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Medical Records/Information Management Committee Meeting

San Diego, CA

Tuesday, January 20, 2004 and Wednesday, January 21, 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

	Michelle Dougherty
	michelle.dougherty@ahima.org
	Tues: Q1-Q4; Wed: Q1, Q2, Q4

	Bob Dolan
	Robert.H.Dolan@kp.org
	Tues: Q1-Q2

	Matthew Greene
	Matthew.greene2@med.va.gov
	Tues: Q1-Q4; Wed: Q1, Q2, Q4

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

	Sue Mitchell
	smitchell@hcr-manorcare.com
	Tues: Q1, Q2, Q4

	Rita Scichilone
	Rita.Scichilone@ahima.org
	Tues: Q1

	Marlene Haddad
	Marlene.haddad@med.va.gov
	Tues: Q1, Q2

	Beth Acker
	Beth.acker@med.va.gov
	Tues: Q1, Q2

	Sean O’Connor
	oconnorse@Saic.com
	Tues: Q1

	Harry Rhodes
	Harry.Rhodes@ahima.org
	Tues: Q1, Q2

	Ellen Anderson
	Anderson.e@ghc.org
	Tues: Q1, Q2

	Raymond Willie
	Raymond.willie@his.gov
	Tues: Q1, Q3, Q4

	Steve Wagner
	Steve.wagner@med.va.gov
	Tues: Q1

	Ken Rubin
	Ken.Rubin@med.va.gov
	Tues: Q1

	Tom Kim
	tkim@sybase.com
	Tues: Q2

	John Travis
	jtravis@cerner.com
	Tues: Q3 – Q4; Wed: Q1 – Q3

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

	Charles Parisot
	Charles.parisot@med.ge.com
	Tues: Q3

	Miyuki Matsuda
	Marsuda-m01@aso-group.co.jp
	Wed: Q4


Tuesday, January 20, 2004:

· The committee elected a new co-chair. Nancy LeRoy of the Department of Veterans Affairs is the new co-chair of the MR/IM TC. Approved minutes from the September 2003 MR/IM TC meeting. (Vote: 8-0-6)

· Reviewed the Decision-making Practices Document and made revisions.  Voted to approve the document and implement for this working meeting and finalize in San Antonio. (Vote: 9-0-5)

· Wayne Tracy presented information on IHE (Integrated Healthcare Enterprise) and requested MR/IM address document related issues that the committee believed could be addressed by developing a clinical document directory (CDD) application role. 
· Motion: to proceed with work to develop and refine use cases and messages for Clinical Document Directory application roles and make every effort to include in the DSTU before becoming a standard. (Vote: 10-0-1)
· The group discussed the need for a document repudiation message standard 

· Motion: Continue to advance all the work of this committee in both V2 and V3. Implement it in both versions before moving to new work.  (7-0-0)
Wednesday, January 21, 2004:

· Reviewed the Medicolegal Agreements Document draft from the teleconference in November 2004.

· Motion:  To accept the Next steps plan and to move the Medicolegal Agreement Documents work forward.  

Vote: (5-0-0)

Friendly amendment: If it’s successfully as our universal methodology to future work of the chapter.

Vote: (5-0-0)

· Motion:  Accepted the Medicolegal Agreements documents with the additions from this meeting. (5-0-0)

· Mid-meeting teleconference:  Friday morning 4/2/04 @ 11:00est.

Tuesday, January 20, 2004 Minutes:


Decision-making Practices Document:


Reviewed the Decision–making Practices Document template provided by the Process Improvement Committee and made changes to the following section:

1. No changes.

2. No changes.

3. Notification of changes: revised bullet on notification to state “E-mail notification to the Medical Record/Information Management List Serve by 6:00 pm…” (Vote: 9-0-2)
The chairs will word smith the last bullet of the section to address action between meetings.

4. No changes.

5. No changes.

6. The consensus of committee was that a quorum was defined as the chair plus 4 (rather than chair plus 2).  The chair will not vote on an item up for ballot except in 2 situations identified in the decision-making document. 

7. The committee decided to accept the use of a proxy (Vote: 4-2-5).

8. No changes.

The committee accepted the Decision-making Practices Document with the changes above. (Vote: 9-0-4)

IHE (Integrated Healthcare Enterprise): 

IHE requested support to add policies on specializations of interactions and functionality of the roles.  Wayne identified an additional policy for Clinical Document Directory.  

(Wayne Tracy’s presentation on IHE and summary of request):

IHE document requirements analysis.  

· Need for multiple messaging “policies” 

· Document Contribution Policy

· Messaging requirements from a Document originating system (role) to Document Management Systems (Role)

· Document Distribution Policy

· Messaging requirements from Document Management Systems (role) to other specialized document recipients

· Need for a new Role of Clinical Document Directory (CDD)

· Document Metadata Management System

· Might be referred to as a Clinical Document Directory

· An application that receives Document Notifications and maintains a directory of document references that may be queried in order to retrieve a desired document.

· Some PAC systems work this way – not actually storing the images but rather storing the access location (address) from where the document is maintained.

· More than likely the need can be satisfied with the existing notification

· May be a need to offer messages which mime encode the Document Header

Bob Dolan reported that we could meet the IHE requirements utilizing the exisiting notification trigger events and the associated use cases.


Motion:  Bob made a motion that the MR/IM TC jointly with SD agree to take on the development of the clinical document directory and incorporate into the DSTU (version 3 MR) before it becomes a standard.  Discussion: Need to agree on the use case and storyboard and then we would know what changes must be made to the DSTU.  Ellen Anderson from Group Health Seattle has business requirements for document imaging vendors in which there is a document directory.  Calvin – suggested that we look at the CDA international group for use cases already completed.  Also, consider pointing to a version of a document not just a document.

Friendly Amendment to original motion to proceed with development of use cases to support the need for a clinical document directory in multiple forms.  (Vote: 9 – 0 – 2)

Final motion: to proceed with work to develop and refine use cases and messages for Clinical Document Directory and make every effort to include in the DSTU before becoming a standard. (Vote: 10-0-1)

How do we provide an accurate address to get “it” and add to the header?  Believe there is a demand from IHE to do this. We will advance further deliberations as use cases are provided.  If use cases are provided we will work on them.  Call for use cases and post on the MR/IM and SD list serves. Trying to figure out what is missing from our headers, roles, or actions. Medical document management messages exchange with clinical document directories.
Action item: Calvin to post for SD and Nancy to post for MR/IM.

New Message Standards related to Document Repudiation:

If a document is in a record and was found that it didn’t belong in that record (misfile); 

Need a notion that there is a document succession tree. There needs to be state changes in the header (succession) that may have quality implication or a notification requirement. 


Bob feels that we could just write a new storyboard. MR/IM need new states for document repudiation and document repudiation with content. OO creates state transition diagram.  We need a subset of the state transitions; we can only do a subset of OO’s state transitions. 

Wayne feels that we may need a trigger with content.  Need to be technology neutral (may contain different type of file formats i.e. wave, voice).  

Motion: will enhance the DSTU with repudiation with and without documentation; Wayne to write use case (10-0-0).  

Another project that can be undertaken is adding scenarios to current Chapter 9 message segments related to document imaging and document management systems to supplement existing use cases related to transcription.

Informal discussion re: CDD.  The definitions are to serve as constraints for this incremental work. (application behaviors).

PACs –Picture Archiving Communication Systems it is a repository of images that an application can query.

CDR –Clinical Data repository  - it is the retainer for minimally the encounter data and longitudinally the health record.  It may operate in two modes, as a query mode or as applications to retrieve the data.

CDD - Clinical Document Directory – a repository of query-able references to access the documents. It is a patient centric directory.

A document may contain an image in a CDA displayable context. 

New role – CDD

New behavior – needs to maintain a viable reference to allow access to the document (content).  Serves as an access gateway to the document).

The existing document headers plus the reference information about where the actual document is located.  It is a system processable reference, to query and obtain the document itself.  

We will use the current notifications and the new repudiation notification identified today, new document location notifications.

The CDD is merely a new recipient of the currently developed notification messages.  Bob and Wayne may need to create a new message for a reference with content.

Use case: by policy an institution maintains on station the document for a set period of time after which it is archived to a new location.

The document metadata needs to be globally unique.  Metadata & unique identifier stay the same however the processable reference may change. 

Where possible, append to the header the processable reference rather than create a new segment. 

Charles Parisot attended the third quarter on Tuesday and he agrees with the direction of the discussion in regards to the IHE - HIMSS demonstrations.

Agenda item next working meeting is that we vote on the above as initial work in progress.

Medicolegal Agreements (Informed consents, notifications, acknowledgements)

Cerner Corporation contributed three documents as examples:

1. Patient consent to leave – preferred method for patient to receive info from the provider and what detail can be conveyed through certain mediums (voicemail).  Category is #3 Administrative Consents.

2. Notice of Privacy Practices – 2-page document.  Notice of practices on page one, receipt acknowledgment with signatures on page 2.  (Compound document set). Category is #4 Acknowledgement/Notification.

3. Acknowledgement of Receipt of Privacy Practices – Category is #4 Acknowledgement/Notification.

· Compound document set – is a document that contains multiple signatures for discrete purposes.  A separate signature is obtained for each purpose. I.E. Consent to treat with the Consent to release to insurance, 

· A Multi- purpose document – is a document with one signature that supports multiple purposes.

Possible states of a signature:

1. Signed

2. Unsigned

3. Refused to sign

4. Not obtainable – i.e. Language barriers, medical emergency, incompetent.  Good practice is that whenever it is decided a signature is not obtainable someone should document the reason why and the date & time.

Metadata regarding the signature: Participation, role, and privileges of the author. 

Participation roles: patient (self), patient representative (i.e. proxy, guardian), emergent situations – team of physicians evaluate and authorize the need to treat.

Use case: Emergent situations – emergency surgery needed.  The cutting physician and two peers sign in the patient signature block to authorize.

Motion: Continue to advance all the work of this committee in both V2 and V3. Implement it in both versions before moving to new work.  (7-0-0) 

Wednesday, January 21, 2004 Minutes:

Continue review of the medicolegal documents from Cerner.  On document # 3 page one is the privacy practices HIPPA doesn’t require an actual signature but merely initialing of this page.  Page 2 represents and association with another document (pg.1)

1. Will need to account for version numbers and the receipt of the updated privacy practices.

2. Acknowledgement signifies you’re aware of something.  An agreement/approval minimally means the participant is accepting/providing permission.  It is a statement of agreement.

3. Major changes verses minor practice changes is an issue.  The line between the two will be drawn in court rather than in regulations.  This was discussed and we don’t have the authority to prescribe what this the difference is.  This will be determined by the organization and the opinion of their legal counsel.

4. If they don't have version number they must have a revision date with a relationship between the date of service and the revision date to determine the applicability of the changes in practice.

5. If a revision has occurred prior to the date of service good practice recommends a new acknowledgement should be obtained.

When referring to HIPPA, we acknowledge that HIPPA allows for states to make and follow more stringent policies (i.e. Colorado, Washington, Ohio, Texas, Michigan, Minnesota, and California).  States will continue to tighten these privacy rights.

From a modeling view it will be essential to support queries from one application to another about the existence and completion state of a number of these documents.

Use case:  A point of care application does not hold these documents but a clinical data repository (CDR) would house these documents with query ability by the point of care application, which would respond back if one exists and make the determination to process the request.

There will be different business rules/processes the will allow for the querying process for these documents.

Relationship of document version, signature, and the dates of services, both in the case of notices and other consents, there is a temporal relationship to the components of these documents.  If the date of the privacy practices document is not current then the signature is void.  If it is not the most current version the signature may not be valid.

Goal is to enable an application to act as a clinical document directory  (CDD) that does not actually have the document but rather a processable reference that would allow the CDD to query the application actually containing the document thus enabling a virtual CDR/ decentralized CDR. 

Next steps Plan:  

1. Continued call for examples that fit the categories outlined in the Medicolegal Agreements document.

2. Continue to build uses cases until we have several examples that present no new information.  Construct examples to support the use cases.

3. Identify new data elements that have not been considered in existing messages.

4. Model the use cases even though this doesn’t fit with V2.6

5. Generate V2.X segments.

6. Construct V2.X messages.

7. Continue V3 efforts to build a fully qualified HMD (Hierarchical Message ________)

a. CMETs 

b. DMIN

8. Reconciliation of the V2.3 and V3 

Motion:  To accept the Next steps plan and to move the Medicolegal Agreement Documents work forward.  

Friendly amendment: If it’s successfully as our universal methodology to future work of the chapter.

Vote on acceptance of the friendly amendment: 5-0-0

Vote on motion with amendment: 5-0-0

V2.6 Publishing schedule discussion:

Go into ballot – next meeting (?)

Put this meeting’s work in the chapter as informative.

Action item:  Michelle will look at the document (Medicolegal Agreements) from this meeting and compare to the current V2.6 version.  

Wayne proposed: Continued work to represent the document content will be done in CDA rather than message segments. (5-0-00)

Mid-meeting teleconference:  Friday morning 4/2/04 @ 11:00est. If the call does not occur the agenda in these minutes becomes the default agenda. 

· Agenda reconciliation call.

· Discuss any additional examples of medicolegal agreements

· Review examples for anything that has been overlooked or doesn’t fit into one of our examples.

Special issues: There has been an issue raised by HL7 Canada that they have a form akin to an Advanced Beneficiary Notice that the patient agrees to have the payment for the encounter to be paid for by the “patient’s health care spending account”.

Motion:  Accepted the Medicolegal Agreements documents with the additions from this meeting. (5-0-0)

We have enhanced the Medicolegal Agreements documents.  They have been balloted to be appropriate.  We will discuss on the conference call and review Tuesday Q3.

Action item: John Travis will obtain an example of the financial agreements.

Review the Medicolegal Agreements Document draft from the teleconference in November 2004.

1. “Consent for a therapeutic intervention” – changed to procedural intervention.  Similar modifications made to the definition, characteristics/content.  Under examples –(b) drop the word surgery and remove the parentheses from endoscopies.

2. Authorization for Release of Information/Disclosure – under definition removes to a third party.

3. Administrative Consents – okay

4. Acknowledgement/Notifications – under content add:  Best practice would include a version control identifier each time the document is received and the effective date of the document and the material it describes.

5. Clinical Release/Approval -to be reviewed next meeting.

6. Request/Approval – added an example for regarding secondary use of health information.

Work on above discussion suspended due to lack of quorum.

Informal discussion revolved around the prep work for the next meeting regarding the Clinical Document Directory.

Action item:  By the date of the teleconference (4/2/04) Michelle, Nancy, and Matt will divide the categories on the Medicolegal Agreements Document categories and build use cases for each category.

Action item:  Review the V2.5 Chapter 9 and examine V3.0 DSTU and determine if the data in the document header would be sufficient to craft a multi-facility directory and to support queries for subsets of documents. Review the Medicolegal Agreements Document draft from the teleconference in November 2004.  Identify additional use cases and identification of potential issues.

Use case:  Patient is treated at facility A then is treated at facility B (which is not a part of facility A).


Issue identification: 

· Unique patient identifier between differing health care providers.

Agenda for May 2004 Meeting:

Tuesday: 

Q1 

· Review of minutes and approval of previous straw votes. (10 minutes).

· MR/IM and Structured Documents will meet jointly to review/discuss use cases.  (Develop clinical document directory use cases.)  Review case studies and modeling artifacts (interaction diagram, proforma use case, new trigger events/interactions, new data item: machine executable document access reference) to support MDM message notification of document locations to clinical document directories (CDD).  Also begin modeling medicolegal agreements. 


Q2
 Same as Q1

Q3


· Finalize the Decision Making Process. 

· Document repudiation  & review Medicolegal Agreements Documents for additions.

Q4
Same as Q3

Wednesday:

Q1 V2.6 ballot preparation

Q2  “ 

Q3  “
Q4  “

1

