A G E N D A

Public Laboratory LOINC committee Meeting

Indianapolis, Indiana

June 10, 2008

· 8:30 a.m. – 9:00 a.m.

Continental Breakfast (provided) Registration

· 9:00 a.m. – 10:15 a.m.

Introductions and Q&A
· 10:15 a.m. – 10:30 a.m.

Break

· 10:30 a.m. – 12:00 noon

Laboratory LOINC Committee meeting (cont’d)

· 12:00 noon – 1:00 p.m.

Lunch (provided)

· 1:00 p.m. – 4:00 p.m.

Laboratory LOINC Committee meeting (cont’d)


· Introductions

· General news 

· Translation process
· French translation – in process 
· Chinese translation.
·  Can enter and search on Chinese in this version of RELMA 
· Same capability will be available to any language 

· Different strategy for downloading indexes because of their  large size
· Work under way (and we have some content) from Brazil (Portuguese), Spain (Spanish), Estonia (Estonian)
· ISO
· ISO-11595 - Health informatics -- Pharmacovigilance -- Controlled vocabularies for laboratory test units for the reporting of laboratory results. 

· LOINC will likely be part of that 

· US HITSP lab reporting message. LOINC is the federal recommended standard within that message. 
· ELINCS – lab reporting standard
· The California Health Foundation standard- required for some purposes in California - balloted by HL7 (HANDOUT - ELINCS appendix regarding LOINC) 
· HL7 CDA – (Bob Dolan) 

· Will use the LOINC forms structure- LOINC will have to generate OIDs for answer lists. 
· Active discussions  with IHTSDO (SNOMED CT) - whole agenda item on that 

· New features of RELMA 3.24 - (HANDOUT new disc –note do not copy till the final version out in a week) 

· Highlights 

·    You can enter one or more LOINC codes and get back which panels contain


   some or all of them. The display is sorted... The "any of" display includes the number of LOINCs found in that panel and their LOINC numbers.

·    You can choose custom display on the LOINC Details screen and customize

the report by picking a subset of the available sections for reporting
·    You can also customize the export function. Select custom export on the context display (right click) then pick the fields you want to export menu to excel spread sheet, email, etc.) - It makes it much easier to send lists of LOINC to people for discussion.
·   When you Export Local Terms to a Delimited File, you can now include the LOINC Component, Property, Time, System, Scale, and Method of mapped   terms. 
·   At start up the grids, will have a more reasonable sizing of columns and will truncate long strings when the space allocated for the column is insufficient for the whole string. (Truncation is a tad faster than word wrap)  Strings that have been truncated will be followed by an ellipsis (...). A button at the bottom of the display lets you toggle to word wrap. In that case the column size stays the same but the rows expand to as many lines as needed to show the each string word wrapped.  Of course you can also resize columns. The choices of truncate/word wrap and the column sizing are sticky.  
·   Sample units appear with each LOINC term on the mapping display and the details displayer to help user understand the terms 
·    RELMA now supports searching the LOINC database in languages besides English.  An additional huge index is required for each additional language. Since the database is already very large, we will not ship the database with the indexes needed for each language Instead, we will provide a separate down load of individual language indexes from the LOINC web site. Look for an announcement on the LOINC web site about the availability of these indexes

·   The HIPAA HL7 attachments displays have been modified to accommodate the major changes involved in switching to CDA, and to unify the ReLMA software.  These attachments are now displayed on the "Panels, Forms & Surveys" form. These new displays are draft prototypes of the current HL7 draft documents and will be finalized before the next release. 
· Other functions (see release notes) 

· On the LOINC Details display, externally defined answers are now       explicitly shown as externally defined.

· Importing HL7 now switches to the local term file of the HL7 import.

·  Switching the preferred language from the User Preferences form now        immediately loads that language.

· When appropriate, the context menu now has the "Propose a LOINC" action.

· When you are adding or editing a local term, you can now use the context menu.

· When displaying LOINC/Part Details, you can type a LOINC/Part number into the LOINC/Part number box, hit Enter, and RELMA will display that LOINC/Part. Then, that LOINC/Part is added to the end of the list of displayed LOINCs/Parts.
· RELMA displays temporary row numbers on all search displays (trees and flat displays) to ease referencing of particular lines on reports generated off these displays) 
· The Change Submission form now shows you more information including   the name of the local term file, the number of local terms in the file, the number of mapped terms, and more, to help you pick the form of interest.

· When you set RELMA to ask for a comment at each mapping, if no comment is supplied for a mapping, then that mapping is not performed. 
· Updated on new LOINC web server, features and forum (Dan Vreeman) 
· LOINC WIKI — for test and part definitions. 
· Display of companies and organizations.
· Report from Lorie Carey – regarding Canada Health Infoway
· Report from Gil Hill on eChin 
· From gill : I offer a very brief update on the electronic Child Health Network (eCHN): we have recently passed a couple of important milestones - our patient repository now contains over 1,000,000 names, and we have electronic interfaces with over 100 facilities providing care for kids in the province.  As an aside, we have virtually no pathology coverage, but for the rest of the lab material, we have used 9205 LOINC codes.

· LOINC to CPT mapping
· Report from 3M – (Pam Banning)
· Report on SNOMED negotiations. (Clem McDonald/Stan Huff) - (HANDOUT )

· Long Conventional names  

· Tactics 

· Start with lab 

· Keep names unique 

· Not yet included in database - need more work and feed back 

· Rule based conversion of routine name to long common name

· Use common names for all parts

· Drop parts that are not defining in a given context 

· Make  substitutions –if  component contains X the set Property to be blank 

· Properties mostly converted to X/Y definition (mass/volume) units/volume etc, 
· ACNC – ORD - rephrased as “presence” for test that give yes no answer (what to call those with 1+ 2+, 3+ - rank? Grade? (and how know)
· Insert strings in front of some parts conditionally

· “[ property “]”

· “by” method 

· “in” specimen (some times “on” some times “of”)
· “from” super system – e.g. in blood from Blood product unit

· Many of the sections look pretty good. (to our eyes)

· Terms in the flow cytometry, pathology, and cytology and specimen classes need more work. 
· HANDOUT –  include first 5 pages of each section

· Input 
· Happy to share the whole document with anyone who will provide feedback
·    Newborn screening and LOINC
· Big activity within the personalized Health working group of HTSP 

· Main goal was to define the spectrum of discrete quantitative variables that are generated (whether reported or not) today by NBS testing 

· Work includes major NBS experts such as Rinaldo Piero, Gill Hill from the LOINC committee and others.

· Coverage of 

· Carnitines, amino acids from MSMS studies
· Congenital endocrine abnormalities

· Hemoglobinopathies

· A few other genetic abnormalities (e.g. cystic fibrosis) 

· Hearing disorders

· Infections (just 2)
· HANDOUTS
· MS/MS document-1st page

· Endocrine draft

· Hearing disorders draft 

· Clinical genetics reporting effort (HL7, partners, Utah)
· Uses LOINC form structure to define repeating panels 
· HTSP has included this as a work item to be pushed by NLM
· Stan Huff - update 

· Empiric study of units of measure   (McDonald)
· We have 26 contributors of LOINC codes connected to reporting units.

· Want more ( Kaiser & VA)

· Lots of variant string names  for the same units

· Less  variation in units meaning 

· For common tests like serum sodium and hemoglobin 

· All the same
· Shifts by powers of ten (e.g. mg/dl vs.  mg/L )  common

· Percent vs. fraction 

· Aim to identify the most commonly selected units per test

· Portable hierarchy data structure that can also be represented in LOINC (Stan Huff)
· HANDOUT – working data model for this structure from John Hook.
· Making the process easier 

· Press instrument and kit vendors to specify the LOINC codes 

· Make public their package inserts

· Getting package inserts and sample panels “routinely”

· Would like to have links from LOINC terms or parts to the package inserts

· Package inserts – what are the rules. Are they copyright. Can we make them public? 

· More detailed and descriptive information about tests, as well as important distinctions among them

· Do often ask for package inserts from submitters. Would there be problem to asking for more.  Any restrictions to making them public? 

· Would any labs be willing able to give us package inserts—en mass. To bootstrap our library.

· Would any labs provide description/or definitions that could be tied to LOINC terms or parts. URLS that linked to the lab would be fine.

· Use of parentheses 
· In long common name are including within in parentheses – cueing anonyms—e.g. the CO xx used to name carnitine MSMS markers in NBS

· Old names for CD markers etc.
· Might want to do the same for the formal part name 
· Should use also for nesting equations - or can we do a convention as we have 

· HL7 order codes project and meeting

· Focus was on panels. And goal was to get top 100 panels and their content defined in LOINC (have gotten only a few responses) 

· Continuing to research them internally - IRIS urinalysis panels 
· Especially interested in 
· Blood bank panels

· HLA - (especially challenging) given 4 different methods and

different answer codes depending upon method and changing  
nomenclature

· Flow cytometry panels

· With example reports 

· Mapping Common tests as starting point for mapping

· Sample report approach 

· Misc. questions clarifications 

· Measures of heparin , Xa, Protime C, Protein S

· Believe standard measure is chromogenic (Yes?)

· Are these ever measured via a coagulation method?

· Are there immune assays that measure the protein mass? 
· Can comp fix be reported as titer?
· EIA - Intended to be representative of many immune chemistry-based tests (per users guide) (See HANDOUT from Abbott’s) 
· Causing some confusion ( publish health lab suggest we change to more general name - e.g. immune assay 
· ACNC – ORD 

· ACNC is just a filler when the scale is ORD 

· There is an issue- Yes/no is an ORD , so is 1+ , 2+ , 3+

· In some contexts we no that the convention is to report yes/no or that the convention is to report 1+ .2+, etc

· When we can would want to make distinction in long common name – at lest- but its impossible to know what folks will send and to computer it won’t matter

· For the yes no – we have a good human understandable phrasing in long common name—presence .but not for the other case ( / rank, grade, Qualitative amount )  

· Would be inclined to change ACNC   to “-" when associated with scale of ordinal. (alternative is something like ranked presence, or qualitative amount ,or graded presence)
· Questions from Pam Banning
· Dialysis adequacy assessments kT/v

· MAID (Multi-analyte immonodetection) or multiplex flow immonassay
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