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Richard Esmond led the meeting. The topic concerns making the final choices in the language of 
FHIR. HL7 and FHIR have been working, but have not resolved the issue yet. There are questions 
of scope and structure of information (i.e. diagnosis verses observation). It is a variable that appears 
to be changing and shows concerns across all cancers.  
 
Observation is a structure within FHIR. There are base fields and you can extent these fields to what 
is needed. There is also a base resource called Condition. Some of the fields in Observation and 
Condition is similar. Currently, part of the people use Observation. The other half use Condition. It 
will lead to trying both ways in Modeling Lab. Hopefully, doing this will lead to what would be the 
best path.  
 
The root structure for a diagnostic report seems to be the most appropriate to begin with. The 
diagnostic report contains basic references to the patient, doctor, orders, radiology. This is the basic 
information needed to report to a FHIR server. There are a lot of nested panels in LOINC. A 
nested panel should be a set a diagnostic reports according to come groups. The reality is that the 
nested panel should be bound into a complete diagnostic report. Seemingly, panels should be 
documented in both an observation and a diagnostic reports. The question becomes which panel is 
the top level of the report. It makes sense to make the panel a top level of the diagnostic report. A 
panel should have a specific topic, i.e. radiology. There are some similar sections in genomics. 
microbiology and other reports.  
 

Note: Observation has a varying definition depending on the section of HL7. There 
is no cohesive definition to make this a lateral definition across all platforms.  
 
Sections are usually narrative reports.  
 
Panel are orders with more than one item reported 
 
https://www.hl7.org/fhir/diagnosticreport.html 

 
A order defined by a laboratory may have a lot of variables. This is all set up by the laboratory prior 
to the doctor seeing the information to order the lab or panel. There is a strong argument to use 
sections as a class item. These sections could have sub-sections. At the end point, there would be a 
observation. There may be more choices with the use of sections. If sections are used, they would 
correspond to the practicality of reports. This would lead to less use of observation. Diagnostic 
reports would only have sections. Sections would only have panels. Panels are used to do 
calculations. There is a different context between findings and impressions.  
 
If some information is shared, why isn’t this part of a single observation. Typically, the final result of 
a radiology report has an addendum. The conclusion is usually three weeks after the image is taken. 

https://www.hl7.org/fhir/diagnosticreport.html
https://www.hl7.org/fhir/diagnosticreport.html


The challenge is to link together a trajectory, such as a tumor. The specimen is a subject record. This 
specimen needs to be linked back to the patient after the pathologist and the radiologist has 
examined it.  
 
The base resource needs to be defined. Observation and condition need to be clarified. Minimizing 
the decision of base resource may the way to limit this resource. The use of observation would limit 
the areas to store information in a FHIR database. Each procedure is considered a separate event. 
How do you link the procedure/event to a single observation? For instance, the Report root or 
diagnostic report is taken from the findings (observation extension or section). These findings are an 
extension of observation. The root report also includes impressions and recommendations.  
 
The solution seems to be to do this two or three different ways to make sure the path is the more 
efficient and effective ways. The ways to reduce choices is to reduce options. The definition of 
observation and diagnostic report. Profiles are used to define more things. The profile is the shaping 
of a resource that exists. Diagnostic report already has links to patient conclusion. Observation will 
strain out a lot of base level first level properties. Observation leans to its use in panels and sections.  
 
Observation is at a given time. A condition has a start and stop time. This is different than 
observation which is a single slot in time. The choice is if you need to track an observation over 
time. Tracking something over time is would be condition. A condition can reference a diagnostic 
report. A diagnostic report cannot reference a condition currently. A diagnostic report can also 
reference an observation. There may be several observations over a period of time. The observations 
may be a part of the condition over time. Currently, FHIR uses the condition points to observations. 
When a condition is created, this may relate to several observations. All the observations after that, 
may be used to amend the condition. It may be better to updated the condition rather than amend 
to ensure that the condition is current.  
 
Richard and Kurt will work on writing options for the September ballot. This would lead to 
implementable choices for the January ballot.   


