Minutes TermInfo Telecon August 16th
Ed Cheetum, David Markwell, Sarah Ryan, Alan Rector, Ralph Krog, Rob McClure,  
Agenda

1. Review Minutes from last 2 meetings.

- 7/19/2005 no corrections
- 8/2/2005 no corrections
2. Review Draft Ballot Document merger. 

- no corrections yet. 
3. (postponed 'till 30th) Assessment Scales discussion. 

4. Old business

- Ed Sec 2.1 still not written. 
- David more to write. 

5. New Business

Discussion - The CMWG document Transforming Expressions to Normal Forms – keep it as a separate document from TermInfo ballot – have references to it in the ballot document.  

Alan - @ San Diego – add Friday agenda item a Demonstration of  OWL binding SNOMED to HL7 messages - 
Sarah - Please Send any San Diego agenda items to sarah@hl7.org
Ed – Act status code? Issue is NHS has binding tween act.mood cod and SCT context. 
But it ignores act status code. There is not a 1-1 mapping. 

Alan – example completed request – constraints unclear. 

David – depends on the dynamic model. In a Lab’s view status changes 
hold/completed/etc. fails on a clinical statement applied to a shared record. HL7 
will look at state model of clinical statement. 
Alan – NPfIT has found some anomalies with state. How to count administered doses of 
meds administered? Can not be answered at present. 

David – TermInfo would need 2 solutions – a workflow  and a document based. 
Problem arises from NHS’s way it uses “state”.  

HL7 dynamic model for hl7 msgs works for orders to a lab. 
Rob – I have been working on meds  process model and labs blood process model. In 
CARECAST they have orders spawn services. 

David – if you don’t have a state model – you need new clinical statements that observe 
the current state. 
Rob – a linked set of statements describing the workflow. 

Rob – orders cause services 

David – in fulfillment of –act.relationship. If you make independent statements rather 
than a change of state. The each is a complete record. 

Rob – programmers want to set the status of the order as done at some point.

David – there are 2 valid points of view. Need audit trail of who changes status. 


Authoring needs to be represented. 

Ralph - not a SCT/HL7 boundary problem – it is an HL7 representation problem. 

David – NHS uses HL7 (a communication model) as their record  for analysis. Which 
created the problem. 

Q: who will fix this? A David – NHS to resolve its representation model and Structured  
Docs CDA 

David – Clinical Statements Agenda item for San Diego. 

Ed – inching towards an application form –how do we get this into a SCT form? If there 
is a difference tween record and communication model – then make everything 
an event. 

David – it would be illegal to have a mood unless SCT model changed. Model RQM 
depends on who it is sent to. Status is more tricky. 

Ed - the contents of the ballot on this issue says “waiting for HL7 to resolve the dynamic 
model issue”

All- those words are good enough. 

Adjourned

Next meeting Aug 30 by telecon.  

