Structured Documents Work Group

Health Story Project: Progress Note 

Meeting Minutes

July 13, 2010, 11:00 AM EST - 12:30 PM EST
Phone Number: 770-657-9270 Participant Passcode: 310940 

GoToMeeting: https://www2.gotomeeting.com/join/823506059 

This project will design a Progress Note in XML as a constraint on HL7 v3 CDA r2. A Progress Note documents patient’s clinical status during a hospitalization or outpatient visit. We will review current Progress Note usage and examine industry precedents and requirements.
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Minutes
1. Agenda review: Accepted

2. Previous meeting minutes: Accepted

3. Implementation Guide:  Review header draft (see wiki - Draft IG Header Pre-ballot )
a. Discussion: Reviewed IG sections 2 (CDA Header – General Constraints) and 3 (CDA Header – Progress Note-Specific Constraints) of CDA_ProgressNote_Draft_Pre_Ballot IG.
i. Reviewed heuristics for document code choices. IG text is: “The ‘LOINC Codes for the Progress Note Document’ table lists the preferred code and pre-coordinated LOINC codes that have the scale DOC (document) and a ‘component’ referring to ‘subsequent evaluation notes’.”

ii. Reviewed use of ClinicalDocument/documentationOf/serviceEvent/
effectiveTime to capture the period that the Progress Note covers. Nurses, for example, may need to define the specific time period that their Progress Note covers in contrast to a primary care provider where the assumption is that the note covers the progress the patient made since his/her last note. The nurse may write a note at 1700 (ClinicalDocument/effectiveTime), whereas s/he only wants to write about the period between 0700 and 1500 (serviceEvent/effectiveTime) when s/he provided care.

iii. Reviewed text requiring an encounter ID. 
b. Decision 
i. Move forward with document code selection heuristics and the codes in the table below.

ii. Use serviceEvent/effectiveTime to capture specific coverage times when needed as described above.  The IG needs clearer description of the use cases for ClinicalDocument/effective Time, encompassingEncounter/effectiveTime, and serviceEvent/effective time

iii. Require an encounterID.

	Value Set:  ProgressNoteDocumentTypeCode 2.16.840.1.113883.11.20.4.9999

Code System: LOINC 2.16.840.1.113883.6.1

	LOINC Code
	Short Name
	Type of Service ‘Component’
	Setting ‘System’
	Specialty/Training/Professional Level ‘Method_Type’

	11506-3
	Provider-unspecified Progress Note
	Subsequent Evaluation Note
	{Setting}
	{Provider}

	18733-6
	Attending Physician Progress Note
	Subsequent Evaluation Note
	{Setting}
	Attending physician

	18762-5
	Chiropractor Progress Note
	Subsequent Evaluation Note
	{Setting}
	Chiropractor

	28569-2
	Consulting Physician Progress Note
	Subsequent Evaluation Note
	{Setting}
	Consulting physician

	28617-9
	Dentist Progress Note
	Subsequent Evaluation Note
	{Setting}
	Dentistry

	34900-1
	General Medicine Progress Note
	Subsequent Evaluation Note
	{Setting}
	General medicine

	34904-3
	Mental Health Progress Note
	Subsequent Evaluation Note
	{Setting}
	Mental health

	18764-1
	Nurse Practitioner Progress Note
	Subsequent Evaluation Note
	{Setting}
	Nurse practitioner

	28623-7
	Nurse Progress Note
	Subsequent Evaluation Note
	{Setting}
	Nursing

	11507-1
	Occupational Therapy Progress Note
	Subsequent Evaluation Note
	{Setting}
	Occupational therapy

	11508-9
	Physical Therapy Progress Note
	Subsequent Evaluation Note
	{Setting}
	Physical therapy

	11509-7
	Podiatry Progress Note
	Subsequent Evaluation Note
	{Setting}
	Podiatry

	28627-8
	Psychiatry Progress Note
	Subsequent Evaluation Note
	{Setting}
	Psychiatry

	11510-5
	Psychology Progress Note
	Subsequent Evaluation Note
	{Setting}
	Psychology

	28656-7
	Social Service Progress Note
	Subsequent Evaluation Note
	{Setting}
	Social service

	11512-1
	Speech Therapy Progress Note
	Subsequent Evaluation Note
	{Setting}
	Speech therapy

	34126-3
	Critical Care Unit Progress Note
	Subsequent Evaluation Note
	Critical care unit
	{Provider}

	15507-7
	Provider-unspecified ED Progress Note
	Subsequent Evaluation Note
	Emergency …
	{Provider}

	34129-7
	Home Health Progress Note
	Subsequent Evaluation Note
	Home health
	{Provider}

	34125-5
	Case Manager Home health care Progress Note
	Subsequent Evaluation Note
	Home health care
	Case manager

	34130-5
	Hospital Progress Note
	Subsequent Evaluation Note
	Hospital
	{Provider}

	34131-3
	Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	{Provider}

	34124-8
	Cardiology Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	Cardiology

	34127-1
	Dental Hygienist Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	Dental hygienist

	34128-9
	Dentistry Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	Dentistry

	34901-9
	General Medicine Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	General medicine

	34132-1
	Pharmacy Outpatient Progress Note
	Subsequent Evaluation Note
	Outpatient
	Pharmacy


4. Section cardinality (selection)

a. Discussion

i. Reviewed Progress Note samples with section map (see wiki – Sample Progress Notes )

ii. Reviewed statistical analysis from M*Modal (see wiki – Statistical Section Analysis)
iii. Reviewed table of sections across standards (see wiki – Health Story Section Crosswalk)

iv. Reviewed proposed sections that the group determined are typical for gathering the SOAP method/data elements.
b. Decision 
Selected the sections in the table below. We are concerned that some of the sections are redundant: we plan to describe what would go in the sections and propose to SDWG for feedback on cardinality and redundancy.

	Section Name
	Required

/Optional

/Conditional*
	LOINC code
	ComponentName
	SOAP use
	Proposed content/use

	Plan
	C 
	18776-5
	Plan of treatment
	P
	

	Assessment
	C
	51848-0
	Assessment note
	S and  O
	

	Assessment and Plan
	C
	51847-2
	Assessment+Plan note
	S and  O and P
	

	Subjective
	O
	SUBJ-X
	Subjective Data
	S
	

	Objective
	O
	OBJEC-X
	Objective Data
	O
	

	Allergies
	O
	48765-2
	Allergies, adverse reactions, alerts
	O
	

	Medications
	O
	10160-0
	History of medication use
	O
	

	History
	O
	10164-2
	History of present illness
	S and O
	

	Physical Examination
	O
	29545-1
	Physical findings
	O
	

	Review of systems
	O
	10187-3
	Review of systems
	S and O
	

	Chief Complaint
	O
	10154-3
	Chief complaint
	S
	

	Results
	O
	30954-2
	Relevant Diagnostic Tests And/Or

 Laboratory Data
	O
	

	Problems
	O
	11450-4
	Problem list
	O
	


* The note must have a plan section and an assessment section or assessment and Plan section

5. Status of Action Items

7/13 Action Items 

· (All) Analyze typical content that would be contained in proposed sections
· (Brett) Refine draft IG with header constraints
· (Brett) Develop section selection and cardinality proposal to review with SDWG
7/6 Action Items (complete)

· (All) Reviewed statistical analysis from M*Modal (posted to WIKI)
· (Brett) Prepared draft IG with header constraints (posted to WIKI)
Recommended reading for next meeting:

· Header Comparison
· Sample Progress Notes (courtesy of MedEDocs)
· Statistical Section Analysis (courtesy of M*Modal)
· Health Story Section Crosswalk 

Link to project materials: Health Story: Progress Note wiki 
Progress Note Timeline
8 weeks for design/development + 1 week for technical edit
	Description
	Date
	Notables

	Project kickoff 
	6/16
	Complete

	Design - Header review
	6/22
	In progress – refinement needed

	Design - Start section review 
	6/29
	Agreed to use GHCT

Introduction to section analysis material

	Design - Continue section review

Design - Review header issues
	7/6
	Reviewed proposed additional header constraints

	IG draft - Header 

Finalize section choices
	7/13
	Review table of sections across standards



	SDWG
	7/15
	Review section choices and cardinality

	IG draft - Body

Full sample file
	7/20
	

	SDWG
	7/22
	Review section choices and cardinality 



	IG draft - Header/body
	7/27
	

	SDWG
	7/29
	Review full sample

Review any outstanding issues

	Final review hand-off to tech editors
	8/10
	Last meeting prior to ballot submission

	Due to HL7 headquarters
	8/27
	12 PM EST is final deadline for Fall ballot submittal


