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Agenda Topics
a) Review questions 
b) Review Immunizations Section
c) Review Problem Section
d) Review Procedures Section

Supporting Documents
· Sent out with meeting agenda
· CDAR2L3_IG_HIVAIDSRPT_R1_DSTU_2013APR_20130213

Minutes/Conclusions:

Questions regarding last meeting topics: 

IG Questions: 
Informant Section and Guardian section – Covered informant in 1st session when we discussed the header. There patient name is not included in the Header, which is derived from the US Realm header from Consolidated CDA and Meaningful Use Stage 2 – perhaps add a clause to disallow that. Currently, informant is a data element that is put in the header. 
However, the IG does not require the Informant data to be sent, and HRSA would not use that data if it were inadvertently included. 

Immunization Section – Made the section more usable to other use cases – so this is called Immunizations Section Hep B. Only template required in that section is Immunization Activity Hep B Series. George has asked SDWG for guidance with respect to modeling the section correctly. Contention is in modeling an entire series as opposed to discrete immunization events. Eric added that the immunization community is just starting to get into CDA. HRSA needs the date of immunization for Hep B. There are some outstanding questions about how to know the doses are complete. Some patients cannot provide a specific date of vaccination, but know it was done some time ago. Therefore, the patient self-reports the data. Brian asked how an EHR would record the sequence of shots needed for a patient, and timeline for the shots. Erics response was that the tracking is typically done with Clinical Decision Support. Then the care plan would mark the doses complete. HRSA doesn't want all the dates for all the doses. Just want the date of the last shot. Want to know complete, or incomplete, or medically contra-indicated. Eric suggests looking at the IHE Immunization Content Profile for additional guidelines. Eric also suggests naming the Immunization Activity Hepatitis B Series template as Immunization Series Status so that it can be used for different immunizations.

Procedure section – report on screening activities. There are 8 screening activities. Allow providers to send last occurrence of each screening. If none available, send nullFlavor to say it did not happen. Will provide Providers a way to record the last time screening happened with date. You will get most recent date, even if its outside of the reporting period. E.g. if « Risk reduction counseling » was not done in reporting period, we would know because they’d say was never done, or gave a date outside of reporting period

Problem section – recording deceased status, is patient alive, and patient HIV and AIDS status. Have a required Problem Observation HIV Status entry template. But an optional Problem Observation AIDS Status that may be provided. They have to say what HIV status is, but can leave AIDS status unknown (specified), blank, or known AIDS data if they are aware. 

Problem Observation HIV Status template - constrains user to possible value set of possible HIV statuses from SNOMED. Outstanding value status is « HIV indeterminate » - need further explanation. It is not same as HIV Unknown. It is only allowed for children below the age of 2 whose risk factor includes being born to HIV infected mother. May disappear, but for the moment, it needs to be included. The search will continue for an applicable terminology. 

Problem Observation AIDS status template - uses a value set of possible AIDS statuses – from CDC AIDS. In one of measurement specifications, there are additional codes identified that need to go into the AIDS value set. HRSA will send them for inclusion.

Diseased observation – It is not as vital to have the death information  - it cannot be matched up to the CDC. What is important is knowing the client’s status. If death is indicated, is there a date associated? George added that Patient end period enrollment state template is still being developed, and we can see about recording the patient death there since all that is needed is patient state and date.
When provider finds out the patient died and does not know date of death, they can report the death, but leave the date out. Historically, the death date is has a fairly high rate of being missing within the submitted RSR data set. 

Next Meeting
We will work on Section and Template entries within the HIV/AIDS CDA IG.
Wednesday, February 27, 2013 from 3:00 – 4:00 pm ET
