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Sanford Imagenetics

• Launched in 2014, the program mission is to 
integrate genetics and genomic medicine into 
primary care for adult by:
• Translating each patient’s unique genetic profile for 

more precise treatment. 
• Recruiting the best and brightest in the fields of genetics 

and internal medicine. 
• Partnering with local universities to train the next 

generation of nurses, doctors and scientists in genomics 
medicine. 

• Accelerating scientific discovery of how DNA affects 
health and healing and apply that understanding to 
benefit patients. 



What Sets Imagenetics Apart?
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Not the only ones… ACS too!

• Given the lack of benefit concurrent with the 
increase in false-positive rates, CBE is not 
recommended for breast cancer screening among 
average risk, asymptomatic women at any age.

• Recognizing the time constraints in a typical clinic 
visit, clinicians should use this time instead for 
ascertaining family history and counseling women 
regarding the importance of being alert to breast 
changes and the potential benefits, limitations, and 
harms of screening mammography.







WES

• Sanford Imagenetics will use whole exome
sequencing to attempt to find a genetic cause for 
disease or disability in an individual. 

• The integration of exome sequencing alongside 
traditional diagnostic testing will allow Sanford 
Health to further its mission to utilize translational 
medicine approaches to provide personalized care 
for each of our patients.



Getting the whole picture

• In many patients, the complex disease is 
multifactorial, either a known but difficult to 
diagnose condition or a new disease in which both 
genetics and environment play an important roles, 
and comprehensive and accurate patient 
characterization is critical to inform the genetic 
analysis that may lead to the answer.  



Aim of the study

• The primary aim of this study is to identify causes 
of rare diseases in patients by performing 
comprehensive genetic, phenotypic, and exposure 
history characterizations of patients as a basis for 
understanding the underlying cause of these 
diseases. 



Taking it a step further

• The objective of this study is to pilot test the 
integration of self-characterization (including self-
phenotyping, and self-report of exposure 
(infection, environmental and lifestyle data) into 
the evaluation of patients with rare diseases.

• Using a self phenotyping questionnaire developed 
by Genome Connect (www.genomeconnect.org) as 
well as a newly developed self-report questionnaire 
for exposure data.  This study will help determine if 
the self-characterization approach augments the 
diagnostic process. 

http://www.genomeconnect.org/


Patient vs Provider

• We will also compare the self phenotyping with 
expert/clinician phenotyping. This will allow for 
better understanding of the data most useful in 
guiding genetic evaluation to lead to the 
identification of the causative gene or exposure in a 
patient with an undiagnosed disease, thus saving 
time and money in the long term.



Thank you!


