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I. Call to Order
Meeting called to order by David at 9:00am EST.  
II. Agenda Review/Order

David reviewed the work from the previous day.  It was agreed these discussions would continue.

III. Meeting Minutes Approval

There were no minutes to approve.
IV. Announcements:   


Victor Brodsky was announced as the newly elected co-chair of the group.

A motion to define a quorum as four participants and at least one co-chair was 
unanimously approved. 

Orders & Observations (OO) hosted a joint meeting with the group during Q2.  
Please refer to the OO webpage for additional minutes and attendees of this 
quarter.
V.  Determining Group’s mission/goals


The AP draft mission statement was presented to OO during Q2.  The

new OO mission statement was also presented and reviewed.  Patrick Lloyd, 
co-chair of OO, stated that other working groups are also interested in tissue 
banking and that OO would like to work with AP on the definition of “specimen.”  
Any V2 implementation guides AP produces need to go through OO for review.  
It was also suggested the AP consider appointing an official facilitator to the 
Vocabulary WG. 

OO provided suggestions in the creation of the AP mission/charter/scope 
statements:  




1.  For new projects, the project scope statements need to include the 


provision for stakeholder involvement before a project begins (e.g. 


vendors come in to show their specifications).  


2.  Any cooperative working relationships with outside groups need to be 


included. 


3.  In the “Formal relationships” section it should be stated that HL7 has 


formal relationships (MOU) with outside organizations but AP would have 


the responsibility to operationalize these relationships. 


4.  In the Charter section AP needs to sate that there will be joint calls 


with OO/former Lab WG.   



5.  If a project will involve OO, it will need to be stated in the scope 


statement.  



6.  If the project scope is the review of another organization’s 



implementation guide, the intended audience and/or users of the 



reviewed guide need to be stated. 



7. There should be a marketing/outreach component on the AP webpage 


describing the credibility of the group and the different groups that are 


actively participating in its activities. 


Once the AP mission/charter statements are complete, they will need to 

be approved by the Steering Division.


It was recommended that AP and OO schedule either Tuesday Q3 or Q4 as 
permanent times to convene a joint session.

VI.  Discussions

Wendy, Christel and François reported on their work “Anatomic Pathology 
Reporting to Public Health Repositories” (ARPH).  NAACCR is leading this 
project and will produce an implementation guide using v2.5.1.  Bernd 
recommended extending the scope of this work.  He stated that in Germany,  
CDA and HL7 V3 are used in cancer registry reporting.  


The scope of the IHE ARPH integration profile will be to define the actors and 
transactions involved when reporting electronic anatomic pathology data (not 
only cancer cases) to public health institutions.  IHE will conduct a survey to 
determine different ways AP data is collected globally in public health institutions 
and to summarize the different computer interfaces used in these countries.  


This IHE project is described further at: 
http://wiki.ihe.net/index.php?title=Enhances_reporting_workflow_IP.


The following issues were brought forth by IHE for discussion (summarized by 
Christel):  


Format : 


Is it possible to define a unique document/message format to 



report AP data for patient care or epidemiology/research? The 



transactions for reporting inside and outside the hospital are different but 


the closer the formats are the better. The idea is to use an HL7 v2.5.1, 


just like for the PAT-3 Order Results Management of the APW integration 


profile. There is an on going work aligning Pat-3 of the AP Technical 


Framework and the Pathology Electronic Reporting.


Workflow : 


Is it possible to provide pathologists with friendly processes to 
produce a report for patient care and then to easily derive from this 
report a document/message for epidemiology/research? Most of the 
anatomic pathologists dictate their reports and are not ready to produce 
structured reports though some do create electronic documents offered 
by their LIS (structured reporting functionalities that may or may not be 
based on a standard synopsis format). It could be useful to identify the 
LIS vendors providing these functionalities. First ideas are that the 
reporting process implemented in LIS should 1)combine free text and 
structured reporting, 2) to specialize and localize structured form so that 
institutional requirements (e.g minimal required NAACCR or CAP 
synoptic items) can be combined with local items. How does the 
pathologist select the relevant cases for a given public health institution? 
(push/pull mechanism, filtering process based on coded diagnosis?)



Confidentiality, security : 



Is it possible to define common principles related to confidentiality & 


security issues? Especially in case of a selection mechanism at the 


level of the public health institution, transmission of all AP cases 



could be impossible in some countries (e.g France).



Content : 



Is it possible to define a unique (structured or semi-structured) 



content relevant for patient care & epidemiology/research? A unique 


coding process among Logical Observation Identifiers Names and Codes 


(LOINC), Systematized Nomenclature of Medicine, Clinical Terms 



(SNOMED CT), NAACCR Search Term List, International Classification of 

Diseases for Oncology, 3rd Edition (ICD-0-3), ADICAP? Or define 



common principles? 

:
Christel and François also reported on the IHE “Coding Structured AP Reports” 
white paper.  The editors for the paper will be CAP, Christel Daniel (ADICAP-
SFP) & Thomas Schrader (Charité).  The project is further described at: 
http://wiki.ihe.net/index.php?title=Anatomic_Pathology_Structured_Reports.

The purpose of this white paper is to collect, analyze and summarize different 
initiatives related to standardized structured architecture & coding processes for 
anatomic pathology reports (e.g. CAP Cancer Protocols and checklists (US), 
INCa (France), Canada, Royal College (UK), CEN TC 251 WI 130.1.1:2003, etc) 
and to discuss the technical solution to store and share structured reports in 
anatomic pathology (HL7 v2/v3, XDS - CDA). Christel presented the French  
Inca/SFP initiative consisting in encoding structured reports using CDA and a 
brief comparison of US (CAP-PERC)/France (INCa-SFP) initiatives.

Mary discussed the electronic versions of the CAP Cancer Checklists.  She  
presented a high level graphic design of the XML report framework for the 
creation and distribution of structured (sometimes referred to as "synoptic") 
cancer pathology reports.  The design of this framework is being driven by the 
CAP Pathology Electronic Reporting Taskforce (PERT) of CAP under the 
direction of John Madden, MD, PhD.  The graphic showed the central artifact as 
an instance of a XML patient report.  The synoptic section only of a report is 
modeled; not the demographics, etc.  The XML would be wrapped into a CDA 
report or IHE wrapper.  The vocabulary is defined in the schema.  The schema 
does not attempt to be an ontology in the generic sense.  It contains terminology 
specific to a cancer report use case but is conceived of as representing 
document elements.  The Report instance is connected to the Data Model, User 
Interface, Transport Format and Semantic Extract.  More information regarding 
this framework can be found at: http://code.google.com/p/synoptic-report/.  Mary 
encouraged all members to review the material on this website and submit any 
comments/questions as PERT is eliciting feedback on this process. 

The following issues were further discussed (summarized by Christel): 



Content : 



How to standardize the content? Medical consensus is not easy to 


achieve at regional/national/international level about important 



features that should be reported; especially due to multiple purpose 


& scope (patient care, epidemiology) How to link observations or 



findings to the image(s) or region of interest of image(s) acquired 



from the specimen (“evidences”)?



Format:



Which is the most relevant standard? CDA? Templates are not 



available in anatomic pathology. Which role plays DICOM SR in 



pathology?



Coding:



Is the content coverage of coding systems correct in anatomic 



pathology? How to combine LOINC and SNOMED and national 



terminologies? How to ensure coherence of the coded value sets 



and their maintenance?



Workflow:



Structured reports may be built from different sources (APIS, post 



processing station ("evidence documents”), etc. and for multiple 



purpose & scope (clinical research, cancer registries, PHR, etc). 


Harry Solomon mentioned he met with the Lab Work Group before their 
dissolution and discussed the harmonization of the HL7's and DICOM's 
definitions of "specimen." The discussion resulted in finding that the DICOM's 
definition of specimen can probably be represented by an additional entry point 
into the HL7 specimen model and a minor tweak, but this needs to be validated 
with the derivation of an R_IdentifiedSpecimenInContainer CMET using those 
changes. 


The issue of the vocabulary attached to the structured reports has 
been 
discussed (as well as in Q1). A specific action will be conducted within HL7 
Anatomic Pathology SIG to ensure the consistency of the AP value sets across 
transactions (HL7 v2/v3 & DICOM based transactions) as well as with the RIM 
(and HL7 information models related to AP e.g., the Specimen CMET). 

Christel volunteered to act as a “Vocabulary facilitator” for the group. The 
vocabulary related to specimen description will be considered as a first step.
VII.
Conference Call Schedule


A conference call schedule will be determined.
VIl.
General Meeting Adjournment


David adjourned the meeting at 5:00pm EST.
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