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Upcoming Community Calls
Date Topic

July 29 Asia-Pacific Regional Updates

Aug. 5 No Meeting

Aug. 12 Newcomer Introductions

Aug. 19 Jamie Weaver Tribute

Aug. 26 Large-Language Model Innovations in OHDSI

Sept. 2 Standardized Vocabulary Summer Refresh Update

Sept. 9 Global Symposium Preview
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Three Stages of The Journey

Where Have We Been?
Where Are We Now?

Where Are We Going?
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OHDSI Shoutouts!
Congratulations to the team of Samuel 
Trezena, Daniella Reis Barbosa Martelli, 
Paulo Rogério Ferreti Bonan, Edgard 
Graner, Lívia Maria Ferreira Sobrinho, 
Faizan Alawi, Ricardo D Coletta, and 
Hercílio Martelli-Júnior on the publication 
of Knowledge and attitudes about rare 
genetic diseases among practitioners of 
oral medicine/pathology in Brazil: a cross-
sectional study in Frontiers in Oral Health.
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OHDSI Shoutouts!
Congratulations to the team of Aasiyah Rashan, 
Daniel P Püttmann, Nicolette F de Keizer, Dave A 
Dongelmans, Ronald Cornet, Otavio Ranzani, 
Wangari Waweru-Siika, Matthew Smith, Steve 
Harris, Abi Beane, Ferishta Bakhshi-Raiez; 
Collaboration for Research, Implementation and 
Training in Critical Care—Asia and Africa 
Investigators, and the Dutch National Intensive 
Care Registry on the publication of Using the 
Observational Medical Outcomes Partnership 
Common Data Model for a multi-registry 
intensive care unit benchmarking federated 
analysis: lessons learned in JAMIA Open.



@OHDSI www.ohdsi.org #JoinTheJourney ohdsi

OHDSI Shoutouts!

Congratulations to the team of 
Clair Blacketer, Frank J DeFalco, 
Mitchell M Conover, Patrick B 
Ryan, Martijn J Schuemie, and 
Peter R Rijnbeek on the 
publication of Evaluation of the 
impact of defining observable 
time in real-world data on 
outcome incidence in JAMIA.
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OHDSI Shoutouts!

Congratulations to the team of 
Vinícius João de Barros Vanzin, 
Dilvan de Abreu Moreira, Ricardo 
Marcondes Marcacini on the 
publication of LLM-based 
approaches for automated 
vocabulary mapping between 
SIGTAP and OMOP CDM concepts 
in Artificial Intelligence in Medicine.
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Three Stages of The Journey

Where Have We Been?
Where Are We Now?

Where Are We Going?



@OHDSI www.ohdsi.org #JoinTheJourney ohdsi

Upcoming Workgroup Calls
Date Time (ET) Meeting

Tuesday 12 pm ATLAS

Wednesday 10 am Surgery and Perioperative Medicine

Wednesday 10 am Women of OHDSI

Friday 10 am GIS—Geographic Information System

Friday 11:30 am Steering

Monday 9 am Vaccine Vocabulary

Monday 10 am Africa Chapter

Monday 10 am Getting Started Subgroup

Tuesday 9:30 am CDM Survey
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2025 UK Symposium

The 2025 OHDSI UK 
Symposium will be held 
Sept. 26 in London.

Registration is now open!
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Global Symposium: Oct. 7-9
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Africa Symposium: Nov. 10-12
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2025 APAC Symposium

The 2025 OHDSI APAC 
Symposium will be held 
Dec. 6-7 in Shanghai, China.

Information on registration 
and abstract deadline will 
be posted when available.



Please contact Marty Alvarez at malvarez2@tuftsmedicalcenter.org for calendar invite or questions.

The Center for Advanced Healthcare Research 
Informatics (CAHRI) at Tufts Medicine 
welcomes:

Tiffany Callahan, PhD
Senior Machine Learning Research Scientist at 
SandboxAQ
 

‘Agentic Mixture-of-Workflows for Multi-
Modal Chemical Search’
July 31, 2025, 11am-12pm EDT
Virtually via Zoom

mailto:malvarez2@tuftsmedicalcenter.org
https://wellforce.zoom.us/j/91669974468
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#OHDSISocialShowcase This Week

Comparative Analysis of 
the Natural History and 
Outcomes of Early-
Onset and Late-Onset 
Colorectal Cancer
(Rita Rb-Silva, Danielle Newby, 
Catarina Alves Rodrigues,Yomi 
Okegunna, Ping Wu, Audrius Dulskas, 
Linnea Schumann)

Monday
Insights into age-specific treatment responses in 
patients with colorectal cancer may inform future 
clinical guidelines and optimize therapeutic 
decision-making. 

Rita Rb-Silva, Danielle Newby, Catarina Alves Rodrigues, Yomi Okegunna, Ping Wu, Audrius 
Dulskas, Linnea Schumann

Figure 1: Inclusion Criteria Figure 2: Federated Analysis of Data from 4 European Centers

Methods

Background: 

• Colorectal cancer (CRC) is the 3rd most commonly diagnosed cancer and the 2nd leading cause of cancer-related death worldwide.

• Early-onset CRC (EOCRC), diagnosed before age 50, is rising rapidly.

• By 2030, EOCRC could account for 1 in 4 rectal cancers and 10% of colon cancers.

• EOCRC may involve more aggressive tumor biology compared to late-onset CRC (LOCRC), but outcomes remain poorly defined.

• There is an urgent need for real-world evidence (RWE) to inform age-specific management strategies.

Comparative Analysis of the Natural History and Outcomes of Early-Onset 
and Late-Onset Colorectal Cancer 

Expected Results: The analysis will describe clinical patterns and survival outcomes in patients with early-
onset and late-onset colorectal cancer. It will compare treatment strategies between both groups and 
examine the incidence of sepsis across the cohorts.

Retrospective CRC-patient cohort,  federated data analysis using Vantage6

Data from 4 European partner institutions (GER, NL, UK, PT)

Patients aged 18+ years diagnosed with histologically confirmed colorectal cancer between 2014
and 2023 

Primary objectives:
1. Definition of clinical phenotypes
2. Characterization and comparison of treatment patters for EOCRC vs. LOCRC
3. Assessment of survival outcomes

Secondary objectives:
1. Sepsis incidence analysis
2. Treatment response analysis

Inclusion Criteria

Age: Patients aged +18 years

Diagnosis: Histologically confirmed CRC diagnosed 
between Jan 1, 2014, and Dec 31, 2023.

Geography: Diagnosed or treated at one of the four 
partner institutions

Data Completeness: Complete data available

Figure 3: Trend in SEER CRC age-adjusted 

incidence rates, 1975-2019. (Adapted from 

Cancer Discov. 2023;13(3):538-551)
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#OHDSISocialShowcase This Week

Trends in the incidence 
of large and medium 
vessel occlusion acute 
ischemic stroke: a 
population-based study 
protocol
(João Sargento-Freitas, Rita Lopes, 
Rita Luz, Tiago Taveira-Gomes)

Tuesday
Observational retrospective cohort study to be conducted at Unidade Local de Saúde de Coimbra (ULSC), Portugal.

 

Methods

Background: Stroke is the leading cause of morbidity and mortality in Portugal and ischemic stroke accounts for most cases of the 

disease1,2. Clinical outcomes associated with ischemic stroke have been improved by successive advances in treatment, such as 

endovascular treatment3.

This study aims to assess how the incidence of ischemic stroke due to large and medium vessel occlusion has evolved over the 

years, its seasonal variation and the incidence of associated clinical outcomes.

Conclusion: An increase in large vessel occlusion strokes is expected over time. 

Collaborative input from clinicians and data scientists is key to developing strategies that ensure 

high-quality data capture, especially in zero-trust settings.

ULSC
26 primary care centers

8 hospitals 

Patients ≥ 18 years
Ischemic stroke 

between 2015-2024

Electronic 
Health 

Records 
OMOP-CDM v5.4

Expected Results

Increasing incidence of large vessel occlusion, aging 

population and advanced neuroimaging for endovascular 

treatment4 will likely contribute to higher detection rates 

of large vessel occlusions throughout the study period.

Limitations & Strengths

Trends in the incidence of large and medium vessel occlusion acute ischemic 
stroke: a population-based study protocol
João Sargento-Freitas1, Rita Lopes2, Rita Luz2, Tiago Taveira-Gomes3,4,5,6

1Neurology department, Unidade Local de Saúde de Coimbra, Portugal
2MTG Research and Development Lab, Porto, Portugal
3RISE-Health - Centre for Health Technologies and Services Research, Porto, Portugal
4Department of Community Medicine, Health Information and Decision, Faculty of Medicine, University of Porto, Porto, Portugal
5Faculty of Health Sciences, Fernando Pessoa University, Porto, Portugal
6SIGIL Scientific Enterprises, Dubai, United Arab Emirates
rita.lopes@mtg-research.com

References

1Portal do INE, https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_destaques&DESTAQUESdest_boui=646027025&DESTAQUESmodo=2 (accessed 31 March 2025)
2Ferreira R, Neves R, Nogueira P, et al. Portugal Doenças Cérebro-Cardiovasculares em Números, 2015. Portugal Doenças Cérebro-Cardiovasculares em Números, 2015 2016; 7–90
3Chia NH, Leyden JM, Newbury J, et al. Determining the number of ischemic strokes potentially eligible for endovascular thrombectomy: A population-based study. Stroke 2016; 47: 1377–1380
4Dias MC, Dos Reis RS, Santos JV, et al. Nationwide access to endovascular treatment for acute ischemic stroke in Portugal. Acta Med Port 2022; 35: 127–134

Demographics
Treatment within 

hospitalization
Lesions in neuroimage 

exams
Prior comorbidities 

and medication
Clinical outcomes: 

death, stroke relapse

Data processed on-site using an 
algorithm-goes-to-data approach.

Institutional codes ICD-9/10, ICPC-2, ATC Free-text search Procedure codes Institutional codes

Difficulty of capturing high quality data from 

neuroimaging reports using text research tools.

Text expressions can be used in different 

contexts which may lead to wrong conclusions.

Collaboration between medical professionals 

and data scientists maximizes data quality.
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#OHDSISocialShowcase This Week

Retrospective impact of 
varying uptake of heart 
failure risk factors 
treatments: a cross-
sectional study protocol 
using primary care and 
hospital data
(Mário Santos, Rita Lopes, Rita Luz, Tiago 
Taveira-Gomes)

Wednesday

Observational retrospective cohort study to be conducted at Centro Hospitalar Universitário de Santo António (CHUdSA), Porto, Portugal.

 

Methods

Background: In Portugal, heart failure (HF) is a leading cause of hospitalizations and death, with a prevalence of 4.36% in adults and 

over 16% in those aged 80+1. Chronic kidney disease, type 2 diabetes mellitus and obesity are key risk factors for incident HF2. 

Randomized controlled trials (RCTs) such as SELECT, EMPA-KIDNEY and FIGARO-DKD have shown the efficacy of various 

pharmacological treatments (empagliflozin, semaglutide and finerenone) in reducing cardiovascular events, including HF3-5. 

Aims: Evaluate the incidence of HF hospitalizations

Characterize the affected population

Emulate the referred RCTs, assessing the potential benefit of each treatment in the local context

Conclusion: The Portuguese population has a high burden of heart failure and could benefit from improved 

clinical outcomes by initiating treatment with semaglutide, empagliflozin or finerenone.

Estimating this benefit requires rigorous methodology and high-quality real-world data to emulate relevant RCTs.

CHUdSA
9 primary care centers

3 hospitals 

Patients ≥ 18 years
HF hospitalization

Expected Results

Estimate the potential impact of empagliflozin, 

semaglutide and finerenone therapies on HF 

hospitalizations within a local population in 

Porto.

Limitations & Strengths

Retrospective impact of varying uptake of heart failure risk factors treatments: 
a cross-sectional study protocol using primary care and hospital data
Mário Santos1, Rita Lopes2, Rita Luz2, Tiago Taveira-Gomes3,4,5,6

1Cardiology department, Centro Hospitalar Universitário de Santo António, Porto, Portugal
2MTG Research and Development Lab, Porto, Portugal
3RISE-Health - Centre for Health Technologies and Services Research, Porto, Portugal
4Department of Community Medicine, Health Information and Decision, Faculty of Medicine, University of Porto, Porto, Portugal
5Faculty of Health Sciences, Fernando Pessoa University, Porto, Portugal
6SIGIL Scientific Enterprises, Dubai, United Arab Emirates
rita.lopes@mtg-research.com

References
1Ceia F, Fonseca C, Mota T, et al. Prevalence of chronic heart failure in Southwestern Europe: the EPICA study. Eur J Heart Fail 2002; 4: 531–539
2Aguilar D. Heart failure, diabetes mellitus, and chronic kidney disease: A clinical conundrum: A clinical conundrum. Circ Heart Fail; 9.
3Kosiborod MN, Abildstrøm SZ, Borlaug BA, et al. Semaglutide in Patients with Heart Failure with Preserved Ejection Fraction and Obesity. N Engl J Med 2023; 389: 1069–1084 
4Pitt Bertram, Filippatos Gerasimos, Agarwal Rajiv, et al. Cardiovascular Events with Finerenone in Kidney Disease and Type 2 Diabetes. N Engl J Med 2021; 385: 2252–2263. 
5Lincoff A. Michael, Brown-Frandsen Kirstine, Colhoun Helen M., et al. Semaglutide and Cardiovascular Outcomes in Obesity without Diabetes. N Engl J Med 2023; 389: 2221–2232.
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OMOP-CDM v5.4
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SELECT, EMPA-KIDNEY and 
FIGARO-DKD eligibility criteria 
applied to the local population

RCTs
Randomization mitigates 
confounding bias;
High quality, complete data.
Strict eligibility criteria.

Retrospective 
real-world data

Confounding bias
Missing/inconsistent data
Temporal/selection bias

Analytical methods 
such as propensity 
scoring to mitigate 

confounding

Zero-trust data processing model
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#OHDSISocialShowcase This Week

New Psychoactive 
Substances in the 
Autonomous Region of 
Madeira: a cohort 
study protocol
(Licínio Santos, Margarida Drummond 
Borges, Bruna R. Gouveia, Rita Lopes, 
Rita Luz, Tiago Taveira-Gomes)

Thursday

Observational retrospective cohort study to be conducted at Madeira’s Regional

Health Service (SESARAM), Portugal.

Licínio Santos1, Margarida Drummond Borges2, Bruna R. Gouveia3,4, Rita Lopes5, Rita Luz5, Tiago Taveira-Gomes6,7,8,9
1Psychiatry Department, Serviço de Saúde da Região Autónoma da Madeira, Portugal
2Primary Care Department, Serviço de Saúde da Região Autónoma da Madeira, Portugal
3Regional Directorate of Health of Madeira, Funchal, Portugal
4Interactive Technologies Institute - LARSyS, Funchal, Portugal
5MTG Research and Development Lab, Porto, Portugal
6Department of Community Medicine, Health Information and Decision, Faculty of Medicine, University of Porto, Porto, Portugal
7RISE-Health - Centre for Health Technologies and Services Research, Porto, Portugal
8Faculty of Health Sciences, Fernando Pessoa University, Porto, Portugal
9SIGIL Scientific Enterprises, Dubai, United Arab Emirates
rita.luz@mtg-research.com

Methods

Background: New psychoactive substances (NPS) pose serious health risks

(overdose, infectious diseases, mental health disorders, and injuries from drug-

related incidents), and are an emerging public health concern due to increasing

global use1-3. Difficulties in assessing NPS use hinder effective interventions,

especially with unreliable self-reported data.

We aim to characterize the prevalence and incidence of NPS usage to better

understand and address this growing concern.

New psychoactive substances in the Autonomous Region of Madeira: 
a cohort study protocol

Conclusion: By using real-world data and applying a tailored analytical approach, this study can 

provide important insights into NPS use in Madeira, supporting the development of public 

health policies, prevention strategies, treatment planning, and future research.

Expected Results

⮚What types of substances are involved?

⮚What is the dimension of drug use in Madeira? 

⮚ Is it aligned with the prevalence range shown by the European Drug Report5?

⮚Who is affected, what types of patterns of use are involved?

⮚Where is the problem occurring and how is it evolving over time?

Limitations & Strengths

References
1Evans-Brown M, Sedefov R. Responding to new psychoactive substances in the European Union: Early warning, risk assessment, and control measures. Handb Exp Pharmacol. 2018;252:3–49.
2Shafi A, et al. New psychoactive substances: a review and updates. Ther Adv Psychopharmacol. 2020 Dec 17;10:2045125320967197.
3Zawilska JB, Wojcieszak J. An expanding world of new psychoactive substances-designer benzodiazepines. Neurotoxicology. 2019 Jul;73:8–16.
4Mark Adley, et al. Jump-starting the conversation about harm reduction: making sense of drug effects, Drugs: Education, Prevention and Policy, 30:4, 347-360.
5European Monitoring Centre for Drugs and Drug Addiction. European Drug Report 2024: Trends and Developments 2024 [cited 2025 Mar 31]. URL: emcdda.europa.eu/publications/european-drug-report/2024_en

The Drugs Wheel4

SESARAM
~250,000 patients

Patients ≥ 18 years
Record of drug usage Dec 1st 2010 - Dec 31st 2023

Electronic Health 
Records (EHR)

Original 
vocabularies

Demographics, environmental factors, 
type of drug exposure, treatment demand

All-cause mortality, psychiatric, infectious, 
cardiovascular,  oncologic diseases

Possible underestimation of NPS use. 

Use of original vocabularies and free-text 

searches to enhance local NPS detection.

Challenge

Our fix 

Data processed on-site 
Algorithm-goes-to-data approach

Medical conditions
Medication

ICD-9/10, ICPC-2, ATC

Unstructured data 
(clinical notes)

Free-text search 
using text-mining

Institutional codes

Demographics

Procedure codes

Treatments
Procedures



@OHDSI www.ohdsi.org #JoinTheJourney ohdsi

#OHDSISocialShowcase This Week

Associations between 
sedation, analgesia 
practices and 
complications in ventilated 
patients: A Protocol of a 
10-year Real-World 
Observational Study
(Raúl Cordeiro, Rita Lopes, Rita Luz, 
Cristina Jácome, Tiago Taveira-Gomes)

Friday
Observational retrospective cohort study to be conducted at Unidade Local de Saúde do Alto Alentejo (ULSAALE), Portugal.

Methods

Background: Sedation and analgesia are essential for comfort and improved outcomes in critically ill ventilated patients but can lead

to complications that prolong mechanical ventilation (MV) and Intensive Care Unit (ICU) stay1,2.

We aim to assess the incidence of respiratory, gastrointestinal, and cognitive complications associated with sedatives and opioids,

and to explore their relationship with MV duration.

Conclusion: This study highlights the value of integrating real-world health records with text 

mining to analyze complex critical care outcomes. Findings may inform safer, evidence-based 

sedation and analgesia practices for critically ill ventilated patients.

ULSAALE
16 primary care centers

2 hospitals 

Patients ≥ 18 years
ICU hospitalization

MV for ≥ 48h 
Jan 1st 2014-
Jan 1st 2024

Electronic Health 
Records (EHR)

OMOP-CDM v5.4

Expected Results
▪ Patients receiving midazolam and fentanyl are expected to have 

longer mechanical ventilation, higher rates of respiratory 

depression/ infections and delirium, and increased gastrointestinal 

issues, resulting in a longer ICU stay3,4. 

▪ The dexmedetomidine and fentanyl group is anticipated to 

experience shorter mechanical ventilation, lower delirium risk, 

and a shorter ICU length of stay3,4.

Key complications hide in free-text EHR 

notes. 

Expression-based algorithms, co-designed 

with clinicians, to unlock this vital data.

Primary care data enables a comprehensive 

characterization of patient history. 

Rich ICU data allows deep dives into 

sedation impacts. 

Limitations & Strengths

Associations between sedation, analgesia practices and complications in 
ventilated patients: a protocol of a 10-year real-world observational study
Raúl Cordeiro1,2,3, Rita Lopes4, Rita Luz4, Cristina Jácome4,5, Tiago Taveira-Gomes3,5,6,7
1Unidade Local de Saúde do Alto Alentejo, Portalegre, Portugal
2CARE - Research Center on health and Social Sciences, Politécnico de Portalegre, Portugal
3RISE-Health - Centre for Health Technologies and Services Research, Porto, Portugal
4MTG Research and Development Lab, Porto, Portugal
5Department of Community Medicine, Health Information and Decision, Faculty of Medicine, University of Porto, Porto, Portugal
6Faculty of Health Sciences, Fernando Pessoa University, Porto, Portugal
7SIGIL Scientific Enterprises, Dubai, United Arab Emirates
rita.luz@mtg-research.com

References
1Pearson SD, Patel BK. Evolving targets for sedation during mechanical ventilation. Curr Opin Crit Care 2020; 26: 47–52.
2Temesgen N, et al. Adult sedation and analgesia in a resource limited intensive care unit - A Systematic Review and evidence based guideline. Ann Med Surg 2021; 66: 102356.
3Wen J, et al. A comparation of dexmedetomidine and midazolam for sedation in patients with mechanical ventilation in ICU: A systematic review and meta-analysis. PLoS One
2023; 18:e0294292.
4Cruickshank M, et al. Alpha-2 agonists for sedation of mechanically ventilated adults in intensive care units: a systematic review. Health Technol Assess 2016; 20:v–xx, 1–117
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Where Are We Going?

Any other announcements 
of upcoming work, events, 

deadlines, etc?
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Three Stages of The Journey
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July 29: Asia-Pacific Mid-Year Updates
Evelyn Goh
PhD Student, National Univ. of Singapore

Singapore

Max Natthawut Adulyanukosol
Deputy Director of Siriraj Informatics and Data 
Innovation, Mahidol Univ.
Thailand

Swetha Jakkuva
Real World Evidence Lead, Global Value Web
 

India

Keiko Asao
President, Kappa Medical K.K.

Japan

Seng Chan You
Assistant Professor, National Univ. of Singapore

Korea

Hui Lu
Distinguished Professor, Shanghai Jiao Tong Univ.

China

Jason Hsu
Professor, Taipei Medical University
 

Tawian

Phan Thanh-Phuc
Data Science Professional, Univ. Medical Center

Vietnam



Vulcan FHIR to OMOP 
Implementation Guide 
* Ballot Participation *

Davera Gabriel
Vulcan FHIR to OMOP IG Project Co-Lead

Jean Duteau
HL7 Technical Steering Committee Chair

Biomedical Research & Regulation Work Group Co-Chair
Vulcan FHIR to OMOP IG Project Technical Lead



Vulcan FHIR to OMOP 
Implementation Guide Ballot

What is it?
How can I help?



What is an HL7 Ballot?
● HL7 is an ANSI-accredited Standards Development Organization (SDO)
● Formal process to validate an “Authoritative” Standard
● Balloting ensures stakeholder feedback = Quality Control 

FHIR to OMOP IG has completed a major milestone
by “going to ballot” in September 2025 cycle



What is the FHIR to OMOP Implementation Guide?

● Culmination of 2+ years of conference calls
○ Detailed review of prior FHIR to OMOP 

transformations
● Scope: Common Core EHR data

● A “primer” for FHIR to OMOP implementers

● Foundation for FHIR → OMOP transforms

https://build.fhir.org/ig/HL7/fhir-omop-ig/

https://build.fhir.org/ig/HL7/fhir-omop-ig/


A Primer for FHIR to OMOP (F2O) Implementers 

● General Guidance
● Best Practices 
● Considerations

○ customizable to individual implementations

● Concept Mapping Principles & Patterns



FHIR to OMOP Technical Artifacts

● FHIR Logical Models 

○ for OMOP CDM Tables

● FHIR Structure Maps 

○ in FHIR Mapping Language

● Connectathon Validation Package

● Echidna FHIR Terminology Server Guidance 



How can you help? 

● We need your feedback !!
○ Did we achieve our target to develop a foundation: a F2O primer?
○ Can the IG be improved?

● What do you need to do?
○ Join the ballot pool
○ Vote & provide comments



HL7 September Cycle Ballot Key Dates

Ballot Pool Registration (Required): July 7 - August 7, 2025
Official Ballot Period: August 8 - September 8, 2025

Important: Registration during the July 7 - August 7 window is mandatory.
Only registered participants can submit ballot comments and vote on 
comments.

HL7 Working Group Meeting: September 13-19, 2025 (Pittsburgh)
WGM Ballot Reconciliation Kick-off: Wednesday September 17, 2025

@ Biomedical Research & Regulation (BR&R) Working Group



How do I learn about HL7 Membership & Members?

● HL7 Organizational Members have voting “seats”
○ Designated members at your organization can join / participate as your proxy

● Membership not required, individual participation available for a fee
○ See: https://www.hl7.org/BallotDesktop/index.cfm?view=home

Instructions here: http://bit.ly/4obJRqm

➢ How to Check if Your Company is an HL7 Member
➢ How to Find Your Organization's HL7 Representative

https://www.hl7.org/BallotDesktop/index.cfm?view=home
http://bit.ly/4obJRqm


Questions?  Reach out to us! 

davera.gabriel@evidentli.com

jean.duteau@dogwoodhealthconsulting.com

mailto:davera.gabriel@evidentli.com
mailto:jean.duteau@dogwoodhealthconsulting.com
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The weekly OHDSI community call is held 
every Tuesday at 11 am ET.

Everybody is invited!

Links are sent out weekly and available at: 
ohdsi.org/community-calls-2025


