               AG E N D A           
Public Laboratory LOINC Committee Meeting

Indianapolis, Indiana

June 08, 2010
Teleconference
  




Dial-in #: 1-800-747-5150

  Access Code: 6306221#
Adobe Connect Web Meeting
http://breeze.iu.edu/labloinc201006/
	
	
	
	
	

	8:30 AM
	–
	9:00 AM
	
	Continental Breakfast (provided) and Registration

	9:00 AM
	–
	10:15 AM
	
	Introduction and Updates

	10:15 AM
	–
	10:30 AM
	
	Break

	10:30 AM
	–
	12:00 PM
	
	Laboratory LOINC Committee Meeting

	12:00 PM
	–
	1:00 PM
	
	Lunch (provided)

	1:00 PM
	–
	4:00 PM
	
	Laboratory LOINC Committee Meeting (cont)

	
	
	
	
	


Introductions
· Dates for next Lab Committee meetings in Indianapolis 
· Proposal for date of June 2011 meeting – June 6-7
· Dec 6 - 7,  2010
General News (C McDonald) 
· New national laboratories with active mapping efforts
· Mayo medical laboratories 

· NMS (toxicology and special endocrine testing)

· ViraCor (Quantitative and PCR testing for wide range of infectious organisms) 
· Hong Cong Hospital Authority 

· Indian Health Service (report to come)
· Important news from clinical LOINC 

· PROMISE 

· Newest tumor registry  release - NAACCR v 12

· PhenX 

· Many little surveys

· Lots of CDA content  

· RELMA Release
· The disc you get is a limited Release  Updates  (Handout - John Hook’s release notes)  (Handout - Discs – for those who did not get on Monday) 

· New status control levels Discouraged (new)  and trial (new) in addition to  Deprecated 
· Discouraged: purpose to point new mappers away from terms that are outdated or for which there are better terms. (icon –triangular warning sign

· Associated text to explain when to avoid 

· Also has links to better code (Pleural in future)

· Deprecated – don’t use (icon (circle with line through it)

· Trial use - for terms which are still subject to changes outside of LOINCs control – e.g. CMS many minor changes- in development of some forms-(icon = construction). Very limited use - mostly panel
· Active - explicitly stated previously had been left blank
· Change file 
· Because we spelled out status-some change in almost every record will try to factor these changes out and provide a second file with real changes 

· New features 

· New screen for searching parts

· Realize that some parts are composed of more than one smaller parts and we don’t usually define preferred short names nor text descriptions for most of these composite parts 
· We need for easy review and quality control

· Highlights the underlying content

· Implemented with Lucene and supports the Lucene syntax - (like Google) 
· -  => must be absent

· + => must be present

· “” defines phrases
· Can specify presence in a field, Nearness of words and more 

· Very  fast

· Details shows descriptions definitions 

· Reference button restricts to parts with descriptions (for easier review)
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LP14298-1 Chlamydia trachomatis

DESCRIPTION
Source: Wikipedia
Description: Chlamydia trachomatis is one of three bacterial species in the genus Chlamydia, family Chlamydiaceae, class Chlamydiae, phylus
trachomatis has only been found living inside the cells of humans, causing the following conditions: In men Prostatitis Epididymitis In women
(PID)Premature birth Ectopic pregnancy Pelvic pain, chronic or acuteNewborn eye or lung infectionln both sexes Urethritis Infertility Proctiti
arthritis C. trachomatis has also been detected in some patients with temporomandibular joint (TMJ) disease. It may be treated with any of seve
erythromycin or doxycyclinetetracycline. C. trachomatis was the first chlamydial agent discovered in humans. It comprises two human biovars:
venereum (LGV). Many, but not all, C. trachomatis strains have an extrachromosomal plasmid

'URL: Chlamydia trachomatis (Wikipedia

Source: National Library of Medicine, MeSH 2006
Description: Type species of CHLAMYDIA causing a variety of ocular and urogenital diseases.

BASIC PROPERTIES
Construct for LOINC short name:  C trach
Part Type: CCOMPONENT
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· For tells the search approach for the December 2010 release – will apply to main search screen as well.

· Export of selections on grid – Sticky choices, other minor improvements
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· Further improvement in Selection of content to display in reports of rich- per LOINC term content improved function,  better characterization of sections and simpler to use.
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· Web Relma Search 

· Functions similar but not as rich as  RELMA’s simple  search screen
· Uses Lucene - same rich syntax as above and search is faster- but building HTML is not always faster. 

· Displays grid (as in simple search screen in RELMA)
· Pick terms to review more closely

· Display shows one of three versions of details (simple, comprehensive, and hierarchy content plus answer lists).
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· Help gives syntax
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The LOINC Search syntax is similar to that of Google®. Searches are case-insensitive. Two or more search terms are assumed to be
||separated by AND operators, unless you explicily use an OR operator (‘morphine OR opiates”).

Terms that must oceur in the search results are prefaced by a*+' (*bacillus +anthracis”)

Terms that must not occur in the search results are prefaced by a - (*bacillus -anthracis”).

You can use parentheses to combine your search terms (*(flu OR rhinovirus) AND -haemaphilus)

Phrases are surrounded by double quotes (influenza "virus &™)

—llwidcard searches are supported (‘influenza H**, “influenza H1?") where **' means “match zero or more characters® and 7’ means
| 14744-7|I*match one character”. (You cannot use a wildcard as the first character of a search.)
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number specifying the maximum distance (*"function panel"~17, where “function” and “panel” cannot be more than one word apart).
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· Demo

· Further work on UCUM units. Have 110,000 LOINC terms with units from 23 sources representing (probably) twice that number of organizations. Measuring variations in string representation of units, prevalence of wacko (not understandable units) and UCUMs coverage of understandable units, and aim to propose standard UFCUM representation for most laboratory units. 

· ACLS collaboration and Common orders and ACLS  examination of these tests 
· November – started with 300 orders  

· ACLS asked for time to review and critique
· Held back 90 terms, ACLA added 50 that were high frequency in their labs- careful examination and re-work of panels added back about 30. (Handout- current common orders) spread sheet on LOINC web site, 10-20 were not proper orders.  Have about 40 more to work through 

· Process VERY useful. Clarified rules of “sameness” optional are not defining- but can’t be used for anything with an extra charge. 

· Reworked UAs, CBCs, and most standard CMS panels. ABGs. (Fleshed out example units, data types, etc.  4-five “standard” CBC orders and about same for UA now. 

· Want to continue the ACLS collaboration
· Borrowing text descriptions from sources 
Momentum (D Vreeman)
· Continued growth and adoption 

· Highlights of users, submitters, and downloads in last year

· Loinc.org: average of 10 new users per day, 300+ new per month

· 1100 downloads per month
· HITSP Specifications

· Meaningful Use

· LOINC in NPRM for meaningful use 

· http://edocket.access.gpo.gov/2010/pdf/E9-31217.pdf. 
· See also discussion  of issue later in agenda -

· New movement in Clinical LOINC 

· Patient Assessment Instruments

· MDS (v2 and v3), OASIS (B and C), CARE

· Psychological testing with APA –cooking. 
· PhenX

· PROMIS

· NHANES

· Lots of CDA content 
· Cephalometric Measures (100 new variables)

International Updates (D Vreeman)

· Frequency distributions related to international use 
· ISO Liaison A Status to TC 215  (D Vreeman)  
· Regenstrief is now designated as a WHO international informatics center

· Translations now available for searching in native language

· Chinese (China)

· French (Canada)

· German (Germany) 
· Korea (Korea, Republic of)

· Spanish (Spain)

· Spanish (Argentina)

· Translations that are available but not searchable in native language (yet)

· Estonian

· Italian (From Switzerland)

· French (from Switzerland)

· German (From Switzerland)

· Portugese (Brazil) 

· Translations in process

· French (France) – Société Française d'Informatique de Laboratoires (SFIL) started with documentation, moving on towards terms

· Catalonian 

· Dutch (Netherlands) - Dutch Society for Clinical Chemistry and Laboratory Medicine (NVKC) is working on a part-based translation of lab tests

· German (Germany) – DIMDI sponsored effort started with 10,000 terms, but got about 20,000 because of the leverage from the Parts

· Greek (Greece) – Top 300 Lab orders

· Russian
· International Adoptions
· Australia—Long standing usage by majority of laboratories in Australia 

· Austria- long standing usage by major health care institutions and frequent requests for new terms 

· Brazil

· Adopted as a national standard in Brazil fir laboratory results
· SIGA Saúde lab integration project in São Paulo city continues LOINC use.

· Agência Nacional de Saúde Suplementar (National Agency for Supplementary Health) 
· he Secretary will also translate LOINC codes for imaging reports

· Canada 

· Long standing usage in provincial efforts in BC and Ontario  and national effort 

· China

· Technology Solution to the Construction of the EHR-based Regional Health Information Platform (trial use) specifies LOINC and provides guidance for HIE efforts

· The EHR-SC profile ndergoing evaluation for the city of Beijing. 
· The CDOH of the city of Shanghai 

· Korea- on going project (that resulted in translations of most of LOINC)
· Netherlands

· NICTIZ (National ICT Institute for Healthcare in The Netherlands)

· The Clinical Chemistry and Laboratory Medicine (NVKC) 
· Dutch Foundation for Quality Assessment in Medical Laboratories (SKML) has adopted LOINC.

· European Patients Smart Open Services (epSOS)A.

· France

· Société Française d'Informatique de Laboratoires (SFIL)

A partnership   of IHE France and HL7 France, collaborating with  French government on an interoperability project that will use LOINC 
· Translation in progress

· Assistance Publique-Paris Hospitals (AP-HP) in Paris, France (largest hospital system in Europe) has used LOINC for years

· Germany

· DIMDI continues longstanding support of LOINC

· Greece

· Translation of top 300 order codes for use in open source EMR

· Biomedicine Labs SA, a reference lab in Athens, Greece, is  adopting LOINC and will use  LOINC in communication with Mayo Medical Laboratories 
· Italy – Will hear about their interest today.

· Hong Kong

· The Hong Kong Hospital Authority –Huge (41 public hospitals, 48 specialist outpatient clinics, and 75 general outpatient has mapped all of the tests from 16 clinical laboratories, to LOINC.

· Mexico 

· Ongoing project in public hospitals 

· Russian and Ukrainian adoption

· Donetsk National Medical University has started translation into Russian and Ukrainian

· Singapore

· Potential adoption of LOINC in national HIE efforts (lab and perhaps patient assessment instruments)

· Taiwan –
· LOINC adoption a component of core NHII project (National Health Insurance code) supported by the Taiwan Department of Health since 2004. (http://loinc.doh.gov.tw/). 
· Thailand 
· Frequent requests for new terms from major hospital in Bangkok 

· Spain

· BiTAC’s (private company) HIE efforts

· SANAC Quality Committee 

· Sistema Murciano de Salud is using LOINC in its public health lab.

Reports
· Report from Indian Health service (Sarah Ryan) 

· Report from Canada Health Info way (Lorie Carey)
· Report from eCHN (Gil Hill)
· Report from United Health Care – Industry perspective (David Stumpf) 

· Report from HIT Standards Committee (Stan Huff) 

· Other items from Stan Huff

· Report from NLM (Vivian Auld)
· Report from CDC  
· Comment from Italian Delegation
· Report from VA
· Report from 3M  (Pam Banning)
· Update on LOINC Web site status /developments (Dan Vreeman) 
Two content issues (to justify requests in procedure policy) 
· Carnitines 
· Background 

· Carnitine –is a single molecule with formula C7H15N

 HYPERLINK "http://en.wikipedia.org/wiki/Oxygen" \o "Oxygen" O3  a
· And molecular weight of  161.99
· Acylcarnitine is the  collection of  carnitine esters ( I think) 
· Free carnitine is not that which is unbound to protein. It is carnitine that is not a carnitine ester.  Carnitine is sometimes used as a short hand for total carnitine 

· Total carnitine = free Carnitine+acylcarnitiune.  (other ways of saying it ) 

·  Free carnitine is designated (C0) but free carnitine is the single (unattached) carnitine which would also be designated (C0)

· Total carnitine should not be designated (C0) 

· Most of the “carnitnine”  in the data base are really total carnitine  and should not be designated (C0), but--- we have to research the source of each of them to be sure they are really total carnitine and not carnitine the molecule (free carnitine) and will name them as such for clarification sake. 
· Vitamin D’s 

· See handout from Pam banning 
· More content issues  later 
Procedure and policy questions 
· New submission requirements/requests 
· If test is  a quant- will require a submitters units of measure – (Something) Too many chances  for mistakes without *
· Reference ranges as well – it would have saved us from the   carnitine problem*
· If ordinal - may need sample answers 
· For tests that are sent out- give us the reference lab- we may have it LOINCed already and can more easily find 
· When elements belong to a panel – we need to see it all as a panel (Printout, cut and pasted image, sample report showing all elements will do)
· Descriptions  – Really important 
· Two parts – what is this entity exactly and how different from similar sounding ones- How used (What is the clinical utility?)

· Problems with quick release of terms and how to address
· In the beginning- release of codes was only so submitter could have a place holder- but was subject to retraction. And not intended for use in message 

· Rules about release of codes to submitters has morphed (or been forgotten) over time.

· Now have complaints that we hold back terms in full release which do not pass QC 

· Biggest complaint about LOINC is too many terms that look alike but are different (so too hard to map( Descriptions) 

· Possible approaches
· Along same line—Simplifying rules about specimens distinctions
· Receivers will struggle with building their data base if senders are wantonly different  

· Questions/Proposal 
· Let’s avoid specimen terms like CSF or Serum 
(We have separate terms for all of these antigens. They have no conceptual connection

· Making distinctions that don’t change the meaning

· Sodium BLDA versus Sodium Bld V – instead of sodium Bld 

· BLD vs. BLD/SER/Plas – the national referral labs all make distinctions based on this division.   
· More complicated questions regarding  Urethral (Source) vs. Urethral swab (no easy answer here)
· Changes and consequences (from Canada infoway)
· By way of defense 

· Changed CBCs with consultation and approval bt 8+ labs from within ACLA- a meticulous process 

· The panel called differential had elements that could only be produced by a manual count 
· We clarified the name by adding “manual” to the name differential

· It caused problems to Canada 
· Trivial changes (eg making “active” an explicit string causes huge increase in change file (Though few look at it per down load activity)- it is not organized for easy sorting of kinds of changes.

· LOINC Extensions-( Canada infoway and others) 
· Issues – Huge upsurge in demand- and what could be equally large resource demands by SNOMEC Ct-LOINC agreement. No proportionate increase in resources. 

· Lose opportunity to discuss or integrate ideas for new terms- or to “enforce” capture of clarifying information. Could get hardened by use into a different 

· Possible confusion of what is official LOINC ( think it has  happened in another effort)

· Could create competing standards in conflict with major tenant of the LOINC copyright.

· Possibility of longer Committee meetings (Canada infoway) 
· Meaningful use requires use of “appropriate” LOINC name(Discussion by partners (Hand out Of page of Meaningful use guide)

· Background

· Not sure we know what they mean by display.(?mouse over) might be the best

· LOINC long common name can be long (won)
· LOINC short name is compact but not necessarily as clear

· Have thought about a generated convenience name. Would make strong but explicit default assumptions (eg.  Missing specimen could be translated explicitly to a specimen by class or subclass. Eg Sodium would mean sodium ser/plas in chemistry. 

· Will not satisfy everyone because the assumption is a movable feast.

· RI-IHTSDO LOINC and SNOMED Partnership discussion. 

· Developing a Long-term Partnership agreement
Other Subjects
· Progress on structured coded representation of cytogenetic results (Yan Heras, Stan Huff) 
· LOINC Clinical Genetics HL7 Implementation Guide
· Plans for expansion to 

· Accommodate chip based reports better
· Report individual probes ( present absent)
· Panel /Forms increase in utility and adoption  (McDonald)  

· Demo live form generation from LOINC panels structure – if desired 
More Content Issues
See separate document (handout) revised version from Health infoway) 
· Hemoglobin A1C - Proposal for (there should be no new term) (handout - Gil Hills last email) (Also brought up by Canada Info way.)
· Note Mfr is the same as Sfr (because teeny difference between molar weight of  hemoglobin and hemoglobin A1c and the molar weight cancels out
2010-05-30 

  

Clem, 

Vicky Bérez was kind enough to send me a copy of her letter to you of May 27, in which she states that “In Spain, at present, 50% of labs report results in JDS/JSCC units and the other 50% report them in the DCCT/NGSP ones”.  I interpret this to mean that 50% of labs use a method standardized to the JDS/JSCC protocol, and 50% use a method standardized to the DCCT/NGSP protocol: the units are the same – per cent (%), but the numeric value of the results will be different. As well, she provided some very useful links to assist in inter-converting results between the different standardization procedures. The fact that 50% of labs in Spain report HbA1c results based on JDS/JSCC standardization explains her question in her May 25 letter to Kathy:   

“. . . We would like to know if you would accept new Hemoglobin A1c proposes with the reference values proposed by NGSP (USA) and JDS/JSCC (Japan).” 

  

I offer some discussion points: 

  

1.            At the risk of sounding too pedantic, I urge great care in our use of the word “units”. Case in point: the unit commonly used to report HbA1c/JDS/JSCC results is per cent (%), exactly the same unit as commonly (but not exclusively) used to report HbA1c/DCCT/NGSP results, i.e., per cent (%). In other words, the units are the same – the methods are differentiated by the standardization protocol, not the units. For any one of the four standardization protocols, different units may be used (examples below). 

  

2.            There are currently four standardization protocols in use, commonly identified as:  (1) IFCC (the only one that meets the scientific requirements to be formally designated a Reference Method or RM), (2) NGSP, (3) JDS/JSCC and (4) Swedish. The latter three are known as Designated Comparison Methods (DCM) and have been connected to the RM and each other through various regression equations. 

  

3.            These high level protocols exist so that instrument manufacturers can standardize their products, and in principle, this means that the “method” (in the usual narrow sense of the word) of analysis should not influence the final results. As a consequence, it should no longer be necessary to specify, e.g. in a LOINC code, that the “method” was HPLC, immunoassay, electrophoresis or something else. Analytical instruments will be designed so that an HbA1c result can be traced back to a specific standardization protocol, so the important specification will not be “method” in the current sense, but rather the standardization protocol (which of course could be considered part of a broadly defined “method”). 
  

4.     To compare the results from each of the protocols it is necessary to harmonize the units – most easily accomplished by expressing all results as a %. The four columns in this table show such a comparison, in which the third and fifth rows, NGSP values of 6.5% and 7.5% are highlighted – representing the desirable range for diabetic patients. It is apparent that therapeutic target values will be different, depending on the standardization protocol used: for example, the equivalent of HbA1c/NGSP of 6.5% is HbA1c/IFCC is 4.8% 

  

	HbA1c – comparison of results based on different methods of standardization

	NGSP 

 %
	JSD/JSCC 
%
	Swedish 
%
	IFCC 
%

	4.0
	3.6
	2.9
	2.0

	6.0
	5.6
	5.0
	4.2

	6.5
	6.1
	5.6
	4.8

	7.0
	6.6
	6.1
	5.3

	7.5
	7.1
	6.7
	5.9

	9.0
	8.7
	8.3
	7.5


  

5.            In the next table, the IFCC standardized results are shown with three different units (%, unit 1, and mmol/mol), representing the three units that users might legitimately use to express results. Although all three are acceptable in the context of SI, the Consensus Committee {American Diabetes Association (ADA), European Association for the Study of Diabetes (EASD), International Federation of Clinical Chemistry and Laboratory Medicine (IFCC) and the International Diabetes Federation (IDF)} is recommending the use of mmol/mol, arguing that this would reduce confusion when an observer seeing HbA1c/NGSP = 7.0% and HbA1c/IFCC = 7.0% might incorrectly consider them to be equal. If the Consensus Committee recommendation is followed, the HbA1c/IFCC = 7.0% would be shown as 70 mmol/mol, so reducing the temptation of direct comparison. Alternatively, an observer might misinterpret as significant the difference between an NGSP value of 6.5% and an IFCC value of 4.8%. By following the Consensus committee recommendation, the observer would not see HbA1c/NGSP = 6.5% and HbA1c/IFCC = 4.8%, but rather would see HbA1c/NGSP = 6.5% and HbA1c/IFCC = 48 mmol/mol, and would not attempt a direct comparison. In this situation, the unit is being used to differentiate between the two standardization protocols, even though this is a very weak way of so doing. 

  

	HbA1c – comparison of results based on different methods of standardization and expressed with alternative units

	NGSP 

 %
	JSD/JSCC 
%
	Swedish 
%
	IFCC 
%
	IFCC 
(unit 1)
	IFCC mmol/mol

	4.0
	3.6
	2.9
	2.0
	 
	 

	6.0
	5.6
	5.0
	4.2
	 
	 

	6.5
	6.1
	5.6
	4.8
	0.048
	48

	7.0
	6.6
	6.1
	5.3
	 
	 

	7.5
	7.1
	6.7
	5.9
	0.059
	59

	9.0
	8.7
	8.3
	7.5
	 
	 


  

6.0         A basic concept in LOINC is that for a specific component, different methods do not give rise to different codes, unless the methods produce results with different clinical implications. From these tables it is obvious that for HbA1c different methods ( = standardization protocols) do give rise to results with different clinical implications, and so there may be a requirement for four different codes (forgetting for the moment the issue of property). 

  

7.0         A meeting of instrument manufacturers (presumably including Japanese) in Milan, Italy, December 12, 2007, agreed (among other items) that: 

               7.1         All manufacturers should implement worldwide the traceability to the IFCC reference system for HbA1c. 

               7.2         The deadline for implementing traceability to the IFCC reference system is December 31st, 2009 for all the instruments in current use. 

               7.3         All new instruments sold after January 1st, 2011 will report (as a result of an HbA1c test) both SI (mmol/mol – no decimals) and NGSP derived units (percentage – one decimal), in agreement with the Consensus Statement. 

  

8.0         One interesting thing about this agreement is that only two standardization protocols are mentioned – nothing is said about the JSD/JSCC or Swedish protocols. I had assumed this was because both might have been considered “local” and so unlikely to have wide adoption – but now we learn that 50% of labs in Spain use a JSD/JSCC standardized method. In practice I am not sure how this works – although it does imply a supplier is able to provide the necessary equipment, reagents and standards. In any case, the fact that a number of labs in Spain currently use a JSD/JSCC standardized method is a strong argument for the creation of a specific LOINC code for HbA1c/JSD/JSCC. 
  

9.0         Different countries are adopting the international harmonization recommendations in different ways. We have information from the NGSP that the US will continue to report only HbA1c/NGSP, with the unit per cent – i.e., no change; in Great Britain, labs have already started to report all results both as HbA1c/NGSP in % and HbA1c/IFCC in mmol/mol; in Canada we are awaiting a recommendation from an expert panel. 

  

Enough – we will need some discussion in Indianapolis in June. 

  

Gil  
J. Gilbert Hill, M.D., Ph.D.

electronic Child Health Network

The Hospital for Sick Children

Toronto ON  M5G 1X8

phone: 416-813-6666

e-mail: hill1224@rogers.com

 * One other factoid 

The ADA propose to keep things the same in the US and not report the IFCC value 

Three things to decide (at least)

·  Do we create terms for Swedish and japans standard using same model as IFCC?
· Should we re-label existing non adorned LOINC term as JDSC   method  
· Should we change all but the  IFFC method Property to MFr as requested by Canada

· REMEMBER IN THIS CASE MFR=SFR
  

4548-4
Hemoglobin A1c/Hemoglobin.total
SFr
Pt
Bld
Qn


%;

59261-8Hemoglobin A1c/Hemoglobin.total
SFr
Pt
Bld
Qn
IFCC method
mmol/mol
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