Meeting Condensation September 2, 2008 (NOT official minutes!!!)

Given the current Web site situation at ANA I have posted a temporary site for our committee as a repository of the documents we need to have on hand.  It is hoped that this problem will soon be solved. In the meantime, I offer this no frills, bare bones site at http://dlthede.net/CNPII/CNPII.html. All sites and documents mentioned in this note are linked from there.  If you wish to have something posted there forward it to me in Word format.

Accomplishments:

1. Approved the criteria for recognizing terminologies.

Synopsis of meeting.  

We discussed a little the mapping to SNOMED of the nursing clinical terminologies (NANDA, NIC, NOC, Omaha System, CCC, PNDS, and the ICNP). When the terms were mapped the hierarchy in the various systems was not included. Instead the terms were mapped into the SNOMED hierarchy (See the 20 top levels at http://www.jdet.com/).

Our conversation covered many aspects of trying to move nursing to one terminology. The complexity of this, let alone the politics, is mind boggling. It appears that there are many different levels that need to be served by a terminology (or more than one terminology) and the requirements for each area differ. Some of the needs that I heard voiced are:

2. Vendors who need to put out a product.

3. Nurse s who need to document patient care to provide:

3. Continuity of care, that is communication with other providers

3. Quality assurance - done now without standardized terminologies (?)

3. Reporting requirements - done now without standardized terminologies (?)

3. Legal record

3. Nursing orders/care plan

3. Data retrieval for

3. Decision support

3. Evidence-based practice

4. Faculty who need to teach students

5. HITSP who is charged with determining standards for the EHR.

To make this more confusing, there are different levels of development needed for everything to be interoperable which if I(m not mistaken involves HL7 and models.

I am always overwhelmed by the intelligence and knowledge level of everyone on these calls, but sometimes I think that each of us is like a blind woman describing the part of the elephant with which she is familiar. Can we build an entire elephant from these parts, or does each need separate attention?  And if so, where should we put our efforts?
From Susan Matney
In computer science, a domain analysis model is a representation of an organization's data, organized in terms of a particular data management technology.  It's a graphical representation of the business requirements.  So...in the documentation world

Our model would represent:
Observation indicates Nursing Diagnosis

Observation indicates progress towards goal

Nursing Diagnosis assigned to patient triggers Outcome for the nursing Diagnosis

Nursing Diagnosis triggers Observations required to measure progress toward goal etc.

