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Richard Esmond started the meeting with  a review of the modeling tool. There are some new 
elements. The details captured for a numeric field include value sets that include the id. This is all 
included in a spreadsheet. The community felt like adding a spreadsheet form would be a good 
addition to the model. You can use the modeling platforms that you are interested in. This allows 
teams to focus on what they are interested in. This information does cross platforms dynamically. 
The purpose of the system is to design forms. This targets multiple platforms.  
 
Information from spreadsheets can also be imported. The answers can be copied and pasted in. 
Identifiers go to the same place in the database no matter where you enter the ID.  
 
Items can be moved in the tree. This can be used to establish hierarchy and order. As the model is 
used, this will be more active. It also allows for more organization over time, making the tool more 
interactive as well. Research and statistics from areas such as radiology and pathology, can be added 
to make the model more accurate and dynamic.  
 
The content for breast and lung can be shared for radiology and pathology. This should make an 
easy transition between the two cancers.  
 
The next round of modeling was discussed in the meeting last Wednesday. Four options were 
expressed. The TIGER Team thought the radiology reporting was important for the next round. 
This seems to be a more stable item to concentrate on. Richard Esmond will outline the next steps. 
Radiologists would be needed to ensure the model plan is complete. The process may be forced 
ahead with the radiologists current work.  
 
If this Wednesday’s meeting is canceled, there will be no Wednesday meetings for two weeks due to 
travel and HL7. No meetings on May 9 and May 16. Meetings will resume on May 23. 
 
How should we approach lung? Should the meetings be separate weekly with periodic harmonizing? 
How is everyone kept up to speed? The shared content should be defined, then the meetings could 
be split apart. This could be joint for the first month and then decide if and when they need to be 
split.  
 
Surgical information is going to be added. Some nomenclature and elements can be borrowed from 
radiology.  Eventually, all these elements will have to be evaluated for ensure there is no overlap.  
 
Once the model is passed staging, this will be easier for users to evaluate and understand.  
 
There is an issue of identifiers as specimens move from laboratory to laboratory. This will take 
awhile to address on the surface. The real world may redirect how this information is used and 
categorized.   



 
   


