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I. Welcome and Introductory Remarks; Introduction of Participants

Dr Lloyd Hildebrand, Noam Allon and Eugene Huang welcomed the participants.  

II. Approval of Previous Meeting Minutes

The minutes of the March 2006 WG-09 meeting in San Francisco, CA were approved.

III.  Summary of Activities of DICOM and SNOMED

Dr. Hildebrand summarized some of the important progress in DICOM and IHE Eye Care.  There has been tremendous activity over the past year in IHE Eye Care, creating a Technical Framework and 3 Integration Profiles.  This followed the path set by radiology, cardiology and IT.  There was a successful Connectathon held in October, and 10 vendors are participating in the Showcase.  Dr. David Clunie has offered to test all OP IOD and stereometric implementations. 

SNOMED terminology will be a robust tool for data mining in its application to Structured Reporting in DICOM, as well as for the Academy’s organization of its clinical content.  It is licensed for national use in the United Kingdom and United States and is anticipated to extend its international use through licensing by other countries.  The Academy has 2 part time ophthalmologist modelers working on adding new terms and refining the existing terms.  As of March 2006, there is an anticipated ophthalmology subset of terms, estimated to be about 10,000 terms.  

The Academy has also had an initiative role in electronic health record activities.  The Academy conducted a survey on physicians’ use of EHRs, utilizing a survey developed by MGMA for small-medium size physician groups.  Dr. Hildebrand has also been active in Physicians Electronic Health Record Coalition, which represents 600,000 physicians and fosters advocacy of EHR deployment to small physician groups.  The Academy also developed an HL7 minimal functional set in ophthalmology, based on the HL7 minimal functional set for ambulatory care.  This is available on the Academy’s website, on a page on Medical Information Technology.  The Academy is also planning to distribute tools for quality eye care, e.g., the Preferred Practice Patterns, Summary Benchmarks, etc.., as products to be embedded into the electronic health record.  These could be incorporated into the decision support and workflow.  There could be some interaction between the EHR vendors and the Committee on Medical Information Technology on the specialty EHR certification through the Certification Commission on Health Information Technology.  

V.  Update on Ophthalmic Tomography IOD

Dr. Hildebrand provided an overview of the Ophthalmic Tomography IOD and its current status. This was reviewed by the DICOM WG6 in October and comments are necessary in the next several weeks in order to submit to the WG-06 for consideration at its January meeting.  The following individuals were assigned for completion of the IOD:

Eugene Huang, Topcon; Adam Darmstadt, Carl Zeiss Meditec and Justin Pedro, OTI.  There may need to be a representative at the WG6 meeting in January.  

VI. IHE Year 2 Planning 

Michael Schmidt, Medflow, Inc., presented the IHE Eye Care Planning Committee’s perspective on Year 2.  The attachments contain a description of potential activities for Year 2 IHE Eye Care, and a timeline, which begins with a teleconference on December 8 for prioritization of Year 2 activities.  The IHE Eye Care Planning Committee agreed to modify the list by adding SNOMED coding of procedures for potential Year 2 activities, create a matrix of activities including their level of difficulty/risk, and to provide this matrix to the WG-09 to solicit input on priorities.  

For year 2, there is an open invitation and urging to additional vendor participants to participate next year.  Medflow, Inc. also has volunteered to test with any vendors over the year.  The IHE Eye Care Technical Framework is available publicly and the MESA tools, so any vendors can start developing in advance of next year’s Connectathon.  The WG-09 could also help educate about the value of IHE Integration Statements to users, and to help users to consider these in their purchasing decisions.  

VII.
Structured Report Tutorial


Don Van Syckle gave the group a tutorial on DICOM Structured Report.  The group also 


Developed a ‘picture” or template of a lensometry report.  There is a great need for more 

IODs and Structured Reports in Eye Care.  There are 2 working groups charged with creating Structured Reports – Refractive Workgroup, led by Dr. Linda Wedemeyer, and Visual Fields, led by Dr. Masoud Teimory.  The generic process for developing Structured Report IODs was described as:

1. Identify a champion to lead the process

2. Identify the vendors who supply the products

3. List the data elements that are provided by the products

4. Create a superset of all the data elements from all the vendors’ products

5. Determine a standard group of elements that are clinically relevant and meaningful

6. Develop tables that describe the content items and their relationships that describe headings, subheadings, measurements, and measurement units.  This includes identifying any existing DICOM or SNOMED codes that could be applicable.  

7. Place these tables into a draft DICOM supplement, creating the relevant use cases, descriptions and context.

The next steps for the Refractive Workgroup are to finish developing the tables for lensometry, and to initiate reports for auto-refractors, keratometry and subjective refraction, with separate SOP classes for each report.  It seems sense to address these refractive reports first, and to address biometry later.  The tables should be numbered, starting with 4210.  Templates can be found on David Clunie’s website.  All tables should be extensible.  If these are intended for the January WG-06 meeting, then this needs to be communicated by the end of November in order to secure time on the January agenda.  


The next steps for the Visual Fields Workgroup is to identify data elements from the various visual field machines (either from the vendors, from EHR vendors, or from visual field reports generated from the vendors), and to develop a timeline for creating a Structured Report.  If both groups could target either the January WG-06 meeting or the March WG-06 meeting, that could possibly fit into the Year 2 timeline.  

IX.
Next Meetings of the Working Group 9

A. April 27-May 2, San Diego, ASCRS (exact date to be determined)

B. Friday, November 11, New Orleans, AAO
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