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	Quorum Requirements Met:  Yes 

	


Agenda Topics
1. [bookmark: _Hlk297014672]Finalization of CDA GAP items for Discharge Summary 
2. Development of recommendation to OESS 
3. Unstructured Documents approach
4. Next Steps
5. Other
6. Next Meeting
7. Adjournment

Supporting Documents: None


Minutes/Conclusions Reached:
1. Finalization of CDA GAP items for Discharge Summary 
· These are elements that are in our document but are not in the CDA Consolidation guide
Header Elements
· Participant
· Unsure of  what  this means or how it would be used
·  ‘okay’ on the spreadsheet means we discussed and don’t need it
· This will be removed from the list
· ParentDocument 
· Discussed if and when there would be a need to identify that there was a prior version of the document
· Decided to take this to SDWG and ask if there is a way to indicate that the document being sent is a replacement or update for a previous
· This will stay in the list
· InFulfillmentOf 
· This has a specific business case
· This was challenged by a comment submitted to the CDA Consolidation group and discussed on their call today.  Keith noted that they would have to talk to the attachments group about this
· This will stay in the list
· DocumentationOf
· This is in the header telling us what will be in the body.  It is believed that this is how we tie lab results/radiology assessments back to the lab draw or x-ray.
· It is the home for the attachment control number
· This will stay on the list
· RelatedDocument
· This is related to ParentDocument
· Need more information on what data is in this element
· This will stay on the list
· Authorization
· This could be useful for Accounting for Disclosure requirements
· This will stay on the list
· ComponentOf
· Okay to leave it out, per the spreadsheet
Discharge Summary
·  Attachments document has only one LOINC code for Physician.  The CDA Consolidated guide has seven. If we do not expand our list, we will have to offer guidance on which one to use.  
· Report all below as a gap to find out why they are not in the CDA Consolidated guide
· Hospital admission date
· Hospital admission DX
· Hospital Consultation (Narrative)
· Hospital Discharge DX (Narrative)
· Hospital Discharge Follow Up
· Hospital Discharge History (Narrative)
· Hospital Discharge Instructions Text (Narrative)
· Need to verify where these belong:
· Provider Signing – Identifier
· Provider Signing Name
· Provide, Staff Practitioner Identifier
· Provider, Staff Practitioner Name
2. Development of recommendation to OESS 
· We have to determine what the final implementation package for OESS will look like.
· Options could  include: 1) the CDA Consolidation guide with the addition of other attachments  2) separate document that mirrors CDA Consolidation guide and includes the Attachments requirements  
· We may need more analysis to make a determination
· This will be considered at the Working Group Meeting in San Diego
3. Unstructured Documents approach
· In the interest of time and resources, it was suggested that the first iteration of unstructured documents be just human readable at the document level (i.e. scanned image of op note, jpg or tif)  
· As the unstructured documents mature, they can be moved to the structured attachment book
· With the 2 year cycle, this is a workable plan
· There was discussion of concerns that if the unstructured documents are implemented, there would be no reason to move to the structured documents.  It was noted that the motivation to make the move is to take advantage of the efficiencies of codified information
· There was also concern about payer capability of accepting and using the CDA format
· Currently there is an issue with EHR and practice management systems ‘talking’ to each other to get the needed information from the EHR out the door in an attachment
· There was discussion on provider and payer options
· Discussion is needed on how to build CDA to reflect an agnostic transport means.
· This is an important discussion and should be continued on a future call.
4.  Next Steps
· Begin  development of the  templates on the workgroup calls so that they can be assembled at the Working Group Meeting in San Diego 
5. Other
· Thursday call is scheduled at the same time as the SDWG call.  An email will be sent to the workgroup when a solution is determined
6. Adjourned  3:55

	Actions 
· Contact CDA Consolidation workgroup to find out why they decided on the granularity of physician types
· Jim will send the red highlighted spreadsheet items to Craig and Durwin for final review.
· Send the final list to SDWG


	Next Meeting / Preliminary Agenda Items
· June 30, 2011 10:00 ET
·  
· Phone Number: +1 770-657-9270
· Participant Passcode: 863259
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