caEHR Weekly Team Meeting

 

Meeting Details

· Date and Time: July 23, 2009
· Location: Teleconference -  866 564 2805 x9306830#
· Centra: 
· Description: caEHR Weekly Status Meeting

Conference Call Information:
Phone Number 1: 866-564-2805
Phone Number 2: 
Access Code: 9306830
Conference Call Instructions: 

To attend the meeting, use this link:
http://mt202.centra.com/GA/main/0000002eef1500000122878c75859e16

Attendees may also enter the event by going to the URL below, and entering the event ID.
URL: http://mt202.centra.com/main/Customers/ncicb
Event ID: caEHR
Event Password: none
· Agenda:
· Review Action Items from Monday Kick-Off Meeting 
· Review Use Case Issued by John Koisch
· Review Deliverables for week - Project Plan PDF document
· Any issues items needed to complete tasks
 

· Action Items
 

	Owner
	Action Item
	Status

	Christine B\Kevin
	Talk to Brenda to confirm there is not anything missing that will be important , specifically from ASCO/NCCCP
	 Complete

	Christine B\Kevin
	Talk to Brenda to confirm that all documentation includes NCCCP documents?
	 Complete

	Kevin
	NCI License for Helen and Christine for Spark tool
	 Duplicate Action – See Below EA Application Item.

	Kevin
	Talk to Brenda about feasibility of Patient Portal requirements as described in ASCO docs?
	 In Progress

	Kevin
	Check with Brenda if she is okay for Thursday telecon with Christine and Diane walk through how domain experts’ interactions will work.
	 Set up meeting

	Kevin
	Send to Christine all names and information of Domain Experts.
	 Complete

	John S\Kevin
	Talk to Smita about Becky's time.
	 

	Kevin
	Determine meeting time for team - Analysts/Architects to review deliverables (Thursday's Noon)
	 Complete

	Kevin
	Create Project plan for next two weeks activities including team review cycles.
	 Complete

	John K\Kevin
	Meet early week of July 27 to determine next 6 weeks plan and iterative review cycles.
	 Meeting Set – July 27

	Kevin
	Determine with John on time for George status meeting. (based on comment in meeting that time may need to change)
	 Complete – Need to update caEHR George Meeting Aug 7.

	Robert L
	Talk to Spark CEO on use of traceability tool
	 Complete

	Paul B
	(Architects) send templates for EA to Helen
	 

	Becky
	Send out e-mail to support for Enterprise NCI EA - Becky will send out to NCI.
	 In Progress – No available licenses at the moment. Trial version deployed.

	John K
	Check with Robert Lario on automatic documentation generation tools potential.
	 

	John K
	Will Level set new architects with one or two meetings- Will include Helen\Kevin on any meetings regarding how to interact with analysts .
	 Complete for now.

	Charlie
	Send the non-functional requirements outline to All.
	 

	Paul B\Charlie
	Post HL7 Source Documents for the Analysts
	 Complete

	Dianne
	Set up meeting Technology touch base with Helen, Becky, Christine - Friday noon (BRIDG)
	 Complete


 

Pasted from <file:///C:\Users\khurley\AppData\Local\Temp\OneNote\0\Action%20Items%20July%2020%20Kick-Off.doc> 

 

· Use Case Scenario
Mrs. S. has been referred to Dr. Andrews, a medical oncologist for a consultation.  Dr. Andrew’s office is notified of the referral and provided access to Mrs. S’s medical record.

 

Mrs. S. calls Dr. Andrew’s office to schedule her appointment and, again, is directed to the practice’s website to print and complete a Patient Registration Form, Medical History Questionnaire and HIPAA document prior to arriving for her appointment.  

 

The clinical trial that Mrs. S. is a candidate for is open for her age group, so she undergoes the accrual process and schedules her participation.  

 

Dr. Andrews discusses a proposed treatment plan with Mrs. S.  Their discussion on chemotherapy includes the following points:  treatment intent (curative vs palliative); chemo drugs and their intended actions against the tumor and potential side effects; and any other concerns or issues.  Fertility considerations are touched on briefly by Dr. Andrews, but he confirms with Mrs. S that she is not interested in having further children.  Dr. Andrews obtains consent for chemo from Mrs. S. He documents the specific treatment plan for neo-adjuvant chemotherapy (including dose, route and time intervals): 4 cycles of adriamycin and 4 cycles of Taxol.  A port-a-cath will be placed at St. Joseph Hospital in the Interventional Radiology (IR) Department.  Dr. Andrews orders an echocardiogram, chest x-ray, CBC, metabolic panel, baseline iron storage and PT/PTT in preparation for treatment.  Results will also need to be reviewed by the Interventional Radiologist before the port is placed.  An eprescription for Decadron (corticosteroid) as a pre-chemo medication is written and sent to Mrs. S’s pharmacy with instructions to start this medication one day prior to her first chemo administration.

 

· Project Plan Review - Attached PDF file
 

· Any other issues/concerns 
· Meetings – Please use Outlook for all meeting invites.
· Domain experts – Need to determine use and how much use.
· Risk Assessment – Discuss BAM piece.
 

 

Attendees

· Present
·  

· Not Present
·  

 

Status of Old Action Items

 

Summary

·  

Next Meeting

· Date and Time: July 30, 2009
· Location: Teleconference 
· Agenda: Issued July 29
 

