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Attendees: 

1. Richard Esmond 

2. Brian Bialecki 

3. David Kwan 

4. Gord Mawdsley 

5. Karen Thullner 

6. Mark Kramer 

7. May Terry 

8. Varsha 

9. Doina Popescu 

10. Carmela Couderc 

11. Julie Skapik 

12. Kurt Allen 

13. Alexander Goel 

14. Andrea Pitkus 

15. Colin Shepard 

16. Stephen Wilson 

 

Richard Esmond started the meeting. PenRad invited Mrsys to Minnesota for a meeting. The 

meeting involved discussing how the companies can work together. The next few weeks have been 

laid out as to what needs to be done in order to make the May Ballot deadlines. The goal is to 

operate consistently with other applications. Most of the details are relevant to breast radiology or 

clinicians. There are items that surround other FHIR details that will have to be considered. The 

data elements will have to be reviewed by clinicians as well as technicians to ensure that all items are 

added correctly.  

 

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

 

The ability to share the information from across the hospitals to across the country. The next step 

involves clinicians to ensure the information is translated correctly. The fewest clicks to get the 

reports is desired by clinicians.  

 

Terminology must be consistent between the different applications. The specifications of this ballot 

will be tested several times of the next several months. The specifications for breast radiology 

reporting should be adapted by the mainstream medical records. Use case specific software should 

be able to be translated to the mainstream records. The mainline EMRs do not have the capacity to 

encapsulate the use case specific data. It is more efficient for EMRs to have other sources for the 

use case sources. Some reports are PDFs and not machine readable. The development of pathology 

may have some information that can be shared with breast radiology. There are some fields that will 

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


have to be specialized in order to establish an efficient workflow. Lung can be done next due to the 

number of shared commonalities with breast.  

 

Richard will send an email after this call to ensure that all the details are covered.  

 

Richard would like to move the overview meeting to every other week until the ballot is enough. 

The project has gotten to a point that it is stable and moving along. The next few weeks surround 

more technical details. The CAP group will be on the structure data capture call regarding breast 

pathology reports.  

 

Richard will invite Laura to the March 11 meeting. This will allow for a formal vote regarding 

acceptance of the ballot modifications.  


