HL7

Medical Records/Information Management TC Meeting

Atlanta, Georgia
Tuesday, September 28, 2004 and Wednesday, September 29, 2004


Attendees:
	Name
	E-mail Address
	Sessions Attended

	Wayne Tracy
	wrtracy@att.net
	Tues: Q1-Q4; Wed: Q1-Q4

	Nancy LeRoy
	nancy.leroy@med.va.gov
	Tues: Q1-Q4; Wed: Q1-Q4

	Matthew Greene
	matthew.greene2@med.va.gov
	Tues: Q1-Q4; Wed: Q1, Q4

	John Travis
	jtravis@cerner.com
	Tues: Q2-Q4; Wed: Q2- Q3

	Bob Dolan
	Robert.H.Dolan@kp.org
	Tues: Q1-Q3

	Calvin Beebe
	cbeebe@mayo.edu
	Tues: Q1-Q2

	Miroslav Koncar
	Miroslav.konacar@ericsson.com
	Tues: Q1

	Brad Head
	bradhead@sierrasystems.com
	Tues: Q1

	Harry Rhodes
	harryrhodes@ahima.org
	Tues: Q1-Q2, Q4: Wed: Q4

	Tod Ryal
	trial@cerner.com
	Tues: Q1-Q4; Wed: Q2- Q3

	Richard Dixon Hughes
	RICHARD@dh4.com.an
	Tues: Q1

	K.D. Pool
	KPOOL@oz-systems.com
	Tues: Q2-Q3

	Keith W. Boone
	Keith.boone@dictaphone.com
	Tues: Q1

	Lori Havener
	lhavener@naaccr.org
	Tues: Q1-Q2

	Jack Varga
	John.varga@tma.osd.mil
	Tues: Q1-Q2, Q3; Wed: Q2-Q3

	Sue Trierweiler
	Treieweiler.suc@marshfieldclinic.org
	Tues: Q1 – Q2

	Linda Walsh
	Linda.cook@oracle.com
	Tues: Q1 – Q2

	Masaharu Obayashi
	obayashi@kthree.co.jp
	Tues: Q2

	Rene Spronk
	Rene.spronk@ringholm.com
	Tues: Q3

	Karima Bourquard
	Karima.bourguard@ginsih.
	Tues: Q3

	Mark Tucker
	Mtucker@regenstrief.org
	Wed: Q3


Highlights from meeting:
Tuesday, September 28, 2004:
· Quarter 1 & Quarter 2

·  Joint meeting with Structured Documents was held for both quarters.

· Version 3 Ballot reconciliation.  See the minutes and the ballot for full details.

· Quarter 3

· Version 3 Ballot reconciliation.  See the minutes and the ballot for full details.

· Quarter 4

· Work continued in V2.6 on the consent section for advancement into V2.7.

Wednesday, September 29, 2004:
· Quarter 1 

· Joint meeting with Electronic Health Record TC.  E.H.R. TC 

· Quarter 2 –3

· V2.6 Ballot reconciliation. See ballot for full details.

· As a general rule where in conflict make it clear.

· Quarter 4 

· Set agenda for next working group meeting.

· Conference call to be scheduled the first week of November. 

Tuesday, September 28, 2004 Minutes:

Quarter 1:

Previously balloted DSTU that expires in June 2005.  We will be forced to make a decision at that time whether to with draw or become a normative standard.

Ballot reconciliation –Version 3.0  

· 63 votes were received.  This is an outstanding number.

· Received significant European negative ballots, based on the spreadsheet of one balloter.

· If we don’t reach consensus we will revert to the existing DSTU and the work will not be advanced.

· Affirmative with comment from Bob Dolin, MD

· Health chart entity is a superfluously redundant.  

· Naming the scoping organization is optional.

· Intended recipient box

· Wayne’s use case – report to be sent to another clinician at a given address outside the scoping organization, the address and telcom information can be added to the intended recipient box. 

· IN CDA the telecom cardinality was changed from 0-1, to 0 to many.

· This was determined to be a non ballot item and SD & MR/IM will remain disparate.

· Goal is to keep minimal disparity between Structured Documents CDA and MR/IM.

· Motion: Is to remove the health chart box and adjust the diagram to remove the choice3 characteristics.

· Any concerns about holding one vote for 2 committees? None stated.

· Vote: 16-0-2 for CDA

· Vote: 15-0-2 for MR/IM

· Discussion revolves around increasing the cardinality of the telcom ratio.

· Canada (Brad) is concerned that increasing the cardinality may lead to some using this as a data repository.

· Wayne & Brad feel that each distribution of the document you would traverse the recipient multiple times.

· Bob sees this as having multiple telcom addresses but one would be designated as primary, the others would be a fail safe.

· Motion:

Seimens: 

· Affirmative comments minor – non-substantive: See ballot comments for details:

Motion: The labels for the storyboards are the names of the trigger events.  This is found non-persuasive.

Vote: 14-0-2

· Technical correction with comment: typo in the word notification. Agree

· Comment: Suggest changing repudiation to revocation due to the fact that repudiation is a security term.

Motion:  Adopt the changes suggestion to change the word repudiation to revocation. 

Vote:0-13-3

Quarter 2:

· Negative: Suggest the changing of the word repudiation to revocation.

Motion: Suggest the changing of the word repudiation to revocation. Suggest the changing of the word repudiation to revocation. To the comment is to replace the repudiated document with another document because repudiation means it was incorrect and never should have been there and there is no replacement.  There are mechanisms already in existence to replace an erroneous document.

VOTE: 0-11-4

Netherlands – Rene Spronk (9 negatives)

· Reviewed what was new to the ballot.

· New application role – shared clinical document directory

· New interactions based on the above new role 

· Notify the directory that there is a new document.

· No query process for this directory.

· Negative – DSTU, committee added incremental changes by adding new roles and therefore should be a “revised DSTU” based on the HL7 policies and procedures.  

·  Will refer to the Technical Steering Committee for review.

· Add a query message.  Suggestion was to limit it to 5 metadata points.  

· Straw vote:  Add query to this ballot as submitted.

· Unanimous against it.

· There is no consensus to support making query part of this ballot.

· The encounter event performer is currently set to 1 to many and change the cardinality to 0 to many.  This applies to both MR/IM & CDA.

· Motion: The encounter event performer is currently set as 1 to many and change the cardinality to 0 to many.

· Vote 14-0-2 MR/IM

· Vote 15-0-2 SD.

· Motion – In a DMIM Walk thru – Fix all that are incorrect.
Vote: 17-0-0

Quarter 3:

Rene Spronk of the HL7 Netherlands joined the meeting to discuss is negative votes.

· Rene is willing to withdraw his minor negative since we agreed to adhere to TSC policy.  Bob and Wayne will verify what they were told previously.  

· 2.2.1 Negative-major regarding the new Application Role and the identified new interactions and utilized the same trigger events.  The notifications are a request/order to register something in the directory not a notification. Rene will with draw.

· Negative-major, MR/IM will add language that Realms can use the V3 refinement/constraint process can be used to constrain the metadata in this trigger event (eg. realm specific privacy issues). 

· Vote: 9-0-0

· Change the control act wrapper from MCAI_MT700201 to MFMI_MT700702.  There is no change to the MR message and no new trigger events.  This change only applies to the 4 new clinical document directory interactions.

· Vote: 8-0-1

· For all interactions we’ll add the transmission wrapper Rene has suggested. 

· Vote: 8-0-1

· Affirmative with comment. Rene suggests we consider a query.  Decision was to include this in work for future V6 versions.

· Rene will withdraw all negative ballots.

· Renee was asked to supply a use case for the possible restrictions of sharing information with a clinical document directory.

· Future work items:

1. Publish a document trigger event.

2. Withdrawal of a document from the directory.

3. Review the query and solicit participation from others.

Quarter 4:

· Work progressed on the medicolegal agreements section of V2.6.

Wednesday, September 29, 2004 Minutes:

Quarter 1:

· Joint meeting with E.H.R. hosting, MR/IM, MnM, and an IHE XDS presentation on document/record sharing.

· MR/IM – Document/record Sharing

· IHE made a request to have standards for document sharing created by MR/IM

· Requirements were added to V3 and balloted prior to the September 2004 meeting.  Ballot passed and all negatives were withdrawn.

· Identify areas of collaboration and potentially develop a work plan.

· Currently E.H.R. use a robust system to create documents going forward but need to deal with the antecedent records for continuity of care.  At present utilize the imaging of a document.  A scanning technology will enhance the electronic availability of important information for the continuity of care.

· Discussion agreed with the need to collaborate on scanning but needs to include the DICOM committee.

· CDA release 2 has the capability of incorporating a scanned image.

· MR/IM sees the E.H.R. as a series or collection of documents.

· Discussion – E.H.R. has worked on the functional requirements but has not addressed the need to express the messaging needs to share the information.  The HDF may help and the E.H.R. TC may need a tutorial.

· Gary Dickenson has asked that Wayne and members of the E.H.R. group work together and bring a plan for collaboration back to the group. 

· Wayne added the need for digital signature being necessary before we can truly move forward with document sharing.  MR/IM would state the need and E.H.R. stating the requirements and utilize this as the call for action.  HL7 is probably not the place for this to be solved

· Glen shared that ASTM has also made a call for digital signature although it’s a poorly formed call.  IHE probably will be moving this forward over the next year depending on priorities.

Quarter 2

· Version 2.6 reconciliation

· As a general rule where in conflict make it clear, hence make it clear.

· Ballot responses of suggestions or typos, should be made when they clarify the intent.

HL7 Germany – Peter Scholz

· 9.6.1.22 – Correct the name item was found non – persuasive.  This has been previously balloted and the committee felt the recommendation would reduce understanding of the intention.

· 9.9.4.7 – Adjust the name according to the table.  This was found to be persuasive with modification.  Accepted the recommendation and made an additional name change.

· 9.9.4.8 - Adjust the name according to the table.  This was found to be persuasive with modification.  Accepted the recommendation and made an additional name change.

· All others were accepted and the changes made.

Quarter 3

· Version 2.6 reconciliation continued.  See ballot for additional details.

· Query process

· We envision consent forms being retrievable from a repository of approved forms based upon the need to individualize based on clinical and administrative use.

· The boilerplate forms (devoid of patient information and containing the approved institutional language) would be available internal to the institution. OBX containing a representation of the form.  The 

· Move toward making at least minimally a unique form identifier has 2 components the form ID string and the version and whenever any form content changes it must have a new version.

· In some settings there may be generalized forms particular to a department such as cardiology or surgery that contain consistent language and a series of specialization with unique content related to one or more services.  Minimally these can be treated that changes to either a new version is created.

· The committee discussed the need for a conference call in November.  Nancy will arrange and let the list serve know the details.

The agenda for the January 2005 Working Group Meeting in Orlando, Florida.

Tuesday January  , 2005

Quarter 1 & Quarter 2 – Joint meeting with Structured Documents.

· Review of the revised Medical Record/Information Management Version 3 DSTU.

Quarter 3 – Joint meeting with E.H.R. TC

· Medical Record documents as a strategy to obtain a comprehensive E.H.R.

· Employment of medical record document directory notifications as a strategy to create a virtual E.H.R.

Quarter 4

· Medical/legal agreements (including consents)

· Model and message construction

Wednesday January  , 2005

Quarter 1 

· Joint meeting with E.H.R. hosting, MR/IM, MnM, and an IHE XDS presentation on document/record sharing.

 Quarter 2 

· V2.6 ballot reconciliation.

Quarter 3

· V2.6 and V3 ballot reconciliation

Quarter 4

· V3 ballot reconciliation

· Task assignment summarization

· Interim conference call planning

· January 2005 schedule and agenda planning.
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