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I. Welcome and Introductory Remarks; Introduction of Participants

Dr Lloyd Hildebrand welcomed the participants.  Everyone introduced themselves and described their interest in a special interest workgroup.  
II. Approval of Previous Meeting Minutes

The minutes of the November 2007 WG9 meeting in New Orleans were approved.

III.  Summary of Activities of DICOM in 2008
In DICOM, Supplement 130, Ophthalmic Refractive Measurements Storage and SR SOP Classes was approved in January 2009.  This supplement covers the following devices:  lensometers, keratometers, autorefractors, autoprojectors and a structured report for prescription data.  Linda Wedemeyer, M.D. did a wonderful job in leading the work effort and supporting this supplement through the DICOM approval process.    Four workgroups were initiated at our last meeting and have developed progress reports.  
Dr. Hildebrand also discussed the Vision HIT summit, which will bring together eye care professional organizations to discuss and to reach consensus about the top priorities of for eye care HIT.  One of those priorities includes certification criteria for eye care only electronic health records, which does not currently exist with the Certification Commission for Healthcare Information Technology (CCHIT).
IV.
Summary of IHE Eye Care

IHE has been established and successful in other domains.  IHE is not a standard but a technical specification drawing from different standards, and allows vendors to test together.  This process assists providers when purchasing equipment.  The certification criteria for electronic health records from the Certification Commission on Healthcare Information Technology are harmonized with IHE frameworks.  Benefits of IHE Eye Care include increased quality of care, reduction of errors, lower implementation costs, and more efficient workflow.   The IHE cycle includes identifying important interoperability problems, specifying integration profiles to address problems, testing systems at the Connectathon, and publishing Integration Statements for use in RFPs.  In the purchasing process, the Academy is recommending that members consider the vendors’ level of compliance to standards specification.  

IHE Eye Care starts with DICOM modality worklist.  Images and measurements are stored automatically along with the metadata.  All of the current DICOM modalities are supported, including ophthalmic photography, ultrasound, ophthalmic tomography, refractive measurements, and encapsulated pdf.  This means that validated patient demographics are received electronically, eliminating errors.  The format is standardized and vendor-independent for data migration and interoperability.  

This year, there are 12 vendors who participated in the October Connectathon and Showcase, including 3 new vendors.  There are educational materials on the Academy’s website to provide guidance to ophthalmologists on IHE compliance and DICOM conformance statements.  
For IHE Eye Care Year 4, any new DICOM modalities will be supported.  In addition, proposed enhancements include appointment schedule data transfer from practice management systems to electronic health record systems, an importer role for integrating legacy devices, a patient portal profile and eye care extension for XDS, which is an exchange of records between different clinics.  The ongoing mission is to increase the professional community’s awareness of IHE Eye Care, broaden vendor participation and foster real-life IHE Eye Care implementations.     
V.
Biometry Subgroup

Dr. Linda Wedemeyer reported that the Supplement on Axial Length Measurements received its first read from DICOM WG6 on October 31, 2008.  It was hoped that this could go back in January 2009 or April for the WG6  review.  One outstanding issue is the representation of the waveform, with the WG6 wishing to have the data in order to recreate the waveform, instead of a pdf of the scan.  
VI.
Visual Field Subgroup

Dr. Paul Bryar reported on the Visual Field Subgroup.  The visual field subgroup has already accomplished much over the year during several teleconferences with the help of vendors and clinicians.  The supplement is in near-final stages and will require use cases, a last review and clean-up but should be ready to go for the WG6 review in January 2009.  
VI.
Macular Thickness Report Subgroup

Dr. Ronald Danis reported that the Supplement on Macular Grid Thickness and Volume received its first read from DICOM WG6 in September 2008.  It probably will be scheduled for public comment review by WG6 in January 2009 in San Francisco.  .  

VII.
Ophthalmic Mapping Subgroup

This group has the task of combining different modalities, corneal topography, wavefront technology, retinal nerve fiber layer thickness analyzer and optic nerve head analyzer to create a generic module to cover the function of mapping:  a set of measures that are distributed topographically and are typically presented in pseudo-color representation.  

This group is seeking additional vendor participation and clinician input and participation.  
VIII.
New Work Items and Action Steps

A new work item was for a structured report for optic nerve head analysis, a minimum subset of data to be exchanged in a common format, modeled after the Macular Grid Thickness and Volume Supplement.  Dr. Joel Schuman will help to identify a clinician lead for this.  

Another user need was identified  for the ability to re-center/change boundary values for OCT scans.  This should be already covered fully by the DICOM supplement for Presentation State.  Duncan McLean will look at the DICOM supplement.  

Ophthalmic Mapping Suppplement will need a clinician champion and additional vendors.  Dr. Linda Wedemeyer will help lead this after her supplement on Axial Length Measurements is completed.

The group determined that these supplements should be put forward for consideration at the WG6 meeting in January:  Macular Grid Thickness and Volume for public comment review, and Visual Fields for an initial review.  

IX.
Next Meetings of the Working Group 9

A. ASCRS, San Francisco, April 3
B. Friday, November 7, San Francisco, October 23, Academy Annual Meeting
Reported by:






Flora Lum, Secretary

November 26, 2008

Reviewed by Legal Counsel




December 1, 2008
