Document Types
1. See slides from Dan Vreeman on document ontology.
2. We will not place any strong semantics on “report” versus “note”
3. Proposed process for making document names consistent with ontology names
a. Add definitions to the document ontology from Viet’s document

b. For items that still don’t have definitions will be sent to Sue Bakken and Loren Stevenson to have them propose names

c. Exact matches between LOINC names and ontology will be considered done

d. Dan will divide into easy and hard cases

i. For easy cases will propose solution and send out by email to the Clinical LOINC committee for review

ii. For hard cases, put in a spreadsheet and discuss on conference call or at the next meeting

4. We need to get someone from social security administration to help with further organization of the compensation and pension exams – start with Dr. Lawrence Desi
5. If the need is confirmed by Susan Matney for flagging documents as section, document, or both, we will add a column to the database to flag items accordingly.  This flag will work similar to the current result/order/both flag.  Stan will do initial review to set flags and then send to committee for consensus review.

6. We will distinguish document types that have explicit content specified (panels) from document types that are vague/abstract in terms of their contents.  Dan, Clem and others will figure out how to implement this in the database.  Their designs should not be limited by what we have suggested in the past.
7. We will review the early (legacy) codes that were created with a scale of NOM and NAR and propose some policies, if needed, to retire, modify, or unify representation with DOC content.  We will also consider whether we need NAR and NOM versions of things.  Beth will look at historical use in Partner’s database.  Stan to review the legacy codes that exist in the current database.
Codes for Cancer Registry Transmissions

8. Ted will submit the new codes that he needs for representing pathology content sent to cancer registries.
Codes for Public Health Case Reports

9. Sundak Ganesan – (see slides) many of the items in the Case Reports could be done as Question and Answer (evaluation style) data elements.  It is important to wrestle with the modeling issues and flexibility of use, and then consider what LOINC codes are needed. Stan will join the Thursday CDA sessions if possible.  Dan, Vivian, and Clem are also very interested.

Miscellaneous Topics

10. Charles Sneiderman – (see slides) LOINC is very good for representing findings extracted from literature case reports.  Bruce Bray will send known synonyms and acronyms and common names for Dan to add to the LOINC database.
11. Survey questions (Dan Vreeman) – see slides
12. Cardiology standards – Bruce Bray will review the newly published data elements to see what could be added to LOINC.

13. NMMDS – Susan Matney.  Work is progressing.  Recent note was sent by Barbara summarizing the status.

14. Context-specific Hierarchies – now available in RELMA.  Stan will make some additional examples.  We can support a space on the LOINC website for sharing these hierarchies.  We will work on selecting an authoritative source for other kinds of relationships to support in the hierarchies.
15. LOINC extensions.  See proposal from Jim Case.

