
  

 

IHE-RO PC Committee Conference Call 
Minutes 

April 27, 2021 @ 2pm ET 
 

IHE-RO PC Committee Leadership 
Mary Feng, M.D., Ramon Alfredo Siochi, Bjorn Hardemark 

 
 

1. Call to Order 
A. In attendance: Björn Hårdemark, Mary Feng, Alf Siochi, Jim Percy, Mark Mlyn, Roland 

Waser, Bruce Curran, Scott Hadley, Parvez Shaikh, Jill Moton 
B. Discussed Current Profiles and priorities, following up on Jon T’s presentation last time.  Jim 

will bring comments back to TC. 
a. DRRO – NRG considers this high priority, and it has made good progress since 

starting in 2019. 
b. TDIC – 

i. CIS description has the text that images are sent back to TMS after 
repositioning, but it isn’t in the actual profile 

i. The pdf that is sent is not sufficient 
ii. If this is not going to be in this profile, then it should be a stand-alone 

profile with high priority 
iii. Jim will ask TC to decide where this specific portion will live, either in 

this profile, another, or a stand alone.  It was high priority on prior 
user survey and an important quality and safety issue. 

c. TDOR – 
i. Profile extension of TDW for offline recording 

i. More important due to increase of Ransomware 
ii. Limit scope is the largest issue 

iii. Possibility of working with AAPM TG314(Guidance for Fault Recovery in 
Radiation Therapy) – Bruce, Scott, and Alf are joint members, although the 
work on that TG has stalled.  Since aligned with TG, keep has high priority 

d. BQAW –  
i. Standardized non-DICOM information 

ii. Nudge 4 QA vendors that sent letter in 2019 asking treatment machine 
vendors to improve interoperability.  It is their turn to act and join IHE-RO 

i. https://www.bhpa.eu/sites/default/files/2019-
08/20190729%20Independent_QA_Scan_signed.pdf 

iii. Jim will ask Jon for strategy on how to bring QA vendors into IHE-RO now 
that treatment machine vendors have opened data channels 

e. DPDW –  

https://www.bhpa.eu/sites/default/files/2019-08/20190729%20Independent_QA_Scan_signed.pdf
https://www.bhpa.eu/sites/default/files/2019-08/20190729%20Independent_QA_Scan_signed.pdf


   
 

   
 

i. Had been waiting for DICOM 2nd gen, but since uptake has been very slow, 
changed strategy to hybrid approach 2 months ago, using 1st gen and a few 
additions 

f. Sim ISO 
i. Jill to put CIS on wiki 

ii. Missing champion to drive profile, as we would need laser manufacturers, 
and it is uncertain how big of a problem this is clinically.  TC is not spending 
time on this now, but they could close it out completely. 

C. New Business 
a. More roster participation. Jill will send the current roster to the group.  Discussed 

sending out agenda further in advance. 
b. Redo the interoperability survey.  Jill will send the last one for review.  At the next 

meeting, we’ll review and design next survey. 
D. Next meeting: Tuesday, May 25, 2021 @ 2pm ET. 
E. Adjourn 
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