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Genomics in the Clinic: A panel’s perspective

Facilitator will hand out the following set questions to audience members. We will then go through the set questions, after which time will be given for audience members to ask additional questions.  

1. (ALL) How ready is your profession to use genomics…

a. To make clinical decisions in diagnosing and managing chronic diseases?

b. To use pharmacogenomics concepts to tailor or personalize medications and treatments to avoid adverse drug reactions? 

c. To provide education and improve patient care? 

2. (ALL) What are one or two recommendations you have to help ready your colleagues and future health professionals for genomic advances?

3. (ALL) What responsibility should public health play in helping to ready you as an individual and your profession to address genomics both currently and in the future?

4. (Paul Eberle and Wayne Cannon) How is family health history collected at your clinic? Is a family history of asthma routinely collected? 

5. (Tad Jolley) Is it feasible for pharmacies to collect, document, and use family health history? Genetics information in general?

6. (ALL) Do providers receive an incentive for collecting family health history of chronic diseases? What types of incentives would encourage collection and use of family health history?

Facilitator will now read the following scenario:
A young couple has two children, ages 3 and 7. The family lives in south Davis County, close to the freeway and refineries. The youngest child has been coughing and wheezing irregularly for several months and the mother is concerned. The coughing intensifies at night. You see the child in your clinic and inquire about the child’s symptoms, environmental risk factors, and medical history. The mother also causally mentions a family history of asthma. Upon further questioning, you learn that the child’s father suffers from eczema and the maternal grandmother and maternal aunt have asthma. You diagnose the three year-old child with asthma and prescribe a long-term controller medication and an inhaler for emergencies. 

7. (Wayne Cannon) In your experience, how often do parents raise concern of a family history vs. you having to elicit the history?

8. (Paul Eberle and Wayne Cannon) What education would you provide to this family? 

9. (Paul Eberle and Wayne Cannon) How does knowing this family’s health history affect the type of care you would provide to the seven year-old who has not been diagnosed with asthma yet?

Facilitator will now read the following scenario:
Going back to our scenario, let’s imagine the seven year-old child has now been diagnosed with asthma as well. The mother receives a prescription for a long-term controller medication and takes it to her local pharmacy to get filled. Upon arriving, she realizes the prescription is for a different medication than what her three year-old child with asthma uses. She is concerned about starting the seven year-old on the prescribed medication because her three year-old had a bad reaction to this same medication. It took several rounds of trial and error with different corticosteroids before finally finding a medication that worked well. 

10. (Tad Jolley) What role, if any, should the pharmacist play in helping to utilize family health history and pharmacogenomics information to avoid a possible adverse drug reaction in the seven year-old child?

11. (Tad Jolley) In your experience, does a family history of asthma impact patient compliance with taking medications?

12. (ALL) What ethical issues do you consider important with regards to using genetic information, such as might be obtained through a family history or genetic test?

