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Attendance:  
 Scott Hadley Ulrich Busch Rishabh Kapoor  Harold Beunk Jeff West  
 Jill Moton Mark Phillips  
  
Points Discussed: 
 
 

- Reviewed the minutes from the IHE-RO TC meeting in Feb. 
- Radiation Dose Element Standardization: 

o Scott reviewed the responses from the vendors and academic hospitals on the dose elements that are most useful to be shared 
from the RO-IS to HIS. The google sheet with the responses was shared with this group. 

o Scott will update the group on the topic at our next call. 
- Discussion on the cancer staging systems and the use of defined codes as opposed to free text. Jeff will forward the codes to group for 

consideration. 
- The prescription message content does not handle multiple treatment sites. Note for Tucker to create the treatment site sequence which 

can contain multiple treatment sites and prescription sequence. 
- Discussion to review the ICD-O and ICD -10 codes for treatment site definition. Currently it is listed as a free-text element but the 

committee recommended that it should be a universally accepted coded element. 
- Review the draft profile document based on the TC minutes at our next call in June. 

 
 
Next call: June 12, 2018 at 11:00 AM EDT. 
 


