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Medical Records/Information Management TC Meeting

San Antonio, Texas
Tuesday, May 4, 2004 and Wednesday, May 5, 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-Q3; Wed: Q1, Q2

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

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

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

	Mark Tucker
	mtucker@regenstreif.org
	Tues: Q1-Q2

	Ted Blizzard
	
	Tues: Q1-Q2

	Liora Alschuler
	liora@the-world-electric.com
	Tues: Q1

	Charles Parisot
	Charles.parisot@med.ge.com
	Tues: Q2

	Vassil Peytchev
	vassal@epicsystems.com
	Tues: Q2

	David Markwell
	david@clinical-info.co.uk
	Tues: Q2

	Kenneth Gerlach
	kgerlach@cdc.gov
	Wed: Q2


Highlights from meeting:
Tuesday, May 4, 2004:
· Quarter 1 & Quarter 2

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

· Animated discussion to further the development of the Clinical Document Directory for V2.6 & V3.

· Charles Parisot gave a brief update on the IHE & HIMSS demonstration project.

· Quarter 3 

·  Committee reviewed, revised, and finalized the Decision making Documents for MR/IM.

· Reviewed and accepted the minutes from the January 2004 working group meeting and the April 2, 2004 teleconference.

· Quarter 4

· Nancy and Wayne began writing Version 2.6

Wednesday, May 5, 2004:
· Quarter 1 – Quarter 4.

· Version 2.6 ballot preparation.

Tuesday, May 4, 2004 Minutes:

Quarter 1:

Discussion during this quarter was related to the development of the Clinical Document Directory (CDD).

The Medical Record – needs a transition strategy model since the current medical record is a mixed media (paper and electronic) environment.  It is a set of documents created in a CDA environment and scanning old “paper” records.

Clinical document directory (CDD) is not a repository but a directory.  Notifications will be of documents that are available for sharing.  Being able to query against the header data. Conceptual as an application it would need to contain a Master Patient Index (out side of scope).

The Document will only be available to the CDD only when it’s been legally authenticated.

Message headers:

Structured document header is about the patient, physician, -------------- in the header.

MR/IM – is about the patient and about the management of the document(s) in the header.


Mark Tucker shared with the group that the means of a query (framework for defining a query) would be from the “query chapter”. It gives a broad array of Sequal commands. 

Add to the TXA – a process locator (a hyperlink to the document) – notification to the clinical directory of the availability of the document(s).

The functions of whether a document is “exposed” to the CDD will be based on the business rules of the holding organization.

· Bob doesn’t want to address incremental security requirements

· Any application interacting with the CDD owns the security policy for the authorization and transmittal for how it approaches the directory.

Interactions requiring messages

· Notification messages that state what documents it’s holding.

V2.6 and V3 need a new trigger events and one new message.

Explicit field in the header is needed.

Message #1 - The notification message – needs one new trigger event.  The holder of a document now wants to enable a directory to be aware of the document’s existence. 

(Only 2 messages at this time – the header alone & the header w/ content.)

The NIST repository – is the capabilities of the EBX ML.  Can index based on the RIM.

Constraint to be put forward – is to notify the directory of the existence of a doc in a repository.

There are 2 application roles – the header and a repository that allows you to do anything.

Mark is requesting a message “with snippets”.  Wants more than just the header info – also looking for diagnoses, etc. to further define the query.

· What is the complexity for developing an undefined snippet field to make a richer query?

Calvin – Current message set is header or header w/ body.  Does this involve including the pointer as an embedded part of the message?

Wayne - Intention is to include in both V2.6 and V3.

Role of CDD is to maintain an index of documents and interact with other repositories to expose pointers in the repository.  Enable that a 

Motion: Not to have this committee address the privacy & security requirements.  This disclaimer(s) will be made in the DSTU.

Document repudiation message rather than putting something in the header.

Mark to explain the reference “pointer”.    If there is a data type of ED in V3, if there is a body you can have a reference to it.   

Conceptually are looking to send a message with a pointer to the body.  Send message with content or without content.

MR/IM and SD headers are not exactly the same.


MR – header is the metadata (TXA) header.


CDA – header is just to the CDA document and does not include the TXA header.


A Medical Record document is a combination of both the MR header and the CDA document.

Mark – a “tel field”.  Could be added to the current message.

TXA header may need to be expanded to include a new field called document pointer whose data type will be RP  (reference pointer) as a conditional field.  In V3 – you’ll know from the trigger that this is a reference pointer only.  In the HMD will constrain the ED to say pointer only.  In V3 it is the style to have constraints on the RIM.

Mark: Until we (MR/IM & SD) define how to query a repository there is not standard way to do it. 

Reference pointers will need to be negotiated between CDD & Repository.

Wayne:  Minimal disparity between V2 & V3.  2 segments in a MDM. Put the document pointer field in the current header w/ the understanding that this is redundant since most times you will have the document body.  In V2 it is an optional field a-----or create a new segment that only has the document pointer.  TXA, TX1 segment 

The value of the pointer is to an instance or it’s the “key to the door” and then you’d identify the document.

The Document pointer be embedded in the TXA header and the data type will be

Quarter 2:

Bob - string you put in the reference pointer is incomplete.  Telling implementers to use the ED and they will not know how.  

Ease the query by qualifying the query enough

Trigger event needs to point to both events – a new document and it’s older version.

Mark will write some text for V2 & V3 to explain the use of the reference pointer.  He will also outline the problems when using it.  When you encounter these problems bring back to HL7 for us to work on.  He will e-mail this to Wayne and Bob for inclusion in the DSTU.

Review:

This trigger event will only be enabled when the following two state transitions “released for patient care” (local business rules) and it must be legally authenticated are satisfied. Both must be true to use this CDD notification.  Using this very mature state will allow us to get this into V2.6 DSTU ballot quickly.

There will be 1 new trigger, one new role, and 3 new interactions.

Wayne will write another storyboard within the next 2 weeks and will e-mail to Bob for embedding in the DSTU.

Charlie Parisot – updates on the IHE Repository demo project:

· Found V2 messages have some coding weaknesses that didn’t allow it to be launched in V2 but did like V3.

· Have looked at EB XML messaging standards and it provides

· Will make use that CDA documents and the CDA headers will be utilized.

· Repositories have interesting characteristics that are pure

· When move to a cross enterprise environment you need to deal w/ document sets. 

· Are using documents in a sharing environment only – known as submission sets in the registry.  MR management is done at the enterprise level only.

· Are under intense review – 1/3 we need it, 1/3 don’t need it, 1/3 it’s interesting.

· IHE says these are needed  (V2 - show stoppers for use) when querrying for documents:

· Document type is not coded 

· Encounter/practice setting is not coded.

· IHE asks that MR/IM & SD look at the submission set. Wayne states we’ll look at this in the future but not for this printing of the ballot.

Document repudiation:

In V2.6

New trigger event – document repudiation notification. The TXA 21 (document change reason) header will be required. (i.e. wrong patient). A document that was released for patient care, that is no longer valid, has been repudiated, and there will not be a replacement. (Repudiation is always an error in the document).  We need to update the state model in the V2. 6 ballot to include the state of nullified.  

This will require 2 new transitions from:

· Active to nullified

· Completed to nullified.

New concept:

Keep same trigger but change the notation.  Mark the old antecedent document w/ parent ID notification that it is now obsolete and send the new document with a new document identifier and it’s ready for patient care.

· Bob – The message for the new document would include the parent document ID with a status change included and the instructions to update the parent.

The originating system is the only one that has control over the document.  The registry does not have the ability to exert any control over a document.

The document that is being replaced is marked “obsolete”.

Message notation – new document being sent with the document.  One header will only have the state change of obsolete and the second header will contain the new document. 

Motion: Directing the co-chairs and the modeling facilitator to make the changes outlined in today’s discussion.

Vote: 8-0-1

Charlie – presented a new use case but the group was having trouble grasping the concept.  Charlie was asked to bring a storyboard and a real world use case for next meeting.

Bob – Ballot comment to the CDA but it also applies to MR/IM work:

· Health chart.name – do we need it?    Where the document belongs is the responsibility of the CDR not the document management systems.

· Motion: Remove the Health chart.name attribute. Vote: unanimous. 9-0-0.

Quarter 3:

· Decision making document:

· Revisions:

1. Quorum – change to be the minimum recommended of 2 + chair.  Reasons for change is the committee’s inability to meet the 4+chair level consistently and continue to advance work.

2. Proxy vote – will be revised to exclude the time-limited proxy
3. Language regarding participation, membership, and voting was reviewed and discussed.  Existing language viewed as adequate at this time.

Motion: Accept the DMD as final with the above revisions.  Vote: 3-0-0.

· Approval of minutes:

1. Minutes from San Diego Working group meeting January 2004.

2. Minutes from the April 2, 2004 teleconference.

Motion: Approve both sets of minutes as written.  Vote: 3-0-0.

· Michelle will update V2.6 Chapter 9 with an informational document regarding the work to date on Medicolegal Agreements. 

Quarter 4:

· Wayne and Nancy met to begin the process if writing V2.6

Wednesday, May 5, 2004 Minutes:

Quarter 1 – Quarter 4:  Version 2.6 ballot preparation. Changes outlined below.  To review the actual changes made review the V2.6 Chapter 9 version included in these minutes.

· Repudiation 

· Add trigger event

· Add status code

· Cover state transitions to repudiated

· Enhance/revise triggers to include old and new documents.

·  Change message notations for triggers with an explanation of why two documents.

· Sequencing of the documents.

· New trigger event for clinical document directory (CDD).

· Add document pointer data element to TXA table.

· Add definition 

· Create trigger event description.

· Create message notation.

· New Medicolegal agreement work.

· Work between meetings deemed good for inclusion in V2.6 ballot.

· Michelle offered to incorporate the Medicolegal Agreement document and the Use cases completed since the January meeting in the V2.6 ballot.

Agenda for the September 2004 Working Group Meeting in Atlanta, Georgia.

Tuesday September 28, 2004

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

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

Quarter 3 

· Medical/legal agreements (including consents)

· Model and message construction

Quarter 4

· Medical/legal agreements (including consents)

· Model and message construction

Wednesday September 29, 2004

Quarter 1 – 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 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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