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​
Talapova, Polina   0:28​
No, everyone.​
Maybe let's wait for a minute and start today's session. 
​
Alvarez, Marta   2:19​
Thanks, Paulina.​
OK, looks like ohh actually I forgot to write the topic in apologies.​
I just, I wanted to take a minute. I I know there's 20 people on the call.​
Feels weird not to start by saying something before we kick things off. So I'm just going to say thank you to so many of you guys from the chorus team who reached out to us.​
For your, you know, with your condolences for Andrew, as you can imagine, it's been a devastating loss to our team at Tufts, both personally and professionally and across course obviously. And so we will try to continue as best we can to move.​
Move things forward in his absence and really appreciate everyone who's, like I said, reached out and reached out to to the team. Yeah, so I guess I wanted to kick things off that way and maybe ask if there's anything else that anybody wanted to add before we get started. 
​
Rosenthal, Eric S.,MD   4:28​
Thanks, Marty. I know that many of you have been speaking with some of the Tufts research leadership and they've been very gracious and I I had a chance to speak to.​
The CTSI Dean yesterday and you know, I think people are appreciative. We informed the NIH and their first question was, you know, how's this family doing? So you know, appreciate the.​
Um.​
People's personal take on this unit and uh.​
Um. I still don't have a lot of words to share, but I um.​
Was looking for pictures. I couldn't find many, so I was a little frustrated that I went to.​
See a basketball game here with Andrew see of the Celtics and Knicks play and my only stupid photograph was of the players and I was like frustrated that I didn't have any kind of more candid shots than these kind of.​
Stupid pictures on the web that are very sort of.​
Stiff and so forth. So I might just appreciate it if people could, you know, share any more candid or personal photos just so that um.​
We can include them in ways, different ways that we, you know, remember, remember Andrew and his family and.​
I also spoke to.​
Some colleagues who had been at at the course, not the course, the Bridged AI Bridge Center working on different manuscripts just to, you know, let them know. 
​
Talapova, Polina   6:21​
E. 
​
Rosenthal, Eric S.,MD   6:27​
You know that we hope they would still include him and that we would want to be helpful to them in any way that they needed help and so on and so forth. So this is the double-edged sort of people who.​
Um.​
Make everyone else around them better, which is that without them, everyone else feels like they can't be better and people wouldn't be better without wouldn't be where they are without them in the first place, so.​
You know, I think we try to focus on the latter and of the conversations and the ability to make other people around him so much more capable and connected.​
And try to use that that for good rather than dwelling on, you know, the the the huge wound that exists without him. So we just say it verbally, but just share our.​
Personal condolences. I think we can worry about the professional items later, but you know when we work together where we become friends. So deeply sorry to have have you miss a friend. 
​
Alvarez, Marta   8:06​
Thank you for adding that. I feel like no matter what we say, right, it always comes off. It always comes out worse than I hope it will. I think Andrew was so good at this that he would articulate things really well, so.​
OK. Should we?​
Try to get started on this session. I know it's sort of a broader session. Paulina, I can't. Yeah, I'm sorry to have to hand it off to you now. I know it's a tough one to to do. 
​
Talapova, Polina   8:53​
Thank you very much. Thank you, Eric, for your beautiful words. It's really immeasurable loss and.​
Mm.​
It is very difficult to continue working on all the things which is supposed to be important, but I don't know, we need to do that.​
At least I need to do that right now and thank you very much everyone for joining for today's session and I don't know what is the lens of today's session.​
But we'll see and we will discuss or I'll provide you with overview of concept set creation SOP update we received.​
To we received feedback from 2 reviewers and made changes to the SRP. They are not major, but these changes very useful and important to add missing details. Maybe you know about this author.​
Blindness when you just write something and think that everything is clear, but something can be missing and it was missed there. So we added and I will share your updated version with your updated version and show you what we added.​
Similarly, where you need to pay your attention if you are going to work with concept set creation in the nearest future. Also after that we will talk about usage of concept sets.​
And so they are main and secondary uses of concept sets. And the first one, the main usage is a cohort definition or also known as phenotype algorithm creation. So it's a primary function and concept.​
Sets are building blocks for cohortive definition and once we create these cover definitions or define phenotypes, we are able to conduct analysis on our data and generate evidence to inform decision makers to publish some papers to finalize.​
Project so concept sets are very important, but except this main purpose, we also have additional usage of them and the second one is the ETL and data fitness checks.​
So using the concept sets, we can ensure that our data contains the expected clinical elements, especially those identified in tier one, and the third usage of concept sets is a mapping validation. So we are.​
Able to check that source to standard mapping covers all necessary words and also I'm planning to conduct the concept set review session at the end.​
If we have time enough time for that using our updated SOP and existing concept sets in Atlas, of course if Atlas works till that time.​
We'll see. So first of all, concept set SOP update. Let me share my screen and we'll start from that. OK, share.​
What it should be this long?​
Yeah, let's try at least this one.​
Can you see my screen? 
​
Alvarez, Marta   13:16​
Yes. 
​
Talapova, Polina   13:17​
Thank you so much. So yeah, updated SRP. What has changed? First of all, we added information about classification concepts. Previously in the definition of concepts, there was information that concepts.​
Sets are created reusable semantic groupings of OMOP standard concepts, but in real life and in OMOP they also can be classification concepts and if you create especially drug related concept sets and use ATC classification vocabulary this.​
May help and will help. Another scenario when you use or you would like to add like dozens of loin courts, for instance CT of other body parts like except head.​
Like other body parts and once you check in Athena or in Loing search for this course, you will see that there are a lot of them and to Add all of them you need to click on each check box to Add all of them to the concept set and it's not very comfortable way. That is why you may use classification concepts.​
In lowering which group, this classification concept, they group standard concepts below them. That is why it's possible to use them as well and potentially not potentially definitely I will show you this example. So we add this information.​
Information. The classification concepts also can be used there. Except this, there was information. Let me show you right here in glossary I added these four rows about.​
Abbreviations which you can see in Atlas when you're searching for concept. First one is RC or record count. So it's a number of individual records in OMOPO that are mapped directly to the selected concept.​
Another one is the DRC descendant record count. So it this one, this number includes all records including descendants of the selected concepts. Then we have person count PC. It's the number of distinct persons in the CDM, not just records but.​
Persons and this count can be less like than a record count and DPC descendant record count like respectively we have number of distinct persons including descendants of their concepts in the CDM.​
This is these fields are useful when you're trying to prioritize the selected concepts and I will show you maybe right now for instance if we go to search.​
And.​
Enter something here. We will see results.​
At some point.​
Time.​
It's very typical for Atlas.​
To work like this but.​
No other way.​
To do that.​
Enemy.​
Let's come back to that later. So we have this fields and we can use them when we would like to select only those concept ID IDs which are present in our source data or in our mappings.​
OK, what else was added? Let me look through that list. So OK, another interesting addition is when you're searching for concept, you can enter concept name in the search bar.​
But also you can start from entering the the name of the term of your interest without creating new concept set. Just starting from the search top and then you click on shopping cart button. Oh yeah, we have that. So sodium and coming back to.​
The previous theme we have this record count, descendant record count, patient count and descendant patient count and we can filter by that and see the highest number of concept in our data. So it will be sodium moles per volume in serum or plasma.​
So record count is higher than patient card count and it's normal. It means that one patient can have several record counts with the same concept like measurement of the serum sodium.​
In different time points. So use that that these fields when you would like to prioritize your concept IDs to be added to the concepts and talking about search.​
Shopping cart. For instance, you just enter some sodium here. You don't click on any check boxes here, but you just click on shopping cart. Let's try and what will happen then.​
I expect because I know that this the Atlas system will select some the best like the best option for my sodium request and add this. OK, so it doesn't work for some reason.​
But we will try again.​
So what can we add here? For instance, for instance, serum sodium?​
Lodium and shopping cart.​
So I expect to see the best suggestion directly in the concept set, which will be created by Atlas itself. So it's possible to use it. It's not obligatory, but yeah, please go. 
​
Alvarez, Marta   20:09​
And. 
​
Talapova, Polina   20:12​
1. 
​
Houghtaling, Jared   20:13​
Maybe I can jump in here real quick, which is for folks who want to use this at sites and I I can double check for you Paulina. I I need to double check to make sure that concept recommended is still available, but there is an additional vocabulary table called concept recommended that sits behind Phoebe and that's actually being queried to capture these recommended concepts.​
If you are interested in having this at your site, please let me know. You can also use it directly in SQL and do this same exercise that Polina is doing in Atlas. You can do it at your site locally, so I'm happy to share that and also walk through how to use it.​
Let's say in A. database or in even in An, ETL potential setting like there's there's interesting use cases for this concept recommended. So reach out if you're interested in or maybe we can do A. follow up session specifically on that because it's not always so clear how that works.​
But Phoebe can be A. powerful tool and and so apologies Polina, if if either that's there's A. database issue that's causing this not to work appropriately in this demo, I'll double check for you. But like I said, we can follow up with kind of the underlying mechanisms that are supporting Phoebe. I can walk you through that as well. 
​
Talapova, Polina   21:19​
No problem.​
Thank you so much Jared. So it works. Now we see the concept set expression with selected concept, but I personally don't like it because just read sodium and potassium panel. First of all, I do not need panel in my concept set panel. It's a broad concept. It includes.​
More than only one measurement related to my analyte and also except sodium. I have potassium. That is why I don't like this recommendation. In some cases it can be useful. You can try, you can test it and also a person who developed this recommender Phoebe Anna Ostropoults strongly advised me.​
To add the information about shopping cart functionality and the recommender functionality. That is why I did it, because she was our external reviewer and Many thanks to our both reviewers, Anna and Andrew Barrow. He was our internal reviewer and now we.​
Going through on this recommendation, so let's come back to the SOP. What was added as well? So yeah, here is a piece about relevancy of your data elements. So to determine which concepts are most relevant for your data element.​
View the record or patient count and descendant and patient count columns. So this is here and also ideally you need to combine the information from record counts plus your clinical knowledge plus some expectations for the future, for instance maybe more mappings.​
Will arrive and you expect that more concept IDs will be there covered. That is why ideally you need to add all potential matches for your data element to the concept set. OK.​
So what else? Step three, add concept set a concept to the concept set expression. And here we also have something you let me look through. So it's to to to included source codes. Yes, included source codes. It's here.​
So you already define your concept set and then you can go to the included source codes tab and then you will be able to compare captured codes against those reported in the literature or clinical guidelines if you use it for your concept set creation or a cohort definition.​
And also ensure no important source codes are missing. For instance, you know which source codes were present in your data and you expect to see them, for instance here. So you can you can visit this talk and let's do that together.​
close this one and some concepts that we can take something like by Brain and Gen. concept set and here are the stops included concepts. You remember everything that is included into this concept set expression all descendants of that.​
Of that concepts and now we added information about this tab included source codes. So once we click here we can see all source codes covered by the target concept IDs that we saw in the previous tabs.​
And here we can also filter for instance CPT4 in the source data you can you can meet CPT4 codes and it can be fibrinogen activity and it's already in the concept set and as this source code is standard.​
It's also important to just understand that some source vocabularies can be standard in OMOP and CPT4, LOINC and SNORMET and Rxnorm. They are standard by themselves. That is why it's normal to see them here in the included source codes.​
Also we can look at lowering because source data can contain lowering codes and here we are, so we can look through that check, but all of them are in blue, all of them are standard, so you may find them here in included concept list.​
Or in concept set expression. For instance, if you're working on concept set for diagnosis here in included source codes, you will see ICD codes like ICD 10 CM codes. They will be there or proceduralists. You can see ICD 9 PCs or ICD.​
10 PCs here as well.​
OK, yeah, so this is covered and let's go to the next item. So it's a version in Andrew Barrow suggested to add clear definition for major and minor change in the concept set.​
Creation and maintenance process. So here you can see this information. So major version change like from version one to version two. This change includes adding or removing the concept from your concept set, changing descendants or exclusion logic and switching to a different domain concept.​
Like totally different. You started from measurement and then you decided that you need to work with observation for some reason or something like that and minor version change like 0 point sorry 1.0 and 1.1.​
For instance, you just revised clinical justification text or concept set description, or you just notice the typo in the concept set name. This can be reflected with this minor version change.​
Also examples of status tag like draft version, pending validation. It was previously here but the order of this information has changed and final rules. So each update to concept set must be reflected by updating the concept set name.​
To a new version and do not create a new concept set for minor or major revisions ideally. But in life different things can happen. So let's go further. Optimize button document and save.​
OK, So what do we have here?​
Oh, let me find the commander. I can just.​
Oh yes, it it was before and that's step #4. Also Anna suggested adding that. So once you created a draft concept set, you can click on recommend tab to see suggestions from Atlas. It's a Phoebe system which inbuilt into the.​
Atlas and it helps Atlas to find some close matches to your existing concept concept IDs in your concept set. We can test it right now. Let's try. But what I know about recommender.​
It didn't work with measurements. It worked with conditions pretty much well, but let's try with measurements and yeah, it's it's the same for for for for now. So there is no recommendations for.​
Measurement domain. Let's check. Maybe we have some some boom boom boom. What about procedures and what is interesting? We can see the concept set containing non-standard concepts.​
So if I were a reviewer, I could say that it's not good, but no problem for now. So recommend and for procedures as well. No results condition OK.​
Dysplasia, bronchopulmonary dysplasia we can test. Here we have good nice standard concept and if you Click to recommend it doesn't work. Maybe here what Jared said is right that recommender doesn't work here. But anyway you you should be aware about recommend button.​
In some instances it can work and can help. OK, let's come back to our SOP. So what do we have other changes? So Anna recommended to add vocabulary version to our inventory concept set inventory table.​
I added here to the SOP and I will add it to the concept set inventory and I will populate it by myself because all concept sets that we created are built on the same vocabulary version. To check this version we can go to configuration and.​
And see so it was 29 like February version in 20242024 quite old version and once we update the vocabularies here we will be able to see new vocabulary version.​
Change this version and then refine all our concept sets. Check whether all concepts are still standard. Maybe something was added by vocabulary team, we don't know. So we expect that once new version is uploaded, so concept sets should be revised.​
And um um reviewed again.​
OK, so this version will be populated in the table and we can do it right now.​
OK, so it's our table.​
We have 3 column vocabulary version and to be the same version everywhere.​
As for now.​
And this is very useful recommendation from Alma.​
OK.​
What else do we have? Oh yeah, and also changes in step X when I'm describing importing and exporting process for concept sets. So now we have here information about all options for import.​
And all options for export. Previously only one manual concept ID based option was described for some reason. Don't ask me why, but Andrew noticed that and that is why I just added more information here.​
About importing and exporting. This can be useful when you would like to recreate a concept set and reach concept set or reproduce or just copy concept ID list for your SQL when you would like to check like presence of.​
Concept IDs in your data against the concept sets that we created and let me show you quickly where is it. So we have here import and export buttons like export. You can export like Jason file a concept identifier list if you have more than one.​
Concept in your concept set they will be they will be listed via comma and included concept identifier list as well and import additional sub tops here like concept identifiers and just numbers.​
Separated via comma and source codes. For instance ICD 10 CM codes or CPT4 codes also can be listed here. Concept set in Jason and repository. Here you will see all existing concept sets. You can click on that and you will see just a copy of that concept set.​
Right here in your new concepts at window. So that's it and I think that's it. All updates to the SOP. So I expect that soon it will be finally approved and welcome everyone.​
To use it in in the concept set creation process, but we need to go further. So the second the second part of our today's session is application of concept sets.​
And concept sets are central to how we define and execute analysis on the standardized data, as I said before, and the main fine function is within cohort definition or phenotype algorithms.​
However, as a byproduct, the creation of standardized concept sets are significantly aid ETL developers and to data quality assessments. So we can outline 3 key usage. It's a concept sets for ETL and data fitness checks, concept sets for mapping.​
Invalidation and ETL mapping checks. And the last one but not least of course it's a concept set in cohort definitions. For the last one I recommend having separate office hours session maybe somewhere in future, I don't know.​
And we will start from ETL and data fitness checks. So now one powerful secondary use as I said it's a data fitness and here we can check whether our database contains the data elements necessary for a given study or use case and luckily we have this.​
Table with tier one data elements. Let me open it.​
It's here.​
So you know here data elements colon concept set ID number and also links to atlas to concept set inventory. You can go there and find the link for this concept set ID if you need.​
But.​
So let's come back to the main idea. In complex healthcare data, and especially in critical care, a single logical data element like a lab test or clinical assessment might be recorded in multiple ways. And you notice this definitely so by.​
Defining the concept sets for that element, you create a reference list of all codes that represent it in RMO.​
And you saw these here in Atlas like.​
We have the oxygen saturation and the list of existing concepts in OMOP and you can then check your database to see if you have data for those codes. So this moves beyond generic data quality like DQD.​
It also checks fitness for purpose. Is the data sufficient, especially your local data to answer specific clinical questions? And of course in the future you will have the list of specific clinical questions which should be answered using your data converted to OMOP.​
And example can be especially for critical care like serum sodium level and this concept set for serum sodium and related sodium measurements might include one quartz.​
For sodium in serum, plasma, whole blood, point of care test and also snomed coats as well, we can go through the list and find the serum sodium.​
Let's take second one. OK, so we have some concept set here. What is important to note that this concept set is not finally reviewed and there was no clinical validation of this concept set. That is why I'm just showing you this for for an example.​
And once the ETL of your hospital HR data into OMOP is done, you can query how many sodium measurements are in the measurement table for those concept IDs which are in this concept set. And if some expected costs have 0 records, it might mean that you have some gap.​
For instance, those tests were never done at your site. What is unlikely, especially for sodium, that tests were done but recorded under a different code that wasn't mapped to a standard concept from that list.​
Or from the included concept list. What is also important because concept set expression can contain classification as well. In mapping you cannot use classification. That is why you need to check included concept list IDs from the this place.​
And that's it. So also zero records for sodium measurement can mean that the ETL logic didn't pull that particular source field from your data, so you just miss it for some reason and you can revisit your.​
Source data and look through the fields where this data can sit. So in all cases it's the prompt for investigation and concept sets act like a data completeness checklist in this case. So for each important clinical concept, do we have data and if not?​
Why not? So it's especially relevant in multi site projects like ours where central group defines required data elements with concept sets and each side needs to verify if they can supply.​
Those um.​
What else? Um, awesome. What to do?​
So previously during feedback report session, Jared shared Jupyter notebook with each site where you may find code examples on how concept set derived data can be directly used. It's not the only one way how to use it.​
For a comprehensive check like a direct SQL or script approach may be developed in different way, but I encourage you to revisit that notebook as well.​
I'm not sure that we have some like one place for this queries how to use concept set IDs extracted from Atlas with or against your data, but in each notebook it should be present.​
Present.​
OK.​
Mm.​
So some summary. By using concept set to probe data, sites may discover that some tier one data elements were missing or under reported in their OMOP data set and for example site expected to have.​
50K lab tests as defined by 50 concept sets, but after ETL only data for 40 of those appear. So these prompts asking are they are the other 10 truly never done?​
Or did we fail to mob them? So often it turns out that they were documented differently at the source. Maybe you missed some source fields or just didn't mob them or mobbed them to something else.​
In comparison with target concepts in our concept set. OK, another thing that you can find is that you may need certain ICU measurements, not just like sodium measurement, but specific ventilators.​
Settings or dialysis details and reviewing concept sets for those elements also made it clear that you have gaps in your data. What I may say that for now we do not have all the concept sets needed.​
For the tier one, but it's the goal for the nearest future. And once we have all the concept sets, all these checks can be done widely at every site for every measurement, every drug, condition, observation and other things that we have in tier one.​
Um.​
What else? Also concept says can reveal inconsistent data capture, for instance hate concept hate like measurement in centimetres or in other units can be recorded in measurement like structured field and also in the observation.​
Observation like a node in different contexts and if you hate concepts, especially if you hate concepts that includes both and you see data only in one domain, for instance in observation, you might realize your ETL only covered one source.​
And not the other. So more than one source can exist for one data element in your source data, and not every missing concept variants immediate action. But if a concept set corresponds to a critical outcome or covariate for your study.​
A missing data element could compromise analysis for sure, and if you identify these gaps early, especially before analysis, so your team can prioritize ETL enhancements and decide how to handle this missing data.​
At the stage of analysis, this complicates everything. That is why now is the best time for fixing, for additions, for finding missing things. That is why concept sets are very, very useful for that.​
Um.​
So using concept sets for data fitness is about being proactive and instead of waiting for analysis to fail due to missing data, you check coverage of important concepts as soon as possible.​
OK, so the second, not second, it's already third section of today's conversation or my monologue is just concept set for mapping validation and concept sets are also helpful tool for verifying the accuracy and completeness of your ETL concept mapping.​
So when we transform source data to OMOP, we use standardized vocabularies to map source codes like ICD10, ICD10, CM, CPT4 to standard concept IDs and a curated concept set can serve as a reference to check whether all relevant source codes were mapped correctly.​
That is why you can like visit some concept set, especially validated one. Just imagine that we have such and here you see the list of concept IDs which are recommended to be used in mapping as well. That is why you can choose you can check.​
Check whether you use this concept IDs in your mapping or not. Also remember about included source code stop. So here you can check which source codes across various vocabularies should end up in this concept set.​
Like looking through that list and for instance you would like to see, oh OK some IC detentium code about hematic read like clawing. You can check what do you have in your source data from the lowing.​
So yeah, it's also very useful from the ETL developer's perspective, concept sets provide clarity on what needs to map to what, as I said before, and for example, if the study expects all forms of kidney replacement therapy to be captured, a concept set.​
My least concepts for hemodialysis, peritoneal dialysis, kidney replacement therapy. So all potential synonyms and variations for kidney replacement therapy. So and the developer or data scientists can then ensure that.​
All local codes of those like procedure codes, device codes, orders are mapped to one of the concept in the set or more than one concept in the set. It depends on the data and practical trick is to go in reverse.​
Look at your source data for occurrences of important clinical events and see if they mapped into the concept set. That's it. Umm Also you can identify mapping errors. For instance, your source code was mapped but the.​
Target concept was different from those you see in the concept set. That is why looking through this list can help you with that as well and also concept set can assist in documenting ETL coverage, so I may recommend.​



And maintaining some log or table with concept sets and data elements covered with your data. You can go through each of them, for instance like a table with this checklist.​
Yeah, and here you have sodium, here you have concept set ID and just check in with your data. Do you have it? Do you covered it previously or no? If no, why and can you improve it or no? OK, so maybe that's it and.​
Talking about review session, maybe not today because it's time and I'm not sure that it's good idea to cover this today, but maybe very briefly. OK, OK, just I can spend like 2 minutes for that.​
Concept set. I would like to go to serum sodium because it's very, very thick. This one here again we have different serum sodium.​
And let's imagine that I'm reviewer and I'm looking through concept set expression first like checking do we have some description here or no? And then I'm looking through this list for non-standard concepts. I know that non-standard are in red. Now I see blue one, it's a standard and Violet.​
That one they are classifications fine, but what is suspicious? I need to read. I need to read and then I will see the candidates to be deleted from this list like sodium chloride absorption function. I'm not sure that is sodium measurement if I'm not sure I'm just.​
I can click here it's absorption function but not sodium measurement. If I'm not sure, I can consult with other clinician about that and then let's go through other options like sodium Velpret Velprod.​
It's more specific sodium type and I also need to consider whether I need this sodium all product here or no. Also sodium urate per total. It's also potentially misleading concept that I do not need.​
In my concept set like some crystals in your analysis, it's also not serum, it's not blood related specimen. That is why it's suspicious and it also candidate to be removed. Also sodium sulfate loading test like some specific sodium sulfate and I'm not sure.​
that they needed and reviewer can look through, just identify all suspicious concept ideas, remove them, or have discussion with author of this concept set and discuss why that person added this concept to their concept set. It's also​
Possible some sodium nitrite, also suspicious and etcetera. For instance, if you're sure for 100% that they are wrong, these concept IDs should be removed. You just select them and remove from the concept set. Also you need to change version and this status.​
Also you can look in included concepts except the concept of expression itself and click on record count or descendant record count to see what are the most popular concepts here and it's a sodium and potassium panel.​
If I include this concept to the concept set, it means that if I perform analysis, it also can be misleading because I will include potassium as well and this measurement cannot have one result because it's impossible to store one result for sodium and potassium and.​
the same time for one measurement record. You can click here to look at related concepts. For instance, what this panel include or includes.​
Oops.​
Yeah, two different measurements, sodium and potassium. It means that you do not need panel, you need only sodium with very high record count. That is why these panels should be excluded from the list.​
And you do the same with other candidates in the list here and in concept set inventory there are specific fields for reviewer like date of review, name and notes where you can put information about all your findings.​
Um, regarding the concept set.​
That's it for now. Maybe in the future we will need to update this table, add more columns. It depends. We need to start the review and then we will see what happened. OK, that's it. The end of the story. Thank you very much for your attention.​
And if you have any questions, please ask me.​
If no questions, it's a good sign. It means that everything is crystal clear. Oh, Heidi, yes, please. 
​
Schmidt, Heidi E.   53:31​
Hi. I was wondering are there folks that are going to be creating concept sets for things that we had been given feedback in the reports like AKISKRTCRRT?​
Hemodialysis and transfusions with respect to HTR, TRALI, and I think there's some other complication that can happen on transfusions.​
Um, I was wondering if if there if that those were in process.​
To help people with shoring up their data. 
​
Talapova, Polina   54:18​
I think the end process. I'm looking at this phenotype based list of data elements tier one and KRT in process. I mean it's even not started, but definitely it will be created.​
I heard from Gilles that he expect that till October all concept sets will be created.​
Not sure that it very helpful. Uh, it's very helpful answer, but but yes. 
​
Schmidt, Heidi E.   54:55​
Good to know. Thanks for letting us know. 
​
Talapova, Polina   54:59​
Thank you for question. 
​
Schmidt, Heidi E.   55:20​
Figure out. I'll go 2 for two. This is actually a question for Jared. With the reports that were generated, is there SQL that we can have that we could run on our local OMAP instances that could?​
Show similar results to what the reports found. 
​
Houghtaling, Jared   55:45​
Yeah, so I I don't know. Did you send an e-mail to CMB? Sierra asked all of the reports. So the reports that were generated by standard. So like all of the files except for the one that says DA in your folders.​
Those are all generated with the reports package which is on the the GitHub repo and it does contain SQL in there that could be used, at least some of which could be used on your own machine and I'll send the link now to that repo. 
​
Schmidt, Heidi E.   56:15​
Awesome. 
​
Houghtaling, Jared   56:15​
But it's not. It's not raw SQL. There's some embedded SQL in the R, so you have to kind of parse through if you want just the SQL itself. But this is the up to date code that's actually generating those reports.​
And for those of you who have access to the engineering space, I had the engineering space configured so I can run this package directly there. And so if you'd like to run this on your data there or modify or do whatever.​
You're able to do that, but this is more or less it. It just goes through A. set of queries and then packages up the results into A. both A. Word document and A. PDF that that I can upload into your into your folders. 
​
Schmidt, Heidi E.   57:01​
I planned to take a a look at what you sent with the Python notebook and things next week. I've been.​
We've been dealing with family stuff, so I am now getting kind of back into the groove. 
​
Houghtaling, Jared   57:32​
OK, great. Yeah. And that goes, I guess for anybody who has questions on the report or if you have any follow-ups there, feel free to reach out. I should be able to help you. Or if you have any interest in in working on the report or upgrading it or giving any feedback on it, I would be more than happy to hear it because.​
Yeah, it would be be useful I think for the next round to have additional input from folks on if things were not clear or if we want to expand certain areas. So any any feedback or commentary on that would be greatly appreciated. So thanks. 
​
Alvarez, Marta   58:10​
OK. If no more questions, then perhaps we can call it a meeting. Thank you, everyone. 
​
Kwong, Manlik   58:18​
Thank you. Thanks, Molina. 
​
   58:18​
Thank you. 
​
Houghtaling, Jared   58:20​
Thanks. Thanks all. Talk to you all soon. Bye. 
​
Talapova, Polina   58:22​
Take care, goodbye. 
​
Alvarez, Marta stopped transcription 


