Clinical LOINC Meeting Minutes
Monday May 14, 2007

Salt Lake City, Utah

Attending:

Beverly Knight – Infoway (phone), Pavla Frasier – CDC (phone), Sundak Ganesan, CDC (phone), Amy Jennings, CDC (phone), Tom White (phone), Stan Huff, IHC, Jeff Suico Eli-Lilly, Steve Steindell, CDC, Vivian Auld, NLM,  Mona Choi, CDC Fellow, Loren Stevenson, Bonnie Westra, University of Minnesota,  Pat Wilson, 3M, Clem McDonald, NLM, Daniel Vreeman, Regenstrief, Bruce Bray, University of Utah, Jim Campbell, Nebraska (phone), Sookyung Hyun (Columbia)
8:15 a.m
LOINC news and developments

· Preview of next version of RELMA – Clem

· New button to see panels and forms

· Aims for LOINC-SNOMED discussion – Clem

· SNOMED database committee has been the authorship which is not how we can negotiate this things.  

· Need good text definitions

· Want a different approach to unique ID’s – prefer NLM CUI’s as a bridge code

· Want to retain editorial control

· The document sent by Jim Campbell cannot be the basic document.

· Feels like the negotiation happened “before they got in the room”

· See Clems notes in file

· LOINC to CPT mapping – Pat Wilson, Lee Min Lau, Vivian Auld

· Radiology map delivered

· Looked at all terms in radiology 4,758 rows, interater agreement 94%.  4488 codes are mapped.
· Mapping based on CPT but did look at a couple of HCPC codes for mammography

· Laterality – modifier 26 was assumed.

· 227 which could not have interater agreement

· 598 – not sufficient information (missing body site, modality, etc.)

· Implications for LOINC – 30 codes that they have questions about.  Will send back for discussion within LOINC.

· Also looking at laboratory map.  Using rules based, based on billing.  Lab will be delivered June 15th.
**Action item – 1) Pat Wilson will send the 30 LOINC codes with questions to Dan.  Also send Lab codes that have questions as well. 

· CPT mapping and WHO – Steve Steindel

· WHO talking about doing a classification for interventions.

· Kicking off an internal planning effort and looking at what they can use as models.

· Need to understand what procedures and interventions are being done globally. 

· Will be classified at a high level
· Not aware of nursing representation in the committee.

· Pat asked – have they looked at ICD-10, PCS, not at this time.  May be too granular.

· Have looked at ICNP for nursing.

· Probably a five year plan.

9:00 a.m
Document sections and document ontology

· Document sections – Sue Bakken

· Evaluated NYPH notes for section names.
· Need document ontology, document codes for CDA and codes for sections within document.

· Found 99 non-redundant categories across notes
· Proposal for next steps
· See document sent from Sue

**Action items – Sue to continue analysis and ask for LOINC codes where they don’t exist and submit as Panels wherever she can.
· Doc Ontology/CDA naming – Daniel Vreeman

· Document axes – Loren Stevenson (taking over for Viet)
· What can we do to finalize the document axes.

· Sue stated that she thinks we two meetings ago, agreed on everything except type of service.
**Action Item – Stan will contact Viet to get the current version of the names for the document axes.  Loren to work on the names for the “Type of Service”axis.  Sue and Sookyung will evaluate nursing document type of service.
10:30 a.m.
Survey Instruments - Thomas White

· Contractor entering 25 mental health instruments

· Mental health instruments from the VA – 28 instruments
· Use of LOINC (MDS) for the HIMSS IHE Connectathon

· Discussed value codes put into LOINC.

**Action Items: Tom to put together a summit to discuss the issue.

· Geriatric Depression Scale

· CDC Questions – Mona Choi, Steve Steindel (see slide presentation)
· Started with Lyme disease

· Questions – can they get the following in the LOINC database?
· Hierarchical relationship between questions (have already)

· Panel information
· Conditional Logic between survey forms
· Skip Pattern (if male, skip pregnancy)

· Answer list choices
· Metadata about the question set/instrument (have already)

**Action Items: none
· Work with survey instruments (CMS) – Daniel Vreeman
11:30 a.m.
Formation of a LOINC Implementers Group? – Daniel Vreeman

· 130 responders
· Vast majority interested in electronic communication

· Many interested in online training

· 40 interested in on-site training/discussion
11:45 am.
Body Composition Analysis (BCA) – Jeff Suico

· Proposal of codes based on MR Relaxation

**Action Items: Jeff will bring a complete submission for all the body composition measurements.
Noon
Lunch

1:00 p.m.
Nursing Management Minimum Data Set (NMMDS) – Bonnie Westra

· Movement by AHIC for quality
· Create a new LOINC class that is population statistics instead of patient.

· Susan Matney will assist in the mapping.

**Action Items: Approval to code NMMDS in LOINC which will go in a new LOINC class.

2:00 p.m.
SNOMED (IHTSDO) update, progress on collaboration - Jim Campbell, Steve Steindel, Vivian Auld

· Transition of SNOMED CT to the New International Organization – presentation by Vivian
· Nine countries so far - Australia, Canada, Denmark, Lithuania, Netherlands, New Zealand, UK, USA, Finland, xxx
· Steve stated that LOINC a discussion with IHTSDO to coordinate work agreement with SNOMED.

· Stan stated that we need formal organization of how U.S. input to this organization happens.

· LOINC-IUPAC-SNOMED Mapping– Jim Campbell
· System/Specimen definitions to be resolved.

· Jim presented mapping of LOINC in the DTS Browser
· Stan stated there’s still an issue with units

· Clem want so make it clear that the LOINC committee has not approved this.
**Action Items: Clem will comment and revise the document. 

3:30 p.m.
LOINC hierarchy table structure – Stan Huff

4:00 p.m.
Peri-operative times and durations – Susan Matney

· Susan contacted Nicole Bradle at AACP via phone and has requested copyright permission via email.  The request needs to be reviewed by the president of AACP.
