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	Reasons for Attending or not Attending


	Attended the meeting to CPs to sup175, work on sup176, sup 177, sup199 of 2nd generation Radiation Therapy IODs.


	Issues from Previous Meetings or Year:


	1. Reading comments from WG-6, not done yet.
2. Address CPs on sup175, 176, 177, 199



	General Description of Activities of the Organization and/or Meeting:


	1. For Brachytherapy group, needs to add more tags for source calibration, type 2 or 3. Use cases are uploaded for committee. Brachy group is finishing tech profile. This group will be able to make 2nd gen standard for brachy soon.
2. For Ion group, Tech profile is not done yet, still need more time to develop. WG -07 will start making ION 2nd gen standard even without tech profile.
3. For motion management group, The group is working on use cases, but the group still does not know how to proceed, where data is flowing, should be in DICOM or in other format. Uses cases: 1) MR guided; 2) synchrony; 3) Other.

4. IHE-RO, Rx first, Segmentation annotation, made progress ICT (Walter) tool for connectathon, query/retrieve question, discussed keys. Testing tool is supported by IHE-RO. Tx summary, proposal, subcommittee under IHE-RO (vendors), it is pretty close to WG-07 Rx format (Tucker Meyers from EPIC). 

5. AAMI, RT-03, It is on the final reading, get comment from Philips. Will collect wider comments from larger audience, to address safety or accidents. No AAPM task group is formed.  Do we need one? RT2 is pointing to IHE-RO profile, RT3, how should be proceed? IEC is on top of RT3, but concern that if IEC would write up any content for this standard. FDA is talking about this a lot, how would we proceed with this issue?

6. Imaging dose from WG-28, Just a new proposal, dose of CBCT, they are told that they should work with WG-07. Joined T-CON of WG-28 at11:30AM. Patient RDSR is in the standard, sup 191. Conclusion: we are not in a position to approve or reject their idea, RDSR is useful to us or not, is another question.Bob will watch them (WG-28) what they are dong and report to WG-7 so that we discuss how to respond.
7. Sup 175. Discussed dynamic delivery (paths, iso1, iso2, … are grouped in the same patient setup. Intruduced positon label for people to read, and intruced position UID instead of (x, y z) which is not a good indicator. Decaying sources; there is a common decaying source macro, teletherapy source calibration macro which include the common decaying source macro, there will be another brachytherapy calibration macro which also include the common decaying source macro.

8. Sup 176, discussed image registration workflow and concluded that images will all be in patient FOR.
9. Sup 177, discussed dose category types, this group has not decided which model to use yet. Three models have been discussed: 1) dose annotation IOD+Parametric map, 2) Enhanced dose IOD, 3) Enhanced parametric map. Pros and cons of each model have been identified. Move fluence to RT Image.
10. Sup 199, matched up modules in Radiation and radiation set.

	Issues for AAPM:


	NONE

	Budget Request ($):


	$1,564.51


