Introduction:

The following are the notes taken at the TermInfo 2004 conference held with the support of NASA August 1-4, 2004, Houston, TX. These notes are a compilation of the efforts of  the designated scribes (Curtis Brown, PhD, Jay Lyle, PhD and Sarah Ryan) and have been reviewed by the facilitators of the meeting. (Chris Chute, MD, PhD, Stan Huff, MD, Kent Spackman, MD,PhD. Please send any corrections or additions to Sarah Ryan (sarah.a.ryan1@jsc.nasa.gov) for inclusion. These notes are posted to the summit’s web page: http://csd2.no-ip.net/Composition/. This web site will be replaced by www.terminfo.org on or before September 15th, 2004.

Within the body of the notes, abbreviations occur for discussants. For ease of reading, please refer to the first appendix for a complete list of participants. A high level summary of main points discussed and recommended actions are in the second appendix. 

NASA Summit on Composition and Context 

Monday, August 2, 2004: Morning Session

The main order of business for the morning session was to develop a statement of purpose and an agenda for the sessions to follow. After a wide-ranging discussion, the following statement of purpose was agreed to:

Statement of Purpose: How do we use terminology models and information models together to represent clinical statements and biomedical information in electronic health records for the purposes of querying, retrieval, and decision support? The initial focus will be on SNOMED CT and the HL7 V3 Clinical Statement.

It was agreed that a good starting would be to work through David Markwell’s list of seven issues concerning the interrelationship of SNOMED CT and the HL7 RIM. Very briefly, the items on the list are:

1. The code/value dichotomy in the HL7 RIM.

2. HL7 attributes that overlap with SNOMED CT qualifying attributes.

3. HL7 associations that overlap with SNOMED CT qualifying attributes.

4. HL7 attributes that overlap with SNOMED CT context attributes.

5. HL7 associations that overlap with SNOMED CT context attributes.

6. HL7 associations that overlap with SNOMED CT combinational expressions.

7. HL7 vocubulary domains and SNOMED CT post-coordinated representations.

Monday, August 2, 2004: Afternoon Session

The main order of business was to go systematically through David Markwell’s list of seven issues regarding the integration of SNOMED CT with the HL7 RIM, briefly listed above.

It was suggested that a record be kept of: (a) issues on which consensus was reached; (b) any general principles which might be more widely applicable (to the relation between terminology models and information models in general); (c) outstanding disagreements; and (d) the reasons for any decisions reached.

In addition, several items were considered for addition to the list of topics to be discussed, including:

8. The development of a clear syntax for proper post-coordination (within SNOMED)

9. Development of a standard for communicating post-coordinated content (within an HL7 message)

10. How to render post-coordinated expressions in human-readable form. After some discussion, it was determined that this should not be an agenda item for the present meeting, because it involves issues of user interface, cognitive psychology, etc. that go beyond the scope of this meeting (CC), and because there is already machinery available for addressing this issue (AR).

11. (Became 10 because 10 above was deleted from the tentative agenda.) How to address validation of post-coordinated expressions.

Most of the remainder of the afternoon was spent addressing six of the seven issues identified by David Markwell. The discussion of each is summarized below.

Issue 1: Code/value dichotomy. The observation semantics of the HL7v3 RIM enforces a dichotomy between code and value. (Specifically: Observation is a subclass of Act, from which it inherits the attribute “code.” In addition, the Observation class has the attribute “value” which is not inherited from Act.) 

In theory, “code” gives the nature of the observation, and “value” gives the value of the observation. In practice, this does not seem helpful in all cases. Applying the distinction is simple for numeric observations: hemoglobin level (code) = 14 g/dL (value). And it is reasonably simple for observations for which there is a set of predefined values (in many cases there are published scales): visual acuity (code) = can count fingers (value). However, in other cases there seems to be no non-arbitrary basis for determining what counts as “code” and what as “value.” 

For example, if abdominal tenderness is observed, which of the following should be used: examination (code) / abdomen tender (value); abdominal examination / abdomen tender; abdominal palpitation / abdomen tender; abdominal  tenderness / present, etc.

Recommendation 1 (DM): put all the semantics in the code. Express context using SNOMED CT and/or ActRelationships. 

Recommendation 2 (DR): retain the code/value distinction, and add well-defined sets of values to SNOMED CT.

Recommendation 3 (SH): retain the code/value distinction, but use extremely generic codes, such as “what exists in patient?” or “what procedure was done?” 

It was suggested (AR) that the distinction between cases where the code/value distinction works smoothly and those where it does not is best seen not as a distinction between numerical and non-numerical data, but rather between conditions that are true of all patients but with different values (e.g. everyone has a blood type, but it is different from one patient to another), and conditions some patients have and some do not (e.g. “has diabetes”). 

Criticism of recommendation 1 (DR, HS): Doesn’t solve anything, just moves complexity to SNOMED. Response (DM): Yes, but putting the decisions in one place simplifies determining equivalence.

Criticism of recommendation 2 (KS): For complex conditions, there will be a combinatorial explosion of possible places to divide code from value. (Malignant pleural fluid mesothelial cells example.)

Criticism of recommendation 3 (DM): Mostly isomorphic to recommendation 1, but picks out one piece of context for placement in code, leaving the rest with all associated problems.

General suggestion (HS): terminology and information models should evolve in lockstep. Problem (DM): HL7v3 has refused to be tied to a particular terminology, and SNOMED has other uses outside HL7v3, making lockstep development impractical.

Issue 2: HL7 attributes that overlap with SNOMED CT qualifying attributes. Examples: 

	HL7 RIM
	SNOMED CT Attribute

	targetSiteCode(Observation)
	“finding site”

	targetSiteCode(Procedure)
	“procedure site”

	methodCode(Observation & Procedure)
	“method”

	approachSiteCode(Procedure)
	“approach,” “access”

	priorityCode(Act)
	“priority”


Recommendations: (1) targetSiteCode, methodCode, approachSiteCode: avoid including these HL7 attributes. When adopting HL7 standards, refine these attributes out of the messages; use SNOMED CT concept-expressions (pre- or post-coordinated). Don’t need to eliminate from HL7; can retain the HL7 attributes for use with more impoverished terminologies; but don’t populate these attributes when using HL7 in conjunction with SNOMED CT. (2) priorityCode: use it if it serves a specific communication requirement, e.g. marking a request as urgent. Do not use it to qualify a clinical statement, e.g. distinguishing “emergency appendectomy”: for this, use SNOMED CT, not priorityCode.

Suggestion (AR): rename either priorityCode or SNOMED “priority” to avoid confusion.

Issue 3: HL7 Associations that overlap with SNOMED CT qualifying attributes. Various typeCode values can be used to apply different specific qualifications to an act. (typeCode is an attribute of ActRelationship, which is used to express a relationship between two Acts.)

Recommendation: ActRelationships should not be used to represent subtype qualifiers (i.e. qualifiers which result in “a concept that is a subtype of the unelaborated concept” [“Representation of Clinical Information Using SNOMED CT”, draft of 2004-07-08], as contrasted with “axis modification,” which results in a concept that is not a subtype of the unelaborated concept). 

There was some discussion of when a qualification should be represented by an attribute and when it should be represented by an ActRelationship. DR: is cost an attribute of an act or a separate observation with its own attributes (e.g. who made the observation). Similar issue with severity: is “severe asthma” one observation with attribute “severe” or is there a separate observation of severity attached to the asthma observation by an ActRelationship? Suggestion: where we need accountability information such as who made the determination we need a second observation. (DM: this is a different issue; Issue 3 does not concern representing qualifiers as attributes vs. relationships, but rather doing neither and simply representing qualifiers in the terminology.)

Issue 4: HL7 attributes that overlap with SNOMED CT context attributes. Examples:

	HL7 RIM
	SNOMED CT Attribute

	MoodCode
	“procedure context” e.g. “planned”;

“finding context” e.g. “goal”

	StatusCode
	“procedure context” e.g. “complete”

	UncertaintyCode
	“finding context” e.g. “possible”

	NegationInd
	“finding context” e.g. “known absent”


Recommendation: (1) moodCode, statusCode: use HL7v3 attributes; constrained vocabulary domain should ensure that only appropriate SNOMED CT conceptId’s and expressions can be used. (2) uncertaintyCode, negationInd: avoid use; use SNOMED CT context rich concepts or expressions (because in HL7 it is not clear exactly what is being said to be negated or uncertain).

Discussion of moodCode: there was a concern that moodCode changes the meaning of other codes. It was suggested (HS) that the situation could be remedied by dividing existing codes into separate codes for each mood. Problem: this would make sense if there were a genuine ambiguity here, but the original codes themselves are not ambiguous. DR: an order instance is different from an event instance, but what unites them is that you can order or perform a white blood count, but both involve white blood count.

Discussion of negationInd: could be used to indicate the presence of a change-of-meaning modifier. But this is not how it is currently defined. There is some ambiguity about exactly what is negated: presumably the code but not the time, name of patient, etc. It was emphasized how tricky and subtle issues about negation are.

Action item: should reexamine SNOMED model’s treatment of negation to make sure it meets all requirements.

General suggestion: HL7 should only be used with terminologies that have an adequate negation model. 

Issue 5: HL7 Associations that overlap with SNOMED CT context attributes. Example 1:  HL7 Participations (which associate Roles with Acts) overlap with SNOMED CT “Subject Relationship Context.” The default value of Subject Relationship Context is “subject of the record,” but another value, used in conjunction with family history, is “family member.” So one could use either Participations or Subject Relationship Contexts to represent information about family history, as well as other sorts of information about individuals other than the patient (e.g. a fetus; a blood or organ donor).

Recommendation: Use of HL7 Participations is appropriate to specify individual subjects; SNOMED context also supported when the actual participant is not named. In discussion DM suggested that the SNOMED representation should always be used, supplemented with HL7 Participations if there is a named participant involved.

[On the Markwell list, there was a second example of Issue 5 concerning an ActRelationship of type “component” being used to impose axis-modification, and a second recommendation concerning this. I didn’t get this down, and it seemed to drop out of the discussion on Tuesday when consensus items were reviewed.]

Issue 6: HL7 Associations that overlap with SNOMED CT combinational expressions. Examples: ActRelationships can be used to associate separate clinical statements that are related in some way, e.g. a rash may be due to penicillin. Such linkages can also be expressed by compound expressions in SNOMED.

Recommendation: Separate HL7 clinical statements linked by ActRelationships should be preferred rather than building artificially complex SNOMED CT compositional expressions. An expression is “artificially complex” if the two clinical statements are separately accurate. If each is true only when combined with the other, then a compositional SNOMED expression is preferable.

There was considerable discussion of various kinds of compound diagnoses. KS had a long list of actual examples credited to Phil Brown. It was suggested (KS) that the recommendation above, while useful as a practical tool, should be reconsidered in light of a detailed examination of a large sample of use cases; a more complex criterion may emerge.

That concluded the session except for brief discussion of the next day’s agenda.

Tuesday, August 3, 2004: Morning Session

1. Presentation by Alan Rector on an Interface Tool

Alan Rector gave a brief presentation to demonstrate a prototype tool for interfacing between information and terminology models. The tool was constructed in OWL and Protégé, but other tools could be used. It is capable of expressing and enforcing a variety of constraints on allowable terminology, in a way that can vary depending on the setting in which it is used.

AR also made some remarks on the complexities introduced by negation, including recording the absence of certain conditions. 

The PowerPoint slides for this presentation are available on the conference web site: 

http://csd2.no-ip.net/Composition/Default.aspx?g=posts&t=25.

2. Discussion Item: HL 7 Vocabulary Domains and Post-Coordinated Representations

(This is Issue 7 from the Markwell list, which was not discussed on Monday.) A number of issues were discussed under this heading. One problematic issue concerns cases in which complex postcoordinated expressions fit in a vocabulary domain but simpler subexpressions do not.

There was some discussion of using description logics in the construction of complex expressions. It was noted that in some cases, we want to be able to refer to a type and all of its subtypes (including any post-coordinated expression that can be computed to be equivalent to a subtype), while in other cases, we want to refer to a type but not its subtypes.

KS: We need to change the perspective that description logics are too technical and complex to include in specifications.

CC: Do you need a full classifier at runtime? Maybe sometimes, but often this would be overkill. AR: classification in a language with existential quantification and conjunction is simple and efficient. Add negation or disjunction and things get more complex.

3. Presentation by Jim Campbell on Post-coordination

JC explained his involvement in providing post-coordinated extensions to the SNOMED CT vocabulary for clients, and discussed the need for clear, consistent procedures for post-coordination within SNOMED CT, and for validation of the post-coordinated concept expressions. Problems include the complexity and size of SNOMED CT, and its relatively poor documentation and minimal understanding within the community.

It was suggested that it would be desirable to develop a public domain classifier available for use by vocabulary middleware developers.

It was suggested that the UMLS release of the SNOMED terminology will be difficult to browse, and that a Protégé or web version would be very helpful. 

There was considerable discussion of the extent to which various sorts of information about SNOMED CT are or are not easily and widely available.

Tuesday, August 3, 2004: Afternoon Session

The following agenda was agreed to:

1. Finish list of discussion items.

2. Review agreements (concerning recommendations and action items)

3. Deliverables

4. Working Groups

5. Follow-on Fora

6. Next Steps

1. Finish list of discussion items. 

Two discussion items remained: (a) mechanism and format for transfer of post-coordinated content between sites; (b) revisit item 1 from Monday, the issue of the code/value dichotomy for observations.

(a) Mechanism and format for transfer of post-coordinated content between sites. (JC)

There was discussion of whether the issue concerns transfer of clinical messages, or only of vocabulary. It was determined that we should restrict the discussion to vocabulary.

A number of possible interchange formats were discussed. These included: the CD (Concept Descriptor) data type in SNOMED; the terse SNOMED distribution format; the full SNOMED distribution format; and the MIF (Model Interchange Format) for all HL7v3 artifacts. Examples in XML were displayed by DM. The terse SNOMED format includes basic information but not the definition of a complex term; the full SNOMED distribution format includes the complete definition of the term; and the MIF format includes a good deal of additional information not specifically related to vocabulary. 

Suggestion: set up a task force or working group to consider use cases and make more detailed suggestions.

(b) Revisit the issue of the code/value dichotomy enforced by the HL7 RIM Observation class.

The starting point for this discussion was the three proposals from the previous day:

Proposal 1 (DM): for observations that are states of universally present features (e.g. blood type: every subject has one, but the value differs from subject to subject) put all the semantics in the code, and express the context using SNOMED CT and/or relationships. For other cases (e.g. presence of diabetes), put all the semantics in the code, and express the context using SNOMED CT and/or relationships.

Proposal 2 (DR): Maintain the partition between code and value. Charge the terminology system authors and publishers with defining the allowable value set for each observation name (code).

Proposal 3 (SH): Maintain the partition between code and value. For values of universal features, use both code and value. For other cases, use generic codes (e.g. “state of patient,” “what was done”) and place all the semantics in the value.

Contra proposal 1 (SH): for entry into databases, it is more convenient to consistently use code/value pairs.

Contra proposal 3: (DM): (1) Other parts of HL7, e.g. the Procedure class, have only a code but no value. In these cases, the complexity of necessity is expressed in the code. So for consistency, it seems better to put complexity in the code, not the value. (2) In some cases, it may be ambiguous or arbitrary whether an entry should be an Observation or a Procedure. Procedures do not have values, so in these cases the value field of Observation should not be used.

Contra 1 (DR): How can it be reproducibly determined when we are dealing with data that should be split between two fields, and when we are dealing with data that should all go in a single field? Reply (DM): SNOMED distinguishes between clinical findings, observables, and procedures. Findings have both code and value; observables and procedures do not become findings unless a value is added. DR: Perhaps Finding should be requested as a class name in the HL7 RIM.

CC: There are undesirable misalignments between the class structure of the HL7 RIM and the (implicit) class structure of the SNOMED CT vocabulary. HS: has an unpublished paper on this issue of misalignment.

KS: there are two or three distinct problems here. (1) vocabulary that does not belong but looks as though it does. (That is: a SNOMED term seems a good fit for an HL7 RIM slot, but when you look higher in both hierarchies the SNOMED term is not of the appropriate type.) (2) Different world views or perspectives. Decisions which could defensibly be made in more than one way have been made differently by SNOMED CT and the HL7 RIM. (3) Inaccuracy or incompleteness in one or both.

DR: requests that his proposal (proposal 2) be struck or merged with proposal 3. So in the end the competing proposals were reduced to two, but no further consensus was reached on this issue.

2. Review areas of agreement.

(a) The items from the Markwell list were reviewed and consensus noted. Please see Appendix 2 for a high level summation of the problem statement (s), examples, and recommended action items.

(b)  The issue of intermediate structures between terminology and information models was revisited. There appeared to be agreement that some mechanisms or tools or structures or constraints are needed to help integrate the two. The application demonstrated by AR earlier in the day may show promise here. It was suggested that this whole area needs further attention, and that it would be desirable to examine use cases; establish requirements; define interface structures or constraints; consider mechanisms for satisfying these constraints; and consider the potential contribution of upper ontologies for this project.

(c) There was agreement that rules for post-coordination were desirable. In particular, members considered the desirability of a formalism for post-coordinated content; simpler tools for developing such content; a means of expressing complex post-coordinated expressions in a human-readable manner; formal tools for validation and authoring; and a style guide or editorial guide for developing such content.

(d) There was consensus that a free, open-source public utility for description logics was desirable. 

(e) A number of members expressed the view that it would be desirable for SNOMED documentation to be more widely available. There appeared to be some disagreement about exactly how available information currently is. Among the things that would ideally be freely available were: a formal specification of the description logic used in SNOMED CT; an explanation of the new context model along the lines of the document that was shared with summit attendees; open discussion lists; explicit information about which parts of SNOMED CT are directly stated or asserted and which are inferred. (There was some inconclusive discussion about which of these things are already available, and how widely.)

3. Discussion of Deliverables.

There was discussion of the fact that the topic of this meeting, the interrelation between terminology and information models, has not previously been much discussed. There was interest in documenting the meeting and advancing its goals in two areas: first, the specific instance of the relation between the SNOMED CT medical terminology and the HL7 RIM; and second, broader issues concerning terminology and information models that might be relevant to other models in health care and beyond. More specifically, the following suggestions were made:

(a) Agreement to recommend the use of SNOMED CT in designated HL7 RIM domains. This should be made as a formal proposal to HL7. A working group consisting of Dan Russler, Stan Huff, Bob Dolin, and David Markwell was formed to develop this proposal.

(b) Short announcement for Medinfo meeting. It was proposed that a short (two-page) document be written for the Medinfo meeting, reporting that this summit was held and listing areas of discussion and agreement.

(c) Collection of academic articles. It was suggested that a collection of articles be written, perhaps for a special issue of a journal such as JAMIA. This would include an overview article stating the problem, the scope of discussion at the summit, and outlining agreements reached. Then more specific papers written by smaller groups could press issues further. No agreement was reached about specific topics or authorship. Rather, a paper topics thread will be added to the summit web site. Participants can propose topics and/or offer to collaborate on writing papers.

4. Follow-on Fora.

There was discussion of future meetings of this group. It was tentatively agreed that there would be an evening informal, informational meeting at the Medinfo meeting in September; a more formal informational report at the September HL7 meeting; and a full-day formal working meeting to follow the January HL7 meeting.

5. Next Steps.

Although on the initial agenda for the afternoon, this was not really discussed as a separate item from 3 and 4 above.
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Appendix II 

Summation of Issues and Recommend Resolutions/action items

Specific Issue List

1. HL7v3 Observation semantics - Code and Value dichotomy (DM)

2. HL7 attributes that overlap with SNOMED CT qualifying attributes (DM)

a. bodySiteCode, methodCode …

3. HL7 associations that overlap with SNOMED CT qualifying attributes (DM)

a. Use of related Acts to qualify in HL7v3

4. HL7 attributes that overlap with SNOMED CT context attribute (DM)

a. moodCode 

5. HL7 associations that overlap with SNOMED CT context attributes (DM)

a. Participations and SubjectRelationshipContext

6. HL7 associations that overlap with SNOMED CT combinational expressions (DM)

a. Multiple Acts v Single Acts with complex expressions

7. HL7 Vocabulary Domains and post-coordinated representations (DM)

a. How are these expressed in HL7 value sets

8. Syntax for postcoordination (JC)

9. Syntax for communicating postcoordinated content (JC)

a. Interpretation of patient information expressed using a combined terminology and information model (AR)

10. Rendering of postcoordinated content in human-readable form (DM – tabled)

11. Do we need a classifier construct to manage postcoordination  (tabled)

12. How do we validate that postcoordinated data is well-formed and valid

Recommendations: 

1. How should meaning be split between the attributes code and value

a. Examples 

i. Numeric data is Class A, question-answer makes sense

1. Haemoglobin level (code) = 14g/dL (value)

ii. Scales are Class A, question-answer makes sense

1. Visual acuity (code) = Can count fingers (value)

iii. Other text data, a single concept makes sense

1. ABO Blood grouping (code) Blood group AB (value)

2. Abdominal tenderness (code) present (value)

3. Diagnosis (code) asthma (value)

iv. These might be categorized as attributes normally present, for which a state is reported (i, ii, iiia), and abnormal attributes (iiib, c)

b. Recommendation 1 (DM)

i. For things that are states of features, use combination of code-value

ii. For non-numeric clinical findings (for new attributable states of the patient) and diagnoses

1. Put all the semantics in the code

2. Express the context using SNOMED CT and/or relationships

c. Recommendation 2 (DR, SH)

i. For things that are states of features, use combination of code-value

ii. For non-numeric clinical findings, use generic codes for the code (ie, state of patient, what was done) and place all of the semantics in the value.

d. This item is unfinished, but I see no direction given for an action item.

2. HL7 attributes that overlap with SNOMED CT qualifying attributes.

a. Examples:  targetSite & approachSite (bodySiteCode), method (methodCode), 

b. Recommendation: 

i. Avoid including these HL7 attributes in UK messages specification 

ii. When adopting HL7 standards refine these attributes out of the messages

iii. Use SNOMED CT concept expressions (pre- or post-coordinated)

c. Example: priority (priorityCode)

d. Recommendation: 

i. Use this attribute if it serves a specific communication requirement

1. E.g. Marking a request as urgent 

ii. Do not use it to qualify a clinical statement

1. E.g. Distinguishing “Emergency appendectomy” should use SNOMED CT not the priorityCode 

e. Issue: This modification to RIM usage cannot be generalized to scenarios for implementing other (especially ‘impoverished’) terminologies in the RIM

f. Issue: Terminology may not be able to absorb large or volatile domains for method, e.g. micro array

g. Action item:  In addition to adopting this recommendation, the team will work with representatives of HL7 and SNOMED to define the boundary

3. HL7 associations that overlap with SNOMED CT qualifying attributes (use of related Acts to qualify in HL7v3)

a. Example: severity.

b. Recommendation: ActRelationships should not be used to represent subtype qualifiers.

c. No dissent

4. HL7 attributes that overlap with SNOMED CT context attribute

a. Example: moodCode, statusCode

b. Recommendation: Use HL7v3 attributes as these are mandatory in the RIM

i. Issue: ambiguous redundancy (e.g. request for request)

ii. Action Item: Constrained vocabulary domain should ensure only appropriate SNOMED CT conceptIds and expressions can be used

iii. Action item: subcommittee to review effect of mood code on concepts across acts 

c. Example: uncertaintyCode, negationInd

i. Recommendation: Avoid

ii. Confirm definition of negation in RIM: documentation disjoint from discussion thread.  Identify responsibilities.

iii. Review negation in its entirety

iv. Review: implications for effect on other terminologies and information models

5. HL7 associations that overlap with SNOMED CT context attributes

a. Example: family history of heart disease

i. Recommendation: The use of HL7 participation is appropriate to specify the individual subject: agreed

ii. SNOMED CT context rich expressions should also be supported for the general case where the actual participant is not named (e.g. family history, disease contact, donor)

iii. Do not rely on groups of contextually related items under the Family History ‘heading’ to inherit context; rather specify context explicitly in concept

iv. Action item: harmonize value set for participation types

b. Issue: laboratory test.  We do not wish to precoordinate result values with all possible subject-patient relationships

i. Action Item: introduce for discussion at HL7 [Stan proposes introducing consistent subject relationships e.g. family history at the RIM level]

6. HL7 associations that overlap with SNOMED CT combinational expressions

a. Example: Rash due to penicillin = rash + penicillin administration + causation

b. Recommendation: 

i. A combination is “artificial” if the two clinical statements are separately accurate

1. use actRelationships if the atoms are independently true and sufficient (rash and penicillin administration)

ii. If each statement is only true when combined with the other, a compositional SNOMED CT expression is preferable

1. use CT composition if the atoms are not sufficient (diabetic retinopathy)

iii. Issue: this prevents federated terminologies, whereas actRelationship permits them

iv. Issue:  there are composed concepts that are common and useful (e.g. diabetic retinopathy) 

v. Action item:  Identify use cases and review effect respective approaches

Action Items

Discuss in HL7 adopting SNOMED as the terminology for identified portions of the RIM

Define process and artifacts, including “intermediate structures”

· Define and examine use cases 

· Define requirements

· Define interface structures or constraints (conceptual)

· Evaluate potential contribution of upper ontology

· Define Mechanism for applying conceptual structures or constraints (tools)

Rules for post-coordination

· Definitions of relations—human readable

· Style guide or editorial guide

· Formal tools for validation, authoring

Public utility for description logic 

Availability of SNOMED documents

· Formal specification of Description Logic

· Context specification

· Open discussion lists

· Complete copy of SNOMED: stated definitions, template qualifiers

Deliverables & Responsibilities

HL7 formal ballot contributions
Agreement to stipulate SNOMED in designated RIM domains 

· What: Patient care, Structured documents

· Who: Dan, Stan, Bob; David (International)

SNOMED working group contributions

Memorandum of understanding

Documentary output
· Announcement and list of areas of discussion and agreement targeted for MedInfo, to frame academic articles

· Collection of key problems

· Proposed solutions for second meeting

· Near-term pragmatic support activities

· Web site thread on potential paper topics, submissions, self-aggregating author groups

· Web site thread for meeting logistics
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