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Agenda 

Project Briefing for Patient Care WG (30 mins) 

• Introduction 

- Historical perspective, goals and approach (5 mins) 

 C-CDA Care Plan Document 

 Identified missing requirements 

 Approach & collaboration 

• Results  

- Review of Deliverables (3 mins) 
 Document Design Details  

 Style-sheet transformation – leveraging the design  

- Summary of Key “Gap” Findings (3 mins) 

- Summary of Recommendations (4 mins) 

• Next Steps 

- Summary of Next Steps (5 mins) 

- Q/A (10 mins) 

2 
lantanagroup.com 



SEPTEMBER 2013 HL7 BALLOT COMMENT  
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Historical Perspective 

Standards development activities: 

• Consolidated CDA Release 2 (C-CDA R2.0) 

• New Care Plan Document Template 

• Identified Missing Requirements 

• Pilot Lessons Learned 

• S&I Framework Longitudinal 

Coordination of Care (LCC) 

• HL7 Patient Care  

• Care Plan Domain Analysis Model  

• Added Story Board 8 
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ABOUT THE PROJECT  
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Goals and Objectives 

Goal:  

• Address 19 Requirements (Table 2) 

• Demonstrate possible solutions 

• Identify gaps 

 

Objectives: 

• Develop a generalized approach which could 
fit many different views of what a Care Plan is 

• Educate about C-CDA R2 Care Plan templates 

• Elevate CDA usage to a higher level 

• Minimize differences between CDA and FHIR 
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Stakeholder Collaboration 

Requirements identification, project input: 

• Pilot experimentation and feedback 

• Input from various groups and individuals 

• Vocabulary and structural design work 

• Collaboration with HL7 Patient Care 

• Report, sketch review and feedback 

• Experimentation with sample plan 

• Sample care plans provided as informative 
examples 

• Shelly Spiro – Pharmacy HealthIT 
Collaborative 
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Sample Care Plan – 20 pages 

8 Use Insert / Header and Footer to define this footer text. Always include the url:  
lantanagroup.com 



PC – Care Plan DAM: Story Board 8 
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RESULTS  
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Summary of Deliverables 

Deliverables: 

• Report (50+ pages) 
• 19 CM/DM care plan requirements addressed 

• Context for sketches (Chapter 3.1) 
• Visualizations of the “longitudinal view” 

• Summarized C-CDA R2.0 care plan document sections and entries  
• (Appendix A, Table 5) 

• Novel care plan document design (Chapter 3.2) 
• Care plan “containers” organize human readable content 

• Care plan standard “core sections” organize machine 
readable entries 

• Multidimensional “linkages” to aid information processing 

• 9 CDA Care Plan Documents  
• (Table 1 (over time), Table 4 (requirements met) 

• Reinforce longitudinal context 

• Demonstrate a way to address CM/DM requirements 

• Identify potential new templates, and current gaps 

• Stylesheet to illustrate processing possibilities that leverage the 
proposed design (Chapter 3.3) 
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Summary of Requirements Addressed (Tables 2,4) 

Requirement 

Characterization 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

Care Plan structure 

– Containers 

S S S S S S S S S 

Metadata – 

Acceptance/status 

S S S S 

Linking – internal 

and external 

S S S 

Linking of  

Outcome 

Observaction 

G 

Linking Supplied 

Edu materials 

G 

Types of  

interventions, 

barriers, etc. 

X 

Goal not met X 
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A B B/C C Priority: S=Sketched G=Guidance X=Gap 
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TO BE CONTINUED … 

As part 2 
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