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Author: Kensaku Kawamoto, MD, PhD (kawam001@mc.duke.edu) 
- Attendees:
[ ] Joel Amoussou, Efasoft
[X] Yongjian Bao, GE Healthcare
[X] Jim Basilakis, University of Western Syndey

[ ] 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
[ ] Emory Fry, DOD

[ ] Pat Gunther, Duke University

[ ] Teresa Hall, Indian Health Service

[ ] Rob Hausam, Hospira

[ ] Nathan Hulse, Intermountain Healthcare

[ ] Vojtech Huser, Marshfield Clinic 

[ ] Binu Jacob, Axway
[ ] Ari Kaliannan, New Tech Global Solutions

[X] Ken Kawamoto, Duke University

[ ] Stephanie Klepacki, Indian Health Service

[ ] Austin Kreisler, SAIC

[ ] Thom Kuhn, American College of Physicians

[ ] Nathan Lake, EHR Analysis

[ ] Charles Lagor, Philips Research North America

[X] Zhijing (James) Liu, Siemens
[ ] Cecil Lynch, University of California Davis

[ ] Saverio Maviglia, Partners HealthCare
[ ] Jim McClay, University of Nebraska Medical Center
[X] Andrew McIntyre, Medical Objects

[X] Chris Melo, Philips Healthcare

[ ] Galen Mulrooney, VHA

[ ] Shawn Myers, Healthwise

[ ] Dale Nelson, Zed-Logic Informatics, Co-chair, HL7 ITS
[ ] Scott Robertson, Kaiser
[ ] 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
[ ] Catherine Staes, University of Utah

[ ] Howard Strasberg, Wolters Kluwer Health

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

[ ] Robert Worden, Open Mapping Software, Limited

[ ] 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:
- None
- Discussion:
- Andrew McIntyre’s proposals/thoughts / further discussion on simplification/mapping approach

- As much as possible, we should avoid creating models but rather simplifying/mapping them, as this would make logistically getting them approved much easier


- e.g., CDA/CCD/HITSP/IHE models, templates

- Use Green CDA tooling to make the models business friendly

- How to deal with wanting fuller model for the “20% case”


- deal with in future version


- provide method for accessing fuller model

- create templates for increasingly richer models, with clear hierarchies among the templates

- Have been using MIF2 models and translating them into class models using XSLT

- for providing access to existing RMIMs through a deterministic transformation



- Q: can we add to CCD?

- Yongjian: to best of knowledge, defined in such a way that it requires certain elements but could, e.g., add Observations related to Problems that are not predefined.  This would allow, e.g., adding a DataSourceType to ClinicalStatements. (for this specific example, may be able to use InformationSource)

- Can add to existing templates, then simplify (outcome of simplification is a closed model)

- We would have defined templates, that are based on others’ templates but may have additional elements



- Q: what to do for areas without good coverage in CCD?



- e.g., Family History




- Do similar work/simplification with V3 Pedigree model

- Q: are we going to be dealing more with model fragments for simplification or entire models? (e.g., CCD vs. CCD problem and CCD medication)


- focus on the latter, and their templates



- Needs




- Robert Worden’s tool

- Really good understanding of source models (CCD in various flavors – HL7, HITSP, IHE; Pedigree model; Clinical Statement model; ? Care Record and other Patient Care models)


- CCD (HL7) ( HL7 implementation guide (base)


- CDA IHE document templates, with subset relevant to CCD

- HITSP ( C83 (library of templates), C80 (vocabularies), C32 (CCD), C154 (data dictionary)

- Meaningful Use requires compliance to this one, which requires the HL7 CCD

- CDA Consolidation Effort ( being led by ONC, being mostly done within HL7 SD WG, with IHE participation (May ballot)

 

- Andrew/Peter are working on XSLTs to create class definitions from MIFs


- Ballot schedule




- Hold off on VMR ballots until next cycle

- AMIA VMR-CCD paper proposal

- Next Call:
3/17/2011 (Th) 

· Times:

http://www.timeanddate.com/worldclock/meetingtime.html?month=3&day=17&year=2011&p1=43&p2=47&p3=136&p4=-1
> 4:30pm US Eastern Time

> 6:30am Brisbane, Australia

> 8:30pm London 
Dial-in: 770-657-9270, Passcode 687054

Live Meeting Link: https://www.livemeeting.com/cc/wkusa/join?id=9WJN8Q&role=present&pw=Kb7%2F%5C82=B
Agenda:

· Continue discussion on vMR based on CCD 
- Action Items:
None
