Cardiology SIG Meeting Minutes


Attendees:
	Name
	Affiliation
	E-mail Address


	Brian McCourt



	Bron Kisler
	CDISC
	bkisler@cdisc.org


	Anita Walden
	Duke
	anita.walden@duke.edu


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


	Emily Honeycutt
	Duke
	Emily.honeycutt@duke.edu


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	



I. Wednesday Q3 (1:45-3:00)
a) Co-chair elections:  Elections open for two co-chair seats (Brian & Jon).  Brian re-elected.  Group decided to retire Jon’s seat and go forward with two co-chairs. 
b) HL7 Restructuring:  Cardiology SIG is part of the new Domain Experts steering division.  SIG’s & TC’s are now all peer ‘Working groups’.  There will be a review of all the groups and projects to look at the number of groups, how active they are, and if any of the SIGs should be dissolved better placed as projects within other groups.  Group discussed how HL7 has changed the last few years since this SIG was created.  Our activities might fit as projects with Patient Care and Clinical Interoperability Council.  We discussed wanting to persist as a group until it was more clear if those groups would be in place to support our interests and within one  year re-evaluate. 

· Review of activities thus far: 
· Domain Analyses Model - complete, think it ready for informative ballot. 

· CDA for quality reporting to a registry - this project has been retired and efforts contributed to the QRDA project so that the resulting product is applicable across specialty domains. 

· ECG Terminology - connected the Anesthesiology group with ACC/AHA Data Standards Task Force to get feedback on a revision to this subset of SNOMED

· ECG Report - Inquiry from Kevin Coonan (Emergency Medicine SIG).  Discussed connecting Kevin with Harry, and the effort above. 
· Domain Analyses Model discussed.  Reviewed materials.  Identified some p laces where modifications may need to be made and are good examples of the type of feedback hoped to be received during comment period.  
· Class diagram - maybe better to model as RMIM to eliminate one step on the way to a message. But not sure how this will serve in getting feedback from those unfamiliar with RMIM’s. 

· Clinical definitions (e.g. history of recuscitated cardiac arrest: does it need to specify by implantable device excluded?; Is the context the patient history, or an episode of the event. )
c) CDA - Emily will be joining the QRDA discussion with structured documents Q4.  Plan is to contribute experience, feedback, support to this product working toward ballot this cycle. 

d) Meeting with Patient Care next quarter to report on activities and specifically get feedback on readiness to ballot DAM in next cycle. 
e) Plan for next working group meeting:  Schedule 2 quarters in anticipation of discussion time needed and ballot reconciliation.
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