
2025 Phenotype Phebruary      
Kick Off 



Phenotype Phebruary 2025 and Guidelines 2025

• Welcome and kick off and introduction of the team 
o Azza Shoaibi, Lana Shubinsky, Anna Ostropolets, Gowtham Rao

o AND the 14 study leads

• Mission of 2025 Phenotype Phebruary 
o One-month focused effort for the community to come together and 

advance the science of Phenotype Development and Evaluation



2025 Phenotype Phebruary team

Guideline-driven  study leads 

Chungsoo Kim

Anna Ostropolets

Kevin Haynes

Chang Hoon Han & Seng Chan You

Asieh Golozar

Christopher Mecoli

Oleg Zhuk

Tatiana Skugarevskaya

Masha Khitrun

Vlad Korsik

Cindy Cai

Chen Yanover & Vanessa Rouach

Bohdan Khilchevskyi

Michelle Hribar

From the phenotype working group

Azza Shoaibi 

Gowtham Rao 

Anna Ostropolets

Lana Shubinsky

Community collaborators 

https://forms.office.com/r/i7jMDxmdPC

Link for you to participate!!

https://forms.office.com/r/i7jMDxmdPC


Objective – deliver first step of Guidelines 2025 

To finalize as many phenotypes as possible for the Guideline-
driven studies, ensuring they are ready for analysis and available in 
the OHDSI Phenotype Library for broader community re-use.



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28

Week 1: Clinical Descriptions & Prior Work

Week 2: Building Concept Sets and Logic

Week 3: CohortDiagnostics & Iterations

Week 4: Finalize Phenotypes & Tools for Evaluation

Community call kick off  & 

clinical description demos

Office 

hours

Phenotype Phebruary 2025 Calendar

Community call update 

& Atlas  demos

Community call 

update & CD demos

Community call 
update & evaluation 

demos

Study team’s complete 

clinical description 

All cohorts are 

done!

Study team's complete 

1st drafts of cohorts in 

Atlas

Study team's complete 

cohort review and 

iterations

Office 

hours

Office 

hours

Office 

hours
Office 

hours

Office 

hours

Office 

hours

Office 

hours

Study team’s wrap up 

cohorts and document 

evaluation

https://forums.ohdsi.org/t/ohdsi-phenotype-phebruary-and-workgroup-

updates/20940/69 

https://forums.ohdsi.org/t/ohdsi-phenotype-phebruary-and-workgroup-updates/20940/69
https://forums.ohdsi.org/t/ohdsi-phenotype-phebruary-and-workgroup-updates/20940/69


Collaboration location



OHDSI Guidelines 2025



OHDSI Conceptual Framework
Phenotype Development Evaluation and Curation

https://onlinelibrary.wiley.com/doi/10.1002/pds.70042?af=R 

Week 1

https://onlinelibrary.wiley.com/doi/10.1002/pds.70042?af=R


Week 1



OHDSI Guidelines 2025



Clinical descriptions: Minimizing the ambiguity

Community 
Acquired 

Pneumonia

Pneumonia



Community 

acquired 

pneumonia

Pneumonia

We need to create an unambiguous 
definition of the condition settings by 
including/excluding clearly encoded ones 
and applying proper cohort rules.

condition setting

Aspiration 

pneumonia

Ventilator-

acquired 

pneumonia

Health care-

associated 

pneumonia

We need to be Specific for Community 

Acquired Pneumonia



Pneumonia

Community 

acquired 

pneumonia

Viral

Bacterial

Protozoal

Fungal

condition setting etiology

We also want to maximize the 
sensitivity by adding those with 
etiologies of particular interest– 
candidates for Antibiotics 

We need to be Sensitive for Community 

Acquired Pneumonia

Aspiration 

pneumonia

Ventilator-

acquired 

pneumonia

Health care-

associated 

pneumonia

Unspecified



Pneumonia

Community 

acquired 

pneumonia

Bacterial or 

unspecified

condition setting etiology treatment setting

Inpatient

Outpatient

w/o Antibiotic

w/ Antibiotic

w/ Antibiotic

w/o Antibiotic

We need to be Sensitive for Community 

Acquired Pneumonia

Aspiration 

pneumonia

Ventilator-

acquired 

pneumonia

Health care-

associated 

pneumonia

Viral

Protozoal

Fungal



Pneumonia

Community 

acquired 

pneumonia

Viral

Bacterial

Protozoal

Ventilator-

acquired 

pneumonia

Fungal

condition setting etiology treatment setting

Inpatient

Outpatient

w/o Antibiotic

w/ 

Antibiotic

w/ 

Antibiotic

w/o Antibiotic
Aspiration 

pneumonia

Health care-

associated 

pneumonia



Comparison of Pneumonia and Community-Acquired 
Pneumonia (Non-HCAI, Outpatient)

Aspect Pneumonia Community-Acquired Pneumonia 

Definition An acute infection of the lung parenchyma 

characterized by inflammation of the 
alveoli, which may fill with fluid or pus, 
leading to symptoms such as cough, fever, 

chills, and difficulty breathing.

CAP that is not health care associated, 

nosocomial (developing ≥48 hours after 
hospital admission), or aspiration 
pneumonia, and has received outpatient 

treatment, is defined as an acute infection 
of the pulmonary parenchyma occurring in 

individuals with no recent healthcare 
exposure, managed outside of hospital 
settings.

Setting of Acquisition Can occur in any setting: community, 

healthcare-associated, hospital-acquired, 
aspiration-related.

Exclusively acquired in the community, with 

no recent exposure to healthcare facilities, 
hospitalizations, or antibiotic treatments in 
the prior 90 days

Etiology Broad range: bacterial, viral, fungal, 

aspiration, drug-induced.

Infectious origin only; typically, bacterial, 

excluding aspiration and drug-induced 
causes.

Radiographic Findings Infiltrates, consolidation, ground-glass 

opacities—patterns vary by cause.

New infiltrates on chest X-ray typical for 

community-acquired infection without 
complex patterns.

Treatment Approach Varies: antibiotics, antivirals, antifungals, 

supportive care depending on etiology.

Antibiotics are the mainstay for bacterial 

CAP



     Community-Acquired Pneumonia (CAP) Overview

Community-Acquired Pneumonia (CAP) Overview
• Definition: Acute lung infection in individuals with no recent healthcare exposure, excluding nosocomial, 

aspiration, or healthcare-associated pneumonia.
• Etiology: Caused by Streptococcus pneumoniae, Mycoplasma pneumoniae, and respiratory viruses.
• Symptoms: Cough, fever, dyspnea, pleuritic chest pain, fatigue.
• Diagnosis: Chest X-ray (new infiltrates), sputum/blood cultures, PCR for viral detection.
• Treatment:

• Bacterial CAP: Amoxicillin, doxycycline, macrolides.
• Viral CAP: Antivirals (e.g., oseltamivir for influenza).
• Drug-induced CAP: Discontinue causative drug, corticosteroids if needed.

• Prognosis: Generally favorable with outpatient care; improved with early intervention for drug-induced cases.
• Pharmacovigilance Focus: Monitoring for drug-induced CAP, identifying ADRs, and ensuring proper antibiotic 

stewardship.



Gen AI enabled workflow to capture shared 
understanding as target clinical description

Phenotype proposal Shared Understanding

Cohort Definition Logic

(Atlas Cohort Definition 

Rules)

Clinical description

Prior knowledge 
literature/other 
sources 

Phenotype Libraries: 
OHDSI library, VA 
Cipher

Required Input 1

Gen AI 

enabled 
workflow

Required Input 2



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28

Week 1: Clinical Descriptions & Prior Work

Week 2: Building Concept Sets and Logic

Week 3: CohortDiagnostics & Iterations

Week 4: Finalize Phenotypes & Tools for Evaluation

Community call kick off  & 

clinical description demos

Office 

hours

Phenotype Phebruary 2025 Calendar

Community call update 

& Atlas  demos

Community call 

update & CD demos

Community call 
update & evaluation 

demos

Study team’s complete 

clinical description 

All cohorts are 

done!

Study team's complete 

1st drafts of cohorts in 

Atlas

Study team's complete 

cohort review and 

iterations

Office 

hours

Office 

hours

Office 

hours
Office 

hours

Office 

hours

Office 

hours

Office 

hours

Study team’s wrap up 

cohorts and document 

evaluation

Community contributor leaders - Thank you, 

Lana Shubinsky for helping us!!

https://forums.ohdsi.org/t/ohdsi-phenotype-phebruary-and-workgroup-updates/20940/70 

Seeking volunteers

https://forms.office.com/r/i7jMDxmdPC

OHDSI Phenotype Library

https://forums.ohdsi.org/t/ohdsi-phenotype-phebruary-and-workgroup-updates/20940/70
https://forms.office.com/r/i7jMDxmdPC


Clinical description

Prior knowledge 
literature/other 
sources 

(OHDSI library, 
Cipher)

{Cohort definition(s)}

Evaluation report

Required Inputs: Expected Outputs:

Standardized way to identify the patients of interest 
in the data

Create 
concept sets

Create cohort 
definition = 
phenotyping 
algorithm 

Execute

Cohort

Evaluate 
performance 

A B

C D

Link to the library repo 

https://ohdsi.github.io/PhenotypeLibrary/articles/Cohort

DefinitionsInOhdsiPhenotypeLibrary.html , 

https://phenomics.va.ornl.gov/web/

Link to demo Atlas

https://atlas-demo.ohdsi.org/ 

https://ohdsi.github.io/PhenotypeLibrary/articles/CohortDefinitionsInOhdsiPhenotypeLibrary.html
https://ohdsi.github.io/PhenotypeLibrary/articles/CohortDefinitionsInOhdsiPhenotypeLibrary.html
https://phenomics.va.ornl.gov/web/
https://atlas-demo.ohdsi.org/


Study leads

1. Review phenotype names in working file 

Next steps



Study leads

1. Review phenotype names in working file 

2. Create clinical descriptions for all of them. Review prior work and identify the cohorts that can be re-
used vs those that need to be created from scratch

Next steps



Study leads

1. Review phenotype names in working file

2. Create clinical descriptions for all of them. Review prior work and identify the cohorts that can be re-used 
vs those that need to be created from scratch

3. Come to the office hours on Wednesday 10am EST 
      Friday.           9am EST

Next steps



Anybody who wants to participate

1. Fill the form 

2. Come to the office hours on Wednesday 10am EST 
         Friday            9am EST 

Next steps

https://forms.office.com/r/i7jMDxmdPC

https://forms.office.com/r/i7jMDxmdPC
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