HL7 vMR Project Meeting Minutes

2010-02-11 (Th) 4pm US Eastern Time
Author: Kensaku Kawamoto, MD, PhD (kawam001@mc.duke.edu) 
- Attendees:
[X] Scott Bolte, GE Healthcare

[  ] Leon Cameron, IPO

[X] Clayton Curtis, Veterans Health Administration

[X] Guilherme Del Fiol, Duke University

[  ] Jean-Charles Dufour, LERTIM – University of the Mediterranean
[  ] Robert Dunlop, InferMed

[  ] Bill Friggle, Sanofi-Aventis
[  ] Emory Fry, DOD

[  ] Teresa Hall, Indian Health Service

[  ] Nathan Hulse, Intermountain Healthcare

[X] Ken Kawamoto, Duke University

[  ]Stephanie Klepacki, Indian Health Service

[  ] Thom Kuhn, American College of Physicians

[  ] Zhijing (James) Liu, Siemens
[X] Andrew McIntyre, Medical Objects

[  ] Shawn Myers, Healthwise

[  ] Beatriz Rocha, Partners Healthcare

[  ] Joe Rock, Philip Healthcare

[  ] Matt Sailors, The Methodist Hospital Research Institute

[  ] Elvino Saldanha, Active Health
[X] Peter Scott, Medical Objects
[X] David Shields, Duke University

[  ] Howard Strasberg, Wolters Kluwer Health

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

- Action Items from Last Call:

[X] All: work on items for informative ballot for May 2010

- Meeting Notes/Discussion Items:
· Logistics review

· updated scope statement approved by SSD steering division

· need to re-cast in new scope statement format prior to submitting for TSC approval (Ken, Guilherme, and David Shields)
· UML DAM work

· proposal to formally compare operational vMRs across institutions to inform DAM (link)
· [ ] Define what we are explicitly looking for from institutions 

· Inclusion criteria:

· operationally supporting CDS applications (defined using Osheroff et al. Roadmap for National Action on CDS Report)

· has internal data model for potential inputs to CDS application

· willing to contribute data model in format outlined in table

· Requested

· Institutional data model for expressing data needed as inputs for CDS

· To exclude data not needed for CDS

· Possible vMR Definition: “Data models for the (i) structured inputs of a clinical decision support application (e.g., problem list, medications, lab test results) and (ii) structured outputs of a clinical decision support application (e.g., structured requests to place an order, retrieve further data, etc.).”  Request is for (i).
· Other institutions not currently listed to actively invite/recruit?

· Columbia – Jim Cimino

· Kaiser Permanente – Alan Hobbs

· [ ] Scott to forward request

· DOD – Emory Fry

· [ ] Clayton to forward request

· interest in collaborating on AMIA manuscript related to above

· Executable UML/GELLO work
· Formal BNF for the GELLO Class file extensions for discussion.  Potentially useful as a human readable form of model interchange.

· A brief description of usage and nomenclature: http://wiki.medical-objects.com.au/index.php/GELLO#GELLO_Class_file_Syntax_.28in_Extended_BNF.29 

· BNF itself: http://wiki.medical-objects.com.au/index.php/GELLO_Class_file_BNF 

· Medical Objects is working on allowing bidirectional transformation between these BNF representations and XMI (for use in UML modeling tools)

> Logistics:
· Next meeting in 1 week
· Preliminary agenda

· Progress on work items
· Andrew: mappings between vMR work and RIM (at http://wiki.hl7.org/index.php?title=Discussion_of_RIM_to_VMR_mapping) 

· Other items as time allows

- Action Items:

[ ] All: work on items for informative ballot for May 2010
[ ] Duke team: put scope statement in new required format

[ ] Ken and Guilherme: refine current vMR collaboration request, circulate within vMR project team, then release more widely to seek input and collaboration on vMR specification

