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1. Project Overview
The directive of the Department of Veterans Affairs (VA), Veterans Health Administration (VHA), Office of Informatics & Analytics (OIA), and Health Informatics (HI) is to provide timely, relevant information and data services that support improvements in Veterans’ health. In meeting these goals, OIA strives to provide high quality, effective, and efficient Information and data services to those responsible for providing care to the Veterans at the point-of-care as well as throughout all the points of the Veterans’ health care in an effective, timely and compassionate manner. VA depends on information and data to meet mission goals.

Despite numerous past successes, VA Health Information Technology (HIT) faces important challenges in the near-term and future. Since its inception, the healthcare environment has changed dramatically for providers and patients technically, organizationally and socially. Patients have become consumers and clinicians have become providers, with a significant amount of care delivered outside of traditional venues. Concurrently, important advances have been made in Health Informatics, Information Technology, Information Science, Human Factors engineering, with hardware, software, and knowledge resources that were unattainable then commonly available today. To meet these challenges VA HIT must evolve and embrace advances beyond its current functionality and scope. 

In this area and in general from a VA perspective, Informatics has become increasingly advanced and complex. To support the evolution of Informatics and future VA Health Information Technology advances, the VA requires access to top-notch informatics expertise, not presently found within VA staff, to address specific HIT issues. To meet this need, the VA seeks to leverage contracted resources to provide “niche” clinical informatics expertise to address specific informatics issues facing the VA, both present and future. 
To meet the need identified, the Book Zurman Team will provide the VA Office of Knowledge Based Systems (KBS) with access to nation leading informatics expertise to help ensure the success of current and future HIT initiatives. The KBS need for clinical informatics expertise is expected to span (but not be limited to) the following areas: 

· Data mining and knowledge discovery

· Knowledge representation

· Description-logic classification algorithms

· Data representation

· Clinical Data Standards

· Clinical Decision Support

· Interoperability

· Clinical workflow integration

· Human factors engineering

· Clinical Systems Architecture

· Natural language processing

· Machine learning

· Clinical Information System Lifecycle

· Leading and managing change

· Specialty specific informatics such as nursing, dental, public health, pharmacy

· Terminology modeling

· Informatics intervention impact measurement

2. Task Order Summary

Book Zurman was awarded the Option Year for Knowledge Based Systems (KBS) Informatics Architecture Support Services (IASS) Contract No. VA701-16-C-0039 on September 29, 2017. A Project kick-off meeting was integrated into a meeting held to close out the Base Year contract. Option Year tasks and deliverables were discussed and defined with representatives from the VA, Book Zurman and its key subcontractors participating.  Subsequent to the kick-off meeting Team BZI commenced active engagement within the scope of work outlined in the Performance Work Statement (PWS) through the end of the Period of Performance on 29 September 2018. There has been a subsequent Four-Month Extension contract awarded, extending the Period of Performance through 30 January 2019.  
During this reporting period (October 2018), the following tasks were completed:

· The Monthly Progress Report (Task 5.1.3) for September 2018 was delivered on 10/1/2018. The Monthly Progress Report for September 2018 received feedback from VA and an updated version was submitted on 10/3 and approved.     
· During the Option Year, there were eight (8) SOLOR Workshop presentations entered into Docbook as per VA recommendation. Under PWS Task 5.4.1, the Book Zurman Team received six (6) workshop credits for these entries. There was VA feedback on the SOLOR Workshop covering “FHIR Profiles and Consolidated CDA Templates: Data-Modeling Issues with Implications for Patient Safety” which the Book Zurman Team will address during the Four-Month Extension contract.  
· The Book Zurman Team continues work on completing an HL7 Draft Submission focused on the integration/comparison of Analysis Normal Form (ANF) with Clinical Input Form (CIF) with considerations tied to CIMI and Negation. This write-up is to be submitted to the CIMI Workgroup. A Project Scope Statement (PSS) was completed/submitted to the CIMI Workgroup Co-Chairs (Stan Huff and Claude Nanjo) and subsequently approved, and the Book Zurman team is drafting content for an HL7 submission which will be a "Ballot for Comment", for January 2019 balloting. The initial draft was submitted for VA review on 9/28 and approved to contractually align with four (4) SOLOR Workshop credits and also be leveraged as content for the overarching Architecture document currently being updated. Work on this submission will continue into the 4-month extension to the Option Year contract. This work during the Four-Month Extension will be captured in the Current State, Future State, and Roadmap Whitepapers.   
· The Book Zurman Team had delivered “Pre-Submission” versions of deliverables under PWS Task 5.10 – Identify SOLOR Content that Requires Special Handling. The team then coordinated review of these artifacts with VA. The specific deliverables and their review statuses are as follows:  
· PWS Task 5.10.2 (CLIN 1029): Create RefSet of SNOMED RF2 concepts including inverse concept (Review Complete)
· PWS Task 5.10.3 (CLIN 1030): Create RefSet of SNOMED RF2 concepts excluding inverse concept (Review Complete) 
· PWS Task 5.10.4 (CLIN 1031): Create RefSet of SNOMED RF2 concepts with for clinical findings and situation regarding laterality (Review Complete)
· PWS Task 5.10.5 (CLIN 1032): Create RefSet of SNOMED RF2 concepts for clinical findings and situation not regarding laterality (Review Complete)
· PWS Task 5.10.6 (CLIN 1033): Primitive concept results of the RefSet of SNOMED RF2 concepts (Review Complete)
· PWS Task 5.10.7 (CLIN 1034): RefSet of SNOMED RF2 concepts that are not primitive concept results (Review Complete)
· PWS Task 5.10.8 (CLIN 1035): Comprehensive Whitepaper of SNOMED RF2 Concept Analysis (Review Complete – approved document posted to DocBook) 
· The Book Zurman Team delivered draft versions of the following artifacts in advance of the end of the Period of Performance (29 September) for the KBS IASS Option Year contract. Any subsequent VA review and corresponding updates was to be coordinated during the 4-month extension. The status for these deliverables are as follows with the Book Zurman Team SME responsible for the deliverable denoted in parentheses: 
· PWS Task 5.3.3.1 (CLIN 1011) – Roadmap Whitepaper: Feedback received from VA – Book Zurman team updating deliverable (Sujansky)

· PWS Task 5.6.1.1 (CLIN 1023) – Deliver an Observation FHIR Profile: Feedback received from VA – Book Zurman team updated deliverable and received VA approval (Sujansky)

· PWS Task 5.6.1.2 (CLIN 1024) – Deliver a Condition FHIR Profile: Feedback received from VA – Book Zurman team updated deliverable and received VA approval with further exposition of the “negation scope” concept to be potentially addressed during 4-month extension (Sujansky)

· PWS Task 5.9.1 (CLIN 1027) – Provide 25 CEMS to CIMI Modeled Results: VA completing review and coordinating updates with Book Zurman Team; Review of the Clinical Input Form (CIF) versions of the models is complete – Book Zurman Team to provide Analysis Normal Form (ANF) versions (Coyle)

· PWS Task 5.11.1 (CLIN 1036) – Provide 1000 CEM models transformed to 1000 CIMI models (not to include the 1,000 CEM models transformed during the Base Year): VA completing review and coordinating updates with Book Zurman Team; Review of the Clinical Input Form (CIF) versions of the models is complete – Book Zurman Team to provide Analysis Normal Form (ANF) versions (Coyle) 

3. Deliverables Status Summary
The following tables provide a summary status and projected timeline for each of the deliverables included within The PWS.  This table was maintained and updated through the Contract period of performance for the Option Year contract with the subsequent table capturing the delivery timeline for the Four-Month Extension contract.
Table 1 – Master Project Schedule (Option Year)
	Task
	Deliverable Description
	Due Date

	5.1.2
	Contractor Project Management Plan (CPMP)
	1 month after award

	5.1.2
	Updated CPMP
	Quarterly

	5.1.3
	Monthly Progress Report
	Every month after award

	5.1.3
	Weekly Status Call
	Every week after award

	5.2.1
	Datasets as RefSets
	Initial delivery 3 months after award; Updated version due 6 months after award

	5.2.2
	Deploy Datasets as RefSets against patient data
	Initial delivery 8 months after award; Contingent on availability of patient data 

	5.3.1
	Document Current State Whitepaper with respect to patient data artifacts (HL7 FHIR resources, etc.)
	6 months after award

	5.3.2
	Document Future State Whitepaper with respect to patient data artifacts (HL7 FHIR resources, etc.)
	9 months after award

	5.3.3
	Document Roadmap Whitepaper with respect to patient data artifacts (HL7 FHIR resources, etc.)
	12 months after award (Pre-Submission 11 months after award)

	5.4.1
	Bi-weekly Web-based Workshops
	Every 2 weeks after award (until all 25 workshops are completed)

	5.4.2
	Setup of SNOROCKET Sources and Test Suites
	Per VA Program Manager Dr. Keith Campbell, this task will be due 5 months after award. Original contract due date was 3 months after award. 

	5.4.2
	Quarterly delivery of updated SNOROCKET sources and test suites
	Updates due by Quarter. Initial delivery 3 months after award; Quarter 2 updates due 6 months after award; Quarter 3 updates due 9 months after award; Quarter 4 updates due at end of contract

	5.5.1
	Meronomy/Partonomy Content RefSet identifying content containing Identified Content with respect to anatomical representation, pharmacy (e.g. ingredients and formulations) and laboratory (e.g. panels and microbiology cultures with organism identification and antibiotic sensitivity) 
	Per VA Program Manager Dr. Keith Campbell, the draft version will be due 3 months after award and the final delivery due 6 months after award to ensure that the refset is sufficient for an accepted deliverable. Original contract had listed delivery due date of 3 months after award.  

	5.5.1
	Meronomy/Partonomy Content RefSet identifying content not containing Identified Content with respect to anatomical representation, pharmacy (e.g. ingredients and formulations) and laboratory (e.g. panels and microbiology cultures with organism identification and antibiotic sensitivity) 
	Per VA Program Manager Dr. Keith Campbell, the draft version will be due 3 months after award and the final delivery due 6 months after award to ensure that the refset is sufficient for an accepted deliverable. Original contract had listed delivery due date of 3 months after award.

	5.5.1
	Meronomy/Partonomy Content whitepaper
	Per VA Program Manager Dr. Keith Campbell, the draft version will be due 3 months after award and the final delivery due 6 months after award to ensure that the whitepaper is sufficient for an accepted deliverable. Original contract had listed delivery due date of 3 months after award.

	5.5.2
	RefSets in SMOMED RF2 on proper use of logical nesting within SNOMED/SOLOR, and transformation of role groups into properly nested expressions, and proper use of nesting in areas that did not previously use role groups.
	Initial delivery 8 months after award

	5.5.2
	Concrete Domain Content Whitepaper on proper use of logical nesting within SNOMED/SOLOR, and transformation of role groups into properly nested expressions, and proper use of nesting in areas that did not previously use role groups.
	Initial delivery 8 months after award 

	5.5.3
	Updated Definition Files
	Initial delivery 9 months after award 

	5.6.1
	FHIR Profiles on top of the October 31st 2017 delivery (based on work completed in Base Year) of SOLOR
	12 months after award (Pre-Submission 11 months after award)

	5.7.1
	CEMs to CIMI Observation Whitepaper
	6 months after award

	5.8
	Validated Modeling Guide Whitepaper - 

Provide a validated modeling guide and quality processes that will ensure that the model transformation approach defined by 5.7.1 is understandable, reproducible, and useful, particularly with respect to the relationship of the Clinical Input Form and Analysis Normal Form.
	6 months after award

	5.9
	CEM TO CIMI Modeled Results - Use the modeling guide and quality processes to model by human expert review 10 (was 25 in the base year) CEMs as CIMI Analysis Normal Form models and then model an additional 15 CEMs that represent Clinical Input Form models for the same use as the 10 Analysis Normal Form models, and describe how the Analysis Normal Form and the Clinical Input Form models relate to one another. Collect process metrics so that target LOE regarding individual model transformations can be quantified, and categorized into the low complexity, medium complexity, high complexity, and very-high complexity model-oriented task.
	12 months after award (Pre-Submission 11 months after award)

	5.10
	RefSet of 50,000 Concepts in SNOMED RF2 format
	3 months after award

	5.10
	RefSet of concepts that includes inverse concept and a RefSet that excludes inverse concept
	Initial delivery 10 months after award  

	5.10
	RefSet of SNOMED RF2 concepts for clinical findings and situation regarding laterality and RefSet of SNOMED RF2 concepts for clinical findings and situations not regarding laterality
	Initial delivery 10 months after award  

	5.10
	RefSet of the concepts that are primitive concept results and a RefSet of the concepts that are not primitive concept results
	Initial delivery 10 months after award

	5.10
	Whitepaper describing the processes applied to produce the RefSets, and the statistics collected regarding inter-rater reliability and sensitivity and specificity
	Initial delivery 11 months after award  

	5.11
	1000 CEM models transformed to 1000 CIMI models
	12 months after award (Pre-Submission 11 months after award)


The following outlines the tasks and delivery timeline for the Four-Month Extension contract:

Table 2 – Master Project Schedule (Four-Month Extension)

	CLIN #
	PWS
	Task Requirement
	Due Date

	 
	5.1

	 
	5.1.2
	Contractor Project Management Plan
	 

	1002
	5.1.2.1
	Provide Initial Contractor Project Management Plan
	Due after first month of Contract

	 
	5.1.4
	Reporting Requirements

	1003
	5.1.4.1
	Provide Monthly Progress Reports
	Due at the end of each month of the contract

	 
	5.3

	 
	5.3.1
	Document Current State

	1009
	5.3.1.1
	Document Current State Whitepaper with respect to patient data artifacts 
	 Due in November 2018

	 
	5.3.2
	Document Future State

	1010
	5.3.2.1
	Document Future State Whitepaper with respect to patient data artifacts 
	 Due in December 2018

	 
	5.3.3
	Roadmap

	1011
	5.3.3.1
	Document Roadmap Whitepaper with respect to patient data artifacts 
	 Due in January 2019

	 
	5.4

	 
	5.4.1
	Workshops

	1012
	5.4.1.1
	Provide Bi-weekly Web-based workshops (8 total)
	Eight (8) SOLOR Workshops to be delivered during four-month extension contract

	 
	5.4.2
	SNOROCKET Support

	1014
	5.4.2.1
	Delivery of updated SNOROCKET sources and test suites (Two Updates due during four-month extension)
	 November 2018 Update

	
	
	
	January 2019 Update

	 
	5.5

	 
	5.5.1
	Symmetric Models Content

	1015
	5.5.1.1
	Symmetric Models RefSet identifying content containing Identified Content
	Due in January 2019

	1016
	5.5.1.2
	Symmetric Models RefSet identifying content not containing Identified Content
	Due in January 2019

	1017
	5.5.1.3
	Symmetric Models Whitepaper
	  Due in January 2019


4. Program Administrative Summary

Team BZI continues to support the Informatics Architecture Support Services work under Contract VA701-16-C-0039 under Project Number HI-17-48, with sustained engagement, relationship establishment and building upon the work completed during the Base Year contract as the primary programmatic focus. Weekly meetings (Task 5.1.3) are being held, with the Informatics Architecture (IA) Specifications call (every Monday) serving as a forum to discuss project updates and tasks, along with dialogue on Workshop topics and project deliverables. The Option Year contract mandated that there was to be twenty-five (25) Workshops, of which fifteen (15) have been completed as outlined below. 
For the remaining ten (10), the Book Zurman team was given the equivalent of six (6) workshop credits for entering designated content (see below) into DocBook and four (4) workshop credits for the HL7 write-up and submission to the CIMI Workgroup on the integration of Analysis Normal Form (ANF) with Clinical Input Form (CIF), CIMI and Negation.     
Here is the summary of the SOLOR Workshops delivered:
	No
	Date
	Topic
	Presenter
	Notes/Link to Recording

	1
	10/10/17
	Data Element efforts and relation to SOLOR 
	Dr. Walter Sujansky
	https://recordings.join.me/fgU7UAFHCEeE57vATFhcaA


	2
	10/24/17
	HL7 Negation Requirement Project 
	Jay Lyle
	https://recordings.join.me/D3jy6Ge3CEC0cglubv8bKg
https://recordings.join.me/MGvECWcuCEiowq3X-stqpQ


	3
	11/1/17
	Clinical Data Elements
	Dr. Walter Sujansky
	Entered into DocBook (Workshop Credit)

	4
	11/21/17
	Creating a Framework for Extracting Unique Identifiers from Relevant Medical Text 
	Sravan Elineni
	https://recordings.join.me/lbvrzrWWW0O0GwfpbSiGLw


	5
	11/28/17
	Taking Stock of Recent Innovations for Interoperability and HIE 
	Dr. Walter Sujansky
	https://recordings.join.me/HYX8u7oDjUCYPIPsJTAfgA


	6
	12/19/17
	Organizing the ISAACS/KOMET Documentation: DocBook Source Content, Maven Builds, and Web Publishing
	Dr. Walter Sujansky
	https://recordings.join.me/paME7-OpUkS2OGyJhrkeng

	7
	1/30/18
	Impact of SNOMED’s Description Logic Changes on Distribution Normal Form
	Dr. Michael Lawley
	Part 1: https://recordings.join.me/bkngFTE0Y02LKXV1U3_tpw 
Part 2:         https://recordings.join.me/7SwsR_JXMkW98ATzn2sEEw 


	8
	2/13/18
	FHIR Resources and Profiles in Relation to SOLOR and CIMI
	Dr. Walter Sujansky
	https://recordings.join.me/HgI646oSH0WS0BOuXVR88w


	9
	3/6/18
	Conceptualizing the Utilization of SNOMED, LOINC and RxNorm in place of UMLS in the Machine Learning Model 
	Sravan Elineni
	https://www.vapulse.net/docs/DOC-145472

	10
	3/13/18
	Integrated Taxonomy: Aligning AMT with the SNOMED Drug Model
	Dr. Michael Lawley
	https://www.vapulse.net/docs/DOC-147506

	11
	4/17/18
	FHIR Profiles and Consolidated CDA Templates: Data-Modeling Issues With Implications for Patient Safety
	Dr. Walter Sujansky
	https://healthservices.atlassian.net/wiki/spaces/SOLOR/pages/232554512/IA+SOLOR+Presentations

	12
	6/5/18
	International Drug Model 
	Dr. Michael Lawley
	https://healthservices.atlassian.net/wiki/spaces/SOLOR/pages/232554512/IA+SOLOR+Presentations

	13
	6/12/18
	Patient Safety Considerations & Analysis Normal Form 
	Dr. Walter Sujansky
	https://healthservices.atlassian.net/wiki/spaces/SOLOR/pages/232554512/IA+SOLOR+Presentations

	14
	6/19/18
	Machine Learning Refset - Analysis & Findings Based on Cerner Health Facts Patient Data 
	Sravan Elineni
	https://healthservices.atlassian.net/wiki/spaces/SOLOR/pages/232554512/IA+SOLOR+Presentations

	15
	7/10/18
	Analysis Normal Form Model
	Kirsten Haake
	https://healthservices.atlassian.net/wiki/spaces/SOLOR/pages/232554512/IA+SOLOR+Presentations


There will be eight (8) additional SOLOR Workshops to be completed during the Four-Month Extension contract. The Book Zurman Team is coordinating with VA to define topics for these workshops and to get them scheduled based on presenter and stakeholder availability. 
As highlighted above, a number of the required SOLOR Workshops for the Option Year were designated for DocBook Entry:
	No
	Date
	Topic
	Presenter
	Status

	1
	10/24/17
	HL7 Negation Requirement Project 
	Jay Lyle
	Complete (Entered into DocBook by Joey Coyle)

	2
	11/21/17
	Creating a Framework for Extracting Unique Identifiers from Relevant Medical Text 
	Sravan Elineni
	Complete

	3
	1/30/18
	Impact of SNOMED’s Description Logic Changes on Distribution Normal Form
	Dr. Michael Lawley
	Complete

	4
	2/13/18
	FHIR Resources and Profiles in Relation to SOLOR and CIMI
	Dr. Walter Sujansky
	Complete

	5
	3/6/18
	Conceptualizing the Utilization of SNOMED, LOINC and RxNorm in place of UMLS in the Machine Learning Model 
	Sravan Elineni
	Complete

	6
	3/13/18
	Integrated Taxonomy: Aligning AMT with the SNOMED Drug Model
	Dr. Michael Lawley
	Complete

	7
	4/17/18
	FHIR Profiles and Consolidated CDA Templates: Data-Modeling Issues With Implications for Patient Safety
	Dr. Walter Sujansky
	Complete

	8
	6/5/18
	International Drug Model 
	Dr. Michael Lawley
	Complete


Notes:

1. There were to be six (6) total DocBook entries; Book Zurman will receive one (1) SOLOR Workshop credit for each entry.

2. Guidance was for Sravan to combine content from Presentation 2 (Creating a Framework for Extracting Unique Identifiers from Relevant Medical Text) and Presentation 5 (Conceptualizing the Utilization of SNOMED, LOINC and RxNorm in place of UMLS in the Machine Learning Model) into one DocBook entry.

3. Guidance was for Dr. Lawley to combine content from the SOLOR Workshop on the International Drug Model (Presentation 8) and Integrated Taxonomy: Aligning AMT with the SNOMED Drug Model (Presentation 6) into one (1) DocBook entry.

4. Jay Lyle had delivered the SOLOR Workshop on the HL7 Negation Requirement Project and coordinated with Joey Coyle to ensure this content is entered into DocBook. 
5. There was feedback on the SOLOR Workshop covering “FHIR Profiles and Consolidated CDA Templates: Data-Modeling Issues With Implications for Patient Safety” which the Book Zurman Team will address during the Four-Month Extension contract.   

Deliverables for Task 5.10 that had been submitted for VA feedback were reviewed and updated as needed. Current status and updates for this Monthly Progress Report are reflected as follows: 
	Task #
	CLIN
	Deliverable Name
	Task-Specific Status Updates

	5.10
	
	Identify SOLOR Content that Requires Special Handling

	5.10.6
	1033
	Primitive concept results of the RefSet of SNOMED RF2 concepts
	· Pre-submitted on 7/31/2018
· Completed all raised issues in JIRA

· Submitted updated RefSets on 10/09/2018

	5.10.7
	1034
	RefSet of SNOMED RF2 concepts that are not primitive concept results
	· Pre-submitted on 7/31/2018
· Completed all raised issues in JIRA

· Submitted updated RefSets on 10/09/2018

	5.10.8
	1035
	Comprehensive Whitepaper of SNOMED RF2 Concept Analysis
	· Pre-submitted on Confluence on 8/17/2018
· Completed all raised issues in JIRA

· Submitted updated Whitepaper on 10/22/2018


5. Risk Reporting & Assessment Analysis Summary
The Book Zurman Team will be identifying and tracking project risks throughout the Period of Performance. Risks will be added to a Risk Register as needed and applicable to track the following:
· Clear Description of the Risk

· Mitigation Strategy

· Risk Timeline

· Risk Triggers

· Risk Probability

· Risk Impact

If the Risk Probability is deemed “Very High” and the Risk becomes imminent, it will be escalated to an Issue. When Risks are closed, clear Closure Criteria will be included. 

This will be tracked as follows:

	CLIN / Activity
	Active Risk Description
	P
	I
	Score
	Mitigation
	Contingency

	N/A 
	
	
	
	
	
	

	CLIN / Activity
	Resolved Risks
	Resolution – Notes

	N/A
	
	


Risk Score Legend (Probability x Impact):

Red (Extreme) – Risks that fall in the red (90+) category are of utmost importance. Well defined prevention and mitigation strategies are needed in advance, toward preventing occurrence or ready commencement of mitigation action if occurrence is identified
Purple (High) – (75-89) Significant risks which require organizational awareness and inclusion in advance mitigation planning.

Yellow (Medium) – (35-74) Low priority risks that will be monitored for changes and can be handled or mitigated if/when they arise.

Green (Low) – (<34) Risks in this category are for awareness but don’t require any advance mitigation planning.

Note: There are no active risks for this reporting period.   
There is one project risk that was closed during a prior reporting period:
	CLIN / Activity
	Active Risk Description
	P
	I
	Score
	Mitigation
	Contingency

	5.4.2.1 
	If Book Zurman Team cannot collaborate with VA to identify an acceptable alternate deliverable for Task 5.4.2.1, then BZI will not be able to submit or complete tasks that meet VA expectations and approval.  
	M
	L
	15
	Book Zurman Team has been communicating with VA Customer to identify alternate deliverable for Task 5.4.2.1
	Book Zurman Team to coordinate with VA Customer to extend delivery deadline for Task 5.4.2.1


Notes: Task 5.4.2.1 (Setup of SNOROCKET sources and test suites) was completed during the Base Year as a one-off activity. Dr. Michael Lawley was responsible for this deliverable and communicated with Dr. Keith Campbell to identify a viable alternate task for the Option Year. Dr. Campbell has recommended setup in ISAAC for the Option Year and provided guidance & instructions as follows:  
1. The basics are to take the current implementation that uses SNOROCKET 2.7.6, and upgrade it to the latest implementation. 
2. Where VA requires particular help is ensuring correct representation and write back of inferred forms. 
3. The project as a whole is located here: https://github.com/OSEHRA/ISAAC
4. The specific logic provider is within the project, located here: https://github.com/OSEHRA/ISAAC/tree/develop/provider/logic
5. As a first step, the guidance is for Dr. Lawley to just download and build the project, and then have a look at the current implementation. 
6. A few classes to look at include: 
(1) GraphToAxiomTranslator  

(2) AggregateClassifyTask

Closure Criteria: A meeting was held on 2/1 to discuss completion of PWS Task 5.4.2.1 (Setup of SNOROCKET Sources and Test Suites). This discussion outlined VA expectations on this task, garnering feedback from the Dr. Lawley (as the SNOROCKET SME) and ultimately defined requirements for completion and set the timeframe for delivery. Based on discussion, this task was completed on 2 March 2018 and covered the following elements as defined by VA:    

1. Best way to remove redundant relationships using SNOROCKET

2. Creation of short/long/distribution normal form

3. Particulars of concrete domains

4. Handling of necessary and sufficient on write back

5. Identifying potential grouper locations that have no defined concept

6. Necessary/multiple sufficient handling on inferred writeback

7. Migration from old SNOROCKET to new SNOROCKET
8. Writing to and reading from the OWL reference set
9. Code snippets/pointers to examples for these items were provided as relevant and applicable.  

6. Planned Activities Summary for the Next Reporting Period
The next reporting period will include the following highlights and delivery:

· Continue Weekly Status Calls (Task 5.1.3) – IA Specifications Call held on Mondays under the 4-month extension to the Option Year contract
· Deliver Monthly Progress Report (Task 5.1.4) for November 2018
· The Book Zurman Team has delivered initial versions of all 4th Quarter deliverables for VA review. The Book Zurman Team will coordinate with VA to review and update (as necessary) the submitted versions of the following artifacts during the 4-month extension period: 
· PWS Task 5.3.3.1 (CLIN 1011): Roadmap Whitepaper

· PWS Task 5.6.1.2 (CLIN 1024): Deliver a Condition FHIR Profile
· PWS Task 5.9.1 (CLIN 1027): Provide 25 CEMS to CIMI Modeled Results
· PWS Task 5.11.1 (CLIN 1036): Provide 1000 CEM models transformed to 1000 CIMI models (not to include the 1,000 CEM models transformed during the Base Year)
· Update (based on VA feedback) the initial HL7 Draft Submission focused on the integration/comparison of Analysis Normal Form (ANF) with Clinical Input Form (CIF) with considerations tied to CIMI and Negation. This write-up is to be submitted to the CIMI Workgroup as a "Ballot for Comment", likely for January 2019 balloting. This content will be entered into DocBook and leveraged to update the overarching Architecture document. Work on this task will be completed during the Four-Month Extension contract under the Current State Whitepaper (PWS Task 5.3.1, CLIN 1009) due in November 2018, the Future State Whitepaper (PWS Task 5.3.2, CLIN 1010) due in December 2018, and the Roadmap Whitepaper (PWS Task 5.3.3, CLIN 1011) due in January 2019

· The Book Zurman Team will be delivering two (2) SOLOR Workshops (PWS Task 5.4.1, CLIN 1012) in November 2018. The expected topics and presenters are as follows:
· SOLOR General Overview (Haake)

· SNOMED International Drug Model & RxNorm Alignment (Lawley)

The Book Zurman Team will coordinate with VA to get these scheduled and define topics for the remaining six (6) workshops for the Four-Month Extension contract.      

· Complete November 2018 update to SNOROCKET Sources and Test Suites under PWS Task 5.4.2 (CLIN 1014) 

7. Planned Team BZI Travel  
There was no completed travel in October 2018. Currently, there are no planned trips for November 2018. 
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