Curation Team Meeting  Agenda and Notes
4 December 2008

Time: 10:00 – 10:30 am Central

Telephone Number: 866-730-9503

Pass code: 3197

Curation of Preparative Regimen Drugs

Pre-TED Preparative Regimen Drug Section
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· Curation of the Pre-TED is incorrect because it uses hierarchical value domains

· Current grouping of drugs on the Pre-TED

· General

· ALG, ALS, ATG, ATS 
·  bleomycin

· busulfan

· carboplatin

· carmustine

· cisplatin

· corticosteroids

· cyclophosphamide 

· etc.

· Anthracyclines

· anthracycline
· daunorubicin

· doxorubicin

· idarubicin

· Monoclonal Antibodies

· monoclonal antibody
· campath

· rituximab

· gentuxumab

· other

· Correct grouping would be: 
· General

· ALG, ALS, ATG, ATS 
· anthracycline
· bleomycin

· busulfan

· carboplatin

· carmustine

· cisplatin

· corticosteroids

· cyclophosphamide 

· monoclonal antibody
· etc.

· Anthracyclines

· daunorubicin

· doxorubicin

· idarubicin

· Monoclonal Antibodies

· campath

· rituximab

· gentuxumab

· other

· Problem occurs with the curation of the Baseline's preparative regimen drug section

· In the Baseline, corticosteroids have sub-drugs which conflicts with the current curation approach used by the Pre-TED.
Baseline Preparative Regimen Drug Section
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· Three approaches to the curation of the preparative regimen drug sections on the Pre-TED and Baseline

· Option 1

· Fix the Pre-TED so that it uses the correct breakdown of drugs

· Pros

· In compliance with curation best practices

· Prevents problems with reuse

· Change would require minimal versioning of CDEs

· Cons

· Need to modify currently released Form Builder report

· Modification would violate our policy of only fixing problems that adversely affect the transmission of data via AGNIS

· Option 2

· Do not fix the Pre-TED and curate the Baseline using the incorrect Pre-TED method
· Pros

· No versioning of either CDEs or Form Builder reports

· In compliance with Form Builder modification policy

· Cons

· Would create confusing value domains because "corticosteroids" would be in both the existing "General Preparative Regimen Drugs" VD and the new "Corticosteroid Preparative Regimen Drugs" VD

· Not in compliance with curation best practices

· Continue potential problems with reuse

· Option 3

· Do not fix the Pre-TED and curate the Baseline using the correct method

· Pros

· No versioning of either CDEs or Form Builder reports

· In compliance with Form Builder modification policy

· Cons

· The two sections are nearly identical and inconsistent curation would be very confusing to AGNIS end-users

· Not in compliance with curation best practices
Meeting Notes
The following are some items to ponder before next week's curation team meeting.  When considering these items, assume that modules have been added to the AGNIS XML

 

· Should released forms be recurated to accommodate modules? 

· If released forms are to be recurated, should the entire form or just specific portions be recurated? 

· Does the use of modules impact how the preparative regimen drugs should be curated? 

· In general, what should our policy be for modifying released forms? 

· Only errors that negatively impact data transmission 

· Errors that negatively impact CDE reuse 

· Etc. 

· Should we have a rotation cycle for modifying forms? 

· Should we have a release schedule for the release of new versions of forms in the caDSR?  For example, new versions are released only on the 1st Monday of each month. 
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63.

65.

1 Oyes 20 no
1 Ovyes 20 no
1Ovyes 20 no

10Ovyes 20 no

carboplatin > 60.

carmustine (BCNU) —— > 62.

cisplatin > 64.

corticosteroids > 66.
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45. Specify source:
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1 0 horse
2 [ rabbit
3 O other —> 46. Specify:
L 1 O mg/m?2
1 O yes 2 O no daunorubicin » 49. > O mg/kg
1 O yes 2 0 no doxorubicin —» 51 ! O mg/m?
: 2 O mg/kg
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CIBMTR Center Number: CIBMTR Recipient ID:

Total Dose: Date Started:

230. ALG, ALS, ATG, ATS Month Day Year

1 0 yes ———> 231. mg 232. —>» 233. Specify source:
2O no 1 O horse
235. Anthracycline 2 [ rabbit
10 yes ——— > Continue with 236-251 3 O other source,
234. Specify:

20 no ———————> Proceed to question 252

236. daunorubicin
1 O yes —» 237. mg 238.
20 no

239. doxorubicin (adriamycin)
1 O yes — 240. mg 241.
20 no

242. idarubicin
1 0 yes — 243. mg 244.
20 no

245, rubidazone
1 O yes — 246. mg 247.
20 no

248. other anthracycline
1 O yes —» 249. mg 250. —» 251. Specify anthracycline:
20 no

252. Bleomycin
1 0 yes ———> 253. mg 254.
20 no

255. Busulfan (Myleran)
1 0 yes ———> 256. mg 257. —>» 258. Specify administration:
20no 1 O oral

259. Carboplatin 201V
1 0 yes ——> 260. mg 261. 3 O both
2O no

262. Cisplatin
1 0 yes ———> 263. mg 264.
20 no

265. Cladribine
1 00 yes ———> 266. mg 267.
20 no

268. Corticosteroids (excluding anti-nausea medication)
1 0 yes ——— > Continue with 269-282

20 no ———> Proceed to question 283

269. methylprednisolone (Solu-Medrol)
1 O yes —» 270. mg 271. —>» 272. Specify administration:
20no 1 O oral

273. prednisone 201V
1 0 yes —> 274. mg 275. 3 O both
20 no

276. dexamethasone
1 0 yes — 277. mg 278.
20 no

279. other corticosteroid
1 O yes — 280. mg 281. —» 282. Specify corticosteroid:
20 no
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