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Executive Summary

· Key milestones

1. F2F for draft Public Comment (PC) text – April 13-14 2010 - This meeting
2. Public comment – April 26 2010 May 3 - June 1 2010 (4 weeks) 
3. F2F public-comment processing – June 7-10 2010 (4 days) 
4. Trial Implementation text – June 15 2010

5. Connectathon – January 2011
· The TC met to prepare the following work items for the upcoming profile public comment period:

1. Resting ECG WorkFlow - REWF
2. Image Enabled Office - IEO

3. Cardic Imaging Report Content - CIRT
4. any urgent/relevant (for new profiles) CP's to existing Technical Framework 
· Key Decisions

1) Start of PC delayed by 1 week to allow time to complete TI-Drafts, PC-close maintained. 4 week PC comment period is in line with other domains, no affect on pre-connectathon implementation time.

2) F2F PC processing is 

a) extended by 2 days to deal with the detailed line-by-line walkthrough necessary.
b) will be in Milwaukee-area and likely hosted in 2 locations - GE and Mortara are currently evaluating location possibilities
3) The TF updates will NOT be distributed with the new profiles during Public comment. We aim to process these during the public comment period (May) and then distribute them for ballot with the publication of  the Trial Implementation (TI) text in June. Balloting and updating to TF must be completed by August.
4) REWF
a) Report workflow is out-of-scope

b) existing ECG-management-systems can represent a set of grouped actors to increase adoption rates 

c) DICOM General Waveform object to be used instead if "12 lead" to allow more flexibility.
d) Adding basic support for key ECG-domain issues: clinical-trials, no-orders workflow.
5) CIRT

a) Will be based on medical summary template from PCC , but will add elements from Imaging procedure Report template.

b) Will add ability to include non-DICOM (e.g. coronary tree schematic, bulls-eye diagram) to reports.

c) We have not indicated which reporting actions are audited - We feel this is inappropriate for a content profile, but is appropriate for workflow. We propose to put this activity, and increased ATNA-support on list for next-year's work items.

d) We have aligned the template structure with PCC, while this is not per the usual structure of a conventional CDA - we feel that this is good enough for getting out to public comment, where our primary value-add is content, not formatting.
6) IEO
a) We decide that in order to be simple for user implementation and understanding of integration statements we pick ONE WAY  to deal with PPS manager - the decision is to group it with DSS/OF.

b) A key driver for the target customer-audience is the ability to deploy and maintain in a low-tech IT Infrastructure envirionment.

c) to launch the browser-based PACS viewer - we follow a RID style simple URL specification
i) we do not specify any security requirements  - assuming a secure,  integrated office 

ii) we do not specify any viewer interaction requirements.

d) We included support for media import.
7) DRPT

a) digital signature on the DRPT is an open issue 

b) we will not require atna security  - we actively ask for PC feedback on this .
c) We also have an open issue on how to address the availability and distribution of presentation stylesheets for the CDA-content.
1. Attendees: 

· Barry Brown (Mortara)

· Tom Dolan  (Philips)

· Rich Fronek (Cardiac Science)

· Nick Gawritt (Heartbase)

· Ann Kang (Philips)

· Keith Klassy (Amicas)

· Mary Schneider (GE)
· Antje Schroeder (Siemens)
· Paul Seifert (Agfa)

· Harry Solomon (GE)

2. Agenda:

· TF maintenance

· Resting ECG Workflow (REWF)

· Cardiac Imaging Report Template (CIRT)

· Image Enabled Office (IEO)

· update to DRPT to support CDA-payload from CIRT 
3. Technical Framework Maintenance:
· Trial Implementation Supplements: 
· The procedure to move Trial Implementation Supplements to Final Text is described on the Wiki (http://wiki.ihe.net/index.php?title=Final_Text_Process)

· Looks like none of the current Supplements (STRESS, DRPT, NM) are ready for Final Text. They can stay in Trial Implementation as long as needed

· Change Proposals: - ftp://ftp.ihe.net/Cardio/Year5-2009-2010/Technical_Committee/CPs/
· Keith and Paul have reviewed 9 change proposals

· CPs will be sent out for Letter of Ballot together with the Supplements for Trial Implementation

· Content discussions on the CPs will have to happen during the month of May:

· CP 2, 4, 6, 7 are ready to be approved by the Technical Committee for Letter of Ballot
· CP 3 should be addressed urgently

· CP 1, 8, 9 are assigned to Keith now (with Harry Solomon as support )
· CP 5 is rejected, instead we will re-issue DRPT for Public Comment and incorproate this issue.
· CPs should be balloted by August
· Change Proposal summary

1. CP001: Add references PCC profiles in Annex H of Vol1 => assigned to Keith

2. CP002: Clarification of completion flag => assigned to Harry Solomon

3. CP003: Update US protocol codes with new SNOMED values in order to make IHE match DICOM => assigned to Harry Solomon

4. CP004: Update Protocols in Stress Workflow => assigned to Harry Solomon

5. CP005: Add support for CDA in DRPT => rejected, work will be folded into the development of the report content profile

6. CP006: In corporate changes resulting from Supp 128 into ED option  in Stress supplement

7. CP007: Image Manager storage requirements in ED Card option regarding supported SOP classes => assigned to Paul Seifert

8. CP008: Clean up of Stress profile => assigned to Keith

9. CP009: HL7 conventions => assigned to Keith

· DRPT-update - see later 
4. Resting ECG Workflow:
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· Actors   

· Workflow needs to support an 
· Integrated ECG Manager (grouping of DSS/OF, Information Source/Report Manager/Repository, PPS Manager and Image Manager/Archive). The integrated ECG manager does not have to expose interfaces between the grouped actors.

· Actors above as single actors/actor groupings: DSS/OF grouped with Information Source, Report Manager Repository, Image Manager/Archive and PPS manager
· This is :

· Prescriptive - indicating how existing (non-IHE) integrated ECG-management systems can be positioned to work in the IHE-framework 

· informative - to indicate to customers how current ECG-management functionality can be overlaid/incorporated by the wider IHE reference model actors.

· PPS Manager can be grouped with DSS/OF  or IM/IA - as per existing workflow profiles 
· Add a Trial ECG consumer actor to receive annotated ECG for clinical trial use.

· Support for PDQ supplier and consumer needs to be added. The PDQ supplier can either be grouped with the integrated ECG manager, DSS/OF or the ADT system. The PDQ consumer shall be grouped with the Acquisition Modality. PDQ consumer grouping with Modality is optional. The Modality can exist without a PDQ consumer, however a standalone PDQ consumer is not supported.

· There will only be one Evidence Creator Actor, which needs to be grouped with another actor which provides access to the ECG objects (either Modality or Image Display)
· Support for an Enterprise Repository (grouped with Display actor) for the submission of reports

· Reporting Workflow Management has been removed from the scope of the profile for this year
· Annotations in waveform object are not sufficient to communicate automated measurements, use SR instead. Therefore all evidence (either from cart of performed by the reading physician) is treated uniformly.
· Handling of multiple ECGs for one acquisition: 

· All ECGs will be sent to the Image Manager

· One PPS corresponds to one Series. 

· If additional acquisition is required after the first ECG was finished, perform an unscheduled case

· Evidence Creator needs to support all mandatory transactions as in ECHO, CATH, SWF, so any reporting artifacts created can be made available to others via query.
· Clinical Trial Support:

· Information for Clinical Trial support currently is not provided through MWL, therefore the ECG will be acquired as a regular study and will be modified for trial export. Basic support added through support for Trial ECG Consumer Actor, which will receive an annotated ECG/Report in FDA XML from Report Manager.

· Transport Mechanism TBD

· Additions to Rad-5 (query Modality Worklist) are needed: Scheduled Procedure Step Location and admission ID. We will add this as an enhanced workflow transaction [CARD nn], however we see it as having broad application and we will invite comments from IHE-RAD
· PC-ECG use case support

· a proprietary launch mechanism - 

· and we request that when this happens the acq. modality does a modality or PDQ query to refresh on latest Patient identifiers.

· This is related (not exactly the same as) the viewer-launch mechanism in IEO - and it needs more robust X-domain IHE work. This will be called-out as an open issue in IEO. 
· Changes to SR TID 3700 and children are needed => DICOM CP

· Addition for interpretation Statements (TID 3717)
· Additional measurements (TID 3713) including IEEE-11073 MDC Codes (DICOM CP 729). Harry will update the text in CP 729 IF NECESSARY to include the new measures 

· Average RR Interval

· Average PP Interval

· Beat Count?

· PVC Count?
· Harry will Submit CP IHE-CARDIO-1 to remove the mandatory use of SCP codes in 3713.
· CP will address all resting ECG needs in TID 3700 and sub templates.

· Extend 3717 to include reasons.

· Remove the mandatory use of SCP codes in 3713.

· Add other global measurements (CID’s).
· Support for Protocol Codes - we use the performed protocol sequence (0040, 0260) to indicate a resting ECG - we will include the SNOMED codes for ECG in the DICOM context group.
· Use of general ECG Waveform Object in order to support more than 12 leads.

Action Items
· Volume 1 editing (finalization of actor/transaction diagram, addition of PC-ECG use case, indicate which parts of use cases are covered and which are currently out of scope) – Barry

· Volume 2: Finalize enhanced MWL query transaction (Card-n1) for additional query attribute support – Paul

· Volume 2: Updates to Card-2 for Support of ECG objects and SR – Mary

· Volume 2: Submit Annotated ECG transaction – Rich

· Volume 2: Investigate whether additions to Query Images (Rad-14) transaction are necessary - Paul
· Volume 2: Add display requirements to Retrieve Images/Evidence (Card-4) – Rich
· DICOM CP for TID 3700 and all child-templates - Harry will update/create and send to Barry for inclusion.
· CP to SNOMED to recognize "resting ECG"a synonym of existing "12-lead ECG" - Harry has entered SNOMED Request 4937 - IN-PROGRESS
5. Cardiac Imaging Report Template
· Content profile to describe report content to be used with XDS, DRPT, PDI or other transport mechanisms (Document consumer and provider actors are needed)

· Root template could either be the Procedure Note or the Medical Summary

· Based on Procedure Note Template incorporating content from Key Data Elements for Cardiac Imaging and Diagnostic Imaging Report Implementation guide

· Allows propagation of discrete data elements for downstream analysis based on SNOMED coding

· Procedure note needs to be extended by discrete data elements for the ACC Key Data Elements

· Support for image references is needed

· Support for non DICOM images (Coronary tree, bull’s eye diagram are needed)
Action items

· update top level stuff (use cases, security considerations, …). Re-use information from PCC – domain - Tom

· Mapping of Ischemic Heart Disease data elements ( updates from latest PCI, ACTION, CARE,..)  – Nick

· Mapping of Acquisition Parameters and Stress – Ann

· Mapping of Cardiac Morphology section – Harry
· ALL above DUE to Harry on APRIL 22

· After Public comment - route CIRT-package to key European/Asian collaborators per vendor  - Tom ( CC key vendor contact on tech/planning committee) 

· e.g. Reach out to Nico Bruning , Hans Reiber (Leiden), Prof Tiemanns, Prof. Fleck  - to review european perspective on the ACC measurement set.

6. Image Enabled Office
· Goal is to address a large class of physicians who are increasingly incentivized to have an EMR and who need this to work efficiently with their imaging infrastructure in a non-hospital environment.
· Grouping of actors:

· EHR-S: Report Manager, Display, PDQ Supplier, DSS/OF, PPS Manager  (this is a new actor, however in order to avoid to many editorial changes the grouped actors are listed here as endpoints for various transactions)

· Acquisition Modality can optionally be grouped with a PDQ consumer in order to allow query of Patient information 

· Importer, PDQ consumer, Portable Media Importer

· Report Repository, Image Manager/Archive, DSS/OF

· Report Display, Image Display

· PPS Manager must be grouped with both DSS/OF (originally only IM/IA was planned). 

· Report Creator needs to be grouped with an actor that has access to images (EHR-S, Image Display, Modality

· Transaction between Display and Image Manager/archive: 

· Patient based launch of PACS viewer from the EHR-S system (Display).

· No specification of interactive controls for viewer
· Security 

· No ATNA support under the assumption of integrated office space environment

· Just simple user name auditing on PACS.

· Need to figure out during public comment whether this is sufficient

7. DRPT - Major update to include CDA-content payload in support of CIRT 
· digital signature on the DRPT is an open issue 

· we will not require atna security  - we actively ask for PC feedback on this .

· open issue  - what about getting style sheets distributed with the content

Action items

· issue a CP to ITI to - specify style-sheet  and update mime-type to ITI-12 from level one to level two - Harry  
8. Schedule:

· Apr. 19, 10 am EST: Call to finalize DRPT for Public Comment - Harry

· Apr. 23, 10 am EST: Call to finalize IEO for Public Comment - Harry

· Apr. 26, 10 am EST: Call to finalize CIRT for Public Comment - Harry

· Apr. 27, 10 am EST: Call to finalize REWF for Public Comment - Barry

· Apr. 29: Final review of material, forward complete package to Chris Carr – Antje/Tom

· May 3: Publication of Public Comment: Chris Carr

· June 7-10 F2F in Milwaukee 
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