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Agenda for Wednesday, June 19, 2013 at 5 PM EDT
1. Review and adjust agenda 
2. Approve minutes from June 5, 2013 meeting
3. Discuss any outstanding items re FHIR resources
4. Review Allergy and Intolerance models (Jean Duteau)
5. Discuss and review terminology and needed harmonization proposals
6. ACTION: Determine if Allergy and Intolerance V3 Clinical Models should file a NIB for the September Ballot Cycle
7. Agenda for July 3, 2013


Ballot schedule for September:
June 23 – Harmonization proposals due to Lloyd McKenzie
July 7 – NIB due
July 14 – Initial content due
July 21 – Preview and CMET content due
July 28 – Ballot reconciliation must be complete for last cycle 
August 4 – Final content
August 12 – Ballot opens

Minutes from June 5:  Motion:  Stephen/Russ      Abstain: 0    No: 0    Yes: 4


FHIR Resources for Allergy and Intolerance and Patient Care Resources
Reviewed FHIR resources QA sheet with Lloyd McKenzie 
The outcome of this discussion and action items detailed in the embedded spreadsheet:


Items discussed based on spreadsheet:
1. Review of exposure type.  Current types are placeholders and need coded concept.  Rob suggested that we use SNOMED for exposure types.  Jean noted that HL7 has an exposure code (exposure mode) set: 
ExposureMode
AIRBORNE
CONTACT
FOODBORNE
WATERBORNE
ACTION:  Patient Care to develop value set for exposure mode.
Discussion – proposal above is not complete.  Medication administration: where does this fit?  Missing other modes such as oral, enteral, parenteral.  Would also need ocular.  Question addition of route of administration. Is there is an existing set of codes that we can use?  Rob suggests SNOMED.  Suggests route of administration hierarchy in SNOMED.  Rob to send out list of suggested exposure type codes.
2. Problem relationship type.  Need to clarify relationship of problem and adverse reaction.  How does an implementer understand the relationship and differences?  The group discussed the distinction between application behavior versus a standard.  It was noted that the C-CDA differentiates adverse reaction from a problem.  Note that an adverse reaction is an episode in time while an allergic condition is a problem.  Note that FHIR will be mapped to the RIM.  Lloyd noted that a Problem will be called a Condition moving forward.
ACTION: Patient Care to provide clear guidance on relationship of adverse reaction to condition.
Discussion – What is the evidence?  Relationship is that the adverse reaction supports the assertion that the patient has the condition (works for allergies).  What about other types of adverse reactions such as an overdose or toxic substance?  There is no propensity to a future reaction with the latter case.  Suggest the ability to support the relationship but some will remain active (such as an allergic condition) vs. others that will be resolved (such as an overdose).   
3. Procedure related elements. Discussed the relationship of one procedure to another and the need for an association.  Candidate to be removed.
ACTION: Patient Care to determine if there is a use case for a procedure related elements as well as coded values to support.
Discussion – Yes – there are use cases where procedures are related – some are diagnostic, some are interventional.  One procedure causes another. Example – anesthesia procedure linked to a surgical procedure.  Rob Hausam has provided the SNOMED-CT list of procedures codes as the suggested list from Patient Care. It's all of the content (including the hierarchy level) underneath the SNOMED CT concept for "Route of administration value" (284009009) in the latest release (January 2013).

[bookmark: _GoBack]
4. Procedure search criteria.  When searching is a type of procedure or a name of procedure helpful.  Group determined that a name (with code) is more useful instead of a type.
ACTION:  Patient care to come up with value set for procedure names.
Discussion – Suggest that we use SNOMED procedure hierarchy.  The top-level SNOMED CT procedure concept is:  Procedure (71388002)
5. Family history.  Rename type to code and add as a search criteria.  Will also add “last updated” and a category for history.
6. Other FHIR issues:  Patient care asked to provide any additional concerns about FHIR resources prior to ballot cycle. 
Discussion:  On listserv – problem vs. condition, and problem type and hierarchy.

Update on Allergy and Intolerance Clinical Models: Will review on Monday, June 24 at 5 PM
1.  PSS pending final vote by DESD (poll closes on June 20).  Comments from Emergency Care addressed: Emergency Care has a fundamental objection to modeling allergy and intolerance while excluding environmental substances. Latex, Nickel, fabric, and other substances are important allergies. Making the artificial distinctions is not acceptable. We also don't know why Emergency Care was not considered an interested party.  Updated PSS:

[bookmark: _MON_1433061874] 
2. Review of models
3. Harmonization proposals – Due June 23
4. NIB – Due July 7
Agenda for Wednesday, July 3, 2013 WG call
1. Review and adjust agenda 
2. Review Allergy and Intolerance models (Jean Duteau)
3. Discuss and review terminology and needed harmonization proposals
4. ACTION: Determine if Allergy and Intolerance V3 Clinical Models should file a NIB for the September Ballot Cycle
5. Agenda for July 3, 2013
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FHIR May Results.xlsx
Review Comments

		#		WG		Resource		Topic		Issue		Triage		Topic		Reviewer		e-mail

		1		Core		_General		80%		There should be more separation between REST and Resources to minimize user confusion of the dependance, or lack thereof.		Not sure what this means				Paul Knap		pknapp@pknapp.com

		2		Core		_General		80%		Non-domain QA can just look for 'wildly included or missing' or inconsistent items. 		Not sure what this means				Paul Knap		pknapp@pknapp.com

		3		Core		_General		80%		I'd feel more comfortable if more of the resources had IDs, for themselves and in the case of DeviceLog for the Device.		All resources have ids.  Are you saying all resources need "external" ids?  Not sure we can make a blanket statement that that's in the 80% for all.  For device log, external ids are unlikely.  They're only for communication from device to server and unlikely the device will be assigning an id (or capable of recognizing such an id in the future)				Paul Knap		pknapp@pknapp.com

		4		Core		_General		80%		I've made reference often to the need for an ID, this may be addressed by the FHIR managed automatic ID for the instance.		#4 Guidance: they generally should have (some form of) an identifier for external workflow. Write up in documentation.				Paul Knap		pknapp@pknapp.com

		5		Core		_General		80%		Suggest that the term 'author' is used when someone/thing is responsible for preparing, issuing, interpreting, asserting something.		Are you responding to specific places where a different term is used?				Paul Knap		pknapp@pknapp.com

		6		Core		_General		Constraints		Most boolean elements have optional cardinality (0..1).  Is it defined anywhere what the absence of a boolean field signifies?  E.g. Does it always signify false?  For a boolean field with mustUnderstand = true would it be better to make the element mandatory?  		 #6 No general hard-coded rules, if you have isModifier, you need to explain what it means to *not* have a value in the instance.
		Methodology		Ian Williams		ian.williams@wales.nhs.uk

		7		Core		_General		Constraints		The rationale for inclusion or omission of mustUnderstand is not particularly clear.		Make clearer to WGs exactly what the rules are for mustUnderstand and ensure all of our resources are up-to-date.  Specifically "This element changes the interpretation of other elements in the resource"				Ian Williams		ian.williams@wales.nhs.uk

		8		Core		_General		Constraints		Each constraint needs a number so they can be easily referred to in developer-to-developer communication.		Add numbers to constraints in the publication		Pub tooling		Lloyd McKenzie		lloyd@lmckenzie.com

		9		Core		_General		Resource descriptions		Not clear on how FHIR and XDS can interoperate. Would be helfpul if it said something like "when you create a Document Resource, that is the IHE equivalent of submitting a provide and register." "When you read a resource, the interface could send a query + retrieve to an XDS Registry and Repository."		Will need to do this in a profile, and profile can/should be referenced from resource.  However details of XDS interoperability don't belong in the resources because the intention is that they be useable for other things too.				Gila Pyke		gila@cogna.ca

		10		Core		_General		Resource descriptions		Resource and resource capitalizations are not consistent across Resources. Additionally, table entries occasionally have a "." at the end of a sentence, and sometimes do not. Propose selecting a convention and then making the change across all Resources.		Add checks for capitalization patterns on resource names, resource entries and periods at the end of sentences to the automatic validation		Pub tooling		Gila Pyke		gila@cogna.ca

		11		Core		_General		Resource descriptions		I am not able to pin it, but somehow, some resources like patient are a lot more detailed as compared to others like organization and prescriber. I feel these two require more detail on the line of Patient. 		Some of this has to do with the level of WG review that's happened on respective resources, but yes, more descriptions are needed in some places.  If you can explicitly flag those you see as being "weak", that would be helpful.				Saurabh Moudgil		saurabh.m@tcs.com

		12		Core		_General		Resource descriptions		The Resource List page does show the grouping of different resources (e.g. administrative, clinical, technical), which is helpful. However, when you open an individual resource, you don't see this grouping information. It will be nice to contain this in description. 		Add the resource "category" to part of the heading of the resource (with a link back to that category on the Resource List) page.		Pub tooling		Yan Heras		yan.heras@lantanagroup.com

		13		Core		_General		Resource descriptions		In general, descriptions for resources need to be better defined. Not enough detailed descriptions for many of the resources, most likely because they are still work in progress. 		Understood				Yan Heras		yan.heras@lantanagroup.com

		14		Core		_General		Resource elements		Need some consistency guidelines to do with the "recorder" or "author" naming		Provide guidance on use of name "recorder" vs. "author" - when appropriate for business usage		Methodology - name		Grahame Grieve		grahame@healthintersections.com.au

		15		Core		_General		Resource elements		Should review use of "code" vs "type"		Provide guidance on use of name "type" vs. "code" - when appropriate for business usage - general guidance is to use "type", not "code".  Will update specs accordingly.		Methodology - name		Grahame Grieve		grahame@healthintersections.com.au

		16		Core		_General		Resource elements		We need to set some sort of policy about how "subject" and other elements need to match in different resources.  For example, can an Order have a subject of one patient but point to a detail that has a different Patient?  What about a different version?  What about differences between elements on a Document and a DocumentReference that points to it.  Different systems are going to make different assumptions.  We need to state what rules exist (if any) and what assumpations are safe or unsafe to make.		Methodology discussion on correspondance between elements in "referenced" resources (subject, visit, etc.)		Methodology		Lloyd McKenzie		lloyd@lmckenzie.com

		17		Core		_General		Search Criteria		If a Resource and its Extensions have an element with the same name (for example, Visit.contact and Discharge.contact), then it would be useful to show a path such as discharge.contact rather than relying entirely on the element’s description.		The HTML rendering for search parameters will be modified to explicitly identify the related element(s) by path name in addition to providing a human-readable description.		Pub tooling		Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		18		Core		_General		Search Criteria		The way search parameters are chosen is not always clear. In some cases cardinality of an element is 1..1 but it’s not in the search parameters list. In other cases, all elements of the Resource and Extensions are listed as search parameters, DeviceLog as an example.		The search parameters are selected on the basis of "what most systems will need to search by".  In some cases, this may be everything, in other cases it may be a small subset.  And it's not necessarily related to what's required.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		19		Core		_General		Search Criteria		Some Extensions such as Location probably should be consistent across all resources (i.e., a nested Location for Provenance is different than the nested Location for Problem).		Specific example already noted above.  We need other inconsistencies explicitly enumerated				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		20		Core		_General		Search Criteria		Naming convention for Resource elements: It is not clear how search parameters were originally created. There are cases when the Extension name and its element joined to create a search parameter, such as Location.type became “loctype” or Characteristic.value became "charvalue".		Define naming guidelines for search parameters		Methodology - name		Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		21		Core		_General		Search Criteria		Naming convention for Extension elements: Ditto for Extensions. There are cases when the Extension’s name is chosen as a search parameter, e.g. “location” of Problem. There are also cases when Extension elements are listed, e.g., “address” for Practitioner.details.address.		Don't understand the issue				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		22		Core		_General		Search Criteria		If there is a requirement to make a search based on a parameter not currently listed under Search Parameter section, is that be possible? For example, to find all Patient with multipleBirth "true".		Add a "how to read" section that describes the various sections of each resource, including covering search.  The section should note that additional elements and search parameters can be defined using profiles and point to the appropriate section.

Need to explain things like the fly-overs, what you can click on, etc.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		23		Core (CGIT)		Conformance		80%		Does the Conformance resource have or need an OID?		#23 Conformance should have identifier too.				Mike Henderson		mike@easterninformatics.com

		24		Core (CGIT)		Conformance		80%		Suggest adding ID, Modified Date.		ID and modified date are part of the metadata for every resource				Paul Knap		pknapp@pknapp.com

		25		Core (CGIT)		Conformance		Constraints		General comment: this resource seems like a bit of navel gazing to me, whereas in general the FHIR standard appears to be very pragmatic and about implementing real systems.  Since the likely audience for such information is human, not machine, why can't conformance statements, requirements etc. be expressed through the medium of natural language? I doubt whether this part of the standard will gain traction, except among enthusiasts.  I could be wrong of course.

Quote (emphasis mine): "However, they also provide a great deal of human-readable content that can minimize the need for direct communication between the operators of the systems being configured to interoperate." 
...and we consider that to be a good thing?!!  

		The premise is that there should be sufficient information in a conformance statement to allow a client application to auto-configure to talk to that server based on what operations it supports as well as to allow conformance testing.

Use of the Conformance resource is mandatory for all RESTful implementations.  We will see during the DSTU whether the benefits outweighs the costs of having this data as discrete.				Ian Williams		ian.williams@wales.nhs.uk

		26		Core (CGIT)		Conformance		Resource descriptions		With 3.5.3, describing capabilities of a desired system, how would I use this?  A use case would help.  		 #26 nominate lloyd to add an example.
				Ben Levy		ben.levy@corepointhealth.com

		27		Core (CGIT)		Conformance		Resource descriptions		The last paragraph cleared up a lot of questions for me, please make it the first paragraph!		Move the last paragraph of the description to the top		Done		Ben Levy		ben.levy@corepointhealth.com

		28		Core (CGIT)		Conformance		Resource descriptions		3.5.1 is pretty clear! For 3.5.2 it took me a while to understand how this might be used. Is this the equivalent of saying "Put the information you would normally put in the about button" in this resource? If yes, can you say so? If it is more than that, when or how is this information accessed in the software? Similarly, for 3.5.3 -- why would I want to use this as a resource rather than just on paper? The description is really clear, just not the purpose or when it would be used.
I suppose the answer to "why would you want to encode 3.5.2 and 3.5.3" is contained in the very last paragraph. Propose moving this up to before the three types of conformance resources to indicate when you would use these.
If I put my securit analyst hat on, I often run into a problem when implementing against a software solution that the lack of documetnation of that software solution means I am unable to conduct a security assessment since there is no information availavble to assess. Would this resource contain enough information for me to be able to automatically pull it? I would need architecture diagrams and a list of interfaces at minimum.		Have already agreed to move first paragraph up.  The primary purpose of the Conformance statement is to just define the interface, not the behavior behind the scenes.  So it should cover "list of interfaces", but not architecture diagram - though you could certainly add the latter as an extension :>				Gila Pyke		gila@cogna.ca

		29		Core (CGIT)		Conformance		Resource descriptions		Very well written. However there is one question: The initial description says, 'the three type of profiles can be used together', and later, the constraints specified say - "•Must have only one of software, implementation and proposal ". These seem contradictory. 		Will reword to "Profiles of each of these 3 types can be used together" to help avoid confusion.  (Each profile has a single type, but you can have all 3 types of profiles playing together.)  Will also provide an explicit example of how they can be used together.				Saurabh Moudgil		saurabh.m@tcs.com

		30		Core (CGIT)		Conformance		Search Criteria		A single search parameter "mode" seems to cover both the mode code of the Rest and/or the mode code of the Messaging. How to identify which is what?		Determined by the code - value sets are orthogonal				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		31		Core (CGIT)		Conformance		Search Criteria		"profile" search parameter description is confusing, is this Document.profile or Resource.profile?   		Both (plus messaging request & response).  Will make this clear by exposing explicit paths.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		32		Core (CGIT)		Conformance		Search Criteria		How the “resource” (“a name of a resource mentioned in conformance profile”) and “profile” are different?		Will be handled by exposing explicit path.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		33		Core		Group		80%		I'm a tiny bit concerned about having both a 'quantity' and a 'member' element.  Is the existence of both elements in the definition meant to imply that it's OK just to specify the number of members without listing them as explicit 'member' instances?  If so, would this not diminish the value of the Group instance?  And what if the value in 'quantity' doesn't equal the number of 'member' instances?		Will add a constraint that, if members and quantity are both present, number of members can't be more than quantity.  Will also add a note that says that if the quantity is greater than the number of members, that means that the set of listed members is not complete.

There's lots of value in having a group that doesn't list members.  E.g. "All people within 2 miles of point X" or "females aged 40-65".

Done				Mike Henderson		mike@easterninformatics.com

		34		Core		Group		80%		Cardinality of the Identifier should be 1..1. May need a status code and a Modified Date.		Identifier isn't essential for group to exist.  Modified date exists everywhere.  Why do you think status is in the 80% for group and what do you think it needs to have.				Paul Knap		pknapp@pknapp.com

		35		Core		Group		Constraints		The third constraint listed says that the group type must agree with member resource types. The group types are enumerated as person, animal, device, food etc (http://hl7.org/implement/standards/fhir/group-type.htm).  The terminology bindings for ResourceReference.type says "Any defined Resource Type name".  But I can't see an "animal" or "food" resource anywhere in the list of resource types (http://hl7.org/implement/standards/fhir/terminologies.htm#ResourceType).		Correct the enumeration of group types.

Done				Ian Williams		ian.williams@wales.nhs.uk

		36		Core		Group		Constraints		The comment for the element 'actual' is 'descriptive or actual'.  Not altogether clear what this means - assume it refers to the two ways of using this resource as described in the resource description?  i.e. that 'descriptive' means the same as in "2. ... a set of *possible* people, animals, devices, etc."?		If not sure, click through to the full definition.  (The "how to read" section will identify the fact you can do this)				Ian Williams		ian.williams@wales.nhs.uk

		37		Core		Group		Constraints		Possible types for characteristic -> value includes Range but not Quantity.  Would it not be possible to have a Quantity value for a characteristic?  E.g. horses with number of legs = 3. Would a range have to be used in this case, with low and high having equal values?		Will add Quantity as a type for characteristic.value
Done				Ian Williams		ian.williams@wales.nhs.uk

		38		Core		Group		Constraints		characteristics -> exclude is optional but 'must understand' is true for this element.  I assume that the absence of this element means the same as exclude = false, but this isn't stated anywhere.  See general comment above.		Will make characteristics.exclude 1..1
Done				Ian Williams		ian.williams@wales.nhs.uk

		39		Core		Group		Resource descriptions		Constraints: First bullet, WHY can there only be a code for non-Person groups? Can you explain or provide an example?		Well, for animals, you can use code to distinguish chickens, cows, etc. (even specific breeds or strains).  I'm not aware of any similar coding system for people.  However, it's not a "firm" prohibition, so will move it to a note and remove it from constraint.

Done				Gila Pyke		gila@cogna.ca

		40		Core		Group		Search Criteria		"charvalue" - see _General about naming convention.		See above				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		41		Core		IssueReport		80%		I'm a little uneasy with the name, which seems overly broad.  Would, say, 'SystemIssueReport' mitigate any risk of misunderstanding or attempted misapplication (as to, for example, a patient care event)?		 #41 Scope was broad, has been limited. Is now *only* outcome of a system operation, not clinical content anymore (eg. Drug interaction issues). Report doesn't say very much, Issue has too many (clinical) meanings, SystemIssueReport is too long. SystemReport? SystemIssue? SystemIssues? 
 
 Is this resource intended for errors and warnings? Can an operation succeed and still report this resource back? How would one do that?  OperationOutcome (because we name our REST functions REST operations, or should do so consistently if we dont).
		Methodology - name		Mike Henderson		mike@easterninformatics.com

		42		Core		IssueReport		80%		Certainly a Timestamp is needed, and perhaps a reference to the think this is a report on.		Do you see a use for IssueReports as persisted things as opposed to just being sent back in response to whatever submission caused the problem.				Paul Knap		pknapp@pknapp.com

		43		Core		IssueReport		Constraints		Might consider introducing an additional element before the details element called 'description', of type string, 0..1, which would contain a brief summary of the issue or a brief error message, so that the details element can be used for more detailed error information (e.g. a stack trace)		The text (HTML rendering) should address this.  Will try to make this clear in the examples.				Ian Williams		ian.williams@wales.nhs.uk

		44		Core		IssueReport		Resource descriptions		Relationship… first paragraph starts with "Issue resources". Do you mean "IssueReport resources"?		Will change to "IssueReport resources"				Gila Pyke		gila@cogna.ca

		45		Core		IssueReport		Resource descriptions		Relationship… third paragraph font is inconsistent. 		Will fix formatting				Gila Pyke		gila@cogna.ca

		46		Core		IssueReport		Resource descriptions		Should the specification spell what is an error and what is a warning? This is a decision that the implementing system should be taking per its objective and context of transaction. 		#46 add a bit more documentation about this. There's now also a list of possible codes.				Saurabh Moudgil		saurabh.m@tcs.com

		47		Core		IssueReport		Resource elements		type - should be 1..1  else, an issue can be solely a severity code, which is not terribly helpful.		Will make "type" 1..1				Dale Nelson		dale.nelson@lantanagroup.com

		48		Core		IssueReport		Search Criteria		No parameters other than the id : token		In the 80%, Issue won't generally be searched.  Will add a note indicating that and reminding that extension search parameters can be used if needed				Dianne Reeves		reevesd@mail.nih.gov

		49		Core		IssueReport		Search Criteria		Missing search parameters all together.		See #48				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		50		Core		List		80%		Are these modifyable? If so then an ID, modified and status may be needed.		id & modified exist.  What sort of status do you think a list needs?  (That's in the 80%)				Paul Knap		pknapp@pknapp.com

		51		Core		List		Constraints		Should ordered element have mustUnderstand = true?  If order is significant then a consumer would need to be aware of the fact in order to interpret the information correctly.  Element is optional - does absence of the element indicate ordered = false?		Agree.  "ordered" should be 1..1, must understand=Y				Ian Williams		ian.williams@wales.nhs.uk

		52		Core		List		Constraints		The first constraint needs a human readable description as well as the xpath. E.g. "The deleted flag can only be used if the mode is 'changes'".  Easier to understand than having to decipher the xpath.		Fill in the rest of the human readable description for first constraint				Ian Williams		ian.williams@wales.nhs.uk

		53		Core		List		Resource descriptions		List Mode…: intro sentence. Would be clearer if it read "There are several differend kinds of use, i.e. modes, for a List resource:"		Will accept proposed wording				Gila Pyke		gila@cogna.ca

		54		Core		List		Search Criteria		The need for the "emptyReason" element is not clear - if list is empty then why to create this list?		Will change the first sentence of "Empty Reason": "There can be clinical significance to having a list, even if that list is empty.  There are several reasons a list might be empty and it's useful to disambiguate these circumstances.  For example:"				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		55		Core		Message		80%		Is 'contact' the IT contact for messaging problems, or the administrative / clinical contact for workflow / treatment problems?		Will clarify that the contact is for issues with the message/transmission, not clinical issues				Mike Henderson		mike@easterninformatics.com

		56		Core		Message		80%		Now we find an explicit 'id' for the instance declared as the first element, I strongly prefer this style.		All resources have an id.  Not sure messages need a "business" identifier.				Paul Knap		pknapp@pknapp.com

		57		Core		Message		80%		instant' doesn't resonate like 'timestamp' would.		Should we rename "instant" to "timestamp"?		Methodology - name		Paul Knap		pknapp@pknapp.com

		58		Core		Message		80%		data' - is defined here to be a bunch of Resources, but I think elsewhere to be an Atom feed containing Resources.		data is the logical reference.  Atom is the transmission mechanism.				Paul Knap		pknapp@pknapp.com

		59		Core		Message		Constraints		2.2.1.1 Absence of Reliable Messaging  section.  This section decribes a pattern that would be very useful in some situations and of little or no use (or a hindrance) in others.  It also states that "applications must conform to" [this approach].  What if my destination is implementing a purely synchronous request/response query service with no onward side effects?  If the message source does not receive a reply it can send the request again, as many times as it wants.  Why force the destination to maintain 'state' data about previous message ids & envelope ids in this case?  What about other design patterns? To state that "applications must conform to" this approach is a step too far and intrudes into areas where the FHIR standard should not, IMO.  Later on it advises "considering how to make best use of these patterns...", which seems to contradict the statement that "applications must conform".		 #59 Implementing the reliable messaging is going to be optional, and you declare it in the conformance profile. Update accordingly.
		ITS/CQ		Ian Williams		ian.williams@wales.nhs.uk

		60		Core		Message		Constraints		2.2.6 Event List - is this a work in progress or does this represent a complete set of possible events?		Will add text explaining how this list is maintained & supplemented				Ian Williams		ian.williams@wales.nhs.uk

		61		Core		Message		Resource descriptions		"The duration period for caching does generally not need to very long" -- there is a "be" missing after the "to".		Fix typo				Gila Pyke		gila@cogna.ca

		62		Core		Message		Resource descriptions		envelope and message ids -- the mix of should, SHOULD, and SHALL statements in the table and the paragraphs below is inconsistent and somewhat confusing, but I do not know how to fix it. Perhaps examples of when one would do it anyway even if they SHOULD not, or changing some of the SHOULD/should statements to something else, either another word or even a sentence.		#62 I'll write some usecases to clarify.
		Methodology		Gila Pyke		gila@cogna.ca

		63		Core		Message		Resource descriptions		What is a "transaction of consequence" and what do you mean by "currency" do you mean timeliness?   I am not clear on what is, and is not a transaction of consequence or currency, and therefore why it is not okay to repeat them one why it IS okay to repeat the other.		#63 Update accordingly: Will change these phrases to be in quotes and add more descriptive text:
"transactions of consequence" (transactions which change data must only be processed once, such as inserts, updates, etc.) and "transactions of currency" (transactions that do not change data and can be processed multiple times without effect, such as queries)

However (before you wave your hand), will add the question of "are queries 'of consequence' when they result in updates to audit and other logs"		ITS? Security?		Gila Pyke		gila@cogna.ca

		64		Core		Message		Resource descriptions		Conformance statement, first paragraph says "sender or listener" whereas previous text calls the applications "sender or receiver". Is this intentional? If yes, can you explain what the difference is?		#64 Be consistent, no difference meant		ITS/CQ		Gila Pyke		gila@cogna.ca

		65		Core		Message		Resource descriptions		The bit about Messaging End Points (2.2.3) was not entire clear about bundles. I read the 'bundles' as a mode of batch messaging, but this did not fit well with rest of description. Please can you clafiry if there is indeed any issue here?		Bundles are the collection of stuff that makes up a single message.  Batch is a mechanism of processing multiple resources simultaneously in a single transaction.  We're likely going to rename Batch to Transaction.  Take a look at the definition of bundle as specified in the link.  If things are still unclear, suggest an enhancement.				Saurabh Moudgil		saurabh.m@tcs.com

		66		Core		Message		Search Criteria		Missing search parameters all together.		In the 80%, Message won't generally be searched.  Will add a note indicating that and reminding that extension search parameters can be used if needed				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		67		Core (CGIT)		Profile		80%		Exlicit instance Id preferred. Modified, timestamp. Status is a complex object, perhaps use this structure throughout Resources.		Would need evidence status is actually needed on the other resources				Paul Knap		pknapp@pknapp.com

		68		Core (CGIT)		Profile		Resource descriptions		Not sure why the header "background" is needed -- it is not used in other Resources but the content seems to be the same. Also -- is it safe to assume that if one wants to constrain a vocbulary but is NOT going to create a profile, then they should use ValueSet, and if they ARE creating a Profile then they can specify terminology in the profile and skip creating a ValueSet -- or should they use both? Can you specify?		#68 Drop it. 		Vocab		Gila Pyke		gila@cogna.ca

		69		Core (CGIT)		Profile		Resource descriptions		Also, "must and may only be" is very confusing. Can you rephrase to state "Reference must be populated when (and only when) binding type is "reference" or "valueset"…" 		Will change to proposed wording				Gila Pyke		gila@cogna.ca

		70		Core (CGIT)		Profile		Resource descriptions		Same comment as above -- suggest rephrasing to state "Concepts must be populated when (and only when) binding type is "codelist"…"		Will change to proposed wording				Gila Pyke		gila@cogna.ca

		71		Core (CGIT)		Profile		Resource descriptions		Interpretation Notes: why does the first bullet have a hyperlink back to the page that we are on?		Good question :>  Will drop link				Gila Pyke		gila@cogna.ca

		72		Core (CGIT)		Profile		Resource descriptions		Interpretation Notes: Fourth bullet from the bottom -- Closed is only relevant if the underlying element has a max cardinality > 1 : Can you give an example of when this would be the case, and how Closed should be used in that case?		Will remove bullet.  Closed has been dropped from scope				Gila Pyke		gila@cogna.ca

		73		Core (CGIT)		Profile		Search Criteria		Excellent and clear wording of parameters.		Look to this to extract guidelines for best practices				Dianne Reeves		reevesd@mail.nih.gov

		74		Core (CGIT)		Profile		Search Criteria		"code" search parameter's description is vague and does not give a clue is it Profile.code or Status.code.		Including the full path should help resolve this.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		75		Core (CGIT)		Profile		Search Criteria		"date" is probably belongs to Status, i.e., Status.date.		Including the full path should help resolve this.				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		76		Core		Questionnaire		80%		Is answer.evidence in the 80%?		#76 Not in 80%, remove.		Core		Lloyd McKenzie		lloyd@lmckenzie.com

		77		Core		Questionnaire		80%		Is visit in the 80% for a questionaire?  I think very few systems would capture encounter details on a questionaire form.		#77 Stays in, explain that it's not about visit info being on the form, but about tracking context		Core		Lloyd McKenzie		lloyd@lmckenzie.com

		78		Core		Questionnaire		80%		Don't like the resource name, Qanswers would be better.		#78 Name stays Questionnaire, moreso because we will make it possible for Questionnaire to include the actual questions. [solution for this will cover simple case, can always profile for more complex situation with mandatory stuff, invariants etc.]		Methodology-Name		Paul Knap		pknapp@pknapp.com

		79		Core		Questionnaire		80%		ID, timestamp etc boilerplate at the top and consistent naming.		Answered above				Paul Knap		pknapp@pknapp.com

		80		Core		Questionnaire		80%		What is called 'named' could be 'questionaire'.		It's an individual question, so Questionaire wouldn't be appropriate				Paul Knap		pknapp@pknapp.com

		81		Core		Questionnaire		Constraints		Does the questionnaire source need to be required? In some circumstances, parent answering on behalf of a small child, agent answering for non-communitive patient, etc. this would seem to be required, but maybe this doesn't meet the 80% rule….		#81 source is in the 80%		Core		Brian Pech		Brian.Pech@kp.org

		82		Core		Questionnaire		Constraints		"instant" is too tight for authored.  Make it dateTime		<-				Lloyd McKenzie		lloyd@lmckenzie.com

		83		Core		Questionnaire		Constraints		Author shouldn't be 1..1.  It's not essential to the usefulness of the resource.		<-				Lloyd McKenzie		lloyd@lmckenzie.com

		84		Core		Questionnaire		Constraints		Subject should be broader.  Questionaires can be about all sorts of things - hospitals, drugs, etc.  Not all will be patient-specific.  And some of those that are may be anonymous.		#84 make optional, other sources can then be put in extension, leaving subject empty.		Core		Lloyd McKenzie		lloyd@lmckenzie.com

		85		Core		Questionnaire		Constraints		Suggest a constraint on Questionnaire and Section  that you have either sections or answers, but not both		Legal to have a section with both questions and sub-sections.				Lloyd McKenzie		lloyd@lmckenzie.com

		86		Core		Questionnaire		Resource elements		Person doesn't exist anymore, so drop it from subject		It's referring to the future resource RelatedPerson, should I drop that?				Lloyd McKenzie		lloyd@lmckenzie.com

		87		Core		Questionnaire		Resource descriptions		Questionnaire is not necessarily history.  Your example of research is an example.  How's your sleep?  How's your diet?		<-		Core		Ben Levy		ben.levy@corepointhealth.com

		88		Core		Questionnaire		Resource descriptions		Are questionnaires always  clinician collected (fifth paragraph)?  You say the author can be a patient.		<-				Ben Levy		ben.levy@corepointhealth.com

		89		Core		Questionnaire		Resource descriptions		You say in the fifth paragraph questionnaires are versionable.  Where's the versionId element?		<-				Ben Levy		ben.levy@corepointhealth.com

		90		Core		Questionnaire		Resource descriptions		More globally to the fifth paragraph, as an implementer, I'd like to know possibly when to choose a questionnaire over a list or document, but otherwise this paragraph may not be necessary.		<-				Ben Levy		ben.levy@corepointhealth.com

		91		Core		Questionnaire		Resource descriptions		Last paragraph.  Change "which allows the sender to state the text of the possible choices" to "which allows the sender to state the text of the selected choice"		<-				Ben Levy		ben.levy@corepointhealth.com

		92		Core		Questionnaire		Resource descriptions		Two periods at the end of the first sentence, please remove one. :) 
		<-				Gila Pyke		gila@cogna.ca

		93		Core		Questionnaire		Resource descriptions		The latter half of the fourth paragraph is difficutl to understand: 
Questionnaires record history while [other?] Resources are part of the registration [administration? execution? performance?]  of an ongoing clinical process. Because of this overlap, Questionnaire allows information both to be based on on-screen forms and/or actual Observations and other Resources using Answer.evidence.

Propose adding the word other as indicated above, and also dis-ambiguating the word registration highlighted in red above...
Also propose changing "Because of this overlap..." to "When Questionnaires include Observations and other Resources, the Answer.evidence element should be used."
		<-				Gila Pyke		gila@cogna.ca

		94		Core		Questionnaire		Resource descriptions		Fifth paragraph: "original, clinician collected data" is awkward. Propose expanding this to say "data that is newly entered by the person completing the questionnaire, be they patient, practitioner or other person."		<-				Gila Pyke		gila@cogna.ca

		95		Core		Questionnaire		Resource descriptions		Fifth paragraph, last sentence: Are you trying to say that "A Document Resource may be composed of a Questionnaire Resource, but a Questionnaire may also be a separate and distinct Resource"?		<-				Gila Pyke		gila@cogna.ca

		96		Core		Questionnaire		Resource descriptions		Propose adding the MDS 2.0 standard questionnaire to the list of example questionnaires since it is so widely used and coded. More information can be found here: http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllforms.pdf 		<-				Gila Pyke		gila@cogna.ca

		97		Core		Questionnaire		Resource descriptions		First bullet: there for is a typo. Should read "therefore". 		<-				Gila Pyke		gila@cogna.ca

		98		Core		Questionnaire		Resource descriptions		Sixth bullet: "answers may simple be" -- I think you mean "simply be" 		<-				Gila Pyke		gila@cogna.ca

		99		Core		Questionnaire		Resource descriptions		Typo. Change: Because of the lack of explicit support for Questionnaires in HL7v3, HL7 CDA Documents frequently used named sections with Observations to model Questionnaires, such usecases should now utilize the Questionnaire Resource instead.
To
Because of the lack of explicit support for Questionnaires in HL7v3, HL7 CDA Documents frequently used named sections with Observations to model Questionnaires. Such use cases should now utilize the Questionnaire Resource instead.		<-				Gila Pyke		gila@cogna.ca

		100		Core		Questionnaire		Resource descriptions		Todo: regarding Answer.omitReason, some questionnaire answer vocabularies include detailed ways to not answer a question such as "patient did not know" or "patient declined to answer" or "N/A", etc. Would it be confusing to the implementer to have this element available if the questionnaire itself provides a different way of providing this information? 		 #100 remove the todo. You can use "remarks". Include narrative to show relationship between supplied answers about missing answers and remarks.
		Core		Gila Pyke		gila@cogna.ca

		101		Core		Questionnaire		Resource descriptions		Need to make clear that Questionaire is for capturing "raw data", much the same as DeviceLog.  The organization of the information reflects the means of capture, not the means of use.  Information gathered from the questionaire should be translated to other resources (Observation, Procedure, Allergy, FamilyHistory, MedicationStatement, etc.) for use within EHR systems.  Questionaires should only be used when it's important to track and share the information "as originally gathered".		 #101 another differentiator with structured represenation is that the interpretation of the information on the form depends on the context of the form, while the structured representation contains enough information to be used in isolation.
		Core		Lloyd McKenzie		lloyd@lmckenzie.com

		102		Core		Questionnaire		Search Criteria		Where does the version of the questionnaire get included?  		Duplicate of 89				Dianne Reeves		reevesd@mail.nih.gov

		103		Core		Questionnaire		Search Criteria		"source" is not listed in search parameters, how to retrieve results for a certain patient?		The patient is the subject, query on source would be querying on who gave the information (which may also be the patient)				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		104		Core		Questionnaire		Search Criteria		qname - probably a typo, should be "name"?		No, it's the name of the _Q_ uestionnaire, but there's no real reason why it should not be name (since this Resource is questionnaire)				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		105		Core (DICOM)		DeviceCapabilities		80%		What is the current behaviour of devices - assuming they didn't implement FHIR before FHIR(rendered as ?JSON?)? Looks OK.		Grahame to answer - non-urgent				Paul Knap		pknapp@pknapp.com

		106		Core (DICOM)		DeviceCapabilities		Constraints		Definition for DeviceCapabilities.name is incorrect (when you click on the name element or mouseover in the UML diagram): "The point in time that the values are reported"		fixed				Ian Williams		ian.williams@wales.nhs.uk

		107		Core (DICOM)		DeviceCapabilities		Constraints		None of the elements have mustUnderstand = true.  Arguably all elements except for manufacturer and name should have mustUnderstand = true?		None of them should be. 		Methodology-Must Understand		Ian Williams		ian.williams@wales.nhs.uk

		108		Core (DICOM)		DeviceCapabilities		Constraints		Shouldn't there be a constraint that ucum is only permitted if type is Quantity?		fixed				Lloyd McKenzie		lloyd@lmckenzie.com

		109		Core (DICOM)		DeviceCapabilities		Resource constraints		Metric must have info even if it has facets??  For example, if the Metric is blood pressure and the facets are systolic and diastolic, what am I going to specify for "type" for the 1..1 Info on Metric?  Suggest that both key and info be optional on Metric with a constraint that says that key must be present if facet is not present and Info must be present if key is present.		referred to committee				Lloyd McKenzie		lloyd@lmckenzie.com

		110		Core (DICOM)		DeviceCapabilities		Resource descriptions		Remove "an" here: "interacting with an controlling devices"		fixed				Ben Levy		ben.levy@corepointhealth.com

		111		Core (DICOM)		DeviceCapabilities		Resource descriptions		Please capitalize and hyperlink names of related Resources as per the conventions used in the other Resources.		fixed				Gila Pyke		gila@cogna.ca

		112		Core (DICOM)		DeviceCapabilities		Resource descriptions		Typo:"Note that this resource is entirely concerned with devices that report data; interacting with an controlling devices such as infusion pumps etc is not in scope for this resource." should read: "Note that this resource is entirely concerned with devices that report data; interacting with and controlling devices such as infusion pumps etc is not in scope for this resource."
Also: which resource IS it in scope for?		fixed				Gila Pyke		gila@cogna.ca

		113		Core (DICOM)		DeviceCapabilities		Resource descriptions		Structure of Device Capabilities: inconsistent capitalization at the start of descriptive sentences in the numbered list.		fixed				Gila Pyke		gila@cogna.ca

		114		Core (DICOM)		DeviceCapabilities		Resource descriptions		"When a channel is opened with the device, it first sends the Capabilities resource, and then a series of log resources. The FHIR JSON format is used in this case".  This text has no business being at the resource level.  This is talking about a specific use of the resource and belongs in a profile.  The resource itself should be generic.  They should be allowed in a variety of workflows, using any of the allowed syntaxes.  If you want to reference the profile from the main resource page as a "common use" or "one of the intended uses" to call readers' attention to your desired constraints, that's fine.  But they shouldn't be here.  (Same comments apply to DeviceLog & DeviceObservation)		adjusted the text, but don't agree in general - the resource design is quite specific to this use, and it's not going to be appropriate to use them in a variety of workflows. This is an explicitly understood limitation of these resources

Lloyd: So we need a new resource when you invent your super-tight binary SMS ITS - which would be even better for low-bandwidth devices??

You can say that use of log depends on the recipient having awareness of the referenced ResourceCapabilities.  But the workflow doesn't belong here.  Maybe the ResourceCapabilities are fixed and hand-entered and don't need to be transmitted.  Maybe they're received from some central server.  You can fix workflow for DICOM, but these resources could still be used - as defined - in other workflows.		DICOM		Lloyd McKenzie		lloyd@lmckenzie.com

		115		Core (DICOM)		DeviceCapabilities		Resource elements		Should "system" be a reference to a value set rather than a code system?  I'm thinking that specifying the URI for SNOMED isn't going to be terribly helpful.		system is needed. May be use for a value set - will refer to committee				Lloyd McKenzie		lloyd@lmckenzie.com

		116		Core (DICOM)		DeviceCapabilities		Resource elements		Why are name, type and manufacturer here?  They're already on Device.  If you don't want a Device instance, then just make the data local.		Agree. Will do that				Lloyd McKenzie		lloyd@lmckenzie.com

		117		Core (DICOM)		DeviceCapabilities		Resource elements		"identify" sucks for a name.  Why not use "device"?  Much clearer and less likely to be confused with "identifier" or something.		see previous				Lloyd McKenzie		lloyd@lmckenzie.com

		118		Core (DICOM)		DeviceCapabilities		Search Criteria		Inconsistency in wording.  facet : qtoken is defined as 'facet code' while other items better defined.  		fixed				Dianne Reeves		reevesd@mail.nih.gov

		119		Core (DICOM)		DeviceCapabilities		Search Criteria		Very poor grammar - type: qtoken is defined as 'What kind of device this is'.  Reword to something like 'the type of device'		fixed				Dianne Reeves		reevesd@mail.nih.gov

		120		Core (DICOM)		DeviceCapabilities		Search Criteria		The Channel code is presented as “channel”, the Compartment code is presented as “code”, the Facet code is presented as “facet”. Compartment code should be “compartment” then. 		fixed				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		121		Core (DICOM)		DeviceCapabilities		Vocabulary		Not binding most of these is ok, but they need *much* more robust definitions including examples		agree. Further development reuqired				Lloyd McKenzie		lloyd@lmckenzie.com

		122		Core (DICOM)		DeviceLog		80%		OK - Add Device and Identifier as in DeviceObservation.		Device is found by the reference to DeviceCapabilities.  Same for identifier		Device		Paul Knap		pknapp@pknapp.com

		123		Core (DICOM)		DeviceLog		Constraints		You can have a DeviceLog that has nothing, everythig is optional. Also, in order to have Items, you must have a capability, not sure this is clear. The descriptive statement says the DeviceLog MUST be paired with a capability but capabilties is 0..1		explained in the text above		Device		Andy Stechishin		andy.Stechishin@gmail.com

		124		Core (DICOM)		DeviceLog		Constraints		In item, the flag element has mustUnderstand but not the key or value elements  - I don't  understand the rationale for this.		because the flag can overrule the meaning of the other elements		Device		Ian Williams		ian.williams@wales.nhs.uk

		125		Core (DICOM)		DeviceLog		Resource descriptions		In the big paragraph after the bullets, right after the TODO:, the sentence about EHR/Clinical record context appears twice.		can't find this				Ben Levy		ben.levy@corepointhealth.com

		126		Core (DICOM)		DeviceLog		Resource descriptions		Definition (first paragraph) -- should mention that it is raw data produced by the device.		fixed				Gila Pyke		gila@cogna.ca

		127		Core (DICOM)		DeviceLog		Resource descriptions		Resource naming/linking conventions: please capitalize uses of the Resource names "device log" and names of other cited resources to be consistent and add hyperlinks as appropriate. 		generally agree but don't need to hyperlink every instance				Gila Pyke		gila@cogna.ca

		128		Core (DICOM)		DeviceLog		Resource descriptions		Descriptive text before the flags table spells "summarizes" incorrectly. Please ammend.		fixed				Gila Pyke		gila@cogna.ca

		129		Core (DICOM)		DeviceLog		Resource descriptions		Decriptive text after the flags table has so many commas, I am not sure which statements relate to which. Please break up the sentence. 		fixed				Gila Pyke		gila@cogna.ca

		130		Core (DICOM)		DeviceLog		Resource descriptions		Are the sections 'converting device logs to devce observatoin' and converting data item into observation' necessary? Looks like too much detailed too. 		refer to committee				Saurabh Moudgil		saurabh.m@tcs.com

		131		Core (DICOM)		DeviceLog		Resource elements		Need to have a note on item.value explaining that codes, numbers and strings are all sent as strings.		fixed				Lloyd McKenzie		lloyd@lmckenzie.com

		132		Core (DICOM)		DeviceLog		Search Criteria		Inconsistency in wording.  Some definitions start with 'The' and others do not. Inconsistency in explanation of before and after dates as compared to Resources like AdverseReaction.		Will make consistent				Dianne Reeves		reevesd@mail.nih.gov

		133		Core (DICOM)		DeviceLog		Search Criteria		For this resource all possible search parameters are listed. Is there any rule how they were selected for this and other resources?						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		134		Core (DICOM)		DeviceObservation		Constraints		None of the elements have mustUnderstand = true.  Is there a reason for this?						Ian Williams		ian.williams@wales.nhs.uk

		135		Core (DICOM)		DeviceObservation		Resource descriptions		So the Device Capability and Device Log must be merged to produce a Device Observation?  This should be stated near the top, not the bottom.  And it's not real clear how that works…need to grab all that good information from DeviceLog, or refer to it.						Ben Levy		ben.levy@corepointhealth.com

		136		Core (DICOM)		DeviceObservation		Resource descriptions		fifth paragraph: please capitalize "device observation" to be consistent. 		Will make consistent				Gila Pyke		gila@cogna.ca

		137		Core (DICOM)		DeviceObservation		Resource descriptions		Structure of the Device Observation: can you provide examples of common elements across observations that should/are often extracted?						Gila Pyke		gila@cogna.ca

		138		Core (DICOM)		DeviceObservation		Resource elements		code - not clear what categories fit "type" of observation. Definiton is unclear						Dale Nelson		dale.nelson@lantanagroup.com

		139		Core (DICOM)		DeviceObservation		Resource elements		issued - seems non-intuitive element name. (Date the observtion was made)						Dale Nelson		dale.nelson@lantanagroup.com

		140		Core (DICOM)		DeviceObservation		Resource elements		Examples for DeviceObservation have no relationship to this resource.						Dale Nelson		dale.nelson@lantanagroup.com

		141		Core (DICOM)		DeviceObservation		Resource elements		subject - clarify what a group or device subject is? Why is it necessary?						Dale Nelson		dale.nelson@lantanagroup.com

		142		Core (DICOM)		DeviceObservation		Resource elements		Not clear why this resource needs to exist.  All of this information can already be captured on Observation itself.  If you want, create a profile that constraints it down, but not sure why you'd need to.						Lloyd McKenzie		lloyd@lmckenzie.com

		143		Core (DICOM)		ImagingStudy		80%		Would it be in the 80% to point to an actual Procedure resource?						Lloyd McKenzie		lloyd@lmckenzie.com

		144		Core (DICOM)		ImagingStudy		80%		OK. Do we need to record any procedure modifiers (Radio-opaic meterial used, etc)?		Do we need to record any procedure modifiers (Radio-opaic meterial used, etc)?		Device		Paul Knap		pknapp@pknapp.com

		145		Core (DICOM)		ImagingStudy		Constraints		For the dateTime element the comment in the XML representation says '1..1 Shortname'.  But the mouseover for the same element in the UML diagram says 'Date and Time the study took place'		Will correct the short name				Ian Williams		ian.williams@wales.nhs.uk

		146		Core (DICOM)		ImagingStudy		Resource descriptions		Wado is mentioned specifically here.  XDS-I also allows DICOM retrieves.  						Ben Levy		ben.levy@corepointhealth.com

		147		Core (DICOM)		ImagingStudy		Resource descriptions		If it's a DICOM manifest, you should say so.						Ben Levy		ben.levy@corepointhealth.com

		148		Core (DICOM)		ImagingStudy		Resource descriptions		First paragraph: "Manifest of  a set of images produced in study." should read "Manifest of a set of images products in a study."		Will adopt proposed wording				Gila Pyke		gila@cogna.ca

		149		Core (DICOM)		ImagingStudy		Resource descriptions		Third paragraph, typo: "summarizes", not "summarises". Also, other related references are not capitalized/formatted correctly.		Will fix typo and capitalization & formatting				Gila Pyke		gila@cogna.ca

		150		Core (DICOM)		ImagingStudy		Resource descriptions		Use case is excellent. Some suggestions: include hyperlinks to all the cited resources. Also: spell meta-data as "metadata". 		Will correct spelling and add hyperlinks where possible				Gila Pyke		gila@cogna.ca

		151		Core (DICOM)		ImagingStudy		Resource descriptions		Not clear about it at all. If this is a bunch of Images, why can we not use the Picture resource? This is also the odd man-out with the use case instead of the regualr description. I did not find that usecase to be a compelling case of adding the use case as opposed to infering the reqiurement from it.						Saurabh Moudgil		saurabh.m@tcs.com

		152		Core (DICOM)		ImagingStudy		Resource elements		datetime - Shortname? Seems misplaced. Should dateTime be a Range?						Dale Nelson		dale.nelson@lantanagroup.com

		153		Core (DICOM)		ImagingStudy		Resource elements		uid - why is there a business name consisting of a technical artifact name? 						Dale Nelson		dale.nelson@lantanagroup.com

		154		Core (DICOM)		ImagingStudy		Resource elements		What are the numbers in  parentheses after the property descriptions? E.g. (0020,000D)		Numbers are references to DICOM spec.  Will move them to a mapping column so they show up in mappings.				Dale Nelson		dale.nelson@lantanagroup.com

		155		Core (DICOM)		ImagingStudy		Resource elements		I find it inconsistent that some resources have an element called "uid" and others don't. Some just have "identifier". Some have both. This needs to be consistent. 						Dale Nelson		dale.nelson@lantanagroup.com

		156		Core (DICOM)		ImagingStudy		Resource elements		Why do identifiers appear in different locations in the different resources? Would hope that they be made consistent.						Dale Nelson		dale.nelson@lantanagroup.com

		157		Core (DICOM)		ImagingStudy		Resource elements		uid - why is formal identifier for the study forced to be an OID? This presumes an external study conforms to FHIR specs? Or is it forcing "studies" to be formally registered in some OID registry?						Dale Nelson		dale.nelson@lantanagroup.com

		158		Core (DICOM)		ImagingStudy		Resource elements		clinicalInformation - description needs to be more specific. Also, this is pretty inexact text - what is its intended use?						Dale Nelson		dale.nelson@lantanagroup.com

		159		Core (DICOM)		ImagingStudy		Resource elements		requester - is there an implication that the study needs to be linked to an order for the study here?						Dale Nelson		dale.nelson@lantanagroup.com

		160		Core (DICOM)		ImagingStudy		Resource elements		series.modality - should this be constrained so tightly - why not "coding"						Dale Nelson		dale.nelson@lantanagroup.com

		161		Core (DICOM)		ImagingStudy		Resource elements		series.uid - why is this restructed to an OID?						Dale Nelson		dale.nelson@lantanagroup.com

		162		Core (DICOM)		ImagingStudy		Resource elements		series.image.numer - seems like a property of the series, not the image						Dale Nelson		dale.nelson@lantanagroup.com

		163		Core (DICOM)		ImagingStudy		Resource elements		series.image.uid - same comment for OIDs						Dale Nelson		dale.nelson@lantanagroup.com

		164		Core (DICOM)		ImagingStudy		Resource elements		series.image.dicomClass - is this always an OID? 						Dale Nelson		dale.nelson@lantanagroup.com

		165		Core (DICOM)		ImagingStudy		Resource elements		procedure and bodySite should be CodeableConcept, not Coding.  If DICOM wants to constrain in their profile, they can.						Lloyd McKenzie		lloyd@lmckenzie.com

		166		Core (DICOM)		ImagingStudy		Search Criteria		Reword date: date items ' date equal to the date the study was done was taken'		Will fix wording				Dianne Reeves		reevesd@mail.nih.gov

		167		Core (DICOM)		ImagingStudy		Search Criteria		"ImagingStudy" resource is probably missing "size" element, though present as the search parameter here and as the element in other similar resources.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		168		Core (DICOM)		ImagingStudy		Search Criteria		Are these two, search parameter "accession" (the accession id for the image) and field "accessionNo" (Accession Number), the same?						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		169		Core (DICOM)		ImagingStudy		Search Criteria		Cannot find search parameter "study" (the study id for the image) within resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		170		Core (DICOM)		Picture		80%		Do the Picture and ImagingStudy resources cover all the possible antecedents of a DiagnosticReport, or should new resources be defined for other types of BLOBs?  Or is Provenance intended to serve as a catch-all for such a contingency (which would be OK with me)?						Mike Henderson		mike@easterninformatics.com

		171		Core (DICOM)		Picture		80%		Check with the Imaging Integration folks on this, but if it's not intended (as seems apparent) to constrain this resource to DICOM images, then I would question the use of the element name 'modality' as opposed to, say, 'captureDevice'.  It would also seem worth considering defining a capture device resource one of whose elements could be the DICOM Defined Modality Term.						Mike Henderson		mike@easterninformatics.com

		172		Core (DICOM)		Picture		80%		Again, boilerplate id, timestamp, modified, status at the top.		Answered above				Paul Knap		pknapp@pknapp.com

		173		Core (DICOM)		Picture		80%		Shouldn't devicename be make and model 'Nikon 4D', not just manufacturer name 'GE'.		Change definition of Picture.deviceName to "Name assigned to device by manufacturer, e.g. …"				Paul Knap		pknapp@pknapp.com

		174		Core (DICOM)		Picture		80%		Sometime the actual stuff to be exchanges is called: content or data or something else, there should be either a consistent style or term.		Should we standardize on either "content" or "data"?		Methodology-Name		Paul Knap		pknapp@pknapp.com

		175		Core (DICOM)		Picture		80%		Missing the image 'format' 1..1 CodeableConcept (JPEG, DICOM, CGI, TIFF, PNG, etc).		Call out in a "note" that the content type is conveyed as part of the Picture.content Attachment data type				Paul Knap		pknapp@pknapp.com

		176		Core (DICOM)		Picture		Constraints		 Just want to be sure, 1..1 requires that content be provided for these items in this resource. So in the Picture, that is modality code and picture content.						Brian Pech		Brian.Pech@kp.org

		177		Core (DICOM)		Picture		Resource descriptions		In the second sentence, change maybe to may be.		Will fix typo				Ben Levy		ben.levy@corepointhealth.com

		178		Core (DICOM)		Picture		Resource descriptions		Not a lot here for obvious reasons. Would still be interested to see a proposed out of scope discussion. How does this relate to the ImagingStudy Resource?						Gila Pyke		gila@cogna.ca

		179		Core (DICOM)		Picture		Resource descriptions		The name is too specific.  We're not going to create a separate resource for Movie, Sound clip, Waveform, etc.  Furthermore, few would look at Picture and presume they could use it for MRIs or Xrays or sonograms.  Call it something like Media and have Picture, Diagnostic Image and a few other terms as synonyms.						Lloyd McKenzie		lloyd@lmckenzie.com

		180		Core (DICOM)		Picture		Resource descriptions		My take is that there is not enough difference between picture and observation profile to mandate a different resource. Just my 2 cents. 						Saurabh Moudgil		saurabh.m@tcs.com

		181		Core (DICOM)		Picture		Search Criteria		Picture resource is probably missing "size" element, though it's present as the search parameter.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		182		Core (DICOM)		Picture		Search Criteria		"series" in search parameters should be "seriesId" to match the Picture resource content. (Naming convention question.)		Will make consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		183		Core (DICOM)		Picture		Search Criteria		"study" in search parameters should be "studyId" to match the Picture resource content. 		Will make consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		184		Core (DICOM)		Picture		Search Criteria		Ditto for "accession" ("accessionNo"), "date" ("dateTime").		Will make consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		185		Core (DICOM)		Picture		Search Criteria		"requester" may be a required search parameter, currently missed.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		186		Core (IHE)		Category		80%		The description of the 'subject' attribute ("If all resources belong to this subject") seems a bit muddy.						Mike Henderson		mike@easterninformatics.com

		187		Core (IHE)		Category		Constraints		Would yo have a Category that does not relate to a Resource?						Andy Stechishin		andy.Stechishin@gmail.com

		188		Core (IHE)		Category		Constraints		I've read this one two or three times through and still have little idea what it means or what it's for.

In particular, I was not able to make head or tail of the following definitions:
(a) Category: "A patient-specific category into which resources may be placed. The resources are collected by their clinical function"

(b) Category.code: "Contain[sic] the set of codes specifying the type of clinical category that caused resources to be placed in this Category"

(c) Category.subject: "Optionally specifies that for this category, all resources belong to this subject".  OK, I think I do understand what this last one means but it could be clearer.						Ian Williams		ian.williams@wales.nhs.uk

		189		Core (IHE)		Category		Resource descriptions		Need more information here!  What would I use this for?  Like that List, Category, and Group are defined, but when would I use one over the other?   If this is the XDS Folder concept, say so.  Implementers are likely to be familiar with that.  						Ben Levy		ben.levy@corepointhealth.com

		190		Core (IHE)		Category		Resource descriptions		This is a complex resource that could use a lot more context and description in terms of when it should be used. I would propose adding a paragraph to the end of the description that says "The Category resource may be used when…"
Also, what is the scope of Category? What is NOT in scope for Category?						Gila Pyke		gila@cogna.ca

		191		Core (IHE)		Category		Resource descriptions		Would put the Category bullet first in the bullet list for clarity.		Not critical and consistent order makes copy & paste easier and makes it easier for people to see the wording's the same in all 3 places.				Gila Pyke		gila@cogna.ca

		192		Core (IHE)		Category		Resource descriptions		Does category work on top of the IHE Mobile Health Profile, or regular Repository/Registry objects such as Folder/SubmissionSet/etc. Please specify.						Gila Pyke		gila@cogna.ca

		193		Core (IHE)		Category		Resource descriptions		The description is not clear. The other two resources List & resource are explained better describing what it contains. Some examples will go a long way. 						Saurabh Moudgil		saurabh.m@tcs.com

		194		Core (IHE)		Category		Resource descriptions		The first line limits the scope of resource to be Patient Specific but the description below doesnot explain or constraint it for Patient. Just a question - Are all work flows only ever Patient specific? (Ref: a category that resources may be tagged with in order to implement workflow features. )						Saurabh Moudgil		saurabh.m@tcs.com

		195		Core (IHE)		Category		Resource elements		I have no idea what this resorce is for. The description is not helpful. Cannot comment on its contents without understanding what it is.						Dale Nelson		dale.nelson@lantanagroup.com

		196		Core (IHE)		Category		Resource elements		By looking at the example, I see that it is some sort of organizer - but why there is a single resource as subject I don’t understand.						Dale Nelson		dale.nelson@lantanagroup.com

		197		Core (IHE)		Category		Resource elements		This resource needs much better description.						Dale Nelson		dale.nelson@lantanagroup.com

		198		Core (IHE)		DocumentReference		80%		Need to harmonize the document attributes between this resource and the Document resource the should be the same for Document attributes, while the access attributes may differ.		Verify that DocumentReference and Document attributes are aligned				Paul Knap		pknapp@pknapp.com

		199		Core (IHE)		DocumentReference		Constraints		id is 1..1 for DocumentReference yet id is 0..1 for Document		Will make this 0..1 in DocumentReference too.				Andy Stechishin		andy.Stechishin@gmail.com

		200		Core (IHE)		DocumentReference		Constraints		The Document resource has both 'class' and 'type' (see comments above under Document resource) whereas DocumentReference only has 'type'.  Is there a reason for this difference?						Ian Williams		ian.williams@wales.nhs.uk

		201		Core (IHE)		DocumentReference		Constraints		Puzzled by the 'context' element, which purports to represent the 'clinical context of [the] document', but its contents only include a set of codes indicating "type of context (i.e. type of event)", a time period and a type of facility (not the actual facility).  Is this content truly sufficient to represent the clinical context of a document? 						Ian Williams		ian.williams@wales.nhs.uk

		202		Core (IHE)		DocumentReference		Constraints		Constraint: "A location or a service (or both) must be provided"
- providing the service element on its own without the location element would not be sufficient in its current form, since the service element does not have an obvious slot for the service's endpoint (unless it was conveyed as a parameter/name value pair). 						Ian Williams		ian.williams@wales.nhs.uk

		203		Core (IHE)		DocumentReference		Constraints		subject should either be looser in terms of content or 0..1 (see comment on Document)						Lloyd McKenzie		lloyd@lmckenzie.com

		204		Core (IHE)		DocumentReference		Constraints		author should be 0..* (see comment on Document)						Lloyd McKenzie		lloyd@lmckenzie.com

		205		Core (IHE)		DocumentReference		Resource descriptions		Hmmm.  Is this XDS metadata?  Doesn't seem like there's enough here.  						Ben Levy		ben.levy@corepointhealth.com

		206		Core (IHE)		DocumentReference		Resource descriptions		The XDS specific profile link leads to an almost empty page.						Ben Levy		ben.levy@corepointhealth.com

		207		Core (IHE)		DocumentReference		Resource descriptions		Only one of the four bullet points has a link.  They all need a link if there's specific information for using them with FHIR.		There isn't information on them in FHIR.  However, CDA should be a reference to the CDA spec given that not all FHIR readers will be familiar with CDA.				Ben Levy		ben.levy@corepointhealth.com

		208		Core (IHE)		DocumentReference		Resource descriptions		Change document format to Document resource.		Will make change				Ben Levy		ben.levy@corepointhealth.com

		209		Core (IHE)		DocumentReference		Resource descriptions		Is FHIR document the same as Document resource?  This should be clearly stated.		No.  Will be changing Document to DocumentRoot to better distinguish the resource from the bundle.				Ben Levy		ben.levy@corepointhealth.com

		210		Core (IHE)		DocumentReference		Resource descriptions		Can't wait to see the XDS Implementation Guide.  :-)		ok				Ben Levy		ben.levy@corepointhealth.com

		211		Core (IHE)		DocumentReference		Resource descriptions		Document and DocumentReference -- not sure why both Resources are needed. Additionally, do these map to "Dossier" in IHE MHD, or to IHE Document and DocumentEntry? Either way, both Document and DocumentReference require further discussion, I think.  						Gila Pyke		gila@cogna.ca

		212		Core (IHE)		DocumentReference		Resource descriptions		"Note that there is no formal or limited definition of what a document is."  If the scope isn't limited to the FHIR concept of "Document" then we shouldn't be using that word.						Lloyd McKenzie		lloyd@lmckenzie.com

		213		Core (IHE)		DocumentReference		Resource descriptions		There should be no presumption of familiarity with XDS when reading this resource and right now, that's not the case.						Lloyd McKenzie		lloyd@lmckenzie.com

		214		Core (IHE)		DocumentReference		Resource elements		FHIR Binary Resource is mentioned in the tet, but not listed as a resource in the LH menu navigation.		Will consider adding Binary to the LH side		Core		Dale Nelson		dale.nelson@lantanagroup.com

		215		Core (IHE)		DocumentReference		Resource elements		How do <id> and <identifier> differ? 						Dale Nelson		dale.nelson@lantanagroup.com

		216		Core (IHE)		DocumentReference		Resource elements		Subject - what is a Group document?						Dale Nelson		dale.nelson@lantanagroup.com

		217		Core (IHE)		DocumentReference		Resource elements		Type - so this is the logical document type						Dale Nelson		dale.nelson@lantanagroup.com

		218		Core (IHE)		DocumentReference		Resource elements		Created/Indexed - why can indexed be an instant, but not Created?						Dale Nelson		dale.nelson@lantanagroup.com

		219		Core (IHE)		DocumentReference		Resource elements		Is DocStatus referring to the Document.status if the underlying document? If so, why is this a CodeableConcept rather than a code, like status is?						Dale Nelson		dale.nelson@lantanagroup.com

		220		Core (IHE)		DocumentReference		Resource elements		description - human readable description of what exactly?						Dale Nelson		dale.nelson@lantanagroup.com

		221		Core (IHE)		DocumentReference		Resource elements		confidentiality is CodeabeConcept - not sure I understand why some properties of resources are code and others like this a CodeableConcepts?		"code" should be used only for those elements that are "structural" to the resource - where it is either unlikely or irrelevant if the application has some local or other code representation for the concept.  CodeableConcept everywhere else.  Are there places you're finding we're not following those rules?				Dale Nelson		dale.nelson@lantanagroup.com

		222		Core (IHE)		DocumentReference		Resource elements		primaryLanguage - would the document ever consist of multiple languages? How woud this be done? Should this be called "language"?						Dale Nelson		dale.nelson@lantanagroup.com

		223		Core (IHE)		DocumentReference		Resource elements		why not call"format" "mimeType" iis that's what it is?						Dale Nelson		dale.nelson@lantanagroup.com

		224		Core (IHE)		DocumentReference		Resource elements		size - size of entire resource, or what? Not too clear						Dale Nelson		dale.nelson@lantanagroup.com

		225		Core (IHE)		DocumentReference		Resource elements		location - in "Device" resource, "Location" is a resource. Here it is something different. Inconsistent use across resources.						Dale Nelson		dale.nelson@lantanagroup.com

		226		Core (IHE)		DocumentReference		Resource elements		location - why 0..1 ? Shouldn't this be 1..1? Can't have a reference without something to reference.						Dale Nelson		dale.nelson@lantanagroup.com

		227		Core (IHE)		DocumentReference		Resource elements		service - what is this? How is it used, and when would this be used?						Dale Nelson		dale.nelson@lantanagroup.com

		228		Core (IHE)		DocumentReference		Resource elements		context - don’t understand what this is all about.						Dale Nelson		dale.nelson@lantanagroup.com

		229		Core (IHE)		DocumentReference		Resource elements		context.code - type of context - why is this part of metadata?						Dale Nelson		dale.nelson@lantanagroup.com

		230		Core (IHE)		DocumentReference		Resource elements		context.period - why part of metadata ?						Dale Nelson		dale.nelson@lantanagroup.com

		231		Core (IHE)		DocumentReference		Resource elements		context.facilityType - why part of metadata?						Dale Nelson		dale.nelson@lantanagroup.com

		232		Core (IHE)		DocumentReference		Resource elements		Why isn't Context a local Visit?  						Lloyd McKenzie		lloyd@lmckenzie.com

		233		Core (IHE)		DocumentReference		Search Criteria		Need to reword two definitions - 'What kind of document this is', and 'If this document replaces another'		Will reword to be consistent with general search naming pattern				Dianne Reeves		reevesd@mail.nih.gov

		234		Core (IHE)		DocumentReference		Search Criteria		Search parameter "event" (type of context) is confusing name for "context.code" (type of event), if that was an original intention.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		235		Core (IHE)		DocumentReference		Search Criteria		"facility" and "facilityType", see _General about naming convention.		Will make names consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		236		Core (IHE)		Provenance		80%		If I understand this resource correctly, the 'target' attribute associates this instance with the (current) resource whose provenance is being documented.  How would an antecedent or predecessor resource be expressed?  (Not as an instance of the 'party' element, I hope.)						Mike Henderson		mike@easterninformatics.com

		237		Core (IHE)		Provenance		80%		Why is location not a Resource(Location)?		Change Provenance.activity.location to use Location resource		IHE		Paul Knap		pknapp@pknapp.com

		238		Core (IHE)		Provenance		Constraints		This resource defines its own location element - why not use the existing Location resource instead?						Ian Williams		ian.williams@wales.nhs.uk

		239		Core (IHE)		Provenance		Constraints		Don't fully understand what policy is for.  What does the URI point to?						Ian Williams		ian.williams@wales.nhs.uk

		240		Core (IHE)		Provenance		Resource descriptions		This is a pretty cool resource. Nothing obvious missing from the resource description. Relationship to other resources is clear. Scope may be ambiguous -- when is it NOT okay to use Provenance? Typical usage is clear.
 For the digital signatures component -- is more guidance required? IHE Profiled digital signature types many years ago but no one implemented the profile so it is not part of the final text. Is it up to the user and service to agree on acceptable signature formats?						Gila Pyke		gila@cogna.ca

		241		Core (IHE)		Provenance		Search Criteria		Is location the anatomic or geographic/physical location?		Will clarify description				Dianne Reeves		reevesd@mail.nih.gov

		242		Core (IHE)		Provenance		Search Criteria		What period is being refrenced in the start-before and staft-after parameters?		The only period element in the resource? What's unclear?				Dianne Reeves		reevesd@mail.nih.gov

		243		Core (IHE)		Provenance		Search Criteria		None of the Activity elements such as activity.period are in search parameters list.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		244		Core (IHE)		Provenance		Search Criteria		loctype - see _General about the naming convention.		Will make name consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		245		Core (IHE)		SecurityEvent		80%		Boilderplate fileds at the top.		Answered above				Paul Knap		pknapp@pknapp.com

		246		Core (IHE)		SecurityEvent		Resource descriptions		Audit logging is a critical component of any healthcare implementation. A SecurityEvent Resource that maps to an ATNA Audit event is potentially a good way to ensure that auditing is performed consistently with the underlying schemas, and that the expected information will be available for those performing reporting or investigations based on the contents of the Audit Repository. 
I propose that further work to coordinate this resource with the ATNA profile be attempted. My understanding is that there is time scheduled with the IHE ITI committee at the next face to face to further explore how to map this schema to the ATNA schema.

Additionally, please note that in the final sentence of the description, i.e. the last bullet: it says rfc 3811. Please correct this to say RFC 3881.

Also, should we address the fact that 3881 is deprecated?		This work is primariliy based on ATNA with the intention that it would provide a RESTful way of doing ATNA.  Will correct the RFC reference.

To discuss - updating to whatever supersedes 3881?		IHE		Gila Pyke		gila@cogna.ca

		247		Core (IHE)		SecurityEvent		Resource descriptions		The current content is only a reference to an RFC. It does need some more description of what a security even is. 						Saurabh Moudgil		saurabh.m@tcs.com

		248		Core (IHE)		SecurityEvent		Resource elements		don’t know enough about security auditing to be useful here.						Dale Nelson		dale.nelson@lantanagroup.com

		249		Core (IHE)		SecurityEvent		Search Criteria		Very well worded parameter definitions.		Use these as a guidelines for best practices				Dianne Reeves		reevesd@mail.nih.gov

		250		Core (IHE)		SecurityEvent		Search Criteria		"address" search parameter's description should be "A (part of the) address of the ...." to follow the pattern for other resources' address search parameters descriptions.		Will make consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		251		Core (IHE)		SecurityEvent		Search Criteria		"id" search parameter is probably "identifier" to follow the naming convention.		Will make consistent				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		252		Core (IHE)		SecurityEvent		Search Criteria		Cannot find "patientId" within  resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		253		Core (PC)		AdverseReaction		80%		Would it make sense to require that either the 'reactionDate' or the 'substance' attribute contain at least one value?  Or would this be too constraining for the standard?  (Perhaps such constraints could be recommended for implementable profiles.)		Suggest requiring either Substance or Reaction.  Would also say that substance should be required on exposure

Resolution: make both Substance and Reaction associations 1..* (from 0..*).  Also make Substance 1..1 and allow it to also be a Medication		PC		Mike Henderson		mike@easterninformatics.com

		254		Core (PC)		AdverseReaction		Resource descriptions		Scoping statement: "Adverse Reaction resources are used to provide information about specific reactions to a substance". To the reader it means that each adverse reaction has two part, a substance and a reaction. However we are saying in next paragraph that we can record the adverse reaction with either just the reaction, or just the substance and presuably without either of them. e.g. An adverse reaction with unkown symptoms occured due to an unknown substance. So Should this statement not be reworded to reflect this? e.g. "Adverse Reaction resources are used to provide information about specific reaction(s) to a substance or just the reaction or just the substance if not known"		No change needed due to constraint added in 253		PC		Saurabh Moudgil		pknapp@pknapp.com

		255		Core (PC)		AdverseReaction		Resource elements		symptom.severity vocab binding to code assumes possibly limited value domain. Why not a codeableConcept?		Suggest changing to codeable concept to allow translations from other code systems as well as originalText.		PC		Dale Nelson		andy.Stechishin@gmail.com

		256		Core (PC)		AdverseReaction		Resource elements		exposure.exposureType vocab binding should probably be CodeableConcept		Suggest changing to codeable concept to allow translations from other code systems as well as originalText.

Code list doesn't look complete, not sure how this adds value.  Will discuss further when Jean's available

2013/06/05: Agreed to make CodeableConcept and will revisit vocabulary.		PC		Dale Nelson		ian.williams@wales.nhs.uk

		257		Core (PC)		AdverseReaction		Resource elements		exposure.substance binding is 1..1. I would expect that frequently the substance is unknown. It also does not agree with AdverseReaction.substance which is 0..1		See 255		PC		Dale Nelson		grehwoldt@deloitte.com

		258		Core (PC)		AllergyIntolerance		Resource descriptions		Consider changing "…about adverse sensitivities to substances." to "…about reported or anticipated adverse sensitivities to substances."		WG prefers to leave wording as is.  Is there a particular reason you'd like to advocate for the change?		PC		Ben Levy		ben.levy@corepointhealth.com

		259		Core (PC)		CarePlan		Constraints		Is it reasonable to have a CarePlan that has a Patient and a Status and nothing else?		Could constrain to require one of notes, activity, goal or participant.  However, this would preclude Patient + status + extensions.  What should we do?		Methodology		Andy Stechishin		ben.levy@corepointhealth.com

		260		Core (PC)		CarePlan		Constraints		CarePlan.status: the allowed values are planned, active or ended.  The 'ended' code does not allow a distinction between a plan that is no longer 'active' or 'planned' for one of the following reasons: 
(i) a plan that has been carried out and is now in the past,
(ii) a plan that is 'in the past' but was not carried out for some reason, or 
(iii) a future plan that will not be carried out because it has been cancelled or superseded.

That might be OK, because this can be captured for each of the activities in the plan.  But as the codes currently stand, this element is simply an indicator of past, present or future, which could be easily ascertained by inspecting the 'period' of the care plan and comparing with current date and time, so what value is it adding?		Consider adding "completed" and modifying "ended" to indicate premature termination as well as resource link to superseding CarePlan.

draft (new)
active (active)
ended (cancelled|aborted|superseded)
held (held|suspended)
completed (complete)
		PC		Ian Williams		gila@cogna.ca

		261		Core (PC)		FamilyHistory		80%		Not sure that pointing to a full blown resource for the relatedPerson is within the 80%.  Fine as an extension.  (Though it should probably be to RelatedPerson, not Patient).  Might consider a name - as a string.		Drop relationship to Patient, add name as string
Done		PC		Lloyd McKenzie		gila@cogna.ca

		262		Core (PC)		FamilyHistory		Constraints		Condition.fatal - boolean doesn't seem suitable, because there are more possibilities that just true and false.  
E.g. Yes, No, Don't Know, Not recorded.  What does absence of the element indicate?  It could mean 'No', 'Patient doesn't know' or 'Not recorded'		Changed to be "outcome"
Done		Methodology-defaults		Ian Williams		saurabh.m@tcs.com

		263		Core (PC)		FamilyHistory		Constraints		I think relationship should be 1..1.  Is there any clinical value to a statement that "someone, somewhere in my family tree had breast cancer"?  You can always use originalText for somewhat "fuzzy" relationships.  On the same grounds, I think relationship should be listed first.		Discuss.  May need to change to CodeableConcept

David: Not uncommon to be told this information to this level of imprecision

Make 1..1 and CodeableConcept 
Done		PC		Lloyd McKenzie		saurabh.m@tcs.com

		264		Core (PC)		FamilyHistory		Resource elements		Do deceasedDate and onsetDate have any clinical utility in the absense of date-of-birth?  Knowing your aunt died of cancer in 1984 doesn't help much if you don't know whether she was 28 or 98.		Discuss.  May be more value having age|string

drop date.  For deceased, add boolean|Age|Range
For onset, use Age|Range
Done		PC		Lloyd McKenzie		yan.heras@lantanagroup.com

		265		Core (PC)		Problem		Constraints		Problem.relatedItem.type: allowed codes are 'due-to' and 'follows', which I take to indicate either a direct causal relationship or a merely temporal relationship between the items, respectively.  However, there is no indicator of the direction of the relationship e.g. Is it possible to have a related item that is caused by the recorded problem and vice versa, a recorded problem that was caused by the related item?		The label "relatedItem" is over-broad for the set of codes provided which deal only with causality (and the certainty thereof).  As well, there's a potential overlap with AdverseReaction.  Suggest changing the names (relatedItem, type) to be more specific to the semantics.  As well, need to provide clear deliniation around what data gets conveyed using AdverseReaction vs. Problem.  Must provide guidance that can be used by implementers of existing systems.		PC		Ian Williams		dale.nelson@lantanagroup.com

		266		Core (PC)		Problem		Search Criteria		What is an asserter of a problem?  Is that the person documenting the problem?  Or the person who discovers the problem? Or the person taking a history?		Will better document.  Suggest definition: "Person who takes responsibility for asserting the existence of the condition as part of the electronic record"		PC		Dianne Reeves		dale.nelson@lantanagroup.com

		267		Core (PC)		Procedure		Constraints		Definition for Procedure.indication: "The reason why the procedure was performed. This may be due to a problem, may be coded entity of some type, or may simply be present as text"
- the type is just string, so doesn't currently support a coded entity.		Suggest modifying structure to allow reference to a Problem resource as well as a string		PC		Ian Williams		dale.nelson@lantanagroup.com

		268		Core (PC)		Procedure		Constraints		It's currently possible to have a procedure comprising just a patient and an empty description. Should date be mandatory?  Should description contain at least notes or a type?		Should we have constraints that enforce something must be present (given that could be extensions present)?		Methodology		Ian Williams		dale.nelson@lantanagroup.com

		269		Core (PC)		Procedure		Constraints		Description.type should be 1..1, I think.  Is there any value in saying "they had some procedure, but don't know what kind"??  Even then, Unknown could be a valid code if desired.		Merge "Description" into main Problem resource, make type 1..1		PC		Lloyd McKenzie		reevesd@mail.nih.gov

		270		Core (PC)		Procedure		Constraints		Performer.person should be 1..1.  Not much value to it otherwise		Make Person 1..1		PC		Lloyd McKenzie		reevesd@mail.nih.gov

		271		Core (PC)		Procedure		Resource descriptions		You shouldn't limit it to the physical condition of the patient if councelling is an example.		Suggest changing to "physical, mental or other condition of the patient"		PC		Ben Levy		pknapp@pknapp.com

		272		Core (PC)		Procedure		Resource elements		elements on Description should be rolled into Procedure.  No reason for having them separate		See 269		PC		Lloyd McKenzie		grehwoldt@deloitte.com

		273		Core (PC)		Procedure		Resource elements		date should be performed[x] date|period.		Agree to make change		PC		Lloyd McKenzie		ben.levy@corepointhealth.com

		274		Core (PC)		Procedure		Resource elements		Need some examples of RelatedItem  (the names not great either)		Candidate to drop from Core.  May consider adding other, narrower associations given evidence of existing system support.		PC		Lloyd McKenzie		ben.levy@corepointhealth.com

		275		Core (PC)		Procedure		Search Criteria		Is it really type of procedure or name of a procedure.  If the former, where is the name of the procedure captured?		It's a code.  Do we need a name too?  We have originalText . . .

Will rename "type" to "code".  Need to provide, at minimum, guidance on potential terminologies.  Ideally a couple of example value sets.		PC		Dianne Reeves		gila@cogna.ca

		276		Core (PC)		Procedure		Search Criteria		"performer.person" is a possible candidate for search parameters. 		Is it inside the 80% to search for procedures performed by a particular person?
Yes: Systems usually support this to support both audit and billing purposes.  Also important for "certification" purposes (how many has a given practitioner done in a given year)		PC		Shamil Nizamov		gila@cogna.ca

		277		Core (PC)		AdverseReaction		80%		Add a Modified Date.		Answered above				Paul Knap		saurabh.m@tcs.com

		278		Core (PC)		AdverseReaction		Constraints		There is a statement it is possible to convey an Adverse =reaction without knowing the specific signs or symptoms, should also add substance to further reinforce the stated constraints		It already states this on the next sentence.  What exactly are you looking for?				Andy Stechishin		reevesd@mail.nih.gov

		279		Core (PC)		AdverseReaction		Constraints		"However, it is possible to convey that an adverse reaction occurred without knowing the specific signs or symptoms that occured, eg. Some unknown reaction occurred. Similarly, it is possible to convey that an adverse reaction with a set of symptoms occurred but not indicate the substance if it is not known. eg. A rash occurred for some unknown reason. "

-> Does this suggests a constraint that at least a substance or one more symptom must be provided as a minimum?  i.e. substance can be missing, or symptoms may be missing, but both can't be missing.

		Covered by #253				Ian Williams		reevesd@mail.nih.gov

		280		Core (PC)		AdverseReaction		Examples		The example seems correct as presented and uses all classes.		ok				Greg Rehwoldt		Shamil.Nizamov@gov.bc.ca

		281		Core (PC)		AdverseReaction		Resource descriptions		Should there be an indication that either a symptom or a substance should be provided?  Neither would not seem to be useful.		Covered by #253				Ben Levy		mike@easterninformatics.com

		282		Core (PC)		AdverseReaction		Resource descriptions		"Each exposure can indicate a substance that might be different from the reaction if needed."  What does this mean?  Do you really mean the substance in Exposure can be different from the substance in AdverseReaction?		Will drop this sentence - no longer relevant				Ben Levy		andy.Stechishin@gmail.com

		283		Core (PC)		AdverseReaction		Resource descriptions		It is not clear when an AdverseReaction is associated AllergyIntolerance. The language "but can be reported on their own when no assumption of further reactions is being made." is ambiguous. Would be clearer to me if it read something like "can be reported even if an AllergyIntolerance value does not exist, or is not known."

		Will add a paragraph in the introduction of AdverseReaction, Problem, Observation and AllergyIntolerance that explains the difference between them.				Gila Pyke		ian.williams@wales.nhs.uk

		284		Core (PC)		AdverseReaction		Resource descriptions		Other resources inclue a short description where AdverseReaction and Allergy Intolerance both only have the name of the resource at the top of the descriptive text. I.e. Where it says "AdverseReaction." 
Propose to move the third paragraph up to be the first paragraph for consistency. I.e. Start the resource description with "Adverse Reaction resources are used to provide information about specific reactions to a substance. These are normally associated with an AllergyIntolerance resource, but can be reported on their own when no assumption of further reactions is being made."		Will move paragraph				Gila Pyke		ben.levy@corepointhealth.com

		285		Core (PC)		AdverseReaction		Resource descriptions		Each exposure can indicate a substance that might be different from the reaction if needed.. I did not understand this fully well. It seems we are comparing 'substance' with 'reaction' here. 		See 259				Saurabh Moudgil		ben.levy@corepointhealth.com

		286		Core (PC)		AdverseReaction		Resource descriptions		For the Exposure class, it says "There is no assertion of causality, purely a statement of time". This sentence does not seem to be accurate given that exposureDate is optional in the Exposure class. 		will change "purely a statement of timing" to "purely a statement that the exposure preceded the onset or escallation of the symptom"				Yan Heras		ben.levy@corepointhealth.com

		287		Core (PC)		AdverseReaction		Resource elements		exposure.exposureDate should probably be a Range		Will make exposureDate exposure[x] date|Range				Dale Nelson		gila@cogna.ca

		288		Core (PC)		AdverseReaction		Search Criteria		Date before and date after includes the date of the reaction.  Will not allow sequester of baseline records.  		Don't understand the issue				Dianne Reeves		gila@cogna.ca

		289		Core (PC)		AdverseReaction		Search Criteria		symptom : qtoken - should include signs of reaction, not just symptoms.  Typically shown as 'S&S'.		Symptom is the term chosen to encompass both.  Challenge coming up with an appropriate name that is intuitive to implementers and meets naming constraints (s&s isn't intuitive to implementers and '&' isn't an allowed character)				Dianne Reeves		gila@cogna.ca

		290		Core (PC)		AllergyIntolerance		80%		Suggest moving the Reactions down and Recorder to the end and add a Modified Date.		In terms of priority & size in the instance, ordering is ok				Paul Knap		gila@cogna.ca

		291		Core (PC)		AllergyIntolerance		Examples		The example seems correct as presented.		ok				Greg Rehwoldt		yan.heras@lantanagroup.com

		292		Core (PC)		AllergyIntolerance		Resource descriptions		Change "reaction" to "adverse reaction" since we are talking about that resouce.		Shorter names are better.  Should only qualify if necessary to disambiguate or semantic wouldn't be obvious to the reasonable reader, and I think neither is the case here.				Ben Levy		reevesd@mail.nih.gov

		293		Core (PC)		AllergyIntolerance		Resource descriptions		Other resources inclue a short description where AdverseReaction and Allergy Intolerance both only have the name of the resource at the top of the descriptive text. I.e. Where it says "Allergy/Intolerance." 
Propose to move the third paragraph up to be the first paragraph for consistency. I.e. Start the resource description with "Allergy/Intolerance resources are used to provide information about adverse sensitivities to substances. An adverse sensitivity is defined as: A condition expected to result in undesirable physiologic reaction to an amount of a substance that would not produce a reaction in most individuals. "		Will move the third paragraph				Gila Pyke		Shamil.Nizamov@gov.bc.ca

		294		Core (PC)		AllergyIntolerance		Resource descriptions		The final sentence: "Adverse Reactions" do not always have to be associated with an AllergyIntolerance. This would usually be done when an individual reaction has not provided enough evidence for an Allergy/Intolerance. " is a little confusing and makes the reader wonder if you are in the wrong Resource Description. I would re-order the sentence to say: "Allergy Intolerance often have Adverse Reactions associated with them. However, if an AdverseReaction resource does not have enough evidence to link to an Allergy/Intolerance, the AdverseReaction resource may be used on it's own. "		Will make the proposed wording change				Gila Pyke		lloyd@lmckenzie.com

		295		Core (PC)		AllergyIntolerance		Resource descriptions		In adverse reaction we are saying that reactions are normally associated with intolerance, and in AllergyIntolerance, we are saying that "do not have to be always associated with an AllergyIntolerance". 		That sounds about right.  Usually, but do not always.  What's the conflict?				Saurabh Moudgil		ian.williams@wales.nhs.uk

		296		Core (PC)		AllergyIntolerance		Search Criteria		As in AdverseReaction not able to isolate baseline information only before the allergcy manifestation(s).		Don't understand the issue				Dianne Reeves		lloyd@lmckenzie.com

		297		Core (PC)		AllergyIntolerance		Search Criteria		date : date - should be 'date equal to the allergyintolerance' for consistency. All date search parameters are missing the point of reference, the AllergyIntolerance occurrence.		Will improve the descriptions of the date search parameters				Dianne Reeves		gila@cogna.ca

		298		Core (PC)		AllergyIntolerance		Search Criteria		"type" as a search parameter and "sensitivityType" element of the resource do not follow the naming convention.		Will make names consistent				Shamil Nizamov		gila@cogna.ca

		299		Core (PC)		CarePlan		80%		Should it be possible for Activity instances to be linked, e.g., end-to-start?  Or would this be covered by the 'timing' attribute?		Timing can do this somewhat.  More formal linkages can be accomplished through extensions.  Not clear that including formal linkages is within the 80%.  Do you have evidence it is?				Mike Henderson		yan.heras@lantanagroup.com

		300		Core (PC)		CarePlan		Resource descriptions		Change first sentence to:  Describes the intention of how one or more practitioners intend to deliver care for a particular patient.  This may include a specific period of time, and/or be  limited to care for a specific condition or set of conditions		Accept proposed wording				Ben Levy		lloyd@lmckenzie.com

		301		Core (PC)		CarePlan		Resource descriptions		Not sure this paragraph adds any value to an implementer:  Care Plans are used in many of areas of healthcare with a variety of scopes. They can be as simple as a general practitioner keeping track of when their patient is next due for a tetanus immunization through to a detailed plan for an oncology patient covering diet, chemotherapy, radiation, lab work and counselling with detailed timing relationships, pre-conditions and goals.		It gives implementers a sense of the scope of the resource.				Ben Levy		reevesd@mail.nih.gov

		302		Core (PC)		CarePlan		Resource descriptions		There needs to be guidance when one can just use CarePlan.notes as opposed to using a Goal/Activity.  It struck me at first that CarePlan without at least one goal or activity wouldn't be of much value, but notes could do it.   So, which route to take?  Some guidance would be great.  Maybe something like, "If you have this minimum set of data, use a discrete activity, else a note is sufficient."		Will add note on "notes" indicating that it is for information the system is not capable of capturing in discrete elements or extensions or which the user is unwilling to capture discretely"				Ben Levy		pknapp@pknapp.com

		303		Core (PC)		CarePlan		Resource descriptions		First sentence uses the word intention/intend in a redundant way. Propose changing the sentence to start with "Describes how one or more practicitioners intend to deliver care…"
Also, first sentence has an extraneous period at the end of the sentence, please remove.		Will drop "the intention" and extraneous period.				Gila Pyke		Brian.Pech@kp.org

		304		Core (PC)		CarePlan		Resource descriptions		Third paragraph could use some tightening to be more clear to an implementer. Would rewrite it to say: "Care Plans are used in healthcare with a variety of scopes. Use the CarePlan resource both for complex care plans such as a detailed plan for an oncology patient, covering diet, chemotherapy, lab work, and counselling with detailed timing relationships and other conditions OR for a simple care plan consisting of the scheduling of an immunization booster in six months."		Adopt proposed wording, except change "Use the CarePlan resource both for" to "For example:" and use bullets.  (And perhaps add another example or two.)				Gila Pyke		ian.williams@wales.nhs.uk

		305		Core (PC)		CarePlan		Resource descriptions		Fourth paragraph could use some tightening to make it more explicit. Would rewrite it to say: "This resource takes an intermediate approach. It captures basic details about who is involved in a care plan and what actions are intended without dealing in discrete data about dependencies and timing relationships. Additional details can be provided where necessary using the Activity, Participant and Goal  extension mechanisms. "		Accept proposed wording				Gila Pyke		gila@cogna.ca

		306		Core (PC)		CarePlan		Resource descriptions		There is no information about other resources that CarePlan may be associated with, or overlaps with other resources.		Will add differentiation between care plans and various orders.  (Will also add a place-holder noting differentiation from Protocol)				Gila Pyke		gila@cogna.ca

		307		Core (PC)		CarePlan		Resource descriptions		"They can be as simple as a general practitioner keeping track of when their patient is next due for a tetanus immunization through to a detailed plan for an oncology patient covering diet, chemotherapy, radiation, lab work and counselling with detailed timing relationships, pre-conditions and goals." This sentence is confusing. 		Will reword as described above				Yan Heras		reevesd@mail.nih.gov

		308		Core (PC)		CarePlan		Search Criteria		Inconsistency in wording. AverseReaction defines subject : qtoken as 'The subject that the sensitivity is about' while CarePlan defines it as 'the subject of the category'. Wording in CarePlan is preferred.		Will adopt the wording "The subject of the X" wording for the "subject" search criteria across the board (and consider a validation check or even overriding other wording)				Dianne Reeves		Shamil.Nizamov@gov.bc.ca

		309		Core (PC)		CarePlan		Search Criteria		"participant", for example, contains a full path "[CarePlan.participant.member]" which in my understanding is very helpful addition to the description. 		Will have both human-readable description and path everwhere.				Shamil Nizamov		ian.williams@wales.nhs.uk

		310		Core (PC)		FamilyHistory		Resource descriptions		Definition (first paragraph) -- should it mention something about how this describes significant health evvents and conditions for people related to the subject in the context of providing care to the subject.? Should be obvious, but feels incomplete without saying it at least once.		Will modify definition to incorporate this
Done				Gila Pyke		ian.williams@wales.nhs.uk

		311		Core (PC)		FamilyHistory		Resource descriptions		There is an orphaned bullet under the Terminology Bindings table. Prpose to add a section header that says "Notes", or something to provide context for the bullet. Additionally, propose removing the informal comment about Person and how "we already got rid of that".		Will add heading and drop informal comment
Done				Gila Pyke		lloyd@lmckenzie.com

		312		Core (PC)		FamilyHistory		Resource descriptions		Clinical Genomics work group should review this description and be closely involved in developing this resource. It needs to be aligned with the HL7 Pedigree standard. 		Will be reviewing with CG				Yan Heras		lloyd@lmckenzie.com

		313		Core (PC)		FamilyHistory		Search Criteria		Definition of parameters full text with 'The'.  		Don't understand the issue				Dianne Reeves		ben.levy@corepointhealth.com

		314		Core (PC)		Problem		80%		Exlicit instance Id preferred. Modified, timestamp.		Answered above				Paul Knap		gila@cogna.ca

		315		Core (PC)		Problem		Constraints		 Under constraints, stage, evidence and location are characterized as must have (summary, code or details) but is the reflected in the xml example, which requires subject, code and target.		Will change rendering of constraints that aren't on root to be prefixed with "Within [element path], [constraint description]" to make it clear that constraints only apply within a particular context.				Brian Pech		gila@cogna.ca

		316		Core (PC)		Problem		Resource descriptions		First paragraph: "an Visit" should read "a Visit". 		Correct typo				Gila Pyke		saurabh.m@tcs.com

		317		Core (PC)		Problem		Resource descriptions		Additional context would be helpful on what is in or out of scope of this Resource, and what is the relationship between this Resource and CarePlan, Observation, Order, DiagnosticReport, Prescription and other resources that may result in, or result from the observation of a Problem.		Will add relationships to other resources, including what references it, what produces it, what groups based on it, etc.				Gila Pyke		saurabh.m@tcs.com

		318		Core (PC)		Problem		Search Criteria		When extension is included as a search parameter, should it indicate which resource element is actually in use? For example, "location" refers to Location nested element but does not tell if it’s Location.code or Location.details (which in turn refers to AnatomicLocation resource). Ditto for "stage" or "evidence".		Have agreed to do this.				Shamil Nizamov		lloyd@lmckenzie.com

		319		Core (PC)		Procedure		Resource descriptions		First paragraph, suggest replacing 'thing' with act… 
Third paragraph font is different than the rest, and is missing a period at the end.		Will use "activity" (2 locations) and will fix font and period				Gila Pyke		lloyd@lmckenzie.com

		320		Core (PC)		Procedure		Resource descriptions		Third paragraph appears to conflict with first paragraph -- is it primarily physical in outcome, or not? How does counselling result in a primarily physical outcome?		See #314				Gila Pyke		lloyd@lmckenzie.com

		321		Core (PC)		Procedure		Resource descriptions		Does it include the planned acts also or only the things that  have already happened? Also the definition is based on 'outcome' as opposed to intended outcome. Does it mean that if the outcome is not an altered state for patient, the Act cannot be qualified as Procedure? I do not think that the classificaiton of an Act as procedure should depend on the actual outcome. it should be the 'Intended outcome'. 		Will revise to "intended outcome".  Will add relationship to CarePlan as source for "intended" procedures.  (Also MedicationAdministration and Immunization as excluded)				Saurabh Moudgil		reevesd@mail.nih.gov

		322		Core (PC)		Procedure		Resource descriptions		The description says that 'it excludes things that are specific resources'. FHIR is a developing standard. Tomorrow as we add more specific resources, what will happen to existing defined acts classified under procedures? 		By the time we go normative, we should have the boundaries pretty well-defined and will be very cautious about introducing new resources.  During DSTU, overlaps are possible as are other things that will require implementation flexibility/adaptation.				Saurabh Moudgil		reevesd@mail.nih.gov

		323		Core (PC)		Procedure		Search Criteria		Spelling of 'Performed' is 'Perfromed' through all parameters.		Will fix spelling				Dianne Reeves		Shamil.Nizamov@gov.bc.ca

		324		Core (SD)		Document		80%		OK Like the 'id, versionId, created' - should this triplet head resources which are immutable, and add 'status, modified' to alterable?		Only add them where you think it's in the 80%.  Note that these are *business* identifier and versionIdentifier.				Paul Knap		pknapp@pknapp.com

		325		Core (SD)		Document		Constraints		Should a Document have at least 1 Attestor?						Andy Stechishin		andy.Stechishin@gmail.com

		326		Core (SD)		Document		Constraints		The order in which sections, subsections etc 'appear' in the document may carry important contextual information.  However, "order is not significant in the JSON representation" (http://www.hl7.org/implement/standards/fhir/fhir-book.htm#formats.json).  Does this mean therefore that JSON is an inappropriate way of representing a document resource?  If order cannot be guaranteed to be preserved when converting to JSON and back to XML, then information about the intended order of sections would be lost.  To preserve order in the JSON representation would require an explicit element to indicate the position of a given section in the sequence (e.g. an integer).  On further reading, I see that repeating elements are stored in JSON using JSON arrays, and that JSON arrays do preserve order.  So it's probably OK, but it's worth clarifying the statement quoted above about order not being significant in the JSON representation, because it's misleading.						Ian Williams		ian.williams@wales.nhs.uk

		327		Core (SD)		Document		Constraints		"A clinical document is a bundle (a list of resources in an atom feed) that ..." 
- I'm not clear on the relationship between the document resource and a bundle represented as an atom feed.  The document resource appears to be self contained, i.e. there are slots (sections) for inclusion of the resources that make up the document - so where does the atom feed/bundle come into it?						Ian Williams		ian.williams@wales.nhs.uk

		328		Core (SD)		Document		Constraints		Document.class versus Document.Type - what is the difference between these?  The definitions are very similar.  Is class more coarse-grained and type finer-grained?						Ian Williams		ian.williams@wales.nhs.uk

		329		Core (SD)		Document		Constraints		User obligation: "It must correctly determine when a document has been superseded (according the statements made in the setId, version or replaces elements of received documents or those in the source document management system) and either withdraw data extracted from superseded documents, or warn users when they view the document"
- Unless I'm missing somthing, it would be impossible to tell whether a document is superseded by looking at a document resource in isolation.  You can tell whether this document supersedes another document, but not whether this document is itself superseded.  To know this you would need knowledge of other documents or the insider knowledge of the document management system.  If this is so important then an element indicating that a document is either 'current' or 'superseded' is required. 						Ian Williams		ian.williams@wales.nhs.uk

		330		Core (SD)		Document		Constraints		"created" needs to either be 0..1 or needs to be much looser than instant.  I've seen documents with only a year + month as the author date.						Lloyd McKenzie		lloyd@lmckenzie.com

		331		Core (SD)		Document		Constraints		Not sure we should make Subject mandatory, or if we do, perhaps open it up to more.  For example, drug protocols, study protocol documents, research papers, etc.  All have need for searchability and metadata like title, author, custodian, replacement, etc.						Lloyd McKenzie		lloyd@lmckenzie.com

		332		Core (SD)		Document		Constraints		Don't think we can make confidentiality 1..1.  Not all systems are going to track this.  IHE might force it but they're welcome to tighten it in their profile.						Lloyd McKenzie		lloyd@lmckenzie.com

		333		Core (SD)		Document		Constraints		Author isn't essential to the usefulness of the resource, so it should be 0..*.  If the author is unknown, you should still be able to create an instance.						Lloyd McKenzie		lloyd@lmckenzie.com

		334		Core (SD)		Document		Resource descriptions		Document and DocumentReference -- not sure why both Resources are needed. Additionally, do these map to "Dossier" in IHE MHD, or to IHE Document and DocumentEntry? Either way, both Document and DocumentReference require further discussion, I think.  						Gila Pyke		gila@cogna.ca

		335		Core (SD)		Document		Resource descriptions		There is a lot of detail here and much of it sounds relevant from an implementation point of view, but this still stands out from the rest of the resources. There does seem too much information here. 						Saurabh Moudgil		saurabh.m@tcs.com

		336		Core (SD)		Document		Resource descriptions		The description says "FHIR documents are for documents that are authored and assembled in FHIR, while the document reference resource is for general references to other documents." It is not clear exactly what makes a document that is "authored and assembled in FHIR". Also, it looks like document contains 0..* sections, but not sure what is equivalent to a CDA "entry" in this document resource. 		Lloyd: DocumentReference can still be used for documents that are assembled in FHIR too, so definitely some correction needed to the wording				Yan Heras		yan.heras@lantanagroup.com

		337		Core (SD)		Document		Search Criteria		All date parameters reference document 'time'.						Dianne Reeves		reevesd@mail.nih.gov

		338		Core (SD)		Document		Search Criteria		Reword type : qtoken ' the type of document'.		Why?  There's only one type element in the resource, so it doesn't seem to be unclear				Dianne Reeves		reevesd@mail.nih.gov

		339		Core (SD)		Document		Search Criteria		Search parameter "context" (context of the document) does not match "visit" (context of the document).		Will change search name to "visit" and "visit associated with document"				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		340		Core (SD)		Document		Search Criteria		Cannot find search parameter "section-type" (code of the document) under resource elements.		Will rename to sectionCode				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		341		Core (SD)		Document		Search Criteria		"section-content" (content resource of the section) description should match to section.conent (The actual data for the section), otherwise not quite clear.		Will change to "resource defining content for section" - the search parameter is a resource reference				Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		342		Core (Vocab)		ValueSet		Resource descriptions		The sentence "Value sets are defined to control what codes or concepts can be used in a particular context" is awkward. Perhaps which codes or concepts will be used? Or, will be used in order to be interoperable in that context?		Will change "can" to "are allowed or recommended to"				Gila Pyke		gila@cogna.ca

		343		Core (Vocab)		ValueSet		Resource descriptions		I don't understand what " an automated transform should be possible in order to use a CTS2 server to provide value set functionality " is telling me to do. How do I use the ValueSet resource to achieve this goal? As an implementer, what is my responsibility here?		Will move this to the "notes" section and provide more background for the sentence				Gila Pyke		gila@cogna.ca

		344		Core (Vocab)		ValueSet		Resource descriptions		Scope and relationship to other resources are not defined.		Will explain relationship to Profile.binding and Questionaire				Gila Pyke		gila@cogna.ca

		345		Core (Vocab)		ValueSet		Resource descriptions		The definition and descripton of value set should be aligned with with what is stated in CTS 2. Here is the definition of value set from CTS 2: "A Value Set represents a uniquely identifiable set of valid concept identifiers not necessarily stemming from the same Code System, where any concept identifier in a coded element can be tested to determine whether it is a member of the Value Set at a specific point in time. A concept identifier in a Value Set may be a single concept code or a post-coordinated expression of a combination of codes."		This wording depends on understanding a whole lot of defined terms such as "concept identifier" "concept code", "Code System", etc.  We don't expect consumers of FHIR to be familiar with any of these terms.  Reading HL7 Core Principles and/or the CTS2 spec is not a pre-requisite for using the FHIR spec.				Yan Heras		yan.heras@lantanagroup.com

		346		Core (Vocab)		ValueSet		Search Criteria		"author.name" is a possible candidate for search parameters. 		WG does not feel this is in the 80%		PC		Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		347		FM		Coverage		80%		Not a proper Resource, this is a profile of the resource which must be much richer. This profile is appropriate for coverage reference use.		We have an issue: Most systems that capture coverage are only "referencing" coverage, not defining it.  If we design the 80% based on this, we'd have to use a tonne of extensions for any system that's actually communicating Coverage definition.  Alternatives are separate resources for coverage reference and coverage definition (problematic as there'll always be use-cases for stuff in between) or create the resource based on the Coverage Definition and then create a profile that gets referenced by systems that need to refer to coverage.  We need to provide guidance.  Same sort of issue is going to be encountered with medications, devices, locations and a bunch of other areas.		Methodology		Paul Knap		pknapp@pknapp.com

		348		FM		Coverage		Constraints		Constraints appear OK but PlanHolder has no Identifiers?						Andy Stechishin		andy.Stechishin@gmail.com

		349		FM		Coverage		Constraints		element 'dependent':  incorrect spelling - should be 'dependant'

planHolder: no way of recording an identifier for the plan holder?						Ian Williams		ian.williams@wales.nhs.uk

		350		FM		Coverage		Resource constraints		Cardinalities are too tight.  I can see use-cases where issuer is irrelevant or unknown.  All that's needed is knowing that coverage of a particular type exists for a period of time.  Also, given that a fully populated identifier is globally unique, it would imply both the issuer and the planHolder.  planHolder shouldn't be 1..1 and the elements within it shouldn't be 1..1 either.  We only use 1..1 when there's no possibility of a system being able to make use of the resource for any of the in-scope use-cases without those elements present.						Lloyd McKenzie		lloyd@lmckenzie.com

		351		FM		Coverage		Resource descriptions		"Financial instrument by which payment information for health care."  This is a sentence fragment.  :-)  Maybe add "is procured on behalf of the patient" to the end?   Resource boundaries are not addressed.  Scope is not mentioned.  I'm not a billing expert, but should plan holder include employer?						Ben Levy		ben.levy@corepointhealth.com

		352		FM		Coverage		Resource descriptions		There is no scope, or relationship to other resources mentioned for this resource. While it may seem like a scope statement is unnecessary, it would be intresting to know if this resource can be used to convey payer information for countries outside the united states. I.e. in Canada, could I use this resource to convey the healthcard number?						Gila Pyke		gila@cogna.ca

		353		FM		Coverage		Resource descriptions		Could use a number of examples.  Need to know if this applies to coverage extensions, guarantors, etc.  Also need notes explaining how things like coverage limits, etc. get handled (as extensions)						Lloyd McKenzie		lloyd@lmckenzie.com

		354		FM		Coverage		Resource descriptions		Initial description "Financial instrument by which payment information for health care" seems incomplete. More information regarding the scope and purpose of resource is required. 						Saurabh Moudgil		saurabh.m@tcs.com

		355		FM		Coverage		Resource elements		My leaning on order would be type, identifier, issuer, period.  Certainly period seems odd to have so close to the top						Lloyd McKenzie		lloyd@lmckenzie.com

		356		FM		Coverage		Search Criteria		"address" (part of the address of the location) should be included to be consistent with other resources.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		357		OO		Device		80%		Not sure everything here is in scope for all possible uses of device - seems very much tied to a limited use-case.  However, need further clarification on resource scope first.						Lloyd McKenzie		lloyd@lmckenzie.com

		358		OO		Device		80%		OK. Doesn't the device need to have at lest 1 ID either from the manufacturrer or the owner?		Not essential.  I can reference a syringe without giving it an id.				Paul Knap		pknapp@pknapp.com

		359		OO		Device		Constraints		Comment, if expiry on Identity relates to the expiry of the Device, the attribute should be on the Device not the identity, expiry on the Identity would expire the identiry						Andy Stechishin		andy.Stechishin@gmail.com

		360		OO		Device		Resource descriptions		This sentence from DeviceCapability seems relevant here:  Note that this resource is entirely concerned with devices that report data; interacting with an controlling devices such as infusion pumps etc is not in scope for this resource. This resource is based on ISO 11073.   I could be wrong, maybe you're trying to keep device more generic, but all four of these device resources mention all four like they are a unit.						Ben Levy		ben.levy@corepointhealth.com

		361		OO		Device		Resource descriptions		Anything out of scope for this resource?						Gila Pyke		gila@cogna.ca

		362		OO		Device		Resource descriptions		Definition is too RIM-centric.  Try to make it business focused.						Lloyd McKenzie		lloyd@lmckenzie.com

		363		OO		Device		Resource descriptions		Does this resource cover both instances and kinds?  For example, if I want to prescribe a particular kind of device, could I use this?  If not, what would I use?  (Need this explained in the definition.)						Lloyd McKenzie		lloyd@lmckenzie.com

		364		OO		Device		Resource descriptions		The scope of the definition seems broad, but the related resources make it seem narrow.						Lloyd McKenzie		lloyd@lmckenzie.com

		365		OO		Device		Resource descriptions		Would "implant" be a better name than "insert"?						Lloyd McKenzie		lloyd@lmckenzie.com

		366		OO		Device		Resource descriptions		How does this relate to "Substance"?						Lloyd McKenzie		lloyd@lmckenzie.com

		367		OO		Device		Resource descriptions		Please forgive the question but - Strictly speaking, per the definition give, even 'drugs' will fall into the category of devices? Is this what was intended? If not, a distinction must be made between the two. 						Saurabh Moudgil		saurabh.m@tcs.com

		368		OO		Device		Resource descriptions		Is the resource restricted to only those devices that report data (like the device capabilities) ?						Saurabh Moudgil		saurabh.m@tcs.com

		369		OO		Device		Resource elements		identity.gtin - This should be "integer" data type if a GTIN. Probably also give definition of GTIN for those unfamiliar. (I was)						Dale Nelson		dale.nelson@lantanagroup.com

		370		OO		Device		Resource elements		identity.expiry - doesn’t seem like a property of identity. Should be a property of Device I think.						Dale Nelson		dale.nelson@lantanagroup.com

		371		OO		Device		Resource elements		location vs. patient - wouldn’t "location" describe "patient" already if affixed to a patient?						Dale Nelson		dale.nelson@lantanagroup.com

		372		OO		Device		Resource elements		I feel really uncomfortable calling out gtin as a distinct type of identifier.  There have been UPCs, then EANs and now GTINs, but who knows what's next.  Be much better to name the purpose of the id than the standard that defines the format for it.						Lloyd McKenzie		lloyd@lmckenzie.com

		373		OO		Device		Resource elements		Nesting stuff inside Identity is unnecessary.  We don't do that anywhere else.  Why here?  There's nothing about the appearance of any one of these elements that is dependent on any of the others, nor do they repeat as a group, so little justification for nesting.						Lloyd McKenzie		lloyd@lmckenzie.com

		374		OO		Device		Search Criteria		Wording of 'patient : qtoken' is unclear -  If the resource is affixed to a person?  Needs to be reworded to tell if it is an indicator for the resource being attached to a person, or something specific to a patient.						Dianne Reeves		reevesd@mail.nih.gov

		375		OO		Device		Search Criteria		"serial" as a search parameter and "Identity.serialNumber", see _General about naming convention.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		376		OO		DiagnosticReport		80%		reportId==Identifier? Is the request context always a Visit? Could materials other than image and specimen be the artifacts for review?						Paul Knap		pknapp@pknapp.com

		377		OO		DiagnosticReport		Resource constraints		Should there be a constraint on Results that there be at least one result or group?						Lloyd McKenzie		lloyd@lmckenzie.com

		378		OO		DiagnosticReport		Resource descriptions		Thirdy paragraph, Typo: diagnostic, not diganostic						Gila Pyke		gila@cogna.ca

		379		OO		DiagnosticReport		Resource descriptions		Fourth paragraph: "The Diagnostic Report Resource" -- please remove the space between Diagnostic and Report						Gila Pyke		gila@cogna.ca

		380		OO		DiagnosticReport		Resource descriptions		commo Observation Resource hyperlink: propose removing the word "common", or at least removing it from the text that is hyperlinked to the Observation Resource						Gila Pyke		gila@cogna.ca

		381		OO		DiagnosticReport		Resource descriptions		Second to last paragraph of description is confusing until you read the last paragraph. Propose switching the order, or combining and giving it a title of "naming convention" or something, or reducing/removing the second to last paragraph for clarity.						Gila Pyke		gila@cogna.ca

		382		OO		DiagnosticReport		Resource descriptions		Notes, first bullet references a DiagnosticOrder resource which does not seem to exist.						Gila Pyke		gila@cogna.ca

		383		OO		DiagnosticReport		Resource descriptions		Notes, third and fourth bullets: does it contain a base group, or a base Group? If the latter, why ot a List? Not clear on how to use these groupings and/or subgroups.						Gila Pyke		gila@cogna.ca

		384		OO		DiagnosticReport		Resource descriptions		Anything out of scope for this resource?						Gila Pyke		gila@cogna.ca

		385		OO		DiagnosticReport		Resource descriptions		I do not think the following paragraph adds much value "There is a wide variety of names associated with the various parts of a diagnostic report. Doctors request for "tests" or "results" to be done. What the diagnostic service returns is variously called the "tests" or "results" or the "report". The individual data items are called "results" or "tests" both collectively and individually. Collections of individual data items are sometimes called "batteries" or "panels", which have various implications in different contexts. The naming confusion is worsened because of the wide variety of forms that the result of a diagnostic investigation can take, as described above. Languages other than English have their own variations on this theme."						Saurabh Moudgil		saurabh.m@tcs.com

		386		OO		DiagnosticReport		Resource elements		Name of reportId should be reviewed						Grahame Grieve		grahame@healthintersections.com.au

		387		OO		DiagnosticReport		Resource elements		Name of "DiagnosticReport.requestDetail.receiverOrderId" and "DiagnosticReport.requestDetail.requesterOrderId"?						Grahame Grieve		grahame@healthintersections.com.au

		388		OO		DiagnosticReport		Resource elements		RequestDetail seems like it should be a distinct (though potentially local) resource.  There's going to be a DiagnosticOrder resource (unless it gets subsumed into Order).  This information should go there, not here.						Lloyd McKenzie		lloyd@lmckenzie.com

		389		OO		DiagnosticReport		Resource elements		"instant" is too tight.  Lots of reports won't have time down to the second.  Some might not have time to more than the day.  Alternatively, make it 0..1						Lloyd McKenzie		lloyd@lmckenzie.com

		390		OO		DiagnosticReport		Resource elements		Why do we allow the lab results to be grouped into named sections, each possibly with their own focus but images are sent in one blob with no ability to structure.  Don't imaging reports typically group by location examined or something?						Lloyd McKenzie		lloyd@lmckenzie.com

		391		OO		DiagnosticReport		Search Criteria		Error - 'date equal to the clinically relevant time of the report' should reference the date of the report, not time. All date parameters have the same error. 						Dianne Reeves		reevesd@mail.nih.gov

		392		OO		DiagnosticReport		Search Criteria		Poorly worded test: qtoken 'a test requested that the report is in response to' needs to be reworded to 'a requested test in response to the report'						Dianne Reeves		reevesd@mail.nih.gov

		393		OO		DiagnosticReport		Search Criteria		Search parameter "code" is probably "codeDiagnosis" but this is not clear from the description. 						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		394		OO		DiagnosticReport		Search Criteria		"group" (name/code a group in a report) does not match "name" (name/code for this group of results).						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		395		OO		DiagnosticReport		Search Criteria		"identifier" (an identifier for the report) is probably "reportId" (Id for external references to this report).						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		396		OO		DiagnosticReport		Search Criteria		what is "test" here?						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		397		OO		Observation		80%		The 'meaning' attribute seems unclear.  Is this supposed to embrace, for example, sex-based and age-based reference ranges?						Mike Henderson		mike@easterninformatics.com

		398		OO		Observation		80%		identifier' - we should standardize on one term for a FHIR instance identifier, and another for 'external (non-FHIR) identifier' for an instance. Also, we should position them and modified (timestamp) and status at the top of the resource. 						Paul Knap		pknapp@pknapp.com

		399		OO		Observation		Constraints		value[x] element - what about allowing simple boolean? (e.g. Pregnant)						Ian Williams		ian.williams@wales.nhs.uk

		400		OO		Observation		Constraints		first constraint: "Can only have normal range if value is a quantity (xpath: exists(f:valueQuantity) or not(exists(f:normalRange)))"  - there is no element called normalRange - should be  referring instead to referenceRange element?  						Ian Williams		ian.williams@wales.nhs.uk

		401		OO		Observation		Constraints		second constraint:  "Can have value or components but not both".  This contradicts the following comment in the definition of Observation.component: "It would be usual to either have a value or components with values, but both may be used, such as for APGAR scores"						Ian Williams		ian.williams@wales.nhs.uk

		402		OO		Observation		Examples		The example seems correct as presented.  However, does not use ReferenceRange						Greg Rehwoldt		grehwoldt@deloitte.com

		403		OO		Observation		Resource descriptions		This seems like fluff:  Observations are a central element in healthcare, used to support diagnosis, monitor progress, determine baselines and patterns and even capture demographic characteristics.						Ben Levy		ben.levy@corepointhealth.com

		404		OO		Observation		Resource descriptions		Constraints, first bullet: What is a "normal range"? Also, for sentence clarity can you say "if Observation.value is a quantity" or is that inconsistent with the way other constraints are written. 						Gila Pyke		gila@cogna.ca

		405		OO		Observation		Resource descriptions		Notes: first bullet seems to explain what is meant by first constraint. If this is not the case, then first constraint is really unclear. If this IS the case, is it possible to point that out somehow, either by adding "see first note" to the first constraint, or something?						Gila Pyke		gila@cogna.ca

		406		OO		Observation		Resource descriptions		Notes: second bullet seems to be referencing data elements that are not present in the UML? Where is obtainedDateTeime and obtainedPeriod from? If they are not elements, can you state what they are?						Gila Pyke		gila@cogna.ca

		407		OO		Observation		Resource descriptions		Notes: third bullet -- do you mean "may consist of only a type and a value"? "can" is ambiguous enough that it may be interpreted as a requirement/must type statement.
Also, is it "Normal range" or "Reference range"? I see both in this Resource.						Gila Pyke		gila@cogna.ca

		408		OO		Order		80%		Is "payment" really in the 80%?  (And if so, severely doubt the resource type is "Any")						Lloyd McKenzie		lloyd@lmckenzie.com

		409		OO		Order		80%		Where is the 'Schedule' resource defined?						Mike Henderson		mike@easterninformatics.com

		410		OO		Order		80%		How would one express a discontinuation or cancellation?						Mike Henderson		mike@easterninformatics.com

		411		OO		Order		80%		Here the 'author' is called the 'source' and the id is implicit and the timestamp called 'date'. Explicit instance identifiers and a consistent 'timestamp' nomenclature would simplify understanding.						Paul Knap		pknapp@pknapp.com

		412		OO		Order		Constraints		Should detail element have mustUnderstand = true?  I.e. A consuming system must understand what  is being ordered						Ian Williams		ian.williams@wales.nhs.uk

		413		OO		Order		Resource descriptions		Change humnas to humans.  Change "...so that the action to be performed" to "…so that the action can be performed."  						Ben Levy		ben.levy@corepointhealth.com

		414		OO		Order		Resource descriptions		Change "For example, the patients healthcare record…" to "For example, a patient's healthcare record..."						Ben Levy		ben.levy@corepointhealth.com

		415		OO		Order		Resource descriptions		Third paragraph -- is Order specifically a clinical action? If yes, can you state that up front? 
Also, if Order is not the Resource that specifies the action, can you name which Resource IS the one that specifies the action in this paragraph for clarity?						Gila Pyke		gila@cogna.ca

		416		OO		Order		Resource descriptions		Fourth paragraph, Typo: "proceses" is missing an s. Also "humnas" is spelled "humans". 
						Gila Pyke		gila@cogna.ca

		417		OO		Order		Resource descriptions		Fourth paragraph: If dependencies are only implicit, how should an implementer handle that? Profile? 						Gila Pyke		gila@cogna.ca

		418		OO		Order		Resource descriptions		Separation of Order and Order details, first paragraph, second sentence, Typo: "patients" should have an apostrophe, i.e. "patient's healthcare record".
Also: If a prescription record is not enough to create an obligation for a dispense to occur, can you please clarify here what IS enough for a dispense to occur? 
						Gila Pyke		gila@cogna.ca

		419		OO		Order		Resource descriptions		Separation of Order and Order details, second paragraph: can you correct the link to use the right name, i.e. "OrderResponse" rather than "order response"?
Also, please list which other resources are delegated the responsibility of the details of what is actually ordered here, since this is the first place they are mentioned.						Gila Pyke		gila@cogna.ca

		420		OO		Order		Resource descriptions		Using Order with Messaging, second paragraph: Can you capitalize the link to the Message resource and other resources listed? In fact, all the links in that paragraph are incorrectly named. Also, would it be helpful to append to that paragraph "for more information on multiple responses, see the OrderReponse Resource" and maybe a section number?						Gila Pyke		gila@cogna.ca

		421		OO		Order		Resource descriptions		All Resource names in this Resource description are lowercase, which is inconsistent with other Resources. Also, some mentions of other Resources are hyperlinked whereas others are not.						Gila Pyke		gila@cogna.ca

		422		OO		Order		Resource descriptions		Using Orders…: Second paragraph: Why is the asynchronous message ack response not an OrderResponse? Can you clarify this in the parenthetical that mentions it?						Gila Pyke		gila@cogna.ca

		423		OO		Order		Resource descriptions		Processing Order details, first paragraph: can you please end that sentence with "The following are some of the kinds of orders that can be made:" if the list is not comprehensive? The way it reads now seems to imply that there are only three types of permitted orders, until you get to the note below the table.						Gila Pyke		gila@cogna.ca

		424		OO		Order		Resource descriptions		Ordering a referral in theory makes sense, but seems awkward for an implementer to guess that if he wants to code a Transfer of Care he should look under Order, rather than a separate Referral Resource. Is it really worth combining and sacrificing clarity just to have one fewer Resource?						Gila Pyke		gila@cogna.ca

		425		OO		Order		Resource descriptions		Processing Order Details, final note: This paragraph is very hard to read. Can you explain or provide examples that clarify what "if the resource type explicitly defines hot it is known to be something requested"? I am not sure if the english is awkward or if it is just the kind of statement that requires an example, or both.
What does "For some resources, such as a prescription, this is defined to be always true". Where is this defined? etc. This seems like a very critical parargraph that contains a number of relationship constraints to other Resources, and I am not clear on how or where to identify what the specific constraints or requirements are. Would bullet lists of "always true" Resources vs "cannot be the target" Resources be possible?						Gila Pyke		gila@cogna.ca

		426		OO		Order		Resource descriptions		Auction protocol, second paragraph, Typo: Repostory is spelled with an extra "r". 
Also, can you provide examples? Is this "nearest ambulance gets to pick up the patient" or "OR that has the earliest availability with a qualified surgeon specialist" wins the surgical order, or related to lowest cost/proximity for lab testing?						Gila Pyke		gila@cogna.ca

		427		OO		Order		Resource descriptions		"detailed in a separate resource" - suggest appending "(e.g. Prescription, Referral, DiagnosticOrder, etc.)"						Lloyd McKenzie		lloyd@lmckenzie.com

		428		OO		Order		Resource elements		subject 0..1  - when would a patient not be involved?						Dale Nelson		dale.nelson@lantanagroup.com

		429		OO		Order		Resource elements		target 0..1 - wouldn't an order always have a target? If it doesn’t have a target (presumably a standing order?) would the order resource need to be amended to contain the target when it becomes known? Is there state behavior around this resource?						Dale Nelson		dale.nelson@lantanagroup.com

		430		OO		Order		Resource elements		authority - not sure what a resource(any) means here. "If required by policy" is pretty vague.						Dale Nelson		dale.nelson@lantanagroup.com

		431		OO		Order		Resource elements		payment - resource(any) - same question - shoudn;t this be a named resource type?						Dale Nelson		dale.nelson@lantanagroup.com

		432		OO		Order		Search Criteria		Clumsy wording 'date equal to When the order was made' could be chaned to "date equal to date the order was created'.						Dianne Reeves		reevesd@mail.nih.gov

		433		OO		Order		Search Criteria		What does when : date mean?  Is a formal schedule the administration schedule prescribed?  Same comment wherever 'a formal schedule' is cited.						Dianne Reeves		reevesd@mail.nih.gov

		434		OO		OrderResponse		80%		Should there be an indication of when the request was/will be acted upon?						Lloyd McKenzie		lloyd@lmckenzie.com

		435		OO		OrderResponse		80%		Modified and status may be required. The cost related elements seem out of place but I defer to the domain.						Paul Knap		pknapp@pknapp.com

		436		OO		OrderResponse		Resource descriptions		Multi responses should have same ID and different versions.  How is version conveyed?						Ben Levy		ben.levy@corepointhealth.com

		437		OO		OrderResponse		Resource descriptions		Third paragraph, can you please list/specify or at least provide a partial least (including but not limited to) which other Resources would contain information that result from performing the actual order?						Gila Pyke		gila@cogna.ca

		438		OO		OrderResponse		Resource descriptions		Fourth paragraph: What do you mean by logical identity? Can you provide an example of what that would look like? 						Gila Pyke		gila@cogna.ca

		439		OO		OrderResponse		Resource descriptions		Fifth paragraph type: where it says "or if there request" I think you mean to say "or if the request". 						Gila Pyke		gila@cogna.ca

		440		OO		OrderResponse		Resource descriptions		Please can you add a notes section giving more specifics about the attribution of the resource? It is clear that the Order Response may not have the response itself, but how are the attributes used to indicate so. Cost etc seem unlikely candidates if the order resonse resource is not the 'actual response to the order'. 						Saurabh Moudgil		saurabh.m@tcs.com

		441		OO		OrderResponse		Resource descriptions		There are various contexts described in order Resource e.g. Auction Protocol. Should those (or few of those) be added to order response also? 						Saurabh Moudgil		saurabh.m@tcs.com

		442		OO		OrderResponse		Resource elements		"authority" is too vague.  What is this?						Lloyd McKenzie		lloyd@lmckenzie.com

		443		OO		OrderResponse		Search Criteria		The "code" (status of the response) repeat behaviour should be union, not single. 						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		444		OO		Specimen		Constraints		draft placeholder, again no comment.						Brian Pech		Brian.Pech@kp.org

		445		OO		Specimen		Constraints		identifier is optional, so it's possible to have an empty specimen element.  Is this intended?  Is this resource a work in progress?						Ian Williams		ian.williams@wales.nhs.uk

		446		OO		Specimen		Resource descriptions		Still under construction, just wanted to note that a Type attribute (blood, urine, sputum,etc.) may be useful						Ben Levy		ben.levy@corepointhealth.com

		447		OO		Specimen		Resource descriptions		Specimen still shows the word "Placeholder" in lieu of content. Propose completing the resource… don’t' forget scope, and how it relates to other resources. What can be included in specimen, and what cannot? What additional details ccan be added to track/correlate/analyze specimens?						Gila Pyke		gila@cogna.ca

		448		OO		Substance		Constraints		based on comments on page on fhir wiki, a draft not worth comment						Brian Pech		Brian.Pech@kp.org

		449		OO		Substance		Resource descriptions		This resource does not have a descriptive sentence to introdcuce it. Propose adding a sentence at the top that says something like "Describes a medical substance used to… or ...." 
This resource is also missing a scope statement, and other descriptors. Is this substance a medication? Does it have a recommended dose? Does it relate to the MedicationAdministration resource? If not, when is it used?						Gila Pyke		gila@cogna.ca

		450		PA		Location		80%		What's the use-case for multiple types?  Are you sure this is in the 80%?						Lloyd McKenzie		lloyd@lmckenzie.com

		451		PA		Location		80%		Are we sure that multiple telecoms and/or addresses is outside the 80%?						Lloyd McKenzie		lloyd@lmckenzie.com

		452		PA		Location		80%		Is Position really in the 80%?  Suggest defining this as an HL7 extension.						Lloyd McKenzie		lloyd@lmckenzie.com

		453		PA		Location		80%		Why 'provider' and not 'organization'?  Is there a need I'm not seeing to constrain the purpose of this attribute?						Mike Henderson		mike@easterninformatics.com

		454		PA		Location		80%		Provider' seems to be an odd element, doesn't seem to fit the 80%, like to see a use case. 'partOf' needs domain review as to purpose. 						Paul Knap		pknapp@pknapp.com

		455		PA		Location		Constraints		active element is optional. Does absence of element indicate active = false?						Ian Williams		ian.williams@wales.nhs.uk

		456		PA		Location		Constraints		Should active be 1..1?						Lloyd McKenzie		lloyd@lmckenzie.com

		457		PA		Location		Resource descriptions		Change "a place at which" to "a place which"						Ben Levy		ben.levy@corepointhealth.com

		458		PA		Location		Resource descriptions		Third paragraph bad grammar: (a place at which is used…) please remove the "at"						Gila Pyke		gila@cogna.ca

		459		PA		Location		Resource descriptions		Notes: first bullet, it is poor form to use "it's" in formal writing. Propose changing to "it is".						Gila Pyke		gila@cogna.ca

		460		PA		Location		Resource descriptions		For non-examples, suggest identifying what should be used instead of Location						Lloyd McKenzie		lloyd@lmckenzie.com

		461		PA		Location		Resource descriptions		Please can you notes covering locaiton attributes? Also is 'time' also a locaiton attribute especially for location an ambulance where the location is only relevant given a point in time?						Saurabh Moudgil		saurabh.m@tcs.com

		462		PA		Location		Resource elements		Consider the sort order.  I'd expect type (and maybe provider) to appear closer to the topand description to be further down						Lloyd McKenzie		lloyd@lmckenzie.com

		463		PA		Location		Search Criteria		Very well defined parameters.  Could be used as a model for others. 						Dianne Reeves		reevesd@mail.nih.gov

		464		PA		Location		Search Criteria		What are "near" and "near-distance"? Even if valid, the "near-distance" does not follow the naming convention.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		465		PA		Organization		80%		Demographics needs to go away.  The 80% is different for every resource.  For contact person, 80% is probably 0..1 name, 0..* telecom, 0..1 address						Lloyd McKenzie		lloyd@lmckenzie.com

		466		PA		Organization		80%		Any thoughts about normalizing accreditation?  I have my doubts about how frequently this would be used in the ordinary course of communicating an organization in the context of, say, a patient movement; but there are other contexts in which the ability to reference accreditation would be vital.						Mike Henderson		mike@easterninformatics.com

		467		PA		Organization		80%		Any thoughts about normalizing contactPerson?						Mike Henderson		mike@easterninformatics.com

		468		PA		Organization		80%		The contactPerson 'gender, birthdate, deceased and maritalStatus' seem a real stretch - domain needs to review and justify.						Paul Knap		pknapp@pknapp.com

		469		PA		Organization		Constraints		Constraint: "The organization must at least have a name or an id, and possibly more" - why not just make name mandatory (1..*)?						Ian Williams		ian.williams@wales.nhs.uk

		470		PA		Organization		Resource constraints		Is accreditation useful without code?  Suggest making 1..1						Lloyd McKenzie		lloyd@lmckenzie.com

		471		PA		Organization		Resource constraints		Is contact useful without type?  Suggest making 1..1						Lloyd McKenzie		lloyd@lmckenzie.com

		472		PA		Organization		Resource descriptions		Does this include Affinity domains and HIEs? Can we state that?
Also: this resource is missing description information, especially what is in/out of scope,  when it may/should be used (an example would be helpful).						Gila Pyke		gila@cogna.ca

		473		PA		Organization		Resource descriptions		Notes: there is a Typo: "achive" should state "achieve"						Gila Pyke		gila@cogna.ca

		474		PA		Organization		Resource descriptions		Notes: relation to Group Resource may be more helpful up in the first descritive area, as I was wondering about that long before I got down to the notes. Additionally, the distinction is not fully clear. When should I use Organization vs Group? Group says that it is a collection of people that is not formally an Organization. Does this mean that Organizations are bound by policy or legal agreements? Can Organizations be composed of/linked to Groups?						Gila Pyke		gila@cogna.ca

		475		PA		Organization		Resource elements		Suggest renaming ContactPerson to Contact (because it might not be a person, could be a department, group e-mail, etc.)						Lloyd McKenzie		lloyd@lmckenzie.com

		476		PA		Organization		Search Criteria		Very clear and well worded parameter definitions.						Dianne Reeves		reevesd@mail.nih.gov

		477		PA		Organization		Search Criteria		"phonetic" search parameter is not found within resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		478		PA		Organization		Search Criteria		“caddress”, “cname” and “ctelecom” do not follow the naming convention for similar search parameters.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		479		PA		Patient		80%		I don't think "photo" is part of the 80%, much less 0..* of them.						Lloyd McKenzie		lloyd@lmckenzie.com

		480		PA		Patient		80%		A single "preferred" language *might* be part of the 80%, but capturing mode, proficiency and preference for 0..* languages is not supported by most hospital or clinic patient registries I've seen.  Do you have good evidence for inclusion in the 80%?						Lloyd McKenzie		lloyd@lmckenzie.com

		481		PA		Patient		80%		Contact, if it's in the 80%, needs name and telecom, *maybe* address.  None of the other demographic elements are in the 80%, and I don't think organization is either.						Lloyd McKenzie		lloyd@lmckenzie.com

		482		PA		Patient		80%		Animal probably *isn't* in the 80%.  But it's important.  Perhaps leave the elements off but define common extensions and reference them in the notes section.						Lloyd McKenzie		lloyd@lmckenzie.com

		483		PA		Patient		80%		Both the 'contact' attribute here and the 'contactPerson' attribute of Organization would seem to be extensions of a core Person resource.  Is that what's intended to be expressed by the 'Demographics' class?  Would this not be worth making a resource of its own?  (Am I not suppsed to be commenting on this because it's in the UML and not the XML?)						Mike Henderson		mike@easterninformatics.com

		484		PA		Patient		80%		I have my doubts as to whether 'diet' will be used, and as to whether it's appropriately expressed in this context as opposed to as a distinct resource.						Mike Henderson		mike@easterninformatics.com

		485		PA		Patient		80%		Seems odd that the first elemnt is 'link', I'd prefer to see identifier, timestamps, status, etc to begin with.						Paul Knap		pknapp@pknapp.com

		486		PA		Patient		80%		(What is the FHIR recommended mode-of-contact when the contact is deceased?) (What's the oid for Ouija?)						Paul Knap		pknapp@pknapp.com

		487		PA		Patient		80%		Animal may need a 'herd' identifier 0..1 (currentHerd actually) - seek domain input.						Paul Knap		pknapp@pknapp.com

		488		PA		Patient		80%		Multiplebirth needs the order indicator as well - it would be better I think to have a multiplebirth complex which can convey Y/N/12345... 						Paul Knap		pknapp@pknapp.com

		489		PA		Patient		80%		It seems wrong to call an element 'diet' which contains their restrictions, prefer a more accurate term such as 'dietRestrictions'.						Paul Knap		pknapp@pknapp.com

		490		PA		Patient		Constraints		Constraint: "Need contact details or at least a reference to an organization" .  Plenty of room for confusion in this statement: e.g. 'Contact details' could be referring to the telecom details for the patient or to the details (demographics) for the contact.  The statement could also be taken to mean that a patient should contain at least a reference to an organisation (i.e. a provider element) or a contact element.  Whereas what I think it's intended to convey is that if there is a contact element, it must contain at least a details element or an organisation element.						Ian Williams		ian.williams@wales.nhs.uk

		491		PA		Patient		Resource descriptions		Can you clarify the statement in the fifth paragraph: "is generally kept in the interest of an organization". Is it kept BY an organization, in relation/context of a specific organization? Is there potential for extension to include a global ID agreed upon by several organizations a la regional MPI or IHE PIX profile? How should this Resource be referenced by other Resources that do contain health information for this resource? Just via the identifier? Should we state that?						Gila Pyke		gila@cogna.ca

		492		PA		Patient		Resource descriptions		Propose clarifying the first bullet under notes to read: "while the Demographics.identifier are identifiers that uniquely identify the individual that is receiving care." It took me a while to figure out what the differencce was. Also, in the absence of the Demographics Resource to review -- the first sentence of this Resource's description starts with the word demographics which may be confusing when trying to distinguish from the Demographic Resource. 						Gila Pyke		gila@cogna.ca

		493		PA		Patient		Resource descriptions		Is supporting animals really part of the 80%?						Gila Pyke		gila@cogna.ca

		494		PA		Patient		Resource descriptions		Notes, fourth bullet: For multipleBirth, how does the implementer specify if they are using boolean or integer? If the birth order is 1, this may be an ambiguous value, and implementers reading the note may want to see the answer in the note itself.						Gila Pyke		gila@cogna.ca

		495		PA		Patient		Resource descriptions		Notes, last bullet: This bullet seems to imply that the FHIR server SHOULD do patient matching, whereas the Managing Patient Registration clearly states that it is optional. Can you clarify in the bullet, or move Managing Patient Registration up to before notes or something? Concerned that some readers may read bullet, get spooked, and stop reading.						Gila Pyke		gila@cogna.ca

		496		PA		Patient		Resource descriptions		Editorial: Second to bottom bullet under notes, suggest replacing "-it is in use" with "I.e. It is in use." 
Under Managing Patient Registration, FHIR is spelled Fhir						Gila Pyke		gila@cogna.ca

		497		PA		Patient		Resource descriptions		Need to explain how contact gets used as opposed to the RelatedPerson resource.						Lloyd McKenzie		lloyd@lmckenzie.com

		498		PA		Patient		Resource elements		link - why would other patients be linked to this one? If the linkage is for family, etc., then the resource name "patient" is incorrect						Dale Nelson		dale.nelson@lantanagroup.com

		499		PA		Patient		Resource elements		active - why does this resource have a state variable, but other resources do not?						Dale Nelson		dale.nelson@lantanagroup.com

		500		PA		Patient		Resource elements		details.identifier - what is this for? Is it a foreign key to the patient? Why needed if details are not a separate resource?						Dale Nelson		dale.nelson@lantanagroup.com

		501		PA		Patient		Resource elements		details is called "demographics" in the class diagram above						Dale Nelson		dale.nelson@lantanagroup.com

		502		PA		Patient		Resource elements		why is deceasedDate part of Patient and birthDate part of details? This is inconsistent.						Dale Nelson		dale.nelson@lantanagroup.com

		503		PA		Patient		Resource elements		Why is deceased date part of Patient and deceased indicator part of details? Strange.						Dale Nelson		dale.nelson@lantanagroup.com

		504		PA		Patient		Resource elements		Not clear about how the classes are related - why is contact not an aggregation of details?  						Dale Nelson		dale.nelson@lantanagroup.com

		505		PA		Patient		Resource elements		Inclusion of details as apart of contact causes inappropriate info for a contact to be modeled - e.g. birthDate, deceased, maritalStatus						Dale Nelson		dale.nelson@lantanagroup.com

		506		PA		Patient		Resource elements		animal - requires "details" to be included in the resource if the actual gender of the animal is to be specified. Which brings in things like maritalStatus						Dale Nelson		dale.nelson@lantanagroup.com

		507		PA		Patient		Resource elements		diet - why add a diet resource? It would seem appropriate to add a problem list, meds list, etc as well then. This seems cherry-picked.						Dale Nelson		dale.nelson@lantanagroup.com

		508		PA		Patient		Resource elements		Overall- the properties of patient seem misplaced among the various classes that comprise it.						Dale Nelson		dale.nelson@lantanagroup.com

		509		PA		Patient		Resource elements		Having identifier on both Patient and Demographics is unworkable.  If the intention is that different types get put in different places, few if any systems will be able to populate them properly.  Remember, resource elements must be easily populated by *existing* systems.						Lloyd McKenzie		lloyd@lmckenzie.com

		510		PA		Patient		Search Criteria		Meaning of telecom : string parameter is not clear.  						Dianne Reeves		reevesd@mail.nih.gov

		511		PA		Patient		Search Criteria		"phonetic" search parameter is not found within resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		512		PA		Patient		Search Criteria		The presence of “family” and “given” search parameters is not clear, they are not listed within resource and Extensions elements, my guess that they are parts of the HumanName data type. 						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		513		PA		Practitioner		80%		Demographics needs to go away.  Don't need two sets of identifiers.  Name, telecom, gender, birthDate and address and a subset of language could all be argued for.  Deceased, photo and marital status are hard to argue as part of the 80%.  						Lloyd McKenzie		lloyd@lmckenzie.com

		514		PA		Practitioner		80%		Should there be a status?						Lloyd McKenzie		lloyd@lmckenzie.com

		515		PA		Practitioner		80%		Not to get unduly RIMish here, but as with persons in the Patient and Organization resources, there seems to be enough common definitional elements to make a distinct Person resource worth defining.						Mike Henderson		mike@easterninformatics.com

		516		PA		Practitioner		80%		identifier' for this instance (rather than person as agent).						Paul Knap		pknapp@pknapp.com

		517		PA		Practitioner		80%		Modified, or version, timestamp.						Paul Knap		pknapp@pknapp.com

		518		PA		Practitioner		80%		Period - time frame during what the individual is authorized to servive in the role (rather than service).						Paul Knap		pknapp@pknapp.com

		519		PA		Practitioner		Constraints		The only required item in this resource is the practitioner's language? Not even an identifier as to who the practitioner is?						Brian Pech		Brian.Pech@kp.org

		520		PA		Practitioner		Constraints		It's possible for an instance of this Practitioner to be entirely empty.  Perhaps the details element should be mandatory, with a further constraint that at least a name is present.						Ian Williams		ian.williams@wales.nhs.uk

		521		PA		Practitioner		Constraints		Suggest Qualification.code should be 1..1.  Not much use having a period or issuer if you don't know what the qualification is.						Lloyd McKenzie		lloyd@lmckenzie.com

		522		PA		Practitioner		Resource descriptions		Third paragraph, suggest adding "include, but are not limited to:" at the end.						Gila Pyke		gila@cogna.ca

		523		PA		Practitioner		Resource descriptions		Four paragraph: "The Resources" should not be plural, I don't think. Also, when the RelatedPerson resource is avaialble, this paragraph should reference that it should be used for that instead.						Gila Pyke		gila@cogna.ca

		524		PA		Practitioner		Resource descriptions		Notes: editorial suggestion -- update sentence to say "Practicioner.organization is optional, so the Resource can be used without this element to represent self-employed professionals."
If that is not the case, then please clarify…						Gila Pyke		gila@cogna.ca

		525		PA		Practitioner		Resource elements		Multiple roles per practitioner is problematic.  Practitioner gets referenced all over the place, and most of those references needs to be specific to a single role (at a single organization).  If you want to support linking multiple roles together, suggest doing that via links (links could also be across organizaitons too).  Though not sure if such linking is in the 80%.						Lloyd McKenzie		lloyd@lmckenzie.com

		526		PA		Practitioner		Search Criteria		Why do you need a patient identifier for a practitioner?						Dianne Reeves		reevesd@mail.nih.gov

		527		PA		Practitioner		Search Criteria		The meaning of the telecom parameter is not understood.						Dianne Reeves		reevesd@mail.nih.gov

		528		PA		Practitioner		Search Criteria		Use of Demographics extensions's element is not consistent (see _General).						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		529		PA		Practitioner		Search Criteria		Search parameter “organization” of Practitioner has repeat behaviour as single, but it refers to the Organization resource which in turn has "name"  as union. Should the Practitioner.organization also be union?						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		530		PA		Practitioner		Search Criteria		phonetic search parameter is not found within resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		531		PA		Practitioner		Search Criteria		The presence of “family” and “given” search paramenters is not clear, my guess that they are parts of the HumanName data type. 						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		532		PA		Practitioner		Search Criteria		Practitioner’s "demographics.birtdate" is probably required as a search parameter, currently not present.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		533		PA		Visit		80%		Consider adding a 0..1 "notes" element						Lloyd McKenzie		lloyd@lmckenzie.com

		534		PA		Visit		80%		I'm not really asking what relationship a visit has to an encounter or an episode or some similar-sounding associative entity.  But somebody will, someday.						Mike Henderson		mike@easterninformatics.com

		535		PA		Visit		80%		Why is location not a Resource(Location)?						Paul Knap		pknapp@pknapp.com

		536		PA		Visit		Constraints		no required items for a visit, not even an identifier???						Brian Pech		Brian.Pech@kp.org

		537		PA		Visit		Constraints		It is possible to have an entirely empty visit.  Shouldn't subject be mandatory? 						Ian Williams		ian.williams@wales.nhs.uk

		538		PA		Visit		Constraints		Shouldn't state be 1..1?						Lloyd McKenzie		lloyd@lmckenzie.com

		539		PA		Visit		Examples		This example is light						Greg Rehwoldt		grehwoldt@deloitte.com

		540		PA		Visit		Resource descriptions		Two periods at the end of the first sentence, please remove one. :) 
						Gila Pyke		gila@cogna.ca

		541		PA		Visit		Resource descriptions		Grammatical error: "A Visit encompasses the whole lifecycle of an visit from making appointments…" -- 'an' should be 'a'						Gila Pyke		gila@cogna.ca

		542		PA		Visit		Resource descriptions		In description or in Notes, is it worth mentioning the attribute that governs the 'setting' in which the visit takes place (e.g. Ambulatory etc) as opposed to just in terminology bindings? 						Saurabh Moudgil		saurabh.m@tcs.com

		543		PA		Visit		Resource elements		Location.period should be Period, not dateTime						Lloyd McKenzie		lloyd@lmckenzie.com

		544		PA		Visit		Resource elements		There's a "responsible" on both the visit and the location.  Need an explanation of why both						Lloyd McKenzie		lloyd@lmckenzie.com

		545		PA		Visit		Resource elements		indication can be tightened from Any.  Would it ever be anything other than Problem?						Lloyd McKenzie		lloyd@lmckenzie.com

		546		PA		Visit		Resource elements		Visit.setting doesn't seem like a good word for the content of the code system.  Consider Visit.type						Lloyd McKenzie		lloyd@lmckenzie.com

		547		PA		Visit		Search Criteria		Also well-worded and clear search parameters						Dianne Reeves		reevesd@mail.nih.gov

		548		PA		Visit		Vocabulary		Visit.state: aborted doesn't sound industry-typical						Lloyd McKenzie		lloyd@lmckenzie.com

		549		PA		Visit		Vocabulary		Visit.state: is there no need for a "pre-admission" status?						Lloyd McKenzie		lloyd@lmckenzie.com

		550		PA		Visit		Vocabulary		Visit.setting: These codes need definitions and don't seem mutually exclusive.  They must either be mutually exclusive or defined in a hierarchical way.						Lloyd McKenzie		lloyd@lmckenzie.com

		551		Pharmacy		MedicationAdministration		80%		Is multiple devices in the 80%?						Lloyd McKenzie		lloyd@lmckenzie.com

		552		Pharmacy		MedicationAdministration		80%		Are multiple medications for a single administration record in the 80%?						Lloyd McKenzie		lloyd@lmckenzie.com

		553		Pharmacy		MedicationAdministration		80%		I think I understand that this resource is intended to operate within a workflow in which a prescribed medication is administered; thus 'prescription' is required.  However, how would one express the administration of a medication not associated with a prescription or a defined workflow?  (This may be a V2 rookie question, but oddly I've never heard it from any of my students.)						Mike Henderson		mike@easterninformatics.com

		554		Pharmacy		MedicationAdministration		80%		Shouldn't 'isNegated' be 1..1?						Paul Knap		pknapp@pknapp.com

		555		Pharmacy		MedicationAdministration		Constraints		The description for the administrationEventStatus element could be more informative than just restating the name of the element.  						Ian Williams		ian.williams@wales.nhs.uk

		556		Pharmacy		MedicationAdministration		Constraints		administrationEventStatus - should this have mustUnderstand = true?  It must be important that a consumer can distinguish between a medication administration that has happened or is in progress and one that has been nullified?						Ian Williams		ian.williams@wales.nhs.uk

		557		Pharmacy		MedicationAdministration		Constraints		administrationEventStatus - will a MedicationAdministration resource only ever exist after the administration event has commenced, or could it be used to indicate a planned or future administration event? If the latter is possible then an additional status code of e.g.  'not yet started' would be required.  If not then perhaps there should be a constraint that the effectiveTime interval begins in the past.						Ian Williams		ian.williams@wales.nhs.uk

		558		Pharmacy		MedicationAdministration		Constraints		isEventNegated - does this mean the same thing as indicated by administrationEventStatus of 'nullified'?  i.e. Do nullified and negated mean the same thing?  Should this element have mustUnderstand = true?						Ian Williams		ian.williams@wales.nhs.uk

		559		Pharmacy		MedicationAdministration		Constraints		prescription element is mandatory. What about medications that have been administered but where there was no prescription (e.g. over-the-counter meds)? Might there be other cases where information about the prescription is not available but still need to record the administration of a medication?						Ian Williams		ian.williams@wales.nhs.uk

		560		Pharmacy		MedicationAdministration		Resource elements		isNegated - this should have a consistent name with adverseReaction, which uses "didNotOccurFlag" to apparently mean the same sort of thing						Dale Nelson		dale.nelson@lantanagroup.com

		561		Pharmacy		MedicationAdministration		Resource elements		id - use seems inconsistent with other resources						Dale Nelson		dale.nelson@lantanagroup.com

		562		Pharmacy		MedicationAdministration		Resource elements		prescription - presume this is the same as the "MedicationPrescription" mentioned above. Need consistent wording						Dale Nelson		dale.nelson@lantanagroup.com

		563		Pharmacy		MedicationAdministration		Resource elements		prescription 1..1 - why is a prescription needed for a substance administration? Couldn’t this also result from an order rather than a prescription?						Dale Nelson		dale.nelson@lantanagroup.com

		564		Pharmacy		MedicationAdministration		Resource elements		medication 1..* - confusing as to why a substance admin would be for multiple medications. If a composite, why not structure the medication resource to include the composite medicines?						Dale Nelson		dale.nelson@lantanagroup.com

		565		Pharmacy		MedicationAdministration		Resource elements		visit - to where?						Dale Nelson		dale.nelson@lantanagroup.com

		566		Pharmacy		MedicationAdministration		Resource elements		patient - other resources use "subject" to denote "patient". Should be consistent across resources.						Dale Nelson		dale.nelson@lantanagroup.com

		567		Pharmacy		MedicationAdministration		Resource elements		Order of elements needs work.  I'd expect to see subject, mdication & date at the top						Lloyd McKenzie		lloyd@lmckenzie.com

		568		Pharmacy		MedicationAdministration		Resource elements		effectiveTime should be a choice of dateTime|Period and should be renamed to something like administered[x] (administeredDateTime | administeredPeriod)						Lloyd McKenzie		lloyd@lmckenzie.com

		569		Pharmacy		MedicationAdministration		Resource elements		Should explain how doseRate and administeredDose relate						Lloyd McKenzie		lloyd@lmckenzie.com

		570		Pharmacy		MedicationAdministration		Resource elements		What happens if doseRate isn't continuous?  Should explain in notes.						Lloyd McKenzie		lloyd@lmckenzie.com

		571		Pharmacy		MedicationAdministration		Search Criteria		"id" element of the MedicationAdministration resource, which equal "identity" as a search parameter, should be called "identifier" as for other resources.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		572		Pharmacy		MedicationAdministration		Search Criteria		"medicineCode" and "medicineName" are not found within resource elements. Further more, the "medicineCode" which is "... or text in medicine name" has the same meaning as "medicineName".						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		573		Pharmacy		MedicationAdministration		Search Criteria		"status" search parameter description should be consistent with the corresponding element description, i.e., "Administration event status".						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		574		Pharmacy		MedicationAdministration		Search Criteria		"identity" search parameter is not within MedicationAdministration resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		575		Pharmacy		MedicationAdministration		Search Criteria		"medicineCode" search parameter is not within MedicationAdministration resource elements.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		576		Pharmacy		MedicationAdministration		Search Criteria		It is not clear if "status" as a search parameter is the same as "administrationEventStatus" of the resource.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		577		Pharmacy		Prescription		80%		Suggest renaming 'administrationRequest' to 'administrationDirections'.						Mike Henderson		mike@easterninformatics.com

		578		Pharmacy		Prescription		Constraints		Constraint: "Restrictions on the combinations of Duration, Start and End are as follows: Duration may be specified alone or with Start. Alternatively, Start may be specified if End is specified. "
-  The xpath in bold isn't correct:
 (exists(f:duration) and not (exists(f:start) or exists(f:end))) or (exists(f:start) and exists(f:duration)) != (exists(f:start)))
- logically the xpath condition in bold is the same as (exists(f:start) and not exists(f:duration)).   
-  I think it should read as follows instead?:
(exists(f:duration) and not (exists(f:start) or exists(f:end))) or (exists(f:start) and exists(f:duration)) != (exists(f:end)))						Ian Williams		ian.williams@wales.nhs.uk

		579		Pharmacy		Prescription		Resource descriptions		Would suggest adding a descriptive third paragraph that mentions that the Prescription Resource includes one or more dosage instructions.
Does Prescription have any relationship with other Resources such as AdverseReaction/AllergyIntolerancce, CarePlan, Problem etc?
Is anything out of scope for Prescription, such as indicators of known interactions with other medications, or what the Prescription is intended to be treating? With regards to what the prescription is treating -- sometimes a physician will prescribe a dosage other than the recommended therapeutic dose for a medication and pharmacists are often delayed contacting the physician for clarification of an unexpected dosage if clarification is not provided with the prescription. 						Gila Pyke		gila@cogna.ca

		580		Pharmacy		Prescription		Resource descriptions		The description seems a bit too less. Do we need to identify in detail, the various attributes that make a prescription. E.g. expiry date? 						Saurabh Moudgil		saurabh.m@tcs.com

		581		Pharmacy		Prescription		Resource elements		identifier 0..* - should this note be required?						Dale Nelson		dale.nelson@lantanagroup.com

		582		Pharmacy		Prescription		Resource elements		prescribed - use the same element name as for  timing properties in other resources. Perhaps if it has to be unqiue, then use something like prescribedDateTime						Dale Nelson		dale.nelson@lantanagroup.com

		583		Pharmacy		Prescription		Resource elements		dispense.dispenser - is this to represent the resource that is supposed to fulfill the oreder, or the one who did? How does this correspond to Order.target?						Dale Nelson		dale.nelson@lantanagroup.com

		584		Pharmacy		Prescription		Resource elements		administrationRequest.start and .end - why is the period data type not used here?						Dale Nelson		dale.nelson@lantanagroup.com

		585		Pharmacy		Prescription		Resource elements		administrationRequest.dosageInstruction.additionalInstruction - should this be something other than a codeableConcept? Can't find definition of NHG.						Dale Nelson		dale.nelson@lantanagroup.com

		586		Pharmacy		Prescription		Search Criteria		All the date parameters reference 'return only prescriptions'. How about the date to actually start taking the prescription, or to stop it.  Where are those parameters?						Dianne Reeves		reevesd@mail.nih.gov

		587		Pharmacy		Prescription		Search Criteria		Does “medicine” search parameter refer to medicine._id or medicine.identification?						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		588		PHER		Immunization		80%		Any thoughts about normalizing vaccinationProtocol?						Mike Henderson		mike@easterninformatics.com

		589		PHER		Immunization		80%		Any thoughts about providing a link to ImmunizationProfile?						Mike Henderson		mike@easterninformatics.com

		590		PHER		Immunization		80%		Suggest is using 'reported' it be a code set, if using 'isSelfReported' then a boolean is fine and the desc is clearer. Add Modified, and status.						Paul Knap		pknapp@pknapp.com

		591		PHER		Immunization		Constraints		subject element is optional 0..1 - but is it really possible to have an immunisation that doesn't have a subject?						Ian Williams		ian.williams@wales.nhs.uk

		592		PHER		Immunization		Constraints		Description for subject is "Who this immunization was adminstered to " - this definition should be broadened to account for refused immunisations (refusal element)						Ian Williams		ian.williams@wales.nhs.uk

		593		PHER		Immunization		Constraints		reported element - a more intuitive name might be selfReported.  This could be optional, with absence indicating selfReported = false						Ian Williams		ian.williams@wales.nhs.uk

		594		PHER		Immunization		Constraints		Should element vaccineType be mandatory (1..1)?						Ian Williams		ian.williams@wales.nhs.uk

		595		PHER		Immunization		Examples		The example seems correct as presented.  However, does not use Refusal, Reaction or VacinationProtocol.  Should the Subject be required?						Greg Rehwoldt		grehwoldt@deloitte.com

		596		PHER		Immunization		Resource descriptions		Missing description of scope, relationship to other resources, etc -- i.e. the usual third paragraph after the RESTful URL. For adverse events related to immunizations, is it okay to use Immunization + AdverseReaction, or the ImmunizationProfile.recommendation.supportingAdverseEventReport.reportType? If not, when should one be used rather than the other?						Gila Pyke		gila@cogna.ca

		597		PHER		Immunization		Resource descriptions		No description available. 						Saurabh Moudgil		saurabh.m@tcs.com

		598		PHER		Immunization		Resource elements		Suggest changing the order so related information is together and information is in rough order of priority.  For example, vaccineType isn't listed until the middle and manufacturer (which is tied to the vaccine) is much earlier.						Lloyd McKenzie		lloyd@lmckenzie.com

		599		PHER		Immunization		Resource elements		Is there a reason for not using Medication?						Lloyd McKenzie		lloyd@lmckenzie.com

		600		PHER		Immunization		Search Criteria		Very clear search parameter definitions.						Dianne Reeves		reevesd@mail.nih.gov

		601		PHER		Immunization		Search Criteria		"vaccineType" and "lotNumber" of the resource are not consistent names comparing to search parameters "lot" and "type", see _General about naming convention.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		602		PHER		ImmunizationProfile		80%		As with Immunization, any thoughts about normalizing vaccinationProtocol?						Mike Henderson		mike@easterninformatics.com

		603		PHER		ImmunizationProfile		80%		'Recommendation' doesn't resonate - may be a defined term but there's no evidence to support. Again an ID or version , and modified and status would make sense.						Paul Knap		pknapp@pknapp.com

		604		PHER		ImmunizationProfile		Constraints		the resource description is "An immunization profile." - this could be more informative.						Ian Williams		ian.williams@wales.nhs.uk

		605		PHER		ImmunizationProfile		Resource descriptions		Description is almost non-existent.  No scope, boundaries, etc.						Ben Levy		ben.levy@corepointhealth.com

		606		PHER		ImmunizationProfile		Resource descriptions		Missing description of scope, relationship to other resources, etc -- i.e. the usual third paragraph after the RESTful URL.						Gila Pyke		gila@cogna.ca

		607		PHER		ImmunizationProfile		Resource descriptions		No description available. Even if it is just the subject (of Patient resource) it needs to be defined and contextualized. 						Saurabh Moudgil		saurabh.m@tcs.com

		608		PHER		ImmunizationProfile		Resource descriptions		What is an immunizationProfile? Is the profile here means "profile" resource? So this is a profile defined for immunization? Does it mean there might be other specific profiles developed and listed as FHIR resources?						Yan Heras		yan.heras@lantanagroup.com

		609		PHER		ImmunizationProfile		Search Criteria		"subject" is the only search parameter here. For consistency, it also should be "vaccineType", "dateCreation", "authority", "series" and so on.						Shamil Nizamov		Shamil.Nizamov@gov.bc.ca

		610		Core		_General		Search Criteria		There's inconsistency in search names - do we use all lower-case or mixed case or underscores or what?		Need guidance on naming of search parameters: someName, somename, some_name		Methodology-Name		Lloyd McKenzie		lloyd@lmckenzie.com

		611		Core		_General		Resource elements		Description of code elements is inconsistent		Will add a rule that short descriptions for "code" elements should be a full or partial enumeration of the code list.				Lloyd McKenzie		lloyd@lmckenzie.com

		612		Core		_General		80%		Given that a FamilyHistory resource encompasses an entire history, there needs to be a means of selecting from multiple instances.  Suggest adding recordedDate and recorder to allow grabbing the most recent and/or distinguishing relevance based on who recorded it.  Also, is it possible for family histories to be "typed" - e.g. a family history focused on oncology vs. cardiac health vs. general vs. psychological?  If so, that might be useful to add too - if it's reasonably part of the 80%.		Rename "type" to "code" and add it as a search criteria.  Also add "lastUpdated" date and a "category" for history over-all with examples like "psychological", "general", "oncology".		PC		Lloyd McKenzie		lloyd@lmckenzie.com

		613		Core		_General		Resource elements		It may not be obvious to everyone that wherever we reference "Attachment" that they can send (and return) the content as a Binary		Add a note under the Attachment data type that it's possible to use $include to bring back the content referenced in the URL if that URL is a resource and that they can choose to send it as a "contained" Binary resource (if they always want it to come back on query) or a sibling Binary resource in a Batch if not.				Lloyd McKenzie		lloyd@lmckenzie.com

		614		Core (CGIT)		Conformance		Resource elements		"batch" doesn't properly reflect 		Rename "batch" to "transaction"				Lloyd McKenzie		lloyd@lmckenzie.com

		615		PA		Location		80%		Think we need a way two ways to categorize location - things like type of room or department, but we also need an access to indicate the "kind" of location - e.g. Campus|Building|Floor|Ward|Room|Bed		Suggest adding Location.level				Lloyd McKenzie		lloyd@lmckenzie.com

		616		PA		Visit		Resource elements		Why aren't beds covered by the Location resource		They are.  Drop the Location.bed attribute				Lloyd McKenzie		lloyd@lmckenzie.com

		617		Core		_General		Resource elements		We need a way to flag records as "nullified" - e.g. "entered in error", "wrong patient's chart", etc.  Needs to be generic, as not all records this could apply to will have a status.		Look at using a "mustUnderstand" extension for this?				Lloyd McKenzie		lloyd@lmckenzie.com

		618		Core (PC)		FamilyHistory		Resource elements		Need a place to capture family history information that can't be attributed to a single relative		Add description at root of FamilyHistory				Lloyd McKenzie		lloyd@lmckenzie.com

		619		Core (Vocab)		ValueSet		Search Criteria		Look at adding a "keyword" search on the ValueSet.purpose		Add to resource with note asking whether it's in the 80%				Lloyd McKenzie		lloyd@lmckenzie.com

		620		Core (Vocab)		ValueSet		80%		Are multiple authors for ValueSet in the 80%?		No.  Change to a single "editor"				Lloyd McKenzie		lloyd@lmckenzie.com

		621		Core (PC)		FamilyHistory		Resource elements		FamilyHistory has Condition.  Question was: Why would you not reference a profile on Problem		Only real challenge is that Problem has a mandatory relationship to Patient		methodology		Lloyd McKenzie		lloyd@lmckenzie.com
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		Resource		Topic		Issue		Reviewer

		AdverseReaction		Search Criteria				Shamil Nizamov

		AllergyIntolerance		Constraints		none		Andy Stechishin

		AllergyIntolerance		Constraints		No comments		Ian Williams

		CarePlan		80%		OK		Paul Knap

		CarePlan		Examples				Greg Rehwoldt

		CarePlan		Resource descriptions				Ben Levy

		Category		80%		OK		Paul Knap

		Category		Examples				Greg Rehwoldt

		Category		Resource descriptions				Ben Levy

		Category		Search Criteria				Shamil Nizamov

		Conformance		Constraints		none		Andy Stechishin

		Conformance		Examples				Greg Rehwoldt

		Coverage		Examples				Greg Rehwoldt

		Coverage		Resource descriptions				Ben Levy

		Device		Constraints		No comments		Ian Williams

		Device		Examples				Greg Rehwoldt

		DeviceCapabilities		Constraints		none		Andy Stechishin

		DeviceCapabilities		Examples				Greg Rehwoldt

		DeviceLog		Examples				Greg Rehwoldt

		DeviceObservation		80%		OK		Paul Knap

		DeviceObservation		Constraints		none		Andy Stechishin

		DeviceObservation		Examples				Greg Rehwoldt

		DeviceObservation		Search Criteria				Shamil Nizamov

		DiagnosticReport		Constraints		none		Andy Stechishin

		DiagnosticReport		Constraints		No comments		Ian Williams

		DiagnosticReport		Examples				Greg Rehwoldt

		Document		Examples				Greg Rehwoldt

		DocumentReference		Examples				Greg Rehwoldt

		FamilyHistory		Examples				Greg Rehwoldt

		FamilyHistory		Search Criteria				Shamil Nizamov

		Group		Examples				Greg Rehwoldt

		ImagingStudy		Examples				Greg Rehwoldt

		ImmunizationProfile		Examples				Greg Rehwoldt

		IssueReport		Examples				Greg Rehwoldt

		List		Examples				Greg Rehwoldt

		Location		Examples				Greg Rehwoldt

		MedicationAdministration		Examples				Greg Rehwoldt

		MedicationAdministration		Resource descriptions		No comments.		Gila Pyke

		Message		Examples				Greg Rehwoldt

		Observation		Search Criteria				Shamil Nizamov

		Order		Examples		reviewed		Greg Rehwoldt

		Order		Search Criteria				Shamil Nizamov

		OrderResponse		Constraints		No comments		Ian Williams

		OrderResponse		Examples				Greg Rehwoldt

		Organization		Examples				Greg Rehwoldt

		Patient		Examples				Greg Rehwoldt

		Picture		Constraints		No comments		Ian Williams

		Picture		Examples				Greg Rehwoldt

		Practitioner		Examples				Greg Rehwoldt

		Prescription		80%		Ok		Paul Knap

		Prescription		Constraints				Brian Pech

		Prescription		Examples		reviewed		Greg Rehwoldt

		Problem		Constraints				Brian Pech

		Problem		Examples				Greg Rehwoldt

		Procedure		Constraints				Brian Pech

		Procedure		Examples		reviewed		Greg Rehwoldt

		Profile		Constraints				Brian Pech

		Profile		Constraints		No comments		Ian Williams

		Profile		Examples				Greg Rehwoldt

		Profile		Resource elements				Dale Nelson

		Provenance		Constraints				Brian Pech

		Provenance		Examples				Greg Rehwoldt

		Questionnaire		Constraints		No comments		Ian Williams

		Questionnaire		Examples				Greg Rehwoldt

		SecurityEvent		Constraints				Brian Pech

		SecurityEvent		Constraints				Brian Pech

		SecurityEvent		Constraints		No comments		Ian Williams

		SecurityEvent		Examples				Greg Rehwoldt

		Specimen		Examples		reviewed		Greg Rehwoldt

		Specimen		Search Criteria		Placeholder		Dianne Reeves

		Study		80%		Seems to be missing. (Replaced by ImagingStudy I expect.)		Paul Knap

		Study		Constraints		I did not find this on the wiki site as of April 25, 2013. Perhaps it was a proposed and then rejected resource.		Brian Pech

		Study		Search Criteria		There is no "Study" resource. 		Shamil Nizamov

		Substance		80%		OK		Paul Knap

		Substance		Constraints		No comments - looks like this is a work in progress		Ian Williams

		Substance		Examples				Greg Rehwoldt

		Substance		Search Criteria		Placeholder		Dianne Reeves

		Substance		Search Criteria				Shamil Nizamov

		Test		Constraints		No comments		Ian Williams

		Test		Examples				Greg Rehwoldt

		Test		Resource elements		not used		Dale Nelson

		ValueSet		80%		OK		Paul Knap

		ValueSet		Constraints				Brian Pech

		ValueSet		Constraints		No comments		Ian Williams

		ValueSet		Examples				Greg Rehwoldt

		Visit		Search Criteria				Shamil Nizamov









































































































































































































Sheet1

		Be explicit - don't say "there's an issue with consistency in many of your resources" - enumerate exactly which ones unless you think the list is going be hundreds rather than tens.

		Put ever separate question/issue on a separate line.

		Populate the resource name on every comment line
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SNOMED_CT_Route_of_administrati

		HIER_LEVEL		CONCEPTID		PREFERRED_TERM

		1		10547007		Otic route

		2		418091004		Intratympanic route

		2		447227007		Transtympanic route

		1		12130007		Intra-articular route

		2		418877009		Intrasynovial route

		1		34206005		Subcutaneous route

		1		372459003		Intrabursal route

		1		372461007		Intracavernous route

		2		419021003		Tumor cavity route

		1		372464004		Intradermal route

		1		372466002		Intralesional route

		1		372467006		Intralymphatic route

		1		372474001		Periarticular route

		2		418331006		Intracartilaginous route

		1		372475000		Perineural route

		1		37737002		Intraluminal route

		2		372454008		Gastroenteral route

		3		417985001		Enteral route

		4		418887008		Intraduodenal route

		5		420218003		Nasoduodenal route

		4		447026006		Intraileal route

		5		419954003		Ileostomy route

		4		448491004		Intrajejunal route

		5		127491008		Jejunostomy route

		5		418730005		Nasojejunal route

		4		448492006		Intracolonic route

		5		37161004		Rectal route

		5		418162004		Colostomy route

		3		418136008		Gastro-intestinal stoma route

		4		127490009		Gastrostomy route

		4		127491008		Jejunostomy route

		4		418162004		Colostomy route

		4		419954003		Ileostomy route

		4		420163009		Esophagostomy route

		3		445752009		Intraesophageal route

		4		420163009		Esophagostomy route

		3		445768003		Intragastric route

		4		127490009		Gastrostomy route

		4		127492001		Nasogastric route

		4		418441008		Orogastric route

		3		447242005		Intraruminal route

		1		404815008		Transmucosal route

		1		417255000		Intraosseous route

		2		372470005		Intrasternal route

		2		60213007		Intramedullary route

		1		417950001		Intrathoracic route

		2		372460008		Intracardiac route

		3		420287000		Intraventricular route - cardiac

		3		446435000		Transendocardial route

		2		372469009		Intrapleural route

		2		445771006		Intrapericardial route

		2		446407004		Intraepicardial route

		1		417989007		Intraductal route

		1		418418000		Intraspinal route

		2		372465003		Intradiscal route

		2		417070009		Caudal route

		1		418586008		Intratendinous route

		1		418743005		Fistula route

		2		420204005		Mucous fistula route

		1		418813001		Surgical drain route

		1		418851001		Paracervical route

		1		418947002		Intratesticular route

		1		418987007		Intracranial route

		2		418892005		Intracisternal route

		2		446540005		Intracerebral route

		3		420719007		Intracerebroventricular route

		1		419165009		Paravertebral route

		1		419243002		Transcervical route

		1		419320008		Subtendinous route

		1		419396008		Intraabdominal route

		2		16857009		Vaginal route

		2		372450004		Endocervical route

		2		372471009		Intravesical route

		2		38239002		Intraperitoneal route

		2		404819002		Intrabiliary route

		2		417985001		Enteral route

		3		418887008		Intraduodenal route

		4		420218003		Nasoduodenal route

		3		447026006		Intraileal route

		4		419954003		Ileostomy route

		3		448491004		Intrajejunal route

		4		127491008		Jejunostomy route

		4		418730005		Nasojejunal route

		3		448492006		Intracolonic route

		4		37161004		Rectal route

		4		418162004		Colostomy route

		2		418133000		Intramyometrial route

		2		418204005		Periurethral route

		2		419631009		Intraovarian route

		2		419684008		Ureteral route

		2		419810008		Intraprostatic route

		2		420168000		Urostomy route

		2		445768003		Intragastric route

		3		127490009		Gastrostomy route

		3		127492001		Nasogastric route

		3		418441008		Orogastric route

		2		445941009		Intrahepatic route

		2		447242005		Intraruminal route

		2		62226000		Intrauterine route

		3		372453002		Extra-amniotic route

		3		372458006		Intraamniotic route

		3		446442000		Transplacental route

		2		90028008		Urethral route

		3		418511008		Transurethral route

		1		419762003		Peritendinous route

		1		419874009		Submucosal route

		1		419894000		Surgical cavity route

		1		420047004		Periosteal route

		1		420254004		Body cavity route

		2		372471009		Intravesical route

		2		38239002		Intraperitoneal route

		2		62226000		Intrauterine route

		3		372453002		Extra-amniotic route

		3		372458006		Intraamniotic route

		3		446442000		Transplacental route

		1		429817007		Interstitial route

		1		445755006		Intravascular route

		2		47625008		Intravenous route

		3		418114005		Intravenous central route

		3		419993007		Intravenous peripheral route

		2		58100008		Intra-arterial route

		3		372463005		Intracoronary route

		1		445767008		Intrameningeal route

		2		404820008		Epidural route

		2		445756007		Intradural route

		2		447080003		Peridural route

		2		72607000		Intrathecal route

		3		418892005		Intracisternal route

		3		420719007		Intracerebroventricular route

		1		445769006		Intracorpus cavernosum route

		1		447121004		Intramammary route

		1		447122006		Intratumor route

		2		419021003		Tumor cavity route

		1		447694001		Respiratory tract route

		2		418664002		Oropharyngeal route

		2		419231003		Intrasinal route

		3		372451000		Endosinusial route

		2		420185003		Laryngeal route

		2		447081004		Lower respiratory tract route

		3		372452007		Endotracheopulmonary route

		4		447229005		Transtracheal route

		3		420201002		Intrapulmonary route

		4		419778001		Intrabronchial route

		2		46713006		Nasal route

		1		447964005		Digestive tract route

		2		26643006		Oral route

		3		372449004		Dental route

		4		418287000		Intracoronal route

		4		447052000		Periodontal route

		3		372457001		Gingival route

		4		419601003		Subgingival route

		3		372473007		Oromucosal route

		4		37839007		Sublingual route

		4		54471007		Buccal route

		3		445754005		Intragingival route

		3		445913005		Intralingual route

		2		372454008		Gastroenteral route

		3		417985001		Enteral route

		4		418887008		Intraduodenal route

		5		420218003		Nasoduodenal route

		4		447026006		Intraileal route

		5		419954003		Ileostomy route

		4		448491004		Intrajejunal route

		5		127491008		Jejunostomy route

		5		418730005		Nasojejunal route

		4		448492006		Intracolonic route

		5		37161004		Rectal route

		5		418162004		Colostomy route

		3		418136008		Gastro-intestinal stoma route

		4		127490009		Gastrostomy route

		4		127491008		Jejunostomy route

		4		418162004		Colostomy route

		4		419954003		Ileostomy route

		4		420163009		Esophagostomy route

		3		445752009		Intraesophageal route

		4		420163009		Esophagostomy route

		3		445768003		Intragastric route

		4		127490009		Gastrostomy route

		4		127492001		Nasogastric route

		4		418441008		Orogastric route

		3		447242005		Intraruminal route

		1		448077001		Intraepidermal route

		1		54485002		Ophthalmic route

		2		372468001		Intraocular route

		3		418401004		Intravitreal route

		3		418821007		Intracameral route

		2		372476004		Subconjunctival route

		2		416174007		Suborbital route

		2		418321004		Retrobulbar route

		2		418608002		Intracorneal route

		2		418722009		Peribulbar route

		2		446105004		Conjunctival route

		1		6064005		Topical route

		2		372457001		Gingival route

		3		419601003		Subgingival route

		2		428191002		Percutaneous route

		2		446105004		Conjunctival route

		2		448598008		Cutaneous route

		2		45890007		Transdermal route

		1		78421000		Intramuscular route

		2		418133000		Intramyometrial route





SQL

		

		select level as hier_level, conceptid1 as conceptid,
(select term
from descriptions
where conceptid = a.conceptid1
and descriptiontype = 1
and descriptionstatus = 0
and languagecode in ('en', 'en-US')) as preferred_term
from
(select *
from relationships_isa
where relationshiptype = 116680003) a
start with conceptid2 = 284009009 

connect by prior conceptid1 = conceptid2
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1. Project Name and ID


		 

		 



		V3 Allergy and Intolerance Clinical Models

		Project ID: 1004



		 FORMCHECKBOX 


TSC Notification Informative/DSTU to Normative           Date :  June 6, 2013





		Check this box when the project proceeds from Informative to Normative or DSTU to Normative status.  Forward to the TSC for notification, as this triggers American National Standards Institute (ANSI) Project Initiation Notification (PINS) submission.   





2. Sponsoring Group(s) / Project Team



		Primary Sponsor/Work Group (1 Mandatory) 
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		Project Team:
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		Stephen Chu, Elaine Ayres
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		Jean Henri Duteau
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		Implementers (2 Mandatory for DSTU projects):



		1)  Netherlands - NICTIZ



		2)  National Institutes of Health Clinical Center





3. Project Definition


3.a. Project Scope



		This project is the sequel to Project #881 – the Allergies and Intolerances Domain Analysis Model balloted in January 2013 and May 2013.  Based on the DAM, this project will map the identified domain class models to the RIM and create all necessary version 3 artifacts (RMIM, CMET, interactions) to support the exchange of electronic allergy and intolerance clinical information.  The scope of such information includes a variety of adverse reactions to medications, food or other substances as reported or observed conditions usually encountered in healthcare.  The domain also includes the development, maintenance and reconciliation of an allergy and intolerance records and the list from known information sources.  Allergy and intolerance states such as “no known allergy”, or “allergy resolved” are included.  Interactions to be tested will include queries of an EHR-S for allergy and intolerance records/list information as well as adverse reaction information, the creation of messages and sending the allergy and intolerance information to another system and to create a report of allergy and intolerance information to be sent to regulatory bodies.  No specific codes or value sets have been developed for the allergy and intolerance domain and this would be a part of the developmental work necessary for this project.  A follow-on project for the development of template(s) and an implementation guide is planned.





3.b. Project Need

		This project will help to create allergy and intolerance normative standards for the purpose of data exchange within and between electronic health systems.  The outcome of this project will update or replace expired standards for the exchange of allergy and intolerance information previously published by Patient Care Workgroup.





3.c. Success Criteria

		Success will be the ability to use Version 3 messaging to exchange allergy and intolerance information as demonstrated by test implementations and balloted normative standard.





3.d. Project Objectives / Deliverables / Target Dates

		

		Target Date 



		Map allergy and intolerance domain models to the RIM

		July 2013



		Submit for DSTU ballot

		2013 Sept Ballot



		Complete DSTU Reconciliation

		2013 Sept WGM



		Request DSTU Publication

		2013 December



		DSTU Period – 12 months

		2014 Jan - 2015 Jan



		Normative Ballot

		2015 May Ballot



		Complete Normative Ballot Reconciliation

		2015 May WGM



		Publish Normative Standard

		2015 September



		Receive ANSI Approval

		2016 January



		Project End Date – all objectives met

		2016 January



		

		



		

		



		

		





3.e. Project Requirements

		Project Requirements will be documented at  http://wiki.hl7.org/index.php?title=Allergy_%26_Intolerance





3.f. Project Risks

		Risk Description

		Timing of MU activities in the US vs. project timing



		Impact Description

		Describe the impact of the risk.



		Probability:

		 FORMCHECKBOX 
 High

X Medium

 FORMCHECKBOX 
 Low



		Severity:

		X High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low





		Mitigation Plan

		Keep ONC apprised of project activities





3.g. Project Dependencies

		OO – Diet Orders (Projects 902 and 974)

DSS – vMR for Clinical Decision Support (Project 184)





3.h. Project Document Repository Location 

		The Allergy and Intolerance Project wiki is found at http://wiki.hl7.org/index.php?title=Allergy_%26_Intolerance





3.i. Backwards Compatibility

		Are the items being produced by this project backward compatible?


		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 


Domain Analysis Model (DAM)
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		 FORMCHECKBOX 


Electronic Health Record (EHR)
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V3 Messages - Clinical






		 FORMCHECKBOX 


Functional Profile 



		 FORMCHECKBOX 


V3 Messages - Departmental






		 FORMCHECKBOX 


V2 Messages – Administrative




		 FORMCHECKBOX 


V3 Messages - Infrastructure






		 FORMCHECKBOX 


V2 Messages - Clinical




		 FORMCHECKBOX 


V3 Rules - GELLO






		 FORMCHECKBOX 


V2 Messages - Departmental




		 FORMCHECKBOX 


V3 Services – Java Services (ITS Work Group)






		 FORMCHECKBOX 


V2 Messages – Infrastructure




		 FORMCHECKBOX 


V3 Services – Web Services






		 FORMCHECKBOX 


V3 Documents – Administrative (e.g. SPL)




		 FORMCHECKBOX 


- New Product Definition -






		 FORMCHECKBOX 


V3 Documents – Clinical (e.g. CDA)




		 FORMCHECKBOX 


- New/Modified HL7 Policy/Procedure/Process -








5. Project Intent (check all that apply)




		X

		Create new standard




		 FORMCHECKBOX 


		Revise current standard (see text box below)



		 FORMCHECKBOX 


		Reaffirmation of a standard




		 FORMCHECKBOX 


 FORMCHECKBOX 


		New/Modified HL7 Policy/Procedure/Process

Withdraw an Informative Document



		 FORMCHECKBOX 


		N/A  (Project not directly related to an HL7 Standard)






		

		 FORMCHECKBOX 


Supplement to a current standard


 FORMCHECKBOX 


Implementation Guide (IG) will be created/modified


 FORMCHECKBOX 


Project is adopting/endorsing an externally developed IG

(specify external organization in Sec. 6 below)


 FORMCHECKBOX 


Externally developed IG is to be Adopted

 FORMCHECKBOX 


Externally developed IG is to be Endorsed







		





5.a. Ballot Type (check all that apply)

		 FORMCHECKBOX 


		Comment Only




		 FORMCHECKBOX 


		Informative



		X

		DSTU to Normative





		

		 FORMCHECKBOX 


Normative (no DSTU)

 FORMCHECKBOX 


Joint Ballot (with other SDOs or HL7 Work Groups)

 FORMCHECKBOX 


N/A  (project won’t go through ballot)








		If necessary, add any additional ballot information here.  If artifacts will be jointly balloted with other HL7 Work Groups or other SDOs, list the other groups.



		





5.b. Joint Copyright 

Check this box if you will be pursuing a joint copyright.  Note that when this box is checked, a Joint Copyright Letter of Agreement must be submitted to the TSC in order for the PSS to receive TSC approval.


		 FORMCHECKBOX 


Joint Copyrighted Material will be produced







6. Project Approval Dates




		Sponsoring Group Approval Date

		OO, DSS 5/9/13, reviewed with OO on 5/16 – concur with normative, Pharmacy on 5/27/13



		Steering Division Approval Date  

		SD Approval Date CCYY-MM-DD





		PBS Metrics and Work Group Health Reviewed? (required for SD Approval)


		 FORMCHECKBOX 
 Yes


		 FORMCHECKBOX 
 No






		





		Technical Steering Committee Approval Date

		TSC Approval Date CCYY-MM-DD



		Joint Copyright Letter of Agreement received? (req'd for Joint Copyrighted material)


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No







7. External Project Collaboration



		Academy of Nutrition and Dietetics is supporting this work.





7.a. Stakeholders / Vendors / Providers 

		Stakeholders

		Vendors

		Providers



		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		XClinical and Public Health Laboratories



		XImmunization Registries
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 Quality Reporting Agencies

		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		X Health Care IT

		 FORMCHECKBOX 
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		XStandards Development Organizations (SDOs) 

		X Clinical Decision Support Systems
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		 FORMCHECKBOX 
 Payors 

		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 Other (specify in text box below)



		 FORMCHECKBOX 
 Other (specify in text box below)

		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 N/A



		 FORMCHECKBOX 
 N/A

		 FORMCHECKBOX 
 Other (specify below)

		



		

		 FORMCHECKBOX 
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		Check all SDO / Profilers which your project deliverable(s) are associated with.



		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 CHA
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 ASTM

		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 Object Management Group (OMG)



		 FORMCHECKBOX 
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		 FORMCHECKBOX 
 IHE

		 FORMCHECKBOX 
 The Health Story Project



		 FORMCHECKBOX 
 CHCF

		X IHTSDO

		 FORMCHECKBOX 
 WEDI



		 FORMCHECKBOX 
 CLSI

		 FORMCHECKBOX 
 ISO

		X Other (specify below)NDFRT/RxNORM





		For standards and implementation guides (IG) being developed by this project, please indicate:


 - Similarities to standards or IGs from the checked SDO/Profilers


 - How they will be different


 - How overlaps will be coordinated with the checked SDO/Profilers

 - Why coordination is not needed with other SDOs/Profilers
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		 FORMCHECKBOX 
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		 FORMCHECKBOX 
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