HL7 vMR Project Meeting Minutes

2010-08-26 (Th) 4:30pm US Eastern Time
Author: Kensaku Kawamoto, MD, PhD (kawam001@mc.duke.edu) 
- Attendees:
[ ] Joel Amoussou, Efasoft
[X] Scott Bolte, GE Healthcare

[ ] Keith Boone, GE Healthcare

[ ] André Boudreau, Chair, Canada Standards Collaborative Working Group for Individual Care 

[ ] Leon Cameron, IPO

[ ] Clayton Curtis, Veterans Health Administration

[ ] Guilherme Del Fiol, Duke University

[ ] Jean-Charles Dufour, LERTIM – University of the Mediterranean
[ ] Jim Cimino, NIH Clinical Center
[ ] Robert Dunlop, InferMed

[ ] Mark Diehl, American Dental Association

[ ] Bill Friggle, Sanofi-Aventis
[X] Emory Fry, DOD

[ ] Pat Gunther, Duke University

[ ] Teresa Hall, Indian Health Service

[ ] Rob Hausam, Hospira

[ ] Nathan Hulse, Intermountain Healthcare

[ ] Vojtech Huser, Marshfield Clinic 
[ ] Ari Kaliannan, New Tech Global Solutions

[X] Ken Kawamoto, Duke University

[ ] Stephanie Klepacki, Indian Health Service

[ ] Austin Kreisler, SAIC

[X] Thom Kuhn, American College of Physicians

[ ] Charles Lagor, Philips Research North America

[ ] Zhijing (James) Liu, Siemens
[ ] Saverio Maviglia, Partners HealthCare
[ ] Jim McClay, University of Nebraska Medical Center
[X] Andrew McIntyre, Medical Objects

[ ] Chris Melo, Philips Healthcare

[ ] Galen Mulrooney, VHA

[ ] Shawn Myers, Healthwise

[ ] Dale Nelson, Zed-Logic Informatics, Co-chair, HL7 ITS
[ ] Scott Robertson

[ ] Beatriz Rocha, Partners Healthcare

[ ] Joe Rock, Philip Healthcare

[ ] Matt Sailors, The Methodist Hospital Research Institute

[ ] Elvino Saldanha, Active Health
[ ] Harm Scherpbier, Main Line Health
[ ] Peter Scott, Medical Objects
[X] David Shields, Duke University

[ ] Luigi Sison

[X] Howard Strasberg, Wolters Kluwer Health

[ ] Parag Someshwar, CitiusTech
[ ] Peter Tattam, Medical Objects

[ ] Jens Weber, University of Victoria

[ ] Thomas White, New York State Office of Mental Health, Columbia University
[ ] Carla Wood, Altos Solutions

- Action Items from Last Call:
· [X] Andrew (and any other volunteers): define example CDS use cases 

· [ ] Keith: will send out most recent VMR model in Eclipse

· [ ] Keith: use provided use cases to elaborate on how vMR would be used to handle those use cases

· [ ] Andrew: start process of identifying specific RMIMs that should be ideally reflected in vMR

· [X] Ken: draft language for requesting consultation from Patient Care Clinical Genomics, O&O, Medication/Pharmacy, and Public Health at Cambridge WGM.  Have reviewed by at least Keith and Andrew.  Later, send request out to appropriate co-chairs.  Both Keith and Andrew will try to make these meetings (note that many of these meetings may not be able to be scheduled for typical CDS WG sessions on Wed and Thurs).

- Meeting Notes/Discussion Items:
· Logistics

· Reviewed planned communications to other committees requesting vMR discussion, no objections

· Use cases discussion from Andrew (link)
· Discussion points

· May wish to deal with populations of patients in addition to individual patients

· Contexts of vMR use should be relatively unrestricted (e.g., within templates)

· Emory: in this scenario, running stateless rules?  How are the rules selected for firing in the operational environment?

· Andrew: this is determined outside of GELLO, e.g., Arden rule with <evoke> specifications.

· Emory: in Drools, using Rete algorithm, identification of what rules to run is determined by engine, appears to make it easier to manage rule sets.

· Andrew: this is really a matter of separation of concerns, approach to what functions are within the scope of GELLO.

· Emory: there needs to be metadata about the GELLO expression to know what data need to be provided

· Emory: do any of these use cases involve temporal elements?

· Andrew: this is organized within GLIF.  GELLO runs at a specific point in time.  Does not have concept of monitoring patient record for change.  Another component handles this.

· Need to ground vMR discussion within these types of use cases

· Should write examples in planned implementation technologies, e.g., GELLO, Java, Drools, etc.

· Ken: is a goal of the vMR to have a data model that is conducive to using as the basis of modeling CDS knowledge?

· Addresses issue of why we are not using the CCD as the vMR: it is too nested and complex to be conducive to CDS authoring.

· Emory: using commodity rules engines (specifically, Drools), only first-layer objects and their primary attributes are monitored within the rules engine to match them against the rules base.  Nested structures don’t work with these rules engines.

· Andrew: yes, including common functions that are available

· Scott: the goal of having multiple access mechanisms, while admirable, would potentially leave us open to the “curly braces” problem of Arden

· Emory: agree with Andrew and Scott.  Putting aside GELLO as a constraint language for executing and capturing rule, the data model is driving the train.  Agree this is far more than just a transport.  It is the structural constraint that the rule engine needs in order to allow for interoperability.  Fundamental building block for individual facts.

· Emory: now that we have basic fact classes optimized for the Drools engine, we are struggling with issues of context.  We call it the Cohort Object, which is generated and then modified by the Drools rules, acts as a storage place for information that other rules need.

· E.g., If creatinine >1, if outpatient do X, if inpatient do Y

· Significance of the conclusion, and what you do with the result, is based on the context of the patient.  Trying to identify what contexts are cross-cutting, e.g., inpatient/outpatient, age range, degree of prematurity (2-week old born at 32 vs 30 vs 28 weeks).  How to deal with dynamic changes in context?  How to reflect these to rules and to the rules engine.

· Our engine is stateful – to deal with this issue, have a stateless engine to identify context of patients.

· What’s the relationship of vMR with languages like JavaScript, GELLO?

· Need to focus on use cases and get into examples

- Action Items:

· [ ] Keith: will send out most recent VMR model in Eclipse

· [ ] Keith: use provided use cases to elaborate on how vMR would be used to handle those use cases

· [ ] Andrew: start process of identifying specific RMIMs that should be ideally reflected in vMR

· [ ] Ken: run by with Keith request for consultation from Patient Care, O&O, and Medication/Pharmacy at Cambridge WGM.  Then send out request.
- Next Call:

Next call in 1 week 
9/2 (Th) 

· Times:

· http://www.timeanddate.com/worldclock/meetingtime.html?month=9&day=2&year=2010&p1=179&p2=47&p3=136&p4=44&iv=0
· 4:30pm US Eastern Time

· 6:30am Brisbane, Australia

Dial-in: 770-657-9270, Passcode 687054

Live Meeting Link: https://www.livemeeting.com/cc/vaoi/join?id=JTZP25&role=present&pw=gP%3DB5%40D
- Agenda:

- continue vMR discussion in context of identified use cases
