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1.	PURPOSE OF TELECONFERENCE





	The purpose of the conference call was to review a white paper which describes a work item to provide XML encoding of SR. 





2.	DISCUSSION





	Kees Smedema stated that the purpose of the teleconference was to prepare for the WG 10 meeting in Japan on April 6, 2000 with respect to presenting a work item on providing XML encoding of SR. Two documents were reviewed, one by Charles Parisot and the other by Kees Smedema both complementing each other. Members discussed the need to map SR into MXL. The point was made that the mapping was to display not for interoperability. 





	Issues raised included:





Providing viewing and access to SR data without DICOM processing


XML encoding of SR taking into account the existing Patient Record Architecture (PRA) strategy in HL7


Should XML encoding be limited to SR or should it be applied to other objects also?


The two aspects involved with using XML encoding for SR; Processing/Display and


       Interoperability/Interchange of SR data


(5)  WG 20/IMSIG visions to be taken into consideration


HL7 defines a “horizontal” RIM (Reference Information Model)


The DICOM data model is a vertical extension


	 However, DICOM should be link-able with the overall HL7 RIM.





	 The key principals for mapping SR into XML were stated as:





a. Improve operability and viewing and processing information


b. Use existing standards


c. Avoid conflict with standards partners


d. Concentrate on areas where value would be added such as content of Objects ( The point was made that value was not added but just make things available)





	It was pointed out that HL7 is ready to ballot the Patient Record Architecture (PRA) and that XML can not be separated from PRA. Kees Smedema summarized two tasks:





a. The integration of DICOM SR into PRA


b. Expressing DICOM SR in XML for viewing not exchange





It was agreed that the two white papers should be merged into one for the April 6, 2000 WG 10 meeting and presented to the DICOM Standards Committee at their April 7, 2000 meeting. This would include two work items, one for WG 20 and the other for WG 8. The integration of DICOM SR into PRA should be assigned to WG 20. Expressing DICOM SR in XML should be assigned to WG 8. For the DICOM Standards Committee there should be two presentations, a tutorial and the proposal. By March 15, 2000 Charles Parisot will have a draft concept proposal.	





3.	ADJOURNMENT





	The teleconference was adjourned at 10:20 a.m..
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