IICC		LAW Supplement 1.3 CP Discussion
LAW Profile
Clarifications
PVI Segment Updates
1. Recommendation to support PL.PointofCare in PV1-3 Assigned Patient Location. Beckman uses PL.PointOfCare for CLSI institution location, and PL.Room for room/ward. Sent for compatibility with LIS2a protocol. LAW only uses PL.ROOM. This would be considered enhanced interface data. Need more details from Beckman and Orchard on how this is used to decide if it should be added.
2. Recommendation to add PV1-7 Attending Doctor. Beckman uses for attending physician. If needed, review use of OBR-16 as well. Could OBR-16 be used instead? Need more details fro Beckman on how it is used.
Clarifications
1. For OBX-16 discussion, improve to show what first repeat should contain and what subsequent repeats can contain. See OBX-18 for an example. 
2. Chagne usage of CE.Text subcomponent be “RE” rather than “O”.
3. Remove reference to NTE around line 3390, in section R.5.2 in discussion after OML^O33 message structure. This is covered by the last paragraph in this discussion. A paragraph is dedicated to NTE.
4. Provide more guidance on NTE and how to populate for LAW. For example, is NTE-4 always “I”?  Also, what should be placed in NTE-4.3? This is a user defined table, so what is the coding system? ”I” is defined by IHE Lab. Does IHE Lab have a designation for its codes? For now, using “IHELAW”.
5. Update to expand on how to populate ED data types. Need to pre-adopt v2.7 codes for ED.Type of Data (ID) and ED.Data Subtype (ID) to use additional formats for ED data.
6. Add clarification that LAW does not restrict use of values in OBX-2 for a given style of observation. For example, a Graph could use “NA” if it had a small number of values. Also, review guidance LAW provides for sending qualitative results. Use of CE, TX, and Flags (OBX-8) are possibilities. How much guidance is needed? Review discussions in OBX-2, OBX-5, and OBX-5 to make sure unnecessary restrictions are not implied.
7. Pre-adopt CR-126748 from v2.8. This CR defines a New Patient group in the ORL responses that is Optional. Pre-adopting the change request solves the following problems:
· The patient group in OML^O33 is optional.  However, if the response group is provided in ORL^O34, the PID segment is required. If no patient information is provided in OML^O33, then what information should be provided in ORL^O34? All ORL messages have this problem. 
· What information is required (e.g. Patient segment) when a cancel is received in an OML^O33? Should the Patient group be eliminated when cancelling an AWOS? It is unnecessary. What would the impact on ORL^O34 be if the patient group is eliminated?
8. Review discussions of Query and Negative Query response to determine if additional clarifications are needed. For example, what is sent in the ORL^O34 in reply to a negative query response? It is discussed in the notes to table 3.3.5.2-2 and in the subsequent paragraph, but not easy guidance to find.
9. Align on the codes to use from table HL70004 for PV-2. HL7 provides table of recommended values for this User Defined table.
10. [bookmark: _GoBack]Provide guidance on updating patient information associated with an AWOS. Recommendation is that this requires cancelling the AWOS and then sending again. The AWOS is tied to the patient, specimen, container, and request. Any of these change, then must cancel and send a new AWOS.
Use Cases
1. Are pooling and QC use cases needed? Why a use case versus messaging content?
2. Are there other uses cases to add that would be beneficial?
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