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Richard started the meeting. The meeting today will be specific to breast radiology. This is the 
corresponding link.  
http://build.fhir.org/il/HL7/fhir-breast-radiology-ig/toc.html 
 
Kurt showed the changes to the model. This includes the addition of cardinality and findings. 
Mastectomy is included as a finding. Each modality can have a bi-rad assessment code. Separate bi-
rad codes will be a goal for the September ballot.  
 
Comment: 
 Documented known issue for clinical impression: a known issue exists with circular references 

between condition and clinical impression, which is due to the low maturity level of clinic impression. 
The Patient Care work group intends to address this issue when Clinical Impression is considered 
substantially complete and ready for implementation.  

 
The muscle support is added to the extension. These are both extensions. There should be separate 
sections to demonstrate this. Abnormal is not an option, this is usually used for outside study. There 
are six options. Unknown is one of them. There will need to be one bi-rad code in the impressions. 
Summary bi-rad codes should go in the impressions. The impressions sections is usually the one 
read by the physicians. There is concern if physicians will read further beyond the impressions. The 
hope is that the structure that is being created will exist with FHIR in the current form. There is a 
bi-rad assessment in addition to the expression of the recommendation. What is the best way to 
strategy for explaining the recommendation. There should be multi assessments, i.e. left and right. 
The findings will have their own assessment, potentially using a single code. The national breast 
registry prefers a single bi-rad code.  
 
Service recommendation should be a section that points to each abnormality. This would be able to 
express more details and emphasis the most important things so they are miscommunicated. There 
are several service recommendations, based on PenRad. These should be updated to include other 
terminologies.  
 

http://build.fhir.org/il/HL7/fhir-breast-radiology-ig/toc.html


The Radlex Playbook LOINC set does include all of codes in radiology. This is through Reagan 
Street.  
 
There is clinical relationship section. The category is fixed to imaging. This should be a LOINC 
code. The specimen resource was removed. The results need to be required. Conclusion is a text 
representation of the report. The structure of the report is there and is mandatory. The name is not 
intuitive that this is the full body of the report.  
 
The impressions extension is a FHIR clinical impression. Please add notes, in the GitHub comment 
section.  
 
Findings is a observation. Left and right breast are identical. There are links to different groups of 
findings, such as MRI, ultrasound, etc. The observation category is set to a specific FHIR code for 
imaging. There is a option to submit for bi-rad or not at all. An assessment is required on a 
mammogram. They are is exam level or breast level. Kurt will change the cardinality to be zero to 
one. The subject wants to be set through each resource in FHIR. The atomic level queries are easier 
without knowing the entire resource set. 
 
The body site/structure is set to the SNOMED code. There can be other codes as well. This finding 
“hasMember” has been divided to be more specific. This eliminates a different root level for each of 
the procedure types.  
 
Mammography findings have abnormalities listed. Associated features are represented. This is 
consistent with a malignancy. The consistency is part of each abnormality. Associated findings are 
more interpretive than associated features. There should be a bi-rad code for observed feature. 
Associated feature can be with each abnormality.  
 
 
There will not be calls for the next two weeks due to the HL7 event. The next meeting will be on 
February 12.  
 
 


