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System Requirements

Windows 95, 98, 2000, ME, XP or NT operating system

MS Access 97  or 2000 (Fully Installed!¥)

A minimum of 64 megabytes of RAM

Available hard disk space of at least 350 megabytes*

Printer drivers installed to allow viewing/printing of reports

NOTE: ¥ This application needs to have all of the features of MS Access installed.  Specifically, the MS Access program must have drivers installed to permit links to text files.  *The size of this application will vary depending on the size of the MTF and the amount of data added.  Because the database is designed to perform an automatic compact, there needs to be sufficient disk space available for two copies of the MS Access databases containing stored data:  “Lipid Report Data.mdb”, “Lipid Report Data-Temp.mdb”, and “Lipid Report Data-Temp2.mdb”.  

Program Overview

The Hyperlipidemia Provider Reporting Tool is an MS Access application designed to integrate data from Department of Defense (DoD) medical data systems,  analyze lipid levels of “high risk” patients, and produce MTF and panel reports.  The user must interface with their Medical Information Department (MID) to coordinate the extraction of data that will be used to populate data tables in this application.  Hospital, pharmacy and laboratory CHCS ad hocs used by this application were written by TRI-SERVICE Medical Systems Support Center (TMSSC).   There are two additional ad hocs needed to get data for the HyPRT.  The Ambulatory ad hoc was written by the Military Health System Helpdesk (MHS-Helpdesk) while the NED enrollment ad hoc was written by MID at Pensacola Naval Air Station.  All ad hocs are posted at the Naval Healthcare Support Office Jacksonville website (http://nhso.med.navy.mil/Code08/reports.htm),  the Data Integrity Solutions website (http://www.dataintegritysolutions.com/downloads.htm) or can be copied from the Hyperlipidemia Provider Reporting Tool CD ROM (CD ROM sub-directory “Ad Hocs – Routine”).

Once MID provides the data files, the user must copy them onto his/her computer’s hard drive under the sub-directory: C:\Cholesterol Provider Report\ *.  (Note*:  The application can be loaded onto any letter drive, but must be the sub-directory :\Cholesterol Provider Report off of the root directory.)  After adding the data sets to the application using the “Data Management” module, a series of reports can be printed.  It is important to emphasize that these reports are meant to augment a “disease management” program or can be used in conjunction with a Lipid Clinic.  They are not intended to be used as a “Report Card”, but rather to help identify high risk patients that may need additional intervention.

The Hyperlipidemia Provider Reporting Tool was developed for use by the DoD medical system.  Funding was provided by Merck & Company.  This application contains no reference to Merck products and is not “branded” in any way.  Major Ricardo Garcia, USAF, served as the project manager.  Lt Col John G. Meyer, USAF, MC, FS; Ms. Maria Roberts, Data Quality Manager; and Ms. Chris Mancuso, CHCS Ad Hoc Administrator; all from Nellis AFB, served as a technical consultants and Alpha test staff.  The application was designed and developed by Data Integrity Solutions, Inc. and Lovelace Healthcare Innovations.

The application was built to be used by persons without any working knowledge of MS Access.   Consequently, the databases, tables, queries and reports are hidden within the application and cannot be accessed.  Questions related to algorithms and methodologies used to define patient cohorts are addressed later in this document.

The application is password protected with any number of users.  Two levels of security can be set.  The “Report Writer” can only generate reports, while the “Super User” can add and delete data, run reports and add new users.  The Log-In Security module is NOT intended to ensure patient confidentiality.  Rather, it provides a moderate level of security preventing accidental access.  It must be noted,  someone sophisticated in MS Access who has malicious intent, could bypass the Log-In Security module; so it is up to the End User to follow standard operating procedures related to general computer security and patient confidentiality.

Technical Support

For technical support related to use of the Hyperlipidemia Provider Reporting Tool contact Data Integrity Solutions, Inc:

Paul Faculjak, MA PT

President

Data Integrity Solutions, Inc

Paul@DataIntegritySolutions.com
http://www.DataIntegritySolutions.com/TechnicalSupport

(505) 857-0871

For technical support related to CHCS ad hocs contact:

MHS-Helpdesk

(800) 600-9332

Web site: www.mhs-helpdesk.com  

MID Data Extraction

It is essential that the CHCS ad hocs be used as written.  The resultant text files are specifically formatted to work in this application.  Specific instructions for loading and running these ad hocs are located in Appendix B: CHCS Ad Hoc.

Table 1: Ad Hoc / Routine

	File Name

	LAB TEST SHORT NAME DUMP (A000155.rtn)

	CHOL STUDY LABORATORY RESULTS (A010654.rtn)

	NED Patient Enrollment

	CHOL STUDY HOSPITAL (A000152.rtn)

	CHOL STUDY OP PRESCRIPTION (A000153.rtn)

	ADM ENCOUNTER DATA FOR ICD9s 250*,401-402.* & 410-414.* (MHS 92348)


Important Insights From The Field  

· It is important to note that three CHCS ad hocs have a maximum record length of over 132.  When a record has over 132 characters, capturing the data using either SMARTERM or KEA places a “hard return” after the 132nd character mark.  This makes the data file unrecognizable by MS Access.  The solution is to have system’s personnel FTP the spooled files through VMS from CHCS to a public folder built on a group drive.  From there the end user can download it to their PC.  

· Be sure MID personnel running the ad hocs reads the instructions found in Appendix-B very carefully.  Below are a few comments from the beta test:

1. CHOL STUDY LABORATORY RESULTS (A010654.rtn) calls for the Accession Name.  The instructions define Accession Name as date range.  The input format for start is:      YYMMDD ! 

The format for go to is:      YYMMDD~ 

This ad hoc also asks for the Test.  This is where the selected lab test and panel IEN’s are entered.  Note that  a grave “‘” (a.k.a. tick ) precedes the IEN.  The IEN input format is:       
`nnn

It is strongly advised that the MID personnel running the ad hoc enter the IEN as just described and not attempt to enter in test names or choose from a pick list.     

2. CHOL STUDY LABORATORY RESULTS (A010654.rtn)  is unable to span the millennium in a single run.  This is a known phenomenon for ad hocs developed against the CHCS lab ACCESSION file.

3. CHOL STUDY LABORATORY RESULTS (A010654.rtn)  calls for Test IEN’s.  These IEN’s are pulled from CHCS using LAB TEST SHORT NAME DUMP (A000155.rtn).  However, cholesterol lab tests that are part of a panel will not be included in this ad hoc unless the panel IEN is also entered.  Lipid panel IEN’s must be obtained from the facility’s laboratory department.

4. CHOL STUDY OP PRESCRIPTION (A000153.rtn)  calls for input of Parent HIC3 codes.  These alpha-numeric-alpha codes (i.e. A7B) are the “Hierarchical Ingredient Code” or  therapeutic class of drugs used in this application.  The codes are found in Table 2 of this document as well as in the instructions for this ad hoc.

5. Some of the ad hocs produce very large files.  MID personnel running the ad hocs may want to experiment running and spooling the files after normal business hours or on weekends to determine system resource load.  Trying to spool an entire years worth of pharmacy data can cause the system to lock up or cause an incomplete data set to be spooled.  Therefore it is strongly suggested that data be pulled in 3 month time blocks.

Lab Tests:  Each MTF uses a unique laboratory coding system.  There can be multiple names for any given test and the “IEN” will vary across Host DMIS’s.  Therefore, before cholesterol labs can be pulled it is necessary to determine the IEN’s used at your MTF for cholesterol, LDL and HDL.  Ad hoc - Lab Test Short Name Dump (A000155.rtn) should be used first and the data added to this application.  Then the user must carefully review the several hundred lab tests and select the right labs.  (See the section “Getting Started” for a detailed description of the process.)  It must be emphasized that the user must carefully review the list of lab tests.  Test names used can sometimes be easy to miss.  It is advised to contact the laboratory department to ensure you have identified the correct lab test names.  The names used by the Host DMIS at Nellis AFB were cholesterol: “Chol”, “BF – Chol”; LDL: “D-LDL”, “LDL Chol”; and HDL: “HDL”.   NOTE: It is critical, that you get from the Laboratory department the IEN for any lipid panels that may be used, otherwise you will get incomplete data.

Laboratory Data:  The Hyperlipidemia Provider Reporting Tool tracks and reports total cholesterol and LDL levels for high risk patients.  HDL is used to calculate cardiac risk.  Lab IEN’s for cholesterol, LDL and HDL along with lipid panel IEN’s must be given to MID and used as parameters within the laboratory ad hoc - Chol Study Laboratory Results (A010654.rtn)

Outpatient and Inpatient Data:  High risk patients are considered those with coronary heart disease (CHD), diabetes or those with two or more risk factors for coronary heart disease (HTN, gender/age (male over 45 or female over 55), HDL < 35).  The list of ICD9 codes are hared coded in the ambulatory ad hoc.  The CHCS inpatient ad hoc pulls all ICD9 codes and HyPRT filters for needed codes.  Diagnosis codes used as parameters include: 250.* (diabetes), 401.* - 402.* (HTN), 410.* - 414.* (CHD).  See Appendix A: Cohort Identification for a detailed description of the identification algorithm.  

Pharmacy Data:  In addition to diagnosis coding, pharmacy utilization is used to augment comorbidity identification.  To make the CHCS ad hoc run more efficiently, data are pulled using therapeutic classification coding or “Hierarchical Ingredient Code” (known as “Parent HIC3” by CHCS).  Therapeutic classification is very broad, but the application filters for specific  drugs (See Appendix A: Cohort Identification for a detailed description of the identification algorithm.).  The “Parent HIC3” codes used by Chol Study Op Prescription (A000153.Rtn) as parameters are detailed in Table 1: Parent HIC3 Codes.  

Table 2: Parent HIC3 Codes

	Comorbidity
	Parent HIC3
	Therapeutic Classification Description

	CHD
	A7B
	Vasodilators, coronary

	Diabetes
	C4G
	Insulins

	Diabetes
	C4K
	Oral hypoglycemic agents, sulfonylurea type

	Diabetes
	C4L
	Oral hypoglycemic agents, non-sulfonylurea type

	Diabetes
	C4N
	Oral hypoglycemic agents

	HTN
	A4A
	Hypotensives, vasodilators

	HTN
	A4B
	Hypotensives, sympatholytic

	HTN
	A4D
	Hypotensives, angiotensin converting enzyme blocker

	HTN
	A4F
	Hypotensives, angiotensin receptor antagonist

	HTN
	A9A
	Calcium channel blocking agents

	HTN
	J7A
	Adrenergic inhibitors

	HTN
	J7C
	Beta-adrenergic blocking agents

	HTN
	R1F
	Thiazide and related diuretics

	HTN
	R1H
	Potassium sparing diuretics

	Hyperlipidemia
	D7L
	Bile salt sequestrants

	Hyperlipidemia
	M4E
	Lipotropics


Enrollment Data:  Patient demographic and PCM assignment information are obtained from CHCS NED enrollment data.  Only the most recent PCM Provider Group assignment is kept in the database.  Consequently, retrospective summary and trend reports will be slightly skewed if patients change PCM Provider Groups.  A patient’s historic lipid level will be attributed to the most current PCM Provider Group assignment.  If a patient is not enrolled in TRICARE or if they are enrolled at another MTF, no demographic or PCM information will be available on your reports.  Reports are aggregated by PCM Provider Group but the high risk report is sorted by individual provider for ease of use.  The only parameter needed to run the enrollment ad hoc - NED Patient Enrollment is time period.  NOTE:  Beginning in July of 2001 (Date may vary by MTF), the NED Patient file has replaced the MCP Patient file.  Users of the HyPRT 2.2 and earlier retrieved enrollment data from the MCP Patient file using Chol Study  Enrollment (A000151.Rtn) ad hoc.  Data archived using the Chol Study  Enrollment (A000151.Rtn) ad hoc WILL NOT work in HyPRT 3.0.  Therefore, all MCP Patient file data must be added to HyPRT 2.2 BEFORE using HyPRT 3.0.  
Data Storage

The CHCS ad hocs were designed by TMSSC to pull a number of data elements, more than what is needed by this application.  This way they could be used to extract data sets for metric development, analysis and reporting by other, advanced users of MS Access within DoD.  Therefore, the data storage premise followed in the design of this application is to retain the minimum number of fields and records as necessary.  This helps reduce the size of the databases containing stored data:  “Lipid Report Data.mdb”, “Lipid Report Data-Temp.mdb”, and “Lipid Report Data-Temp2.mdb”.   Consequently, the end user must understand three basic principles as they relate to adding data.

Principle 1 –   Add The “Oldest” Data First:  Pharmacy utilization and ICD9 coding are used in a sophisticated algorithm to establish comorbidities.  (See Appendix A: Cohort Identification)  Once a patient is assumed to have a given comorbidity, future pharmacy, outpatient and inpatient diagnosis specific records will not be added to the database.  If 1998 data is added to the application after reports are run using 1999 data, a patient will be identified as first having a given comorbidity in 1999, when they may have had diagnosis specific utilization in 1998.  As a result, 1998 reports would not include this patient.  

Principle 2 –   Reduce The Size Of Your Database By Updating Frequently:  If you are using this application at a very large MTF and are concerned about the vast number of patients, add data in smaller blocks of time and then update the report tables.  In the data management module you can add data by date range or the entire data file.  Add the same time period of data for each data set and then update report tables.  It is not necessary to do this with laboratory data because all laboratory data is added.  

(Note:  Some data from each of the five data sets (laboratory, enrollment, outpatient, inpatient, and pharmacy) must be added to the application before you are allowed to update report tables.)

(Note:  Before updating report tables, there should be roughly equal time blocks of outpatient, inpatient and pharmacy data.  If you update report tables having added 2 years of pharmacy data and only 3 months of outpatient or inpatient data, a patient may be designated as having a comorbidity at the end of the 2 year period based on a filled prescription when in fact they were being treated without pharmaco therapy long before their first prescription fill.) 

Principle 3 –   Duplicate Or Redundant Information Will Not Be Added:  If you are uncertain if you added quarter one’s outpatient data to the application, don’t worry.  Try to add the data anyway.  Primary keys in the tables will prevent you from adding a duplicate record.  If you had already added the data, you would get a message that no records were added when you tried the second time.  Similarly, you may know that a CHCS pharmacy data set contains 10,000 records.  Because “Principle 1” does not allow disease specific data to be added to the application after a comorbidity is established, you will likely get a message that a number of records added to your database were less than 10,000.

User Set Up

The Set Up module allows the application to be customized to the MTF.  Four sections can be customized:

· Lab Test Set Up: Identifying and selecting lab IEN’s.

· Drug List Set Up: Selecting those lipid drugs to be included in reports.

· Password Set Up: Adding users or changing passwords/privileges.

· User Set Up: Edit facility name and point of contact information entered during application installation.

An “Undo Changes” option is available for all entries except “Password Set Up”.  If the user wishes to verify correct lab test names, all of the lab tests names can be added to the application a second time and the list edited through the “Lab Test Set Up” option.

Security

Four MS Access databases ship with this application. Three databases contain stored data:  “Lipid Report Data.mdb”, “Lipid Report Data-Temp.mdb”, and “Lipid Report Data-Temp2.mdb”.   These databases open with a “Restricted Access” form, preventing accidental access.  This does not prevent someone from linking to this database and then getting access to the data.  Again, let it be emphasized, malicious intent to access patient level data in this program is not addressed by this application.  The fourth database, “Hyperlipidemia Report Tool.mdb” is the MS Access application.  It contains no patient specific data, but has all of the queries, reports, forms and modules which make up the application.    

Users should set up their own password.

IMPORTANT:  Do not delete or change the password for “Master, User”.  Should a password be forgotten, one can always log-in as the “Master, User”- Password: alphaomega.  

Backups

As with any important data, you should perform regular backups.  The only file that needs to be backed up is “Lipid Report Data.mdb”.  Should there be a problem with the application and you feel the need to re-install, be sure to rename   “Lipid Report Data.mdb”, “Lipid Report Data-Temp.mdb”, and “Lipid Report Data-Temp2.mdb”, otherwise the installation process will copy over your data.  Moreover, it is a good idea to archive the text files generated by MID after you have added the data to your system.  This way if you do need to recreate your work you need not ask MID to pull the data for a second time.  Example:

1. MID pulls hospital data for the time period 1/1/00 to 3/31/00

2. After adding this data to the application and before loading hospital data for 4/1/00 to 6/30/00 rename “CHCS_Inpatient.txt” to CHCS_Inpatient(012000).txt

3. Name the hospital data for 4/1/00 to 6/30/00  “CHCS_Inpatient.txt”

4. Be sure to always have a file named “CHCS_Inpatient.txt” in the sub-directory :\Cholesterol Provider Report.  Without this file parts of the application will not work properly.

Technical Support

Technical Support can be obtained by contacting Paul Faculjak, MA PT at Data Integrity Solutions.  One may either call (505) 857-0871 or email (Paul@DataIntegritySolutions.com).  In addition, the “Technical Support” button on the main menu will take you to a web page with an updated FAQ section and email template to send in questions.  Only registered users will receive technical support.  Every effort will be made to respond to questions in a timely fashion.  

Reports

The Hyperlipidemia Reporting Tool produces three types of reports (Trend, Quarterly Summary and High Risk Detail) that basically measure four indicators: (LDL Control, Average LDL, Average Cholesterol, and Pharmacy Use).  The indicators are measured across four groups of patients: those with CHD and diabetes, those with CHD alone, those with diabetes alone, and those at risk for CHD.  (See Appendix A: Cohort Identification for a detailed description of the identification algorithm.)  In the reports, data are aggregated by PCM Provider Group and by the MTF as a whole. 

Indicator 1: Percent Of Patients With Elevated Lipids   

An elevated lipid is considered when an LDL is higher than goal according to the NCEP Expert Panel III and the American Diabetes Association (ADA) Clinical Practice Guidelines 2000.  In this report, a patient is considered "Cardiac Risk" in the absence of CHD and Diabetes but the presence of two coronary risk factors: HTN, HDL < 35 or gender/age (males over 45 or females over 55).  An HDL of > 60 is a negative risk factor.  PCM assignment is based on most current enrollment information.  CHD, Diabetes and HTN are assumed based on 2 prior diagnosis codes or the use of disease specific medication(s).  

Table 3: Lipid Control Definitions

	
	LDL Goal
	Guideline Source

	CHD
	< 100
	NCEP III

	CHD & Diabetes
	< 100
	ADA 2000

	Diabetes
	< 100
	ADA 2000

	Cardiac Risk
	< 130
	NCEP III


Indicator 2: Mean LDL




           


         

This indicator measures the average LDL value for each patient group across the PCM Provider Groups.  If a patient had multiple lab tests in a reporting quarter, only the latest test result is used to compute the average.  

Indicator 3: Mean Cholesterol




           

         

This indicator measures the average total cholesterol for each patient group across the PCM Provider Groups.  If a patient had multiple lab tests in a reporting quarter, only the latest test result is used to compute the average.  

Indicator 4: Percent Of Patients With Elevated Lipids Not On Pharmacotherapy 

This indicator uses the same definitions of lipid control as indicator one, but computes the percentage of patients with an elevated LDL who have not filled a prescription for a lipid lowering agent during the reporting quarter.  The list of agents used in this report can be found under the Set Up module and clicking “Drug List Set Up”.  Users can omit specific drugs from the list.  Agents are added based on the drugs contained in the CHCS data file. 
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Quarterly Summary Report:  This report can be generated for any given reporting quarter.  The report has two sections.  The top portion graphs the indicator by PCM Provider Group across the four patient groups.  The lower section is a table of the data which is graphed above.   Patients not found in the CHCS enrollment table are grouped together under “No PCM”.

Trend Report:  This report tracks the given indicator across all of the available reporting quarters.  Each patient group is reported separately and data are aggregated by PCM Provider Group.
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Hyperlipidemia Quarterly Provider Report:  This report identifies patients with elevated lipids as defined in Table 3 above.  In addition, CHD and diabetics without an LDL test within the preceding 12 months are also listed.  Each patient identified is listed along with their diagnostic group assignment, cardiac risk factors, and home phone number.  The most recent LDL value in the reporting quarter is noted as is the most recently filled prescription of a lipid lowering agent.
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Printing Reports:  This application provides all of the print options routinely found in any Microsoft product.  From the print preview screen, click “Print” on the toolbar.  To set a default printer, select “Print…” and a print menu will appear.  Click on the printer name to select the printer you wish to print from.  You can also set the Print Range so only a limited number of pages actually print.  This is a good idea when printing the patient Comorbidity list which can be hundreds of pages long.  It is not advised to change the page layout or the margins as they have been set to accommodate the specific reports.

“N” Size (Patient Numbers):  Even though there may be tens of thousands of patients at an MTF that fall within one of the four patient groups, these reports only include those patients having a cholesterol test in the reporting quarter.  Consequently, at any given time, the numbers of patients included in the metrics are relatively low.   This is one reason why reports are not provider specific, but rather PCM Provider Group specific.

Data Management

The Data Management module offers the user the ability to:

· Add new data

· Determine the status of current data 

· View and print patient comorbidities
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Update report tables

· Empty all data tables

Adding New Data:  From the Data Management module, the user can populate the database with data extracted from CHCS and ADS.  The “Data Acquisition and Loading Algorithm” on the following page outlines the steps to populating the Hyperlipidemia Provider Reporting Tool.  It is advised that 2 years worth of data be added to this application from the onset.  From that point onward, data can be added on a quarterly basis.

After the user selects which data type they want to append (Inpatient, Outpatient, Laboratory, Pharmacy or Enrollment) they are given the option of appending “All” of the data or selecting part of the data set using a “Date Range”.  Before the data are actually added, a partial data table is displayed.  This data table may not include all of the fields or records to be appended.  Once the “Add This Data” button is clicked and the user confirms the intent to add the data, there is no way to remove this data short of emptying the entire database.  You can search the data table by activating the “Find” feature by pressing Ctrl + F.  

[image: image11.png]m

Running query [ 0

star| @ 1 &, Microsoft Access




Status of Current Data:  The Data Management module displays the dates when data were last updated to the various data sets.  If no date is displayed, this means that no data are present.  The user can also determine the time span of current data in the database by double clicking on the table name.
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View and Print Comorbidities:  Clicking on “Comorbidities” under the “Data Type” section causes a comorbidity data table to be displayed.   A warning will pop up if not all of the data tables are populated, or if CHCS or ADS data had been added to the database since the last time the report tables were updated.  The program prompts the user to add necessary data or will perform the update at that time.  Once the comorbidity data table is displayed, the user can display a multi-page report listing all of the patients in the database.  Be forewarned, there will likely be tens of thousands of patients in the database and the report will be hundreds of pages in length.  Viewing the report on the computer is not a problem, but use prudence before printing.  To limit the number of pages printed by selecting “Print Range” from the print menu. 
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Updating Report Tables:  The user can initiate an update of report tables through the Data Management module by clicking “Update Report Tables”.  If data have been added to the database, the update is automatic and must occur before viewing patient comorbidities or reports.  Because your database will contain data from tens of thousands of patients, updating the report tables can be “relatively” slow.  The speed of the PC processor, RAM and available disk space all play into the equation.  The bottom line is to be patient.  The status bar at the bottom of MS Access should give you an indication that something is happening in the program.  Should you need to “End Task” (kill the program) you may run into problems with a corrupt file and may need to reinstall the application and/or empty the data tables and start fresh.

Emptying All Data Tables:  Since you cannot delete specific records you may deem it necessary to start fresh.  As addressed earlier, if you decide to add data that is “older” than what already resides in the database, you will need to empty your tables and append data in the order oldest to newest.  In any case, the Data Management module has  the option to “Empty All Tables”.  As a precautionary measure, you may want to make a backup copy of the file “Lipid Report Data.mdb”.   Using Microsoft Windows Exploring copy this file and paste it into a different directory.  Rename the file “Lipid Report Data Backup.mdb” and transfer it somewhere safe.  The file “Lipid Report Data.mdb” contains all of your data and report tables.  By simply renaming your backup “Lipid Report Data.mdb” and placing it in the sub-directory “:\Cholesterol Provider Report\” you will have restored your application to its original state.

Getting Started

Installation

Step 1) Be sure that your computer meets minimum system requirements: Windows operating system; MS Access 97  or 2000 жfully Installed; a minimum of 64 megabytes of RAM; available hard disk space of at least 350 megabytes; printer drivers installed to allow viewing/printing of reports

Step 2) Be sure you have installed MS Access with ALL of the options loaded.  .  ж All .dll library files must be installed.  One must select “Custom” installation and all of the MS Access options must be checked.  A “Typical” installation will not be sufficient.

Step 3) Start Windows Explorer and navigate to the CD ROM drive and double click on the program file: “Hyperlipidemia97.exe” or “Hyperlipidemia2000.exe”.   Use “Hyperlipidemia97.exe” if you have MS Access 97 and “Hyperlipidemia2000.exe” if running MS Access 2000.

Step 4) WinZip Self-Extractor will start automatically.  The default folder where the application and supporting files are to be installed is C:\cholesterol provider report\ .   You can change the drive letter, but you cannot change the sub-directory “:\Cholesterol Provider Report\” or the application will not run!  Click on “Unzip” to install of the files.
· Hyperlipidemia Report Tool.mdb
· Lipid Report Data.mdb
· Lipid Report Data-Temp.mdb

· Lipid Report Data-Temp2.mdb
Starting The Application

Step 1) From Windows Explorer, navigate to the file “Hyperlipidemia Report Tool.mdb”, located under the subdirectory  C:\Cholesterol Provider Report\ .  Double click on this file to launch the application.  (An alternative way to start the application is to start MS Access and open the database  “Hyperlipidemia Report Tool.mdb”.   

Step 2) Enter the Drive Letter where the application was installed.  The default drive in WinZip Self-Extractor was C:\.  Be sure to use the same drive letter here as you did when unzipping the files.

Step 3) Read and accept the End User Agreement to continue.

Step 4) Enter the 14 character Serial Number found on the CD cover and the cover of this printed Technical Manual.  Be sure to keep this serial number as you will need it for Technical Support and re-installation.

Step 5) Complete the User Information.  Some of this information will be printed on reports.  You will be able to edit this later in the Set Up module.

Step 6) The Log-In Security module will initially present with a single user name: “Master, User”.  Click on “Master, User” and type the following in the password box: “AlphaOmega” (no quotes).

Adding Yourself As A User And Setting A Password

Step 1) Click on “Set Up” from the Main Menu to open up the Set Up module.

Step 2) Click on “Set Password” to open up the password screen.

Step 3) Enter in a “Unique ID”.  This could be your SSN or some other ID that no other user will have.

Step 4) Enter your first and last name as you want it to appear on the log-in screen.

Step 5) Enter a password.  Passwords are not case sensitive and can be between 1 and 15 characters in length.
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Select a Security Level.  As the primary end user you should select “Super User”.   A “Super User” has access to the “Set Up” and “Data Management” modules.  A “Report Writer” can only generate reports and cannot change passwords.

Customizing The Hyperlipidemia Provider Reporting Tool

This application has been set to include all commonly used lipid lowering agents.  If providers want to limit the drugs used, this can be done from “Drug List Set Up” found in the Set Up module.

Step 1) Click “Drug List Set Up” and uncheck which drugs to exclude. 
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Step 2) Click “Return To Main Menu” when finished.  

Adding Data

NOTE:  If you have added the sample data supplied on the CD ROM, you must go to the “Data Management” module and first “Empty All Tables” before adding your own data!

It is recommended that you populate this application with 2 years worth of historic data, then update on a quarterly basis.

Step 1) Have MID run CHCS ad hoc - Lab Test Short Name Dump (A000155.rtn) to obtain a file listing all of the lab test IEN’s used by the MTF’s Host DMIS.   (Step 1 of “Data Acquisition & Loading Algorithm”)
Step 2) Transfer the lab test file onto your computer’s hard drive under the sub-directory “\cholesterol provider report\”, naming it “CHCS_LabTests.txt”.  (Step 2 of “Data Acquisition & Loading Algorithm”)

Step 3) Go to the Set Up module and click on “Lab Test Set Up”.  (Step 3 of “Data Acquisition & Loading Algorithm”)

Step 4) Click on “Load All Lab Tests” to add the lab test names to the application.

Step 5) Scroll through the list and identify the correct tests, check the “Include” box and assign a “Lab Test” name.  The “Print Name” is already in A-Z sort order.  You can set the IEN’s to A-Z sort order by double clicking in the “IEN” column.  Double click in the “Print Name” to return it to A-Z sort order.  You can use the “FIND” feature to search for specific tests.  Try *chol*, *LDL*, and *HDL*.

Step 6) When you are assured that you have selected ALL of the cholesterol, LDL and HDL tests, click on “Accept Lab Tests”.   (If you click on “Lab Test Set Up” again, only those test names you selected will be listed.  If you are uncertain about your list, you can “Load All Lab Tests” again and start anew.)  Write down this list of IEN’s and Print Names on the “Initial Data Acquisition & Loading Algorithm” diagram (page 15 of this manual).

Step 7) Check with your Laboratory Department to see if the list of Print Names truly represent all LDL, HDL and cholesterol tests.  Get from the Laboratory Department all lipid panel IEN’s.

Step 8) Supply MID with the list of IEN’s corresponding with cholesterol, LDL and HDL tests and any lipid panels.  (Step 4 of “Data Acquisition & Loading Algorithm”)
Step 9) It is recommended that MID pull two year’s worth of data.  To ensure adequate time for all data to be entered into the system, the most current data should be at least two months old.  If possible, have MID pull the data in 3 month time blocks.  (Example:  If today is 5/1/00, have MID pull data for the following time frames: 4/98 – 6/98; 7/98 – 9/98; 10/98 – 12/98; 1/99 – 3/99; 4/99 – 6/99; 7/99 – 9/99; 10/99 – 12/99; 1/00 – 3/00.)  NOTE:  You cannot pull data for time periods that span 1/1/2001.  (Steps 5a and 5b of “Data Acquisition & Loading Algorithm”)
Step 10) Transfer the data text files onto your computer’s hard drive under the sub-directory “\cholesterol provider report\”.  (Steps 6a and 6b of “Data Acquisition & Loading Algorithm”)   Name the oldest data set using this specific naming system:

· Outpatient data file name  (ADM ENCOUNTER DATA FOR ICD9s 250*,401-402.* & 410-414.*): ADS_Outpatient.txt

· Inpatient data file name (A000152.rtn): CHCS_Inpatient.txt

· Enrollment data file name (A000151.rtn): CHCS_Enrollment.txt

· Pharmacy data file name (A000153.rtn): CHCS_Pharmacy.txt

· Laboratory data file name (A010654.rtn): CHCS_Laboratory.txt

Step 11) Go to the Data Management module.  Add inpatient data by clicking on “Inpatient” and then on “All Data”.  The application will then show you the inpatient data to be added.  Make sure the data look OK.  You can use the “Find” feature (Ctrl +F) to look for a specific patient, drug or lab test. Click on “Add This Data” to perform the append. (Steps 7a and 7b of “Data Acquisition & Loading Algorithm”)
Step 12) Repeat step 11 for the outpatient, laboratory, pharmacy and enrollment data sets.  Notice that the current date will appear under “Last Update” for each data set you add.

Step 13) Click on “Update Report Tables” to calculate comorbidities. (Step 8 of “Data Acquisition & Loading Algorithm”)
Step 14) Using Windows Explorer, change the names of the five text files you just added to the application, assigning a date representing the time period present. (Step 9 of “Data Acquisition & Loading Algorithm”)
Example:

· ADS_Outpatient.txt  to  ADS_Outpatient(012000 to 032000).txt

· CHCS_Inpatient.txt  to  CHCS_Inpatient(012000 to 032000).txt  

· CHCS_Enrollment.txt  to  CHCS_Enrollment(012000 to 032000).txt  

· CHCS_Pharmacy.txt  to  CHCS_Pharmacy(012000 to 032000).txt  

· CHCS_Laboratory.txt  to   CHCS_Laboratory(012000 to 032000).txt  

Step 15) It is highly recommended to archive these files somewhere in case you need to reinstall the data in the future.

Step 16) Repeat steps 9 through 14, using the next oldest data set.  Continue until all of the data have been added.  (Step 9 through 12 of “Data Acquisition & Loading Algorithm”)
Generating Reports

Step 1) From the Main Menu, click on “Reports” to enter the Report module.

Step 2) Select which report you want to create.  

Step 3) Trend and Quarterly Summary Reports require you to select which indicator to use: LDL Control, Avg LDL, Avg Chol, or Pharmacy Use.  

Step 4) Trend Report requires you to select the reporting quarter you want the report to include.

Step 5) Click “Print” to view the report.

Step 6) Use the menu bar on top of the window to change views, set printers, etc.:


Appendix A: Cohort Identification






The Hyperlipidemia Provider Reporting Tool uses an integrated approach to identify patients who are not in compliance with National Cholesterol Education Program (NCEP) guidelines using laboratory, pharmacy, and ICD-9-CM (International Classification of Diseases, 9 Revision) coding. The program uses the current Department of Defense Composite Health Care System (CHCS) database and the Administrative Data System (ADS) as the source of all data.  

The following sections will describe the process used to identify high-risk patients.   It is important that providers feel confident with the inclusion criteria and understand the scope of the data pulls.  
Study sample: All patients empanelled to the Military Treatment Facility (MTF)

Data Sources: 

· Laboratory (CHCS): FMP, Sponsor SSN, Test Mnemonic (i.e. LDL, HDL, total cholesterol), Test Result, Test Date, Ordering Provider ID.

· Enrollment (CHCS): FMP, Sponsor SSN, Name, DOB; Address, Phone, PCM, Enrollment Date, Disenrollment Date.

· Hospital (CHCS): FMP, Sponsor SSN, Admit Date, Disposition Date, all Diagnosis codes, all Procedure codes.

· Pharmacy (CHCS): FMP, Sponsor SSN, Rx Number, Fill Date, Label Name, Therapeutic Class, Quantity, Dose, Provider ID.

· Outpatient (ADS): FMP, Sponsor SSN, Clinic, Provider ID, Diagnosis, Diagnosis Level, Procedure, Procedure Level, Date of Service.

Cohort Algorithm

1. Coronary Heart Disease: Using diagnosis codes for coronary heart disease or athrosclerotic heart disease (ICD-9: 410.xx to 414.xx), current TRICARE enrollees were considered to be part of this cohort if they met one of the following conditions:

· one or more primary hospital discharge diagnoses; or

· two or more non-primary hospital discharge or outpatient encounter diagnoses; or 

· having filled a prescription for any of the following drugs: Isosorbide, Amyl Nitrite , or Nitroglycerin.

2. Hypertension: Using diagnosis codes for hypertension (ICD-9: 401.xx to 402.xx), current TRICARE enrollees were considered to be part of this cohort if they met one of the following conditions:

· one or more primary hospital discharge diagnoses; or

· two or more non-primary hospital discharge or outpatient encounter diagnoses; or 

· having filled a prescription for any drugs in Table 1 at the noted daily dosage:

Table 4:  Hypertension Drugs
	DRUG
	Min Dose (mg)

	AMLODIPINE 
	2.5

	ATENOLOL 
	50

	BENAZEPRIL 
	10

	CAPTOPRIL 
	50

	CARVEDILOL 
	25

	CLONIDINE 
	0.1

	DILTIAZEM 
	180

	DOXAZOSIN 
	50

	FELODIPINE 
	2.5

	HYDRALAZINE 
	10

	HYDRALAZINE HCL 
	10

	HYDROCHLOROTHIAZIDE 
	25

	HYZAAR 
	12.5

	LABETALOL 
	200

	LISINOPRIL 
	10

	LOSARTAN 
	50

	METHYLDOPA 
	750

	METOLAZONE
	2.5

	METOPROLOL 
	100

	MINOXIDIL
	2.5

	NIFEDIPINE 
	30

	PRAZOSIN 
	2

	PROPANOLOL 
	80

	SPIRONOLACTONE 
	50

	TERAZOSIN 
	1

	TERAZOSIN 1MG CAPS 
	1

	TERAZOSIN 2MG CAPS 
	1

	TERAZOSIN 5MG CAPS 
	1

	TRANDATE 
	200

	VALSARTAN 
	80

	VERAPAMIL 
	120


3. Diabetes: Using diagnosis codes for diabetes (ICD-9: 250.xx), current TRICARE enrollees were considered to be part of this cohort if they met one of the following conditions:

· one or more primary hospital discharge diagnoses; or

· two or more non-primary hospital discharge or outpatient encounter diagnoses; or 

· having filled a prescription for any of the following drugs: Chlorpropamide, Glipizide, Glyburide, Insulin, Metformin.

Validation

On April 15, 2000 Major Ricardo Garcia USAF, a registered pharmacist, and Major Maureen Koch USAF, a registered nurse, went to Nellis AFB to participate in a medical record review to determine the predictive value of the cohort algorithm.   A random sample of 533 patients were identified for chart review.  The sample was stratified to get patients having a single diagnosis code, multiple diagnosis codes and/or a medication fill for one or more of the following: hypertension, diabetes, coronary heart disease.  Reviewers considered the patient having met a clinical definition of the condition based on the following criteria:

Hypertension:

· Documented diagnosis of hypertension in the problem list or visit notes; or

· documentation in chart that a medication for hypertension was prescribed; or

· two or more blood pressure readings of: systolic > 140 mmHg, or diastolic > 90 mmHg; or

· documentation in chart referencing  patient counseling/instruction for self treatment of hypertension.

Diabetes:

· Documented diagnoses diabetes (type I or II) NOT GESTATIONAL DIABETES in the problem list or visit notes; or

· documentation in chart that a medication for diabetes was prescribed; or

· documentation in chart referencing  patient counseling/instruction for self treatment of diabetes.

Coronary Heart Disease:

· Documented diagnosis of myocardial infarctions in the problem list or visit notes; or 

· Documented diagnosis of atherosclerosis in the problem list or visit notes; or

· Documented diagnosis of angina in the problem list or visit notes; or

· Documented cardiac procedures of  CABG, Stent, or PTCA Angioplasty in the problem list or visit notes; or 

· documentation in chart referencing  patient counseling/instruction for self treatment of  cardiovascular disease.

Results


Of the 533 requested charts, only 295 were available for review.  In only one case was there not a positive match between the patient FMP/Sponsor SSN and date of birth.  Because names were not available on all patients, validation of FMP/Sponsor SSN to last name was not performed.

From the chart review, it was determined that 116 (39%) of 294 patients had coronary heart disease, 223 (76%) had hypertension, and 147 (50%) had diabetes.  A summary of chart review findings as compared to the algorithm using electronic data is presented in tables two, three and four.  An algorithm that has high sensitivity, specificity and predictive value is ideal. 

Table 5: Coronary Heart Disease
	
	Sensitivity

CAD (N=116)
	Specificity
No CAD  (N=178)
	Predictive Value

(+)          (-)

	1 or more diagnoses  
	57%  (N=66)
	89%  (N=159)
	78%     76%

	2 or more diagnoses
	51%  (N=59)
	97%  (N=172)
	91%     75%

	Prescription fill
	34%  (N=39)
	97%  (N=172)
	87%     69%

	Prescription fill AND  2 or more diagnoses
	26%  (N=30)
	99%  (N=177)
	97%     67%

	Prescription fill OR  2 or more diagnoses
	59%  (N=68)
	94%  (N=167)
	86%     78%


Table 6:  Hypertension

	
	Sensitivity
HTN (N=223)
	Specificity
No HTN  (N=71)
	Predictive Value
(+)          (-)

	1 or more diagnoses  
	31%  (N=66)
	99%  (N=70)
	99%     31%

	2 or more diagnoses
	17%  (N=37)
	100%  (N=71)
	100%     28%

	Prescription fill
	9%  (N=20)
	99%  (N=70)
	99%     26%

	Prescription fill AND  2 or more diagnoses
	0.5%  (N=1)
	100%  (N=71)
	100%     24%

	Prescription fill OR  2 or more diagnoses
	25%  (N=56)
	99%  (N=70)
	98%     30%


Table 7:  Diabetes

	
	Sensitivity

Diabetes (N=147)
	Specificity

No Diabetes  (N=147)
	Predictive Value
(+)          (-)

	1 or more diagnoses  
	61%  (N=89)
	91%  (N=135)
	88%     70%

	2 or more diagnoses
	51%  (N=75)
	99%  (N=146)
	99%     67%

	Prescription fill
	37%  (N=55)
	99%  (N=145)
	96%     61%

	Prescription fill AND  2 or more diagnoses
	28%  (N=41)
	100%  (N=147)
	100%    58%

	Prescription fill OR  2 or more diagnoses
	61%  (N=89)
	98%  (N=144)
	97%     71%


Discussion 

The intent of the provider report is to change provider behavior and offer a tool to help better manage lipid levels in high risk populations.   For purposes of provider reporting, it is critical that there be high specificity.  It is important to “accurately” identify those patients at risk due to elevated lipids.  Some patients at risk may not be identified due to weaknesses in coding, but this is better than listing patients who are not truly at risk.  The value and utility of a provider report hinges on giving valid feedback on even a sub-set of a patient cohort while not wasting a provider’s time tracking down patients who don’t need intervention.

The algorithm with the highest negative and positive predictive values for coronary heart disease and diabetes is the use of a prescription fill OR  2 or more diagnosis codes (this includes a single primary discharge diagnosis).  This provides high specificity (94% and 98%) for coronary heart disease and diabetes respectively and relatively good sensitivity (59% and 61%).  

All of the algorithms for hypertension produced low negative predictive values.  This is understandable because unlike diabetes and coronary heart disease, not all patients routinely need pharmacotherapy.   Minimum daily dosages were used in the algorithm because many of the therapeutic agents can also be used to treat other conditions.  When the minimum daily dosages were omitted from the algorithm, little change was noted; so they were kept in the algorithm for better face validity.  Moreover, hypertension is more likely to be a comorbidity and not the primary reason for a provider-patient encounter.  This would result in fewer diagnosis codes in the electronic record especially in data sets where single diagnosis coding by providers is the norm.  Based on these findings the algorithm of choice is the use of a  prescription fill at a minimum daily dosage OR  2 or more diagnosis codes.(this includes a single primary discharge diagnosis).

Appendix B: CHCS Ad Hocs


Instructions for Restoring Ad Hocs   

If you have retrieved the INIT Packages from the TMSSC web site and have them stored on your PC, you will need to move the INIT(s) to a CHCS VMS directory. Consult with your systems office to determine how to do this. Once you have the INIT Package(s) on CHCS, you will need to restore them ONE AT A TIME.

1) Gaining Access and Identifying yourself to CHCS

a) Access your VMS account.

b) At the VMS prompt ($), access DSM by entering "DSM". 

c) At the DSM prompt (>), enter D P^DII          {<--- entry is case sensitive} 

d) Select USERNAME: {Enter your name. Last name first.}   

e) Select OPTION:        {Press RETURN}    

2) Restoring the AdHoc(s) to your system

a) Enter the following command at the DSM prompt:
D ^%RR
b) At the “Input Device?” prompt, enter the name of the routine to be restored.  It will be specific to the AdHoc you downloaded. (i.e., A990101.RTN)

c) Next, you will see the following: Restore All (A), Selected (S), or Confirm on overwrite (C)?      Enter "A"   

d) Write down the name of the file ending in "INIT"

e) You will again see the prompt: Input Device? >  {Press RETURN} 

f) From the DSM prompt, enter the following: D ^GSGTINIT  (This is the name of the INIT routine you wrote down earlier.)  

g) At the prompt “ARE YOU SURE EVERYTHING'S OK?”, answer YES 

3) Customize sort template for your site.

a) Did you download a file with an ".aqf" suffix? If so, then the AdHoc you downloaded requires some customization. Print the .aqf file and follow the brief instructions. This process should take only a few moments. 

b) You should now able to proceed to any FileMan menu and run the AdHoc.  

Entering IEN’s
Several ad hocs require the user to enter specific IEN’s.  Fileman requires the IEN be preceded by a grave “`” (a.k.a. tick) so it can be recognized as an IEN and not an actual data value.

Transferring CHCS Data Files   

Four of the five Ad Hocs have a maximum record length of over 132.  When a record has over 132 characters there can be problems “capturing” the data using either SMARTERM or KEA.  Both of these methods will place a hard return after the 132nd character which makes the files unusable in this application.  Consequently, the spooled files should be transferred via FTP through VMS from CHCS to a public folder that the Hyperlipidemia Provider Reporting Tool end user has access.  

Title:  Lab Test Short Name Dump (A000155.rtn)

AdHoc:    GSG A000155 SRT/PRT

File:     Lab Test

Desc:     This AdHoc selects single tests from Clinical Chemistry subscript

only and outputs the internal entry number and the PRINT NAME field. Output

is caret ( ^ ) delimited. Used for Cholesterol Study done by Merck

Pharmaceuticals.

AQF:      None

User

Input:    None

Version:  CHCS v4.6

Output:   ASCII; delimiter = ^

Record:   1st line:  column headers

         2nd and subsequent lines: INTERNAL ENTRY NUMBER^PRINT NAME

Client:   Garcia, Ricardo III, Major, West Point, PA

TMSSC#:

SAMPLE OUTPUT:

IEN^PRINT NAME

1^WBC

2^RBC

3^HGB

4^PLAS CEL

5^MCV

6^MCH

7^MCHC

11^SEGS

12^BANDS

13^LYMPHOCYTES %

14^MONOCYTES %

15^LDH

16^BASO

NOTE:  This Ad Hoc must be run first and the resulting file loaded into the application.  From the Set Up module select “Lab Test Set Up” and identify all IEN’s that correspond to Cholesterol, HDL and LDL test.  These IEN’s along with lipid panel IEN’s are then to be used in the “Laboratory Results A000154.PRT” ad hoc.    

Title:  Chol Study: Laboratory Results (A010654)

AdHoc:   GSG A010654 SRT/PRT  (Replaces A000154)

File:    Accession

Desc:    This AdHoc replaces A000154. It creates an ASCII file with a list of all test results for a user-defined test(s) and date range. Other sorts not manageable by end user are: locked into Single test(s), eliminates quality control and non-human specimens (where standard naming conventions have been used). There were two modifications requested that precipitated this replacement AdHoc:  1) fix a bug that did not allow for entry of test IENs, and 2) add an enhancement to display an example of date format to be used.

AQF:      
None

User

Input:

1) ACCESSION DATE in format 990601 ! thru 990630 ~

          

(notice the space and special characters after each date).

          

2) Test(s)

Date:   

2 Feb 2000 (TDO); mod 1 Jun 2001 (TDO) See desc. for details.

Version:  
CHCS v4.603

Output:   
ASCII file; Delimiter = ^ ; Est. Max Record Length = 86

Record:
1st Record:  column headers

          

2nd and subsequent records: FMP^SPONSOR SSN^DOB^SEX^PAT CAT IEN^

                                      RESULT^CERTIFY DATE^CERTIFY TIME^

                                      HOST DMIS ID_PROVIDER IEN^IN/OUT PT

                                      INDICATOR

Tables:   
Lab Test, Patient Category, DMIS ID

Client:   
Major Garcia - Paul Faculjak; HPRT Project

***WARNING***: When editing the print template, you will be prompted

with the following question:

     By 'RESULT', do you mean the LAB TEST 'RESULT TYPE' Field? YES//

     *** Answer "NO" ***

SAMPLE OUTPUT:

FMP^SPONSOR SSN^DOB^SEX^PAT CAT^LAB TEST^LAB RESULT^CERTIFY DATE^CERTIFY TIME^HOST DMIS & PROVIDER IEN^IN/OUT PT

30^175681692^09181975^F^4012^137^N^06041996^0944^0112321^I

30^391486614^06151962^F^4012^137^N^06041996^0945^0112321^I

31^343684563^08041971^F^4012^137^N^06041996^0945^0112321^I

30^467534516^07021974^F^4012^137^N^06041996^0945^0112321^I

20^457396403^06151976^F^4007^137^N^06041996^0945^0112321^I

NOTE:  This ad hoc requires lipid panel IEN’s (from Laboratory Department) and lab test IEN’s retrieved from the application using results from “Lab Test Short Name Dump: GSG A000155 SRT/PRT”.  Precede IEN’s with a grave “`” (a.k.a. tick).   Also, this ad hoc will not allow data to be pulled that spans the millennium in single run.  Therefore, data on or before 12/31/1999 must be pulled separately from data on or after 1/1/2000.

Title:  NED Patient Enrollment

File:  NED Patient

Desc:  List Patient Demographics and NED Enrollments YTD by a given

 year. Disenrollment Year is entered and the adhoc checks each

 patients disenrollment year to see if it is equal to or greater

 than the year specified. A separate record is printed for each

 enrollment that meets the requirements.

Output: ASCII file, Delimiter="^"

Record Layout: 1st Record: column headings

               Subsequent Records: FMP^SPONSOR SSN^DOB^SEX^PAT CAT^ACV^NA

ME^STREET^CITY^ST^ZIP^PH^HCDP^HCDP DATE^PCM PROJ END DATE^BEN CAT^PCM^PCM GROUP^POC^ENR DMIS

SAMPLE OUTPUT:

FMP^ SPONSOR SSN ^DOB^SEX^PAT CAT^ACV^NAME^STREET^CITY^ST^ZIP^PH^HCDP^HCDP DATE^PCM PROJ END DATE^BEN CAT^PCM^PCM GROUP^POC^ENR DMIS

01^104-S0-Q022^^M^^^Name^STREET^NORTH LAS VEGAS^NV^89032^PHONE^^1/1/98^INDEFINITE^2^Dr. Spock^FAMILY PRACTICE VII^FAMILY PRACTICE^

01^104-S6-T979^^M^^^Name^STREET^LAS VEGAS^NV^89115^PHONE^^1/1/98^INDEFINITE^2^Dr. Jones^FAMILY PRACTICE VI^FAMILY PRACTICE^

01^105-Q8-S624^^M^^^Name^STREET^LAS VEGAS^NV^89115^PHONE^^1/1/98^11/22/02^4^Dr. Smith^FAMILY PRACTICE VI^FAMILY PRACTICE
Title:  CHOL STUDY HOSPITAL (A000152.rtn)

AdHoc: GSG A000152 SRT/PRT

File: Patient

Desc: List Patient Demographics, Admission and Disposition Information,

      and Diagnosis and Procedures at Discharge.  Patients are selected

      by Disposition Date, Admitting Division, Excludes NON-Human records,

      and "Remain Overnight" Admissions as well as Type of Dispositions of

      "Cancelled".

AQF:  None

User 

Input: Disposition Date, Division

Date: Jan 26, 2000(bjw)

Version: 4.6

Output:  ASCII File, Delimiter "^", est. Max Record Length=336

Record Layout: 1st Record: column headings

               Subsequent Records: FMP^SPONSOR SSN^DOB^SEX^PATCAT IEN (current)^ACV IEN(current)^ADM DATE^DISP DATE^PATCAT IEN(historical)^     ADM MEPRS IEN^DISP-MEPRS IEN^TYPE OF DISP IEN^DRG CODE IEN^                                   DIAGNOSIS CODE IEN(10)^PROCEDURE CODE IEN(10)

Tables(IEN): Patient Category, MCP Alternate Care Value, MEPRS Code,

             Discharge Type, DRG Code, ICD Diagnosis, ICD Procedures

**NOTE** The Sponsors SSN contains no "-"Client: Merck & Co.

TMSSC#: 0001MED04330

SAMPLE OUTPUT:

FMP^SSSN^DOB^SEX^PAT CAT^ACV^ADM DATE^DISP DATE^ADM PAT CAT^ADM MEPRS^DISP MEPRS^TYP DISP^DRG CODE^DIAG CODES^^^^^^^^^^PROC CODES^^^^^^^^^

30^111111111^05141933^F^4013^C^02021996^02041996^26^355^355^1^303^18509^3279^699^19056^^^^^^^3053^1110^1104^^^^^^^^

30^111111111^02091948^F^4012^E^01031996^01041996^25^355^355^1^33^9203^14919^15144^^^^^^^^1076^^^^^^^^^^

20^111111111^12311963^F^4007^A^02161996^02161996^17^355^355^5^89^3222^3228^3235^^^^^^^^2149^^^^^^^^^^

TITLE:  ADM ENCOUNTER DATA FOR ICD9s 250*,401-402.* & 410-414.*

ADHOC: GSG MHS 92348 SRT/PRT

FILE:
KG ADC DATA

FUNCTIONALITY:
PAS

MHS DESC:   This AdHoc produces an ASCII file record containing patient and appointment data for ADM encounters with the following ICD9 Codes:  250*, 401-402.* & 410-414.*

Since a single encounter may be coded with more that one of the qualifying ICD9 Codes, a single ADS encounter may generate more than one record.

AQF:
NONE

USER

INPUT:
APPOINTMENT DATE/TIME

APPT DIVISION(S) - enter one or more Division(s) or press <ENTER> for all divisions

OUTPUT:
ASCII FILE, DELIMITER=^

RECORD:
1st Record: PATIENT^FMP/SSN^DOB^ICD CODE^MEPRS^PROVIDER^SPONSOR UNIT

Subsequent Records: PATIENT^FMP/SSN^DOB(MM/DD/YY)^ICD CODE^MEPRS CODE^PROVIDER^SPONSOR UNIT SHIP ID

DATE:
29 MAY 2002 (JEY)

MOD:
11 JUN 2002 (JEY) - remove header record from output (MHS #: 106677)

CLIENT:
JACKSONVILLE NH (NAVY)

MHS #:
92348

--------------------------------------------------------------------------------------------------------------------------------- 

Sample Output:

---------------------------------------------------------------------------------------------------------------------------------

PATIENT^FMP/SSN^DOB^ICD CODE^MEPRS^PROVIDER^SPONSOR UNIT                                                                            

ADAMS,JOHN^20/111-22-3333^06/04/24^250.00^BGAA^SMITH,DOCTOR^SPONSOR RETIRED                                                     

WHITE,MARY^30/222-33-4444^04/25/57^401.1^BGAA^JONES,DOCTOR^NAVSTA

Title:  CHOL Study OP Prescription (A000153.rtn)

AdHoc:  GSG A000153 SRT/PRT

File:   Prescription

Desc:   This adhoc creates an ASCII file with an entry for each outpatient

RX fill that falls within the user selected Fill Date range and one or more

selected Parent HIC3 code(s).  Extract excludes patient names that include

text " NH " or "QC," (non-human and quality control prescriptions).

AQF:    None

User

Input:  Fill Dates

        
Parent HIC3 Code(s)  (See table below for Parent HIC3 codes)

Date:   02 Feb 2000 (JEY)

Version: CHCS 4.6

Output: ASCII file, Delimiter=^, est. Max Record Length=164

Record: 1st Record: column headings

        Subsequent Records: FMP^SPONSOR SSN^DOB^SEX^PATCAT IEN(current)^RX #^DRUG^PARENT HIC3 IEN^DOSAGE STRENGTH^DAYS SUPPLY^PROVIDER KEY^FILL NUMBER^FILL DATE^FILL QTY^                         FILL ACTION^FILL COST^FILL DMIS IEN

Tables(IEN): Patient Category, Parent HIC3, Provider Key(A000150), DMIS ID

Client: Maj Garcia; Merck & Co, West Point, PA

TMSSC#: 0001MED04331

===============================================================

Sample Output:

===============================================================

FMP^SPONSOR SSN^DOB^SEX^PATCAT^RX #^DRUG^PARENT HIC3^DOSAGE STRENGTH^DAYS SUPPLY^PROVIDER KEY^FILL NUMBER^FILL DATE^FILL QTY^FILL ACTION^FILL COST^FILL DMIS                                                 

20^312881432^03111946^M^4105^M510^SODIUM POLYSTYRNE SULFONTE--PO 15GM/60ML^674965^15^30^9999191^1^06172001^90^0^0^75

NOTE: Data are being pulled by Parent HIC3 code (NOT HIC3).  

	Parent HIC3 Code
	Description

	A4A
	 Hypotensives, Vasodilators 

	A4B
	 Hypotensives, Sympatholytic 

	A4D
	 Hypotensives, Angiotensin converting enzyme blocker 

	A4F
	 Hypotensives, Angiotensin receptor antagonist 

	A7B
	 Vasodilators, Coronary 

	A9A
	 Calcium channel blocking agents 

	C4G
	 Insulins 

	C4K
	 Oral hypoglycemic agents, Sulfonylurea type 

	C4L
	 Oral hypoglycemic agents, Non-sulfonylurea type 



	Parent HIC3 Code
	Description

	C4N
	Oral hypoglycemic agents

	D7L
	 Bile salt sequestrants 

	J7A
	 Adrenergic inhibitors 

	J7C
	 Beta-adrenergic blocking agents 

	M4E
	 Lipotropics 

	R1F
	 Thiazide and related diuretics 

	R1H
	 Potassium sparing diuretics 


 Appendix C: Report Examples


Hyperlipidemia Quarterly Provider Report (Sample)

Hyperlipidemia Quarterly Summary Report – LDL Control (Sample)

Hyperlipidemia Quarterly Summary Report – Mean LDL (Sample)

Hyperlipidemia Quarterly Summary Report – Mean Cholesterol (Sample)

Hyperlipidemia Quarterly Summary Report –Pharmaco Therapy Use (Sample)

Hyperlipidemia Group Trend Report – LDL Control (Sample)

Hyperlipidemia Group Trend Report – Mean LDL (Sample)

Hyperlipidemia Group Trend Report – Mean Cholesterol (Sample)

Hyperlipidemia Group Trend Report – Pharmacotherapy Use (Sample)
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