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Attendees:
	Name
	E-mail Address
	Sessions Attended

	Wayne Tracy
	wrtracy@att.net
	Tues: Q1-Q4; Wed: Q2–Q3

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

	Matthew Greene
	matthewgreene2@med.va.gov
	Tues: Q1-Q4

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

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

	Liora Alschuler
	liora@the-word-electric.com
	Tues: Q1-Q2: Wed: Q2

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

	Tom Marley
	tmarley@salford.ac.uk
	Tues: Q1-Q4

	Jack Varga
	John.varga@tuna.osd.mil
	Tues: Q1-Q4

	Ken Lunn
	Ken.lunn@rpfit.nhs.uk
	Tues: Q1

	Jari Porrasmaa
	jari.porrasmaa@uku.fi
	Tues: Q1-Q3; Wed: Q2

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

	Robert Grant
	Robert.grant@germ88.gov.bc.ca
	Tues: Q1

	Nick Cheng
	Nick.Cheng@tma.osd.mil
	Tues: Q1

	Rene Spronk
	rene.spronk@ringholm.com
	Wed: Q2

	Ken Rubin
	Ken.rubin@med.va.gov
	Wed: Q2

	Manoj Kumar
	Manoj.kumar@BCBSFL.com
	Wed: Q2

	Alan Honey
	Alan.P.Honey@kp.org
	Wed: Q2

	Michelle Dougherty
	Michelle.Dougherty@AHIMA.org
	Wed: Q4


Highlights from meeting:
Tuesday, January 25, 2005

· Co-chair elections:

· Wayne Tracy, long-term chair of the committee has decided to step down.  

· Wayne will continue as the Chapter 9 RIM Harmonization steward.

· John Travis agreed to be nominated for the position and was elected to a two year term.

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

· Liora Alschuler– presents the HL7/NLM contracted project on the query of documents from a registry or another entity.
· V2.6 Ballot Reconciliation

· Recommendation was made that when content is subsumed from another chapter the committee reviews the true chapter before it goes to ballot.

· Harry Rhodes and Michelle Dougherty agreed to be formal liaisons to this committee with the E.H.R. TC.

Wednesday, January 26, 2005

· Quarter 1,3, & 4 continuation of V2.6 Ballot Reconciliation.

· Quarter 2 – 

· V3 DSTU was briefly discussed.

· A call for a response from early implementers will be put on the MR/IM list serve.  

· Continuation of the HL7/NLM project on the query of documents with Liora Alshuler and members of the Control Query TC.

Tuesday, January 25, 2005

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

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

Liora – presents the HL7/NLM contracted project on the query of documents from a registry or another entity.

Phase I was a 5- week turn-a-round time for initial deliverables 

Version 3 – shared messages – act/reference/topic.  Netherlands work was used as a starting point.  Rene’s work was taken and additional parameters were added.

Bob Dolin – where does the MR DSTU go from here?  Are people using it?  Are people using XDS messages rather than the DSTU?

Wayne – concerned we’re sending a conflicting message.  We had opposed Rene’s changes to the chapter; Rene’s direction was picked up in the contracted project.

Liora – proposal.  Project has a 5-week delivery cycle.  The main deliverable is what we learn about is available now as opposed to what we need.  She sees this stating that what we need is a very rich query process.  Primary outcome will be this is what we have available but this is what we need.

Wayne – if it’s important enough to be in the metadata then it may be important enough to be in the search criteria.  

Bob – is willing to build messages if it’s going to be used.  Need to clarify what people want from a query and if it’s richer than what is in a registry message why are we using those.

Wayne – 

Bob – shared the Kaiser/VHA project for common services project.  One component asks for a richer query system.

Wayne:

1st level CDA architecture (metadata) & query is what’s in the metadata.

2nd level (CDA) architecture & query where there is fine granular data (observations) embedded in the body being able to do that.

Need to go back to the RMIM to support a query at any level of the data/document.

Use progressive disclosure.

Query by example rather than a query by parameter approach to queries.

Liora –In order to implement the DSTU and use query would you use the CQ wrapper?

Bob – No, use the query wrapper.

Bob Grant – from BC.  Has a project to use shared messages.  Parameters approach allows you to limit the search that your system can support.  Will give query servers the opportunity to publish what they can support.  

Wayne - Look at the resources we have and if we have those to meet the need or if not, fold the DSTU.  Bob is willing to do the work.

Jari: represents Finland.  Utilizes a high volume across enterprise systems.  He believes that they have a growing need to query by example rather than the current query by parameter.  They built their own query messages to begin.

QBE model – is it adequate. 

L – there will be an RIF issued in the next few days as to what the next phase of this project.

Wayne - motion:  Committee to create an accelerated project primarily by Bob Dolin and assisted by Wayne Tracy and the assistance of the committee to create a query by example process to be added to the current MR/IM V3 DSTU.   

Seconded by:  Liora

Liora - Friendly amendment: The medical record RMIM should be synchronization with the current CDA as to version not content. 

Wayne accepted the friendly amendment.

11 - approve, 2 – abstain, 0 – opposed.

Bob Grant – Personnel Management TC and the Netherlands are looking for a generic message as opposed to a shared message for a transport messages.  

Quarter 2:

Side point:   

V2.6 ballot – chapter that went to ballot was the incorrect earlier version for membership ballot.    Recommendation from HQ – is to take the corrected stuff and ballot it again.   The committee will issue a statement stating that any issue that was reviewed on the erroneous ballot and were previously balloted items are no longer up for review.  Co-chair will send an e-mail to balloters.

See PowerPoint slide titled: Clinical Document Request Flow 
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Application roles:

Doc. Originators
doc mgmt system
query initiator doc recipient
CDD (only metadata)

Relationship between the query initiator and the CDD

New application role – query initiator.

Where the document lives is immaterial to the CDD and transparent to the query request.

The trust agreement is between the query requestor and the CDD.  The CDD has a trust agreement with the document management system.  The CDD is responsible for mediating the trust agreement between the document management system and the query initiator.  The CDD either returns the document or send a follow-up query to the requestor and once a response is received send the document.

Query #1 – query by example message (message type 3)

Response #1 – here are the responsive docs or there are no docs (new message type for multiple documents) (need to deal w/ null response reason - due to no documents, lack of a trust agreement or don’t support those data fields – create an error message (in V2 it’s a segment) or define the constraints in the implementation guide).  Liora suggested the potential need to have the CDD go to a reference engine to determine if this patient has records under another ID and the search needs to include these.

We acknowledge that we need to have a set of responses that will require a reason code which are at a minimum:

Don’t support query

Don’t have trust agreement

Don’t have level of access to those documents

For the first level - The arbiter of the right to initiate the query (the authority of the user) is a functional responsibility of the application role of the query initiator application.

Query #2 – constrain the query to only include the document ID

Questions regarding the response wrapper:

1. Does it let you send multiple responses rather than just one?

2. Does it let you send reasons for non-response?

MFMI _RM700710 - wrapper for response s to a query from a registry

Discovered:

More complex than originally thought

Uncovered problems that would have come out at some point to any other query paradigm.

More discussion is needed before it can be modeled.

Next steps:

· Continue discussion at Q2 tomorrow.  Liora will contact CQ to attend the discussion.

· Liora stated that Structured Documents has a standing conference call on Thursdays @ 10:00 a.m. and invited the MR/IM folks to join to continue this discussion.

Quarter 3:

· Motion: Request Harry Rhodes and Michelle Dougherty to be formal liaisons to this committee with the E.H.R. TC.   Vote: 5-0-0

· The committee reviewed of the remaining WGM agenda for this session and below are the necessary changes:

· 1/25/05

Q3 & Q4 – review and reconcile V2.6 ballot comments.

· 1/26/05

Q1:
Medical/legal consent work

Q2: 
Continue query process in V3

Q3: 
Medical/legal consent work

Q4:
Medical/legal consent work

· Since we will not be meeting at the WGM in May 2005.  Send and e-mail to the international affiliates and the Patient Administration TC asking them to review minutes and V3 & V2.6 to identify areas that the current US model doesn’t meet your needs>


Internationals:



Who owns your medical record?

How do you handle obtaining of consents from a patient?

· For a procedure at your facility

· For a procedure at another facility

Where does the current US model not meet your needs?

· V2.6 Ballot reconciliation:

· Committee agreed to retain Wayne Tracey’s name on the V2.6 chapter.

· Ballot comments reviewed and changes made as needed.

· Recommendation was made that when content is subsumed from another chapter the committee reviews the true chapter before it goes to ballot.

· IS – is a user defined table.

· ID is an HL7 and /or an externally referenced table.

Wednesday, January 26, 2005

Quarter 1:

· V2.6 ballot reconciliation continued.

Quarter 2:  

· V3 DSTU 

· At the September 2005 WGM committee will need to decide to go to normative ballot.

· Normative – is a prescriptive part of a standard that can be tested for conformance.

· Data types have not yet been balloted but have passed ballot.

· There are no registered “Early Adopters” for Chapter 9.

· A call for a response from early implementers will be put on the MR/IM list serve.  If no response is received then the V3 DSTU will go to a normative standard with no changes.

· The meeting was a joint session with Structured documents to continue yesterday’s discussion regarding the query process and the clinical document directory (CDD).  Ken Rubin was present to discuss the current VHA project (Common Services project) from the perspective of a provider organization.  

· Renee presented the Dutch National project – query goes to the directory/index engine and the directory goes to the document owner to retrieve the document for the requestor.   They are not keeping the documents in the directory.

· There are two components /application roles of 

· Wayne voiced the following concerns:

1. Clearly isolate what we do from what other services will need to be in the future.  Avoid the need to de-conflict later.

2. MR/IM TXA segment is continually harmonized w/ the CDA.

Alan - Will this directory federate to other directories.   Will we network with other directories to be sure we have identified all responsive documents?  

Bob Dolin: Value of application roles is for conformance testing.

Ken: He potentially sees the following scenarios for queries:

1. Give me a list of the responsive documents on patient X.

2. I don’t want a list of responsive documents but tell me who has documents on patient X – as a requestor I may only want to know what where data exists for future use.

3. Selecting documents from the original list of documents the CDD then acts as the proxy for the query initiator and actually goes and retrieves the documents from the document management system.

Wayne:  

MPI query for all persons & aliases is a separate 

Bob stated he would like to discuss the pros and cons about query by example (QBE) and query by parameters (QBP):

QBP – enumerates a set of parameters and pass those to AP_ and would be balloted. To change them would have to re-ballot.

QBE: - In the experience of CQ, and given experiences with v2 queries as described in chapter 5, QBE is very hard to implement for systems that receive them. Parsing and executing complicated queries is time consuming; in practice most queries are based on a limited number of fixed parameters. Therefore we discourage all parties to start working on QBE, and request them to consider using QBP (Query By Parameter) as a more simple, and proven, technology.

-QBE currently isn't supported by HL7 v3. If the MR/IM TC feels there is a use case for it, then this needs to be brought to CQ. CQ will consider the use case and create a new domain to describe a wrapper for QBE. The introduction of this domain also requires a RIM harmonization proposal; the RIM doesn't offer support for QBE. (From Rene Spronk – a summary of the discussion for the minutes.)

QBE – current wrapper doesn’t exist.  CQ would have to create a new domain and this doesn’t exist.  Hasn’t created because there is no known use case or that they are being used.

Ken Rubin- Darius from the VA is the tech lead for the common services team would be a resource to identify the direction this VA if going.

Rene Spronk–Dutch have identified the top 5 types of queries and found that the parameters defined based on these use cases covers 95% of the need.  Acknowledge there will be a need to build others but has found this is the best way to obtain additional use cases.

Ken posed to the committee to determine if the metadata is volatile or not.  If, yes then the QBE is the way to go, if not regardless of how many parameters (TXA table) the QBP is the better way to go.

Quarter 3:

· V2.6 ballot reconciliation finalized.

Quarter 4: 

· Michelle Dougherty shared the current projects from the E.H.R. TC including:

· Subsets of the functional model called minimum function sets – these are what is minimally needed b y a system to be called an E.H.R.  These are what are essential and available today. 

· The E.H.R. DSTU is being used by providers to write their requests for proposals (RFP) and by CCHIT as reference for development of their stuff.

· Shared the conformance criteria presentation.

Agenda for May Working Group Meeting:

· The MR/IM will not be holding a WGM in the Netherlands.  
· The committee will continue its work through a series of conference calls to be announced on the MR/IM TC list serve.
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Submit Query to CDD (for list) – QBE – New Message Type 3

Response (List w/o content – 0 or more) – New MT4

Submit Query to CDD (for content – specific document ID – MT3)

CDD requests content from Doc Mgmt System – MT3

Doc Mgmt System responds with content

CDD responds with content

Assumptions

		Doc Mgmt systems have trust relationship to CDD

		CDD has trust relationship with Query Initiator

		CDD stores links to documents in source Doc Mgmt systems

		Same QBE message supports list based queries and specific content based queries



Optional depending on 

whether CDD contains content – 

CDD could directly respond

 

NOTE: We have use cases where the CDD will need to respond with any reason 

why the request cannot be fulfilled – need to determine of CQ structure can handle.

Would need it to handle 0-n reasons – seems to only support 0-1 (reason of type code 

for A.detected_issue universal CMET)
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