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Richard Esmond lead the meeting. The ballot is available for review, comment and voting. This 
cycle is a for comment ballot. The next ballot will be a Standard for Trial Use (STU) in January. May 
will also be another STU. Richard will reach out to several people regarding using Regan Street to 
ensure all the terminology and codes are acceptable.   
 
http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/index.html 
 
They are several groups, like SNOMED and LOINC, that can work together to ensure all the data 
elements are standardized. The June LOINC release has increased the radiology content since the 
document came out. This could also be a good source of information.  
 
https://loinc.org/downloads/relma/ 
 
The Radlex Playbook is a set of qualifiers. A partnership with Regen Street has implemented this 
into the standard LOINC codes. The Radlex team is taking their findings hierarchy can be combined 
with Regen Street for a comprehensive document.  
 
https://search.loinc.org/searchLOINC/ 
 
https://loinc.org/panels/ 
 
Radiologists typically do not make reports for other radiologists. The reports produced by 
radiologists have challenges as other disciplines need to use the data.  
 
https://loinc.org/contact/ 
 
It would be nice to have a GE involved to ensure that the data is extrapolated correctly. Sectra is big 
into the pathology space and would be a good resource for this. Europe is taking digital images and 
does make diagnosis off these images. There in one location that has this capability. The pathologists 
involved in CAP are working to get the digital pathology up to the digital standards that it needs in 
order to do the diagnosis off the images. The collaboration needs to be opened a bit more between 
the radiologists and the technical community would assist in stepping up the timeline on creating 
this. Richard created a spreadsheet for people to add names and contact information who would be 
beneficial to add to the group. 
 
http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/index.html 
 
The residual cancer index has not been included in this latest ballot. This should be added to be a 
part of the end points. The next ballot will include an extensive review that will include the residual 
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cancer index. The DICOM group will be added to the clinical discussion. The current ballot was 
more to address the technical side of things.  
 
mCODE implementation guide that is up for ballot is now upgraded to HL7.org.  
 
http://hl7.org/fhir/us/mcode/2019Sep 
 
It would be helpful is the FDA would sign up and comment on the ballots. There are several people 
from the FDA. They will look at the ballot and see what standards are coming up that can be 
utilized in the future. FDA is going to increase their involvement in this process to ensure that 
everyone is working together.  
 
MITRE assisted PenRad in developing a tooling stack. This will be used to promote the CIMPL 
tooling. Adjacent tasks, like Modeling Lab, can ensure a less challenging and more successful path to 
creating use case specific items in the future.  
 
Next week, Richard will have results of conversations with groups regarding Regen Street and 
SNOMED.  

http://hl7.org/fhir/us/mcode/2019Sep

