Cardiology SIG Meeting Minutes
July 11, 2006
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	Barry Brown
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	barry.brown@mortara.com
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	Duke/HL7
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	Bron Kisler
	CDISC
	bkisler@cdisc.org

	Brian McCourt
	Duke
	brian.mccourt@duke.edu

	Meredith Nahm
	Duke
	Meredith.nahm@duke.edu

	Karen Pieper
	Duke
	Karen.pieper@duke.edu

	Renee Pridgen
	Duke
	Renee.pridgen@duke.edu

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

	Anita Walden
	Duke
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I. CDA Development
a) Discussed NCDR to CDA mapping vs. CDA to NCDR mapping.  Decided on future version to add HL7 OID to the document. 
b) Discussed balance of putting data into header vs. body, this was due to comment Brian received outside of meeting on increased value for using templates of data in clinical statement rather than CDA specific implementation.  Ed mentioned header was focused on patient identifiers, body on data to be moved; and value when searching the document for data was looking for the location rather than searching the tags, but would have little impact on processing efficiency; and ideal location may depend on the use of the data. Meredith suggested were all good reasons to move data to body unless clearly part of the CDA header definition. 

c) Discussed objective of using the NCDR and needing to accommodate the way its data elements are defined vs. how ideal data elements should be modeled.  NCDR is being used as example set of data elements due to them being widely used and implemented and good example set for cardiovascular registry.  Decided to create specification for how to represent NCDR data since that’s the existing data in use, but also to make notes on how ideal/proposed implementation would be modeled - add a column to the document to capture this. 

· For example Diabetes and Treatment.  NCDR model has Diabetes as diagnosis with associated treatment, proposed format may be treatment listed with pointer back to diagnosis/problem list (so treatment is easier to find rather than embedded under another data element). 

d) Discussed how a master set of data elements in a repository would be referenced, and how that relates to HL7 defined code sets.  Ed mentioned Vocabulary is writing a proposal document that may be good reference for how to do this. The data element repository reference would be structured similar to a SNOMED CT or other terminology reference.  As the NCDR data elements are mapped to CDA we should note value sets that are or should be used that may not match exactly the NCDR value sets and feed this into the data element initiative.  
e) Discussed the products of this exercise would probably be both a CDA Template and an Implementation Guide. 

f) Discussed how to handle categorical data elements like assessment of dyslipidemia.  Decided data should always be reported ‘non-reduced’ and actual values used.  The only time this type of categorical data element should be used is in the scenario where it is unknown, like patient reports a range or extracted from non-quantified medical history information. Both should be specified with the categorical tagged with note on the preference. 
g) Next Steps: Harry will update current document based on today’s discussion.  Brian will work on extending the document to more NCDR data elements, doing a small batch first and send to Harry for review.  Another version to be circulated and discussed on the next SIG call in August.  Plan to have a fairly well developed draft for review at the September HL7 WGM.

II. Data Elements
h) Brian reported on status of CV Master Set of Data Elements being initiated under the Duke NIH Roadmap project: ~8 organizations have contributed data elements; they are now combined and similarly formatted, being prepared for review by a core group.  The core group to be formed by soliciting specific key individuals/organizations and public announcement this effort is starting (trying to balance large representation and effective working group size), their product will go out for public comment over the winter and all feedback addressed.  
i) Anita received feedback from NCI (the consensus set of data elements will be hosted in the NCI’s data element repository) on data element formats.  We ran out of time to discuss in adequate detail, the feedback will be reported to the team coordinating the data element effort and overall project status kept on the agenda for next SIG call. 

III. Fall WGM Stakeholder Meeting
j) Thursday 9/14 during the SIG meeting a broader stakeholder meeting will be held.  A larger room has been allocated for that day.  Brian will circulate draft set of objectives and agenda for that day.  About 30 people attended the last CV Data Standards stakeholder meeting, may have similar turnout. 
IV. Next Meeting
k) Next monthly call is August 8, 3pm EDT 
Phone Number: 973-582-2813

Participant Passcode: 157456

