
CIMI Meeting 
Wednesday, February 28, 2018 

Notes by Karen Thullner 
 
Richard will send out documentation for modeling app.  
 
Richard made Rute organizer and presenter. Rute will present while Richard is a HMSS 
 
Rute said the Tiger Team is working on data elements, which is the topic of this discussion. 
 
 Oncotype DX is one element. Are there suggestions as to what types of tests need to be used. The three 
main ones are: 
 Oncotype DX – most widely used 
 Mammoprint 
 Prosignia 
 The consensus was to use what AJCC and NCCN recommends.  
 
For AJCC, oncotype dx <11 only modifies pathologic stage when T is pT1, pT1mi, pT1a, pT1b, pT1c, 
or pT2; N is pN0, pN0(i+), or pN0(mol+), and M is cM0 or cM0(i+) 
 
There is also a collection of Oncotype DXIS. Look at the SSDI Manual for further clarifications.  
 
This is not the be all end all of these types of tests. Trying to find the beginning of data elements that are to be used. 
Others to be added later.  

 
What has the most value? A score should be mandatory. Interpretation should also be considered.  
 
Cardinality attributes are required.  

How many decimal points? This is actually an integer score of 0-100.  
 
Estrogen and progesterone receptor status is not just a value. There is also nuclear positivity. The average staining 
intensity and primary antibody reaction to the ER receptor are also considered.  
 
Unknown Value – the test may not be done or is missing. 
 This is similar to FHIR. The model may want to be done differently to capture the what the data is.  

Cap element name: 31072 - Cannot be determined (indeterminate) 
 
The Allred Score is an integer between 0-8. It is an optional item in the CAP form. This means that the level of 
evidence doesn’t mean it is a necessarily needed for diagnosis. There are some that use this particular score. What 
determines the relativity of a data element? Data elements from the CAP card checklist may change over time. This 
brings up the fact that it is difficult to discern what codes are necessary. What is the best course of action to 
determine the necessary data elements? 
 CAP protocols are required. This could be a good starting point. These are used every step of the way. 
There are a few pathologists on the call list, but they  are usually not on the calls. Their insight would be valuable at 
this juncture.  


