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Points Discussed:

- Reviewed the minutes from the IHE-RO TC meeting from August at Nashville, TN.

- Tucker is working on drafting a white paper outlining content of Physician Intent message to solicit feedback from physician
community.

Data model

Data element descriptions

Lifecycle

May include coding options (in Appendix)

Protocol (treatment per protocol guidelines? eligibility? consented? accrued?)

O O O O O

- Tucker reviewed the intent, prescription message content. Data models and intended workflows were presented where the intent is
done in the EHR / HIS and the prescription is done in OIS. It was decided to create actors for intent producer, consumer and
prescription producer, consumer and OIS and/or EHR/HIS can implement either or both dependent on the clinical workflow followed
at a hospital.

- Discussion on the cancer staging systems and the use of defined codes as opposed to free text.

- 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.

- Action: Mark and Rishabh will check the Mosaiq and Aria database and software Ul to determine the current staging, diagnosis,
prescription data elements used in the software

- Varian and Elekta vendor representatives were not present at this call to get their viewpoint on the use of free-text vs coded fields for
staging, diagnosis and prescription data elements. This topic will be discussed at our next call with our OIS vendors.

Next call: October 09, 2018 at 11:00 AM EDT.
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