A G E N D A
Public Laboratory LOINC Committee Meeting

Indianapolis, Indiana

June 16, 2009
· 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

· 12:00 noon – 1:00 p.m.
Lunch (provided)

· 1:00 p.m. – 4:00 p.m.

Laboratory LOINC Committee Meeting (cont’d)

· Introduction 
· General News
· What is being released 

· .Net Version of RELMA – (RELMA v4.0) testable, but still too buggy for release 
· Will be faster,  easier to install and less prone to differences in windows operating systems
· Totally new software- but no radical departure 

· A only a few enhancements  in first release (when it comes out)

· Takes advantage of your existing color schemes and your user name (automatically) 

· Slight re-design of main forms. Tabs to navigate between the three main mapping forms. 
· New icons 

· Test restrictions have been refactored
· Aiming for  an end of July release 

· Then will be able to do more – (easier) in this new environment –

· So the release on your disc is the new LOINC DB with the old  RELMA 
· Everything in the DB will not visible in the old RELMA
· International use  – Lots of news
· Canadian French (Very Close To Release)      
· New additions to LOINC 

·  Korean 

· Met with representatives of the National Health Information Standard Committee under the Korean Ministry of Health and Welfare in Indianapolis and a second time in Seoul. They have established a national laboratory terminology system that uses almost 30,000 LOINC codes and translated them all into Korean. (Hand out of few pages of Korean names) 
· Working with them on additional terms needed for the reporting of genetic tests and surgical pathology tests (mostly at the report level)   
· French (France) 
· The CLUABM database is produced by Société Française d'Informatique de Laboratoires and presently contains about 4400 LOINC terms all translated into French.   release.( Included in June release)  
· Portuguese (Brazil)
·  Continued support and promotion of LOINC adoption in Brazil through the SIGA Saúde lab integration project in São Paulo city. This network encompasses about 1.5 million lab tests per month (25 million per year). 
· Diagnósticos da América (DASA), a very large laboratory that serves Brazil and many other South American countries performed most of the translation and conveyed it to Brazilian Federal Agency for Health Plans and Insurance, a national Brazilian organization. Representatives from the Brazilian Clinical Analysis Society and Brazilian Clinical Pathology Society are also involved in this effort.  A draft version of this translation is included in the (June) release.

· Spanish (Spain)
· BiTAC supports the adoption of LOINC within Spain.  BiTAC recently completed their Spanish translation of most lab terms.  This is a new translation separate and distinct from the current Spanish translation that originated from the Americas.  It will be included in the June release.  
· BiTAC is now developing a Catalonian translation.
·       Singapore

· Discussed large-scale health data exchange with representatives from Singapore's Ministry of Health Holdings who are developing a national HIT framework and a national EHR for implementation by the end of 2010. They reported that 80% of laboratories in Singapore use LOINC for sharing electronic laboratory data.  
· Taiwan 

· Have begun to use LOINC for a major national project. 

· Netherlands 
· The Dutch government is adopting LOINC for the Foundation for Quality Assessment in Medical Laboratories and for communication between all the health centers in The Netherlands (in what they call the Electronic Patient File). Work is underway to map LOINC to the codes used by the Dutch GP Foundation, and by the Dutch Foundation for Quality Assessment in Medical Diagnostics (SKML), which covers almost all of the external QA of hospital labs in the Netherlands... 

· They are also developing a Dutch translation of laboratory LOINC codes. We have gotten sample data.
· Other efforts -  
· Russian 
·  Estonian
· Lithuanian 
· On-going Efforts 
·  Chinese book (Show book)
·  Germany (DIMDI)

· Began project and continued discussions with IHSTO (SNOMED CT) – whole agenda item on that.
· Newborn screening (NBS) developments 

· Cooperation with HRSA, NLM and CDC, ACMG and others intended to achieve goals of HRSA’s Maternal and Child Health Bureau (MCHB) and the American College of Medical Genetics (ACMG) entitled Newborn Screening: toward a Uniform Screening Panel and System.
· LOINC codes will be used to identify both the general impression and quantitative results. SNOMED CT will be used to identify diseases; tables will include other relevant codes (HUGO, ACMG, and ICD). All of this information will be deployed on an NLM web site   
· Goal is to have  all NBS results—both the qualitative impressions and the direct measures of analytes reported in standard codes within HL7 messages  Especially important for improving the NBS process and reduce the false positives
· Hand outs 
· ACMG panel  (Short and full details - handout)
· AHIC panel (Short and full details handout) 
· Disease to test relationship (handout) 
· Soon – Panel for what should be part of order (on the Blood dot card) for NBS – such things as birth weigh
· Next steps panels for outcome variable at various ages for each disorder
· Report from Lorie Carey – regarding Canada Health Infoway 

· Report from Gil Hill – regarding eChin

· Report from Herb Lison WHONET  Program manager 
· Report from NLM (Vivian Auld)
· Report about CDC/CMS efforts (Dan Vreeman) 

· Report from Pam Banning about 3M LOINC efforts.  
· Stan Huff – HITS Standards Committee and Sharing of hierarchy data structure that can also be represented in LOINC

· Now available in RELMA – can import and show hierarchies even if they are not LOINC related
· LONG Common names 
· Sample of laboratory long common names in big font (Hand out-looking for feedback.
· Progress on  Clinical LOINC common names- Some of which are included in Laboratory results
· (Sample clinical LOINC hand out ) 
· NOT all are unique (e.g. nar/nom) 
· Recommend use long common name for the print text in CE and (other HL7 coded data types) – generally more readable
· We have tended to use the  LOINC common names on various Relma Screens and printouts – where they are available  
· Test frequency for all of the tests mapped in Central Indiana  
· Previously distributed a flag indicating test was within the 99 percentile of tests resulted in the Central Indiana RHIO  (hand out first 200 most frequent
· These frequencies have many uses (picking where to start- auto complete)
· Will include the raw percent for all tests  reported in Central Indiana AND mapped to LOINC (about 4,000) ,not just the 99 percentile tests 
· Common test button on RELMA still restricts to the 99 percentile about 900 tests.   
· Units of measure 

· Already show example units (2 to 3 of them are now included in release) – EXPLAIN based on data from real labs
· Units and normal ranges “Curated ranges and units ” – (Handout)
· New field (structure) with four  (or more)  parts- normal range, units, type , source – for use in packages that can generate web form input 
· Units will be mostly UCUM (explain)  
· Still would like to get to preferred units.
· What should we use as delimiters for deployment in flat file 
· In draft version – “;” between components and “|” between repeats. 
· Generation of web capture forms from LOINC panels/Packages  for 
· Consumer, and other data capture )
· Idea and goals - Enriched panels (packages) - stimulated by NLMs PHR effort

· To review data structure (Handout – LOINC E-R diagram focused view   

· Option to let implementers to further tweak

· Enriched panels (packages) –needed to make this work 
· Units and normal ranges

· UCUM  (almost)

· Answer lists 

· Consumer names (in LOINC)
·  Handouts (Full details printouts) 

· Comprehensive metabolic 

· Short blood count panel
· Home drug testing 

· Diabetes tracking  

· Exercise testing 
  
· Demonstration of  web generation  
· Update on clinical genetics reporting (Sequencing) 
· Into second- normative ballot  - simpler version
· Handout of  part of HL7 standard being balloted 9 Page 17-33

· LOINC full details display of HL7 clinical standards panel terms 

· New delivery machinery- updates and feedback (Dan Vreeman)
· Deliver the panel (Form) information as three files in spreadsheet  
· CMS, forms , HEDIS sets, (soon PHR forms)
· Structure (LOINC records, Hierarchy, answer list table) 
· Deliver files needed for  multi axial hierarchy as one spreadsheet
· To facilitate reading and review, added  print text for both parent and child in trees in this release 
· Delivery of multi-axial hierarchy as CSV files 
· Consumer Health, HEDIS, Government Assessment Instruments, Newborn Screening, HL7 Genetics, Other Survey Instruments
· Handout – example spreadsheets – Care Interim and Genetics Master
· Web Site improvements (Dan Vreeman)

· Adopters Directory – http://loinc.org/adopters
· 80 + orgs
· Update your profile text or other info
· Users’ forum 
· New downloads
· Separate down loads for look up indexes of non English version
· Panels/Forms
· Multi-axial hierarchy
· CAP Cancer check list – DO NOT DISTRIBUTE -  handout prostate example
· Report on  IHSTDO SNOMED test run 
· Terms from IHSTDO –handout - sample of each IHSTDO submission

· A- map our submissions

· Rules for mapping (From IHSTDO)

· Part maps ( Two paths) 

· 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

· Orders and order panels 
· Most are panels – some think there is enough overlap among bread and butter test panels that they could be mapped 

· Need for less specified single tests (? Ignore scale and equate many properties – 
· Did not get the sample data for sets (X from one place).

· New pressures might facilitate 

· 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

· Specific issues
· The VerifyNow® Aspirin Assay 
· Blood assay for detecting platelet inhibition due to aspirin therapy.
· Platelet dysfunction due to aspirin ingestion in citrated whole blood for the point of care or laboratory setting. This assay is not for use in patients with underlying congenital platelet  abnormalities, patients with non-aspirin induced acquired platelet abnormalities or in patients receiving non-aspirin anti-platelet agents (may be used in patients reated with selective COX-2 inhibitors, e.g., celecoxib (Celebrex

· incorporates the agonist arachidonic acid to activate platelets. The VerifyNow Aspirin Assay is designed to measure platelet function based upon the abilityof activated platelets to bind fibrinogen. Fibrinogen-coated microparticles aggregate in whole blood in proportion to the number of unblocked platelet GP IIb/IIIa receptors. Light transmittance increases as activated platelets bind and  aggregate fibrinogen-coated beads. The instrument measures this change in optical signal caused by aggregation.
· Two questions   

· Is this the same or different from existing tests (THE MOST IMPORTANT QUESTION)

· Is property ARB or Arbitrary concentration 

· CSF- absolute counts when numbers are low (handout - Attached Fake report from Canada) 
· Gill Hills question about tests that are (almost certainly  measured in as concentrations- but units have no denominator (Like Bethesda units) 
· On March 17 we had an exchange of correspondence about the Bio-Rad BioPlex analyzer for measurement of multiple antibodies, with the results expressed as an Antibody Index (AI). 
Anticipating the need to create a proposal for new LOINC codes, I sought advice with respect to property and scale, suggesting RelRto and QN, or Arbitrary Ratio ? (AR) and ORD. 
  

In your response, you asked the folks at Regenstrief to follow-up, and then went on to say: “When you describe as retions or rel rations isn't that the same as all EIAs  The sc called EIA index? 

Think we have describe them as ACNCs so far (but not sure) and that is reversible” 

I agree with the LOINC manual, page 30, that says simply “Concentration: an amount divided by a volume”. How can we speak of any “concentration” (e.g. ACnc) when the unit doesn’t consist of a numerator/denominator, where the numerator is the amount (mass or substance) of something (or the number of something, as in NCnc, or the activity, as in CCnc) and the denominator is the volume containing that amount (or number or activity)?
· BioPlex (Hand out) 
· LC/MS/MS  (Hand out ) 
· Many questions from Utah

· POC,  Tumor registry, ( <test name> interp, <test name> comment , etc, etc)
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