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Agenda: 
Agenda for October 9, 2014
1. Review agenda
2. Approve minutes of October 2 – Elaine/Russ – Abstain – 1, Oppose – 0 , Approve - 6
3. New resource - Resource AdverseReactionRisk – add to agenda for 10/15/14 – allergy and intolerance call.  Graham will send results of OpenEHR comments.
a. How is the Adverse Reaction Risk Resource different from the risk assessment resource?
b. What are the next steps for resolving the need for one versus two allergy resources?
c. Patient care members reiterated the needs to clearly separate the notion of an adverse reaction vs. a condition.
d. It was noted that there be overlap with adverse event reporting (a resource that does not currently exist).
e. Will send an e-mail to patient care community about allergy and intolerance discussion about this topic next week.
4. List-serv – observation vs. condition – any further discussion? 
a. CIMI models – clinical assertions – are these observations or conditions?
b. A date of onset or a date of resolution – if ongoing is it a condition?
i. Signs and symptoms are classic observations.  These may or may not have end dates.  
ii. An observation is discrete – with start and end dates (not the symptom itself). (in C-CDA r1.1 – has author time/documentation time).(Problem observation template).
iii. A clinical impression is leads to a condition.
iv. A resource should reflect real world behavior.
v. Should we have a symptom resource?
vi. Did further discussion on this topic to discuss further.
1. ? Next Monday 10/13 or Tuesday 10/14
5. Discuss assignments for QA and value sets for resources assignments
a. Care Plan resource – use as a model (TABLED)
6. Discuss – Care Plan Activity Resource Proposal
a. New resource or a profile of the Care Plan?
b. Is the care plan the correct resource or are resources needed for Activities, Goals and Participants?
c. The care plan is many different aspects – the meta data needs to follow them.
d. A specific response is necessary to one part of the care plan .
e. In the specific use case of a patient reporting activity levels against a goal, what is outbound to the patient (the entire care plan) and what is inbound (to report results against the goal)?
f. Feedback from the patient – what am I going to do, vs documenting what is actually done against the plan.
g. How do you map a response against the care plan?
h. If a care plan has sections – specific parts can be updated.  
i. Mind map requirements – to determine need.  Bring next week.
7. Clinical Assessment Profile – use cases
a. Define clinical assessment –
i.  “Process to arrive at the status (including the clinical impression of health risk or prognosis) of a patient constrained by their health concerns”
ii. Includes prognostic and risk assessments
iii. Process includes an assessment protocol – prescribed set of observations.
iv. The “A” in the SOAP is the documentation of the clinical reasoning or thought process based on the observations of the patient’s status.  The actual observations exist in the S and O documentation.  The assessment reflects the conclusion of the thought process as well as how the conclusion was reached. 
b. Create use cases – Russ, Elaine, Stephen, Kevin
c. Create wiki pages - Stephen
8. Change requests review
9. Agenda for October 16

Agenda for October 16, 2014
1. Review agenda
2. Approve minutes of October 9
3. Update on - Resource AdverseReactionRisk
4. Update on – observation vs. condition
5. Discuss – Care Plan Activity Resource Proposal
6. Clinical Assessment Profile – review definition and use cases
7. Discuss assignments for QA and value sets for resources assignments
a. Care Plan resource – use as a model
8. Change requests review
9. Agenda for October 23
3

