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Meeting Summary 
1. CVD Value Set Questions
a. The NIDDK team has started to put together value sets for each of the health concern data elements.  During this TEP call, we will discuss key questions for the CVD data elements. We encourage TEP member to review the complete value set spreadsheet, as well. 
2. Proposed Data Elements to Put on Hold
a. The following data elements were very specific and narrow with limited to no supporting clinical terminologies
i. ‘Resistant hypertension’
1. Only one SNOMED code and no ICD-10 codes
2. This element would be included in the larger hypertension value set.  The group agreed it would not be worthwhile to create a separate value set for a single code concept
ii. ‘Stable angina’
1. There is coding available for both angina and unstable angina, but limited coding for “stable angina”
2. The group agreed it was sufficient to include just angina and unstable angina and not stable angina
iii. ‘Undetermined stroke’- no codes identified
1. The elements for stroke included were ischemic stroke and hemorrhagic stroke
2. The TEPs recommended an element for undetermined stroke, when the stroke occurred but was not categorized
3. There is an element in ICD-10 for ‘transient ischemic attack, unspecified,’ but no corresponding code in SNOMED 
4. The group discussed the option to include a big ‘bucket’ for a stroke and allow for the element to be specified further into specific stroke categories
5. The group supported the recommendation to put this element on hold for this iteration of the care plan
iv. History of coronary revascularization
1. The group discussed whether the element of coronary revascularization should be a health concern or a (completed) intervention. The group agreed that this concept may be best categorized as an intervention. 
2. The group was asked if it was sufficient to leverage existing value sets for CABG and PCI, but it was noted that this approach may omit important codes. 
3. The group decided to move this element into interventions and continue discussion when reviewing the interventions tab. 
