Medical
	US
	robert.hallowell@siemens.com

	Tom de Jong
	HL7 The Netherlands
	Netherlands
	hl7@tdejong.demon.nl


11. Harmonize the Medication D-MIM with SPL 
11.1. Gunther used his ballot comments on the Medication D-MIM as the focal point for the discussion about the differences and issues he found in harmonizing the two models.   
11.2. Tom de Jong was directly updating the Ballot Spreadsheet for Medication D-MIM.  See spreadsheet for resolution of ballot issues we reviewed.  
11.3. Meeting discussion notes follow: 

11.3.1. Add functionality that supports placing a package within another package using the “Content “ role.  Action item: make changes to Medication D-MIM to the Content role, modeling the work after SPL.  

11.3.2. Action: Make changes for the “MedicinePart” role, as they were modeled in SPL to “Part”.  

11.3.3. Discussed “medication class” name and differences – the pharmacists agreed that the name “medication class” was the correct name and the issues was not going to be persuasive.  Not action item.  

11.3.4. Action: “Some Role” changed to Role.  

11.3.5. Discussion about changing various roles, Approval, Policy and the Action Item: 
11.3.5.1. add Approval and Policy to “manufactured product”.  It was not going to be added to “Part”.  
11.3.5.2. Some discussion about “Ingredient”, but it was decided to not make any changes about ingredient.  
11.3.5.3. Additional discussion mentioned that Policy examples were:  Controlled Substance and Restricted Use Drugs.  

11.3.6. Discussion about how to represent “Characteristics”  - as observations or some new attribute on an entity.  
11.3.6.1. Tom, Lloyd, Gunther and others discussed this in some detail.  This resulted in the following motion from Lloyd M, seconded by Gary Meyer. 
11.3.7. Motion from Lloyd McK, seconded by Gary M:
11.3.7.1. Add Characteristics observation class to medication D-MIM as currently modeled in SPL (to Part and Manufactured Product) as well as to Medication.    
11.3.7.2. For – 4, Against – 0, Abstain – 0; Motion carried.
11.4. Tom was also going to solicit more information on the topic of modeling “characteristics” as an entity versus an observation.  

11.5. Active Moiety is not consistent between the SPL model and the Medication D-MIM.  Action item:  Rx should review and assess what needs to be done.   

11.6. There is no Medicine class on the specialized kind role on the substance.  Action item:  Rx should review and discuss this and solicit feedback from Julie who felt strongly about this previously.  Pending the feedback and discussions not changes will be made to the model.  

11.7. General discussion about how Substance Administration knowledge is represented in the SPL model, and how it is represented, or not represented in the Medication D-MIM.  Action Item:  Rx will investigate how to harmonize this portion of the SPL model with the Medication D-MIM or other content as created by Rx SIG.
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12. Canadian Public Health Surveillance presentation 
12.1. See PPT presentation from Helen Stevens

13. General O & O Common Order follow ups
13.1. Context Control code
13.1.1. Do we need to explicitly state context conduction off of Component act relationship to Encounter?   
13.1.2. Lloyd described the background for this attribute and how it can be used.  
13.1.3. Lloyd is suggesting we produce materials that are very prescriptive in how the attribute should be used.  If it is included then it was felt it must be done explicitly throughout the model.  Include diagram.  If it is not defined, then it is up to the recipient of the message to define what is meant by the data.  
13.1.4. Michael vC is asking if our committee can come up with a recommendation.  
13.1.5. Action:  Add a work item to the spreadsheet that specifies the contextControlcode and that complies with O&O and MnM directives.  

13.2. Effective time in Observation EventCriterion
13.2.1. What is the use case for this attribute?  
13.2.2. Action:  Update our RMIM walkthroughs to include an example for the use of this attribute.  Examples discussed were for headache, administer drug x when the patient has a headache for more than 60 minutes.  Assigned to Tom dJ.

13.3. Precondition recursion
13.3.1. What is this use case for this?  
13.3.2. Action:  No immediate use cases were raised during the discussion.  General concensus was to remove it, but Tom will send out a query on the list serv and confirm with Julie and Hugh that this is not needed, before we take any action.  

13.4. Determine the use for the SBADM.DEF in particular why the act relationship is 0 to many? 
13.4.1. Brief discussion that led to decision reflected in action item.  
13.4.2. Action:  Update RMIM walkthrough by TomdJ – this specifically refers to the fact that this drug follows many different protocols.  

13.5. Are we ok with adding the status code with constraint to the Prior CombinedMediationRequest with respect to the replacementOf act relationship?  
13.5.1. Discussion about whether to include the status code for these acts.  
13.5.2. Predecessor and Reference AR will not change the status of the target act.  Replacement AR will include the status of the target act - Obsolete.  
13.5.3. Action:  We will add status code to the Prior CombinedMediationRequest, and will split out the Replacement act relationship with a statusCode fixed as Obsolete.  The Predecessor and Reference actRelationships will include the statusCode attribute without fixing the statusCode value.  

14. New Discussion Points

14.1. Tom has communicated that we have several models that aren’t aligned with our current DMIM.  One proposed solution by Tom was that we add a choice box so that the entry point can be SBADM, SPLY or the Header.  
14.2. Make sure our header pattern is contained in the common order.  Also check to see if the header pattern would be useful for other committees.
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15. Joint Meeting with O&O 

15.1. Topics of discussion were Common Order.

15.2. See minutes from Orders and Observations Committee
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16. PORX/POME Ballot Reconciliation

16.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
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17. Joint Meeting with O&O & Patient Safety
17.1. Topics of discussion were BTO (Blood Tissue Organ) and POIZ ownership

17.2. See minutes from Orders and Observations Committee
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18. Host Financial Management TC
18.1. Michael introduced Joginder Madra who is reconciling the FM Dispense Billable Act with the Dispense Event RMIM from the Pharmacy SIG.
18.2. Joginder walked the group through his gap analysis spreadsheet and updates were applied directly to the spreadsheet (attached).
18.3. For next steps, the group tasked Joginder to work with Michael, Anne and Garry to complete the reconciliation and provide completed results (rather than using group time to discuss each item).
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19. V2 Proposals
19.1. Scott Robertson (see supporting documentation)

19.1.1. Orders has already considered and accepted the proposal

19.1.2. V2 to NCPDP Script mapping project found minor discrepancies; this is an effort to align the two on the HL7 side (some changes made to NCPDP as well)

19.1.3. Added Order Control Code to Approve With Changes

19.1.3.1. What is allowed to be changed is limited

19.1.3.2. Discussion: when data is changed, isn’t that a new prescription?

19.1.3.3. By law in the US it is not – regional jurisdictional variances

19.1.3.4. For V3 purposes, will table discussion until OOC

19.1.4. Proposal is for version 2.7

19.1.5. Motion: Scott Robertson – that the Pharmacy SIG approve Proposal 437 for inclusion in v2.7; Second: Tim McNeil

19.1.5.1. For – 8, Against – 0, Abstain – 2; Motion carried.
20. V2 to v3 Mapping Tool

20.1. Robert Worden (see supporting documentation)
20.2. Reasons for mapping

20.3. Roundtrip will not distort information, but may not be able to complete cycle without loss of data (v3 to v2 cannot guarantee data will not be lost)

20.4. Ideally PID (for example) segment and datatype mappings would not need to be done by domains

20.5. Mapping started for RXO segment

20.6. Updates are posted to the Tooling Committee area of the HL7 site (but the version distributed today is more current than the site version)

20.7. Will put time on agenda calls for a pharmacy mapping task group

21. Ballot Reconciliation (Time Permitting)

21.1. Time did not permit.
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22. Public Health Proposal on Drug Knowledge Base Query
22.1. Michael van Campen (see supporting documentation)

22.1.1. Public Health Surveillance project in Canada is catalyst for this Notice of Intent.
22.1.2. Drug Product Detail Query/Response

22.1.2.1. Query against drug knowledge base to request all avail. info about a vaccine product

22.2. Rob: trying to use existing content; not a new RMIM?

22.2.1. MvC: correct; the content required is already on the committee’s plate for the upcoming ballot

22.3. Storyboard may be changed (Neomycin is antibiotic, not a vaccine)

22.4. Current interactions don’t use MFMI wrappers

22.5. TdJ: we will do our peer review without knowing your exact requirements

22.5.1. MvC: anticipate bringing forward a proposal; if it is too late to include any changes in the ballot content, then so be it

23. Issue Management Introduction

23.1. Michael van Campen (see supporting documentation)

23.2. Garry C.: Mixture of hard stops and warnings; to proceed from a hard stop, would have to resubmit with the appropriate management

23.2.1. Requirement is to have ability to register the management of the issue after the fact; current msg. doesn’t support that

23.2.2. Use an ID to pull up the appropriate issue and register the management

23.3. John H.: isn’t this a concern for other groups, not just pharmacy

23.3.1. MvC: post recording of issue management on the system; shared issue/construct

23.4. Discussion about differences between issue management (alerts) and adverse reactions and/or incident reporting

23.5. Rob: should we characterize our position on this and then decide if it needs to go somewhere else (shared issue)

23.5.1. MvC: come up with business definitions, define the scope of the topic, and then perhaps bring it forward to O&O, etc.

23.5.2. Rob: bring the material forward through the New Material Process?

23.5.3. MvC: suggest putting New Issue Interaction, combine it with review of the 3 Issue CMETs, under a new pharmacy topic...

23.5.4. Rob: are you asking us to hold off putting forward the CMETs in light of this?

23.5.5. MvC: continue them in their current path (proposed pharmacy CMETs)

23.5.5.1. Need more analysis

24. Dosage CMET
24.1. To handle the concept of a dispense against a paper; need to be able to record instructions

24.2. TdJ: why would model be different than encoded instructions?

24.2.1. MvC: may not have enough info to take it out of the proposed CMETs section

24.2.1.1. In FM joint meeting, discovered some issues around Dispense Event message – may be wrong version in the ballot

24.2.1.2. May be appropriate to review it at the same time as Dispense message

24.2.2. Question to Lloyd – does this belong in a CMET?

24.3. Rob: will be moved to future agenda item; will be posted on meeting board

25. Approve Meeting Minutes from Phoenix WGM

25.1. John H. and TdJ reviewed meeting minutes; will combine input and get back to MvC or Rob

25.2. Motion: Tom de Jong - Approve minutes from Phoenix WGM; second: John H.

25.2.1. For – 9, Against – 0, Abstain – 0; Motion carried
26. Review Harmonization Proposals

26.1. Rob: have not received any; none to bring forward

27. Ballot Reconciliation

27.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
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28. Joint Meeting with Patient Care TC

28.1. Topics of discussion were Allergy

28.2. See minutes from Patient Care Committee
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29. Immunization Update
29.1. Michael van Campen provided a brief update from joint meeting with O&O.
29.2. PHER committee will own Immunization

30. Ballot Reconciliation

30.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
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31. Joint Meeting with Vocabulary TC

31.1. Topics of discussion were Route of Administration

31.2. See minutes from Vocabulary Committee
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32. Joint Meeting with O&O TC

32.1. Topics of discussion were Dynamic Model

32.2. See minutes from Orders and Observations Committee
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33. Rx Specific Immunization Topics
33.1. Michael van Campen provided a quick walkthrough of the immunization topic to the SIG.

34. Ballot Reconciliation

34.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
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35. Ballot Reconciliation

35.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
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36. Process Issues
36.1. Harmonization Process
36.1.1. Traceability

36.1.2. We have process w/in Rx SIG for proposals to go to harmonization

36.1.2.1. Changes are made to RIM

36.1.2.2. Should come back to SIG to ensure results are as expected

36.1.2.3. Lloyd: harmonization results should be posted to MnM list, but does not always happen

36.1.2.4. Sometimes proposals morph and the changes made to the RIM are not always as anticipated

36.1.2.5. Action: MvC – talk to Julie to work w/ MnM to fix the process so that changes to RIM via harmonization are brought back to SIG

36.2. New Material Process

36.2.1. [See supporting documentation: Process for Submitting HL7 v3 Material for Ballot, v0.1]

36.2.2. Has anyone used the New Material process formally? Worthwhile to review the process.

36.2.3. Rob: a part of the process has been implemented – peer review process

36.2.4. Rob reviewed the process as documented

36.2.5. Tom: a benefit of the peer review process is that everyone has the same frame of reference

36.2.6. MvC: the materials that were reviewed were draft for comment; does that mean they were tabled, and the process can then be restarted in order to propose them for a normative, or DSTU track?

36.2.6.1. Document updated

36.2.7. Motion: Garry C – accept the changes to the process document as captured; Second: Rob

36.2.7.1. For – 8 Against – 0, Abstain – 1 Motion carried
36.3. Decision Making Process

36.3.1. No issues

36.4. Escalation Process

36.4.1. Currently don’t have one; TSC has one – should refer to that if we write a process

36.4.2. If the escalation process doesn’t satisfy concerns, refer to the HL7 process

36.4.3. Do we see a need for an escalation process w/in the group?

36.4.4. Lloyd: capture all of the other external processes, and state what should be happening w/in the committee

36.4.5. MvC: How do we as a group work escalation issues internally and connect to the external processes?

36.4.6. Rob: the only process that exists for ballot comments is to not withdraw a negative comment until the changes are made

36.4.7. MvC: assign a task group to come up with a straw man and report back to the committee

36.4.7.1. Scenarios where we think escalation is required

36.4.7.2. These are the gaps where we think 

36.4.8. Action: Rob, Gary M., John H. will meet and report back on escalation process

37. Facilitators Roundtable Report
37.1. Lloyd provided a quick update from the facilitators round table on Thursday evening.
37.2. Pharmacy’s absence was noticed

37.3. Set of tools coming forth at September WGM

37.3.1. All facilitators are expected to attend Sunday meeting

37.3.2. Tooling for pubs, examples, etc.

37.4. MvC: Open to anyone interested?

37.4.1. Lloyd: expect so

37.5. Voted to dump existing dynamic model

37.5.1. in favor of approach using activity diagrams.  Paper forthcoming to address existing material and how we will migrate forward. Earliest tooling would be in place to accommodate this is Spring 2007 ballot

37.5.2. MvC: need task force to look at dynamic model discussion and come up with Pharmacy’s position on that?

37.5.2.1. What are implications on our materials

37.5.2.2. Recommend to SIG how/when to proceed

37.5.3. Garry: separate from work being done in O&O

37.5.4. Rob: work in O&O is to get to artifacts, then can leverage that task to determine how long it will take, what impact will be, etc.

37.5.5. Rob: recommend it be added to conference call agenda to ensure work gets done

37.5.6. Garry: not just modeling; focused on business definitions of process

37.5.7. MvC: bring info together from O&O task and start to formulate a SIG position

37.5.8. John H.: without monitoring, run risk of falling thru cracks

37.5.9. Action: MvC will be point person for task force, with help from Garry C., Lloyd, Tom, Wendell, Rob

37.6. Identifier

37.6.1. Proposed harmonization change to definition of Role.id

37.6.1.1. Clarify it is identifier of role, not entity playing role

37.6.1.2. Will be discussion on Wiki, and on MnM calls

37.6.1.3. Action: Hugh - to monitor discussions

37.6.2. Proposal to add use code to ii data type to allow distinguishing between identifers that are being used

37.6.2.1. Needs to be drafted and flushed out in more detail

37.6.2.2. Need to monitor and also contribute if we have use cases

37.6.2.3. Graham is lead from InM

37.6.2.4. May affect what we do with cardinality where we have id

37.6.2.5. Action: Hugh – to monitor discussions

38. Ballot Status

38.1. Rob provided a quick summary of the ballot reconciliation activities for the week.
38.1.1. 20 more pharmacy items to reconcile (from Wendell, UK, Gunther)

38.1.2. Considerable amount of ballot reconciliation yet to be done
39. O&O/Rx Joint Meeting (Dynamic Model Update)

39.1. Rob provided a quick summary of the O&O/Rx joint meeting

39.1.1. Looking to create common interaction patterns so they can be shared across al groups that are orders

39.1.2. Subgroup to create dynamic model artifacts

39.1.3. Tom and Rob will create storyboards

39.1.4. Wendell will create activity diagrams from those
40. O&O/Lab/Rx Joint Meeting (Common Order Update)

40.1. No update provided.

41. Vocabulary Update

41.1. Rob provided a quick summary of the POIZ transition

41.1.1. Route of administration – name is not reflective of what it actually is

41.1.1.1. Small group will look at those elements and see what is really needed to capture the concept; will report back in September

41.1.1.2. Clarify requirements for dimensions

41.1.1.3. Route, method, site

41.1.1.4. Gunther: seems to be revisited often

41.1.1.5. John H.: consensus in room was that this can be better

42. Patient Care/Rx Joint Meeting Update

42.1. Looking to declare a time period in September

42.2. Tom: discussion about what is nature of condition and its intended use in allergy model

42.2.1. Negation indicator; in new interpretation of condition, that does not make sense

42.2.2. Lloyd: shouldn’t use negation indicator to state that it was refuted

42.2.2.1. Harmonization proposal will be brought forward to clarify Act.status code; will also do one for negation

42.2.3. Would you use value in condition class to indicate the drug or the allergy?

42.2.3.1. Dan’s position was let’s see how people use this

42.2.3.2. Lloyd: not convinced that having the allergy to the drug in the coded value is wrong

42.2.3.3. May want to schedule time on conference call to discuss w/in our SIG and state a position

42.2.3.4. Action: MvC – will add agenda item
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43. Ballot Reconciliation

43.1. Updates from the discussion were directly applied to the ballot reconciliation spreadsheets.
44. POIZ Transition Update

44.1. Michael provided a quick summary of the POIZ transition

44.1.1. PHER meeting – new material presented related to queries against existing POIZ materials

44.1.2. Pharmacy expressed to PHER:

44.1.2.1. if there are changes needed to medication model as a result of new POIZ materials, please work with us

44.1.2.2. Should they get into orders, dispensing/supplying, or administration of vaccines, they will work with O&O

44.1.2.3. PHER will take over ballot resolution; MvC will do some preliminary dispositions

44.1.3. MvC will inform publishing that POIZ publishing facilitator will be forthcoming from PHER SIG

44.1.4. Will still be under Health & Clinical Management; materials will still be POIZ

45. Release 2 Data Types

45.1. Tom provided a quick summary of the progress on data types

45.2. Gunther: committee has just uploaded to CVS most recent updates from Paul Byron

45.2.1. Current status: no progress

45.3. Updates to datatype spec ought to go through same process as RIM updates

45.3.1. We have a formal process for updates to RIM

45.4. Datatype spec updates?

45.4.1. No way to track progress

45.4.2. Gunther: datatype spec updates are also balloted

45.5. MvC: Datatypes doesn’t follow same path of exposure to each of the committees

45.5.1. Garry: we discussed in the past, what can we do to escalate?

45.6. Motion: Tom – That the pharmacy SIG recommend to MnM and InM to use the existing process for harmonization proposals for datatype proposals; Second: Gunther

45.6.1. For – 8 Against – 0, Abstain – 0 Motion carried 
45.7. Tom: maybe we can help by providing resources to help alleviate those concerns

45.7.1. Two topics: proposal to formalize the process

45.7.2. MvC: proposal raises awareness

45.7.3. Tom: 2 years ago, recommended changes to PIVL datatype; asking for permission to write up text and submit it, with some degree of certainty that it would be accepted

45.7.4. Action: Tom will sign up to CVS to submit the proposals for updates to the datatype spec on behalf of the pharmacy SIG
46. Schedule DMIM Discussion

46.1. MvC introduced a topic to schedule discussion on the proposed DMIM changes (header)
46.1.1. Pharmacy and Medication DMIMs

46.2. Wendell’s ballot comment, as well as common order discussion

46.2.1. Whether or not we need header in the DMIM

46.2.2. Wendell had a requirement for a list in the choice box

46.2.3. Would have an entry point going into either the header or the supply or the administration

46.3. Tom: requirement to have top level header where he can put the patient so he won’t have to repeat the patient in the query result can be handled in the control act

46.3.1. Record target (generic concept) in the control act

46.3.2. Make all of HL7 care related query responses more efficient

46.4. John H.: many US stakeholders will have same requirement

46.4.1. Rob: similar requirement for work lists

46.5. Rob: talking about a big change to the DMIM; would like to include Hugh and Julie, because they have contributed significantly over the past few years

46.5.1. May have a significant impact on them

46.6. MvC: suggest not doing it during OOC

46.6.1. Schedule for Today, Q3

47. Forward Planning

47.1. Rob discussed forward plans for the Rx SIG
47.1.1. If we can come up with a prioritized list of topics, worked well for weekly conference calls

47.1.2. Peer review will be subsequent to next WGM

47.1.3. OOC will be Sunday before all day, Friday Q3 and Q4, and Saturday all day
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48. NCPDP Project Status

48.1. Patrick Loyd presented an overview of the project and the current status of the project.  There were two RMIM issues identified:  

48.1.1. The RIM version attribute values are “broken”.

48.1.2. There are several vocabulary issues – these may require either new x_domains and/or new values.  

48.2. There is no current active company committed to use the materials, so the project is in a holding pattern.   

48.3. FYI:  the materials / artifacts include several spreadsheets, readme, and a Request and Response.  The goal is to also produce an implementation guide.  

48.4. The work project was funded jointly by HL7 and NLM.  The materials are owned by HL7.  

49. Pharmacy DMIM model discussion
49.1. This agenda item was a discussion about the pharmacy D-MIM model and included feedback from both individual comments and the “common orders” discussion.  

49.2. Tom de Jong  summarized the issues by drawing the existing model on the flip chart and then a new, more abstract model from other feedback.  

49.3. A wide ranging discussion ensued about the models about the existing D-MIM model, and the suggested more abstract model.   
49.3.1. There was concern that we may lose some of the knowledge and specificity that we have in the current D-MIM if we move to the newer model.  

49.4. Additional questions/discussions came up regarding the use of LIST, and follow-up discussions about the use of a Grouper act.  No final consensus was reached.  

49.5. Several iterations were discussed and suggested model D-MIM changes were outlined.  
49.5.1. MvC spoke about how the “claims” model has addressed similar types of issues.  
49.5.2. Rob commented at various times that he saw the value of both approaches.  

49.6. Another comment was made that the addition of a “header” act that is consistent in its use has value.  
49.6.1. This approach suggested that use of both a header and the individual component SBADM or SPLY acts in a consistent manner would be productive.  

49.7. John H consistently lobbied for an approach that would support a combined order approach for some orders and a single SBADM or SPLY order approach in other cases.  

49.8. No resolution was reached, but it was suggested that we only “fix” what is broken or where we need to bring materials in alignment, such as with the common orders model.  
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50. General Discussion
50.1. Peer review of the generic patient-related medication query topic:
50.1.1. This peer review didn’t take place yet, because it was clear that the query response R-MIM was not aligned with the other R-MIMs. 
50.1.2. Since Lloyd couldn’t be on the calls at that time, it was agreed to postpone further discussion of the queries (and especially the responses).

50.1.3. General idea is that the generic query response R-MIM should be a choice box of CMETs (or a similar construct) that reflect the R-MIMs for Medication Order, Medication Dispense, Medication Admini​stration and Medication Statement. 
50.1.4. To be continued during the OOC.

50.2. Planning for the period up until next WGM 

50.2.1. Deadline for preliminary ballot content: July 2, final deadline: July 23.

50.2.2. See list of work items (standing and ad-hoc) that Rob kept track of.

50.2.3. Garry mentions hallway talk about the fact that people are realizing the importance of aligning to a single Medication model (and the fact that this is managed by the Pharmacy SIG). Some of the interested groups are likely to be: SPL, Patient Care, Structured Documents (CDA), Clinical Statement, PHER, Patient Safety, and possibly others.

50.3. Ballot reconciliation

50.3.1. See ballot spreadsheet.

50.3.2. Extra note: change cardinality from 1..* to 2..* on Drug Contra-indications Query (pending further discussion during peer review).

51. Meeting Adjourned

51.1. The chairs thanked the committee members for their time and efforts over the past week.
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