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Meeting Summary

• 97 Participants from EHI vendors, healthcare leaders, clinicians, specialty 
societies and standards organizations

• 247 Pages of  Transcripts encoded into NVivo

• Two independent Reviewers

• 150 Comments encoded
• 57 Problem Statements

• 15 Current Initiatives

• 78 Recommendations for Solutions

• Consensus among the multiple stakeholders for the road forward



Problems
• “We have puddles of  document exchange.  We are stuck in the 20th 

century document paradigm in terms of  thinking about how to leverage 
the data that exists within clinical enterprises.”

• “There are lots of  pathologic and anatomic relationships that are 
defined.  But there is no clinical definition, at least in the first 40 that I 
looked, the first 40 MI choices that I looked at.”

• “We don't have the resources.  We don’t have the alignment, the 
harmonization, et cetera, to try to accomplish it.”

• “How do we convince the organizations, the physicians and the staff  that 
there is value in collecting this information at the point of  care, there’s 
value in learning the definitions in order to collect it correctly at the point 
of  care?”



Current Initiatives

• “With a bunch of  radiologists and vendors doing some IT conformance 
testing, that was good work.  That grew and grew, and that floated the 
entire market.  We can do the same thing in cardiology again.  That is 
part of  accomplishing conformance.”

• “For us personally, we embed the data collection directly in the workflow.  
We know when we build the data collection element, it is going to map 
directly to this point in the registry field.”

• “So we wrote a button in here to sign the procedure log, and that’s verify 
procedure log, we click, it comes up.”



Recommendations for Solutions

• “The real goal, I believe, is to achieve data liquidity.”

• “A foundation data layer is the biggest asset you can purchase today.”

• “And one of  the things we talked about was going into small groups and 
defining what could be automated, what’s structured and what needs to be 
done to make it automated, and then being explicit about what needs to be 
extracted.”

• “They’ve got to believe that what you’re doing is valuable, it’s 
transformational, and meaningful, and they’ve got to buy into the journey.”



Projects Moving Forward

• Health Policy Paper generated from the HIT Summit

• Structured Reporting in the EP Lab

• Clearly Defining the Data and Workflow for CathPCI 5.0

• Plotting Top 500 Cardiovascular Data and Metadata Definitions

• Defining the Best Reports for Inpatient Note, Discharge Summary, and 
Outpatient Notes for the most common cardiac conditions (coronary 
artery disease, hypertension, atrial fibrillation and heart failure)


