Draft
HL7 Anatomic Pathology Work Group Meeting Minutes
September 22, 2009

Next WG Meeting:  January 2010
www.timeanddate.com/worldclock/
Attendees: * indicates Co-chair, s indicates Scribe

	Name
	Affiliation
	E-mail Address


	Q1
	Q2
	Q3
	Q4

	David Booker *
	ClariPath Lab
	David.booker@claripath.com

	x
	x
	x
	x

	Victor Brodsky *
	Mass General Hospital
	victorbrodsky@gmail.com

	x
	x
	x
	x

	Wendy Blumenthal
	CDC
	wblumenthal@cdc.gov

	x
	x
	
	

	Christel Daniel
	IHE
	Christel.daniel@spin.jussieu.fr

	x
	x
	x
	x

	Ken Gerlach


	CDC
	kbg4@cdc.gov

	x
	x
	x
	x

	Barry Gordon
	California Cancer Registry
	barryg@askcnet.org

	x
	x
	
	

	Lori Havener
	NAACCR
	lhavener@naaccr.org

	x
	x
	x
	x

	Mary Kennedy s
	College of American Pathologists
	mkenned@cap.org

	x
	x
	x
	

	Ted Klein
	Klein Consulting
	ted@tklein.com

	
	
	x
	

	Francois Macary
	IHE
	Francois.macary@gmsih.eu

	x
	x
	x
	x

	Wendy Scharber 
	Registry Widgets
	wendy@registrywidgets.com

	
	x
	x
	x

	Harry Solomon
	GE
	Harry.solomon@med.ge.com

	
	
	
	

	Jim Sorace
	HHS/ASPE
	James.sorace@hhs.gov

	x
	x
	x
	x

	Michael Tan
	NICTIZ
	tan@nictiz.nl

	x
	
	
	

	Sandy Thames
	CDC
	SThames@cdc.gov

	x
	x
	
	

	Tatiana Zarubina
	Russian State Medical Univer
	Tv.zarubina@gmail.com

	x
	
	
	


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

It was agreed that the agenda items discussions would continue.

III. Meeting Minutes Approval

There were no minutes to approve.
IV.       Announcements:   


There were no announcements.
V.        Discussions

Christel presented items that were discussed at the recent September 2009 IHE 
Anatomic Pathology meeting on structured reporting in anatomic pathology.  
Cancer reporting is the use case for this project.  Several organizational and 
national initiates on creating structured reporting for cancer reporting have 
already been evaluated. These include the French (ADICAP-SFP-INCA), NICTIZ 
and College of American Pathologists (CAP) cancer protocols.

Michael summarized how cancer data is collected in the Netherlands by NICTIZ.  
A national patient identifier is used.  Data is sent to a nation repository (PUS) 
although each lab maintains its own documents in a decentralized. Nothing is 
stored at the central hub; it is a pass-through only. All reports are sent using CDA 
structure. PALGA (national pathology organization) has given a contract to 
one LIS vendor for all of the Netherlands to build an add-on to other existing LIS 
systems. Currently there are four types of forms available for reporting: cancer, 
cytopathology, histology and autopsy.  LOINC is being used for coding; 
SNOMED CT is not currently used although there are discussions regarding its 
future use.  


A spreadsheet comparing the different metadata from various cancer reporting 
initiatives noted above has been developed by IHE and will continue to be 
updated as more cancer reporting initiatives are discovered.  The goal is to 
create consensus-based standard anatomic pathology metadata elements using 
cancer reporting as the example.  It is anticipated that a generic cancer template 
will be defined as well as more specific templates for specific site-procedure 
checklists.  


A white paper is being written by IHE that will attempt to define anatomic 
pathology structured reporting standards based on the information obtained in 
the review of existing cancer templates.  There are currently seven sections for 
cancer reports that have been generically defined: Clinical Information, Intra-
operative consultation, Macroscopic Examination, Microscopic Examination, 
Conclusion, Diagnostic Findings, and Comment.  From there, a CDA template 
and implementation guide for anatomic pathology structured reports will be 
developed and balloted as an IHE implementation profile.  

In order to arrive at a consensus-based template, IHE, using the Delphi tool, is 
proposing a questionnaire be sent to pathologists and/or pathology organizations 
to solicit feedback on elements that should be included in an anatomic 
pathology report.  Christel also presented the option of convening expert 
group/panels to determine these elements.  The working group agreed that the 
questionnaire is a good first approach.  The IHE AP will develop a questionnaire 
with input from the HL7 AP WG and will determine the target audience. 


While the current focus for US and France, in particular, has been on structured 
reporting for cancers, it was agreed that there is also a need to define templates 
for different sub-specialties (similar to NICTIZ) that include: Surgical Pathology, 
Cytopathology, Clinical Autopsy, Research and non-cancer pathology. There is a 
presentation on the IHE AP website that further discusses these issues 
(20090906_IHE_AP_meeting.pdf).

The IHE AP and HL7 AP Working Groups agreed that the two groups are  
complementary to each other on this project and will continue to work closely to 
stay aligned.


Victor led a discussion on granular captured element structure.  It was agreed to 
review IHE profiles for common terminology services and to check the CTS v2 
information model. This discussion will continue at the next meeting.

A follow-up to some HL7 questions arising from NAACCR regarding the IHE 
public health reporting profile were addressed. There was discussion on 
interpreting HL7 constraints of data elements using X or O.  No final resolutions 
were made; therefore, no changes to either the NAACCR Vol V or the IHE 
AP Supplement for AP reporting to cancer registries will be made.  There was 
also discussion regarding implicit versus explicit restriction on the number of 
repeating segments.  Both methods are acceptable and accurate.  It was agreed 
that no changes to the NAACCR Vol V or IHE AP Supplement will be made.
VI.      Conference calls
A conference call schedule will be determined.

VII.
General Meeting Adjournment


David adjourned the meeting at 5:00pm EST.
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