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Notes by Karen Thullner 
 
Richard Esmond led the meeting. There are some idiosyncrasies with the ballot. The diagnostic report goes 
off to composition. A panel is an order. The sections have similarities to panels but are different and require 
different supports. This creates a unique hybrid thing that needs to be aligned better.  
 
There are several differences in order to structure the query. The questions of part of the ballot need to be 
written so that changes can be made in the future. Mitre has produced CIMPL as a programming tool. This 
will be used to make changes in Modeling Lab to create a FIHR hierarchy. 
 
CIMI will be looking to start reviewing an approve tomorrow. Voting starts on August 4. Kurt and Richard 
with be teaming with Mark to create a better alliance of Modeling Lab and CIMPL for the next ballot.  
 
People need to sign up for commenting on this September ballot. As many people as possible should 
comment. This will allow for the comments to be resolved for the January ballot. The goal is go for STU in 
May.  
 
The Connectathon track has had a few refinements. It is set to be reviewed by FMG. People can provide 
feedback or if are interested in joining, please contact May Terry.  
 
mCODE Connectathon Track proposal: https://confluence.hl7.org/display/FHIR/2019-
09+mCODE+Cancer+Interoperability+Track 
 
Modeling Lab and the Cimpl tool can be used to help create some FHIR profiles. Profiles and IG can be 
created using Modeling Lab and CIMPL.  
 
Richard met with Chris C and Terry S. There is not an all interested party meeting to be scheduled. There is 
a suggestion of two tracks. One would be breast as a vision of what all radiology can be. The other is to 
have emerging data from stroke victims. The algorithms can be coordinated, in part, with the Syntea data. 
Licensing purposes are needed with AJCC. There is a strong lean of using a stroke use case as a FHIR 
profile. It would be a lot more work and there are concerns about the intellectual property.  
 
The diagnostic report is a procedure report. This is different than an imaging report. A similar from 
diagnostic report, but a procedure report has observations. The values of statistics have been explored, but 
there is not an efficient way to do this. The structure of these reports is varied. A consensus needs to be 
formed.  
 
At this stage there are two separate compositions. Both can be pointed back to the same diagnostic report. 
The ballot should be able to answer some of these questions.  
Richard is working on the narrative for the next couple days. If anyone has input, please let him know.  
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