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David deRoode joined the group.  He came across the group, noting the similarity to the work he is 
doing with NCI. He will contact Kurt to further information. David works with pathology labs. 
 
Brian reported on the necessity of linking di-com marks on a radiology image to a FHIR 
observation. The di-com SRs and FHIR terminology can be linked thru document reference and 
observation. The imaging technology applies to breast as well as other types of radiology. This 
would be a good addition to the ballot in May. There is a big push to current pathology formats to 
di-com. One of the limitations is that CAP and AJC have not permitted some terminology to flow 
freely between labs. There is a broad variety of things to do the annotation. The machine learning 
algorithms are advancing quicker that a human radiologist can compute. The key is to get the 
machine to cohesively combine with the workflow. Most notably, will the machine catch changes 
and provide feedback consistently? The Connectathon is in May. There is a process for presenting. 
The deadline is March 17 for FHIR Connectathon Proposals.  
 
https://confluence.hl7.org/display/FHIR/FHIR+Connectathon+Track+Process 
 
There will be an open source API using C-Sharp. This will make it easier to ensure the data is 
consistent across the board.  
 
Kurt presented the IG. The items are C-Sharp in the background. The items are linked. If people are 
interested in more information and a deeper dive into the IG, they can contact Kurt directly. 
Another call could be added depending on interest. The breast radiology report is very specific. A 
generalized solution would be great to use the information in other areas. This possibility has not 
been explored yet and may or may not be possible. The clinical use cases have sections and 
subsections based upon the query. A post ballot goal would be to pull out all the specific breast 
radiology references to create a template that can be utilized across the board. There are not a lot of 
use cases where a full-fledged report has been used. People interpret FHIR resources differently. 

https://confluence.hl7.org/display/FHIR/FHIR+Connectathon+Track+Process


Some are splitting to FHIR observations and sections. The standardization needs to be decided 
upon so that people are not reinventing the wheel. The optimal ideal is to present the operability 
verses interoperability.  
 
Capturing clinical information is different for whether clinicians needs clinical needs, billing, 
research, etc. There should be a good way to ask or record the information in one way to be used in 
multiple ways. FETIS 360 is an extra architecture that SOLAR could pull into, but this is a massive 
undertaking. There is information in the therapeutic space that is a component of functionality that 
is not harmonizing. There is some structure information out there, but it is not standardized. The 
appropriate processes for privacy must be defined to ensure there are no violations.  


