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ISSUE:

Need to represent more complex clinical activities than can be represented in the current RIM 0092.

RECOMMENDATION(s):

A substitution of a vocabulary-driven business cycle modeling solution for services and materials in place of the current three-class business cycle in RIM 0092.  The detailed proposal and rationale are found in Attachment A and B of this cover.

A. USAMP-II part A – Specification of the Model, and 

B. USAMP-II part B – Mapping of HL7 v2 content.

C. Line items (in various file formats, Access, RTF, and PDF.)

Note that the line items are stated purely as items to add new model elements.  It is understood that the related old model elements superseded by this proposal will be removed.  The detailled change items may therefore be modified (within one week) to describe the transition more completely.



RATIONALE:

Extensive modeling and discussion over several years led to a substantial endorsement of the proposal by a joint vote of Orders/Observations and Patient Care at the September, 1999, HL7 meeting in Atlanta.

See detailed rationale in the attached documentation.

DISCUSSION:



RECOMMENDED ACTION ITEMS:

M&M to implement recommendations

RESOLUTION:



