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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.
1.2.1.1. Swapped Publishing session (Wed q4) with ballot reconciliation (Thurs q3)
1.2.2. Request for a joint session with Clinical Statement.  Hugh will follow-up regarding their availability and do they want to pursue it during this meeting – can it be deferred to a conference call.dube@firstdatabank.com
1.2.3. Moved by Michael van Campen, seconded by Hugh Glover that the revised agenda be accepted.  Carried 9-0-0

2. Approval of Minutes for Cologne

2.1. Moved by Michael van Campen, seconded by Gina Barber that the minutes form Cologne (April 30 – May 4, 2007)  Carried 10-0-0

3. Discussion on the ISO/CEN/HL7 Joint Initiative

3.1. In advance of the meeting with Ian Shepherd and Tim Buxton, a discussion ensued regarding our concerns and the direction we are seeking

3.2. Agreed that we will raise this in the joint session with OO; Pher and Patient Safety
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4. Follow up from ISO Discussions During Q3/Q4 Cookie Break

4.1. Garry and Rob reported that requirement for guidelines for joint initiatives has been discussed at ORC.  

4.2. Rob asked if there is still value for discussing this at O&O.
4.2.1. Garry thought it may be wise to hear the discussion at TSC this evening before making a determination.

4.3. Hugh reported on a discussion with Charlie.  

4.3.1. Charlie indicated that a ballot should run in parallel, ending at the same time.  

4.3.2. Ballot processes in ISO are different than HL7, with HL7 providing more rigor than ISO.
4.3.3. John noted that HL7 requires each comment to have a response, whereas ISO does not have that requirement.

4.3.4. ISO voting is one country, one vote.

5. Co-Chair Elections

5.1. Karen from HL7 HQ held elections for 2 co-chairs.  Rob Hallowell and Tom de Jong were elected as co-chairs.  The SIG also thanks Michael for his contributions.

6. Ballot Reconciliation
6.1. The SIG continued ballot reconciliation on the following topics.  Updates are noted in the ballot reconciliation spreadsheet, including vote outcomes:
6.1.1. RX_GPRPQRY – Generic Patient Related Pharmacy Query – no new updates as this was previously disposed.

6.1.2. RX_MSDEVNT – Medication Dispense and Supply Event
6.1.2.1. DMIM and Office Supply RMIM participations have some mismatches (subsequent to discussion on item #3) for performer and author participations.
6.2. Related model updates:

6.2.1. Action: Hugh: Make the following changes to the PORX_RM0200050UV (Office Supply):

6.2.1.1. Author participation should be relaxed from 1..1 * to 0..1 (optional) - done!
6.2.1.2. InFulfillment act relationship should be relaxed from 1..* to 0..*. – done!
6.2.1.3. inFulfillment act relationship to CombinedMedicationRequest should be related from 1..* to 0..* – done!
6.2.2. Action: Tom to confirm requirement for CombinedMedicationRequest and PriorCombinedMedicationRequest acts with Lloyd for PORX_RM020070 and bring a proposal back to the SIG.
6.2.3. Action: Hugh: Make the following changes to the PORX_RM0200070UV (Medication Dispense): 

6.2.3.1. Change CMET from AssignedPerson to AssignedEntity to allow the performer (and other participations) to be a person OR a device – done!
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10. Follow up from ISO/CEN Discussion
10.1. Presentation of current process.  

10.2. Tim Presentation

10.2.1. Work Items

10.2.1.1. Pharmacovigilance

10.2.1.1.1. case safety report

10.2.1.1.2. structures and controlled vocab for lab test units

10.2.1.2. Identification of medicinal products

10.2.1.2.1. Data elements and structures for the exchange of regulated product info for drug dictionaries

10.2.1.2.2. Structures and controlled vocab for pharmaceutical product identifiers

10.2.1.2.2.1. Structures and controlled vocab for ingredients

10.2.1.2.2.2. structures and controlled vocab for units of measurement (e.g. Mg, ml, mg/ml)
10.2.1.2.2.3. structures and controlled vocab for pharmaceutical dose forms (what you manufacture)
10.2.1.2.2.4. Structures and controlled vocab for units of presentation (e.g. Tablet -  thing you count)
10.2.1.2.2.5. structures and controlled vocab for routes of admin

10.2.1.2.3. Discussion around difference between dose form, units of measures, and units of presentation.  A unit of strength is equivalent to units of measure.  A unit of presentation is of the manufactured product.  There is a document that describes all of the definitions of these.  ISO was presented with the exact definition.

10.2.2. Outcome of Brisbane meeting

10.2.2.1. Background:  2 factors have come together.  The first is the organization called ICH wanted to take advantage of more robust processes.  All represented parties agreed that they all needed to be engaged.  Scope for improving individual workload and instigating more efficiency by carrying out a joint initiative.

10.2.2.1.1. ISO/CEN/HL7 are the 3 organizations

10.2.2.1.2. Work Items are piloting the process for a joint initiatives

10.2.2.1.3. There are other initiatives which will want to take advantage of the process – that does not yet exist.

10.2.2.1.4. Our attempt to move forward with this process is to see if it will work.  Can these 3 organizations harmonize in a way that creates a synergy that is advantageous for all?

10.2.2.2. Proposals were presented in Montreal.  Decision was made to go forward into ballot.  Ballot closed, outcome discussed, in ISO WG6.

10.2.2.3. All items were passed (10-12 supporting countries)

10.2.2.3.1. when a country supports an item, it agrees to put resource toward getting the work done.

10.2.2.4. Comments – 54 in total
10.2.2.4.1. Support (3 countries): UK thinks this is lots of work – expertise would need to be found within the groups

10.2.2.4.2. Appropriateness of IS as a deliverable (4 countries) – is the international standard the appropriate standard? – most agree that it is

10.2.2.4.3. Title (1 country): proposal for  different title – changed already

10.2.2.4.4. Organizations/ coordination & consultation (10 countries): suggestions of who we should talk to

10.2.2.4.4.1. IHTSDO, Pharmacopoeias, WHO, CAS IUPAC IUPAP, HL7 Vocab, FDA, MHLW EPHMRA, CDISC, MSSO (MedDRA), Regenstrief Institute, IMS Health

10.2.2.4.5. Reference documents (17 countries): recommendations on what documents we should consult

10.2.2.4.5.1. CAS-Registry, INN of WHO, SI-Units, other documents from organizations listed above

10.2.2.4.6. Scope (10 countries): clarification of
10.2.2.4.6.1. inclusion of dietary supplements, cosmetics, foods, food additives, animal medicinal products, medical devices

10.2.2.4.7. Approach (7 countries):

10.2.2.4.7.1. Granularity of ingredients needs to be correct

10.2.2.4.7.2. Look at rules, not the content itself

10.2.2.4.7.3. issues with regional items (e.g., Chinese medicines)

10.2.2.4.7.4. Interaction of units with existing standards – how are we going to deal with all the standards that already exist

10.2.2.4.7.5. recommendation to take pharmacovigilance & patient safety 1st
10.2.2.4.8. Justification (3 countries):

10.2.2.5. Structures, Terminology, and EHR are the 3 groups from ISO

10.2.2.6. Though endorsed, the work items are thought to be ambitious

10.2.3. Task Force Constitution

10.2.3.1. Draft list was presented

10.2.3.2. Breakdown work groups across tasks

10.2.4. Issues

10.2.4.1. Project scope needs to be finalized
10.2.4.2. While some points of contact have been established, it is not yet clear, at working level, how the Task Forces relate to TCs and SIGs within HL7

10.2.4.2.1. relationship is likely within multiple technical committees and special interest groups

10.2.4.3. The process from initiation to completion is “under construction”

10.2.4.3.1. as regards governance

10.2.4.3.1.1. 2 task forces nominated as ISO since work was initiated there.  Idea is not that we repeat the work 3 times.  The idea is that there is one group of people from all 3 places that take the work all the way through

10.2.4.3.2. as regards allocation of resources

10.2.4.3.2.1. lots of work in HL7 already and this work has not been proposed through HL7 process so there is less acceptance of the work within the HL7 groups 

10.2.4.3.3. as regards balloting

10.2.4.3.3.1. not clear whether there will be a single ballot within 1 organization, balloting between all 3 and reconciled, 1 single standard, same technical content presented differently based on each groups own standards

10.2.4.3.4. as regards format of final deliverables

10.2.4.3.5. status of the Task Force

10.2.4.3.5.1. implied that the group hangs between all 3 groups but that is not written down anywhere

10.2.4.3.5.2. Julie asked - does the primary membership status of the individuals need to be sorted out?  Tim responded that HL7 and IS  are related to each other in such a way that the initiative should be able to be carried out via the agreements already in place between the organizations

10.2.4.3.5.3. CEN/ISO - Work being done in one group precludes work being done in another group per the Vienna agreement between ISO and CEN – this makes CEN the silent partner.  Julie pointed out, Therefore balloting in both ISO and CEN would not be necessary because the one would defer to the work of the other.

10.2.4.3.5.4. John asked what the FDA and HL7 duel membership issues bring to the table.  At ISO the US is represented as ISO not FDA.

10.2.5. Way forward (at high level)

10.2.5.1. Terminology Deliverables
10.2.5.1.1. Structures (includes Medicinal Product identifier)

10.2.5.1.2. Reference (includes the chemical substances mapping and hierarchy structures and PhPID)

10.2.5.1.3. Maintenance process

10.2.5.1.4. Publication process

10.2.5.2. Terminologies Approach

10.2.5.2.1. Scope & Deliverables agreed

10.2.5.2.2. Documenting requirements for lists and maintenance

10.2.5.2.3. Adopt, Adapt, Develop

10.2.5.2.4. Finalize
10.2.5.2.5. Implement

10.3. Review of Pharmacy SIG questions indicate that they mostly align with issues above

10.3.1. Discussion about who the workers and presenters and who are they presenting to.

10.3.2. Is there a boundary?

10.3.3. How do the resources of the sig get approved to work on the project – the project needs to be presented to the HL7 board because the formal relationship exists between ISO and HL7, therefore ISO needs to get the approval of the HL7 board to have the pharmacy sig work on the project.  The HL7 board sent them to the pharmacy sig.
10.3.3.1. Seems that the idea is in synch with the Medication model.

10.3.4. Until we have a formal process, it makes sense to share as much information

10.3.5. Need to identify a way to facilitate the communication – literally across the entire world.  We can develop our own process that works.  If we wait for a formal process to “come down” nothing will ever get done.

10.3.6. Words from Vocab: Lists of documents and organizations are overlapping with some completely including others so the whittling down of the list as a starting place makes sense.  Find the things that have already been done in vocab so we’re not starting from scratch relative to terminologies.  Review use cases in context with TC2.  HL7 does not want to build terminologies but we absolutely are in the business of consuming and using them.

10.3.7. How do we move forward?

10.3.7.1. Proposal

10.3.7.1.1. Put together a straw man process for consumption of those who are to be involved – what other HL7 groups do we need to include

10.3.7.1.2. Put together a list of tasks and time line
10.3.7.1.3. The work should be done by the task force – people from patient Safety, Vocab, Pharmacy, who come together with ISO to take the work items forward.

10.3.7.1.4. The process should deal with all the formal issues to act as a framework.

10.3.7.2. There will be meetings happening between now and next working group

10.3.7.3. Should we dedicate a quarter next working group to devote to this effort?

10.3.7.3.1. Would be helpful, since there will be folks who have been working on tasks that can be reported upon and discussed.
10.3.7.3.2. Some discussion that there will be no formal relationship between the ISO group and the SIG.  Not consistent with plan as understood by Tim.

10.3.7.3.3. Julie suggested that, as we develop our process, that we may formally propose a project that is related to this work so that it is on our official work list.  This will allow us to have a stake in the ground internally and externally.

10.3.7.3.4. Is the suggestion that the owner of this work should be the Pharmacy sig – no just that the work done in pharmacy is officially on the list.  We will not become the facilitator.

10.3.7.3.5. Hugh things there are 3 possible homes within HL7.  Most unlikely is that it becomes its own SIG, other 2 are Pharmacy, or rests in Vocab because its terminology.  Some discussion that ICSR or Regulatory should work.  If we set a project up, the project can be transferred from 1 sig to another so there does not seem to be a down side to setting up a project.

10.3.7.3.6. John agreed that the project can be owned by wherever it lands.

10.3.7.3.7. Rob likes the idea of doing a project – may be an answer to the process issue.  Note that the project will say that this is joint work with ISO.  The project will go to the steering division before it moves up.

10.3.7.3.8. Hugh suggests that the initial project gets setup is not labeled is not described as a project for the deliverable but rather a project to setup the process.  The deliverable of the project will be the relationship between HL7 and ISO for the purpose of completing the project.

10.3.7.3.9. John agreed that an initial project to define the process is a good idea.

10.3.7.3.10. Rob thinks opportunity exists to move forward with this as a project.

10.3.7.3.11. Julie points out that the practical issue is that the next meeting of the working task force is in October so if we need a project to define the process before we begin the work we’re out of step.
10.3.7.3.12. Garry pointed out that we need to take this under advisement.

10.3.7.3.13. Action: Take this up at a future quarter this week to decide what the next steps will be.
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11. Introductions and Agenda Review

11.1. Agenda reviewed by Rob H.  
12. US Realm: HL7 Vocabulary Project / Contract

12.1. Overview by Ted K:  slide presentation – obtain slides
12.1.1. Scope:  HL7 V3 vocabulary, HL7 v2.5 vocabulary, CDA vocabulary 
12.1.2. Process:  Project 

12.1.3. Process:  Rx SIG

12.1.3.1. Create process

12.1.3.2. Walk through vocabulary objects and HL7 coded terms

12.1.3.3. Review mappings, see slides for expectations of the review process

12.1.4. Status and Goal

12.1.5. Content: 10% of content is subject to project, content owned by 19 groups, 14 of which are present in Atlanta WGM. 

12.1.6. Current Output: tooling, MS Access files, MS Excel spreadsheets, and formatting
12.1.6.1. Form of Mappings:  list of Vocabulary Objects – value sets, code systems, “single code” head codes

12.1.6.2. What do entries contain?  See slides

12.1.7. CHI Domains Terminology – single or multiple terminology sources.  See slides. 

12.1.8. Technical Committees’ Role – see slides

12.1.9. Publication Formats for Bindings – see slides

12.1.10. Discussion with Hugh, Ted K and John K about whether we will address terminologies issues that are discovered as a side effect
12.2. Review Spreadsheet Content relevant to Pharmacy SIG

12.2.1. Ted K reviewed at a high level the layout of the spreadsheet, including the labels of the column headings and a few examples of issues that they think need attention.  e.g. NCPDP vocabulary and how it relates to HL7 vocabulary.  

12.2.1.1. Ted K will update and add in a tab “Cover” that will document via definitions and descriptions the column headings.  

12.3. CHI Mapping Tool Demo by Dale Nelson

12.3.1. Tool derived from Russ Hamms Eclypse framework tool.  

12.3.2. The tool supports generating a harmonization proposal as a side effect of working with the tools.  

12.3.3. Tool installation process is still a work in process.  

12.4. Next Steps:  Follow-up meetings were discussed.  One general meeting for the Rx SIG to cover the process issues.  And a second meeting to begin to do the mappings and to identify harmonization proposals.  Rob H stated that this is a very aggressive agenda.    
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13. DMIM Attribute Description Review
13.1.1. Rob showed the overall DMIM as it was divided up.  Individual pieces were reviewed.  Refer to spreadsheets for details on what was reviewed.

13.1.1.1. John Hatem’s Review
13.1.1.1.1. Manufacturer Discussion

13.1.1.1.1.1. Garry pointed out that we need to distinguish between the manufacturer of the “medicine in the package” and the manufacturer of the “package of medicine”.  Hugh indicated that the manufacturer in the drawing could be either and was inclusive of other definitions as well.  Spreadsheet was modified to include additional definitions.

13.1.1.1.1.2. ACTION: Modify the spreadsheet based on the meeting feedback.
13.1.1.1.2. ManufacturedProduct Discussion

13.1.1.1.2.1. On this one the class itself was described.  There was a discussion on whether or not all classes should be described.  John did this one this way because there were no attributes to describe.  We already did this.  

13.1.1.1.2.2. ACTION: Rob will make sure that where we described classes, they match what we already did.

13.1.1.1.2.3. ACTION: Michael/Rob to resurrect the POME DMIM walk-through included in the next ballot.

13.1.1.1.2.4. Michael noted that if we use shadows, we need to make sure that if we reuse the class we need to keep this in mind.  Hugh indicated that in a different setting it would be appropriate to have the shadow be different.

13.1.1.1.2.5. Hugh noted that the status code here did not have an appropriate vocabulary.  Currently tied to ActStatus domain.  This may be too broad.

13.1.1.1.3. Agency
13.1.1.1.3.1. Discussion on whether the Agency is giving the country authority to approve or is the Agency approving on behalf of the country.  John indicated that the drawing may not be correct.  Hugh updated the DMIM to indicate that the Agency approved on behalf of the country.

13.1.1.1.4. Policy

13.2. Do we want our descriptions to be more general to cover everything or more explicit to the specifics of the role.
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14. Joint Meeting with Patient Care

14.1. Topics of discussion were Allergy Model.

14.2. See minutes from Patient Care Committee.

Pharmacy Special Interest Group Meeting Minutes 

Wednesday 19th Sept; Q4
	Rob Hallowell 
	Siemens Medical
	USA
	hugh_glover@bluewaveinformatics.co.uk

	Hugh Glover
	Blue Wave
	UK
	tan@nictiz.nl

	Michael Tan
	NICTIZ
	Netherlands
	john.hatem@oracle .com

	John Hatem
	Oracle
	USA
	

	Tom de Jong (Chair)
	Nova Pro consultancy
	Netherlands
	tom@nova-pro.nl

	Gina Dubé
	First DataBank
	USA
	Firstdatabank.com

	Gary Meyer
	Cardinal Health
	USA
	Gary.meyer@cardinalhealth.com

	Garry Cruickshank (minutes)
	Canada Health Infoway
	CAN
	g.cruickshank@sympatico.ca


	
	
	
	


15. Ballot-Resolution/Action Item work
15.1. Continued ballot resolution.
15.1.1. DoseFormVocabulary Topic

15.1.1.1. As per prior decision, this Appendix (topic) is being removed from the ballot.

15.1.1.2. ACTION:  Remove this appendix from the next ballot

15.1.1.3. Ballot reconciliation complete

15.1.2. DosageInstruction Topic

15.1.2.1. ACTION:  Expand with diagrams and perhaps additional material to help illustrate the mapping of the components (Dose Instruction Clause, Dose Quantity, etc) to the Pharmacy message.

15.1.2.2. Ballot reconciliation complete
15.1.3. PatientRelatedDevice Query

15.1.3.1. ACTION: As part of the harmonization of this topic with the DMIM, the comments in this ballot will be taken into consideration as part of that harmonization process.

15.1.3.2. Ballot reconciliation complete
16. Go-Forward Plans

16.1. Things are moving very slowly

16.2. We are closest to completing the Medication Topic so perhaps should focus on that
16.3. Problem of not moving forward is that it is difficult to harmonize on a moving topic

16.4. Could still continue work independently to identify issues

16.5. There are at least three other groups working on Medication Models.  We need to finish our work so that we can engage with all other groups to align.  We will be proactive in reviewing their materials and engaging them if and when we find problems.
16.6. Modeling concerns

16.6.1. Hugh has a time issue related to modeling work over the next 6-12 months.

16.6.2. There is a lot of MnM Facilitator work that needs to be done – need more modeling resource.

16.6.3. Tom is prepared to take over some of the modeling work.  Rob also agrees to assist.

16.6.4. Mechanics of versioning is a problem
16.6.5. Agree that we should try to use a shared folder approach

16.6.6. Action:  Garry will check with Infoway to see if they would host the Pharmacy SIG materials in Tortoise.
16.7. Motion:  Moved by Rob, seconded by Hugh to declare a medication domain ballot for January 2008 and choose at this time not to ballot any pharmacy topics in the January 2008 ballot cycle.

16.8. Discussion: John expressed a concern that others will be disappointed that we are not moving forward more quickly with the pharmacy topics.  We agree that we could potentially move more quickly if we had more resources.

16.9. Motion Carried 6-1-0

16.10. Action:  Rob: Post a note to the list that we are prepared to move more quickly on the pharmacy topics if more resources become available to assist in the work.

16.11. Reviewed the January 2008 agenda to identify all known requirements
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17. Joint Meeting with Vocab

17.1. Topics of discussion were:

17.1.1. AfMS maintenance process for Administrations for Medicinal Substances 

17.2. See minutes from Orders and Observations Committee.
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18. AfMS Maintenance Process and Table Review

18.1. Feedback comments on the Substance Admin table

18.1.1. Clarification of Issues Received
18.1.1.1. Site of Admin, Route of Admin, Method, Device, Timing, Used For

18.1.1.1.1. Rob M. asked what we planning to do with Device, Timing and used for.  Rob H. clarified that these were really just a method qualifier.  The spreadsheet that we’re looking at is from “before the discussion”

18.1.1.2. Do we want to get into maintaining a device vocabulary – scope creep?  Device vocabularies already exist.  Let’s use the ones that we already have.

18.1.1.2.1. This has come up because we have the column called “device”

18.1.1.2.2. What does a person need to know

18.1.1.3. Rob M – 2 choices

18.1.1.3.1. Remove the things that we don’t care about and don’t need.  Things that are not really routes.

18.1.1.3.2. Allow the things that we don’t deem as routes but define to what extent we want to represent it.  If we choose this one then we need to decide how to represent it.

18.1.1.4. Cecil thinks that device is important from an infection control perspective

18.1.1.5. Rob: so we need to keep this stuff in here because of history or there may be things that come through that need to use these.

18.1.1.5.1. It might make sense to get them out now before V3 is too widely adopted.

18.1.1.6. Cecil: we need to define the use case for this.

18.1.1.7. Rob M motioned

18.1.1.7.1. Possible MOTION:  For any of the existing AfMS phrases, for which we’ve identified a device as one of our qualifiers, that we preferentially remove that AfMS from the table because we expect that the device in any v3 message will be separately specified.

18.1.1.7.2. Julie: How many rows would be removed

18.1.1.7.3. Rob H: 39 out of 200 +

18.1.1.7.4. List reviewed for what things are removed

18.1.1.7.5. Rob M: Don’t’ want to remove the items entirely – just the device

18.1.1.7.6. Hugh: Can we look at this from a more relational view?

18.1.1.7.7. Rob M: I think we just need to review the things that have a device and modify them.  With the Site, Route and Method do we have enough information?
18.1.1.7.8. John: you may not have everything you need with the 3 columns.  I think you need the device to make them different.  How much do we practically want or need to say.

18.1.1.7.9. Rob M: Back to – do we need to have this qualifier at all.

18.1.1.7.10. Hugh: If you’ve got distinction using the device, this table is not just a mapping table because there would be 3 or 4 rows with the same entry (route, site, and method).  Can we create a separate table with the additional information?  Things in the print name table would be the thing we would have a good description of.

18.1.1.7.11. Cecil: We could just define what the object properties should be, I could build that and ship with SNOMED.

18.1.1.7.12. Julie: is that the same thing as definitional attributes

18.1.1.7.13. Cecil: What goes in our list is going to be the Route of Administration.  Everything else is an object property.  Capture and write it down and then create a tool for the next meeting with that information.

18.1.1.7.14. Rob M: Need to make sure that when the sites are specified, they actually are aligned to “site of administration” in the original message.  Want to have concepts in the list that are the concepts we want to send in messages.  Still unclear – what do we do with this other stuff that really isn’t part of the message and can we reasonably ignore that?

18.1.1.7.15. Cecil: though it is what fully defines the route

18.1.1.7.16. Rob M: no it isn’t really part of the route

18.1.1.7.17. Cecil: we’re going back to the notion of just removing them.  If they’re used, then put them in a different part of the message.

18.1.1.7.18. Rob M: We’ve committed to accurately mapping the parts of column B that would go into Site, method, and route.

18.1.1.7.19. Julie: You could argue that the additional concept of device, you could map to the entity box that comes off that participation.

18.1.1.7.20. Rob M: I would suggest that we don’t just throw this away, we’ll commit to identifying concepts for these 3 columns, but anything else, we have knowledge but we’re not committing to figuring out, what part of the message it belongs in or what goes in there.

18.1.1.7.21. Julie: Peter Goldschmidt from Patient Safety from last meeting did some work on substance administration exposure.  He also looked at some of the attributes from a generic perspective, he came up with a patter of 4 things.  Route, Site, Method, Vehicle (we call it device).  Complete independent confirmation.
18.1.1.7.22. Rob M: We may be willing to go through the pain of including device in our list of things we fully specify.

18.1.1.7.23. Julie: We gave a commitment to use this list and I don’t feel that we can throw them out.

18.1.1.7.24. Rob M: let’s look at the only other thing we can potentially throw out.  Timing was one of the other modifiers.  Things like Continuous, Intermittent, and Slow Push.

18.1.1.7.25. Rob H: we agreed to call these things “method qualifier”

18.1.1.7.26. Rob M: Can we make these “method qualifiers” part of the route.  We can either say it’s not important to not distinguish them or not.

18.1.1.7.27. John: you can distinguish it without making a hierarchy or distinguish it with a hierarchy.

18.1.1.8. Rob M: withdrew MOTION.

18.1.1.8.1. Are we interested in having method qualifier separate?

18.1.1.9. Rob H: The AfMS terms, print name, column B, these are out there and some folks are using them so when I’m looking at removing, I’m talking about things that are outright wrong.

18.1.1.10. Cecil: Stan uses this in a picklist but he is not dependent upon this as the picklist information.  Stan can get his picklist from another place.

18.1.1.11. Rob M: We remove things that we know are wrong and not just remove things because we don’t want to deal with it.

18.1.1.12. Julie: we’re talking about bridging the gap from the picklist to the message.

18.1.1.13. Rob H: Can we focus on the rules rather than the content.

18.1.1.14. Cecil: since we’ve broken out the other components, do we need to completely define them all – print name, etc?

18.1.1.15. Julie: yes – otherwise they can’t use them in the message.

18.1.1.16. Rob M: to the extent that any one of these 3, or potentially 4 columns – to the extent that there is content that we need that doesn’t already exist, we would have to define it.  To the extent that there is already defined terminology, we should use it or clarify it.

18.1.1.17. Rob H: If, for example, device vocabulary already exists, we should point to that value set.
18.1.1.18. Julie: you can only do value sets at the realm level.  I can map every single one of these to SNOMED but I cannot dictate that you need to do that in the Dutch realm.  I don’t understand using an existing vocabulary.

18.1.1.19. Rob M: The outcome of this work is Route of Administration.  We need to say, perhaps in a universal realm but I don’t know that we are creating this column “route of administration” and it will come from this list.  Site, Method, and Device probably do not have a universal realm but if they do we should use it.

18.1.1.20. Julie: Where would we look to see if a vocabulary is representative or universal?
18.1.1.21. Cecil: I believe that everything in Rose Tree is universal.  People look in the ballot but that doesn’t work very well.

18.1.1.22. Rob M: Identify the Routes of Administration that are consistent with this group that are

18.1.1.22.1. capture the things that are consistent and serve as a mapping

18.1.1.22.2. to the extent possible, the things that we need to make them unique

18.1.1.22.3. 1st pass – phrases that are consistent with the AfMS list but are not a defined value set.

18.1.1.22.4. Take back to vocabulary.  Here are the words but there is not value set that we can align them with.

18.1.1.22.5. They can be words for any particular realm or we can choose to make them a representative.
18.1.1.22.6. MOTION: Rob M moved - As our first step, we will assign concepts to the Route of Administration concept domain, using identifiers wherever possible that are in existence already from the AfMS and where they are not we will make them up.  For the concepts that are site of administration, method of administration, and device we will just represent phrases.

18.1.1.22.6.1. Explanation: expectation is that any realm will have to map those phrases to realm-specific value set in order to be able to use them in messages.
18.1.1.22.6.2. ACTION: Rob/Cecil will get clarification on a vocab conference call

18.1.1.22.6.3. Cecil: you only have a value set at a message level.  What we are doing is creating an enumerated concept domain.

18.1.1.22.6.4. Hugh: what do we do with the things that are rubbish?

18.1.1.22.6.5. Cecil: we take the final list to harmonization.

18.1.1.22.6.6. MOTION WITHRAWN.
18.1.1.22.7. MOTION: Julie moved – Build a unique list of Route of Administration concepts from the AfMS and use these, with their existing IDs to populate the HL7 Route of Administration enumerated concept domain.

18.1.1.22.7.1. Rob M 2nded

18.1.1.22.7.2. against: 0 abstain: 0 for: 9

18.1.1.23. How do we move forward?

18.1.1.23.1. Hugh: the piece of work has to be taken to harmonization which will be in November or March.

18.1.1.23.2. Cecil: Harmonization proposals are due in 3 weeks.

18.1.1.23.3. Hugh: Can’t make next harmonization.  Let’s plan on following harmonization and work on this in next working group meeting.

18.1.1.23.4. Rob H: Do we need to dedicate 2 quarters or is just 1 is enough.

18.1.1.23.5. Betsy: Dedicate 2 and shift to something else if we get done early.

18.1.1.24. MOTION: Rob M moved – We will use the vocab tools to deprecate concepts from AfMS table that should be retired.  Further, we will maintain the AfMS mapping table by representing the Route of Administration for each AfMS concept using these Route of Administration concepts and represent the Method of Administration, Site of Administration, and Device attributes derived from AfMS concepts as string phrases.

18.1.1.24.1. Julie 2nded

18.1.1.24.2. Against: 0 Abstain: 0 For: 9
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19. Michael van Campen – Publishing processes

19.1. MvC identified three stages:

19.1.1. Filling in forms

19.1.1.1. Action: Rob H: Speak to Don Lloyd to get on publishers list

19.1.2. Collecting together content

19.1.2.1. MvC explained his filing system – copy last cycles content as a basis
19.1.2.2. Get publication databases from Don Lloyd (just in case he has changed anything to get it to publish correctly). Will also get repository but this is not necessary ‘cos MnM facilitator will generate a new one from the latest Rim version.
Action: Rob H Check if we have to generate HMD and Message Types in  repository

19.1.3. Doing desktop publishing

19.1.3.1. Checking active sorting
19.1.3.2. Use of XML Spy for editing – watch the tags!

19.1.3.3. Editing database content

19.1.3.4. Ballot artifact status
19.1.3.5. Export for publishing
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20. Modeling: Tom presenting Subversion tool
20.1. Basic review of synchronizing files
20.2. Keeps versions of files

20.3. Allows user to lock them out

21. Gunther Overview of Structured File Labeling

21.1. Device identification

21.1.1. Available now - Unique device identifier (for the kind – not specific), manufacturer, quantity, market approval number, indication, ingredient, device type, characteristics

21.1.2. New

21.1.2.1. identifying numbers – model number, software version, serial number, lot number

21.1.2.2. expiration date

21.1.2.3. significant product modifications

21.1.2.4. device configuration

21.2. Differentiating product characteristics

21.2.1. available – product differentiating characteristics – freeness, flavors, allergens, metabolic intolerances

21.3. Veterinary medicine and other listing information

21.4. available – original text for dosage form, proprietary name form, etc

21.5. new – basis of strength, therapeutic equivalent

21.6. Billing units

21.6.1. NCPDP has rules for what type of units should be used

21.7. Model Review Changes

21.7.1. Adding device to Medicine class code – now is Medicine or Device

21.7.2. ActiveMoiety – need to look at this because its not in Pharmacy model

21.7.2.1. in pharmacy model we have ActiveIngredient

21.7.3. Combine Active & Inactive ingredient into one with specialization
21.7.4. Adding DeviceInstance

21.7.5. Adding Recall ACT

21.7.5.1. for salvaging, refurbishing

21.7.6. Adding ManufactuerOrgaization role

21.7.6.1. need to discuss manufacturer, distributor, etc

21.7.7. Adding EquivalentEntity and ReferenceProduct

21.7.7.1. Need to create a vocabulary domain for this

21.8. Discussion

21.8.1. InstanceOfKind

21.8.1.1. used for biologics

21.8.2. DeviceInstance

21.8.2.1. lot number, and ii represent lot number and serial number

21.9. Proposal

21.9.1. Does the strength of the Active Ingredient represent the strength of the ingredient or the strength of the moiety?  (Example – Amoxil is amoxicillin trihydrate; to get 250mg of amoxicillin, you might have 273.5 mg of amoxicillin trihydrate)

21.9.2. Active Ingredient has the strength which may be the just the base or the amoxicillin trihydrate.  The ActiveMoiety will always provide the strength of the base.

21.9.3. Discussion

21.9.3.1. Does this cover the dexamethasone
21.9.3.1.1. clinician wants to know how much dexamethasone
21.9.3.1.2. manufactured in one/dosed in another/given in a third

21.9.3.2. Hugh presented that the pharmacy model may have the structure in place to accommodate what is required in the Ingredient, SubIngredient

21.9.3.3. The point is, in messaging, when a dose is given you have to be sure you know what is meant.

21.9.3.4. Medicine has an Ingredient which points to a substance.  There is another recursive role (SubIngredient).  Can we use this to meet the need?

21.9.3.5. The definition of Moiety says that the salt is not included.
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22. Facilitators Round Table Review
22.1. Summary of M&M had done during the week
22.2. Significant change in the pipeline because of data type ballot going through. 

22.2.1. changes are not backwards compatible

22.2.2. Assuming the passing of this, we may be looking at a major rework at a fairly low level

22.2.3. How will this be presented – internal and particularly external

22.2.3.1. It could be perceived as a new version 3.1 rather than version 3.  Since version 3 just came out it doesn’t seem like a good idea to so quickly release v 3.1

22.2.3.2. We have an absolute dependency on data type from Release 2

22.2.3.3. We are also one of the first committee that Ted has visited

22.3. Ted’s realm-binding stuff

22.3.1. The cleaning up of the vocabulary has impact much wider than just US realm

22.3.2. 1st half day of harmonization in November, we will look at work from vocabulary and how it impacts everybody.  Things are being tightened up.   The vocabulary items reduce down until there is only 1 value.  By definition that becomes a universal realm binding.  If Ted throws something out, there is therefore, an immediate impact on everybody.

22.3.3. the US bindings have a day dedicated at harmonization.  Realm-bindings are not subject to harmonization

22.3.4. O&O have already gone through a significant amount of their vocabulary items already

22.4. Question of resources for groups

22.4.1. Finding facilitators and Training for those willing to act as facilitators
22.4.2. Facilitators should not have to pay for training to do a volunteer job

22.4.3. Subversion interface tool

22.4.3.1. This kind of thing is available on the HL7 site and HL7 is moving toward Subversion from CVS

22.4.4. Training and the ongoing update of tools make it difficult for volunteers to keep up – particularly if they have to pay for the training

23. Review of Joint Meetings

23.1. Joint w/O&O and Lab

23.1.1. Rob volunteered to have calls to move things forward.  Nothing happened

23.2. Joint w/O&O and PHER and PS

23.2.1. Update on BTO

23.2.2. Discussed difference between exposure and substance administration

23.2.2.1. participants

23.2.2.2. intent

23.2.3. Independently confirmed decomposition of Route of Administration

23.3. Joint w/Pt Care

23.3.1. DTSU with Allergy

23.3.2. Handled all of their allot comments

23.4. Joint w/vocab

23.4.1. Discussed AfMS – work with Administrative Substance

23.4.2. Discussed the individual pieces of the Route of Administration

23.4.3. Discussion of how it will be moved forward

24. DMIM Attribute Descriptions
24.1. Hugh noted that Rik thinks he can take our spreadsheet and propagate it in.  There is some concern that the names have changed since we started doing this.  It’s important that we keep the Visio that we took the names from originally so we can update accordingly before handing it off to Rik.

24.2. Rob’s Attributes Reviewed – refer to spreadsheet
24.2.1. Medicine

24.2.1.1. ID

24.2.1.1.1. Noted examples of IDs applicable to different countries

24.2.1.2. Code
24.2.1.2.1.  Can be whatever is agreed.  The code includes the type of code it is (e.g. classification identifier, generic formulation, translation).  
24.2.1.3. Name

24.2.1.4. Description

24.2.1.5. RiskCode

24.2.1.6. HandlingCode

24.2.1.7. FormCode

24.2.1.8. LotNumberText (batch Number)

24.2.1.9. ExpirationTime

24.2.1.10. StabilityTime
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25. DDIM Attribute Review continued
25.1. Rob’s Attribute Descriptions continued
25.1.1. Substance

25.1.1.1. Code

25.1.1.1.1. Indicated a vocabulary but didn’t identify the set.  Medicine uses x_Medicine.  Should this one use the same

25.1.1.1.2. Hugh brought up the issue of this not including the inactive ingredient

25.1.1.2. Name

25.1.1.3. Description

25.1.1.4. lotNumberText

25.1.2. Medicine (revisited)
25.1.2.1. Nicolas brought up an issue around having a TN data type on the name for the Medicine Name.  Suggested that we change to EN to prepare for the day when there may be a more universally recognizable name.

25.1.2.2. TN is used more for a simple name.  TN could not be refined to include a more structured name like EN could. EN could be simple or structured

25.1.2.3. ACTION: Hugh to change Medicine Entity Name from TN to EN
25.1.2.4. ACTION: Medicine Entity Name changing from 0,* to 0,1 – changing from name Set to name.
25.1.3. PackagedMedicine

25.1.3.1. Began discussions about what the descriptions would include.  Rob will go back and update them later.

25.1.3.2. ACTION: Create vocabulary for container entity type

25.1.4. Julie Review

25.1.5. Medicine vs PackagedMedicine

25.1.5.1. Class: MMAT (both the same)

25.1.5.2. Dat: kind (both the same)

25.1.5.3. ID: NDC/dm+d/G-standard (both the same)

25.1.5.4. Code: “medicine” (code would be “med container” packagemedicine)

25.1.5.5. Formcode: tablet (box,bottle for package)

26. Adjournment

26.1. The Pharmacy SIG adjourned at 12:30.
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