MINUTES
CPIC INFORMATICS WORKING GROUP CONFERENCE CALL


DATE:  		September 17, 2018
ATTENDANCE:  	Kelly Caudle, James Hoffman, Cyrine Haidar, Mary Relling, Bob Freimuth, Michelle Whirl-Carrillo, Vojtech Huser, Terah Collins, Philip Empey, Colleen Campbell, Nephi Walton, Rebecca Pulk, Allen Flynn, Roseann Gammal


	TOPIC
	DISCUSSION/ACTION
	FOLLOW-UP

	Presentation: “A collection-spanning view of computable CPIC guidelines” by Allen Flynn, PharmD, PhD, Assistant Professor, Department of Learning Health Sciences, Michigan Medical School 
	· Summary of key points from presentation:
· Overarching goal: Participate in helpful ways toward the dissemination of CPIC guidelines in computable formats on a widespread, global basis. 
· Computable guidelines = machine-executable guidelines
· Knowledge Grid team out of the University of Michigan study how to scale-up infrastructure to manage and deploy computable knowledge (kgrid.org) 
· Goal this month is to develop a computable CPIC guideline “kit” that contains computable CPIC guidelines in a convenient file and folder format. In the future, would like the kit to also contain a realistic but fake patient data set as a ‘gold standard’ to test and confirm reliability of the kit once it has been downloaded by someone.  Will need Java installed to use. Easy-to-use, browser-based web application. 
· Three challenges: 1) variance related to diplotype to phenotype conversions; 2) variance in phenotype definitions; 3) variance in the format of drug-specific recommendations
	· If you have any questions, please email Allen at ajflynn@umich.edu 

	Future priorities for CPIC Informatics 
	· Proposal to have a standard format for CPIC tables moving forward and make part of SOP.  Tables currently written with the end-user (person) in mind rather than in a consistent format to promote machine-readability.
· Will continue to work on creating CPIC database
	· James will keep group up-to-date with database progress

	Implementation resources update
	· CYP2D6/atomoxetine will be presented on next CPIC call 
· CYP2B6/efavirenz – discussion surrounding creation of RM/UM phenotypes and how to code them in EHR (low vs. high priority)
· From an implementer’s standpoint, it makes the most sense to create these phenotype groups now rather than later although not actionable at this time.
· Will flag as normal/low priority at this time, as we do not currently have any clinical recommendations for these groups. If in the future there is clinical actionability for other drugs, the priority level will change to abnormal/high priority. 
	

	LOINC update
	· [bookmark: _GoBack]Jen Miller, Senior Clinical Systems Analyst from Children’s Minnesota, submitted LOINC requests for Pharmacogenomics Outpatient Note (LOINC code 90005-0), Pharmacogenomics Consultation Note (LOINC code 90006-8), Pharmacogenomics Progress Note (LOINC code 90007-6), and Pharmacogenomics Telehealth Note (LOINC code  90008-4).  Her group met with the LOINC document ontology group in August and they approved these document names to be created. They will be delivered in the January 2019 national LOINC code update, and they are expected to be available in Cerner by February 2019. 
	



