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2. The Problem
<Summarize the integration problem. What doesn’t work, or what needs to work.>
The transaction CARD-1 does not works well in Japanese workflow on Cardiology. The IVUS/IVOCT imaging exams are not ordered separately so there should not be use of MPPS to provide updates from the IVUS/IVOCT modalities.
<Now describe the Value Statement: what is the underlying cost incurred by the problem, what is to be gained by solving it. If possible provide quantifiable costs, or data to demonstrate the scale of the problem.> 
Among DSS/OF, IM/PPSM and MOD should implement to meet CARD-1 transaction than RAD-6. When resolved, it will be have smooth transactions on Multi-Modality Procedure in the Cathlab. There is no separate order for these imaging exams so there is no performed procedure so there is no way to related a MPPS to that imaging exam.
3. Key Use Case
<Describe a short use case scenario from the user perspective.  The use case should demonstrate the integration/workflow problem.  Feel free to add a second use case scenario demonstrating how it “should” work.  Try to indicate the people/systems, the tasks they are doing, the information they need, and hopefully where the information should come from.>
An OP (by Performing Physician) sends an order for the Cathlab room with “CAG”, then DSS/OF (by Operator) may prepare some procedures (Ex. Hemo, Angio and Report) for expected devices. First modality, Hemo has stated under the X-ray. Then next modality, Angio has started under the X-ray as a routine. During the CAG, performing physician has found that a coronary artery narrowed than usual. The Performing physician has decided to expand the coronary artery using some stents. This situation is not match to the CAG, but Cathlab people prepare stents with balloon catheters, IVUS system in order to confirm the treatment site, etc. This situation (from CAG to PCI) is Ad-hoc.  In the Cathlab, all  expected  devices should work together and linked with the Order. So the operator may add the PCI information in DSS/OF during or after each performed procedures. Sometimes IVUS has used in the PCI, but no completed message would send out to the DSS/OF, and acquired images has sent to the IM/PPSM. When the PCI ends, the performing physician creates a report for whole procedures (Hemo, CAG and PCI with IVUS). In this time, common data is needed for Hemo,  Angio and IVUS. But current technical framework does not say such keyword at all. Key data may Accession Number that last face-to-face meeting in the Heart house, Dr. James Tcheng MD, Duke University explained it, not Study Instance UID.
4. Standards & Systems
<List existing systems that are/could be involved in the problem/solution.>
OP, DSS/OF, IM/PPSM and MOD.
<If known, list specific components of standards which might be relevant to the solution>
RAD-2 Placer Order Management New.
RAD-4 Procedure Scheduled.

RAD-5 Query Modality Worklist 

CARD-1 Modality Procedure Step In Progress.

RAD-7 Modality Procedure Step Complete.
5. Discussion

<If possible, indicate why IHE would be a good venue to solve the problem and what you think IHE should do to solve it.>
Key data of the Multi-Modality Procedure environment in the Cathlab is the Accession Number than Study Instance UID or others which defined in DICOM. And in the Ad-hoc situation during the Cathlab, DSS/OF could not work well smoothly because expected decision is done by Performing Physician performed by the patient than Operator supported the Physician.
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