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& Thank vou for partticipating in thiz sereey.

s  AADA iz wodking to devalop information on gsnomics for PAz, Quastions in thiz
survey falats to vour curent practics, knowledes, snd opinion reganding the wsa
of genatics and genomics in heslth cars.

# DPlaaza circls the corract answer unlass otherwiza spacifiad

Gretting to kmow you. ..
1. What wasr did vou gradusta from vour PA progrsm?

2. Are vou curently a clinically practicing PAT

a Yez, full-tima {32 or mors howrs [ wadk)
b Yes, pat-time (lasz than 32 howrs [ wask)
. Mo, I am not comrsntly a climically practicing PA

3. What proportion of vour work-tima iz spant sasing patjents?

a <20
b 20404
. 40800
d. >60%

4. If you a2 not working in clinical practics, plaass indicate whathar vou are
primanily smplovad 2= a PA ix
a2 administration
b. education
<. rasaarch
d. other

(Pleasa spacify information hers)

5. What iz the mip code of the location whers
vou spand most of pour clindcal practice tima? {emter five digit
FIP Cods)

8. Which of the followwing bast describes the community sumounding the ares in
which vou work?

a Urba
b. Suburban
<. Rural
d. Other




e — :
B AAPAS 3511 ANNUAL PA CONFERENCE

2007 Annual Conference Program gt

At least eight hours of continuing medical
education included information on medical
genetics

— Headlines and heredity

— Personalized medicine: Integration of
medical genomics into clinical practice

— Gender differences in cardiovascular disease

— Sex and gender in the clinical encounter: The importance
of considering both

— Ovarian cancer early detection, treatment and support:
Issues for PAs

— Cancer genetics and genomics: Implications for PA
practice

— Using new modalities to improve outcomes in macular
degeneration

— Race-based therapeutics? What's the BiDil (Big Deal)?
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PAs Can Explore New World of Personalized Medicine

By Doucg ScoTT

There is a growing misconception in the medical
community that to integrate genomics and
genetic medicine into a clinical practice, a
clinician needs to be highly educated and
trained in this ficld. Some providers also believe
that genomics and genetic medicine are not
applicable to their clinical practice,
But this is not true, accurdingtu PA Michael
“Rocky” Rackover, who recently completed a
four-month sabbatical at the National Human
Genome Research Institcute (NHGRI), where
he worked alongside two world-renowned
experts in the field of genetic medicine: Francis
Collins, M.D,, director of the NHGRI, and
Alan Guremacher, M.ID., depury dirccror.
“We are entering a time when the dream of
personalized medicine will become a reality”

said Rackover, who is program director and as-
sociate prnfcsmr at the Philadelphia Universicy
PA Program. “Instead of treating patients in a
one-size-fies-all fashion, a PA will be able to use
information technology and medical genetics to
provide a focused, individualized approach o
health care.

“I have heard many PAs say that they fear using
genomics and genetic medicine in their clinical
practice because they do not have the educa-
tion. Bur a common sense urilizarion of basic
genomic indicarors, such as :akingan informa-
tive, three-generation family history; recogniz-
ing patterns in I'amily hismr)'; usingavailab!c
resources; and knowing when, where, and how
to refer to a geneticist or genetic counselor, will
allow PAs to treat their patients more individu-
ally and eftecrively”

Using chis information, he said, will help pa-

tients become more informed, personal,
preventive medicine stakeholders in their
own healch.

In a CME session called Personalized
Medicine: Integration of Medical Genet-
ics into Clinical Practice, Rackover and
PA Connie Goldgar will explain through
common case studies that by using what
they term “personalized medicine,” a
PA can integrate genomic interventions

that are argeted w individuals based on

o . Michael Rackover
their risk to provide a more coherent and

Connie Goldgar

focused approach to the patient’s care. risk factors are defined through family history or,

The presentation is scheduled for tomorrow eventually, their genetic make-up. Then strate-
at 8:00 a.m. in the Pennsylvania Convention

Center Room 111.

gics for prevention, detection, and treacment of
disease can be railored to char individual.
Rackover and Goldgar describe personalized

medicine as preventive care, diagnustic care,

Goldgar, associate director of the University
of Utah PA Program, explained thar the two

and therapeutic incerventions. Firse, apon o = ey ersal pnr:u.lp]q.s -::-E::Jadrl_ln-lr.u‘.dmg’hum.m
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PA Helps Take Profession into Next Age of Medicine

By DOUG SCOTT

hen medical nstorians look
back af the begmmning of the
21st Century, they will surely
conclude that 1t was the end of the age
of antibiotics, 1maging, and anesthesia,
and the begmming of the age of genomc
medicine.
Framcis Collins, M.D., director of
the Mational Human Genome Eessarch

Project (WHGEF), who 15 noted for lus
landmark dizcoveries of disease genss and
visionary leadsrzhip in the development
of the Human Genome Project, recently
told 44 P4 News that genomics 1= going
to change the way climicians practice
medicine.

Whether ragarding a patient’s nzk of

breast cancer or heart disease, Ceollins saud,

the most mopertant thing a PA can do to
meorporate genetic thinking into lus or

Michael "Rocky” Rackover recently spant four months as a visting scholar at the Matlonal
Human Ganome Research Institute In Bathesda, Maryland.

Genetic Tools Will Help

Providers, Educators — page 6

her daily practice 15 to recognize that all
dizeases have hereditary contnibutions.
Today, he said, the best method 1= o

take a good family history that will help
predict the patient’s sk of disease. In the
futars, however, the patient history will be
augmentad by specific genetic tasting,

“T think it's zreat that PAs are really
out iz fromt in recogmizing the relevance of
genomic medicine,” said Collins, speakmg
from his office at the MNational Institutes of
Health (MIH) m Bethesda, Maryland.

“We are well aware that umlsss the
new knowledge, toals, and approaches
that have come from the Human Genome
Froject ars mtegrated into chimical prachee,
the project's huge potential to mprove
health will have bean merely 2 falze
promise. Rocky [Fackever] has been
particularly helpful to us mn thinkmg about

See NEXT AGE on page 6
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New Web-hased Tool Designed to Help Providers,
Educators Teach Genetic Medicine

By DOUG SCOTT

Wb site launched last fall now provides PA
and medical educators with concepts and
killz, teaching cases, background information,
implications, and links to other resources about genetics
In a primary care setting.

The new resource, Genetic Tools, spensored by
the Maternal and Chuld Health Burean of the Health
Resources and Services Admmmstration (HESA) and
developed by the Unmversity of Washmgton School of
Medicma, offars principles of genetic medicine that will
help health care providers and educators do a better job
of teaching their students.

“If PAs want to do a better job of diagnosmg,
preventing, and treating most of the common medical
conditions that fill our clines and hospitals, it 1s
essential to have a general grasp of genetic principles,
and it will become even more essentiz] in the coming
years,” said Franezs Colling, director of the National
Human Genome Rasearch Institute.

As a measure of its importance to PA education, the
Acereditation Review Commussion on Education for the
Physician Assistant last September meludad zenetics and
molecular mechamsms of health and diseases in the core
crrriculum of FA sducation.

“The target of our tool 15 to assist primary care
practitioners and faculty and to put genstics into their
cwrniculum,” explained Wyhe Burke, M D project
director of Genetic Tools and professor and chawr of
the Department of Medical History and Ethies at the
University of Washington School of Medicine.

Burke said that, in developing the Web site, she found
that many medical and PA programs had hnuted genstics
content. She said that faculty need to know or refresh
their knowledze of gzenetics and they need to recognize
teachabls moments in geneties. Educators, she said, have

the perception that zenetics 15 only associated with rare,
single-gene disorders.

“The ameunt of genstics taming in medical and
PA school cumenlum 15 gomg up,” Burke noted, “but
most clinielans m primary eare practice today have
recetved very listle formal geneties trammg and some
almost [none]. We know zenetics 15:ues do come up
when [clmicians] ses patients, but too many health care
providers are not comfortable taking a thres-gensration
famly lustory or [lack] the time to interprat the fmdings
or [don't know] whom to call for help.

“What we hope to do with Genstic Tools is to chanze
the way clineians thmk about genstics in their primary
care practice and, to do that, we need to start trainmg the
next generation of medical and PA students”

The Genetic Tools site contains four major categones.

The first, Genetic Concepts and Skills, provides health
care providers, educators, and students with general
backzround mformation to “think zenstically,” she
said. It includes understanding modes of mheritance,
taking a family history, using genstic tests, the rationale
for genetic test scrsening, and vsing evidence-based
medicine in genetics.

The essence of the Web =ite can be found in the
Teachng Cases category, which meludes 41 cases,
ranging from Alzheimer's disease to Thromboplulia,
Mlustratme how genetic conditions and questions anse
m a primary care setting. Burke saud that each of the
41 cases provides learnmg objectives; wdennfies fanuly
history; and reviews elinical cave issues, nsk assessment,
and testing, melnding relevant ethical, social, legal, and
cultural 1ssues. Links to other relevant Web sites are
provided.

“When we came to developing the cases for this Web
site, we came to the realization that every case should
be structured i a predictable way and hit each of the

main areas of content that our educators are looking for,”

satd Burke, who was zssisted by 36 team members and
project efficers who are recognized as expeits in primary
care and gemetics.

A separate category dealing with mmplications of
zenetie dizgnozs, enfitled Ethical, Legal, Somal, and
Cultural Issues, provides helpful information on such
topies as mwanted genetic information, petential for
genetic diserimination, informed consent, prenatal
tasting and preguancy termmation, confidentiality and
privacy 1ssues, and race and ethnicity 13smes.

The fourth category, Other Rasources, gives
educators and students links to professionally reviewed
on-line rasources, such as GemeReviens, at-a-glance
snapshots that provide single-page summaries of topies
and conditions most commonly taught in primary care,
approaches to climeal teaching, and faculty resouress.

“What a lot of educators have not realized is that
the genetics tram has already left the station and if they
don’t jump on beard now, when 1t really speeds up, 1t 15
going to be hard to cateh up,” said Collins.

Befors releasing Genetie Tools m September, 1t was
tested by the Brody Scheol of Madicine at East Carclina
University, New York Medical Collage, University of
Waszhington Family Medieme Network, and Baylor
College of Medicine. There 15 a feedback section en the
Web site for faculty and students to use, and Burke said
that all the respenses have been positrve.

Genetic Tools can be found on the Gane Test Web
stte at wwwgenetests.org by cheking on Visit Genetic
Tools in the lowsar-right-hand comer or by going divectly
to www. genetests org/zarvleraceess Mid=INSERTID & key
=INSERTEEY & fen=ydefilename=/tools/index hrml

“Every cne of the 41 cases are dated, so 1daally
we would like to have an editor review each case ona
rolling, two-year schedule,” said Burke. “Obviously, m
addition to new cases, there are plenty of opportumities
to develop additional cormiculum guides.”
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NIH, Genomics Experts, PA Organizations Meet
To Plan a Future for PAs in Genomics

Physician Assistants Poised to Introduce Genomic Medicine in Their Practices

By Douc Scott

n historic conference in March
Aberween the leaders of four PA or-

gamzations, the National Institutes
of Health (NIH), and leading experts in the
field of genomics was the first step in plan-
ning a future where PAs can take a leader-
ship role in miroducing genomic medicine
in their practices.

The goal of the two-day meeting, held
at NIH headquarters in Bethesda, Mary-
land, was to develop an outline for how
PAs could utilize current and anticipated
knowledge of genetics and genomics as a
basis for improving clinical care and mak-
ing personalized medicine a regular part of
patient care.

“What came out of this meeting was a
remarkably detailed and ambitious agenda.”
said Francis Collins, M D, director of the
National Human Genome Research In-
stitute. “Tt was created by thus group in a
fashion that showed remarkable collabora-
tive capabilities to push the agenda of ge-
nomic medicine with physician assistants as
change agents in a way that I did not think
possible before this meeting.”

The conference, entitled Physician As-

PHOTO COURTESY OF MAGGIE EARTLETT, NHGRI
Leaders of AAPA and other PA organizations joined representatives from the Naticnal Hu-
man Genome Research Institute, other genomics experts, and Acting U.S. Surgeon General
Kenneth Moritsugu to define how PAs can best introduce genomics in patient care.



By Dove Scort

At the National Instimtes of Health's Na-
tional Human Genome Fesearch Institute's
(WHGEI) recent meeting on Phyzician
Asmistant Competencies for Genomic Mad:-
cma; Where We Are Todav and How to
Prepare for the Future, NHGRI Divector
Frances Collins, M.D ., asked, “What is 1t
that PAs need to know 1 terms of mpls-
menting ganetics and genomics m their
dailv practics™™

One approach to answenng that ques-
tion 15 the development of the f1st-aver
Wab-based program written for and by PAs
that 15 devoted to the role of zenstics and
genomilcs In primary cars. The program,
Genstics in 2 Physician Assistant's Practice,
was developed through 2 520,000 grant that
AAPA racerved last vear from the Wational
Coalition for Health Profeszional Education
m Canetics (WCHPEG).

Practicing PAs, PA students, and PA
educators can all use the program. Through
examples of commeon primary care cases,
users can explors genetic and genomic
skills and concepts, lsarn to perform rizk
assessments, gan an understanding of
genetic counseling and testing, hear about
new freatment opticns, and recerve links to
valuable genstic rasources. Orgamzed hke
2 tvpical medical office, the site walks the
uzer through a case from chief complamt to

management plan, meluding data collection,

physical examination, laboratory findmgs,

May 30, 2007
Genetics Web Tool for PAs to Be Unveiled at Annual Conference

Organized like a typical medical office, the
new Web-based site — Genetics in a Physi-
cian Assistant’s Practice — walks PAs through
a case from chief complaint to management

plan, including daca collection, physical exami-
nation, laboratery findings, and consultatiens.

opportunity to eam CME cradit,

The site aims to provids PAs with the
knowladze to collect basic but informatve
famly history, identify patients and fanulies
who may benefit from genefic services,
locate and refer patients to genetics profes-
sionals, and consult and collaborate with
geneties professionals in patient manage-
ment.

“What we tried to do.” explained P4
Connie Goldgar, principal mvestizator
and lead author, “was aim this at a lavel of
BA unlity. We wanted to grve just enough
underpinnings of genetic information that
makes 1t understandable to what a PA does
in their practice.”

site, PAs can enhance their famuly history-
taking skills. Users can listen to or read 2
simulated conversation between a PAand a
patient; a consultation between a PA, ganet-
1c counselor, and supervising physician; or a
raviaw of laboratory tests with the patient.

The group that produced this resource
did “z zood job of 1dentifying [genomic]
cazes that PAs are zoing to relate to, and
I am optimistic that this site 15 going to
work well,” said Joe Melnemey, execu-
tive director of NCHEPEG, who has helped
design similar genomie sites for other
health profeszions. “I raally like the look
and fzel of it now, and I believe that1it1s a
Liftle more engaging and eastly navigable
than soms of the other sites that wa have
done.”

“We wanted this to be user-fiendly and
practical for the PA,” Goldgar said. Users
can collact a patient’s listory, with a focus
on the family lstory. Red flags may indi-
cate a potential genetic condition, then a
differential diagnosis 15 formmulated and nar-
rowad with imnformation from the physieal
exam and the laboratory — just as PAs do
m everyday elinieal problem solving. The
PA needs fo know what staps must ocour
next 1n the management of these commeon
health conditions with 2 genetic elament.

The site will be wnvailed at AAPA's 35th
Anmual PA Confarence in Philadelplia at
the NCHPEG booth in the Exhubit Hall. PA=

who visit the booth will be able to navigate
the program with the azsistance of the PA
desizners of the project. Melnernav expacts
the zite to be fully operational this summer,
when 1t will be zvalable at wwwanchpez org
or o/ panchpeg.org.

“This 15 a really important first step
for PAs in leaming genomics and genet-
1es,” zaid Melnerney. “We now have this
wonderful educational matenal, which
should have extraordinary content valid-
ity. AAPA leadership and the PA com-
munity have reallv done 2 remendous
amount of work in bringing geneties to
their constituents, and PAs should be very
proud of that.”

The primary authors of the project are
Goldgar, assoctate director of the University
of Utah PA Program; Chantelle Wolpert, PA
and genetic counselor at Medical Genet-
ies at Duke University; Kristine Healy, PA
and assistant professor at Midwestem Uni-
versity PA Program; Karen Clark, PA and
genetic counsalor, Midwestern University
PA Program; and Erin Harvey, NCHFEG
project managet.

“This has been 2 lot of fun, 2 huze leam-
g expertence, and a lot of work,” sand
Goldgar. “But the bottom lme 15 that we
hope that we have a product that gzets PAs to
say, ‘This is mformation that I need to know
now, and 1t Is going to positively impact the
care of my patients.”



First in an occasional series on
gﬂmm.‘(:\' and gem'ﬁr: medicine

By Dotc Scott

In 1997 Sen. Olympia Snowe (R-Maine)
received a letter from Bonme Lee Tucker,
a Marmne resident, who feared that her
daughter would have to take a BRAC
Analysis genetic test for breast cancer.
Having nine members of her immediate
fanuly diagnosed with breast cancer, and
a survivor herself, Tucker feared for her
daughter’s future. She knew that genetic
testing was available, but was afraid that
the results would lead to discrimunation
affecting her daughter’s msurance coverage
and future employment.

In each of the past six Congresses,
Snowe has introduced a version of the
Genetic Information Nondiscrimination Act
(GINA). which 15 aimed at assunng that
patients and their famulies who participate
in genetic research, testing, and therapies
will not suffer from discrimmnation. The
bull twice has passed unanimously
the Senate, but failed in the House of
Representatives,

On Apnil 25, GINA finally was passed
by the House, 420-3. Key provisions
call for federal standards that support
the extension of medical pnivacy and
confidentiality rules to genetic information,

July 30, 2007

GINA Bill o Play Major Role in Advancing Genomics
And Genetic Medicine to Patients

make 1t unlawful to discrinunate against
an employee or deprive an individual
of employment opportunities because
of genetic mformation, and protubit the
collection and distribution of genetic
information.

“GINA will make discninunatory
practices 1llegal by prolubiting health
insurers from denying coverage or charging
hgher premmums to a healthy mdrvidual
because of a genetic predisposition to
develop a disease in the future,” Rep.
Louise Slaughter (D-N.Y.), who sponsored
the legislation 1n the House, told A4P4
News.

“It also bars employers from using

genetic testing mformation for hiring, finng,

job placement, or promotional decision.
Simply put, GINA will stamp out a new
form of discrimunation.”

Support from the PA Community
AAPA has supported the GINA bill and
the advancement of genomucs and genetic
medicine. In March, AAPA jomed the
National Comnussion on Certification

of Physician Assistants (NCCPA), the
Accreditation Review Comnussion on
Education for the Physician Assistant
(ARC-PA), and the Physician Assistant
Education Association (PAEA) for an
historic meefing orgamzed and supported
by the National Human Genome Research

Institute (NHGRI) that was entitled
Physician Assistant Competencies for
Genonuc Medicine: Where We Are Today
and How to Prepare for the Future (4.4P4
News, May 15). With new developments
making genetics increasingly important
to the practice of health care, the meeting
concluded that PAs are poised to be a vital
part of the health care team in integrating
existing genomic tools, such as fanuly
history, into practice.

“We all benefit through the
advancement of medical science,” said
AAPA Immediate Past President Mary
Ettar1, “and the GINA bill provides the
necessary protections for patients to
embrace the science of genetics.”

Patients are going to need access to
genenic tests after the bill passes, and PAs
are in a position to spend more time with
patients to be able to deliver the kind of
information that patients are going to need,
said Sharon Terry, president and CEO
of Genetic Alliance, a coalition of more
than 600 advocacy orgamizations that has
lobbied for passage of GINA for the past
12 years.

“If we look at how genomucs and
genetics are going to be integrated mnto
medicine, one of the first lines of defense
will be the collection of a good family
history and the second 1s the genetic test,
which will do everything from diagnosing
somebody to helping to determine what

testing,” added Susannah Baruch,
director, Reproductive Genetics, Genetics
and Public Policy Center at the Johns
Hopkins University.

“We have seen and heard reports of
people’s reluctance to undergo genetic tests
because they fear that whatever pnivacy
they are pronused without a law 1n place
[will come] back to bite them.”

A 2007 study done by the Genetics and
Policy Center found that 86 percent of
participants expressed some or a lot of trust
in their clinician's having access to their
genetic test. Only 24 percent and 16 percent
expressed such trust regarding their insurer
and employer, respectively.

“T assume that a lot of PAs have seen
or will start to see patients where this 15
a question 1 theirr mind,” sard Baruch,
“and [passage of] this bill will help PAs to
reassure their patients.”

Chances of Becoming Law
The White House said in a statement to
AAPA News: “The adnumstration favors
enactment of legislation to prohibit the
improper use of genetic testing information
i health nsurance and employment and
supports House passage of HR. 493.7
A White House spokesperson said that
once GINA 15 passed by the Senate, the
president wall sign the bill that both houses
adopt.

Easv passage 15 expected again 1n
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Personalized Medicine: the Right Prescription tor Your Patient

Second in an occasional sevies on
genomics and genetic medicine.

By Doue Scott

One of the most confusing things about

the term “personalized medicine™ is that
most PAs will tell you that 1s what they

are doing right now. PAs are listening to a
patient’s responses while they are wniting
prescriptions or treatment plans. To suggest
otherwise would imply that PAs do not un-
derstand their patient’s health care needs.

Yet learning and embracing the concept
of personalized medicine 1s the first step to
incorporating or translating genomic and
genetic medicine mto a PA’s practice.

“Personalized health care encompasses
prevention, diagnosis, and therapy, with a
patient’s risk for disease defined through
genetics as well as through a fanuly hus-
tory,” said Michael Rackover, program
director and associate professor at the
Philadelphia University PA Program who
recently completed a sabbatical at the Na-
tional Human Genome Research Institute
(NHGRI).

“Most providers still assume that genet-
1cs and genomuc medicine are not applicable
to their current practice. Yet, an understand-
g of what can be leamed about personal-
1zed medicine now and throughout their
clinical careers will help PAs use genetic
wformation to diagnose commeon disease
sooner when treatment 1s more successful
and to identify how disease can be managed
more effectively.”

Instead of treating patients in a one-
size-fits-all fashion, Rackover said that PAs
using personalized medicine wll be able to
use mformation technology and genomics
to provide a more focused, mdividualized
approach to health care.

“What we as clinicians tend to be depen-
dent on 1s sort of what you nught call thera-
peutic trials,” explained Mark Williams,
M.D.. director of the Intermountain Health-
care Climical Genetics Institute i Salt Lake
City, Utah, where he runs a clime for evalu-
ating adults with mental retardation, birth
defects, and genetic disorders.

<. We have these new tools for new gene discov-
eries, and this year alone, there have been some
major discoveries in genes for a lot of common
diseases ... The real question for all medical
practitioners is: What do you do with [genetic]
information? The next step for us is what we
call ‘translation. The translation phase in-
volves research, education, and developing tools
and guidance for health care professionals like

PAs.

— Muin J. Khoury, M.D.

“Let’s say you have a patient who has
diabetes or hypertension or depression.
There are a whole bunch of medicines that
vou could choose to treat them with, but
you're going to start with this particular
medication and there are many different
reasons why it 1s chosen. It might be the
one that is least expensive, it might be the
one that 1s on the insurance formula, or 1t
mught be the one that the PA has the most
expertence with. But all these decistons are,
for the most part, made without necessarily
taking into account specific patient charac-
teristics.

“Personalized medicine in the genomic
sense 15 this: We know that a lot of the
many vanations or differences m response
to medication and other interventions are re-
lated to changes at a genomic level. And if
somehow we were able to understand those
differences, then maybe we mught have
more information with which to choose the
right medication that would be more effec-
tive and have a lower nisk for development
of side effects. That 1s the promuse of per-
sonalized medicine.”

Now What?

In February 2001, the Human Genome Proj-
ect published the initial analysis of the hu-
man genome sequence. Already, more than
12,000 human genes have been discovered
in relation to many diseases, and more than
1,000 genetic tests are available, Scientists
at NHGRI will leam the sequence of 50,000
human genes over the next few vears.

Muin J. Khoury, M.D.

The question that the health community
15 asking 1s: The human genome 15 mapped,
now what? What impact do these discover-
1es have m the everyday practice of PAs
treating their patients?

Mum J. Khoury, M.D., director of the
National Office of Public Health Genomics
at the Centers for Disease Control and Pre-
vention, said that finding the answer lies in
professional health care providers ensurmg
the laboratory quality of genetic testing, the
appropriateness of utility of genetic mfor-
mation in preventing disease and improving
health, and the training of a workforce to
meet those growing demands,

“Premature of inappropriate use of
tests can lead to musdiagnosis, mneffective
and confusing interventions, and a host of
ethical, legal. and social 1ssues,” Khoury
said. “Knowing ‘now what’ is a very tough
question to answer, but we have these new
tools for new gene discovenies, and thus year
alone, there have been some major discov-
eries in genes for a lot of common diseases
like diabetes, cancer, heart disease, obesity,
etc. The real question for all medical prac-
titioners 15: What do you do with [genetic]
wformation? The next step for us 15 what
we call “translation.” "

The translation phase mvolves research,
education, and developing tools and gud-
ance for health care professionals like PAs

“There are two areas of translation that
PAs can be involved n,” said Khoury. “One
1s the general education and literacy around
genonucs and potential applications. PAs

need to be comfortable with the competen-
cies of genomucs so that they can apply and
interpret it to themselves and their patients.
The second thung they need is to be astute
providing the information around the utility
of these new general applications.”

Thus is where personalized medicine
comes into play.

Grounded in Science

Based on DNA, things like eating habits,
exposure to environmental factors, and types
and amount of stress vary from person to
person. Many of these variations play a vital
role in health and disease. Vanants found 1n
genes could influence the risk of developing
a certain disease as well as one’s physical
response to a disease. A combination of
these vanants across several genes can af-
fect a patient’s nisk of developing a disease
and can be one of the reasons that one drug
works for one person and not for another.

The Personalized Medicine Coalition
15 an mndependent nonprofit organization
that works to advance the understanding
and adoption of personalized medicine into
clinical practice. Edward Abrahams, the co-
alition’s executive director, said the goals of
personalized medicine are “to better manage
apatient’s disease or predisposition toward
a disease, and to aclueve optimal medical
outcomes by helping clinicians and patients
choose the disease management approaches
likely to work best i the context of a pa-
tient’s genetic and environmental profile.”

The methods used may include genetic
screening programs that more precisely di-
agnose diseases and their sub-types to help
PAs select the type and dosage of medica-
tion best suited to a certain group of patients,

Abrahams said the integration of person-
alized medicine 15 gomng to change how a
PA practices medicine by creating a greater
reliance on genetic science, information
management, and electronic health records,
and a greater access to data than they ever
had before.

“That should help make the medical
decisions clearer and more scientifically
grounded without mintmzing the important
role of judgment,” said Abrahams.
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of family medical history information in pediatric primary care and public health.

Family History in Pediatric Primary
Care and Public Health
A new supplement published in Pediatrics

summarizes the findings of a
CDC-sponsored workgroup meeting on
the use

 Accese the supplement
- CDC links on genetics, family history, and pediatrics

« Family _history resources

- Pediatric genetics

| Genomics announcements

Mew article published in the American Journal of Epidemiclogy on Turning
the Pump Handle: Evu:rlwnu:l Methods for Inteuratlnu the Evidence on

Gene-Dizseaze A

Eecent article published by AAFA News focuses on personalized medicine
< and the role of family history, genetics, and genomic applicatiaons in patient
care. See quotes by Dr. Muin I-(hu:nur',,-r of CDC's National Office of Public

Nﬂalth Genomics and other experts. 3 [576KB)

(@B]@ September public health genomics seminar presented by COC
"How do we monitor the impact of genomics on population health?"
Sep 20, 2007, Rockville, MD (ENVISION - Atlanta, GA)
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Third-in-an-occasional-series-on-genomics-and-genetic-medicine’

Bv-Doug-Scott

In-1998-Katie-Couric,-anchor-of‘the-CBS-Evening-News -tragicallv-lost-her-husband, -Jay-

Monahan-to-hereditarv-colorectal-cancer ¥
Upon-the-opening-ofthe-Jav-Monahan-Center-for-(Gastrointestinal-Health -a-

comprehensive-cancer-and-wellness-center-at-New'Y ork-Presbyterian-Hospital Weill-

Comell-Medical-Center-in-2004 . -Couric-told- USA4- Today, - “Jav-was-just-4 1 -when-he-was-

diagnosed-and-it-would-have-taken-a-verv-astute-clinician-to-pick-up-on-it-being-colorectal-

cancer-earlv-on_-He-was-prettv-much-asvmptomatic;-vou-can-be-feeling-perfectly-fine-—

on-top-ofthe-world-physically-—and-still-have-colorectal-cancer.-One-of-the-many-

difficult-things-about-this-disease-is-vou-often-have-no-svmptoms.-Y ou-mav-not-have-

blood-in-vour-stool-or-have-lost-weight-or-vour-bowels-habits-may-not-have-changed -But-

vourcould-still-have-the disease ™

—+ The-question-PAs-need-to-ask-is:-could-this-have-been-prevented ™

-+ According to-Risk-Assessment-for- Hereditary-Cancer-Syndvomes - A-Physician's- Guide-

to-Clinical-Genetic-Taesting-and-Meadical- Management,-a-reportreleased-bv-the-American-

Medical-Association-(AMA)-in-2006 -identifving-and-managing-patients-at-risk-for-

hereditarv-cancer-syndromes -like-the-one-that-took-to-life-of-Jav-Monahan -has-become-

an-integral-part-of-clinical-medicine-today_-Clinicians-—including-PA s-—can-

significantlv-impact-the-future-health-oftheir-patients-and-their-families-who-have-an-

increased-cancer-risk-by-identifving, -educating, -counseling, -referring-to-genetic-
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¢ are entering a tme when the dream cfpusoml

ized medicine will become a reality. Ins

treaing patients in a onesize fis-all fashnn. clini-
cians will use information technology and medical genetics o
provide a focused, individualized approach o health care.

Personalized health care encanpasses prevention, diagno-
sis, and therapy, with a patent’s risk for disease defined
through genetics as well as thmugh clinical and family hister
ries. Scientists have begun to undemtand diseases at the
maolecular level, allowing dinidans to see bow these diseases
manifest in mdividual paients and to tailor reatment mere
effecivey. Genetic predispodtion testing and pharmacogenet-
ic testing will allow asthma reamment o be optimized, for

example, or warfarin dosing to be better managed. In aper-
soral commurnicadon, Alan Guionacher, MD, Dy
Directer of the Nadenal Human Genane Research Irsdmie,
told me that “gencmics will irevocably change how we prac
tee medicie, erabling us for the first dme o weat each
patiert tmly as the individual person he or she is and s
dramatically [improve] the qualty of heakh care”

Genomic medicine at present can be compared to the com-
puter industy in the 1980s. As tme passes, we will witness
the transformaton of genomic and proteamic scence. These
scientific advances, combined with progress in information
technology, are giving new life to researchers, health car
providers, and paters, forever changing the methods used
for prevendve, diagnosde, and therapeunc actvites.!

Yet we are right tobe canticus about this seemingly expan-
sive future. Fersonalized health car & largely prevention-
based, in contmst to the aurent delivery model, which ser-
wices the anely ill Reimbursement will be problemaric under
the new modd—and disparides in access to care and the need
for universal health insurance still must be addressed. Also of
concern is the use of genete profiks o predict disease.

Racial and ethnic deparites in health are based on access
to quality cam, health &k behavios, psychosocial factors,
acculmraion, Hological/genetc facors, ervironmental and
occupational s, and socioeconomic status. According
o the Naticnal Coalition for Health Professional Educaion
in Genetics Race, Genetics and Healthcar DVD, race may
be mistakenly used to indicae ancestral arigin. For example,
a clinidanmay asume that a patient is African: an
when, in realiry, that person is Dominican. The owo may
have very different health care needs based on ancestal in-
heriance. Whena patient’s group idendry might raise health
issuies, anostry should wplace ra in dbcussions.
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Embracng the new world of
personalized medicine

As predicted in the Mayo (livie Procendingy, “the possibility of
loss of confidentaliy, issues of gmup stigmatization, and the
difficult Fsue of genome predestination must all be addressed

if humankind & to reap the full benefits of the potential of
this exding new sdence™ To protect an indivdual's person-
al informanon, Rep. Louise Shughter (DY) inroduced
HR 452, the Genetic Informaton Nondisciminaton Act of
2007, This bill prohibits discrimination on the basis ofgmclx
information with respect to health insurance and
mert. Iis passage would remove a poterdal barrier o the use
of genetic testing and other genetic services.

The Personalized Medicine Coalition is an independent,
nonpmfit gmup that works o advance the undersanding
and adoption of persomalired medicine for the ukimate bene
fit of pagens. They have stated tat “in corsid ering whether
parsoralized medicne has a viable funre, a lock o te
past reveals that it has always been herein some form. But in
15 modern manifestaton, which relies on molecular analysis
and proadive care, personalized medicine will require an
exmensive system of support. The system will inclide new
regulatory approaches, revamped medical educadon arrricu-
la. integrated health information systems, legislaion to proe
tedt against genetic discimination, nsurance coverage for
sophisticated molecular diagnostic tests, and a wimbursement
system that encou pmadive car. Because of the many
hurdles beforeit, some experts hnve quesioned whether per-
sorulized medicine will become a dominare werd in healdr-
care, or just a passing phase™

Maost providers soll assume that genetics and genomic
medicine ar noe applicable to their arrrent pracice. Yer an
understanding of what can be learned about personalized
medicne now and throughout their dinical careers will help
PAs to use genetic information to diagnose canmon diseases
soomer, when teatment can be most successul, and w ident-
fy how diseases can be managed more effectvely. For this
process to be asuccess, however, we must commit aurselves
o cngoing learning about how this new knovwledge will hdp
us take care of patients. saae
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What is genomics?
Often, the term genetics and genomics are used interchangeably. "Genetics” might be a term with which vou are more familiar. In terms of disease, genetics usually refers to
Prescription single gene disorders such a cystic fibrosis or Down syndrome. Although these conditions are of great importance to individuals and families with them, they are relatively
Assistance rare and most people are not directly affected.
:
The term "genomics” combines both the traditional roles of genetics and new evidence from the Human Genome Project (HGP) that genes interact with environmental
factors to predispose some persons to common diseases such as colon cancer, diabetes, and arteriosclerosis. Experts believe that information from the HGP will be used to
B prevent disease and improve health among virtually all patients.
Pain Management
Bl Resource Center wicy " e
. How will it help me take better care of my patients?
b Some genomics care will be provided by medical geneticists and genetic counselors, but most will be provided by primary care clinicians and other non-genetics specialists.
w Therefore, physician assistants will have an important role in providing genomics care. As the general public is exposed to more and more information on genomics, they will
be turning to their healthcare providers for answers. PAs will need to be literate on medical genomics.
As the science continues to advance more genetic tests will become available. Testing will be available to identify predisposition to diseases for which there are not vet cures
I like Alzheimer's disease. It will be important for PAs to understand the ethical, social and legal implications of genetic testing. Someday, treatments will be customized to
patient's genomic profile. Although these advances may be many vears in the future, the time to prepare is now.
4
j What do | need to know to get started? L
f Many organizations have developed on-line information resources to help health care providers learn more about genomics. We have collected a few of the best and put
f them together for vou below.
AAPA Resources
+ Genetic Testing n Clinical Practice
i + Guidelines for Ethical Conduct for the Physician Assistant Profession =
= F
; Information for health care professionals
q
+ National Coalition for Health Professional Education in Genetics (NCHPEG
@ CNIE! Genetics in the Physician Assistant's Practice (up to 3 hours of CME)
+ US. Surgeon General's Family History Initiative
+ CDC's Office of Genetics and Disease Prevention Z
T —————————————————————— il




NCHPEG’'s Web-based CME

* The post-tests for the CME program reside
on AAPA'’s site

* As of September the number of post-test
certificates
awarded:

— C aS e 1 : 7 7 Certificate of Completion

This certifies that AAPA Member: 031297 (Robert J. McNellis, MPH, PA) has successfully completed the
self-assessment portion of:

n
C aS e 2 n 5 9 Genetics in the Physician Assistant’s Practice - Case 1

Date: 6/15/2007

( a S e 3 . 5 1 This program has been reviewed and is approved for a maximum of 1 hour(s) of clinical Category I (Preapproved)
» CME credit by the Physician Assistant Review Panel.

Physician assistants should claim only those hours actually spent participating in the CME activity.

This program was planned in accordance with AAPA's CME Standards for Enduring Material Programs and for
Commercial Support of Enduring Material Programs.

Successful completion of the self-assessment is required to earn Category I (Preapproved) CME credit. Successful
completion is defined as a cumulative score of at least 70% correct. The answers to the self-assessment portion of
this program are listed below.




NCHPEG’'s Web-based CME

 Promoted in the e-News in July & August
e Delivered to over 20,000 addresses

o July:
— 339 click thrus

— (222 Annual
Conference
photos, 144 ACP
diabetes care
web page)

e August:
— 68 click thrus

— (346 NPI data,
93 PA legislation)

= AAPA July E-News - New Web-Based CME Program for PAs - Message (HTML) Q@E|
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From: AAPA [feedback@aapa.org] Sent:  Thu 7/5/2007 12:22 PM
To: Bob McMellis (PC)
Ce:

Subject:  AAPA July E-Mews - New Web-Based CME Program for PAs

[f you are having problems viewing this message in HTML, please click here.

American Academy of Physician Assistants

Monthly E-News Broadcast

NEVY WEB-BASED CME PROGRAM FOR PAs

The National Coalition for Health Professional Education in Genetics has officially launched its new Web-
based continuing medical education program, Genetics in the Physician Assistant's Practice. The program
features a genetics primer, family history exercises, information on genetic tests and links to genetics tools
and other resources. The centerpiece of the program is three case studies that allow the learner to
participate in the work-up of patients with realistic. common genetic disorders. The cases were designed by
PAs for PAs. Up to three hours of continuing medical education is available to PAs upon completing the
post-tests. Visit the CME program at hifp./pa.nchoeg.org.

FROM THE PRESIDENT

While most kids are out of school for the summer, it's not too early to be thinking about what we can do in
the next couple of months when they return. I'm asking PAs and PA students to join me and the AAPA
Board of Directors in reading to children and distributing books to those who could use them. Now would be

A nnnd timn ta ctart mlannina tharn activitiae far thn Eall S antast Q@tankanin Macvimar ot cmsuman@anma see




Legislation, policy, partnerships

 AAPA sent a letter to Congress urging support of
the Genetic Information Nondiscrimination Act

* Our Clinical and Scientific Affairs Council will
undertake a rewrite of AAPA’s genetic testing
policy paper

 AAPA nominated a PA for the EGAPP
Stakeholders group

 Wrote a letter of support for an NCI grant
application by Fox-Chase Cancer Center for an
e-learning program in cancer genetics



Future Activity
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— ;:: 2008 Annual Conference

—+ AAPA is working with NCHPEG to help
coordinate a medical genetics track which
would provide a daily session with key
genetic content

e A session on race and genetics Is being
planned which would be co-sponsered by
AAPA’s African Heritage Caucus,
Committee on Diversity and NCHPEG



Other activities

Continuation of Doug Scott’s “Genomics series”
In AAPA News

Addition of survey guestions on the Annual
Conference Survey (over 2000 respondents)

Currently developing a needs assessment tool
Review of AAPA policy statements
Engage the JAAPA editorial board

Expanded relationships with other genetics
organizations, advisory committees, etc

Support Rocky’s junkets




What does it all mean?

Are PAs reading Doug’s articles?
Are they heeding Rocky’s advice?
How many are going to genetics lectures?

Why haven’'t more PAs completed the
NCHPEG education program?

What do we need to do to get their
attention and completely engage them?

How can we give them a way to respond,
and get involved In the conversation?



