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1. Continued Review of Interventions Tab
a. Subsection: Self-Management Activities
i. This section looks at self-management activities, actions the person  might take outside their healthcare setting to improve or maintaint health
1. Ex: alternative therapies (yoga, medication), taking vitamins/supplements, physical activity, etc. 
ii. The group discussed the importance of tracking anything that prevents patients from completing self-management activities 
iii. The group agreed the data elements included in the section adequately covered the needs for the e-care plan. 
b. Subsection: Financing Information
i. This subsection includes information about cost of service per unit of treatment, total cost of service, insurance, copay, status of deductible
ii. The group suggested including an element to capture a patient’s need for financial assistance, which might be addressed by referral to a case manager or social worker
1. While financial resource strain is covered broadly in the social concerns section, this element would be unique as it is specific to a given procedure or intervention (i.e., difficulty affording medication X, difficulty pating for surgery Y)
iii. The group the need for  an element to capture the insurance type the patient has, which is captured in ‘social concerns ‘tab
c. Subsection: Service Provider and Location
i. This subsection includes information about service provider, location of service, and contact information of service provider.
ii. The pain TEP previously recommended including an element to capture patient-provider relationship
1. [bookmark: _GoBack]The group discussed this element and seconded the usefulness of including this information in the care plan. 
d. Subsection: Service Timing & Frequency
i. This subsection includes information on the start and end date for each intervention, unit quantity, quantity interval, status, etc. 
ii. The group had no suggested additions. 
e. Subsection: Other
i. Elements in this subsection are uncategorized as of now, including items that did not fit well in other categories.
ii. The group recommended that the element to capture ‘getting/ordering interpreter services’ and “addressing social isolation” might be grouped with social interventions, as is used in the LTPAC setting. For example, ordering interpreter services may be tied to preferred language. 
iii. Language-related services may be covered under the Gravity demographics work stream. This work should align with those standards. 
2. Health Status Evaluation + Outcomes Tab
a. The group started review of the final section of the Data elements sheet
b. The group began by reviewing attribute data for test results and patient reported outcomes, the primary types of evaluation outcomes feedback included in this iteration of the care plan. 
i. For ‘Test Result Attributes”- test date, location, and device/ tool
1. The group suggested an element for “ordered by” to indicate who ordered the test result
ii. “PRO Attributes”- Survey/ questionnaire date, name, mode of delivery 
1. The group discussed whether there should be an element to capture the validation of the PRO. However, it may better be incorporated from a common knowledge base, rather than included as a common data element. This may be accomplished by linking out to the source of validation data.  
c. Subsection: Laboratory Results
i. This subsection includes various laboratory results, including potential for derived elements (e.g., to show trend over time)
ii. The group reflected on laboratory results relevant to CVD- management of hypertension, ischemic heart disease, etc. 
iii. The element for genetic testing was discussed whether it would lead to insurance issues in terms of loss of coverage. Data may need to be included to provde context to help patients make decisions about getting such tests. This may be addressed by including meta data to control access to certain sensitive information in the e-care plan.  
d. Subsection: Vital Signs
i. This section includes element for blood pressure, a separate element for home measurement of blood pressure, and a derived element for the last three BP
e. Subsection: Clinical Examination Results
i. This subsection includes elements to capture BMI, weight, change in weight, KT/V, and dialysis access date
ii. The nutrition status element is included in this subsection but needs further exploration as to how to best assess nutrition status. 
f. Subsection: Pathology
i. Includes element for kidney biopsy
g. Subsection: Radiology/ Imaging Services
i. This subsection includes elements related to x-Rays, bone density scans, endoscopy, and other imaging services.
h. Subsection: Other Procedure/ Device Output
i. The group suggested adding home measurement devices- although there is a worry about accuracy, most home measurement devices are accurate, and the element would include the context of the device. 
ii. The group discussed potential benefits / challenges of including elements to track data from Fitbits, Apple watch, etc.
i. Subsection: Patient-Reported Outcomes: Mental & Cognitive Health
i. For cognitive and functional status, the group will refer to PACIO’s work in this space
ii. The group suggested including elements to measure stress level, as well as anger level 
1. For these elements the group discussed mapping back to the health concerns tab to ensure all mental health concerns have appropriate evaluation metrics
j. Subsection: PRO: Sleep & Fatigue
i. The group suggested including an element to capture lethargy
k. Subsection: PRO: Pain 
i. This subsection includes pain intensity, timing, work absence as a result of pain, pain behavior score, level of pain acceptance, etc.
ii. The group suggesting including an element(s) for substance use patterns- although it is already included in the health and social concerns tab, it should also be tracked as an outcome
l. Subsection: PRO: Functional Status
i. The group will defer to PACIO for ‘Activities of Daily Living/ Instruments of Daily Living’
1. This element is based on assessment rather than PRO in PACIO
m. Subsection: PRO: Quality of Life
i. This section includes elements for patient’s reported QOL 
ii. It also includes elements to capture sexual health/ satisfaction and global health score
n. Subsection: PRO: Intervention side effects & Effectiveness
i. Ex: opioid effect- activity and function
1. These elements are pulled from CHOIR work 


