Minutes: HL7 PHR WG Conference Call

Presiding co-facilitator: John Ritter
Scribe: John Ritter
Purpose: Regular meeting

Call Information:
Date: Wednesday 2016-01-27
Time: 12:00 p.m. Eastern U.S.

Duration: 60 minutes

Phone: +1-770-657-9270

Code: 510269#
Video:

· https://www.freescreensharing.com/meetings/614-166-350 (Note: Do not use the freescreensharing phone number; use the HL7 EHR WG phone number above.)

Listserv: ehrwgphr@lists.HL7.org 
Attending:

· John Ritter; co-facilitator; johnritter1@verizon.net
· M’Lynda Owens; 
· Lorraine Doo; co-facilitator; lorraine@dooconsulting.net
· Lauralee Barrett; Lb573@hotmail.com
· Gary Dickinson; co-facilitator; gary.dickinson@ehr-standards.com
Minutes:
1. Welcome and Minutes
· The minutes of the previous meetings were reviewed and accepted without objection.
2. Moving the PHR-S FM from R1 to R2 format

· The group worked on various items in the PH.6 section and the PH.1.6 section.
3. Moving the PHR-S FM from R1 to R2 format

· The group worked on various items in the PH.6 section.

· Once we finish reviewing/updating the current PHR-S FM, we should consider offering it as a COMMENT-ONLY ballot (or perhaps INFORMATIVE). However, we should continue attempting to import the existing PHR-S FM into the EHR Profile Designer Tool.

· The following are our work-in-progress notes on the pieces of the PHR-S FM that related to various types of “alerts, recommendations, notifications, notices, and reminders”. GREEN=good; YELLOW=keep-examining; RED=trouble:

317 Manage Reminders [Since this function is quite fully described, perhaps it should be the home for all types of reminders, notifications, alerts, and/or notices]

354 The PHR-S MAY provide the ability to render a pending (or future) recommendation (e.g., so that a provider might be able to create a future-order or reminder, or to document the reason that the given recommendation was dismissed).
364 Public Health Risk Alerts
390 Manage Guidelines and Protocols
699 These CC are disjointed or too narrowly scoped. Note: On 20151216 we fixed the scope by adding new CC and clarifying the existing CC.
QUESTIONS:

· Is the EHR-S FM more adept at handling all types of “notices”? no, the PHR-S FM Glossary adequately handles all of the various flavors of “notices”.
· Is there a Glossary assertion that “notices” actually covers: reminders, alerts, notification, and notices? No, therefore we must insert an assertion in the Overview Chapter that designates the term “notice” to actually cover all the favors within “notice”.
4. Next Steps

· Review the updates to PH.5.5 and the new PH.5.6 to validate whether the perceived disjoint between the PH.5.5's Function Name and the CC was correctly repaired. That is, where the CC truly now help the user configure the alerts, reminders, notifications, and notices.
· Finish the few items listed below, then examine the EHR-S FM at a very high level, copying any identified gap-functionality into the PHR-S FM (altering the focus from clinician-facing to consumer-facing).
· TO DO: Continue examining the full suite of functionality offer by EHR-S FM CP.1.4 (regarding Problems) and consider importing it into the PHR-S FM.
· TO DO: Continue examining the full suite of functionality offer by EHR-S FM CP.1.2 (regarding Drug Interaction Checking) and consider importing it into the PHR-S FM in PH.5.2
5. Next Meeting

· 2016-02-03 at 12:00 pm ET US. Regular meeting.
6. Adjournment

· The meeting adjourned at 1300 pm ET US.
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