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Richard Esmond started the meeting as a review of the Connectathon in Atlanta. The methods of 
IG need to be shared to eliminate duplication in the process. The process of reviewing and quality 
assurance is time-consuming. There was a set of quality criteria for IGs was released. This will 
extend the time and effort to for the final IG. The process needs to be more agile, but needs to be 
more improvement how the work is done in order to meet the goals.  
 
The National Cancer Institute has put some resources, including a team, to turn the NCI Thesaurus 
and the NCI EMR to a useable concise resource. SOLAR has the best tooling option for creating 
the terminology using SNOMED. The breast cancer terminology is not all available in standard 
terminology. PenRad built a piece of software to link terminology sets. SNOMED is mainly 
compatible, but there are terms that haven’t been modeled correctly. There are some new concept 
terms that need to be authored and tooled. Clinical measures may be a very complex query. 
Normalizing the information or terminology, so the rules to do reasoning do not have to deal with 
the wide variety. The data structures should be able to be filtered in order for all to use.  
 
The SOLAR project has defined a primitive concept with titles, but is not terminology orientation. 
Professional terminologists will have to go through, backfilling these terms. SNOMED is also 
similar in this aspect. Part of the hierarchy in SNOMED lacks the hierarchy and identifiers. The 
identifier does not have to be the concept identifier. It can be back mapped into SNOMED. 
EL++2.0 is taking three different architectures and combining/layering them together.  
 
There was good consensus that the order and operations was not the correct way to map items. A 
suggestion of a hierarchy of observations would be one way to reorder the items. There is a lot of 
overlap between observation and diagnostic reports. US Core believes that diagnostic reports is the 
better way to order items. Kurt and Richard are going to keep diagnostic report as the diagnostic 
elements. Off of this, there will be a  hierarchy of observations. Observations could be the atomic 
instances instead of components. Conditions will be used in the impressions section. 
Recommendations would be a different resource. Observations would include sections, reports, etc. 
The definitions observations and components need to be clarified in order to harmonize. 
Components will be used for the atomic elements. A root resource of diagnostic report will be used 
to define the patient data. The use of components produce a long profile. That leads to a large 
amount of observations. There are many ways to do the same thing.  
 
The next round of modeling will include queries against the observation data. The FHIR metrics will 
be used a real world example to see which is the easiest to query against. The question is if people 
are using the FHIR resource as a way to capture or query information. The information should be 
capture in whichever way works. The information then could be transformed, then queried against 
the transformed information. The more information is valid as it goes in, the easier it will be to 
query. AI can be an asset in this aspect. AI starts with a human readable narrative that is then 
filtered.  



PenRad imports breast radiology reports. Eventually, this information could be coordinated into 
FHIR profiles for a quality control of consistent data profiles. Google is wanting information to use 
through their AI resources. The current data is unfortunately not accurate enough to do this.  
 
The ballot is in process. Richard is pulling together the comments from four different sources. 
There were approximately 60 positive and 40 negative comments. The negative comments were 
detailed on how to improve the work. The work is moving forward in having similar reports and 
characteristics. It will take a couple of ballot cycles to have a final product. A fully definitive list of 
negative comments should be compiled by next week, the following week at the latest. Comments 
are being grouped into common ideas. The comments indicated that overall, this is the correct path. 
The comments from the community give a better insight into the overall needs that should be 
addressed.  
 
The qualifiers, as a set, represent an instance of a physical thing in a particular patient. Somewhere in 
the architecture needs to be a set association. There are two options to achieve this. Kurt and 
Richard will work on both options to see which is the better way to achieve this. The value of using 
generic observation is create a ballot with flexibility. This will allow an easier evolution to capture the 
information.  
 
The spreadsheet with the comments will be sorted into topics. The spreadsheet will be distributed in 
the next week or two.  


