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Bill: gave an overview of OBO. A lot of progress has been made in the last 6 months by curators. Additional levels of formalism were introduced to facilitate interoperability and sharing of ontologies (OBO Foundry).

Vipul: to whom we can propose changes to OBO? We are not ready to identify relevant ontologies in OBO.

Bill: it is important for ontologies to share the same foundation. BIRN ontology, for example, formally specifies essays, neuroanatomy, etc. 

Kei: are there BIRN ontology examples available?

Vipul: locking mechanism is employed to protect twiki pages from being changed.

Don: the possibility of using subversion? OWL files?

Vipul: we can explore the use of subversion later.

Vipul: based on people’s feedback, a new version of the seeding ontology was released. For example, it includes facts that were put forth by Bill. It also includes axioms/rules. How do we model patients?

Bill: will add published work. 

Vipul: we should freeze the ontology before the F2F meeting in Amsterdam.

Alan: how to relate the ontology work to the BioRDF work. There were a lot of detailed discussion on identifying resources.

Kei: we should go through the BioRDF tasks to see if we can find concrete datasets/examples.

Vipul: will talk to Susie about collaborative effort.

Alan: we should also think about concrete activities. For example, identifying resources, papers is a good way to push hard to work with the BioRDF group.

Alan: we should also identify and invite domain experts to participate in the F2F meeting.

Vipul: it’s a good idea. Will contact Ivan Herman about it.

Bill: we should also get other people like Alan Rector to get involved. Basic formal ontology (BFO), GALEN, etc.

Alan: gave a brief overview of BFO s

Bill: mentioned a tool called autoclean for helping to make sure that an ontology makes sense.

Alan: made some suggestions on what can be included in the F2F meeting. Journal club? Identify 2 or 3 papers. Talk about foundational ontologies for specific domains. 

Chimezie: talked about ACPP for medical decision making

Helen: raised the question of how to classify guidelines.

Vipul: suggested that a use case in the medical decision context be identified for the F2F meeting (including integration with RIM, HER, GALEN, etc).

Helen: we should also look at neurogenerative disease and heart disease test cases.

Chimezie: molecular level concepts seem to be missing in most medical ontologies

Bill: Alan Rector highlighted the issues.

Vipul: the use cases can map to basic information items indexed into RIM.

Helen: ACPP ontology is one level above RIM. Mapping between ACCP and RIM?

Bill: there is a similar case in the OBO community (e.g., GO and MPO). Post coordination vs. pre-coordination.

Vipul: how to untangle ontologies?

Helen: why RIM? 

Vipul: it’s a standard.

Chimezie: RIM is not effective for medical decision making.

Vipul: HL7 and RIM augment medical decision making. They are useful. These are messaging ontology instead of content ontology.

Chimezie: there may be middle ground. Act-, role-, process-oriented objects and contents. BFO? Controlled vocabulary?

Vipul: Use case ontology of clinical decision support should be considered.

Chimezie: coronary artery use case and stroke use case.

Helen: discussion of medical domain ontologies (e.g., RIM and GALEN)  in the context of these use cases. 

