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As the AAPM Liaison to the RSNA RIC, I attended the planning meeting held in Park City, UT February 7-9. There was a lot of information on a variety of topics, many of which are relevant to AAPM and many of which are less relevant. Below are the topics covered with my comments added (blue text) as they pertain in particular to AAPM. In red are possible action items for AAPM to consider.



I. MIRC Update – Dr. Flanders 

A. Overview of Report – Introduction and overview of 2010 activities 

B. MIRC Teaching File 
1. Progress of CTP plug-in for MIRCTF 
2. Complete code review/rewrite by JP. 
3. New features in MIRC - resizable viewer. 
4. MIRC iPhone app. 
5. Strategy for new GUI design and timeline for 2011. 
- Tomcat version has many new enhancements including: multiple query improvements (e.g., age ranges, document type); ABR & Basic Author Tools & file cabinets accept ZIP files of directory trees; can send DICOM images directly to user’s file cabinet; flexible viewing area in MSTF & Tab formats; automatic insertion RadLex terms when documents indexed.
- Plans for improvement: improve installation procedure; update old user interface; recruit more vendors to adopt TCE and easy PACS interfaces (Fuji Synapse does but no one else); increase visibility/awareness of MIRC.
- Other components include: PowerPoint tool, TCE Export Manager DICOM editor (program for viewing & anonymizing & editing image files – could be very useful for AAPM members), FileSender, TCE Selector.

C. Clinical Trials Processor 
1. New implementations of CTP - new release, new features, multiframe support? 
2. Active installations NBIA, CTIL, VirtualScopics, 21-CFR11 compliant CTS. 
3. Plans for new pipeline stages and feature requests. 
4. Use of CTP to extract rad dose for 3rd party tools. 
- This could be particularly useful for AAPM members doing dose QA research, especially with current public push for dose accountability & tracking. ACR pitching Triad for this.

D. Marketing MIRC 
1. New branding effort for MIRC and CTP. 
2. Opportunities to work with RSNA marketing folks to improve exposure. 
3. Fuji Synapse has TCE, Whose next and how can we exploit this? 
4. Obtaining better usage statistics 
5. MIRC outreach: AUR, ASNR 
- Is there a role for AAPM here? More of a clinical tool now but with efforts to get into clinical trials and expand adoption in other ways could it be more of use to medical physicists? For example, ABR is using to receive images & use to develop questions for board exams – could AAPM do similar for physics portions?
6. Society of Pediatric Radiology features MIRC for COD. 

E. Review of Short term and long term goals 
1. Action items: 
- Software enhancements, harmonization with RSNA initiatives, user awareness & outreach, TCE
2. Financial budget items: want to produce tutorials on use to post on MIRC Wiki


II. RadLex Update – Report from Dr. Rubin 

A. Overview of Report: 
- currently 36,571 total terms in RadLex with development ongoing; used by MIRC, myRSNA, Reporting subcommittees + some outside apps; version 3.3.1 released NCBO BioPortal; talking with NLM to get into UMLS

B. Funding to support playbook development (CPT mapping, finish playbook names, create polished front-end for term creation/browsing)
- better user interface required some additions made: service & tools, author/creator, evaluation, standards (FDA interested in standard terminology for naming radiology procedures – has implications for regulatory requirements), mapping RadLex to CPT

C. Proposal to NIBIB for SNOMED/LOINC mappings
- SNOMED being pushed as vocab for meaningful use – is interest in harmonizing the 2 to get wider coverage 

D. Initiate the RSNA Informatics fellowship
- Enough informaticists in AAPM to possibly get involved/co-sponsor? 

E. RSNA subcommittee to recommend a standard in image metadata for radiology (also make joint statement with ASCO for the use case of quantitative imaging in oncology) 

F. RSNA to adopt a mechanism for providing academic “credit” to contributors of images to RadLex (e.g., for each 10 submitted and vetted by experts, provide the designation)
- Any role for AAPM members – e.g., QA/QC, artifact images? 

G. White paper on the significance of the playbook for radiation monitoring or other applications 

H. Enhance CTP with dose processing functionality (Radiance) and include Playbook
- registries such as Dose Registry assume all input data uses same terminology for naming procedures – not necessarily true 

I. Review of Short term and long term goals 
1. Action Items 
2. Financial budget items 


III. Reporting Committee – Report from Dr. Langlotz and Dr. Kahn 

A. Overview of Report – Brief progress report 

B. 2010 accomplishments

C. Template development status
- created 100+ report templates; searchable template database developed & implemented in Nuance RadWhere & M*Modal Speech Understanding; semi-automated method to map templates to RadLex 

D. Standards: DICOM/HL7, IHE
- DICOM WG8 reactivated to advance standards for implementation of standard reports & templates using DICOM & HL7 

E. Vendor adoption 

F. User awareness/adoption 

G. Review of Short term and long term goals 
1. Action Items 
2. Financial budget items 


IV. IHE - Report from Dr. Mendelson 

A. Overview of Report 

B. Review of Short term and long term goals 
1. Action Items 
2. Financial budget items 

C. National Scene – IHE USA
- incorporated Dec 2010 (is the arm of IHE to work with ONC etc. – becomes important with meaningful use & EHR adoption regulations)
- NHIN launching interoperability projects directed 1st at sharing records via encrypted email
PCAST report – RSNA & IHE USA submitting public comments including recommendation overhaul interoperability technical platform
· HITSP apparently disbanded
 
D. RSNA 2010 IHE Overview
- course II12 on Monitoring Radiation Exposure: standards, tools & IHE REM had 250+ attendees 
- other courses well attended too but dose was highest

E. Discussion and Planning for RSNA 2011 Demonstration 

F. Radiology Planning and Technical Committee Summary of Ongoing Work 

G. Connectathon and Conference Overview – January 2011 


V. RadioGraphics Update - Report from Dr. Flanders 

A. State of the journal. 
- # informatics articles fairly steady/slowly rising (~ 16 received in 2010)

B. New editor. 
- Bill Olmsted stepping down, new as of Jan 2012 = Jeff Klein, MD Univ VT

C. INF exhibits at RSNA 2010
- 124 in 2010 up 18% 

D. Manuscripts in pipeline and in print 
- progressing about same volume as 2010

E. INF editorials - suggestions for this year 

F. Potential solicitations 

G. New evaluation form and e-review at meeting (pilot)
- possible paperless review exhibits for RSNA 2011 – useful for Physics exhibits as well! Should we get on board if possible? 

H. Interactive dataset project – status
- on-line enhancements started 2010 using TerraRecon server @ RSNA headquarters
- plan to add more vendors
- plan to incorporate MIRC TF abandoned at this point – too complex  

I. Review of short & long term goals
1. Action Items 
2. Financial budget items 

VI. Quality/QIC Update - Report from Dr. Khorasani 

A. Overview of Report 
- RSNA 2011 course content pending
- pending topic is Using Informatics Tools to Minimize Radiation Exposure (Sodickson/Boonn/Shrestha)
- RSNA 2010 showcase on Radiation Exposure Reduction in collaboration IHE team – want to go broader in 2011 – should AAPM get involved?
- meaningful use review & comments being worked on
- looking at using MyRSNA as longitudinal repository personal performance metrics for members (MU) 

B. Review of Short term and long term goals 
1. Action Items 
2. Financial budget items 

VII. Refresher Courses 2011 – Report for Dr. Eng 

A. Overview of 2011 courses
- track 54 demonstrating how tools ectended outside radiology to referring physicians
- track 53 intro to apps for image & data workflow in radiology
	- hands on DICOM manipulation
	- advanced image analysis
	- virtualized cloud based image analysis tools
	- hands on HL7 data manipulation 

B. Review of short term goals and future courses 
1. Action Items 

VIII. RadSCOPE (Dr. Chang) 

A. Overview of Report 
1. Review of DPS in Refresher Courses for 2011 
2. Resident “Hot Seat” Program 
- Radiology Shareable Content for Online Presentation & Education
- efforts to expand use during annual meeting
- residents in particular seem friendly to its use

B. Review of Short term and long term goals 
1. Action Items 
2. Financial budget items 

IX. 2010-2011 Lakeside Learning Center Discussion 

A. General feedback, comments and 2011 suggestions
- Lakeside Center will still be part of RSNA (was some talk it would close down) at least for 2011 & likely beyond
- generally well attended but areas could use some work 

B. Review 2011 Proposals – 10 minutes each 
1. National Library of Medicine – Literature Searches Area
	- question whether attendance/interest still there
	- offers demos of free databases & resources as well as personal training 
2. National Cancer Institute Proposal 
	- caBIG Imaging Workspace with focus on in vivo imaging & informatics
	- still seen as useful & updates info proposed

C. 2011 Classroom Direction – review 2010 classroom grid 
1. Informatics Classroom - MIRC, IHE, RadLex and Reporting courses
	- topics & schedule available if needed 
2. Advanced Imaging and Web Classrooms 
a. Didactic Tracks (Track 26 and Track 30) 
b. Hands on Tracks (Track 53 and Track 54) 
c. Out of Band Courses 

D. Vendor Computer Workshop - Feedback on continuing and company participation
	- still seen as useful, could increase participation 

E. Performance Solutions Area – Ballroom – Discuss with Marketing Staff 
	- need to rethink entire area & means of interacting, attendance low perhaps because not clear what it is!

X. RSNA – Informatics Marketing – RSNA Marketing Staff 

A. Staff update on current marketing efforts pertaining to informatics
- RSNA News has dedicated informatics section starting Jan 2011
- E-reminder newsletter monthly distribution
- using viral marketing tool to distribute announcements monthly
- increasing advertising in ImagingBiz, RadioGraphics, Radiology with informatics info
 
B. 2011 Informatics Marketing efforts for RSNA 2011 
- more marketing efforts for informatics
- informatics & MyRSNA booths redesigned
- Ask Experts sessions promoted
- keynore presentation
- MU awareness
- ads
- targeted emails
- IHE branding & web site redesign
- rebranding MIRC
- performance solutions booth redesign

XI. Abstract Process 2011 

A. Education Exhibits Update - Dr. Khorasani 
- well attended 2010 & increasing from 2009

B. Applied Sciences and Scientific Session/Paper Update - Dr. Dreyer
- from 2008 seeing fairly steady submission rate with more moving from science to applied science category
- 2010 Education Exhibits acceptance ate electronic paper = 35% (n = 19); standalone computer 49% (n = 27); poster 16% (n = 9)
- 2010 papers accepted 33% (n = 49); electronic poster 20% (n = 30); standalone computer 37% (n = 55); poster 11% (n = 17)
- are lots of informatics papers in other sessions – how can we pull them in? Are there potential medical physics ones that could be “lost” to informatics if they try to pull in from other areas?
  

XII. Mobile Application Task Force – Staff 

A. Update on 2010 activities
- mobile app use rising & more options being asked for 

B. Staff Task Force on RSNA Mobile Activities – staff liaison – Chris Carr 
- developing more apps for navigating RSNA
- better GPS use – instead of just kiosks add actual phone apps

XIII. Security Task Force – Dr. Andriole 

A. Update Report – Dr. Andriole 
- www.RadiologyInfo.org set up to educate public on patient privacy & security of electronic medical information – should AAPM increase public service information especially for dose issues?
- white paper for RadioGraphics on similar topic for radiologists being developed

B. Review of short term goals and future courses 
1. Action Items 

XIV. Meaningful Use and Government Relations– Staff, Dr. Avrin, Dr. Dreyer 

A. NIBIB January Meeting Update
- NIBIB organized meeting with ONC on getting images into EHR & MU
- images are not really considered in these efforts until Phase II (a little) and Phase III
- ONC seems to acknowledge problem but are they really willing to do something about it? Seems more negative than positive
- I attended this meeting in January & at the bottom of this document is my summary of the event – there may at some point be a role for AAPM with regards to DICOM etc.
 

B. MGH/Partners Award 

C. Government Relations and future actions
- will actively continue efforts with NIBIB & ONC on EHR & MU efforts 

D. General Discussion – Phase Two 
- will actively continue efforts with NIBIB & ONC on EHR & MU efforts 

XV. RSNA-Collaborations - RSNA Staff/Dr. Avrin 

A. ACR – Report on the ACR/RSNA Collaboration Meeting 
1. Meaningful Use Update 

B. SIIM 

C. AUR 
1. Update on 2011 MIRC at AUR 
2. Future meeting participation
 
D. Other Collaboration Opportunities 
- are there ways AAPM could become more involved in informatics efforts?
- are there particular topics not being covered or under-covered where AAPM expertise could help? 

XVI. Reserved time for additional topics, RIC Future Planning Projects, Goals, and Visions, Strategic Plans – Dr. Avrin 

A. Board Strategic Plan Update – S. Drew

B. Future RIC projects 
1. Financial implications and action items 

C. Group Discussion on Short Term and Long Term Goals 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
NIBIB-ONC MEETING ON IMAGES, EHR & MEANINGFUL USE SUMMARY

Dr. Joshua Seidman (ONC)
Meaningful use (MU) = improving health through use & efficiency of healthcare; current version does not include images

· improve quality, safety, efficiency, reduce disparities
· engage pts & families
· improve coord
· improve pop & pub hlth
· ensure privacy & security

key themes in final rule = flexibility (not all/nothing), simplicity (easier report HIT functionality measures electronically), consistency (MC & MC start 2011), quality (MU principles of driving high-quality care intact)

Dr. Roderic Pettigrew (NIBIB)
· HITECH Act authorizing payments for her
· stage MU 1 did not include image data – need to address in next version
· challenges = platform variability/system interoperability; privacy & security/unique identifier system; preservation storage & retrieval large data sets 

Dr. Robert Greenes (ASU)
· EMR = episode & enterprise; EHR = longitudinal, comprehensive, pt-centered; PHR = Google etc.
· challenge = lots of versions, lots of sub-systems, lots of competing intentions & needs; not interoperable, no standards etc.
· modern view = access anywhere/cloud; multiple devices; data liquidity/exchange & reuse
· multimedia = images, personal image/id, signals/devices, video/interactive, features & feature sets, predictive models, visualizations/dashboards
· issues = legacy systems; best practice/quality/research mandates 
· need: data elements tagged & indexed; rules for processing, assembly, communication through DEAS mechanisms, no separate EHR, EMR, PHR
· robust multimedia needed
· stimulus may push early adopters & possible solidify market position existing vendors
· 

Dr. Ron Arenson (UCSF)
· rates of imaging (all) increasing (rates of drugs dwarfs everything else)
· we have done a poor job of showing utility of imaging procedures
· imaging no longer ancillary = core to diagnosis & therapy; many other depts acquiring images as well & not just radiology images
· PACS closely integrated with RIS but not EMR/EHR – vendors afraid of image size & complexity, systems/viewers can pull images but rarely advanced imaging (reconstructions etc.)
· MU will dictate process of implementation decision support order entry – reduce unnecessary procedures/cost & reduce dose to population
· Poor communication between specialties
· PACS is complex & thus hard to integrate
· DSOE = Decision Support Order Entry – not widespread, no EHR support, poor interfaces
· image sharing project (RSNA & NIBIB) – use PHR to control access to images & avoid HIPAA concerns, compliant with IHE (may pave way for rest), partners with industry but will they fully support
· wet read module (Wyatt Tellis) – way to enter wet read, get QA check if by resident = will this be included?
· pt misidentification – bar code/RFID solutions being explored (bracelet ID scanned to plates) – will this be included?
· PCAST HIT Report Dec 2010 http://www.whitehouse.gov/administration/eop/ostp/pcast 
· Two reports: “Designing a Digital Future: Federally Funded Research & Development in Networking & IT” & “Realizing the Full Potential of HIT to Improve HC for Americans: the Path Forward”

Dr. David Mohr (Mayo)
· IOM reports 1991, 2001 – 10 goals defined but only a few focused on
· Mayo model for integrated clinical systems 
· IOM Crossing the Quality Chasm & 10 goals to transform system
· Reliability, quality & safety all about reliability
· EBM (evidence-based medicine) tools to reduce errors
· Standards-based Sharable Active Guideline Environment (SAGE Project)
· human factors in implementing – ease use, ease learning, efficiency
· cross-patient disease & HC mngt system
· mobile synthesis
· terminology mngt tool
· implementation individualized medicine
· agility & knowledge mngt

Panel Discussion
· unique single identifier would be easier but not politically correct & are so many other sources of identifiers that can use to map pts with high accuracy that it really isn't needed
· need to step back in stage 1 with radiology MU and deal with more basic issues of image appropriateness, dose etc. rather than the tangential issues that have little to do with radiology
· direct vs supportive pt care? Even this breaks down in radiology because some is direct care
· value goes beyond just getting images – need basic tenets integrity of images, pt safety etc., standards of reporting etc., data quality & meaningful use of it
· do we need to change the regulatory envt instead or addressing technology as tech is not the issue?
· Benefit to pt vs money to doctor – how images used is most important
· Need to replace criteria phase 1 MU for imaging (all)
· Technical problems easily solved, problem is regulatory etc.
· Many prefer integrated EMR & PACS rather than separate – feasible? Practical?

Dr. David Kibbe (AAFP)
· MU images from point of family care
· AAFP 60% EHR adoption so ~ 30,000 MUers in 2011 (95,000 AAFP members)
· HIT over the next 5 years – images not there! Standards, code sets, file formats etc are
· stage 1 MU requirements – core set required &menu of which must do 5; also stage 1 MU measurements – core set must do & menu must do 5
· are many more images in primary care than radiography – picture of pt, meds, path, data, ecg/emg, maps/directions, process/decision maps, pt education\
· possible categories
· before & after
· what's this?
· let's look inside
· where is it? (maps)
· What's happening there (what kind of clinic pop etc.)
· my practice is near...  

Dr. Simon Eccles (NHS)
· electronic image use in UK
· cultural problem not technology
· images = radiology, photography, moving images; file size is an issue sometimes
· PACS in all NHS & uniform along with EHR 
· not images = ecg, text documents, pdf
· 3 challenges = MU electronic images in routine care; sharable images across care settings & with pts; while avoiding data chaos
· within primary care – derm, wounds, ophth, ENT, prenatal notes/images, screening images for comparison, specified file formats, pull not push for images, medicolegal images, trauma & injury images
· image sharing – neurosurg (trauma, cerebrovasc incidents), networked care, tertiary units, with pts 
· treat photographs as radiographic images – always include: date, pt id, photographer id, format
· shared image rules (whose image is it?, re-reporting issues)
· need interoperability toolkit
· top 3 issues = limited bandwidth, learning to use, format of images
· need to consider envy – amb care not same as enterprise care for ex

Panel Discussion
· file formats for “real”ages vs ephemeral images (e.g., emailed from pt)
· many problems are more around learning issues than actual problems
· IHE not well attuned to small practices not in the enterprise
· DICOM should be considered for all image types
· ease of use of EHRs needs to be a priority for vendors
· images not really a priority in primary/family care – as family care/practice is in danger of disappearing & facing more MC cuts, issue is how to survive year to year; rad images not as important as other types (screening, derm, etc.) - quite often is just want the reports and maybe the key images (rad, ophth, pah etc.) - do not need everything as there is too much overhead associated with entire files etc.

Dr. Thomas Barber (Kaiser) Ortho
· intraoperative images (e.g., arthroscopic)
· large images (full body)
· following wounds (photos)
· pt pix
· templating & magnification issues
· sharing of images & integrating into EMR
· video – dynamic shoulder & knee increasing
· access from home
· avoid problems with orders – in some EMRs images cannot be linked/displayed if no corresponding order

Dr. Elena Gates (UCSF) Ob/Gyn
· rad, path, colposcopy, ecg/ekg, fetal heart tracing, intraoperative, breast
· documentation – image based with annotation (radiology, procedures report, all/selected images?, cine/still?)
· transportability – OB: multiple sites care, multiple types images, need temporal integration; GYN: mobile population, chronic conditions prevalent, access via pt portal
· consultation & telemed – complex clinical sits, 2nd op, intraop findings
· decision support  - expansion users, inclusion cues/reminders (during exam, in ongoing care)

Dr. Anthony DeMaria (UCSD) Cardiology
· history, physical exam, ecg, chest x-ray, echo, radionuclides, mri, ct, invasive angiogram, molecular
· need RT as heart moves, multiple views/slices regular, fnct does always follow structure, 3D often needed, color important
· rt exams – not often saved, how get into record

Dr. Joseph Neimat (Vanderbilt) Neurosurg
· ct, mri, spectroscopy, angiography, pet/spect
· modest needs = key select images for diagnosis
· moderate needs = larger data sets to plan
· extensive = advanced techniques, fused
· easiest – diagnostic images, need to transfer? Without images must assume the worst
· more difficult – comprehensive imaging
· most difficult – complex image manipulation
· cranial vault data repository project

Dr. Barney Stern (Univ MD) Neurology
· teleneurology & stroke
· 2-way audio & visual with resolution to determine eye-movements
· ct, mri, cta, ct perfusion, mra
· lab data
· time is brain
· emergency multi-disciplinary conferencing
· regional clinical database
· documentation & archiving (NIHSS, clinical data, risk mngt)
· tele-epilepsy: video & EEG monitoring in remote evals, home monitoring
· chronic diseases: movement disorders (Parkinsons), neuromuscular disorders, cognitive disorders
· emergency neurology
· neurocritical care, neuro-ophth, neuro-onc, pain, neuro-trauma, rare disorders

Panel Discussion
· should PACS be part of or just linked to EMR? Most vendors supply url to access data so is feasible now
· What exactly should be included in EMR? Does it vary by specialty?
· If you include all the data possible in EMR is it too complicated & too costly?
· How do specialists feel about decision systems that guide choice of image requests (as opposed to what primary care would need)? Most value it to some extent 
· increasing use of imaging in lieu of consultation
· common language & common access across depts required & in RT useful
· acceptability of various image formats – DICOM is radiology but rest of world in JPEG – is there a place for other formats than JPEG or is DICOM going to be it; DICOM is just a wrapper that can incorporate JPEG – DICOM can attach the required metadata that JPEG generally cannot; standardization really is the key & must be rapid, understandable, easy to use, and always work – THIS IS ROUTINE!!! is a matter of education & can get from multiple vendors – radiology needs to better serve & educate the enterprise
· outside radiology imaging is pt encounters but in radiology are cases/sessions etc. and thus different ways of looking at orders, storage etc. - need protocol for acquiring and storing/documenting select images & way of reporting on those images & saving the reports as well as select images
· if you include everything it becomes part of the legal record & thus open to litigation
· PACS administrators often locked into radiology – they have the knowledge but often cannot share – need to include other specialty Its and/or expand their role(s)
· should silos be storage & viewing rather than specialties/depts etc.? Not a question of in or out of EMR – is what do we want to have access to & how to view (probably need different viewers for different images/data/specialty); what would a cardiologist want with ob/gyn data/images in the first place?!
· structured/standardized reports/data entry for better e-measures, quality etc. for reporting outcomes as part of MU? RADLEX, BI-RADS
· Image sharing -  firewalls, IT, security etc create problems in sharing
· Use cases are different for each specialty
· Common archive products & mngt possible?
· PHR not enterprise archive

Ms. Maureen Rigney (Lung Cancer Alliance)
· imaging advances help pts – detection, treatment etc.
· role imaging in clinical trials
· maintain personal copies records
· second opinion
· should pt bear responsibility of making sure images are stored/copied properly and get them to another clinician/facility?
· Smooth transitions do occur but mostly between academic centers; 85% cancer pts receive care in community based settings closer to home
· privacy may be less of an issue for pts than the govt

Dr. Mark Frisse (Vanderbilt)
· Health Information Organization
· all about exchange

Dr. Reed Tuckson (United Health Group)
· need to facilitate ambulatory vs in-hospital care delivery esp with imaging
· need to reduce waste
· connected – intelligent – aligned = modern health ecosystem across settings will drive MU conversation
· how to integrate into HC workflow
· MU stages 2 & 3 more focused on outcomes that require meaningful HIT; improve how care delivered & quality of that care; lower costs; use EMRs to solve real problems
· must embed decision support tools to improve efficiency, quality, safety etc.
· need to track & gauge performance over time

Dr. Nina Schwenk (Mayo)
· single clinical image viewer, single image index, single archive & each ology has PACS & feeds into central

Panel Discussion
· we're not all at Mayo & our records are scattered & our images are scattered; each time change employer or employer switches HC plan get new physician etc. and they don't care what the old one's records looked like – what do we do?! Will national guidelines & standards fix it? Portability is the word but it that really going to happen & who is responsible & at what cost & to whom?
· Key indicators that things are going to change? = benefit design and changing the sizes of networks people can go to; huge entrepreneurial leap in alternative delivery systems & capital going there; when govt decides all going to be on same page about HC & national standards  

Charles Friedman (ONC) & Belinda Seto (NIBIB)
· NIBIB obj = inform/educate ONC about images (do not care about images/primary care physicians)
· HITECH act – cert health IT products
· ONC oversees cert with its own rules
· If images in MU criteria will trigger standards & cert criteria for health IT products
· DICOM, IHE, HL7 exist
· Self-cert vs govt rules
· Whole field HIT – successful exper that imaging community has every year – another reason 2 cultures to come together

Scott Porter (Cerner)
· Cerner CareAware – captures medical device data – interop
· ImageAware part of CareAware
· Most look @ workflow 1st in imaging world
· Silos of imagery & multimedia throughout enterprise
· Back strategies availability security increases overall cost – separate systems so MDs become data integrators
· Tech not issue – culture
· Compression
· How long store images
· JPEg DICOM
· Images will be part NU workflow problems people will resolve
· Tech needs to be USEFUL, not tech sake of tech
· Focus on pt
· What’s next
· Integrate RIS/PACS
· Virtual archive – multiclient hosted archive (cloud)
· DICOM ECG
· Endoscopy – videos
· Photos (wound, pt etc.)
· Platform unity – both archival & viewer
· Decision support at data entry
· Specialty clinical apps discrete data exchange
· Semantic search (NLP) with images
· Structured documentation
· Alerts
· Registry reporting
· Community (HIE) records
· Record banks + PHR (e-visits)

Keith Dreyer (Mass General)
· EMR – imagery interactive
· IMR – image medical record
· MU for rad
· Use EMR as context platform for communication
· Hosp distrib to other MD
· EMR – image integration
· Enterprise EMR from multiple hosp & depts. PACS
· Rad CPOE & CDS
· IMR = stand alone rad system
· Provides external access to imaging service
· Blumenthal/Glasser – MGH
· Message to feds
· Include images into HITECH
· Quality, safety, cost, outcomes
· MI for med vs MI for consumers
· ONC – images included in MU def exam results
· Require electronic ordering images
· Clinician dec support of images – 
· Separate from disease, order sets, drug-drug
· Creators – create COM specific for these EP
· Critical commun mngt
· Require report & image connectivity to HER, PHR
· Provide images CPOE/CDS
· Rad dose registry & compliance
· Archive, display, access reg
· Relax regs to purchase systems that merasure what EPs xcluded from
· CMS
· Embrace clinical dec support for images
· Support initiatives for CDS rule set
· Payment info 
· 
· FDA
· Rad dose registry
· Image storage & access reg
· Consumer-based mobile visualization (iPhone, iPad etc.)
· FDA needs to make decisions
· NIBIB
· Demo value existing tech, consumer access
· Promote standardization existing tech
· Foster common understanding medical images
· Image creating – all sub-spec not just rad
· Match without order
· Plastics & derm – dicomize – on iphone – create access # on phone

Ruth Dayhoff (VA)
· VISTA = multiple specialty image system throughout VA

Michael Ferro (Merrick Ventures)
· Dentist – best using images as marketing tool
· Need data
· Images are UTube health
· What outcomes wantr?
· Customer own data/record
· Fully automated
· Ability share records
· Images needed to make meaningful
· Track rad dose
· Rise healthy consumers
· Images part of MU
· Free for consumers get data
· Get people behind IT
· RSNA Image Share project
· Security/HIPAA adds complexity
· Not enough consumer focus
· Pilot to bootstrap actively by RSNA
· Shift too much for provider
· Change
· Optimize workflow/dec support
· PHR enables EHR 

Michael Ackerman (NLM)
· Interop implies staneards
· So many to choose from
· In favor of standards as long as it’s mine
· De facto – set by 1 cmpany & accepted by industry
· Organizational – mutual consensus by industry (e.g., 802.11)
· Types interop
· HW – physical config (Ethernet)
· SW – signal connections must mate
· Semantic
· Info must have same meaning to all
· Standards insure interop
· Only if everyone implements same way

Charles Parisot (GE)
· Standardization IT
· Archive & info exchange
· Toward connected image use cases
· Opt clinical staff prob (MD access to prior ordering/report/images)
· Enable informed dec making
· Empower pt (PHR)
· Improve access HC (telemed)
· Between hosp (x-over space)/ outside hosp (not in MU space)
· Include dentistry
· ADA promoting DICOM
· IHE PDI (portable data for imaging)
· Refine use cases 0 prioritize
· Need procedure move forward

Bruce Beckwith (North Shore MC)
· Path behind curve by 15 yrs
· Whole slide imaging changing this
· Surg path, cytology, \clinical labs
· Why digital
· Location independence
· Sharing images
· New analysis techniques
· Compare rad path
· Digital age
· Manage file sizes
· Reduce interpretation variability
· Cost savings
· CAD
· Challenges
· Resolution
· Size
· Navigation
· Integrity words & pixels
· DICOM readers cannot read many
· Enforce existing standards (vendors comply)
· Adhere to IHE PDI profile

Don Dennison (Agfa)
· Med images in EHR – clinical & op benefits
· Value to clinicians of view images & report
· How best embed images
· Pure web-based client 
· View lg data sets
· Create key images (IHE KIN) critical

Michael McGill (Internet2)
· Use Advanced Networks
· Physics, arts, etc.
· Health – research, ed, clinical
· CABIG – biomedical knowledge cloud
· BIRN – biomedical informatics research network (neuro)
· Public internet use Netflix
· Building capacity wireless
· Internet2 has in ground

Paul Chang (Univ Chicago)
· What can we do cheap to change effective bandwidth & achieve use cases discussed over past 2 days
· Deal with bandwidth not in enterprise – modern drivers
· Underserved communities/last mile
· Mobile devices/wireless
· AV, 3D, 4D
· Cloud based data persistence
· PHR – health vault, storage
· When big pipes not available
· Compression
· Just in time streaming
· Server-based rendering/thin client
· Optimized presentation
· Network rate lg block xfer
· Change way fill pipe

Summary
· Lot of tech push – need care-based pull
· ID cases where images essential for good job
· Value image sharing
· Bi-directional info
· Need presentation states meaningful to other people
· Keep simple, doable
· MU
· ONC – segregate rad
· ID MU criteria with special rules just for rad esp
· Data – quality & safety – need be separate other specialoties
· Don’t close doors next gen systems
· Hypothesis why ONC left out rad
· Understood mammo – rad done poor job educating outside rad domain – our success should serve as model for process
· Make sure MU criteria meaningful to rad – learn what vendor comm. Has done
· Standard methods
· HL7 – EHR
· Theme – need account for consumer perspective
· No comment images are not integral part EMR – what do we do next?
· Recognize why doing MU – jump start more eff & safe imaging
· Image mngt important
· Systems of care
· Every pt has diff HC – procedures, labs, images, reports
· Pt-centric  - what are motivators to bring images into system of care
· Structure – pt-centric care, multiple elements including images, measurable pref expectations
· Amount data around images
· Expectation should be included stage 2 MU
· Exactly what means to have image data in EMR – need specific set expectations for vendor comm.
· Need standards in path
· Bandwidth is coming
· Dell bought Insite – into HC space, data transfer-storage
· Govt needs support standards
· Need place continue discussion
· Use case analyses past 2 days
· Moving images in & out (CDs)
· Same prob – standards
· Next step better than CDs
· Education on role rad
· Process/standards can help MU for all
· Will have sides based on people see pt day in & out
· How will this impact your day to day work
· Stratified by age appropriate & familiarity with tech
· Skewed – participants in mtg
· Clin dec support systems
· Opportunity reduce costs HC
· Argument for incorporating into MU
· Imaging info critical proving quality HC
· HC disjointed – provided by multiple providers that are starting to use EHR  to come together in providing care
· Images integrated or parallel system with linked images
· Confusion – expected systems performance important but be agnostic with respect to architecture
· One size does fit all for all specialties
· Images & reports together in presentation throughout
· Each agency set of assignments
· ONC recommendations
· MU for rad to provide value needs systems for communication, collaboration
· Don’t forget non-imaging requirement
· Info transfer process – don’t let tech slow me up; goal is to facilitate not impede
· Proceedings will be posted

