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I. Call to Order
Quorum was present at meeting time.  Meeting called to order by David Booker at 1:45pm EST.
  
II. Pre-Meeting discussions
Notes on the APSR (before the arrival of FM and CD)
The location of the eCC synoptic report perhaps should be outside the diagnosis.  A determination needs to be made if the summary diagnosis is the same as the diagnosis.

Possible treatment of multiple specimens for one case and areas where data entry would be repetitious.  How summary data should be handled and how itit would be entered into the synoptic report.

Work-aids were developed to improve on the CAP eCC because of complaints from pathologists.


Comments on the APSR (FM)

W3C meeting

John Madden skyped to Mathias,  Harold Soberin (Mayo, LexGrid), Daniel Rubin (RSNA), Scott Marshal (Healthcare and Life Sciences), Chow Chu,  and the IHE issue of creating a terminology that might become a W3C standard.

A W3C Healthcare and Life Sciences Sub-task Weekly Meeting (Semantic Web Technologies proving ground) was conducted, the purpose to introduce members of HL7 AP to this W3C group. 

Eric P. introduced the W3C groups/taskforces.

Taskforces:

· Terminology
· Clinical Observation and Interoperability
· Bio-RDF
· Linked Open Drug Data
· Translational Medicine Ontology
· Scientific Discourse
Justification of joining the meetings is CD’s and FM’s IHE profile to share AP report data. They need a vocabulary for representing and sharing the data.  Developing an interface terminology called PathLex, as a transition terminology (until SNOMED is available to be used).  John suggested using W3C to assist creating an RDF OWL implementation.
Issues of pre-coordination and post-coordination were raised regarding SNOMED and this leads to a need for this kind of transition terminology.

III. Agenda Review/Order
David reviewed the agenda for both days. 
IV. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Announcements:   
Election of co-chair: reminder to vote!
There will be no AP WG meeting at Sydney, Australia.
There will be a determination when the next AP meeting will be made post this meeting.  A possible time will be May 16 and 17 at the next WG (Orlando) meeting.  
 Motion to approve minutes from last meeting passed by acclamation.
David announced that this meeting would be a joint HL7 and IHE Anatomic Pathology Working Group meeting and welcomed the IHE members. 

V. Discussions

Q3

	Bio-specimen/Bio-repository

Mary K led discussion from NCI/CA-Hub regarding a bio-specimen standard and a bio-repository standard.
Dr. Booker suggested creating a presentation on bio-specimen description and use cases.  This will be on the next HL7 AP WG meeting.
Christel D brought up the issue of Wendy Scharber’s request ( see Appendix 1 - Proposed Work Item: Content Module Supplement for IHE-AP:  Specimen Requisition/Test Order Form in this document).   A question was raised regarding the completeness of the request which led to discussion on the process that is described.  Discussion to continue on day 2.

Q4

Ted Klein and several others joined for this quarter period.

Discussion of PathLex (aka Path*, PathSoS[Set of Sets]) continues with regard to the APSR.  

Christel D: The APSR supplement currently has a large number of CDA templates defined: 20 organ system specific templates and 2 generic templates.

TK: Issues of implementing a value set
1. Maintaining large number of terms
2. Re-use lists that are already formalized (examples: SNOMED CT group of foodborne diseases, list of countries)
3. Version/Date of use significant
4. Missing values and flavors of NULL.

Reason for PathLex – time constraints of SNOMED; that is, needed terms not available in the time needed for the IHE implementation.

The PathLex Value set
· Define metadata 
· IHE
· CTS(2)
· Binding
· Display name
· Source
· Proposed definition
· Version
· Extension type
· Type of binding
· Origination date
· Expiration date


An HL7 OID was created for PathLex at the end of Q4.

Ted K. stated that HL7 Vocabulary cannot take on PathLex as a project because of lack of resources in the Vocabulary group.

(* May need some more references to IHE and HL7 documents   - send notes to Ted and Lynn*)

Vl.	General Meeting Adjournment

	David adjourned the meeting at 5:00pm EST.
 





October 5, 2010
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	x
	X

	Jovanka Harrison
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II. Call to Order
Meeting called to order by David at 9:00am EST.  
III. Agenda Review/Order
David reviewed the agenda for the day.
Q3 will be a joint session with HL7 Vocabulary hosted by Vocabulary (Ted Klein) in the Cambridge A meeting room.  Please refer to HL7 Vocabulary minutes for notes on this meeting.
Wendy S.’s request will be taken up after the review of the APSR.

IV. Discussions
Q1
Francois M. began with the 2 APSR documents (see reference 1) and opened the comments spreadsheet (reference 2).
FM described the CDA structure shown on page 33 of the APSR (Ref. 1), specifically, the required parts.  (CDA level 2 – human readable; CDA level 3 - machine readable)
Electronic signatures are external to the CDA.
CDA header contains roles/actors/participants.  There is one authenticator for the global report.
After an introduction and some Q&A, FM addressed himself to the comments file (Ref. 2) to the items that needed discussion: several that needed responses modified and 5 that had received no review.
The five of these are from the same people, Meagan Judge & David Ellis.
The first of these, item 46 in the comments file (Ref. 2) was resolved after much discussion.
The issue of signature came up with regard to multiple parts that become the report.  Is there one overall signature, for the final report, or how do you handle the multiple sub-reports that are all signed by the specialists who signed them?  All these situations need to be handled.  The issue of digital signature was also discussed.
Francois M is incorporating the changes into the APSR document which he will then make available (republish). 
Q2
Two more issues needed to be discussed and resolved.
Spreadsheet Line 48 regarding the specificity of the templates.  The current plan is to keep the templates simple but not to specify to the level of a protocol but to the level of the organ system, not being as specific as the CAP eCC.
Discussion turned to the content of the summary, its various purposes and how to get the performance for these.
JM and FM discussed the lack of visibility of machine coded data in examples, specifically because of the length of the machine-readable part.  CDA model does not verify the machine coded information, only the human-readable data.
Spreadsheet Line 31 comments that the data must be accepted as part of the complete report and not as separate parts.
Spreadsheet Line 32, 33, 35, 36 reviewed and accepted.
Completed review of APSR comments spreadsheet.
Q3 
Joint meeting with HL7 Vocabulary
Q4
Dr. Booker:  How do you design an electronic request for AP specimen?  There are not well defined standards.  Which leads back into…
Continued discussion on Wendy S. on surgical order (see Appendix 1 - Proposed Work Item: Content Module Supplement for IHE-AP:  Specimen Requisition/Test Order Form).  Use cases and practice guidelines are needed.  Get these cases from WS.  FM thinks not easily modeled in CDA – one issue is change of state is not available.  
Dr. Booker suggested that the order (the extended CPOE?) would need to include anatomic location (better than organ), type of procedure, clinical history.  Where would this information come from?  
Suggest to add required information to the CPOE and enforce it in the hospital EMR. Then work with HL7 O&O but this is not yet ready for a proposal.  
Dr. V Brodsky has a local standard for this kind of order which could be compared with the WS document.
*** Victor process document ***
Invite WS to next AP WG meeting to provide the information and discuss this as a proposal.
3 year plan – the co-chairs will work on this external to the group and send out drafts.
Next meeting – either Orlando in May or San Diego in September depending on IHE needs.  Also at the next meeting, do a joint meeting with HL7 Clinical-Genomics because of some noted overlaps.


VII.	Conference Call Schedule	
A conference call schedule will be determined.

VIl.	General Meeting Adjournment

	David adjourned the meeting at 5:00pm


Appendices


[bookmark: _Appendix_1_-]Appendix 1 - Proposed Work Item: Content Module Supplement for IHE-AP:  Specimen Requisition/Test Order Form
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IHE 2011-2012 Call for Proposals
IHE Brief Work Item Proposal
Proposed Work Item: Content Module Supplement for IHE-AP:  Specimen Requisition/Test Order Form
Proposal Editor:  	Wendy Scharber  (wendy@registrywidgets.com)
			Sandy Jones (sft1@cdc.gov )

Work item Editor: 	Wendy Scharber  (wendy@registrywidgets.com)
Sandy Jones (sft1@cdc.gov )

Date:  September 17, 2010
Version: 1.0
Domain:  Anatomic Pathology,  Canadian Partnership Against Cancer (CPAC), National Program of Cancer Registries, North American Association of Central Cancer Registries (NAACCR).
The Problem
Currently, there is no guidance on the information that should be included  on a surgical requisition/test order form when a specimen is submitted to an anatomic pathology laboratory for evaluation and diagnosis.  The lack of guidance means that it is not unusual for clinical diagnosis and other information to be missing on pathology requisition forms. Pathologists may not be able to render a complete or even an accurate diagnosis because important clinical information has not been provided.  
Cancer registrars require the many of the same information as the pathologists in order to have a comprehensive record of patient’s cancer.  Registrars spend a  large amount of time and effort to get this information from physicians and surgeons.
Key Use Case
1. Specimen is obtained from the patient.
2. Physician creates a pathology test order that includes clinical and other information that has been demonstrated to be useful for complete and accurate results.
3. Test Ordering System transmit information to the anatomic pathology laboratory.
Standards & Systems
1. HL7 2.x
Discussion
Using best practice guidelines that have been developed by the anatomic pathology community in Canada (New Brunswick and Ontario), the United States, and in France, the authors/editors will work with pathologists to develop a content module supplement.  The first version will be limited to data elements necessary for lung, breast, prostate and lung cancers.
Note 1:  The information will be transmitted using the OBX segment within an HL7 2.x message.

Note 2:  Creation of this Content Module will require a change to PAT-2:
Lines 1220 – 1223:
OBR-13 Relevant Clinical information (ST), not supported. 
Transaction PAT-1 uses OBX segment to carry relevant clinical information, or a NTE segment below the OBR for more comment orientated information. 
Would be changed to 
OBR-13 Relevant Clinical information (ST), Required if Available. not supported. 
Transaction PAT-1 uses OBX segment to carry relevant clinical information. , or a NTE segment below the OBR for more comment orientated information. 
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