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The primary focus of the meeting today will focus on the Breast Radiology Ballot Comment 
Category.  
 
The first item on the agenda is a block vote for mCODE. Laura Heermann was available to oversee 
the vote. May Terry recapped the ballot containing GFORGE trackers that were to be reviewed for 
the block vote. The topic has been discussed via email and other meetings. Some of the feedback 
was to pull three tickets. One was a ticket with a comment change from the CDC. The other was a 
language change. The proposed resolution was changed mid-way. This has been discussed on the 
CIMI calls, with a consensus. There were some vital sign profiles that were some variation of the 
CIMI team equivalent. One of the proposed options was to use USCORE related vital signs, which 
provides a path to be conformant. The best option for this time is to take the base USCORE and 
align that accordingly. The laterally value set change was changed to Persuasive and will be 
reevaluated. The terms of Unilateral Left and Unilateral Right are inactive terms. The imaging 
integration group owns that value set. This topic will be put in follow up and removed from Block 
Vote 1. Laterality should not just be limited to imaging. This may be a more complex discussion that 
should potentially be expanded as the resolution may be different than what is suggested.  
 
This will make the block vote number 1 of 38 issues listed on spreadsheet.  

 mCODEIG_Sept2019Ballot_BlockVote1_20191022.xls 

Block vote #1 passed.  
 
The Breast Radiology comments included some of the following comments.  
 -The basic structure was to document a hierarchy of the notable steps. This showed profiles 
and sections and subsections. The first negative comment stressed that the current strategy was the 
appropriate strategy. Sections were moved to observations. Recommendations cannot be an 
observation. Prior studies should be a precursor to this report, in the form of an extension. 
Conditions, action requests and reports should be treated differently as they are not observations. 
FHIR mentions risks as a condition, not an observation. The section/subsection concerns have 
several options. This may be best served by input from multi-disciplines as the implications are 
broader than what is covered here. There are sections that do not contain observations and may be 
insufficient to capture all the information needed.  
 
The structured form of the report should be to be conceived from sections. Observations should be 
separate. The Findings sections may not be needed, if you use the Results sections. Findings may not 
be the results, but just the interpretation of the results. The question is to make this more like FHIR 
or follow a more traditional route. The conditions have a relationship to the patient or the 
observations of a report. This would align more with FHIR.  
 



Formal comments need to be resolved by December 23.  
 
The focus of the last ballot cycle focused on tooling. Some of the basic FHIR components will be 
addressed in the next ballot. The other issue is that terminology needs to be further identified. There 
will have to be an investment in SNOMED terminology set. NCI may be able to take the NCI 
Thesaurus to a better compatibility with FHIR.  
 
There are a bunch of typos and clarification on the narrative content. This effort to address these 
has already been started.  
 
There is a request to harmonize with DICOM, NCI and some other organizations. The next cycle 
will have more work, laterally, to align with the standards.  
 
 
 


