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August 13, 2015, 5-6 pm ET

Participation Information
Phone Number: +1 770-657-9270
Participant Passcode: 943377

Web Meeting Info
https://gevity.webex.com/gevity/j.php?MTID=mb2691145c2d643a0e05500c4871f903b
Meeting Number: 628 704 750
Host Key (if I'm late): 615181

Attendees: 
Stephen Chu
Lloyd McKenzie
Jim McClay
Michelle Miller
Russ Leftwich
Emma Jones
Rob Hausam
Eric Haas

Agenda for August 13, 2015   
1. Review agenda
2. Approve minutes of August 6
3. GFORGE Review – ballot comments – remaining items for discussion
a. Start with 
4. Next call is August 20, 2015   (…)
a. 

MINUTES:
1.  Minutes for August 6, 2015    Move for approval: lloyd/Emma   Abstain – 0, Negative – 0 ,  Approve – 6

Russ gave a high level summary about his presentation at FHIR-CIMI joint on how to engage clinicians for clinical interoperability
Russ will give a presentation at the Tuesday clinician on FHIR call 

#8488 – goal needs recorder/updater; goal has targetDate but should also include duration.   
Discussion: need to have duration
Disposition: duration should be supported; will add start[x] 0..1 with a choice of date or codeableconcept with a description of “the date or event after which the goal should begin being pursued”
Move – Russ/Michelle    Abstain – 0, Neg – 0, Approve –6 .

# 8256– goal needs status/progress towards goal: met, umet, in progress, on hold.
Move – /  Abstain – 0, Neg – 0, Approve -   
Discussion: will add “on hold” as additional status. Will add statusReason as 0..1 codeableconcept “indicates the reason for current status” (e.g. reason for on hold, reason for cancel

Move: Michelle/ Russ   Abstain – 0, Neg – 0, Approve – 6

#7885 – to add goal start date.  
Disposition: as per #8488

Move:  Russ/Michelle   Abstain – 0, Neg – 0, Approve – 6

#7884 – add Goal category, e.g. dietary, safety, behavioral, nursing, physiotherapy, surgical, etc.  
Disposition: will add goal category 0..* codeableconcept to allow for filtering and sorting

Move:  Michelle/Russ   Abstain – 0, Neg – 0, Approve – 6


#7087 – question: is goal.priority = provider or patient.  
Discussion: has utility to have provider, patient or negotiated priority
Disposition:  will update description of goal priority to make it clear that is a mutually agreed priority (between patient and provider/other stakeholder)
Will add an extension called “accepted” containing: individual (practitioner, patient, related person); status (agree, disagree, pending), priority (as per existing element)
Will add a usage note indicating that the coded ordinal extension can be used for numeric weighting
Move:  Russ/Michelle   Abstain – 0, Neg – 0, Approve – 6


#6195 – should have reference from referralrequest to fulfillment resources.  
Disposition: fulfillment resources should point to referralrequest rather than vice versa
Add documentation in the related resource section to indicate that ReferralRequest might be fulfilled by Encounters, Procedures, diagositcrpeorts or other assessment.related resources
Move:  Eric/Russ   Abstain – 0, Neg – 0, Approve – 7


#8568 – see disposition.
Disposition: will point procedurerequest asNeeded[x] to the same value set as medication .dosage.asNeeded[x]
Will use clinical-findings as binding for ProcedureRequest.indication
Both bindings as examples  

Move:  Russ/Eric   Abstain – 0, Neg – 0, Approve – 7

#7483 – FamilyHistory: why divergence with other resources such as condition.  
Disposition: will rename type to code and hind to the same value set as in condition
Will add “period” as an allowed type for onset[x]
Will follow general guidance on notes (part of change across all resources)
Annotation data type (part of change across all resources)
Is the abatement in the 80% for FamilyHistory as a discrete element? Will add as extension
Move:  Russ/Michelle   Abstain – 0, Neg – 0, Approve – 6


#5826 – FamilyHistory negation – family history not collected for a particular relative.  
Disposition: add a status: entered-in-error, complete (all relevant health information is known and captured), partial, health-unknown
Move:  Russ/Michelle   Abstain – 0, Neg – 0, Approve – 5


9 remaining – 3 looking for codes – only on priority resource.
5 high priority, 3 low, 1 very low


List of what resources that PC owns (DSTU 2.1) – number equals priority
1 - AllergyIntolerance - *
1 - Condition - *
1 - Procedure - *
1 - CarePlan - *
1 - Goal - *
1 - Referral Request*
1 - Questionnaire - *
1 - Questionnaire Answer - *
2 - FamilyMemberHistory (genomics group)(Jonathan Holt – Vanderbilt)- interested in contributing to this resource. 
2 - Procedure Request - * (more internal – less important to implementer
2 - Flag
3 - ClinicalImpression
3 - Communication
3 - CommunicationRequest
Contraindication-no (CDS)
Risk Assessment – no (CDS).

Agenda for August 20, 2015   
1. Review agenda
2. Approve minutes of August 13
3. GFORGE Review – ballot comments – remaining items for discussion
4. Next call is August  28,  2015   
2

