HL7 Allergy and Intolerance Minutes
HL7 Patient Care Work Group
 Allergy/Intolerance/Adverse Reaction Topic Sub-Group Meeting Minutes

Date:  August 9, 2012
Co-Chairs: Stephen Chu, Hugh Leslie, Elaine Ayres	           Scribe:  Elaine Ayres
	Name 
	Organization
	E-mail
	Present on 8/9/12

	Elaine Ayres
	Academy of Nutrition and Dietetics/NIH
	eayres@nih.gov
	X

	Andre Boudreau
	Boroan, Canada
	a.boudreau@boroan.ca
	

	Stephen Chu
	NEHTA
	Stephen.Chu@nehta.gov.au
	X

	Kevin Coonan
	
	 kevin.coonan@gmail.com
	

	Margaret Dittloff
	Academy of Nutrition and Dietetics/CBORD
	mkd@cbord.com
	

	Jean Duteau
	Gordon Point Informatics
	jean.duteau@gpinformatics.com
	

	Adel Ghlamallah
	Canada Health Infoway
	aghlamallah@infoway.ca
	

	Maggie Gilligan
	Academy of Nutrition and Dietetics
	mmgilligan@gmail.com
	

	Peter Harrison
	McKesson
	
	

	Kai Heitmann
	HL7 Germany
	HL7@kheitmann.de
	

	Wendy Huang
	Canada Infoway
	whuang@infoway.ca
	

	Steve Hufnagel
	US DOD
	Stephen.Hufnage.ctrl@tma.osd.mil
	

	Tom de Jong
	HL7 Netherlands
	tom@nova-pro.nl
	

	Hugh Leslie
	Ocean Informatics, Australia
	Hugh.leslie@oceaninformatics.com
	

	Russell Leftwich
	Office of eHealth Initiatives, Tennessee
	[Russell.Leftwich@tn.gov]
	

	Masaharu Obayashi
	HL7 Japan
	obayashi@metacube.jp
	

	Richard Sakakura
	
	'richard.sakakura@stjoe.org'
	

	Carolyn Silzle
	Academy of Nutrition and Dietetics
	Carolyn.silzle@choa.org
	X

	John Snyder
	Academy of Nutrition and Dietetics
	jwsnyder@nutrioffice.biz
	

	Lise Stephens
	US FDA
	Lise.stevens@fda.hhs.gov
	

	Michael Tan
	Nictiz
	tan@nictiz.nl
	

	Cathy Welsh
	St. Judes
	
	

	Ben Loy
	
	
	

	Bill Gregory
	Patient Safety
	grego@pfizer.com
	

	Erin Fields
	FDA
	
	X

	Leslie Tompkins
	FDA
	
	

	Terrie Reed
	FDA
	
	

	
	
	
	




Agenda forAugust 9th

1. Review and adjust agenda
2. Approve minutes from July 26
3. Modeling minute – Jean questions
4. Review of use cases – criticality (sensitivity), preferences, and documentation in the PHR
5. Planning for September WG meeting
6. Agenda for Thursday, August 23

Minutes –
Minutes of the July 26, 2012  conference call –  Not approved – no quorum
Motion:       Abstain –, No –, Yes  - 

Use Case Review 

Had a brief review of the Patient Generated Data in the PHR and the Preferences Use case. Will need to be reviewed by the larger group.

PENDING USE CASES – decided that reported reaction and reported condition were included in other use cases.
Criticality
Severity?
Environmental allergy
Misattribution  of an allergy to epinephrine
A reported reaction or reaction history
A reported condition or condition history
Patient preferences
Querying an EHR for conditions and reactions
Patient reviews allergy list in PHR and makes changes



Work Plan

1. Spend the next conference call to complete the use cases.
2. Dedicate Wednesday Q4 at the September WG meeting to modeling of use cases.
3. Plan on placing the DAM on the January 2013 ballot.

Agenda forAugust 23th

1. Review and adjust agenda
2. Approve minutes from July 26 and August 9, 2012
3. Modeling minute – Jean questions
4. Review of use cases
5. Planning for September WG meeting – Wednesday, Q4, September 12, 2012
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Use Case s as of  7/ 26 / 2012  Owner   

1.   Observed reaction/condition (allergy or  intolerance) [no distinction of allergy/intolerance  from informatics perspective]    

a.   Medications   Stephen/Hugh  Done  

b.   Food   Carolyn/Elaine  Done  

c.   Environmental   Kevin   

d.   Devices    -   latex allergy w/ feeding  tube  Erin     Done  

e.   Immunization  Andre /Group  Done  

2.   Reaction without clear attribution to a  substance (e.g. patient on multiple antibiotics)  Stephen  Done  

3.   Mis - attribution of causality to a  device (knee  implant) .  Knee implant case also demonstrates  inactivating an item from the list.  Erin   Done  

4.   Mis - attribution of causality to a substance   ( epinephrine)  Elaine   

5.   A reported reaction  or reaction history  Carolyn/Elaine   

6.   A reported condition   and reaction history    Carolyn/Elaine   

7.   Creating and maintaining a list of  reactions/conditions   (including updating and  modifying)  Russ  Done  

8.   Query of EHR for conditions/reactions  EHR WG   

9.   Identification of and classification of   criticality  of reaction related to the condition.    Russ/Stephen  **  

10.   Identification of and classification of  criticality and  severity related to the symptoms.  Russ/Stephen  **  

11.   Include a use case   for preferences (e.g. no  reaction)    Carolyn/ Elaine  **  

12.   No known allergy  Stephen/Hugh  Done  

13.   Allergies “not asked”  Stephen/Hugh  Done  

14.   Unable to determine if allergy/intolerance   Stephen/Hugh  Done  

15.   Allergy/Intolerance Information to a Patient  Add as a post  condition to  another case   

16.   Allergy rechallenge based on additional  exposure  Add to 12/13   

17.   Patient reviews allergy list in the PHR  and  then adds to the list  Russ/Elaine  **  
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		1. Observed reaction/condition (allergy or intolerance) [no distinction of allergy/intolerance from informatics perspective]

		

		



		a. Medications 

		Stephen/Hugh

		Done



		b. Food 

		Carolyn/Elaine

		Done



		c. Environmental 

		Kevin

		



		d. Devices  - latex allergy w/ feeding tube

		Erin  

		Done



		e. Immunization

		Andre/Group

		Done



		2. Reaction without clear attribution to a substance (e.g. patient on multiple antibiotics)

		Stephen

		Done



		3. Mis-attribution of causality to a device (knee implant).  Knee implant case also demonstrates inactivating an item from the list.

		Erin 

		Done



		4. Mis-attribution of causality to a substance (epinephrine)

		Elaine

		



		5. A reported reaction or reaction history

		Carolyn/Elaine

		



		6. A reported condition and reaction history 

		Carolyn/Elaine

		



		7. Creating and maintaining a list of reactions/conditions (including updating and modifying)

		Russ

		Done



		8. Query of EHR for conditions/reactions

		EHR WG

		



		9. Identification of and classification of criticality of reaction related to the condition. 

		Russ/Stephen

		**



		10. Identification of and classification of criticality and severity related to the symptoms.

		Russ/Stephen

		**



		11. Include a use case for preferences (e.g. no reaction) 

		Carolyn/Elaine

		**



		12. No known allergy

		Stephen/Hugh

		Done



		13. Allergies “not asked”

		Stephen/Hugh

		Done



		14. Unable to determine if allergy/intolerance 

		Stephen/Hugh

		Done



		15. Allergy/Intolerance Information to a Patient

		Add as a post condition to another case

		



		16. Allergy rechallenge based on additional exposure

		Add to 12/13

		



		17. Patient reviews allergy list in the PHR and then adds to the list

		Russ/Elaine

		**








