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CPIC INFORMATICS WORKING GROUP CONFERENCE CALL


DATE:  		February 6, 2019
ATTENDANCE:  	Kelly Caudle, James Hoffman, Mary Relling, Cyrine Haidar, Michelle Whirl-Carrillo, Ryan Whaley, Kendra Grande, Aniwaa Owusu Obeng, Bob Freimuth, Don Baker, Josh Peterson, Philip Empey, Terah Collins, Li Gong, Allen Flynn, Troy Moore, Marc Williams, Sharmeen Roy, Mark Dunnenberger, Neil Miller, Dyson Wake, Rachel Huddart, Katrin Sangkuhl, Julia Barbarino, Casey Overby Taylor, Gillian Bell, Rebecca Pulk, Kandace Schuft, Roseann Gammal

	TOPIC
	DISCUSSION/ACTION
	FOLLOW-UP

	Announcements 
	· Membership reminder – new members welcome to apply and join
· CPIC Open Meeting June 6-7, 2019 at St. Jude Children’s Research Hospital in Memphis, TN – registration now open:  https://cpicpgx.org/meetings/ 
	



	Guideline updates
	· Important to send your feedback on the implementation tables/figures for each guideline 
· CYP2B6/efavirenz and CYP2D6/atomoxetine currently in review
· Ongoing efforts: CYP2C19/PPIs; CYP2C9/NSAIDs; CYP2D6/opioids
· Next guideline: CYP2C19/clopidogrel update
	

	Database/API 
	· Key findings from Nov/Dec listening sessions
· Great interest from a variety of users
· Scope questions – initial focus is outside the EHR but eventually could go deeper in time
· Features and requests 
· Robust versioning mentioned several times (could be scenarios where would want to look at what recommendations were over time; default to most recent version)
· Batch processing scenario discussed – use entire database
· Defining what is actionable is important
· Discussion brought up other resources (e.g., PharmVar, PharmCat)
· We will not duplicate efforts and this will provide something others do not currently offer
· Organizations interested in being involved as early testing partners
· Contact James/Michelle if interested 
	· Contact James Hoffman (james.hoffman@stjude.org) or Michelle Whirl-Carrillo (mwcarrillo@stanford.edu) if your organization is willing to be an early testing partner for the API
· Contact Kelly Caudle (kelly.caudle@stjude.org) if you have any feedback on the new templates for the tables 




	
	· Progress on further standardizing implementation resources to enable database
· Spending a lot of time on this, as it’s key to making tables more computable/readable in a database
· Not all of the gene tables are consistent across genes due to differences in nomenclature; challenge to standardize 
· Will change format/terminology of previously created guidelines to a new, standardized format and use this for upcoming guidelines moving forward
· Allele functionality table – added new columns (some required, some optional):
· Allele/cDNA/rsID
· Activity score (optional)
· Allele functional status (optional) 
· Allele clinical functional status (required) – this is what will drive actionability 
· Allele clinical function substrate specificity (optional) 
· PMID (required)
· Strength of evidence (optional) 
· Findings (optional)
· Comments 
· Allele definition table
· Considering removing function column
· Diplotype to phenotype table
· Added diplotype activity score column
· Neil Miller from PharmVar asked about PharmVar IDs. The plan is to eventually map to these in the same manner we map CPIC content to RxNorm for drug names and HGNC for gene names. This will occur over time as there are some issues that need to be addressed first (e.g., “core” alleles vs. sub-alleles). 
	





