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The project scope ballot is in it’s final stages. Project FHIR scope is waiting for CI6 co-chairs to go 
forward. Some co-chairs are confused as to why this is up again as they had already voted on this 
and do not see a need to approve again. HL7 has changed part of the process and that is why this is 
up again.  
The next meeting will still use the GoToMeeting format. The format will be switching to the Official 
HL7 Channel in the next few weeks. HL7 considers this a viable project and therefore is adding it to 
it’s official communication channels.  
 
Today is a continuation of the discussion of data elements and value sets. The data elements are 
shown across the various requirements by the corresponding agencies.  
 
The Assay Type Method is useful to have regardless of the results. This is will be taken back to the 
TIGER Team for further analysis.  
 Is this type of score an numeric or text strings? It appears to be a text string. The scores 
could have an optional or alternative field, HIC + or – as in ISH. 
 
Value Status such as histochemistry use equivocal scores. 

o CAP does not have this. ISH does have an option. Best to ask Richard Moldwin.  
o A ‘PENDING’ status is  nice to show that you are awaiting results. 
o ‘Not Determined’ or ‘Cannot be Determined’ will be a part of the model. 
o From chat: In FHIR Observation, there is a status. The value we are looking for is: 

registered. The existence of the observation is registered, but there is no result yet 
available. In this case there would be no value. 

ISH specific results: Duo Probe Assay (average of HER2 and CEPI) and Single Probe Assay 
(average HER2). These Assay Types are implied. Is the Copy Number the same as the average 
number? HER2 signals are used across all 7 agencies.  It is believed that this is the case, but need to 
confirm with Richard Moldwin. Is this score a decimal or integar? CAP provides a decimal. The 
trend is to allow for multiple ways to report. Does the code need to allow for variation. Is it rate that 
there is not an actual decimal. This topic really needs medical and pathological input to determine 
what is important.  
 
Overall, status based on specimens need a summary of elements.  
 
Should there be a preference over tests? Clinical note reflect the clinician’s decision in the staging. 
The ASCO guidelines may need to be looked at.  
 

 

 


