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1. Preface

1.1.

Table 1 — Typographical Conventions

Font
Blue text, underlined

Used for...

Hyperlink to another documant
URL

Typographical Conventions Used in the Manual

Examples:
ftp.fo-slc.med.va.gov

Green text, dashed

Hyperlink to a place in this

“CCR accesses several ottVeterans

underlining document Health Information Systems and
Technology ArchitecturévistA) files...”
Courier New Patch names ROR*1.5*2, XYZ file #798.1

VistA menu options

ACL — Re-index the ACL
cross-reference

VistA filenames

XXX

VistA field names

XXX

Franklin Gothic Demi

Keyboard keys

<F1>,<Alt >, <L >, [Enter]

Microsoft Sans Serif

Software Application names

Clinical Case Registries (CCR)

Registry names

CCR:HIV

GUI database field names

Comment field

GUI report names

Procedures report

Microsoft Sans Serif
bold

GUI panel, pane, tab, button and
command icon names

Other Registries panel
[Delete] button

Times New Roman

Normal text

“.. designed for use by designated Registry
Coordinators, Managers, and Clinicians....”

Times New Roman
Italic

Text emphasis

“It iweryimportant...”

National and International Standar
names

dinternational Statistical Classification of
Diseases and Related Health Problems

Document names

Clinical Case Registriedser Manual

Table 2 — Graphical Conventions

Graphic

#

Used for...
Information of particular interest regarding thereat subject matte

s

o

A tip or additional information that may be helpfalthe use
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Graphic Used for...

@ A warning concerning the current subject me

‘I Information about the history of a function or atéon; provided for reference onl
Jawstot

P

1.2. Navigating Hyperlinks

1, above. Some will be to other places in this doent, while others will take you to websites
or other documents stored online. If the hyperigito another place in this document, use the
web toolbar “back” buttor@ ) to return to the point in the document where glicked the link.
If the link is external and takes you to a websit® the back button in your browser to return.

If you do not see the back button in the programn e using to read this document, use your
program's View menu to turn on the Web toolbarr és@ample, in Microsoft® Word® 2003,
first click View, thenToolbars; make sure the Web toolbar is selected.

1.3. Screen Displays and Text Notes

In this manual, the VistA user’s response is showold type , but it does not appear on the
screen as bold. The bold part of the entry is¢ftel, or letters, that you must type so that the
computer can identify the response. In most cagespnly have to enter the first few letters.
This increases speed and accuracy.

Every response you type must be followed by prestia[Return] key (Or[Enter] for some
keyboards). In VistA screen shots, whenever theiiRer Enter key should be pressed, you will
see the symbaRET>. This symbol is not shown but is implied if théséold input.

Within the “roll’'n’scroll” part of the system, Helframes may be accessed from most prompts
by entering one, two, or three question mafk2?®, or???).

Within the examples of actual terminal dialoguek]igonal information about the dialogue may
be shown. This information is enclosed in brackietsexample{type ward name hereand it
does not appear on the screen.

1.4. Clinical Case Registries Software Application

TheClinical Case Registries (CCR) software application supports the maintenancealland
national registries for clinical and resource tragkof care for patients with certain clinical
(CCR:HIV) are available."'i'_ﬁié_aﬁb_l_ication allows acdéééﬁiﬁbfféﬁfaé_r_ﬁéé_r_éb_ﬁi_é_é_r_{d clinical
data on all VHA patients with these conditions, anovides many capabilities to VA facilities
that provide care and treatment to patients wigséhconditions, including clinical categorization

March 2011 Clinical Case Registries Patch ROR*1.5%14 3
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(VistA) files that contain information regarding otherghiases, prescriptions, surgical
procedures, laboratory tests, radiology examsepatiemographics, hospital admissions, and
clinical visits. This access allows identified otial staff to take advantage of the wealth of data
supported throughktistA.

1.5. Purpose of the Manual
TheClinical Case Registriedser Manualprovides detailed instructions for using teR

Security Guideprovides more technical information about d@R application.

Throughout this document, the acrong@R always refers to the application and its featunes,
to the individual registries. The HIV and Hepatifigegistries are referred to @SR:HIV and

1.6. Recommended Users

The Information Resource Management (IRM) stafeguired for installation and support of the
CCR V1.5.

1.7. Related Documents

These related documents are availabletgi/www.va.gov/vdl/application.asp?appid=126

* Clinical Case Registries 1.5 Installation & Implemt&tion Guide
» Clinical Case Registries 1.5 Release Notes

* Clinical Case Registries 1.5 User Manual

4 Clinical Case Registries Patch ROR*1.5%14 March 2011
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2. Introduction
TheCClinical Case Registries (CCR)) software application collects data on the poporadf

2.1. Overview
TheClinical Case Registries (CCR) software uses pre-defined selection rules trettity

result on an antibody test) and adds them to tistrg in a pending s't'éfé'.mPending patients are
reviewed by the local registry coordinator anch#é tlata confirm the diagnosis, the local registry
coordinator confirms the patient in the registry.

in the same message. TbeR software creates a limited set of database elenterte stored
locally in theVistA system, and focuses on assuring that the lo¢aldiss complete and
accurate, that the desired data elements are tedrand that data elements are appropriately
transmitted to the national database.

Note: Effective with Patch ROR*1.5*14, the extract cquéls Purchased Care Data. New ;ﬁ
ZIN/ZSVIZRX segments were added to the HL7 mess$agthis purpose (see updated tables
starting on pagé66). This change is transparent and seamless to; igechanges in process or

method were made.

If there is more new data than is allowed by tlggstey parameter for a singtecR HL7 batch
message (currently, five megabytes), the softwaltesand several messages during a single
night.

Data from the registries is used for both clineatl administrative reporting on both a local and
national level. Each facility can produce locadods (information related to patients seen in
their system.). Reports from the national datalaseised to monitor clinical and administrative
trends, including issues related to patient safpiglity of care and disease evolution across the
national population of patients.

2.2. Software Features and Functions
CCR provides these key features:

! cbco was formerly known as the Austin Automation CerffehC). CDCO is managed by the VHA Center for
Quality Management in Public Health (CQMPH).

March 2011 Clinical Case Registries Patch ROR*1.5%14 5
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» Easy data access and navigation of the data fidetheGul.

» Semi-automatic sign-on to tivstA databases via the web-basadl; a separateistA
log-in is not required, nor is emulation softwanels asKEA or Attachmatereflection.

» Automated development of local lists of patientthwevidence of HIV or Hepatitis C
infection.

» Automatic transmission of patient data from thealaegistry lists to a national database.

* Robust reporting capabilities.
CCR also provides the following functions:

» Tracking of patient outcomes relating to treatment.

» Identification and tracking of important trendsiieatment response, adverse events,
and time on therapy.

* Monitoring quality of care using both process aatignt outcome measures.

2.3. About Clinical Case Reqgistries 1.5

Version 1.5 of th&€CR software (published via Pat&tOR*1.5*1 ) introduced a single software
package to support both tbeR:HEPC Registry and theCR:HIV Registry (also called the
Immunology Case Registry (ICR)). CCR provides access to botitR:HIV andCCR:HEPC from a
single interface; previously, these two registnese created and maintained through two
separate software packages. Since the functieqairements for these registries were
substantially the same, they were combined.

CCR 1.5 has also been enhanced by automation of taecdlection system and transformed
from an administrative database into a clinicafiigvant tool for patient management.

Each patch released since the original iteratiobast 1.5 has added improvements and fixes;
seeCCR Patches ROR*1.5*for details.

2.3.1. Decommissioned Software
2.3.1.1. Immunology Case Registry v2.1

Patients fromCR version 2.1 were migrated @TR:HIV during the installation of patch
ROR*1*5 (March 2004). After a transitional period when tive packages were used
concurrentlyJCR 2.1 was removed from service by palstR*2.1*21  (October 2005).

2.3.1.2. Hepatitis C Case Registry v1.0

Hepatitis C Case Registry (HCCR) v1.0 was removed from service with the releaseas 1.5.
Historical patient data from the previous Hepat@iRegistry was migrated @CR:HEPC.

6 Clinical Case Registries Patch ROR*1.5%14 March 2011
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2.3.2. CCR Patches ROR*1.5*X

Changes provided by patches in the ROR*1.5 sarshown in the following tables. Under
“Type,” “E” indicates an enhancemenE™indicates a fix, andM” denotes a modification (as to

data). To jump to a particular patch, click ¢ogri>+<click>) a green link below.

2.3.2.1.

(Patch ROR*1.5*9:
maintenance patch; not
documented herein)

Patch Patch Patch Patch Patch
ROR*1.5*3  ROR*1.5*4 ROR’1.5*5 ROR*1.5*6 RORZ¥1.5%7
Patch Patch Patch
ROR*1.5*10 ROR*1.5*13 ROR*1.5*14

Patch ROR*1.5*1

Table 3 — Patch ROR*1.5*1 Description

Patch

Number # Description Type
ROR*1.5*1 1 | Selected (Date) and Selection Rule columns added to the E

patient list on the Registry tab.

2 | When areport is opened, the Task Manager tab is activated. E

3 | The Mode field is added to the Local Fields and Other E
Registries panels of the Report parameters to provide patient
include and exclude filters.

4 | A Delete button is added to the Patient Data Editor dialog box. E
A Patients panel is added to the Procedures report to use E
selected procedures performed and selected procedures not
performed within a date range.

6 | A Procedures panel is added to the Procedures report to E
indicate whether a procedure is an inpatient or outpatient one

7 | The ICD-9 panel of the Diagnoses report is modified to be able E
to define groups and add ICD-9 codes to the groups.

8 | The “Check if patient ever had an AIDS-OI” checkbox is E
automatically selected and the “Date of AIDS-OI” field is
populated if an indicator disease Def box is selected in Section
VIII of the CDC form in the Clinical Status section.

9 | A new patient search parameter is added for the Registry tab: # E
followed by the patient’s 11-digit coded SSN.

10 | The output format of the Combined Meds and Labs report is E
modified.

11 | The Patient Medication History report is modified with the E
addition of two radio buttons, Consider All and Selected Only to
the Select Patient panel.

March 2011 Clinical Case Registries Patch ROR*1.5*14
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Patch

Number Description
12 | Fixed Microsoft® Windows Server 2003® issue. F
13 | Fixed missing CDC bitmap error. F
14 | Fixed incorrect printing of the CDC form. F

2.3.2.2. Patch ROR*1.5*2
Table 4 — Patch ROR*1.5*2 Description
Patch # Description

Number
ROR*1.5*2 1 | Fixed RPC Broker timeout issue.

2 | Fixed issues with duplicates in patient list.

3 | Fixed issues with lower-case characters in lab tests and
medications data.

4 | Fixed issue with Reporting date entry not accepting “-T.”

5 | Fixed issue with un-checking of local fields in the Patient Data
Editor not being saved.

6 | Fixed issues with run-time errors using $QUERY on non-Caché F
platforms.

7 | Fixed issues with non-SSN patient identifier appearing on F
reports at non-VA sites.

2.3.2.3. Patch ROR*1.5*3
Table 5 — Patch ROR*1.5*3 Description

Patch Description

Number

ROR*1.5*3 | 1 | Accommodated Patch RA*5*75 (Radiology), which introduced a E
Reason for Study data field.

2 | Addition of Task Control flag (“M”) which signals the system to E
disable HL7 messaging.

2.3.2.4. Patch ROR*1.5*4
Table 6 — Patch ROR*1.5*4 Description

Patch Description

Number

ROR*1.5*4 | 1 | Added two additional ICD-9 codes needed for the nightly ROR E
registry update and data extraction.
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2.3.2.5. Patch ROR*1.5*5
Table 7 — Patch ROR*1.5*5 Description

Description
ROR*1.5*5 1 | Fixed issue with Procedures without a Provider not being sent F
to AAC.
2 | Added drug identified as needed for nightly ROR registry E
update and data extraction.

2.3.2.6. Patch ROR*1.5*6
Table 8 — Patch ROR*1.5*6 Description

# Description

ROR*1.5*6 1 | Added generic drug RALTEGRAVIR to VA GENERIC file #50.6. E

2.3.2.7. Patch ROR*1.5*7
Table 9 — Patch ROR*1.5*7 Description
Patch # Description

Number
ROR*1.5*7 1 | Added generic drug ETRAVIRINE to VA GENERIC file #50.6. E

2.3.2.8. Patch ROR*1.5*8
Table 10 — Patch ROR*1.5*8 Description

Patch #  Description Type
Number
ROR*1.5*8 | 1 | Fixes the “access violation” seen when selecting Diagnoses F
Report (Remedy Tickets HD0000000262208 and
HD0000000262209).

2 | Inserts a Comment Field in the Pending Patient File necessary for E
tracking special conditions for a patient (see CCR User Manual,
Pending Comment).

3 | Adds the Comments panel to the Patient Data Editor screen (see 2 | E
above).

4 | Adds the Comment field to Processing Pending Patient screen (see E
2 above).
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Patch # Description Type
Number
5 | Refreshes the Processing Pending Patient screen when comment E
is added or deleted (see 2 above).
6 | Adds radio buttons “Include,” “Exclude,” or “Ignore” to provide a E
filter limiting reports to patients who have diagnoses based on
International Classification of Diseases, 9th edition (ICD-9)
codes in Common Templates or Your Templates. This filter
applies to all reports except the Diagnoses Report.
7 | Modifies the Combined Meds and Labs report to require the userto | E
assign a group name.
8 | Modifies the Combined Meds and Labs report to provide the option F
to limit lab results to most recent.
9 | Modifies the Combined Meds and Labs report to "Include All" or E
"Selected Only" for lab results (Remedy Ticket
HD0000000232223).
10 | Modifies the Combined Meds and Labs report, Pharmacy E
Prescription Utilization report, and the Patient Medication History
report to include a new method of handling Investigational Drugs
and Registry Medications on the Medications panel drop-down
list.
2.3.2.9. Patch ROR*1.5*10
Table 11 — Changes for Patch 10
# | Description Type
1 | Adds new ICD-9 diagnosis groups to the Common Tatepl! M
HCC 155.0 MAL NEO LIVER, PRIMARY
Esophageal Varices 456.0 ESOPHAG VARICES W BLEED
456.1 ESOPH VARICES W/O BLEED
456.20  BLEED ESOPH VAR OTH DIS
456.21 ESOPH VARICE OTH DIS NOS
2a | Adds LOINC codes t@CR:HIV Patient ID: M
LOINE NUR SHORTNAR LONG COMMON Nj
34591-8 HIV1 Ab Fid QI HIV 1 Ab [Presence] in Body fluid by
EIA Immunoassay
34592-6 HIV1 Ab FId QI 1B HIV 1 Ab [Presence] in Bo dy fluid by
Immunobilot (IB)
43009-0 HIV1+2 1gG Ser QI HIV 1+2 IgG Ab [Presence] in Serum
43010-8 HIV1+2 Ab XXX QI HIV: 1+2 Ab [Presence] in U nspecified
specimen
43185-8 HIV1&2Ab HIV 1 & 2 Ab band pattern [interpretation]
Patrn Ser IB-Imp in Serum by Immunoblot (I1B)
43599-0 HIV1 Ab Ser IF- HIV 1 Ab [Units/volume] in Serum by
aCnc Immunofluorescence
44533-8 HIV1+2 Ab Ser HIV 1+2 Ab [Presence] in Serum from donor
Donr QI
44607-0 HIV1 Ser EIA-Imp ~ HIV 1 [interpretation] in Serum by
Immunoassay
10 Clinical Case Registries Patch ROR*1.5*14 March 2011
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#

Description

44873-8 HIV1+2 Ab Ser QI HIV 1+2 Ab [Presence] in Serum by
1B Immunobilot (IB)

49580-4 HIV1+2 Ab XXX QI HIV 1+2 Ab [Presence] in Unspecified
Rapid specimen by Rapid test

49905-3 HIV1 Ab XXX QI HIV 1 Ab [Presence] in Unspecified specimen
Rapid by Rapid test

5221-7 HIV1 Ab Ser QI 1B HIV 1iAb [Presence] in Ser um by Immunoblot
(1B)

53379-4 HIV1 Ab XXX QI HIV. 1 Ab [Presence] in Unspe cified specimen

54086-4 HIV1+2 1gG HIV 1+2 1gG Ab [Presence] in Blood dot
Bld.Dot QI (filter paper)

Type

2b

Adds LOINC Codes teCR:HEPC Patient ID:

LOINC NUNV SHORTNAM LONG_COMMON_N/

47365-2 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum
QI EIA from donor by Immunoassay

47441-1 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum
Ql from donor

48576-3 HCV RNA XXX QI Hepatitis C virus RNA [Presence] in
bDNA Unspecified specimen by Probe & signal
amplification method

51655-9 HCV RNA Fld QI Hepatitis C virus RNA [Presence] in Body
PCR fluid by Probe & target amplification
method

51657-5 HCV Ab FId QI Hegpatitis C virus Ab [Presenc e] in Body
fluid

Updates (by changing date selection criteria) therdbiology data extraction
code to capture missing Microbiology data. Extramiv uses “completion date
and/or “date collected.”

Prior to this patch, the Microbiology data extramti was pulling data based on the ‘completion ddre
REPORT COMPLETED, #.03 in the MICROBIOLOGY sub-file #63.05 of tABLDATA file #63) alone. It wa
found that many sites do not populate that fieddising microbiology data to be omitted from thehtlig

extract to the central registry. The extract witlw pull data based on the 'date collected
(DATE/TIMESPECIMEN TAKEN, #.01) if the ‘completion date' is null.

2

Corrects Problem List Extraction by usiDATE RESOLVED versusDATE
RECORDED.

Previously, the Problem List Extraction was pullutgta from the wrong fieldDATE RECORDED, #1.09) to
populate the 'date resolved' field in the extradata is now correctly pulled from thBATE RESOLVED field
(#1.07) of the PROBLEM file (#900001

Adds newOBRandOBXsegments to the nightly extract to pull Immuniaati
data and Skin Test data for Registry patients @G3R Technical Manugl

The nightly and historical extracts have been emedrto include OBR and OBX segments for
Immunization data and Skin Test data for regisaifignts. Immunization data and Skin Test datalveill
pulled if theDATE LAST MODIFIED (#.13 in the VISIT file (#9000010) is within theract range. For details
of the data included in the segments, please tefére CCR Technical Manual.

Changes nightly data extract to include patientgherPending list.

The CCR data extract (both nightly and historigaviously included data for ‘confirmed' patientgyo It
will now include data for '‘pending' patients as WwBkeviously, theDON'T SENDfield (#11) in the ROR
REGISTRY RECORD file (#798) was set to 'true' véhpanding patient was added to the registry. Wit
patch 10, theDoN'T SEND field will be set to 'true’ for test patients only

Adds three new reports:

Model for End-Stage Liver Disease (MELD) Score by Range

Body Mass Index (BMI) by Range
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#  Description Type

Renal Function by Range

These reports can be executed from the GUI apjdicatSee the User Manual for additional report
information.

8 | Modifies existing report headers to reflect tiger Diagnosis filter (added by E
ROR*1.5*8)

9 | AddSALL REGISTRY MEDICATIONS to theMedications Selection panel Via a new E
[All Registry Meds] button. This is included in tHtéombined Meds and Labs,
Patient Medication History, andPharmacy Prescription Ultilization reports.

10 | Adds new checkbox to displ@gnding Comments on theList of Registry Patients E
report.

The "List of Registry Patients" report has beenaded to include a "Pending Comments" column added
to the Report Options. If this option is checladadditional column called Pending Comments véll b
added as the right-most column of the report. éf Registry Status' Pending check box is not chetked
Pending Comments option will be disabled.

11 | Replaces Direct global and FileMan reads to therhational Classification of | E
Diseases, 9th Revision, Clinical Modification (ICGBEM) files with calls using
supported Application Program Interfaces (APIs).

To support encapsulation of data in the ICD-9-CMkzge, direct global and FileMan reads previously
used in the ROR namespace were replaced withsiltg supported ICD-9-CM APIs. These supporte
APIs retrieve Diagnosis information needed by ti@RCGpplication for the extracts and reports.

o

12 | Modifies Other Diagnosis filter to allow the user to remove group headentr M
the “selected” box when the user removes a graup the “selected” panel.

If the user highlights the header and presses #letd key, the header will be deleted. In addjtibthe
user highlights the header and hits the left arrtve header will be deleted. Previously, the heades
not being removed from the selected box.

Reports with the 'Other Diagnoses' filter have beemlified to display the selected diagnoses ingpert
header. One of the three formats shown belowbsilllisplayed on the report, depending on what e U
selected.

Diagnoses: All
Diagnoses: Include abc, def, etc.
Diagnoses: Exclude abc, def, «

13 | Modifies the “Help About” popup to conform to VAastdards, including E
hyperlinks to reference documents.

14 | Modifies the online help file to makedbntext-sensitive E
15 | Updates th&ul application to work toward adherence to #extion 508 M
standards.

16 | Reports XML code have been updated to address abroduced in Internet F
Explorer 7 that was causing page breaks to not womectly.

2.3.2.10. Patch ROR*1.5*13

Table 12 — Changes for Patch 13
#  Description Type
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#

Description

Type

Adds LOINC codé57006 to the VA HEPC entry of the Lab Search criteriain M

theROR LAB SEARCH file  (#798.9 ), sub-fileLAB TEST (#2).

Enhances the nightly and historical HL7 extract;mittudeORCandRXE
segments for Non-VA medications for registry paserNon-VA

medication data will be pulled if tHROCUMENTED DATE11) or the

DISCONTINUED DATE#6) in theNON-VA MEDSsub-file(#52.2 ) of the
PHARMACY PATIENTiile (#55) is within the extract range.

Enhances thBatient Medication History report to allow users to select the mog
recent fill only, or all fills. The report outphias been enhanced to include a
column displaying the number of fills remaining.

ReportsBMI by Range, MELD Score by Range, andRenal Function by Range
have been enhanced to allow users to sort thetreptput by the calculations.
TheBMI by Range report can be sorted by tB&l score. TheMELD Score by
Range report can be sorted by the MELD or the MELD-Narsc TheRenal
Function by Range report can be sorted by tBeCL or theeGFR score.

All reports (excepOutpatient Utilization, Inpatient Utilization, List of Registry

Patients, andCurrent Inpatient List) will allow users to select specific clinics oy

divisions. All reports (excepiist of Registry Patients andCurrent Inpatient
List) will allow users to select specific patients.

When users want to select specific medicatione@Cbmbined Meds And
Labs report or theéPatient Medication History report, the text in the search box
will automatically convert to uppercase.

The CCR GUI application will now checkistA for the CCR server version, ari
it will display a message if tHeCR GUI and the CCR server version are out ¢
sync with each other.

d E
f

TheCCR GUI was updated to work towards becoming fully compliaith the
Section 50&tandards.

An historical data extraction for Non-VA meds iglad to th(ROR

HISTORICAL DATA EXTRACTION file (#799.6 ). It will automatically
execute during the next nightly extract, and themo manual intervention
required by the sites. The extraction date rangéhis historical data extractio

is 1/1/1985 through current date (installation flate
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2.3.2.11. Patch ROR*1.5*14
Table 13 — Changes for Patch 14

#
1

The 13 risk factors for the HIV registry have bedanged from mandatory to
optional.

Type ‘

2

Currently, within thePatient Data Editor in the HIV registry, the user is
prompted to click a checkbox if the patieat&r had an AIDS Ol " This
prompt and checkbox has been replaced with theiqué®id the patient

ever have an AIDS OI? " and the option to select eith¥ées, No, or
Unknown has been added to the checkbox.

The following mandatory question has been addedg®atient Data

Editor : "Was your VHA facility/station the first health

care setting (VA or non-VA) to diagnose HIV? " along with a
checkbox to select eith¥fes, No or Unknown.

A new column has been added to Ll of Registry Patients Report that
allows the user to seleddlagnosed at this facility " This column
indicates whether this facility was the first hbatare setting (VA or Non-VA) ta
diagnose HIV.

The nightly extract has been enhanced to incRuehased Care  data for
registry patients.

The 'MELD Score by Range" report has been renamed taver Score By
Range".

The "Liver Score by Range" report now includes the list &OINC codes used
in the report.

The "Renal Score by Range" report now includes the list &OINC codes usec
in the report.

The 'Liver Score by Range" report now include&PRI andFIB-4
calculations.

10

Patients will be automatically confirmed into tHEPC Registry if they have a
positive Hepatitis C Virus (HCV) viral load teststdt.

11

This patch brings th€linical Case Registries (CCR) application into 508
compliance in many areas.

12

A historical data extraction for Purchased Camadded to th&ROR
HISTORICAL DATA EXTRACTION file (#799.6) for automatic execution

during the next nightly extract.

14
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2.4. Obtaining Software and Documentation

TheccRr software ROR 1_5) and documentation files are available for dowding from the
following Office of Information Field Offices (OIFFPANONYMOUS SOFTWARE directories.

ftp://download.vista.med.va.qov/.

This transmits the file from the first availali@P server. Sites may also elect to retrieve

Table 14 — Software and Documentation Sources

OIFO FTP Address Directory

Albany ftp.fo-albany.med.va.gov ANONYMOUS.SOFTWARE
Hines ftp.fo-hines.med.va.gov ANONYMOUS.SOFTWARE
Salt Lake City ftp.fo-slc.med.va.gov ANONYMOUS.SOFTWARE

TheCCR software and accompanying guides and manualsstrédted as the following set of
files:

Table 15 — Files Included in Distribution
File Name Contents Retrieval Format

ROR1 5.KID CCR Initial version 1.5 build (usually needed only ASCII
for initial build, as at a new site)

ROR1_5P14GUI.ZIP Zipped GUI distributive BINARY

» CCRSETUP.EXE

ROR1_5P14DOC1.ZIP | Zipped DOC distributive, which includes both BINARY
.PDF and .DOC formats:

»  User Manual (ROR1 5 14UNI

ROR1 _5P14DOC2.ZIP | » Installation and Implementation Guide BINARY
(ROR1_5 141G)

»  Technical Manual / Security Guide
(ROR1_5 14TM

»  Release Notes (ROR1 5 14RN
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2.5. VistA Documentation on the Intranet

Documentation for this product, including all oéteoftware manuals, is available in th&A
Document Library (VDL). ThecClinical Case Registries documentation may be found at
http://www.va.gov/vdl/application.asp?appid=126

For additional information about tl&€R, access theCR Home Page at the following address:
http:/AistA.med.va.gov/ClinicalSpecialtie=tR/.

Training links and information are also availabié@p://vawwyistAu.med.va.gowistAu/CCR/.

2.6. Accessibility Features in Clinical Case Registries 1.5

Keyboard shortcuts make tber GUI accessible to a wide range of users, inclutioge with
limited dexterity, low vision, or other disabilifeSee th€linical Case Registries User Manual
(available2 abttp://www.va.gov/vdl/application.asp?appid=})26r a complete list of keyboard
shortcuts:

2 patch ROR*1.5*1 October 2006 added accessibilityrmation for Section 508 compliance.
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3. Implementation and Maintenance

3.1. Implementation
Not applicable.

3.2. Maintenance

TheClinical Case Registries Maintenance menu [RORMNT M AIN] has the following
options which sites can use to customa®l maintain their use of the software:

Table 16 — CCR Menu Options

Option Description

ACL Re-index the ACL cross:reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Histarical Data Extraction

PLF Print Log Files

PP Pending Patients

3.2.1. Re-index the ACL cross-reference

The ACL cross-reference of tiROR REGISTRY PARAMETERS file (#798.1 ) should be
rebuilt after changes in the allocation of the sigkeys associated with any registry. Usually,
this is done by the nightly task (tRegistry Update & Data Extraction [ROR

TASK] option). However, if you want the changes to tefect immediately, you can rebuild
this cross-reference manually:

Figure 1 — Re-index the ACL Cross-reference

ACL Re-index the ACL cross-reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Historical Data Extraction ...

PLF Print Log Files

PP  Pending Patients ...

Select Clinical Case Registries Maintenance Option: ACL
Do you want to reindex the ACL cross-reference? NO/ /| YES
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Done.

3.2.2. Edit Lab Search Criteria
This option allows you to enter theb Search criteria used by the registry update process. The

Figure 2 — Edit Lab Search Criteria

ACL Re-index the ACL cross-reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Historical Data Extraction ...

PLF Print Log Files

PP  Pending Patients ...

Select Clinical Case Registries Maintenance Option: ELS Edit Lab Search
Criteria

Select ROR LAB SEARCH NAME: VA HIV
Select LOINC CODE: 33807
Are you adding '33807' as a new LOINC CODE (the 3 5TH for this ROR LAB
SEARCH)?
No// Y (Yes)
INDICATOR: P Positive Result
INDICATED VALUE: <RET>
Select LOINC CODE: <RET>
STATUS: <RET>

Each criterion includes one or mdreads that consist oEOINC CODE, INDICATOR, and an
optionalINDICATED VALUE. The indicator defines the comparison operatioriegpo the
Lab result. The Lab result is compared to the valubelNDICATED VALUE parameter. For
example, if the internal value of this field is efjto 3 (“Greater Than”) and the value of the
INDICATED VALUE field is 5, then this indicator will be evaluated as Truedtbmumeric Lab
results values greater than 5.

The only exceptions are thése Reference Range  andPositive Result indicators;
they ignore the value.

TheUse Reference Range indicator checks to see if the result value isiolg of the
reference range defined for the Lab test.

ThePositive Result indicator selects a test result if the value...

18 Clinical Case Registries Patch ROR*1.5%14 March 2011
Technical Manual / Security Guide



e isequal tdP
or
* containsPOS DETECor REAand does not contaiNNEG NOor IND.

For example, th@OSITIVE , POS REACT andDETECTABLE/alues will be picked up. At the
same time, th&lON-REACTINDETERMINATE andNEGvalues will be skipped.

ﬁ Note: All string comparisons are case-insensitive.

The STATUSTield allows users to temporarily inactivate thieoke lab search criterion.

3.2.3. Edit Registry Parameters

This option allows you to review/edit the regispgrameters. These values can alter the way the
system works on a site-by-site basis.

Figure 3 — Edit Registry Parameters

ACL Re-index the ACL cross-reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Historical Data Extraction ...

PLF Print Log Files

PP Pending Patients ...

Select Clinical Case Registries Maintenance Option: ERP Edit Registry Parameters

Select ROR REGISTRY PARAMETERS REGISTRY NAME: VA HEPC  Hepatitis C Registry
REGISTRY UPDATED UNTIL: DEC 18,2005// <RET>
DATA EXTRACTED UNTIL: DEC 18,2005// <RET>
EXTRACT PERIOD FOR NEW PATIENT: 7300/ <RET>
ENABLE LOG: YES// <RET>
Select LOG EVENT:  <RET>
REGISTRY STATUS: <RET>
Select NOTIFICATION: CCRUSER, TWO
Are you adding 'CCRUSER,TWO' as a new NOTIFICATIO N (the 2ND for this ROR REGISTRY
PARAMETERS)? No// Y (Yes)
Select NOTIFICATION: <RET>
LAG DAYS: 7//  <RET>
ALERT FREQUENCY: 2/ <RET>
ENABLE PROTOCOLS: YES// <RET>
MAXIMUM MESSAGE SIZE: 5// <RET>

This option is typically run during the implemembat phase to enter Notifications and Log
Event Types. All other parameters are set duriegoickage installation and should not be
edited without approval from PS or package devekpe
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* TheREGISTRY UPDATED UNTILandDATA EXTRACTED UNTIL parameters are
initialized during the package installation; theyl Wwe subsequently updated by the
nightly task. These fields should only be editeditnations such as a system failure.

» TheEXTRACT PERIOD FOR NEW PATIENTparameter defines the number of days
subtracted from the date a new patient first selactle was passed that the extract
process uses when extracting data. The value ©ptdrameter for national registries
cannot be changed by the users.

» TheENABLE LOGHfield allows you to turn thecRr log on or off. The log stores
messages generated by differear processes (mostly, by the nightly task).

 TheLOG EVENTmultiple allows the system to monitor the regiginyvarious levels. If
this field is left empty (default), all events eptelebug messages are recorded in the log
file. If the multiple contains one or more recordsly events specified by these records
and error messages will be recorded. Possible ¢yees are:

Debug

Information

Data Quality

Warning

Database Error

o Error

O O O o O

Debug messages are intended for registry troubleshooting. Thesssages are
exclusions from the above rule; they are not logg&NABLE LOGis set to 'Yes” and
theLOG EVENTmultiple is empty. Their recording can only be &ifly enabled.

Information messages can be used as formatting elements (headergrsaseparators,
etc.) and as a source of additional information thay be helpful in the troubleshooting
process.

Data Quality messages indicate possible issues with the data inRlleMan files, such
as missing or invalid values, ambiguous data, etc.

Database Error messages most of these error messages are generated Byleihdan
DBS calls. Usually, these messages indicate sepmigems with the database.
Database errors are recorded regardless of carftémtLOG EVENTmultiple.

Error messages indicate fatal problems during the execution. Ulguarocessing of the
patient data (or even the registry as a whole)ssédter these errors. Errors are recorded
regardless of content of th€©G EVENTmultiple.

You may enter a newOG EVENT if you wish select the type of event and if yoanty
to enable recording of these events. If the liginmpty, recording of all events is enabled.
Otherwise, only events from the list and error rages will be recorded.

If you need to temporarily exclude the registrynfrthe registry updates and data extractions, set
theREGISTRY STATUSparameter ttNACTIVE (1).
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Users referenced by tiNOTIFICATION multiple receiveVistA alerts about problems
with theCcCR software (such as data transmission problems).

Value of theLAG DAY S parameter defines an overlap of the data seartheyy the
registry updates and a data extraction delay duhiagegular data extractions. See the
Technical Description of the field in the data dictionary for more infeation.

Value of theALERT FREQUENCyparameter determines how often e-mail notificagion
and VistA alerts are sent to tid®CO and local staff in case of problems with the site'
CCR software (data extraction problems, undgéh? messages, etc.). For example, if the
nightly task runs every night and tAeERT FREQUENCYs 2, then alerts and
notifications will be sent every other night.

If the ENABLE PROTOCOLBarameter is set tores” (default), event protocols will be
used by the package to speed up the registry mioces he protocols create references
to the patient events in tROR PATIENT EVENTS file (#798.3). Only those
patients that have new references will be procelgele next registry update.

cﬁ Note: If several registries are updated at the samedimaeat least one of
them has this field set tores”, all these registries will be processed using
event references.

The MAXIMUM MESSAGE SlIZEparameter defines the maximum size (in megabytes)
of a batctHL7 message that can be sent to@CO. If this field is empty or contains
0, the size is not limited.

cﬁ Note: You must coordinate your intentions wilidbCO support personnel if
you are going to edit this field.

3.2.4. Historical Data Extraction

This option displays thElistorical Data Extraction menu. See thglanual
Historical Data Extractiosection below for details.

Figure 4 — Historical Data Extraction

DS
ED
ST
TT
DL

Select Historical Data Extraction Option:

Display Extraction Status
Edit ...

Start a Task

Stop a Task

Display Task Log
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3.2.5. Print Log Files

This option allows you to print thecR log files. It provides a history of all evenkeat have
occurred within the provided time frame.

Figure 5 — Print Log Files

ACL Re-index the ACL cross-reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Historical Data Extraction ...

PLF Print Log Files

PP Pending Patients ...

Select Clinical Case Registries Maintenance Option: PLF Print Log Files
START WITH START DATE/TIME: // T-1 (FEB 08, 2006)
GO TO START DATE/TIME: LAST// <RET>

DEVICE: HOME// <RET>

CLINICAL REGISTRIES LOG FILE(S) FEB 9,2006 15:02 PAGE 1
DATE/TIME TYPE PATIENT NAME (DFN)
MESSAGE

ADDITIONAL INFO

LOG DATE/TIME: FEB 8,2006 08:34

FEB 8,2006 08:34 Information
ROR 1.5 PRE-INSTALL STARTED
VA HEPC
VA HIV

FEB 8,2006 08:34 Information
Removing old selection rule references...

FEB 8,2006 08:34 Information
The references have been removed.

FEB 8,2006 08:34 Information
Clearing the ROR TASK file...

Note: Logs that are older than 31 days are automatipaliged by the nightly task.

3.2.6. Pending Patients

When you select this option, you are offeredlits¢ of Pending Errors option. This
option lists all patients whose data caused edorisg the Registry Update process.
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The option prints a report containing list of patgereferenced by tHERRORnultiples of the
ROR PATIENT EVENTS file (#798.3). The list is sorted by the value of tBOUNTER
field. This field indicates how many times an en@s recorded for the patient.

Figure 6 — Pending Patients

ACL Re-index the ACL cross-reference
ELS Edit Lab Search Criteria

ERP Edit Registry Parameters

HDE Historical Data Extraction ...

PLF Print Log Files

PP Pending Patients ...

Select Clinical Case Registries Maintenance Option: PP Pending Patients
LPE List of Pending Errors
Select Pending Patients Option: LPE List of Pending Errors

DEVICE: HOME// <RET>

LIST OF PENDING PATIENT ERRORS FEB 9,2006 15:11 PAGE 1
PATIENT NAME DFN REGIS TRY
COUNTER: 14
CCRPATIENT,ONE 19937 VA HE PC
CCRPATIENT, TWO 11866 VA HE PC
COUNTER: 5
CCRPATIENT, THREE 10075623 VAHI \%

This report can be used to find patients ignorethleyregistry update (until someone fixes the
error(s) and resets value of GOUNTEReld to 1).

3.3. Manual Historical Data Extraction

3.3.1. Overview

If it is necessary to re-extract a large amounegfstry data in the specified date range due to
new data elements, problems in the data extractide, etc., then the manual historical data
extraction should be used.
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The historical data extraction process runs inddeenof the nightly task. It gathers historical
data for each registry patient and writes it tolthst operating system files L7 format.
Several menu options are provided to initiate adrol the process.

Any data errors found will be reported on a log,find the job will continue on to the next
patient on the registry to get historical data.uYan check the status of the run using the user
interface. The user interface shows when thegalmmpleted and indicates if any data errors
were found.

After errors are fixed, the job can be re-run. si$econd run goes through all patients having
errors during the first run and automatically cesatn additional file. This process continues
until the interface indicates that all patients precessed. After all patients have data extracted
successfully, you can transmit all files createdHy process to the national database using FTP
or any other means.

3.3.2. Historical Data Extraction Menu

Manual historical data extraction menu optionsaa@essible from thiistorical Data Extraction
[RORHDT MAIN] menu:

Figure 7 — Historical Data Extraction Menu

Select OPTION NAME: RORHDT MAIN

DS Display Extraction Status
ED Edit...

ST Starta Task

TT Stop a Task

DL Display Task Log

Select Historical Data Extraction Option: ED

CT Create Extraction Tasks
EE Edit data extraction

Select Edit Option:

DS - Display Extraction Status

This option displays the status of a selected ebsiiaaction. The historical data extraction start
and end dates, the output directory name, procesgestries, and task table are displayed.

ED - Edit ...
This option offers two more edit options when stddc
CT — Create Extraction Tasks
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This option spreads historical data processing sgeeral tasks in order to speed up the
process.

EE — Edit Data Extraction

This option allows users to edit parameters of auahhistorical data extraction in tROR
HISTORICAL DATA EXTRACTION file (#799.6 ).

ST — Start a Task
This option starts a data extraction task that evaated with the Create Extraction Tasks option.
TT — Stop a Task

This option allows you to stop a running task aaejdeue a scheduled task. The task can be
restarted later. In that case, it will try to pdract data that was not extracted during the
previous runs due to errors. Then it will contirtlie extraction from the first unprocessed
record from the group of patients defined for #skt

DL — Display Task Log

This option lets users see a log of any runningffied data extraction task. If any errors have
been found, they will be logged here. Any errorsusth be fixed and then the task re-started.

3.3.3. Data Extraction Instructions
Follow the steps below to perform the historicabdaxtraction:
1. Create the output directory.

Historical data extraction tasks create files ciomtg historical data for registry patients. The
host file system directory for these files musthbeated and defined in the parameters of the
historical data extraction before the extractiagksaare run.

In VMS, create the directory as follows:

Figure 8 — Create the Output Directory

$ CREATE/DIR/PROT=(OWNER:RWD) VA2S$:[RORHDT]
$ SET SECUR /ACL=(IDENTIFIER=  {ViStA} ACCESS=READ+WRITE) VA2$:[000000JRORHDT.DIR

Replace th¢VistA} in theSET command with the VMS username (or UIC) associati¢l
the VistA TaskMan processes.

cﬁ Note: See Appendix A for instructions on creating thepotidirectory in a
Windows environment.

2. Define the name of the output directory in the dataextraction parameters.

Use theEdit data extraction [RORHDT EDIT EXTRACTION] option to populate the
historical data extraction parameters with the nafrtbe output directory:
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Figure 9 — Define Output Directory Name in Data Extraction Parameters

CT Create Extraction Tasks
EE Edit data extraction

Select Edit Option: EE Edit data extraction

Select a Data Extraction: ROR-TEST

OUTPUT DIRECTORY: // VA2$:[RORHDT]

3. Create the data extraction task(s).

Use theCreate Extraction Tasks [RORHDT CREATE] option to define the data

extraction tasks:

Figure 10 - Create Data Extraction Task

CT Create Extraction Tasks
EE Edit data extraction

Select Edit Option: CT Create Extraction Tasks
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

No tasks have been defined
Number of unique patients: 3385
Maximum number of patients per batch: 750
Number of data extraction tasks: 5

Create the new task table? NO// YES

New task table has been created.

4. Start the data extraction task(s).

Use theStart a Task [RORHDT START] option to start the data extraction task(s). The

user can select a task using a value from the t@dmn:
Figure 11 — Start Data Extraction Task

DS Display Extraction Status
ED Edit...
ST Start a Task
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TT Stop a Task
DL Display Task Log

Select Historical Data Extraction Option: ST Start a Task
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St atus

1 ROR-605-01.HDT
2 ROR-605-02.HDT
3 ROR-605-03.HDT
4 ROR-605-04.HDT
5 ROR-605-05.HDT

Task ID: (1-5): 1
Task #85179 has been scheduled.

It is not necessary to wait until the previous thsishes before scheduling the next one. You
can schedule several tasks at the same time. Makedhsat the system has enough resources
for this and there will be no negative impact oa tbsponse time during business hours.

5. Wait for task(s) completion.

The person who schedules the data extraction tailk®ceive VistA alerts when they are
complete (one alert per task).

Meanwhile, you can use tidsplay Task Log [RORHDT LOG] option to display the
data extraction status of a selected registry. table log includes historical data extraction
start and end dates, the output directory namectaid registries, and the task table.
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Table 17 — Task Information
ID Internal Entry Number of the task (IEN).

File Name A unigue name based on site name and sequentidderwhthe task.
This file will contain the extracted results whée task has run; it will
reside in the designated output directory.

Task Task number assigned by TaskMan to the data extraiatsk

Status Status of the data extraction task

Table 18 — Status Values
Status Meaning

Active: Pending | Task is scheduled but is not culyamnning

Active: Running | Task is currently running

Active: Stopping | Task was requested to stop bunloasesponded yet

Inactive: Finished Task has finished successfully

Inactive: Task was created without being scheduled or wdeckdiithout being
Available rescheduled

Inactive: Task was stopped by a user

Interrupted

Inactive: Crashed Task has stopped running duetash

Inactive: Errors Task has completed but some patigta was not processed
completely due to errors

In the example below, one of the tasks has thast#tnactive: Errors
Figure 12 — Display Extraction Status

DS Display Extraction Status
ED Edit...

ST Starta Task

TT Stop a Task

DL Display task log

Select Historical Data Extraction Option: DS Displ ay Extraction Status

Select a Data Extraction: ROR-TEST

28 Clinical Case Registries Patch ROR*1.5%14 March 2011
Technical Manual / Security Guide



Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St

1 ROR-605-01.HDT 85179 In
2 ROR-605-02.HDT
3 ROR-605-03.HDT
4 ROR-605-04.HDT
5 ROR-605-05.HDT

Enter RETURN to continue or "' to exit:

atus

active: Errors

If you need to stop a task.§.due to a slow system response), useSthp a Task

[RORHDT STOP] option. You will be prompted to select a data&otion, and then the task

table and task selection prompt will display.

The system displays tli¥e-queue the task? prompt (if the task is already running, the
Stop the task? prompt displays instead). NOis entered, no changes are made to the
selected task. NESis selected, the task is de-queued (or stopped).

Figure 13 — Stop a Task

DS Display Extraction Status
ED Edit...

ST Start a Task

TT Stop a Task

DL Display Task Log

Select Historical Data Extraction Option: TT Stop
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St
1 ROR-605-01.HDT 85179 In
2 ROR-605-02.HDT 85180 Ac

3 ROR-605-03.HDT
4 ROR-605-04.HDT
5 ROR-605-05.HDT

Task ID: (1-5): 2

Stop the task #85180? NO// YES

The task #85180 has been stopped/unscheduled.
The task #85180 has not responded to the stop reque

a Task

atus

active: Errors
tive: Running

st yet.
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6.

Examine the task log(s).

If one or more data extraction tasks with problemesidentified at the previous step, use the
Display Task Log [RORHDT LOG] menu option to examine the logs of those tasksu afe
prompted to select a data extraction, and thetefietable and task selection prompt

displays.

Figure 14 — Display Task Log

DS Display Extraction Status
ED Edit...

ST Start a Task

TT Stop a Task

DL Display Task Log

Select Historical Data Extraction Option: DL Displ ay Task Log
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St atus
1 ROR-605-01.HDT 85179 In active: Errors
2 ROR-605-02.HDT 85180 In active: Interrupted

3 ROR-605-03.HDT

4 ROR-605-04.HDT

5 ROR-605-05.HDT
Task ID: (1-5): 1

DEVICE: HOME// <RET>

TASK LOG FILE JAN 27,20 06 13:25 PAGE1
DATE/TIME TYPE PATIENT (DFN )
MESSAGE

ADDITIONAL INFO

JAN 27,2006 13:20 Information
HISTORICAL DATA EXTRACTION STARTED
VA ICR

JAN 27,2006 13:29 Database Error CCRPATIENT,T EN (7145502)
Cannot obtain results of the Lab tests
Invalid patient identifier passed
No patient found with requested identifier
Location: LABRSLTS+16"RORUTL02
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JAN 27,2006 13:44 Information
HISTORICAL DATA EXTRACTION FINISHED
Patients: 1020
Errors: 1
Time (sec): 9
Patients/sec: 0.66

In addition to the warnings and error messagesslalog also shows the date and time that
the task was started and when it finished, how npatignts were processed, the amount of
errors that were encountered, the time (in secandsthe task took to complete, and the

average processing rate (patients per second).
7. If there are errors, fix them and restart the taskswith errors.

After fixing the errors, restart the task(s) thadlerrors using th&art a Task [RORHDT
START] option. This creates new files containing only dia¢a for those patients who had

errors during the previous run.

As shown in the example below, the reschedulintpdies slightly different from that
described in step 4:

Figure 15 — Start a Task

DS Display Extraction Status
ED Edit...

ST Start a Task

TT Stop a Task

DL Display Task Log

Select Historical Data Extraction Option: ST Start a Task
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St atus
1 ROR-605-01.HDT 85179 In active: Errors
2 ROR-605-02.HDT 85180 In active: Interrupted

3 ROR-605-03.HDT
4 ROR-605-04.HDT
5 ROR-605-05.HDT

Task ID: (1-5): 1
Data will be written to the 'ROR-605-01-01.HDT" fil e.
Task #85182 has been scheduled.
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If you decide to begin the historical data ext@etprocess from scratch, first delete all
historical data files from the output directoryethrecreate the task table as shown below,
and then return to step 4.

Figure 16 — Create Extraction Tasks

CT Create Extraction Tasks
EE Edit data extraction

Select Edit Option: CT Create Extraction Tasks
Select a Data Extraction: ROR-TEST

Name: ROR-TEST

Registries: VA HEPC

Date Range: JAN 01, 1980 -- JAN 25, 2006
Output Dir: VA2$:[RORHDT]

ID File Name Task St atus
1 ROR-605-01-01.HDT 85179 In active: Errors
2 ROR-605-02.HDT 85180 In active: Interrupted

3 ROR-605-03.HDT
4 ROR-605-04.HDT
5 ROR-605-05.HDT

Overwrite the existing task table? NO// YES
Number of unique patients: 3385
Maximum number of patients per batch: 750

Number of data extraction tasks: 5

Create the new task table? NO// YES
New task table has been created.

The only difference from the step 3 is the add#igdverwrite the existing task
table? prompt. AnswelESto that question.

3.3.4. Data Transmission Instructions
3.3.4.1. Background Information

You should transfer the historical data files te tiational database via FTP. If the files were
created in VMS, you can use the VMS FTP clientyoldi are using a Windows server, use either
a command line or GUI client.

(b Note: Historical data filesnustbe transmitted in binary mode.

32 Clinical Case Registries Patch ROR*1.5%14 March 2011
Technical Manual / Security Guide



3.3.4.2. Data Transmission Instruction

Follow the steps below to transmit the data udmegMMS FTP (see the VMS documentation
and/or online help for more details):

1.

o

Obtain the IP address, user name, and passwotldedtTP account.

2. Enter the=TP command with the IP address as a parameter.
3.
4

. Wait for the “Password:” prompt, and then enterryoassword (the characters of the

Wait for the “Name (...):” prompt and enter your usame.

password do not display on the screen).
Change the transfer mode to binary usingS8kd@ TYPE IMAGE command.

6. Send the historical data files (*.HDT) from the jpuit directory using thBUT command:

FTP>PUT {disk and directory nam&HDT

Wait until the transfer is complete, and then wetiifat all files have uploaded
successfully.

Disconnect and exit the FTP client using BT command.

March 2011 Clinical Case Registries Patch ROR*1.5*14 33

Technical Manual / Security Guide



The screen capture below shows a typical VMS FEBise:

Figure 17 — Typical VMS FTP Session

$ FTP 10.168.97.208

220 Palo Alto CQMO Server

Connected to 10.168.97.208.

Name (10.168.97.208): stn499

331 Please specify the password.

Password:

230 Login successful.

FTP> SET TYPE IMAGE

200 Switching to Binary mode.

FTP> PUT VA2$:[RORHDT]*.HDT

200 PORT command successful. Consider using PASV.
150 Ok to send data.

226 File receive OK.

local: VA2$:[RORHDT]ROR-605-01.HDT;1 remote: ror-6
93003 bytes sent in 00:00:00.69 seconds (130.31 Kby
200 PORT command successful. Consider using PASV.
150 Ok to send data.

226 File receive OK.

local: VA2$:[RORHDT]ROR-605-02.HDT;1 remote: ror-6
91391 bytes sent in 00:00:00.51 seconds (174.31 Kby
FTP> EXIT

221 Goodbye.

05-01.hdt
tes/s)

05-02.hdt
tes/s)
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4. CCR Structure and Process Overview

CCR consists of several parts:

Data stored ivistA database files
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/ Local CCR

Historical Data

Nightly Task Extraction

CCRGUI
(Delphi)

] [

Registry Update Data Extraction

Broker Remote
Procedures

i I

Event Handlers Registry HL7 Utilities CCRTask |4 XML Reports
Maintenance Manager
Error Processing — Logs Utilities Supported API

.

HL7

/ National CCR "\

Reports
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Local coordinator
can view
local registry.

Local coordinators
can view the activity
log.

< >

Registry
VistA Files

Parameter
File

Selection
Rules File

Nightly local registry process updates
local registries with any Hepatitis C or HIV
< patients found since the last update was
CCR Nightly run who don't already exist in local
1 registry. As soon as this process ends,

Task the Data Extraction Process steps through
the local registries and gets all specified
VistA data that has been entered since the
last extraction and transmits it to the AAC.

Local
Registry

Data is sent from the VistA
site to the AAC via HL7.

A

AAC
Processes
incomming

Data

The AAC files all valid
data into the national registry.

AAC
National

Registry

Activity
Log

Registry

Local coordinators
can view the National

Registry via a web interface.
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5. CCR Files

5.1.

Files and Globals List

The following files and globals are exported witle CCR software:

Table 19 — Files and Globals Exported with CCR

File Number
798

File Name

ROR
REGISTRY
RECORD

Global Name
"RORDATA(798,

Description

TheROR REGISTRY RECORD
file contains records of local
registries. Each record associates|{a
patient with a registry and contain
registry-specific and additional
service information.

Uy

798.1

ROR
REGISTRY
PARAMETERS

AROR(798.1,

Records of the ROR REGISTRY
PARAMETERSle contain various
registry parameters and the data
that indicates current registry state.
Every registry must have a record
in this file.

798.2

ROR
SELECTION
RULE

AROR(798.2,

The ROR SELECTION RULEfile
contains definitions of the selection
rules that are used to screen
patients for addition to the
registries.

798.3

ROR PATIENT
EVENTS

"RORDATA(798.3,

The ROR PATIENT EVENTSfile is
used to store references to those
patients that were processed with
errors and were not added to the
registry, even if they potentially
should have been added (see the
ERRORnultiple).

Moreover, the data references
generated by the event protocols
are stored in this file (see the
EVENTmultiple). These references
are used to speed up the regular
registry updates.
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File Number

798.4

File Name

ROR PATIENT

Global Name

"RORDATA(798.4,

Description

The ROR PATIENT file contains
patient information that is common
for all local registries (mostly,
demographic information).

Demographic data from this file is
compared to that from the
PATIENT file (#2) to determine if it
has been changed since the last
registry data extraction. These
fields are updated with the values
from the PATIENT file and the
UPDATE DEMOGRAPHICtg is
set to “Yes” in all active registry
records of the patient.

798.6

ROR
PHARMACY
CODE

AROR(798.6,

This file contains a list of pointers
to the VA DRUG CLASSfile
(#50.605 ). Within the Pharmacy
package each class is linked to a
group of medications. Each class
on this file has an associated
registry; the “AC" cross-reference
groups all entries by registry.

798.7

ROR LOG

"RORDATA(798.7,

The ROR LOGile is used for
recording different kinds of events
(errors, debug messages, etc.) that
are generated by the CCR
software.

798.8

ROR TASK

"RORDATA(798.8,

The ROR TASK(file enhances the
functionality of TaskMan and
supports the package APIs used by
the GUI to schedule and control the
tasks, and view and print the
reports.

798.9

ROR LAB
SEARCH

AROR(798.9,

Lab search criteria are stored in
this file. These criteria are
referenced by the selection rules
and used in the search for Lab
results.

Update by (11): LOINC value
57006 is added to the VA HEPC
Lab Search criteria in sub-file LAB
TEST (#2).
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File Number  File Name Global Name Description
799.1 | RORLIST AROR(799.1, This file contains code sets used
ITEM within different registries.
799.2 | ROR AROR(799.2, The ROR METADATAile contains
METADATA descriptors of the files, data
elements and APIs used by the
registry update subsystem (search
engine). These descriptors define
relationships between files (“file-
processing tree”) used by the
search engine, data elements, and
APIs.
799.31 | ROR XML "ROR(799.31, The ROR XML ITEM file contains a
ITEM list of XML tags and attributes that
can be used in the reports.
799.33 | ROR DATA "ROR(799.33, The ROR DATA AREAstores codes
AREA and names of the data areas
referenced by the DATA AREA(the
ROR HISTORICAL DATA
EXTRACTIONile) and the EVENT
(the ROR PATIENT EVENTS file)
multiples.
799.34 | ROR REPORT | AROR(799.34, The ROR REPORT PARAMETERS
PARAMETERS file stores the report definitions that
are used by the ROR REPORT
SCHEDULEemote procedure to
schedule the reports.
799.4 | RORHIV "RORDATA(799.4, | The ROR HIV RECORDfile stores
RECORD the patients' data specific to the
Human Immunodeficiency Virus
Registry (CCR:HIV).
799.49 | ROR AIDS AROR(799.49, The ROR AIDS INDICATOR
INDICATOR DISEASE file contains definitions of
DISEASE the AIDS indicator diseases
referenced by Part VIII of the HIV
CDC form.
799.51 | ROR GENERIC | AROR(799.51, This file contains a list of registry
DRUG specific generic drugs.
799.53 | RORLOCAL | AROR(799.53, The ROR LOCAL FIELD file stores
FIELD definitions of local registry-specific
fields created at the site.
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File Number  File Name Global Name Description

799.6 | ROR ARORDATA(799.6, | Records of this file store
HISTORICAL parameters of the historical data
DATA extractions (backpulls) performed
EXTRACTION on the registries and reflect status

of these data extractions.

5.2. File Diagrams (Pointers)

Figure 18 — Pointer Matrix Legend

Pointer Matrix Legend
Type Pointer Description Field Modifier
L LAYGD (learn as you go) = Name/description truncated
] File not in set m Indicates multiple
i) Normal reference W Variable pointer
C Crozz-reference (Xref)

Figure 19 — File Pointers

File Name (File #) File Name (File #) File Pointed To
Pointer Field Pointer Field
ROR HIV RECORD (#799.4)
REGISTRY RECORD............. (N ©) > | (798) ROR REGISTRY *
PATIENT NAME > ROR PATIENT
REGISTRY > ROR REGISTRY PARAM*
CONFIRMED BY > NEW PERSON
DELETED BY > NEW PERSON
m  SELECTI:SELECTI* > ROR SELECTION RULE
SELECTI:LOCATION* > INSTITUTION
m  LOCAL F:LOCAL F* > ROR LOCAL FIELD
ROR REGISTRY RECORD (#798)
REGISTRY c.covvrvrcrnenns (N ©) > | (798.1) ROR REGISTR*
ROR REGISTRY RECORD (#798.31)
ERROR:REGISTRY.............. (N > PROTOCOL > PROTOCOL
ROR PHARMACY CODE (#798.6)
REGISTRY c.coverrvcrnenns (N ©) > AUTOMATIC BACKPU* > ROR HISTORICAL DAT*
ROR LOG (#798.73)
REGISTRY ..ccoeoriennnn. (N ) > | m NOTIFIC:NOTIFIC* > NEW PERSON
ROR TASK (#798.8)
REGISTRY ..covvreenenn. (N © > | m REPORT :REPORT * > ROR REPORT PARAMET¥
ROR LIST ITEM (#799.1)
REGISTRY ..ocovvreenenn. (N > | m LOCAL T:LOCAL T* > LABORATORY TEST
ROR GENERIC DRUG (#799.51)
REGISTRY ..ccoevrienenn. N > LOCAL T:LAB GRO* > RORLIST ITEM
ROR LOCAL FIELD (#799.53)
REGISTRY ..ocovvreenenn. (N > | M LOCAL D:LOCAL D* > DRUG
LOCAL D:DRUG GR* > RORLIST ITEM
ROR REGISTRY RECORD (#798.01)
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SELECTION RULE ......... (N ) > 798.2 ROR SELECTI*
798.3 ROR PATIENT*
PATIENT NAME > PATIENT
m ERROR:REGISTRY > RCR REGISTRY PARAM*
EVENT:DATA AREA > ROR DATA AREA
ROR REGISTRY RECORD (#798)
PATIENT NAME ............. (NC L) > 798.4 ROR PATIENT
ROR HISTORICAL DATA (#799.641)
TASK:ERROR ............... (NC'L) > PATIENT NAME > PATIENT
PERIOD OF SERVICE > PERIOD OF SERVICE
798.6 ROR PHARMAC*
DRUG CLAS! > VADRUG CLASS
REGISTRY > RCR REGISTRY PARAM*
ROR TASK (#798.8)
(o] T (NC ) > 798.7 ROR LOG
USEF NEW PERSON
m  REGISTRY:REGISTR) ROR REGISTRY PARAM*
MESSAGE:PATIEN PATIENT

Figure 20 — File Pointers
File Name (File #)

Pointer Field

File Name (File #)
Pointer Field

File Pointed To

ROR HIV RECORD (#799.4)

REGISTRY RECORD ......... (NC ) > | 798 ROR REGISTRY *
PATIENT NAME ROR PATIENT
REGISTRY ROR REGISTRY PARAM*
CONFIRMED BY NEW PERSON
DELETED BY NEW PERSON
m  SELECTI:SELECTI* ROR SELECTION RULE
SELECTI:LOCATIO* INSTITUTION
m  LOCAL F:LOCAL F* ROR LOCAL FIELD
ROR REGISTRY RECORD (#798) 7981 ROR REGISTR*
REGISTRY ...ovvveerrreenn. (NC ) >
ROR PATIENT EVENTS (#798.31)
ERROR:REGISTRY ........... (N > PROTOCOL > PROTOCOL
ROR PHARMACY CODE (#798.6)
REGISTRY ....oocoovv...... (NC ) > AUTOMATIC BACKPU > ROR HISTORICAL DAT*
ROR LOG (#798.73)
REGISTRY ...oovvrveeen. (N ) > | m NOTIFIC:NOTIFIC* > NEW PERSON
ROR TASK (#798.8)
REGISTRY ...ovvveennen, (NC ) > | m REPORT :REPORT * > ROR REPORT PARAMETH
ROR LIST ITEM (#799.1)
REGISTRY ...coovveens (N ) > | m LOCAL T:LOCAL T* > LABORATORY TEST
ROR GENERIC DRUG (#799.51)
REGISTRY ...coovvvveas (N ) > LOCAL T:LAB GRO* > ROR LIST ITEM
ROR LOCAL FIELD (#799.53)
REGISTRY ...ovvveeen, (N ) > | m LOCAL D:LOCAL D* > DRUG
LOCAL D:DRUG GR* ROR LIST ITEM
ROR REGISTRY RECORD (#798.01)
SELECTION RULE ........... (N ) > 798.2 ROR SELECT*
798.3 ROR PATIENT*
PATIENT NAME > PATIENT
m ERROR:REGISTRY > ROR REGISTRY PARAM*
EVENT:DATA AREA > ROR DATA AREA

ROR REGISTRY RECORD (#798)
PATIENT NAME ..............

ROR HISTORICAL DATA (#799.641)
TASK:ERROR ................ (NCL)

(NCL)

ROR TASK (#798.8)

798.4 ROR PATIENT

PATIENT NAME
PERIOD OF SERVICE

PATIENT
PERIOD OF SERVICE

798.6 ROR PHARMAC*
DRUG CLASS
REGISTRY

VA DRUG CLASS
ROR REGISTRY PARAM*

A2 2\
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File Name (File #)

Pointer Field

File Name (File #)
Pointer Field

File Pointed To

[eTCT (NC ) > 798.7 ROR LOG
USER > NEW PERSON
M REGISTRY:REGISTRY | > ROR REGISTRY PARAM*
MESSAGE:PATIENT > PATIENT
7988 ROR TASK
REGISTR) > ROR REGISTRY PARAM*
REPOR > ROR REPORT PARAMET*
USEF > NEW PERSON
LOC > RORLOG
m  REPORT :REPORT * > ROR XML ITEM
m  REPO:ATTR:ATTR* > ROR XML ITEM
ROR REGISTRY PARAMET (#798.128)
LOCAL TEST NAME:LAB GROUP. = (N ) > 799.1 ROR LIST IT*
LOCAL DRUG NAME:DRUG GROUP (N ) > REGISTR) > ROR REGISTRY PARAM*
ROR GENERIC DRUG 9#799.51)
DRUG GROUP ............... (N ) >
ROR METADATA (#799.2)
PARENT ....coocovvvrrmnne. (N ) > 799.2 ROR METADATA
PAREN’ > ROR METADATA
ROR TASK (#798.87)
REPORT ELEMENT ........... (N ) > 799.31 ROR XML IT*
REPORT ELEMENT:ATTRIBUTE .. (NC) >
ROR PATIENT EVENTS (#798.32)
EVENT:DATAAREA .......... (N ) > 799.33 ROR DATA A*
ROR HISTORICAL DATA (#799.61)
DATA AREA ................. (N > 799.34 ROR REPORT*
ROR REGISTRY PARAMET (#798.12)
REPORT STATS ............. N ) >
ROR TASK (#798.8)
REPORT .....ovrvvvivnnnan (N ) >
799.4 ROR HIV REC*
REGISTRY RECORD > ROR REGISTRY RECORD
STATION > INSTITUTION
CDC FORM COMPLET > NEW PERSON
ONSET OF ILLNESS* > STATE
AIDS DX — STATE > STATE
m__AIDS IN:AIDS IN* > ROR AIDS INDICATOR*
ROR HIV RECORD (#799.41)
AIDS INDICATOR DISEASE ... (N ) > 799.49 ROR AIDS I*
79951 ROR GENERI*
REGISTR) > ROR REGISTRY PARAM*
DRUG GROL > RORLIST ITEM
VA GENERIC > VA GENERIC
ROR REGISTRY RECORD (#798.02)
LOCAL FIELD ........cc..... (NC ) > 799.53 ROR LOCAL *
REGISTRY > ROR REGISTRY PARAM*
ROR REGISTRY PARAMET (#798.1)
AUTOMATIC BACKPULL ........ (N > 799.6 ROR HISTORI
m  DATA AR:DATA AR* ROR DATA AREA
M TASK:ERROR:ERROR ROR PATIENT
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Figure 21 — Pointers

ROR AIDS INDICATOR DISEASE ROR PATIENT ROR DATA AREA

ROR PATIENT EVENTS ROR XML ITEM

ROR REGISTRY RECORD

ROR REGISTRY PARAMETERS

PK | NUMBER PK | PATIENT NAME PK [ NUMBER -t PK [ PATIENT NAME PK | NAME
REGISTRY
i DATA AREA
ROR HIV RECORD ROR HISTORICAL DATA EXTRACTION ROR LOG ROR TASK
PK | REGISTRY RECORD PK [ NAME PK [NUMBER 44— PK | TASK NUMBER
AIDS INDICATOR DISEASE ERROR REGISTRY
DATA AREA

ROR REPORT

PARAMETERS
PK | CODE

PK | PATIENT NAME — PK | REGISTRY NAME <
PK | REGISTRY - AUTOMATIC BACKPULL P
REPORT STATS
SELECTION RULE LAB GROUP -t
LOCAL FIELD DRUG GROUP -
A
ROR SELECTION RULE ROR LOCAL FIELD ROR GENERIC DRUG ROR PHARMACY CODE
PK | RULE NAWE PK | NAVME Pk | REGRTRY PK | REGETRY PK | DRUG CLA
PK | REGISTRY PK Q_QD_E— — PK mup PK | REGISTRY

March 2011

Clinical Case Registries Patch ROR*1.5*14
Technical Manual / Security Guide

45




6. Globals

6.1. Upgrade Installation

No new globals are exported/allocated by the RGbild if you install it an account that
already hagcRr v1.0 installed.

6.2. Initial Installation

Two new globals are created during an initial ihat@n of the KIDS build ROR 1.5'\RORand
"RORDATA

The”RORglobal is quite small and mostly static. It contathe registry parameters, selection
rules, Lab search definitions, etc.

The”RORDATAglobal is a dynamic global and under most circamsgs will be large. It will
contain the registries, error logs, list of ther@ueferences, reports, etc. The sustained grofvth o
"RORDATAlepends on the number of new patients in thetreggigabout 200 bytes per

patient).

In the first couple of weeks, however, the globdl grow faster because of the error logs (the
ROR LOGfile) and event references (tB& ENTmultiple of theROR PATIENT EVENTSfile).
Both files are self-maintained and the nightly tétble Registry Update & Data Extraction [ROR
TASK] option) purges the old records from these filegattically. The initial growth of these
files depends on activity level (humber of evemisd quality of the data (number of error
messages stored in the logs) at your site.

6.3. Temporary Globals

TheccRr package uses thgMP and*XTMPglobals quite intensively, especially during the
initial registry population. Please make sure thase globals are allocated in the database with
enough free space.
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7. Routines

7.1. Routine List for CCR 1.5

of these routines now looks like:

:1.5;CLINICAL CASE REGISTRIES;*[Patch List]**;Fe b 17,
2006:Build [nn]

The following M routines are included @CR 1.5. Entries shaded in yellow were
created/changed by Patch ROR*1.5*14.

They are always included with the patch descriptéomd can be checked with
CHECKI1MXTSUMBLD

Table 20 — CCR 1.5 Routine List

Routine Short Description

ROR CLINICAL CASE REGISTRIES

RORO1 CLINICAL CASE REGISTRIES

RORO02 CLINICAL CASE REGISTRIES

ROR10 NIGHTLY TASK UTILITIES

ROR11 NIGHTLY TASK UTILITIES

RORAPIO1 CLINICAL REGISTRIES API

RORBIN BINARY OPERATIONS

RORDD DATA DICTIONARY UTILITIES

RORDDO1 DATA DICTIONARY UTILITIES

RORERR ERROR PROCESSING

RORERRZ20 LIST OF ERROR MESSAGES

ROREVTO1 EVENT PROTOCOLS

ROREXPR PREPARATION FOR DATA EXTRACTION
ROREXT DATA EXTRACTION & TRANSMISSION
ROREXTO1 EXTRACTION & TRANSMISSION PROCESS
ROREXT02 DEFAULT MESSAGE BUILDER
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Routine Short Description

ROREXT03 REGISTRY DATA EXTRACTION (OVERFLOW)
ROREXTUT DATA EXTRACT UTILITIES

RORHDT HISTORICAL DATA EXTRACTION

RORHDTO1 HISTORICAL DATA EXTRACTION STATUS
RORHDTO02 CREATE EXTRACTION TASK RECORDS
RORHDTO3 MANIPULATIONS WITH EXTRACTION TASKS
RORHDTO04 HISTORICAL DATA EXTRACTION PROCESS
RORHDTO5 HISTORICAL DATA EXTRACTION FUNCTIONS
RORHDTO6 HISTORICAL DATA EXTRACTION PARAMETERS
RORHDTAC DATA EXTRACTION ACTION CONFIRMATIONS
RORHDTUT HISTORICAL DATA EXTRACTION UTILITIES
RORHIVO03 CONVERSION OF THE FILE #158

RORHIVUT HIV UTILITIES

RORHLO1 HL7 PATIENT DATA: PID,ZSP,ZRD

RORHLO02 HL7 REGISTRY DATA: CSP,CSR,CSS
RORHLO3 HL7 PHARMACY: ORC,RXE

RORHLO31 HL7 PHARMACY: UTILITIES

RORHLO4 HL7 RADIOLOGY: OBR,0BX

RORHLO5 HL7 AUTOPSY: OBR

RORHLO6 HL7 LIVER BIOPSY: OBR,0OBX

RORHLO7 HL7 INPATIENT PHARMACY: ORC,RXE
RORHLO71 HL7 IV PHARMACY: ORC,RXE

RORHLO8 HL7 INPATIENT DATA: PV1,0BR

RORHLO081 HL7 INPATIENT DATA: OBX

RORHLO9 HL7 OUTPATIENT DATA: PV1,0BR,0BX
RORHL10 HL7 SURGICAL PATHOLOGY DATA: OBR,0OBX
RORHL11 HL7 CYTOPATHOLOGY DATA: OBR,0OBX
RORHL12 HL7 MICROBIOLOGY DATA: OBR

RORHL121 HL7 MICROBIOLOGY DATA: OBX

RORHL13 HL7 MEDICAL PROCEDURES (EKG): OBR,0BX
RORHL14 HL7 ALLERGY DATA: OBR,0BX

RORHL15 HL7 IV DATA: OBR, OBX
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Routine Short Description

RORHL16 HL7 VITALS DATA: OBR,0OBX

RORHL17 HL7 PROBLEM LIST: OBR,0BX
RORHL18 HL7 IMMUNIZATION: OBR, OBX
RORHL19 HL7 SKIN TEST: OBR, OBX

RORHL20 HL7 NON-VA MEDS: ORC, RXE
RORHL21 HL7 PURCHASED CARE : ZIN, ZSV, ZRX
RORHL7 HL7 UTILITIES

RORHL7A HL7 UTILITIES

RORHLUT1 HL7 UTILITIES (HIGH LEVEL)

RORKIDS INSTALL UTILITIES (LOW-LEVEL)
RORLOCK LOCKS AND TYRANSACTIONS
RORLOG LOG FILE MANAGEMENT

RORLOGO1 LOG FILE MANAGEMENT (UTILITIES)
RORNTEG KERNEL - Package checksum checker
RORNTEGO KERNEL - Package checksum checker
RORPO00 CCR V1.5 INSTALLATION ROUTINE
RORPOOOA CCR V1.5 PRE-INSTALL CODE
RORP000OB CCR V1.5 POST-INSTALL CODE
RORPO011 CCR POST-INIT PATCH 13

RORPUTO1 EDIT LOINC AND DRUG CODE MULTIPLES
RORPUTO02 DATA TRANSPORT FOR KIDS
RORREPO1 REGISTRY COMPARISON REPORT
RORREPO02 VERSION COMPARISON REPORT (ICR)
RORRPOO7 RPC: LOGS & MESSAGES

RORRPO010 RPC: TASK MANAGER

RORRPO0O11 RPC: TASK MANAGER (REPORTS)
RORRPO012 RPC: MISCELLANEOUS

RORRPO013 RPC: ACCESS & SECURITY
RORRP014 RPC: REGISTRY INFO & PARAMETERS
RORRPO015 RPC: DIVISIONS AND HOSPITAL LOCATIONS
RORRPO016 RPC: ICD-9 CODES

RORRPO0O17 RPC: DRUGS AND CLASSES
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Routine Short Description

RORRPO018 RPC: LIST OF LAB TESTS

RORRPO019 RPC: LIST OF PATIENTS

RORRPO020 RPC: PATIENT DATA UTILITIES
RORRPO021 RPC: PATIENT DATA

RORRP022 RPC: SELECTION RULES

RORRP023 RPC: REGISTRY COORDINATORS
RORRP024 RPC: VISTA USERS

RORRPO025 RPC: RORICR CDC LOAD

RORRPO026 RPC: CDC UTILITIES

RORRPO027 RPC: RORICR CDC SAVE

RORRP029 RPC: ADDRESS UTILITIES

RORRPO030 RPC: PATIENT DELETE

RORRPO031 RPC: LOCAL LAB TEST NAMES
RORRPO032 RPC: LOCAL DRUG NAMES

RORRPO033 RPC: HIV PATIENT LOAD

RORRP034 RPC: HIV PATIENT SAVE/CANCEL
RORRPO035 RPC: GENERIC DRUG NAMES
RORRPO036 RPC: HEPC PATIENT LOAD

RORRPO37 RPC: HEPC PATIENT SAVE/CANCEL
RORRPO038 RPC: USER AND PACKAGE PARAMETERS
RORRP040 RPC: LOCAL REGISTRY FIELDS
RORRP041 RPC: REGISTRY-SPECIFIC LAB RESULTS
RORRP042 RPC: CPT CODES

RORSETO01 REGISTRY SETUP ROUTINE
RORSETU1 SETUP UTILITIES (USER INTERFACE)
RORSETU2 SETUP UTILITIES (REGISTRY)
RORTSITE PREPARE TEST SITES FOR GOING LIVE
RORTMP TEMPORARY GLOBAL STORAGE
RORTSK TASK MANAGER

RORTSKO1 (SUB)TASK UTILITIES

RORTSKO02 TASK MANAGER UTILITIES

RORTSKO03 TASK MANAGER OVERFLOW CODE
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Routine Short Description

RORTSK10 REPORT RETRIEVING UTILITIES

RORTSK11 REPORT CREATION UTILITIES

RORTSK12 REPORT STATS UTILITIES

RORTSK13 PARSER FOR REPORT PARAMETERS
RORTSK14 PARSER FOR REPORT PARAMETERS (TOOLS)
RORTXT TEXT RESOURCE UTILITIES

RORUPD REGISTRY UPDATE

RORUPDO1 PROCESSING OF THE FILES

RORUPDO04 PROCESSING OF THE LAB DATA
RORUPDO0S5 REGISTRY UPDATE (MULTITASK)
RORUPDO6 REGISTRY UPDATE (MISCELLANEOUS)
RORUPDO7 PROCESSING OF THE 'PROBLEM' FILE
RORUPDO08 PROCESSING OF 'VISIT' & 'V POV' FILES
RORUPDO09 PROCESSING OF THE 'PTF' FILE
RORUPD50 UPDATE THE PATIENT IN THE REGISTRIES
RORUPD51 UPDATE PATIENT'S DEMOGRAPHIC DATA (1)
RORUPD52 UPDATE PATIENT'S DEMOGRAPHIC DATA (2)
RORUPD62 HIV-SPECIFIC REGISTRY UPDATE CODE
RORUPDUT REGISTRY UPDATE UTILITIES

RORUPEX SELECTION RULE EXPRESSION PARSER
RORUPPO1 PATIENT EVENTS (ERRORS)

RORUPPO2 PATIENT EVENTS (EVENTS)

RORUPR SELECTION RULES PREPARATION
RORUPR1 SELECTION RULES PREPARATION
RORUTLO1 UTILITIES

RORUTLO2 UTILITIES

RORUTLO3 ENCRYPTION/DECRYPTION

RORUTLO4 REGISTRY STAT REPORT

RORUTLO5 MISCELLANEOUS UTILITIES

RORUTLO6 DEVELOPER ENTRY POINTS

RORUTLO7 TEST ENTRY POINTS

RORUTLO8 REPORT PARAMETERS UTILITIES
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Routine Short Description

RORUTLO9 LIST ITEM UTILITIES

RORUTL10 LAB DATA SEARCH

RORUTL11 ACCESS AND SECURITY UTILITIES
RORUTL14 PHARMACY DATA SEARCH

RORUTL15 PHARMACY DATA SEARCH (TOOLS)
RORUTL16 PHARMACY DATA SEARCH (UTILITIES)
RORUTL17 REGISTRY INFORMATION UTILITIES
RORUTL18 MISCELLANEOUS UTILITIES

RORUTL19 PATIENT DATA UTILITIES

RORVMO001 MAINTENANCE OPTIONS

RORX000 DUMMY REPORT

RORXO001 LIST OF REGISTRY PATIENTS

RORX002 CURRENT INPATIENT LIST

RORX003 GENERAL UTLIZATION AND DEMOGRAPHICS
RORXO003A GENERAL UTLIZATION AND DEMOGRAPHICS
RORX004 CLINIC FOLLOW UP

RORX005 INPATIENT UTILIZATION

RORXO005A INPATIENT UTILIZATION (QUERY)
RORX005B INPATIENT UTILIZATION (SORT)
RORX005C INPATIENT UTILIZATION (STORE)
RORX006 LAB UTILIZATION

RORXO006A LAB UTILIZATION (QUERY & SORT)
RORX006C LAB UTILIZATION (STORE)

RORXO007 RADIOLOGY UTILIZATION

RORXO007A RADIOLOGY UTILIZATION (OVERFLOW)
RORXO008 VERA REIMBURSEMENT REPORT
RORXO008A VERA REIMBURSEMENT REPORT
RORXO009 PHARMACY PRESCRIPTION UTILIZATION
RORXO009A PRESCRIPTION UTILIZ. (QUERY & SORT)
RORXO009C PRESCRIPTION UTILIZ. (STORE)
RORX010 LAB TESTS BY RANGE REPORT
RORX011 PATIENT MEDICATION HISTORY
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Routine Short Description

RORX012 COMBINED MEDS AND LABS REPORT
RORX012A COMBINED MEDS AND LABS (QUERY & STORE)
RORX013 DIAGNOSIS CODES REPORT

RORX013A DIAGNOSIS CODES (QUERY & SORT)
RORX013C DIAGNOSIS CODES (STORE)

RORX014 REGISTRY MEDICATIONS REPORT
RORX014A REGISTRY MEDS REPORT (QUERY & SORT)
RORX015 PROCEDURES (CPT) REPORT

RORX015A PROCEDURES (QUERY & SORT)
RORX015C PROCEDURES (STORE)

RORX016 OUTPATIENT UTILIZATION

RORX016A OUTPATIENT UTILIZATION (QUERY)
RORX016B OUTPATIENT UTILIZATION (SORT)
RORX016C OUTPATIENT UTILIZATION (STORE)
RORX018 BMI BY RANGE REPORT

RORX019 LIVER SCORE BY RANGE REPORT
RORX019A LIVER SCORE BY RANGE REPORT
RORX020 RENAL FUNCTION BY RANGE REPORT
RORX020A RENAL FUNCTION BY RANGE REPORT
RORXU001 REPORT UTILITIES

RORXU002 REPORT BUILDER UTILITIES

RORXU003 REPORT BUILDER UTILITIES

RORXU004 REPORT UTILITIES (STATISTICS)
RORXU005 REPORT BUILDER UTILITIES

RORXUO006 REPORT PARAMETERS

RORXU007 PHARMACY-RELATED REPORT PARAMETERS
RORXU009 REPORT MODIFICATION UTILITY
RORXU010 REPORT MODIFICATION UTILITY

7.2. Routine Sub-Namespaces
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Table 21 — Routine Sub-Namespaces

Namespace Description

RORAPI* Supported APIs

RORDD* Routines used by the Data Dictionary
RORERR* Error processing

ROREVT* Event protocols

ROREX* Regular data extraction & transmission
RORHDT* Historical data extraction

RORHIV* HIV Registry-specific routines

RORHL* HL7 utilities

RORKIDS* Low-level installation utilities (KIDS)
RORLOCK* Locks and transactions

RORLOG* Error recording

RORPNNN* Patch installation routines (KIDS) (nnn = patch number)
RORPUT* High-level installation utilities

RORREP* Roll-and-scroll reports

RORRP* Remote procedures

RORSET* Registry setup routines

RORTXT* Text resource routines

RORUP* Registry update

RORUTL* Utilities

RORVM* Entry points for VistA menu options

RORXnnn* XML reports (nnn = report code)
RORXU* Utilities for XML reports

7.3. XINDEX

XINDEX s a routine that produces a report calledMh€ross-Reference. This report is a cross-
reference listing of one routine or a group of noes. XINDEX provides a summary of errors
and warnings for routines that do not comply with pfrogramming standards and conventions,
a list of local and global variables and what noesi they are referenced in, and a listing of
internal and external routine calls.

XINDEX s invoked from programmer mod@& ~XINDEX .

When selecting routines, selé@DR*
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8. Exported Options

The menus and options exported by the bRI@R 1.5 are all located in thRORnamespace.
Individual options can be viewed by using thion Function Inquiry [XUINQUIRE] option. This
option can be found on tvenu Management [XUMAINT] menu, which is a sub-menu of the
Systems Manager Menu [EVE] menu.

A diagram of the structure of tl'&R menu and its options can be produced by using the
Diagram Menus [XUUSERACC] option. ChooSIngKUUSERACC permits you to further seleiienu
Diagrams (with Entry/Exit Actions) [XUUSERACC1] Or Abbreviated Menu Diagrams [XUUSERACC?2]
options.

Table 22 — Exported Options

Broker Context This option holds the references to the package RPC Broker Calls

[ROR GUI] used by the GUI to create an application context (for security
purposes).

Registry Setup This option allows the user to enter parameters of the registry

[ROR SETUP] setup process, and to schedule the task that will populate the
registry.

Registry Update & Data This option starts the registry update and data extraction task that

Extraction processes registries defined by the TASK PARAMETERSeld. The

[ROR TASK] field must contain a list of registry names separated by commas.

The following task parameters are optional. They can be defined
on the second page of the option scheduling form (as the pairs of
the variable names and values).

RORFLCLR (Default: ") and RORFLSET (Default: EX)

These two parameters override the values of the flags that control
the processing. Add the flags to the RORFLCLR variable to clear
them and to the RORFLSET variable to set them. Below are the
possible values of the parameters (can be combined):

D - Run the task(s) in Debug Mode
E — Use the event references (file #798.3 )
S — Run the data extraction in single-task mode

X — Suspend the data extraction task in the same way as the
registry update

M — Disable the HL7 messaging for local (user defined) registries.

When the M flag is set, HL7 messages will not be transmitted to
Austin.

RORMNTSK (Default: 2-3-AUTO)
Maximum number of the registry update subtasks. If this
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Option Name Description

parameter is less than 2, all patients will be processed by the
single main task. Otherwise, all patients can be distributed among
several subtasks.

If N-M-AUTO is passed as the value of this parameter and
difference between the end and start dates of the registry update
is more than M days then N subtasks will be started. Otherwise,
the single task will run.

RORSUSP (Default; )

Suspension parameters of the registry update and data extraction
subtasks. The subtasks are not suspended by default. Parameter
should contain start and end times of the suspension (in external
format) separated by the “-". For example, the 7:00-18:00 value will
suspend the subtasks from 7am until 6pm each day except
weekends and holidays.

Create Extraction Tasks

This option spreads historical data processing over several tasks

[RORHDT CREATE] in order to speed up the process.
Edit This option displays a submenu when selected. The submenu
[RORHDT EDIT] contains options that are used to create and edit the parameters

of the historical data extraction.

Edit data extraction

[RORHDT EDIT
EXTRACTION]

This option allows users to edit parameters of manual historical
data extraction in the ROR HISTORICAL DATA EXTRACTION
file (#799.6).

Edit Task Descriptor
[RORHDT EDIT TASK]

This option allows users to edit parameters of historical data
extraction tasks in the ROR HISTORICAL DATA EXTRACTION
file (#799.6).

Display Task Log
[RORHDT LOG]

The Display Task Log option lets users see a log of any running
or finished data extraction task. If any errors have been found,
they will be logged here. Any errors should be fixed and then the
task re-started.

Historical Data Extraction
[RORHDT MAIN]

This is a top level management option for the historical data
extraction that gathers historical data for each registry patient that
exists on the ROR REGISTRY RECORD file (#798) and creates
flat text files that can be sent by FTP to a pre-defined area at the
AAC. This is done independently of daily updates and extracts
and requires some intervention of an IRM.

Start a Task
[RORHDT START]

This option starts a data extraction task that was created with the
Create Extraction Tasks option.

Display Extraction Status

This option displays the status of a selected data extraction. The

[RORHDT STATUS] historical data extraction start and end dates, the output directory
name, processed registries, and task table are displayed.
Stop a Task This option allows users to stop a running task or de-queue a task
[RORHDT STOP] that is scheduled to run in the future.
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Option Name Description

ICR Version Comparison Provides a detailed comparison between the CCR:HIV and

Report Immunology Case Registry v2.1. The ICR was officially retired on

[RORICR VERSION October 27, 2005 (patch IMR*2.1*21) and replaced by CCR:HIV.

COMPARISON] This option is left for compatibility. If ICR v2.1 is not installed in the
account, then the option will display an error message and quit.

Re-index the ACL cross- This option lets users re-index the ACL cross-reference of the

reference ROR REGISTRY PARAMETERS file (#798.1). This cross-

[RORMNT ACL REINDEX] | reference should be rebuilt after changes in the allocation of the
security keys associated with any registry.

Edit Lab Search Criteria This option is used to edit the Lab search criteria (stored in the
[RORMNT EDIT LAB ROR LAB SEARCH file (#798.9) ) that are used by the
SEARCH] registry update process to find patients with positive registry-

specific Lab results.

Edit Registry Parameters This option can be used to edit registry parameters in the ROR

[RORMNT EDIT REG REGISTRY PARAMETERS file (#798.1)

PARAMS]

Clinical Case Registries This menu contains miscellaneous maintenance options for the

Maintenance CCR package. Usually, they should be used only for

[RORMNT MAIN] troubleshooting.

List of Pending Errors The option prints a report containing list of patients (referenced by

[RORMNT PENDING the ERRORnultiples of the ROR PATIENT EVENTS file

ERRORS LIST] (#798.3) ) having erroneous data. The list is sorted by value of
the COUNTEReld (number of times that an error was recorded for
a patient).

This report can be used to find patients ignored by the registry
update (until someone fixes the error(s) and resets value of the
COUNTEReld to 1).

Pending Patients This menu groups the options used for maintenance of the ROR
[RORMNT PENDING PATIENT EVENTS file (#798.3) containing event and error
PATIENTS] references.

Print Log Files This option can be used to print messages recorded by the CCR

[RORMNT PRINT LOGS] | software.
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9. Archiving and Purging

9.1. Archiving

No archiving functions are necessary with der software.

9.2. Purging

Old event references are automatically purged byntbhtly task (th€ROR TASK] option) from
theEVENTmultiple (2) of theROR PATIENT EVENTS file (#798.3) no later than 60
days after they were entered there by the evembquts.

ROR LOG file (#798.7) entries are automatically purged 31 days dftey aire entered
into this file.

Old tasks are automatically purged from BR@R TASK file (#798.8) 14 days after they

are completed (the creation date is used for indet@pasks).
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10. Protocols

10.1. HL7 Protocols

* ROR-SITE-DRIVER
* ROR-SITE-SUBSCRIBER

10.2. Event Protocols

Table 23 — Event Protocols

Protocol Description

ROR EVENT LAB This protocol is used by th&CR package to maintain references to
patients who have new lab results. The protocalilshibe subscribed
to theLR70 ALL EVSEND RESULTS protocol (this is done by the
KIDS during the installation).

If at least one of the defined registries enables event protocols,
this protocol will process the Lab events and create references
in the ROR PATIENT EVENTS file (#798.3)

Otherwise, the protocol will be executed (if it is not disabled or
unsubscribed manually) but will not call the processing routine
(LAB"ROREVTO}

ROR EVENT PTF This protocol is used by tl&CcR package to maintain references to
patients who have new admissions. ). The protsicolld be
subscribed to thBGPM MOVEMENT EVENrotocol (this is done by
the KIDS during the installation).

If at least one of the defined registries enableneprotocols, this
protocol will process the movement events and eregferences in
theROR PATIENT EVENTS file (#798.3) . Otherwise, the
protocol will be executed (if it is not disabledwrsubscribed
manually) but will not call the processing routine
(PTF*"ROREVTO).

ROREVENT VISIT | This protocol is used by tt&R package to maintain references to
patients who have new data in the V-filg4SIT, V POV , etc).
The protocol should be subscribed to XK VISIT DATA EVENT
protocol (this is done by the KIDS during the itist#on).

If at least one of the defined registries enableneprotocols, this
protocol will process the Lab events and createregices in thROR
PATIENT EVENTS file (#798.3) . Otherwise, the protocol
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Protocol Description

will be executed (if it is not disabled or unsulised manually) but
will not call the processing routin¥SIT"ROREVTO1).
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11. Application Program Interfaces

of the given registrydCR:HEPC or CCR:HIV), and the other APl enumerates registries within
which the patient exists.

Table 24 — Application Program Interfaces
API ‘ Description

$$PATITER"RORAPIOL(IDESC, | Creates aiteratorof patients in the registry, where...
REGNAME,MODE)

IDESC Refers to a local variable where the iterator
descriptor will be created

REGNAME Is the Registry name

[MODE] Is a bit flag which defines the iteration mode
(default =3)

1 | Active patients (confirmed and not
deleted)

2 | (reserved)

Return Values <0 | Error code

0 | OK
$SNEXTPAT"RORAPIOL(IDESC) | Returns the next patient in the registry, where...
IDESC Refers to the iterator descriptor created by

$SPATITER"RORAPIOL.
Return Values <0 | Error code

“ | No more patients in the registry
>0 | Patient IEN (DFN)

$$REGITER"RORAPIOL(IDESC, | Creates arteratorof patient registries, where...
PATIEN,MODE)

IDESC Refers to a local variable where the iterator
descriptor will be created

PATIEN Is the Patient IEN (DFN)

[MODE] Is a bit flag which defines the iteration mode
(default = 3)

1 | Registries where the patient is active
(confirmed and not deleted)

2 | (reserved)
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API ‘ Description
Return Values <0 | Error code

0 |OK

$SNEXTREG"RORAPIOL(IDESC) | Returns the next patient in the registry, where...

IDESC Refers to the iterator descriptor created by
$SREGITER"RORAPIOL

Return Values <0 | Error code

No more patients in the registry

>0 | Registry IEN

Below is a usage example for these APIs taken trensource code of tiRORAPIOL routine:
Figure 22 — Sample Usage (RORAPIO1 Routine)

N BUF,IPD,IRD,PATIEN,RC,REGIEN

W " Patient Registries”

WL e o i

;- Initialize the patient iterator

S RC=$$PATITER"RORAPIO1(.IPD,"VA HEPC")
| RC<0 W “RC="RC,! Q

;--- Browse through the registry patients

F S PATIEN=$$NEXTPAT"RORAPIO1(.IPD) Q:PA TIEN'>0 D
. W I $J(PATIEN,10),” “

. ;--- Initialize the registry iterator

. S RC=$$REGITER"RORAPI01(.IRD,PATIEN)
.IRC<0 W*“RC=“RC Q

. ;--- Browse through the patient's regist ry records
. S BUF=""
. F S REGIEN=$$NEXTREG"RORAPI01(.IRD) Q: REGIEN>0 D

.. S BUF=BUF_",” REGIEN
. W $P(BUF,”,",2,999)

Wi

Q

The following screenshot illustrates the outputhaf sample code:

Figure 23 - Sample Output (RORAPIO1 Routine)

>D "RORAPIO1

Patient Registries

o

WWg DB OF A
G row®
NP

®
PP RrRrRrRrP R
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12. External Interfaces
The National Database hasldh7 interface. This interface receives all data tmaissions sent
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13. External Relations

Before theKIDS build ROR 1.5 can be installed, the following software applicas and
patches must be installed afiudly patched in your accounts:

Automated Information Collection System (AICS) \03.
Adverse Reaction Tracking (ART) V4.0
Authorization/Subscription Utility (ASU) V1.0
Consult/Request Tracking V 3.0
Gen. Med. Rec.-Vitals V4.0
Health Summary V2.7
HL7 V1.6
Inpatient Medications (IM) V5.0
Kernel Vv 8.0
Laboratory V5.2
Lexicon Utility V2.0
National Drug File (NDF) V4.0
Order Entry/Results Reporting (OE/RR) V 3.0
Outpatient Pharmacy V7.0
Patient Care Encounter (PCE) V1.0
Pharmacy Data Management (PDM) V1cC
Problem List V2c(
Radiology/Nuclear Medicine V5.0
RPC Broker V11
Registration V5.3
Scheduling V5.3
Text Integration Utilities (TIU) V1.0
ToolKit V. 7.3
VA FileMan Vv 22.0
Visit Tracking V2.0

13.1. Required Patches

Before the installation of the build ROR 1.5, tb#dwing patchesnust be installed:
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Table 25 — Prerequisite Patches

Application Name Patches

Health Level Seve HL*1.6*57
Registratiol DG*5.3*471, DG*5.3*415, DG*5.3*63
Automated Lab Instrumer LA*5.2*69, LA*5.2*68
Lab Servic LR*5.2*222, LR*5.2*23Z
Medicine or Clinical Procedur MC*2.3*34 or MD*1.0*1
National Drug Fils PSN*4.0*53, PSN*4*79, PSN*4.0*1(
Pharmacy Data Managem PSS*1.0*101, PSS*1.0*105, PSS*1.0°
Clinical Case Registrii ROR*1*8

(this patch is not required for initial installatip
Schedulin SD*5.3*254, SD*5.3*13.

13.2. Database Integration Agreements (DBIAS)

In the Comments column: C = Controlled; P = Private; 5 = Supported 1

Table 26 — Database Integration Agreements
File

File Name Number Access ‘ DBIA#  Comment*
PATIENT 2 Browse IENs 10035 S
.02, .03, .06, .09, .351, 63
6"VADPT 10061 S
(.1112, .301, .302, .323)
$SGETICN*MPIF001 2701 S
(991.01)
-9 node 2762 P
.3721 (multiple) 174 C
63 998 C
ENAVAFHLPID 263 S
CLINIC STOP  }40.7 "DIC(40.7,D0,0) 93-C C
.01,1,2
"DIC(40.7,'C',X,D0)
40.7 Read access to the file #40.7 557 C
MEDICAL 40.8 01,1 417
CENTER “B”, “C”
DIVISION
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File Name

SPECIALTY

File
Number

42.4

Access

ADIC(42.4,D0,0)
.01

997

‘ DBIA # Comment*

C

CLINIC STOP

44

ASC(D0,0)
8

93-A

C

3.5

10040

PTF

45

RPCADGPTFAPI

3157

80
ADGPT('AAD/,

3545

Access to multiple fields

92

PTF CLOSE
ouT

45.84

.01
“ACH

994

PHARMACY
PATIENT

55

APS(55,AUDS',X,D0,D1)
APS(55,D0,5,

01, .5, 3,1, 68
APS(55,D0,5,D1,2)

9, 10, 26, 34
APS(55,D0,5,D1,1,D2,0)
.01,.02,.03
APS(55,D0,5,D1,11,D2,0)
.01, .02, .05, .03, .04, .06,
APS(55,D0,'V",

.01, .02, .03, .04, 108, .06, .08, .08,
104, 106, 132, .22
APS(55,D0,'IV',D1,AD,D2,0)
.01,.02
APS(55,D0,'IV',D1,SOL,D2,0)
01,1
APS(55,D0,'IV',D1,LAB,D2,0)
1,2, 4,6

.07, .08

2497

"PS(55,D0,5,D1,0)

.01, 3,4,7,.25,12,39
"PS(55,D0,5,D1,2)

26, 10, 34
~PS(55,D0,5,D1,1,D2,0)
.01, .02
"PS(55,DFN,5,'AUS’,

117

APS(55,D0,'P',D1,0)
01
APS(55,DFN,'P', A", DATE,

90-B

OCL"PSOORRL, OEL"PSOORRL

2400

OUTPATIENT
SITE

59

APS(59,D0,0)
.01, .06
APS(59,D0,INI)
100

1876

LAB

60

ALAB(60,D0,0)
01,1,4,5

91-A

66
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File Name

File
Number

Access

ALAB(60,'B',
ALAB(60,'C',
ALAB(60,D0,2)

‘ DBIA # Comment*

ATESTS"ORWLRR

2947

COLLECTION
SAMPLE

62

ALAB(62,0)
01

2210

LAB DATA

63

67-C

Surgical
pathology
for liver
biopsy

2503

C

91-B

Autopsy node

3465

$$GCPRALATQRY

3556

SPATHMLA7UTLO3

4343

CPATH/ALA7UTLO3

4344

GETDATAMLA7UTL1A

4335

oOlololo| "o

LABORATORY
SITE

69.9

.01, 95.3

3557

P
Environment
check
routine

RAD/NUC MED
PATIENT

70

ARADPT(DO,0)

01

ARADPT(DO,'DT',D1,0)

01,2,3,4
ARADPT(DO,'DT',D1,'P',D2,0)
2,36,7,8,13, 14
ARADPT(DO,'DT',D1,'P',D2,'M',D3,0)
01
ARADPT(DO,'DT',D1,'P',D2,'CMOD',D3,0)
135

ARADPT(DO,'DT',D1,'P',D2,'H',

01

65

C

RAD/NUC MED
PROCEDURES

71

ARAMIS(71,D0,0)
01,9, 10
ARAMIS(71,'D',X,DA)
9

118-B

EXAMINATION
STATUS

72

ARA(72,D0,0)
.01
ARA(72,'B',X,DA)
.01

ARA(72,AA,

118-D

RAD/NUC MED
REPORTS

74

ARARPT(
5

15-C
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File

File Name Number Access ‘ DBIA#  Comment*
"RARPT(DO,'R',
.01
"RARPT(DO,'l',
.01
"RARPT(DO,'H',
.01
LAB LOINC 95.3 .01, 95.3 3557 P
PROTOCOL 101 .01, 4 872 C
Direct read
in the
screen,
pointed to.
GMRYV VITAL 120.5 EN1"GMRVUTO 1446 C
MEASUREMENT "PXRMINDX(120.5,"PI” 4290 C
PATIENT 120.8 "GMR(120.8,D0,10,D1,0) 190-B C
ALLERGIES REACTION (10,.01)
OTHER REACTION (10,1)
FEE BASIS 162, .01,15 5107 C
PAYMENT sub-file
162.02
FEE BASIS 162, .01, 5, 16, 28, 30 5107 C
PAYMENT sub-file
162.03
FEE BASIS 162.1 .01,1,2,9,15,1.6,15 5409 C
PHARMACY sub-file
INVOICE 162.11
\7/0A7|8:ORM 10- 162.4 35,45 5104 C
FEE BASIS 162.5 4,5,6,6.5, 6.6, 8, 19, 24, 30, 31, not yet P
INVOICE 32, 33, 34, 40, 41, 42, 43, 44,54 available
PATIENT 405 .01, .03, .06, .17 1480 C
MOVEMENT "DGPM('AMV1',
"DGPM('ATTL',
ELECTROCARDI| 691.5 GET"MCARAPI 3780 P
OGRAM (EKG)
GET"MDAPI1 3854 P
HL7 ERROR 7717 .01 4493 P
MESSAGE FILE
VISIT 9000010 1905 C
SELECTEDAVSIT 1900-F c
(returns selected visits)
$SLOOKUPAVSIT 1900-G C
(looks up a visit and returns its information)
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File

File Name Access DBIA#  Comment*
Number
1906 C
ENCEVENT"PXKENC 1889-F C
Access to the 'AA" x-ref 2309 C
vV POV 9000010. POVAPXAPIIB 1554 p
07
\ 9000010. C x-ref, .01, .03, .06, .07, 1201, 1202, 81101 5521 P
IMMUNIZATION | 11
V SKIN ©9000010. C x-ref, .01, .03, .04, .05, .06, 1201, 1202, 8110 5520 P
12
PROBLEM 9000011 ACTIVEAGMPLUTL 928 C
$SMODAGMPLUTL3 2644 C
FileMan captioned output of entire PROBLEM record. 2308 C
GETFLDS"GMPLEDT3 2977 C
Subscription to the DGPM MOVEMENT EVENTS protocpli1181 C
GET"GMPLWP 4743 C
9000010. Subscription to the PXK VISIT DATA EVENT protocol 1298 C
18
9000010.
23
9000010.
11
9000010.
16
9000010.
07
9000010.
06
9000010.
12
9000010.
15
9000010
9000010.
13
9000010
Subscription to the LR70 ALL EVSEND RESULTS 3565 C
BHS”HLFNC3 4481 P
$SEMPLA"DGSEC4 3646 C
BLDPID"VAFCQRY 3630 C
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File

File Name Number  Access ‘ DBIA#  Comment*
EN*VAFHLZRD 4535 P
$SENVAFHLZSP 4536 p
ZEROMPSS50, NDFMPSS50, DATAMNPSS50 4533 S
ZERO"PSN50P6 4540 S
CMPSN50P65, IENMPSN50P65 4543 S
LISTMDIC 2051 S
GET1"DIQ, GETS"DIQ 2056 S
FILEADIC 2053 S
$$CODENMNCPTCOD 1995 S
$$CODENCDCODE 3990 S
EN*MXMLPRSE 4149 S
LISTADIC 2051 S
GET1"DIQ, GETS"DIQ 2056 S
FMADDAXLFEDT, FMDIFFMXLEDT, FMTEMXLEDT 10103 S
GET1"DIQ 2056 S
FMADDAXLFDT, FMDIFFMXLEDT 10103 S
GET1"DIQ 2056 S
EN1"RAQO7PC1 2043 S
FMADD/XLFDT 10103 S
GETS"DIQ 2056 S
FMADDAXLFDT 10103 S
DTAXLFDT, FMADDAXLFDT 10103 S
FMADD/XLFDT 10103 S
$$CODENACPTCOD and $$CPTACPTCOD 1995 S
ROOTDILFD 2055 S
GETS"DIQ 2056 S
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File

File Name Number Access ‘ DBIA#  Comment*
GETCPTASDOE 2546 S
Multiple APIs in SDQ routine 2548 S
$$CODEN/CDCODE and $$ICDOPACDCODE 3990 S
FMADDMXLFDT 10103 S
APIls in routine SDQ: ACRP Interface 2548 S
Toolkit
FMADDMXLFDT 10103 S
ADM"MVADPT2 325 C
GET1/DIQ, GETS”DIQ 2056 s
APIls in routine SDQ 2548 S
DTAXLFDT, FMADDAXLFDT 10103 S
ACDY( 5388 s
ZEROMPSS50, NDFMPSS50, DATAMPSSS50 4533 S
ZERO"MPSN50P6 4540 S
C"PSN50P65, IEN"PSN50P65 4543 S
LISTADIC 2051 S
GET1/DIQ, GETS”DIQ 2056 s
EN*"GMVPXRM 3647 C
GETIEN*"GMVGETVT 5047 S
LNAXLFMTH 10105 S
DEM*VADPT 10061 S
PWRAXLFMTH 10105 S
HL7TEMAXLFDT 10103 S

* Comments: C = Controlled; P = Private; S = Suppo  rted
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14.Internal Relations
There are no internal relations with this software.
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15. Package-wide Variables

There are no package-wide variables in this so#war
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16. Software Product Security

CCR transmits data to the national database througv#network. This network has security
protection in place.

All patients’ Social Security Numbers (SSNs) arergpted before transmission to an agreed-
upon standard. The fields sentGDCO become readable upon receipt of the data; however,
only high-level users have access to the unenatyfgtels when viewing the national database.

16.1. Alerts

The system produces the following VA Alerts:
Alert Addressee \
When an access violation occurs Coordinators

When the first update is completed (an e-mail$® akent to the | Initiator of the setup
mail group)

When a report (or a generic task) is ready Initiafahe report (generic task)
UnsentHL7 message (an e-mail is also sent to the mail group)Coordinators

Problems with the nightly task Coordinators

Historical data extraction task finished Initiatdrthe task

Error during the pre- or post-install (if schedyled Initiator of the build installation

16.2. Remote Systems

16.3. Contingency Planning

Sites utilizingCCR should develop a local contingency plan to be usé¢kde event of product
problems in a live environment. The facility comg@mcy plan must identify the procedure for
maintaining functionality provided by this packdgehe event of system outage. Field station
Information Security Officers (ISOs) may obtainiatce from their Regional Information
Officer (RISO).

16.4. Interfacing

No interfacing is used in thecr software.

16.5. Electronic Signatures
No electronic signatures are used intioR software.
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16.6. Security Keys

Users must have a valid VistA account and mustsBegaed at least one of the following VistA

* ROR VA HIV USER or ROR VA HIV ADMIN
* ROR VA HEPC USER or ROR VA HEPC ADMIN

* ROR VA IRM

Users with thdROR VA HIV/HEPC USER key will be displayed on th&how Registry Users
window as “User.”

&= Userswill have full GUI access that will enable thenrtm reports, create local fields,
and edit, confirm and delete patient records.

Users with this security key will be able to rupoets.

Users with thdROR VA HIV/HEPC ADMIN key will be displayed on th&how Registry Users
window as “Administrator.”

&= Administratorswill have full GUI access that will enable thenrtm reports, create
local fields, and edit, confirm and delete patietords.

Users with thdROR VA IRM key will be displayed on th&how Registry Users window as
“IRM.”

&= IRM Userswill have full GUI access that will enable thenrtm reports, create local
fields, and edit, confirm and delete patient resord

Users with this security key will have access tacaR files inVistA but no access to the GUI.
This key should be assigned to the IRM personntticgized to maintain and troubleshoot the
CCR package.

If any unauthorized users access this system, alg@ will be sent to persons identified to
receive registry notifications stating the date ame of the violation, the name of the user who
attempted to access the system, and a record attess violation will be written to the Access
Violations folder of therechnical Log.

cﬁ Note: Only users having these keys can access the regbtidlsROR REGISTRY
RECORI#798 ), ROR REGISTRY PARAMETER&798.1 ), ROR PATIENT (#798.4 ),
ROR LOG#798.7 ), ROR TASK (#798.8 ), andROR HIV RECORD(#799.4 ) files via
FileMan.
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Appendix A. Creating an Output Directory in Windows

Al

Graphical User Interface

1. Double-click themy Computer icon on the desktop.

2. Choose a drive, then right-click the drive icon aetectProperties from the pop-up

menu.
3. Make sure that the drive has enough free spadtéanew directory (about 500Mb), then
click cancel to close theroperties window.
4. Double-click the drive icon.
5. From theFile menu, seleatiew | Folder, then typeRORHDDver theNew Folder name.
6. Press Enter >.
7. Close the window.
A.2 Command Prompt
1. From thestart menu, seleakun.... TheRun dialog box appears.
— Type the name of a program, folder, document, or
Internet resource, and Windows will open it for you.
Open: |m Vv_:
[ OK ] l Cancel ] [ Browse. .. I
2. In theopen: field, enterCMDand click< oK >.
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TheCommand Prompt window opens:

C:\WINDOWS\system32\cmd.exe

Microsoft Windows RP [Version 5.1.26081]
(G> Gopyright 1985-280P1 Microsoft Corp.

RN

In most cases, the current drive will be C: and walusee theC:\> prompt. To create
the directory on a different drive, type the lettéthe drive followed by a colon (e.g.,
“D:”), and then pressEnter >.

3. At the command prompt, type tb#R command followed by Enter > to make sure that
the drive has enough free space (about 500Mb)ok ffar a message like this at the end
of the output: N Dir(s) nn,nnn,nnn bytes free

Microsoft Windows RP [Version 5.1.26081]
(G> Gopyright 1985-280P1 Microsoft Corp.

C:s >dir

Uolume in drive C has no lahel.
Uolume Serial Number is BBF5-EC38
Directory of CG:n

A6.-15-2009 H <DIR>
A6 /152089 H <DIR>

<DIR> Desktop
<DIR> Favorites
<DIR> My Documents

<DIR> Start Menu
A Filed(s> B hytes
8 Dird{s> 136.467.845.128 bytes free

4. TypeMKDIRfollowed by a space and the name of directBYRHDTand press Enter >.

5. TypeDIR\RORHDT and press Enter > to make sure that the directory has been created.

C:\>D:
D:\>DIR
Volume in drive D is DATA
Volume Serial Number is 924D - 6524
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Directory of D:\

12/18/2001 10:48a <DIR> CacheSys
08/30/2001 01:37p  <DIR> VISTA

2 Dir(s) 16,823,896,064 bytes free
D:\>MKDIR \RORHDT

D:\>DIR \RORHDT
Volume in drive D is DATA
Volume Serial Number is 924D-6524

Directory of D:\RORHDT

05/08/2002 09:32a  <DIR>

05/08/2002 09:32a  <DIR>

0 File(s) 0 bytes

2 Dir(s) 16,823,896,064 bytes free

D:\>

6. TypeEXIT and press Enter > to close the command prompt window.
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Appendix B. Using the Windows FTP Client

B.1 Transmit Using FTP Client

Use these steps to transmit the data using the alisdNT/2000/XP FTP client (see Windows
documentation and/or online help for more details):

1. From thesStart menu, seledkun...
2. In theopen: field, enter=TP and click< oK >.
The FTP client window opens and titig> prompt is displayed.

= C:\WINDOWS\system32\ftp.exe

3. Enter theOPEN command with the IP addre$8.168.97.20&s a parameter;
4. AttheName (...):prompt, enter your user name.

5. At thePassword:prompt, enter your password. The characters gbdssword will not
be displayed on the screen.

6. Use theBIN command to change the transfer mode to binary, itigate transfer of
historical data files (*.HDT) from the output ditecy using thelPUT command:

FTP>MPUT {disk and directory nam&.HDT
7. Confirm transmission of each file by pressignter >.
8. Use theQUIT command to disconnect and exit the FTP client.

The following screen capture shows a typical Wind&WP session:

ftp> OPEN 10.168.97.208

Connected to 10.168.97.208.

220 Palo Alto CQMO Server

User (10.168.97.208): {your username}
331 Please specify the password.
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Password: {your password}

230 Login successful.

ftp> BIN

200 Switching to Binary mode.

ftp> MPUT D:\RORHDT\*.HDT

mput d:\rorhdt\ROR-605-01.HDT? <RET>

200 PORT command successful. Consider using PASV.

150 Ok to send data.

226 File receive OK.

ftp: 93003 bytes sent in 0.84Seconds 110.59Kbytes/s
mput d:\rorhdt\ROR-605-02.HDT? <RET>

200 PORT command successful. Consider using PASV.

150 Ok to send data.

226 File receive OK.

ftp: 91391 bytes sent in 0.98Seconds 93.25Kbytes/se
ftp> QUIT

ecC.

Note: If you need to transmit or retransmit a single,filse the PUT command:
ftp> PUT {disk and directory naméfile name}

Example:

| ftp> PUT D:\RORHDT\ ROR-605-01.HDT
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Appendix C. HL7 Message Definitions

Each patient will be transmitted as an individug8lLCmessage within the batch message.

C.1 Typographic Conventions

typographic conventions.
* TheHL7 segments in the table are color-coded accorditigeio purpose:
0 HL7 structure segments are highlighted in 15% graySBMSH, and BTS).
o Patient demographic data segments are highlightéght green (PID, ZSP, and ZRD).

o Patient’s clinical data (registry-independent) segta are highlighted in turquoise (OBR,
OBX, ORC, and RXE).

o Patient’s registry-specific data segments are fggted in ivory (CSP, CSS, OBR, and
OBX).

» Square brackets [ ] denote optional segments (grotipegments).

» Curly brackets { } denote repeatable segments (ggaf segments).

C.2 CSU —Clinical Trials Message (Event type C09)

The function of this message is to pass informatgating to patients on the locally identified
registries to a centralized database. The mesealygles patient demographics; registry
information; and relevant clinical data.

C.21 Normalized Structure of the CSU Message

Segment ID Description Comments
BHS Batch Header
{
MSH Message Header
{
PID Patient Identification | Patient Demographics
[ZSP ] Service Period
[{ZRD }] Rated Disabilities
[{PV1}] Patient visit Admissions/Outpatient data
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CSR Clinical Study Clinical Case Registry data
[{ Registration
CSP Clinical Study Phase
{
[{
OBR Observation Inpatient/Outpatient, Radiology,
Request Autopsy, Surgical Pathology,
{OBX } Observation/Result | CYtopathology, Microbiology, Medical
Procedures (EKG), Allergy,
Immunization, IV, Skin Test, Vitals,
Problem List, and Laboratory data
3
[{
ORC Common Order Pharmacy/Drug data
{RXE } Pharmacy/Treatment
Encoded Order
}
[
{ZIN} Inpatient Purchased Care data
{ZSV} Outpatient
{ZRX} Pharmacy
]
}
1
}
} Batch Trailer
BTS

C.2.2 Expanded Structure of the CSU Message

Segment ID Description Comments
BHS Batch Header
?/ISH Message Header
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PID Pseudo-patient Identification Registry State
This group of segments is sent
CSR Clinical Study Registration for each registry included in the
data transmission.
}
[{
MSH Message Header
[
PID Patient Identification Patient’'s Demographic and
[ZSP] Service Period Clinical Data
[{ZRD}] Rated Disabilities This group of segments is sent
PV1 Pati — only if the corresponding data
[{ H cLlE i e has been modified/added since
CSR Clinical Study Registration the last data transmission.
[{
OBR Observation Request
{OBX} Observation/Result
3
[{
ORC Common Order
{RXE } Pharmacy/Treatment Encoded
Order
}H
]
[{
PID Patient Identification Patient’s Registry Data
CSR Clinical Study Registration This group of segments
contains the patient's registry
{CSP} Clinical Study Phase data. It is sent for each registry
included in the transmission if
the patient belongs to that
registry.
1
] Batch Trailer
BTS
C.2.3  Sample CSU Message
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BHS|"~\&|ROR SITE|640"PALO-ALTO.MED.VA.GOVADNS|ROR
|20050303020252-0800||"PACSU~C09/2.4"ALANE||6403864

MSH|"-\& ROR SITE]|||||[CSUAC09"CSU_C09|640105760888
|P|2.4|||AL|NE|USA

PID|1||0"AU||PSEUDOPATIENT

CSR|VA HEPC"1.5||640"PALO ALTO HCSA99VA4|0MANUAZA2
PID|1||0MMU||PSEUDOAPATIENT

CSR|VA HIVA1.5([640"PALO ALTO HCSA99VA4|0AMAUAONLO

MSH|*~\&|ROR SITE||||[|CSUAC09”CSU_C09|640105760888
|P|2.4|||AL|NE|US
PID|1||1243567890V123456 " \USVHA&&O363 NI"VA FACILI
ID&640&L~325500MAUSVHA&&0363 PINVA FACILITY
ID&640&L||||19630408|M||2106-3-SLFAWHITEA00052106-
3MWHITEACDC|MAM95123|||]][|00007600044] |[2186-5-
HISPANIC OR LATINO”0189/2186-5"NOT HISPANIC OR
LATINOACDCH||||I™

ZSP|1|1/308/%|0|0]19700325

ZRD|1|7709"HODGKINS DISEASE|100|1
PV1|1|0]640""MA408|P|[| 10935 MAAAMAPHY SICIAN|
1872027 3||[1[1I11I1111111111]]200403020815-0800]

CSR|ccRr"1.5||640"PALO ALTO HCS"99VA4|325500MMUSVHAMPI

OBR|1]|45353453|OP"Outpatient*C4|||1997040593-00060
[HTIPHYTITITITIIIIIA99"HINES OIFON99VA4
OBR]2||110120021658|93000"ELECTROCARDIOGRAM"C4||199
0600]199505161100-0600]|[[[[I1ITECIFIII]
|612GF*"MARTINEZ OPC/CREC"99VA4

OBX|1|FT|INT Interpretation"VAO80|CHANGES OR SERIAL
CLINICAL CORRELATIONI||IIIF

OBX|2|FT|AUTO"Auto Instrument*VAO80||This is the Au
Diagnosis, which is a free text word processing fie
OBR|3||2050600309|81129.0000"Hepatic Function Panel
|20050301101656-0800]|[|A]*[|20050301101656-
0800|SER&SER/PLAS&HL7&SER/PLAS&SER/PLAS&LN|30890]||
\6949697.898344(|120050301111748-0800||LAB]|

OBX|3||777-3"PLATELETS:NCNC:PT:BLD:QN:AUTOMATED COU

785570.0000"Platelet Count Whole Blood"99VA64||3.6|
4.8||||F|[2]20020129082501-0700|612GF*MARTINEZ O PC
|617-VAB12GF"

OBX|4||LABC|LCOMM|Lab Comments go here||||||F
ZIN|36520|20040408|20040409|1|9153.70|6445.16|20040
040408|20040409|1|571.2|456.20|456.8|305.1|303.90|4

AAC]
8827|

TY

SLF*NOT

[T
11110

Ol

504151100-
[T

|RECOMMEND

to-Instrument
Id
NI9VAGA||

|87712\S\CH\S
NTALN

g/dL|3.3-
JCREC"99VA4

817|DRG202|20
2.33|44.43ZSV

|2943-169-1-1|20000908||76091|OPT SERVICES/TREATMEN T FOR NSC
DISABILITIES|611.72|OUTPATIENT HOSPITAL (22)ZRX|834 4-
1|16532803]19931221|CONDYLOX|PODOFILOX 0.5% TOP SOLN  |0.5%]|1
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PID|2||1243567890V123456" USVHA&&O363 NI"VA FACILI TY
ID&640&L~325500MAUSVHA&&O363 PINVA FACILITY
ID&640&L||||19630408|M||2106-3-SLFAWHITEA00052106-

3MWHITEACDC|MAM95123)[[]]]/00007600044] ||2186-5- SLFANOT
HISPANIC OR LATINO*0189/2186-5"NOT HISPANIC OR

LATINOACDC||lII[™

CSR|VA HEPC/1.5||640"PALO ALTO HCS"99VA4
|325500"AUSVHAMPI|[20040328] ||| 7*Automatically Add ed -

ICD9"99VA799_1||0"NO~1"YES~I"YES~0"NO~0"NO~0"NO~0"N O-~0
ANO~0"NO~0"NO~0"NO~0"NO~9"UNKNOWN
CSP|0"UPDATE|20050225020252-0800|20050226020252-080 0
CSP|1"SELECT|200502241415-0800

BTS|2
C.3 ACK - Commit Acknowledgement Message

TheccRr uses originaHL7 acknowledgment rules. The responding applicasaedquired to
send only a commit acknowledgment when the medsageeived and safely stored.

C.3.1 Structure of the Message

Segment ID Description OPT | RP | Comments
BHS Batch Header R
MSA Message Acknowledgment R
BTS Batch Trailer R

C.3.2 Sample ACK Message

BHS|*~\& ROR AAC||ROR SITE||20050303020500]||**ACK"2 4
|CA|23423423423|64038648827

MSA|CA|64038648827

BTS|1
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Appendix D. HL7 Segment Definitions

D.1

Typographic Conventions

typographic conventions.

Table 27 — Typographic Conventions (Segment Definitions)

Notation Description Example
Bold Literal DN¢
<...> Name that represents the corresponding value <Race Code>
[...] Optional element(s) [ss]
| Or +|-
DD Day (1-31) 05
MM Month (1-12) 10
N Digit (0-9)
YY 2-digit year 05
YYYY 4-digit year 2005
Hh Hours (0-23) 15
Mm Minutes (0-59) 05
Ss Seconds (0-59) 43
7727 Time zone 0600
Blue Hyperlink. You can click on it to open the See Notes
corresponding section in this document, external
document, or website.
N/A Field, component, or sub-component is not used by
the package. Usually, it is empty but might have a
value, which will be ignored.
Example vs. | Description of an element contains either the
Value Example or the Value row. In the latter case, the
element always has the provided value.
D.2 HL7 Segment Table Definitions
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For each HL7 segment, the data elements contamiuisegment are described in table format

the tables and associated HL7 data types are afseed.

Table 28 — HL7 Abbreviated Column Headings

SEQ Sequence of data element in segment

LEN Maximum length of data element

DT Data Type

OPT Required/Optional (R=Required, O=Optional)

RP/# Repeats/Maximum number of repetitions (Y for repeats)
TBL# Number of corresponding HL7 user defined/supported table
ELEMENT NAME | HL7 Element Name with VistA file and field location

Table 29 — HL7 Data Types

CE Coded Element

ID Coded values for HL7 tables

Sl Sequence ID

TS Date/Time Stamp

XCN Extended Composite ID number for name and persons

Table 30 — Diagnostic Service Section ID (HL7 Table 0074)

AU Audiology

BG Blood gases

BLB Blood bank

CuUsS Cardiac Ultrasound

CTH Cardiac catheterization

CT CAT scan

CH Chemistry

CP Cytopathology

EC Electrocardiac (e.g., EKG, EEC, Holter)
EN Electroneuro (EEG, EMG,EP,PSG)
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Value Description

HM Hematology

ICU Bedside ICU Monitoring
IMG Diagnostic Imaging

IMM Immunology

LAB Laboratory

MB Microbiology

MCB Mycobacteriology

MYC Mycology

NMS Nuclear medicine scan
NMR Nuclear magnetic resonance
NRS Nursing service measures
Oous OB Ultrasound

oT Occupational Therapy

OTH Other

OSL Outside Lab

PAR Parasitology

PAT Pathology (gross and histopathology, not surgical)
PHR Pharmacy

PT Physical Therapy

PHY Physician (Hx. Dx, admission note, etc.)
PF Pulmonary function

RAD Radiology

RX Radiograph

RUS Radiology ultrasound

RC Respiratory Care (therapy)
RT Radiation therapy

SR Serology

SP Surgical Pathology

X Toxicology

URN Urinalysis

VUS Vascular Ultrasound

VR Virology

XRC Cineradiograph
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D.2.1

Reference Table Values

Within the segment information are references ibteta(TBL#), when applicable.

Table 31 — Segment Definition Examples

Format

Valid Values

<Station Number>

A<Station Name> ~DNS

640"PALO-ALTO.MED.VA.GOV"DNS

YYYYMMDD[hhmm[ss]] [ +| - zzzZ]

20050303020252-0800
20050303020252
200503030202+0600
200503030202
20050303

D.3 BHS - Batch Header Segment

Table 32 — Batch Header Segments

SEQ LEN DT |OPT RP# TBL#  Field Name CCR
1 1 ST R Batch Field Separator See Notes
2 4 ST R Batch Encoding Characters See Notes
3 15 | ST R Batch Sending Application See Notes
4 72 | ST R Batch Sending Facility See Notes
5 15 | ST R Batch Receiving Application See Notes
6 20 ST @) Batch Receiving Facility N/A
7 26 | TS R Batch Creation Date/Time See Notes
8 40 ST O Batch Security N/A
9 23 | ST R Batch Name/ID/Type See Notes
10 | 80 | ST C Batch Comment See Notes
11 20 ST R Batch Control ID See Notes
12 | 20 | ST C Reference Batch Control ID See Notes

D.3.1  Field Definitions

D.3.1.1 BHS-1 Batch Field Separator

This field contains the separator between the segment ID and the first real field, BHS-2
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Batch Encoding Characters. As such it serves as the separator and defines the character
to be used as a separator for the rest of the message.

\VEEE | (ASCII 124)

D.3.1.2 BHS-2 Batch Encoding Characters

LIl This field contains four characters in the following order: the component separator;
repetition separator; escape character; and subcomponent separator.

VEI "~\& (ASCII 94, 126, 92, and 38, respectively)

D.3.1.3 BHS-3 Batch Sending Application

DIsilaliile)gi This field uniquely identifies the sending application among all other applications within the
network enterprise. The network enterprise consists of all those applications that
participate in the exchange of HL7 messages within the enterprise. Entirely site-defined.

* ACK:ROR AAC
* CSU:ROR SITE

D.3.14 BHS-4 Batch Sending Facility

SEQ DT TBL# Component Name CCR
1 IS | 0362 |Namespace ID Station Number
2 ST Universal ID Station Domain Name
3 ID | 0301 |Universal ID Type DN¢

BLilllie)i This field contains the address of one of several occurrences of the same application
within the sending system. Entirely site-defined.

Vi 640"PALO-ALTO.MED.VA.GOVADNS

D.3.1.5 BHS-5 Batch Receiving Application

pLEilalilelg This field uniquely identifies the receiving application among all other applications within
the network enterprise. The network enterprise consists of all those applications that
participate in the exchange of HL7 messages within the enterprise. Entirely site-defined.

* ACK: ROR SITE
* CSU: ROR AAC

D.3.1.6 BHS-7 Batch Creation Date/Time
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pIsjilaliile)gi This field contains the date/time that the sending system created the message. If the time
zone is specified, it will be used throughout the message as the default time zone.

VA YYYYMMDD[hhmm([ss]] [ +]| - zzzz]

Sen s 20050303020252-0800

D.3.1.7 BHS-9 Batch Name/ID/Type
Table 33 — BHS-9 Batch Name/ID/Type

SEQ DT TBL# Component Name ' CCR
1 ID N/A
2 ID 0103 |Processing ID
3 ID <Message Type>~<Trigger
Event>
4 ID 0104 |Version ID 2.4
5 ID 0155 |Accept ACK Type
0155 |Application ACK Type

lsyilaliilelgi This field contains the Processing ID, Message Type, Trigger Event, and several other
characteristics of the message. The CCR package sends a CSU message type with the
trigger event C09.

The CCR package always requests the commit acknowledgement but it does not require
the application acknowledgement.

Example: KNS "PAACKN2.4
* CSU: APACSU~C092.4"ALNNE

D.3.1.8 BHS-10 Batch Comment

L lllie) i This field is a comment field that is not further defined in the HL7 protocol.

Example: RO CA
* Historical CSU: HISTORICAL DATA
* Nightly CSU: N/A

D.3.1.9 BHS-11 Batch Control ID

pISilaliie)g# This field is used to uniquely identify a particular batch. It is echoed back in the BHS-12
Reference Batch Control ID field of the commit acknowledgement.

Sl 64038648827
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D.3.1.10 BHS-12 Reference Batch Control ID

L lpl1ie) This field contains the value of BHS-11 Batch Control ID when this batch was originally
transmitted.

WV CSU: N/A
ACK: Value of BHS-11 Batch Control ID from the origif@BU batch.

Sl 64038648827

D.3.2 Sample BHS Segments

D.3.21 ACK

BHS|"~\& | ROR AAQ| ROR SITE|| 20050303020500|[**ACK"2.4
| CA 23423423423 | 64040054123

D.3.22 CSU

BHS|*~\& | ROR SITE| 640"PALO-ALTO.MED.VA.GOV~DNS ROR AAQ
| 20050303020252-0800 || AP CSU~C09/2.4"AL NE || 64038648827 |

D.4 BTS - Batch Trailer Segment

Table 34 — Batch Trailer Segment

SEQ LEN DT OPT RP/# TBL#  Field Name CCR
1 10 | ST R Batch Message Count See Notes
2 80 ST @) Batch Comment N/A
3 100 | NM @) Y Batch Totals N/A

D.4.1 Field Definitions

D4.1.1 BTS-1 Batch Message Count

pISSilaliile)g¥ N This field stores the count of individual messages contained within the batch.
Example: 235

D.4.2 Sample BTS Segment

BTS| 235

D.5 CSP - Clinical Study Phase Segment
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Table 35 — Clinical Study Phase Segment

SEQ LEN DT OPT RP# TBL#  Field Name CCR
1 30 | CE R Study Phase Identifier See Notes
2 26 | TS R Date/time Study Phase Began See Notes
3 26 | TS C Date/time Study Phase Ended See Notes
4 | 250 | CE C Study Phase Evaluability N/A

The CSP segments represent different registry-Bpesients, store the corresponding dates,
and/or group the subsequent segments.

If a segment with a particular value of t88P-1 Study Phase Hield is not present in the
message, then the corresponding values in then@htimtabase should not be changed.

D.5.1 Field Definitions

D.5.1.1 CSP-1 Study Phase ID

SEQ DT TBL# Component Name CCR
1 ST Identifier Registry Event Code
2 ST Text Registry Event Name
3 ST Name of Coding System N/A
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System

Bl A This field indicates type of the registry-specific event represented by the CSP segment.
Tables: Identifier Text

UPDATI
SELECT
ADL
CONFIRN
DELETE
CD(

Q| h|WNF O

Exam p|e: OMUPDATE

D.5.1.2 CSP-2 Date/time Study Phase Began
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Definition:

Format:

Example:

D.5.1.3

Definition:

Value:

Format:

Example:

D.5.2

CSP|0"UPDATH 20010806010000-0600

D.6

Meaning of this field depends on the value of the CSP-1 Study Phase ID field:

UPDATI

Start date/time of the data extraction

SELECI

Date/time of the earliest selection rule

ADL

Date/time when the patient was added to the registry (in pending state)

CONFIRN

Date/time when the patient was confirmed in the registry

DELETE

Date/time when the patient was deleted from the registry

CD(

Date/time of CDC data modification

YYYYMMDD[hhmm[ss]] [ +| - zzzZ]

200502100920-0800

CSP-3 Date/time Study Phase Ended

Meaning of this field depends on the value of the CSP-1 Study Phase ID field:

UPDATE:
Otherwise:

End date/time of the data extraction
N/A

YYYYMMDD[hhmm[ss]] [ +| - zzzZ]

200502101015-0800

Sample CSP segment

| 20010806015030-0600

CSR - Clinical Study Registration Segment

Table 36 — Clinical Study Registration Segment

SEQ LEN DT OPT RP# TBL#  Field Name CCR
1 60 El R Sponsor Study ID See Notes
2 60 El O Alternate Study ID N/A
3 | 250 | CE R Institution Registering the Patient | See Notes
4 30 | CX R Sponsor Patient ID See Notes
5 30 | CX O Alternate Patient ID - CSR N/A
6 26 | TS C Date/Time Of Patient Study See Notes
Registration
7 250 | XCN| O Y Person Performing Study N/A
Registration
8 | 250 | XCN| C Y Study Authorizing Provider N/A
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SEQ LEN DT OPT RPH# TBL# Field Name CCR

9 26 | TS C Date/time Patient Study Consent | See Notes
Signed
10 | 250 | CE C Patient Study Eligibility Status See Notes
11 | 26 | TS O Y/3 Study Randomization Date/time N/A
12 | 250 | CE C Y Randomized Study Arm See Notes
13 | 250 | CE O Y/3 Stratum for Study Randomization N/A
14 | 250 | CE C Patient Evaluability Status N/A
15 26 TS C Date/time Ended Study N/A
16 | 250 | CE C Reason Ended Study N/A

D.6.1 Field Definitions

D.6.1.1 CSR-1 Sponsor Study ID

SEQ DT TBL# Component Name CCR
1 ST Entity Identifier Registry Name
2 IS Namespace ID Software Version Information
3 ST Universal ID N/A
4 ID Universal ID Type N/A

pL=iilgllile]g | This field holds the internal registry name, the version number, and the build number of the
CCR software:

Clinical Data: CCR<Version Major> . <Version Minor>[ . <Latest Patch Number>[ . <Build
Number>]]

Otherwise: <Registry Name> ~<Version Major>  .<Version Minor>[ <Latest Patch
Number>[ .<Build Number>]]

Otherwise: | VA HIVA1.5.2.1

D.6.1.2 CSR-3 Institution Registering the Patient

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier Station Number (without
suffix)
ST Text Institution Name
ST Name of Coding System 99VA4
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ST Alternate Identifier N/A

ST Alternate Text N/A

ST Name of Alternate Coding N/A
System

pIsilaliile)g¥ This field distinguishes the station where the local registry is held.
Example: 640"PALO ALTO HCS"99VA4

D.6.1.3 CSR-4 Sponsor Patient ID

SEQ DT TBL# Component Name CCR

1 ST ID Patient IEN (DFN)

2 ST Check Digit

3 ID 0061 |Code of the Check Digit Scheme

4 HD 0363 | Assigning Authority

5 ID 0203 |ldentifier Type Code

6 | HD Assigning Facility Number of pending patients

7 DT Effective Date Number of reports that have
been run §ince the last
transmission

8 DT Expiration Date N/A

Clinical Data: Both patient’s clinical and patient’s registry CSR segments contain the
Internal Entry Number (DFN) of the patient’s record at the sending facility in
this field:

<DFN*"* USVHA"PI
Registry See Clinical Data
Data:
Registry CSR segments in the Registry State section of the batch utilize the
State: following format of this field:
OMAUAN <Number of Pending Patients> A <Number of
Reports>

Definition:

Se e 1M USVHANPI

O/\/\/\/\Ul\3/\20

D.6.1.4 CSR-6 Date/time of Patient Study Registration

Clinical Data: N/A
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Registry Date when the patient was added to the registry (in pending state)
Data:

Registry N/A
State:

ey YYYYMMDD

SEN S 20050210

D.6.1.5 CSR-9 Date/time Patient Study Consent Signed
Clinical Data: N/A

Definition:

Registry Date of the AIDS Ol (Clinical AIDS) is sent in this field if the corresponding
Data: check-box is selected on the Patient Edit dialog box.

Registry N/A
State:

ey YYYYMMDD

SENES 20050210

D.6.1.6 CSR-10 Patient Study Eligibility Status

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier Code
2 ST Text Description
3 ST Name of Coding System 99VAT799_1
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A

System

Definition: Clinical Data: | N/A

Registry Data: | Reason for addition of the patient to the registry
Registry

State:
Tables: Description
Automatically Added - ICD9
Reason for addition of the patient to the registry

Automatically Added - ICD9 and Lab

N/A
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7°Automatically Added - ICD9" 99VA799_1

D.6.1.7 CSR-12 Randomized Study Arm

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier Code
2 ST Text Description
3 ST Name of Coding System N/A
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System
Definition: Clinical | /o
Data:
Registr Risk factors. 14" component indicates whether this site was the first site (VA
gDataY or Non-VA) to diagnose HIV in the patient. Number of repetitions is registry-
" | specific.
Registry
State: N/A
Tables: Code Description
0 NO
1 YES
9 UNKNOWN

SENPEE © 0'NO~1'YES~1NYES~0"NO~0"NO~0"NO~0"NO~0"NO~0"NO~0"N”

NO~1MYES
* 0"NO~9"UNKNOWN

9N"UNKNOWN

D.6.2  Sample CSR segment

CSR|VA HEPCA1.5 || 640"PALO ALTO HCS"99VA4 | 325500MAUSVHAPI |
| 20040328 ||| 20050210 | 7*Automatically Added - ICD9"99VA7991 |

| OA'NO~1I"YES~INYES~

AUNKNOWN~IMNYES

0"NO~0"NO~0*"NO~0"NO~0*"NO~0*"NO~0"ND*"NO~0*"NO~9

D.7 MSA — Message Acknowledgment Segment
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Table 37 — Message Acknowledgment Segment

SEQ LEN DT OPT RP# TBL#  Field Name CCR
1 2 ID R 0008 | Acknowledgment Code See Notes
2 20 | ST R Message Control ID See Notes
3 80 | ST O Text Message See Notes
4 15 | NM O Expected Sequence Number N/A
5 1 ID B 0102 |Delayed Acknowledgment Type N/A
6 | 250 | CE O 0357 |Error Condition N/A

D.7.1 Field Definitions

D.7.1.1 MSA-1 Acknowledgment Code

pISilaliile)g¥ N This field holds the acknowledgment code, which defines whether the message was
accepted or rejected.

Example: CA

D.7.1.2 MSA-2 Message Control ID

BLEilllie)i This field contains the message control ID of the message sent by the sending system.
This allows the sending system to associate the response with the original message.

Sl 64038648827

D.7.1.3 MSA-3 Text Message

This field will describe an error condition in the event of an AE or AR being returned.

D.7.2 Sample MSA Segment

MSA|CA 64038648827

D.8 MSH — Message Header Segment

Table 38 — Message Header Segment

SEQ LEN DT OPT RP/# TBL#  Field Name CCR
1 1 ST R Field Separator See Notes
2 4 ST R Encoding Characters See Notes
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SEQ LEN DT OPT RP/# TBL# Field Name CCR

3 | 180 | HD 0] 0361 |Sending Application See Notes
4 180 | HD @) 0362 | Sending Facility N/A
5 180 | HD O 0361 |Receiving Application N/A
6 180 | HD O 0362 |Receiving Facility N/A
7 26 TS R Date/Time Of Message N/A
8 40 ST O Security N/A
9 15 | CM R 0076/ | Message Type See Notes
0003
10 | 20 | ST R Message Control ID See Notes
11 3 PT R Processing ID See Notes
12 | 60 | VID R 0104 |Version ID See Notes
13 15 | NM O Sequence Number N/A
14 | 180 | ST O Continuation Pointer N/A
15 2 ID O 0155 |Accept Acknowledgment Type See Notes
16 2 ID 0] 0155 | Application Acknowledgment See Notes
Type
17 3 ID O 0399 |Country Code See Notes
18 16 ID O Y 0211 |Character Set N/A
19 | 250 | CE O Principal Language Of Message N/A
20 20 ID O 0356 |Alternate Character Set Handling N/A
Scheme
21 10 ID @) Y 0449 |Conformance Statement ID N/A

D.8.1 Field Definitions

D.8.1.1 MSH-1 Field Separator

ISilalie]g8 This field contains the separator between the segment ID and the first real field, MSH-2
Encoding Characters. As such it serves as the separator and defines the character to be
used as a separator for the rest of the message.

SER | (ASCIl 124)

D.8.1.2 MSH-2 Encoding Characters

This field contains the four characters in the following order: the component separator,
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repetition separator; escape character; and subcomponent separator.
SEER “~\& (ASCII 94, 126, 92, and 38, respectively)

D.8.1.3 MSH-3 Sending Application

DIsilaliile)g This field uniquely identifies the sending application among all other applications within the
network enterprise. The network enterprise consists of all those applications that
participate in the exchange of HL7 messages within the enterprise. Entirely site defined.

Examp|e: ROR SITE

D.8.14 MSH-9 Message Type

SEQ DT TBL# Component Name CCR
1 ID 0076 |Message Type CSL
2 ID 0003 | Trigger Event C09
3 ID 0354 |Message Structure CSU_Co¢

pI=ilaliile]g N This field contains the message type and trigger event for the message. The CCR
package sends a CSU message type with the trigger event C09.

Sen s CSUNCO9"CSU_C09

D.8.1.5 MSH-10 Message Control ID

DL=iilllile]g This field contains a number or other identifier that uniquely identifies the message. The
receiving system echoes this ID back to the sending system in the Message
Acknowledgment segment (MSA).

=S¢ 640105354833-1

D.8.1.6 MSH-11 Processing ID

SEQ DT TBL# Component Name CCR
1 ID 0103 |Processing ID
2 ID 0207 |Processing Mode N/A

pLEyilaliile)g This field identifies the current status of the interface, the component is used to indicate if
the area and circumstances of the transmission.

The CDCO should not file training or debugging data into their production database.

Example: P
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D.8.1.7 MSH-12 Version ID

pLsilaiilelgi This field is matched by the receiving system to its own HL7 version to be sure the
message will be interpreted correctly.

Example: 2.4

D.8.1.8 MSH-15 Accept Acknowledgment Type

I=ilaliile)ai This field defines whether the sending system requires an acknowledgment from the
receiving system when a message is accepted. The CCCR package always requests the
accept (commit) acknowledgment.

Example: AL

D.8.1.9 MSH-16 Application Acknowledgment Type

ISilaliie)aW This field defines whether the sending system requires an acknowledgment from the
receiving system when a message has been validated by the application. The CCR
package does not use application acknowledgments.

Example: NE

D.8.1.10 MSH-17 Country Code

IEilalie)g¥ | This field contains the country of origin for the message.
Example: USA

D.8.2 Sample MSH Segment

MSHP-\& | ROR SITE|||lll CSUAC09°CSU_CO09 640105760888-2 | P| 2.4 ||
| AL| NE USA

D.9 OBR - Observation Request

Table 39 — Observation Request

SEQ LEN DT | OPT RP/# | TBL#  Field Name CCR
1 4 Sl O Set ID - OBR See Notes
2 22 El C Placer Order Number N/A
3 22 El C Filler Order Number See Notes
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SEQ LEN DT |OPT RP/# | TBL#  Field Name CCR
4 | 250 | CE R Universal Service Identifier See Notes
5 2 ID X Priority - OBR N/A
6 26 | TS X Requested Date/Time See Notes
7 26 | TS C Observation Date/Time See Notes
8 26 | TS O Observation End Date/Time See Notes
9 20 CQ O Collection Volume N/A
10 | 250 | XCN | O Collector Identifier N/A
11 1 ID O 0065 | Specimen Action Code See Notes
12 | 250 | CE O Danger Code See Notes
13 | 300 | ST O Relevant Clinical Info. See Notes
14 26 TS C Specimen Received Date/Time See Notes
15 | 300 | CM O 0070 | Specimen Source See Notes
16 | 250 | XCN | O Ordering Provider See Notes
17 [ 250 | XTN | O Y/2 Order Callback Phone Number N/A
18 | 60 ST 0] Placer Field 1 See Notes
19 60 ST O Placer Field 2 N/A
20 | 60 | ST O Filler Field 1 See Notes
21 | 60 ST 0] Filler Field 2 See Notes
22 | 26 TS C Results Rpt/Status Chng - See Notes
Date/Time
23 | 40 | CM O Charge to Practice N/A
24 | 10 ID O 0074 | Diagnostic Serv Sect ID See Notes
25 1 ID C 0123 | Result Status See Notes
26 | 400 | CM @) Parent Result See Notes
27 | 200 | TQ @) Quantity/Timing N/A
28 | 250 | XCN | O Y/5 Result Copies To N/A
29 | 200 | CM @) Parent See Notes
30 20 ID @) 0124 | Transportation Mode N/A
31 | 250 | CE O Reason for Study N/A
32 | 200 | CM O Principal Result Interpreter N/A
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SEQ LEN DT |OPT RP/# | TBL#  Field Name CCR

33 | 200 | CM @) Y Assistant Result Interpreter N/A

34 | 200 | CM @) Y Technician N/A

35 | 200 | CM O Y Transcriptionist N/A

36 26 TS O Scheduled Date/Time N/A

37 4 NM O Number of Sample Containers N/A

38 | 250 | CE O Y Transport Logistics of Collected N/A
Sample

39 | 250 | CE O Y Collector's Comment N/A

40 | 250 | CE O Transport Arrangement See Notes
Responsibility

41 30 ID O 0224 | Transport Arranged N/A

42 1 ID O 0225 | Escort Required N/A

43 | 250 | CE @) Y Planned Patient Transport N/A
Comment

44 | 250 | CE O 0088 | Procedure Code See Notes

45 | 250 | CE O Y 0340 | Procedure Code Modifier N/A

46 | 250 | CE O Y 0411 | Placer Supplemental Service See Notes
Information

47 | 250 | CE @) Y 0411 | Filler Supplemental Service N/A
Information

D.9.1 Field Definitions

D.9.1.1 OBR-1 Set ID — OBR

IR E This field contains the number that identifies tingsaction. For the first
occurrence of the segment, the sequence numbébshathe, for the second
occurrence, the sequence number shall be two, etc.

Example: 2

D.9.1.2 OBR-3 Filler Order Number

SEQ DT TBL#  Component Name ' CCR
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SEQ DT TBL#  Component Name ' CCR

1 ST Entity Identifier

2 IS Namespace ID

3 ST Universal ID

4 ID Universal ID Type

Definition: Allergy: | IEN in thePATIENT ALLERGIES file (#120.8)

Autopsy:| Accession Number

Cytopathology} Accession Number

Immunization IEN in theIMMUNIZATION file (#9000010.11,
#.01)

Inpatient: IEN in thePTF file (#45)

IV: | Order Number

Laboratory data:Accession Number (Host UID)

Med. Proc/| IEN in theELECTROCARDIOGRAM (EKG) file
(EKG): | (#691.5)

Microbiology:| Accession Number

Outpatient] IEN in theVISIT file (#9000010)

IEN in theINSTITUTION file (#4) concatenated
with the Problem Number (values of i and.07
fields of thePROBLEM file (# 9000011)

accordingly). The number can have decimal places.

Problem list

Radiology:| Case Number

Skin Test :*./&E(!)\I]_I)n theSKIN TEST file (#9000010.12,

Surgical

Pathology Accession Number

Example: Allergy. | 123

Autopsy:| AU 02 462820

Cytopathology] CY 02 345

Immunization] 123

Inpatient:| 2495

Outpatient] 904726

IV: 123431345

Laboratory datq:CH 02 1234

Med. Proc
(EKG): 110120021658

Microbiology: | 324M133221

Problem list] 24452.11

Radiology:| 6989273.8975-1"072601-1445

Skin Test] 123

Surgicall SP 95 345
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SEQ DT TBL#  Component Name ' CCR
Pathology

D.9.1.3 OBR-4 Universal Service ID

SEQ DT TBL#  Component Name ' CCR
1 ST | 0005 |Identifier
2 ST Text
3 ST Name of Coding System
4 ST Alternate Identifier
5 ST Alternate Text
6 ST Name of Alternate Coding
System

This field contains the identifier code for the requested observation/test.

Definition:

Allergy: | Generic Hard-coded CPT-4 Code

Autopsy: | Generic Hard-coded CPT-4 Code

Cytopathology: | Generic Hard-coded CPT-4 Code

Immunization: | Generic Hard-coded CPT-4 Code

Inpatient: | Generic Hard-coded CPT-4 Code

IV: | Generic Hard-coded CPT-4 Code

Laboratory data: | NLT Code and Test Name

Med. Proc. (EKG): | Generic Hard-coded CPT-4 Code

Microbiology: | Generic Hard-coded CPT-4 Code

Outpatient: | Generic Hard-coded CPT-4 Code

Problem list: | Generic Hard-coded CPT-4 Code

Radiology: | The Procedure Name will appear in the text part of this segment
and the identifier will be the CPT code that relates to the
procedure name.

Skin Test: | Generic Hard-coded CPT-4 Code

Surgical Pathology: | Generic Hard-coded CPT-4 Code

Vitals: | Generic Hard-coded CPT-4 Code

Distinguishing between records for Allergy, IV, Medical Procedures, Lab, Radiology,
Autopsy, Surgical and Cytopathology results can be done by a combination of OBR-4
and OBR-24.

Example: Laboratory data: | 83020.0000"Hemoglobin"99VAG64

radiofoqy. | T 1020"CHEST X - RAYACA4"58"CHEST
adiology- | p A\T\LATAQ9RAP

Allergy: | 95000"ALLERGY"C4

Autopsy: | 88099"UNLISTED NECROPSY PROC"C:

Cytopathology: | 88108*"CYTOPATHOLOGY, CONCENT”(C

Immunization: | 90749 IMMUNIZATION/NC4

Inpatient: | IPAInpatient*"C4
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Iv: | 90780MNVAC4
Med. Proc. (EKG): | 93000"ELECTROCARDIOGRAM"(
Microbiology: | 87999"MICROBIOLOGY”"C<
Outpatient: | OP"Outpatient*C4
Problem list: | 90125"HOSPITAL CARE,NEW, INTERMED."C4
Skin Test: | 86486"SKIN TEST"C4
Surgical Pathology: |88300"LEVEL | - SURGICAL PAT"AC4
vitals: | 94150"VITAL CAPACITY TEST~C4

D.9.14

OBR-6 Requested Date/Time

Definition:

This field contains the number that identifies this transaction. For the first occurrence of
the segment, the sequence number shall be one, for the second occurrence, the
sequence number shall be two, etc.

Med. Proc. (EKG):

Date/Time of the EKG

Problem list:

Date/Time when the problem was entered into the PROBLEM file
(#9000011)

Format:

YYYYMMDD[hhmm[ss]] [ +| - zzzZ]

Example:

200502101015-0800

D.9.15

OBR-7 Observation Date/Time

Definition:

This field contains the identifier code for the requested observation/test:

Allergy:

Origination Date

Autopsy:

Autopsy Date

Cytopathology:

Exam Date

Inpatient:

Admission Date/Time

V:

Start Time

Laboratory data:

Date/Time when the specimen was taken

Med. Proc. (EKG):

Date/Time of the last successful transfer through the automated
interface (populated only if received from an instrument)

Microbiology:

Accession Date

Outpatient:

Visit Date/Time

Problem list:

Approximate date when the problem appeared

Radiology:

Exam Date/Time

Skin Test:

Date Read

Surgical Pathology:

Date/Time when the specimen was taken

Vitals:

N/A

and OBR-24.

Distinguishing between records for Allergy, IV, Medical Procedures, Lab, Radiology,
Autopsy, Surgical and Cytopathology results can be done by a combination of OBR-4

Format:

YYYYMMDD[hhmm[ss]] [+]|-zzzZ]

Example:

200502101015-0800

D.9.1.6

OBR-8 Observation End Date/Time
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pISilaliilelg This field is populated only in the following segments:

Autopsy:

Date of the final autopsy diagnoses

V.

Stop Date

Problem List:

Date/Time when the problem was resolved or inactivated

Surgical Pathology:

Date/Time when the report was completed

=iy YYYYMMDDIhhmm(ss]] [+]-zzzz]

Sen s 200502101015-0800

D.9.1.7 OBR-11 Specimen Action Code

pL=iilallile]g| This field is populated only in the following segments:

Laboratory:

Specimen Action Code

Microbiology:

Tables: Value

Indicates whether the urine screen is positive or negative.

Urine Screen

Negative

P Positive
Example: P
D.9.1.8  OBR-12 Danger Code
SEQ DT TBL# Component Name \ CCR
1 ST 0005 | Identifier N/A
2 ST Text
3 ST Name of Coding System N/A
4 ST Alternate Identifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System
D=iilllile]g¥| This field is populated only in the following segments:
Laboratory Data: :_rKIGBCFDOAnT\,/A\V%Irgi?#?Gg?lue of the PAT. INFO. field (#.091) of the
Free Text

D.9.1.9 OBR-13 Relevant Clinical Info.
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pISilaliilelg This field is populated only in the following segments:

Autopsy:

Reactant

Immunization:

Comments

V.

Schedule

Microbiology:

Site Specimen

Problem List:

Diagnosis Code (ICD-9)

Skin Test:

Comments

Example: Autopsy:

ONION

Immunization:

HISTORY OF ALLERGY

IV:

ONCE

Microbiology:

PERITONEAL

Problem List:

097.1

Skin Test:

positive 9.9cm

D.9.1.10 OBR-14 Specimen Received Date/Time

PGB This field is populated only in the following segme

Laboratory Data:

Collection Date/Time

Problem List:

Date when the problem was resolved or inactivated

Format:

YYYYMMDD[hhmm[ss]] [+]|-zzzZ]

Example:

200502101015-0800

D.9.1.11 OBR-15 Specimen Source

SEQ DT TBL#  Component Name 'CCR
1 CE Specimen Source LOINC
2 TX Additives N/A
3 X Free Text N/A
4 CE Body Site N/A
5 CE Site Modifier N/A
6 CE Collection Modifier N/A
7 CE Specimen Role N/A

Definition:

This field is populated only in the following segment:

Laboratory Data: Specimen Source

Example:

UR&Urine&HL70070&UR&Urine&LN
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D.9.1.12 OBR-16 Ordering Provider

SEQ DT TBL# Component Name CCR
1 ST ID Number IEN of the user in the NEW
PERSON file (#200)
FN Family Name N/A
ST Given Name N/A
ST Second and further given names |N/A
or initials thereof
5 ST Suffix (e.g., JR or IlI) N/A
6 ST Prefix (e.g., DR) N/A
7 IS 0360 |Degree (e.g., MD) N/A
8 IS 0297 |Source Table N/A
9 HD Assigning Authority N/A
10 ID 0200 |Name Type Code N/A
11 ST Identifier Check Digit N/A
12 ID 0061 |Code identifying the check digit | N/A
scheme employed
13 IS Identifier Type Code Provider Class Name
14 HD Assigning Facility N/A
15 ID 0465 |Name Representation Code N/A
16 CE 0448 |Name Context N/A
17 DR Name Validity Range N/A
18 ID 0444 |Name Assembly Order N/A

e This field identifies the individual who orderecettest. Provider name is not
used to ensure the patient privacy protection.

<Provider IEN>  AMMWMAMAMMANG <Provider
Class Name>

Format:

Allergy:

Autopsy: | <Provider IEN>

Cytopathology: | N/A

Immunization: | <Provider IEN> ~ MAMAAMNAA - <Proyider
Class Name>

Inpatient: | N/A

Iv: | N/A

Laboratory Data: | <Provider [IEN>

Med. Proc. (EKG): | N/A
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Microbiology:

N/A

Outpatient:

N/A

Problem list:

<Provider [EN>  AMAMARARAA

Class Name>

<Provider

Radiology:

<Provider IEN>  AMAAMAAANAAA

Class Name>

<Provider

Skin Test:

<Provider [EN>  AMARMARARAA

Class Name>

<Provider

Surgical Pathology:

<Surgeon/Physician IEN>

Vitals:

N/A

Example:

217 7MNANANANAPHY SICIAN

D.9.1.13 OBR-18 Placer Field 1

pIEilallie]g8 This field is populated

only in the following segment:

Laboratory Data:

Name of the Auto-instrument

Format:

<Name of Analyzer or Instrument>"<Card Address>

D.9.1.14 OBR-20 Filler Field 1

5121311 s _This field is populated

only in the following segments:

Allergy:

Allergy type

IV:

Infusion rate

Laboratory Data:

Reference to the node in the LAB DATA file (#63)

Microbiology:

Collection Sample

Problem List:

Condition of the Record

Allergy:

Text

V.

Text

Laboratory Data:

<LRDFN>\S\<Subscript>\S\<Inverted D/T>
(\S\ - encoded " character)

Microbiology: | <Name>
Problem List: | <Code>
Code Condition of the Problem Record
H Hidden
P Permanent
T Transcribed

Allergy:

Examples:

FOOD

V.

INFUSE OVER 30 MIN

Laboratory Data:

42058\S\CH\S\6949770.89857
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Microbiology: | FLD-PERITONEAL
Problem List: | P

D.9.1.15 OBR-21 Filler Field 2

This field is populated only in the following segment:

Definition:

Microbiology: | Sputum Screen

Holincia Free Text

D.9.1.16 OBR-22 Results Rpt/Status Chng - Date/Time

Beiie i T his field is populated only in the following segment:

Autopsy: | Date/Time the report is released

Laboratory Data: | Date/Time the report is released

Problem List: | Date/Time Last Modified

ol YYYYMMDD[hhmm(ss]] [+|-zzzZz]

Sy 200502101015-0800

D.9.1.17 OBR-24 Diagnostic Service Section ID

PLULIELEN This field is the section of the diagnostic service where the observation was performed.

Value: Allergy: | TX

Autopsy:| SP

Cytopathology} CP

Immunization] OTH

Inpatient;] PHY

V: | IMM

Laboratory Data:LAB

Med. Proc. (EKG){EC

Microbiology: | MB

Outpatient; PHY

Problem list] TX

Radiology: RAD

Skin Test] OTH

Surgical Pathology:SP

Vitals: | EC
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D.9.1.18 OBR-25 Result Status

PEULILELEN This field is the section of the diagnostic service where the observation was performed.

Value: Allergy: | Observed/Historical

Med. Proc. (EKG): | Confirmation Status
Microbiology: | Sterility Control
Problem list: | Status of the Problem
Value @ Allergy Med Proc (EKG) Microbiology Problem Status

F | Observed Confirmed Positive Active
R |Historical Unconfirmed Negative Inactive

Tables:

Example: s

D.9.1.19 OBR-26 Parent Result

SEQ DT TBL# Component Name \ CCR
1 CE OBX-3 observation identifier of
parent result
ST OBX-4 sub-ID of parent result
TX Part of OBX-5 observation result
from parent

BTt This field is populated only in the following segment:
Laboratory Data: The PARENT RESULT uniquely identifies the parent result’s
y " | OBX segment related to this order.

D.9.1.20 OBR-29 Parent

SEQ DT TBL# Component Name
1 El Parent's Placer Order Number

Parent's Filler Order Number

DLsyilaliile)g This field is populated only in the following segment:

This field relates a child to its parent when a parent-child

Laboratory Data: relationship exists.

D.9.1.21 OBR-40 Transport Arrangement Responsibility

SEQ DT TBL# Component Name \CCR

116 Clinical Case Registries Patch ROR*1.5%14 March 2011
Technical Manual / Security Guide



1 ST 0005 | Identifier

2 ST Text

3 ST Name of Coding System VA

4 ST Alternate Identifier N/A

5 ST Alternate Text N/A

6 ST Name of Alternate Coding N/A
System

PLNITEIE This field is populated in the following segments only:

1| Type
Tables: IV Type Tect
Admixture
Chemotherapy
Hyperal
Piggyback
Syringe
SEMEE [V PAPiggyback®VA

0n|o|T|O>

D.9.1.22 OBR-44 Procedure Code

SEQ DT TBL# Component Name CCR

1 ST 0005 |ldentifier Station Number (without

suffix)

2 ST Text Institution Name

3 ST Name of Coding System 99VA4

4 ST Alternate Identifier N/A

5 ST Alternate Text N/A

6 ST Name of Alternate Coding N/A

System
ISl The OBR-44 holds the station/division that placed the order. This field is empty in the
Allergy and Laboratory segments.
SN 640"PALO ALTO HCSM99VA4

D.9.1.23 OBR-46 Placer Supplemental Service Information

SEQ DT TBL# Component Name CCR
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1 ST 0005 |Identifier

2 ST Text

3 ST Name of Coding System N/A

4 ST Alternate ldentifier N/A

5 ST Alternate Text N/A

6 ST Name of Alternate Coding N/A
System

pISilalie)g The OBR-46 contains supplemental service information sent from the placer system to
the filler system for the universal procedure code reported in OBR-4, Universal Service
ID. This field will be used to provide ordering information detail that is not available in
other, specific fields in the OBR segment. Multiple supplemental service information
elements may be reported. [Source: HL7 Standard v24, 4.5.3.46]

AUtoDSY: Value of the SERVICE field (14.5) of the LAB
HIOPSY"| DATA file (#63)

e <Service Code>"<Service Name>

SEEE Autopsy: SASURGERY

D.9.2 Sample OBR Segments

D.9.2.1 Allergy

OBRI1|| AL995 | 95000"ALLERGY/C4]||| 1995051611-000600 |||||I|
| 8491MMMAMAMASTAFE PHYSICIAN || DAl TX R

D.9.2.2 Autopsy

OBR|2|| AU 995 | 88099"UNLISTED NECROPSY PROCAC4|| 199505161100-
0600 | 199505200900-

0600 [T SPTHTTTHTT 499"HINES
OIFO"99VA4|| S"SURGERY

D.9.2.3 Cytopathology
OBRJ3|| AU 995 | 88108"CYTOPATHOLOGY, CONCENTAQ} 199505161100-

0600 [[{1NHHTHIL CRITTTm 499"HINES OIFO"99VA4
D.9.24 Inpatient

OBR|4|| 23443 | IPAInpatient®™C4 ||| 1997040593-000600 ||||[III]

I PEMITNNTTT 499"HINES OIFO"99VA4
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D.9.2.5 Immunizations
OBRJ2|| 24917 | 90749NIMMUNIZATIONACA |[IHNITHINTHN OTH

D.9.2.6 v

OBRI5|| IV995 [90780"MVAC4 ||| 1995051611-000600

| 1996030312-000600 |||||  Schedule goes here — free text NI
| Infusion Rate ||| IMMIIIIIIIII P~Piggyback VAN |
| 499"HINES OIFO"99VA4

D.9.2.7 Laboratory data

OBR|6|| 2050600309 | 81129.0000"Hepatic Function Panel*99VA64 Il

| 20050301101656-0800 ||]] Al ~|] 20050301101656-

0800 | SER&SER/PLAS&L7&SER/PLAS&SER/PLAS&LN 30890 |||]] 87712\S\CH\S
\6949697.898344 || 20050301111748-0800 || LAB

D.9.2.8 Med. Proc. (EKG)

OBR|7|| 110120021658 | 93000"ELECTROCARDIOGRAMAQ4 199504151100-
0600 | 199505161100-0600 |[{|[I[[1I1I11]I1 EQ FITTITTI
| 612GFAMARTINEZ OPC/CREC"99VA4

D.9.2.9 Microbiology

OBR|8|| MI 995 | 87999"MICROBIOLOGY”C4|| 1997040511-000600 |||| P
[| BLOOM||II Sample type — free text | Sputum Screen — free
text ||l M8 F|IINNINHI 499"HINES OIFO"99VA4

D.9.2.10 Outpatient

OBR|9|| 45353453 | OP"Outpatient’C4 ||| 1997040593-000600 |||||I]I|l]]
I PEMITTHTTT 499"HINES OIFO"99VA4

D.9.2.11 Problem List
OBRJ1|| 640.016 [90125 "HOSPITAL CARE,NEW,

INTERMED.AC4|| 20100119 [20091101|20100119]||||070.0[20091201|| 352
2 O/\/\/\/\/\/\/\A/\/\/\/\ ST A F F

PHYSICIAN[||[P][ 20100119 || TX[ RI[[IIITHIHI 499"HINES
OIFO"99VA4

D.9.2.12 Radiology

OBR|2|| 6989798.8767-1"020101-1327"L | 75736"ANGIO PELVIC SELECT OR
SUPRASELECT S&I"C47288"ANGIO CAROTID CEREBRAL BILAT
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S\T\I"99RAP
RADIOLOGISTI||II]

D.9.2.13 Skin Test

200102011232-0600
RACHINTTH

OBR|1|| 2111 86486"SKIN TESTACH|
PHYSICIAN||||IIII

D.9.2.14 Surgical Pathology

OTH

200105241111}

2 1 7 7/\/\/\/\/\/\/\/\/\/\/\/\STA F F

499"HINES OIFO"M99VA4

35 2 ZOAAA/\/\/\/\/\/\/\/\/\STA F F

OBRJ3|| SP 995 | 88300" LEVEL | — SURGICAL PATAC4 []] 19990316

| 199508021100-0600 |[[{{]I| 329111 ST

| 499MHINES OIFO"99VA4

D.9.2.15 \Vitals

OBR[4||]] 94150"VITAL CAPACITY TESTAC4A ([N EC

[T 499"HINES OIFO"99VA4

D.10 OBX — Observation/Result Segment

Table 40 — Observation/Result Segment

SEQ LEN DT OPT RP/# TBL#  Field Name CCR

4 Sl O Set ID - OBX See Notes
2 2 ID C 0125 | Value Type See Notes
3 250 CE R Observation Identifier See Notes
4 20 ST C Observation Sub-1D See Notes
5 | 65536 * C Y Observation Value See Notes
6 250 CE O Units See Notes
7 60 ST O Reference Ranges See Notes
8 5 IS O | Y/5 | 0078 | Abnormal Flags See Notes
9 5 NM | O Probability N/A
10 2 ID @) Y 0080 | Nature of Abnormal Test N/A
11 1 ID R 0085 | Observation Result Status See Notes
12 26 TS O Date Last Observation Normal See Notes
Value

13 20 ST User Defined Access Checks See Notes
14 26 TS 0] Date/Time of the Observation See Notes
15 250 CE Producer's ID See Notes
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SEQ LEN DT OPT RP/# TBL#  Field Name CCR

16 | 250 | XCN| O Y Responsible Observer See Notes
17 250 CE O Y Observation Method See Notes
18 22 El O Y Equipment Instance Identifier N/A
19 26 TS O Date/Time of the Analysis N/A

D.10.1 Field Definitions

D.10.1.1 OBX-1 SetID - OBX

Definition:

Example:

This field contains the number that identifies this transaction. For the first occurrence of
the segment, the sequence number will be one, for the second occurrence, the
sequence number will be two, etc.

2

D.10.1.2 OBX-2 Value Type

Definition:

Tables:

Example:

This field identifies the format of the observation value in OBX-5.

A subset of the HL7 Table 0125 — Value type is used.

Description

Coded Entry

Formatted Text (Display)

Numeric

String Data

Time Stamp (Date & Time)

D.10.1.3 OBX-3 Observation ldentifier

SEQ DT TBL# Component Name CCR
1 | ST | 0005 |Identifier
2 ST Text
3 | ST Name of Coding System
4 | ST Alternate Identifier
5 | ST Alternate Text
6 | ST Name of Alternate Coding
System
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SEQ DT TBL# Component Name CCR

7 ST Alternate Identifier 2

8 ST Alternate Text 2

9 | ST Name of Alternate Coding
System 2

BISilelsB This field identifies the segment.

Format: Allergy:

CLAS”Drug Class"VA080
INGR"Ingredients®"VA080
RCTS”Reactions"VA080

Autopsy:

AUCD Clinical Diagnosis"VA080
AUPD"Pathological Diagnosis"VA080

Cytopathology:

BCH"Brief Clinical History*"VA080
CDIAG"Cytopathology Diagnosis"VA080
ICD9"NICD9"VA080

MICRO”"Microscopic Description*VA080
OF"Operative Findings"VA080
PDIAG”Preoperative Diagnosis"VA080
POPDIAG"Postoperative Diagnosis*VA080
SPEC”Specimen”*VA080

Inpatient:

INAD”Admitting Diagnosis“VA080
INBED”Bed-section Diagnosis"VA080
INDIS”Discharge Diagnosis"VA080
INOTR”Other Diagnosis"VA080
INPRI™Primary Dis. Diagnosis"VA080
INSURG”Surgical Procedures"VA080

Immunization:

Almmunization Name

1V:

ADD”Additive"VVA080
OTPR"Other Print Info*VVA080
SOL"Solution®VA080

Laboratory Data:

[KLOINCAText>"LNA|[<NLT>"<Text>"99VA64"|
<Local Test ID>"<Local Test Name>"99VAG3
= LABC”Lab Comment*VA080

Med. Proc. (EKG):

AUTO”Auto Instrument*VA080
INT InterpretationVA080

Microbiology:

AFB-Bay Pines"TB Report*"VA080
BACT”Bact"VA080

BACT-Bay Pines”"Bact Smear/Prep”"VA080
COMP~Specimen Comment*VA080
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SEQ DT TBL# Component Name CCR
* FUNG”Fungus-Yeast*"VA080
= FUNGC*F-Y Comment*VA080
* GRAM”Gram Stain“VA080
* MYCO”™Mycobacterium”"VA080
= MYCOAF*Myco Anti-F*"VA080
= MYCOAO”Myco Anti-O"VA080
= MYCOC*Myco Comment*VA080
* MYCO-Bay Pines™Mycology Smear/Prep"VA080
* ORG"Organism"VA080
* ORGA"Org Antibiotic*VA080
» ORGAF”Org Antibiotic-F*VA080
* ORGAO"Org Antibiotic-O"VA080
= ORGC”Org Comment*VAQ080
* PAR"Parasite"VA080
= PARQ”Stage”VA080
= PARCAComment*VAO080
* PARA-Bay Pines"Para Smear/Prep"VA080
* PARP”Parasite Remark"VA080
* VIRUS"Virus"VA080
* VIRUSR"Virology RPTAVA080

Outpatient: |« OCPT”Procedures"VA080
» OICD9"\Diagnosis"VA080

Problem List: | « EXPRMExpressionVA080
« NOTE”~Note Narrative"VA080
« PRVN”Provider Narrative"VA080

Radiology: |« CHClinical History*VA080
* ITM"Impression Text*VA080
* RT*Report Text*VA080

Skin Test: | ¢ ASkin Test name

Surgical Pathology: | « BCH”Brief Clinical History*VA080

» GDESC”Gross Decription"VA080

* ICD9"ICD-9 Code”VA080

* MDESC”Microscopic DescriptionVA080

* OF"Operative Findings"VA080

» PDIAG"Preoperative Diagnosis"VA080

» POPDIAG”Postoperative Diagnosis"VA080

» SPDIAG"Surgical Pathology
Diagnosis"VA080
» SPEC~”Specimen®"VA080
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SEQ DT TBL# Component Name CCR

Vitals: |« Bay Pines”Blood Pressure”VA080
HT"Height*VA080

P Pulse”"VA080

PN”Pain"VA080

* R"Respiration"VA080

* T"Temperature"VA080

* WT"Weight*"VA080

Example: Laboratory Data: | 718-7"HEMOGLOBIN:MCNC:PT:BLD:QNALN
783020.0000"Hemoglobin"99VAB4*CH386"HGB"99V
AB3

D.10.1.4 OBX-4 Observation Sub-ID

ISilaliile)g¥ This field contains the result observed by the observation producer. This field is
populated in the following cases only:

Laboratory Data: | * If OBX-3 contains the LOINC code and this field is blank
then this is the main lab OBXsegment.
* If OBX-3 contains “LABC”Lab Comment ” and this field

contains “LCOMMWN) then the OBX-5 will contain the Lab
Comment.

Med. Proc. (EKG): | if OBX-3 contains “INT”Interpretation ", then this
field may contain the Interpretation Code Modifier for Medical
Procedure data.

Microbiology: | |f OBX-3 contains “MYCOAF Myco Anti-F ",
“MYCOAO”Myco Anti-O ", “ORGAF"Org
Antibiotic-F ", or “ORGAO"Org Antibiotic-O

then this field contains the microbiology field name.

Vitals: | ynique identifier for the record.

Senyac Med. Proc. (EKG): CHANGES OR SERIAL

Laboratory Data: LCOMM

Microbiology: STR

Vitals: 2355

D.10.1.5 OBX-5 Observation Value

pI=ilaliile]g This field contains the result(s) observed by the observation producer. The format
depends on the data type in OBX-2 and the content depends on OBX-3.

Vitals: <Rate> "<Quality> "<Qualifiers> - these values are always
separated by the V' character (even if other component separator is used), then the
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whole string is encoded according to the HL7 standard.

Vitals:

<Rate>"<Quality>"<Qualifiers>

These values are always separated by the “** character (even
if other component separator is used), then the whole string is

encoded according to the HL7 standard.

« Vitals:
e Otherwise:

Example:

34\S\Weak\S\QER
103.9

Notes:

This field can be repeated in the following segments:

Allergy:

» CLAS"Drug Class"VA080

Cytopathology:

* ICDO"ICD9'VA080

Immunization:

» Reaction™Contraindicated

Inpatient:

» INBED”Bed-section Diagnosis"VA080
* INDIS"Discharge Diagnosis"VA080

* INOTR”Other Diagnosis"VA080

» INSURG"Surgical Procedures”"VA080

Skin Test:

* Results"Reading

Surgical Pathology:

+ ICD9"ICD-9 Code”"VA080

This field can contain multi-line text in the following segments (lines are separated by
“.br ”enclosed in HL7 escape character):

Autopsy:

» AUCD”Clinical Diagnosis"VA080
» AUPD”Pathological Diagnosis"VA080

Cytopathology:

» BCH"Brief Clinical History*VA080

» CDIAG"Cytopathology Diagnosis*VA080

* MICRO”Microscopic Description"VA080

* OF"Operative Findings"VA080

» PDIAG"Preoperative Diagnosis"VA080

» POPDIAG”Postoperative Diagnosis"VA080

Med. Proc. (EKG):

« AUTO”Auto Instrument*VA080

Problem List:

« NOTE”Note Narrative"VA080

Radiology:

* CH”Clinical History"VA080
* ITM"Impression Text*VA080
* RT*Report Text*VA080

Surgical Pathology:

» BCH”Brief Clinical History"VA080

» GDESC”Gross Decription"VA080

* MDESC”Microscopic Description*VA080
* OF"Operative Findings"VA080

» PDIAG"Preoperative Diagnosis"VA080
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» POPDIAG"Postoperative Diagnosis"VA080
» SPEC~”Specimen”"VA080

D.10.1.6 OBX-6 Units

SEQ DT TBL# Component Name \ CCR
1 ST | 0005 |Identifier
2 ST Text
3 ST Name of Coding System N/A
4 ST Alternate Identifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A

System

ISSilalie]g¥ This field is populated in the following cases only:

Inpatient: | Bed Section, if OBX-3 contains “INOTR” Other
Diagnosis " or “INBED”Bedsection
Diagnosis ”

Laboratory Data: | unit of the observation value

Microbiology: | Quantity (free text), if OBX-3 contains any of these values:
“FUNG”Fungus-Yeast ”

“MYCO”Mycobacterium ”

“PARQ"Stage”

Vitals: | Value in metric system

Examples: Inpatient: | 94" INTERMEDIATE MEDICINE — LTC

Laboratory Data: | GM/DL

Microbiology:

Vitals: | 182.88

D.10.1.7 OBX-7 Reference Ranges

IS8 This field is populated in the following cases only:

IV: ]« Strength for additivef OBX-3 contains
“ADD” Additive "

» Volume for solutionjf OBX-3 contains
“SOLA"Solution .

Laboratory Data: | <Lower> -<Upper>

Microbiology: |« <MIC> - Minimum Inhibitory ConcentrationL@AB
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DATA file (#63) - MICROBIOLOGY
multiple (5) - ORGANISM multiple (12)
- ANTIBIOTIC multiple (200) >
'MIC(ug/ml )" field (1) ), if OBX-3 contains
“ORGAMOrg Antibiotic "

» Acid Fast Stain resulif OBX-3 contains AFB-
SPATB Report ” (LAB DATA file (#63) >
MICROBIOLOGY multiple (5) -> ACID
FAST STAIN (24) ).

Vitals: | Body Mass,if OBX-3 contains WT"Weight ”

Examples: IV: |37 MG

Laboratory Data;:3.4-5.0
Microbiology: |23

Vitals:| 27

D.10.1.8 OBX-8 Abnormal Flags

Definition:
This field is populated in the following segmentdyo

Laboratory Data:Flag on Values for lab tests

Example: Laboratory Datal:LL

D.10.1.9 OBX-11 Observation Result Status

PLINIINEN This field contains the observation result status.

IELIEE A subset of thédL7 Table 0085 — Observation result status caespretation
is used.

Description
Record coming over is a correction and thus regladenal result
Final results; Can only be changed with a correctsdlt
Specimen in lab; results pending

Preliminary results

Example:

D.10.1.10 OBX-12 Date Last Observation Normal Value

This field is populated in the following cases anly
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Allergy: Reactions Date/Time Entered

Bed-section End Date/Tim#,OBX-3 contains

Inpatient: “INBED"Bedsection Diagnosis "

SEIUEES YYYYMMDD[hhmm(ss]] [ +] - zzzzZ]

SCWRIEE 200502101015-0800

D.10.1.11 OBX-13 User Defined Access Checks

PLNIILEN This field is populated in the following cases anly

Microbiology: <MBC> Minimum Bactericidal Concentratioh AB
DATA file (#63) - MICROBIOLOGY
multiple (5) - ORGANISM multiple (12) >

ANTIBIOTIC multiple (200) - 'MBQug/ml )’
field (2)), if OBX-3 contains ORGA"Org
Antibiotic

Example: [l

D.10.1.12 OBX-14 Date/Time of the Observation

pLNITEN This field is populated in the following cases anly

Immunization] Event Date/Time

Inpatient:|* Bed Section Start Date, @BX-3 contains
“INBED"Bedsection Diagnosis "

» Surgical Procedure Date,@BX-3 contains
“INSURG"Surgical Procedures "

» Other Procedure Date,@BX-3 contains
‘INOTR"Other Diagnosis  ".

Laboratory Data;Collection Date/Time

Microbiology: | Date/Time of the TB report approvil OBX-3 contains
“AFB-SPATB Report ")

Skin Tests| Event Date/Time

Vitals: | Date/Time of Measurement

SOUEES YYYYMMDD[hhmm[ss]] [+]-zzzz]
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200502101015-0800

D.10.1.13 OBX-15 Producer’s ID

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier Station Number
2 ST Text Institution Name
3 ST Name of Coding System 99VA4
4 ST Alternate Identifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System

PLNIILEN This field is populated in the following cases anly

Laboratory Data

SCWHIEE 199"HINES OIFO"N99VA4

D.10.1.14 OBX-16 Responsible Observer

SEQ DT TBL# Component Name CCR
1 ST ID Number IEN of the user in the NEW
PERSON file (#200)
FN Family Name
ST Given Name
ST Second and further given names
or initials thereof
5 ST Suffix (e.g., JR or IlI)
6 ST Prefix (e.g., DR)
7 IS 0360 |Degree (e.g., MD) N/A
8 IS 0297 |Source Table N/A
9 HD Assigning Authority N/A
10 ID 0200 |Name Type Code N/A
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11 ST Identifier Check Digit N/A
12 ID 0061 |Code identifying the check digit | N/A
scheme employed
13 IS Identifier Type Code Provider Class Name
14 HD Assigning Facility N/A
15 ID 0465 |Name Representation Code N/A
16 CE 0448 |Name Context N/A
17 DR Name Validity Range N/A
18 ID 0444 |Name Assembly Order N/A

LIS This field identifies the provider. It is populdta the following cases only:

Laboratory Data: | Technician who performed the analystdJser IEN> -
<Station Number>  “~<Last Name> ~<First

Name> ...
Outpatient: Procedure Provider and the Provideldgs£Name:
<User IEN> AN <Provider Class
Name>

SEWPIERN 21 7 7ANANANANPHYSICIAN

D.10.1.15 OBX-17 Observation Method

SEQ DT TBL# Component Name CCR
1 ST 0005 |Identifier
2 ST Text
3 ST Name of Coding System
4 ST Alternate Identifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A

System

PENITCIES This field is populated in the following cases anly

Laboratory Data; | Observation Method
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<Workload Suffix Code> N<Name>99VA64 2

SEWRIEE 3112°CHEM 1799VA64_2

D.10.1.16 OBX-19 Date/Time of the Analysis

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier

PENITCES This field is populated in the following cases anly

Immunization: Visit Date/Time

Skin Test: Visit Date/Time

SCUIES 200502101015-0800

D.10.2 Sample OBX Segments

D.10.2.1  Allergy

OBX|1| FT| INGR”Ingredients"VA080 || Drug ingredients text I F
OBX|2| FT| CLAS"Drug Class"VA080 || Drug Class Text  |||||| F
OBX|3| FT| RCTS"Reactions®VA080 || Reactions Text  |[||||| F| 20021203

D.10.2.2 Autopsy

OBX|1| FT| AUCD”Clinical Diagnosis"VA080 || Text Line #1\.br\Text
Line #2 |||l F
OBX|2| FT| AUPD”Pathological Diagnosis“"VA080 || Text ||| F

D.10.2.3 Cytopathology

OBX|1| FT| SPEC"Specimen*"VA080 || BLADDER WASH||| F
OBX|2| FT| BCH”Brief clinical History*VA080 || HX BLADDER CA]|ll| F
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OBX|3| FT| MICRO"Microscopic Examination"VA080 || CLASS | (Absence
of atypical cells.) (1] F

D.10.2.4 Inpatient

OBX|1| FT| INAD*Admitting Diagnosis"VA080 [| 309.4 ||[ll| F

OBX|2| FT| INPRI*Primary Dis Diagnosis*VA080 [| 204.9 |||||| F
OBX|3| FT| INDIS*Discharge Diagnosis"VA080 [| 301.2 |||||| F
OBX|4| FT| INBED”"Bedsection Diagnosis"VA080 || 301.3~303.2 | Bed
Section |[||||  F| 199504151100-0600 || 199404151100-0600

OBX|5| FT| INSURG"Surgical Procedures"VA080 [| 84.3~34.3 |||ll| F|
| 199504151100-0600

OBX|6| FT| INOTR"Other Diagnosis"VA080 || 83.1~93.1 |Bed

Section |||l  Flll 199504151100-0600

D.10.2.5 Immunization
OBX|2|| "TETANUS DIPTHERIA (TD-

ADULT)||™O]|[11]//|20000315]|||| 200003151100-0400

D.10.26 IV

OBX|1| FT| ADD"Additive®VAO80 || Addative text [| 300]||] F

OBX|2| FT| SOL"Solution®VA080 || Solution text [| 300ml|||| F

OBX|3| FT| OTPR”Other Print info.*VVA080 || Other print text 1] F

D.10.2.7 Laboratory Data
OBX|1|| 777-3"PLATELETS:NCNC:PT:BLD:QN:AUTOMATED COUNTALN

A85570.0000"Platelet Count Whole Blood"99VA64 [| 3.6 | g/dL | 3.3-

4.8 |||l F|l 2] 20020129082501-0700 | 612GF*MARTINEZ O PC/CREC"99VA4
| 617-VAG612GF"

OBX|2|| LABJ LCOMMLab Comments go here  |||||| F

OBX|3|| 777-3"PLATELETS:NCNC:PT:BLD:QN:AUTOMATED COUNTALN
~85570.0000"Platelet Count Whole Blood"99VA64 | PRICE]| 300{]|||| F

[]| 200502281000-0800 | 640"PALO ALTO HEALTH CARE SYSTEM - PALO
ALTO DIVSION"99VA4 | 2785-640"DEVINZI"LARCY | .3112"CHEM 1"99VA64_ 2 |

D.10.2.8 Med. Proc. (EKG)

OBX|1| FT| INT~InterpretationVA080 | CHANGES OR SERIAL RECOMMEND
CLINICAL CORRELATIONI|IIN F

OBX|2| FT| AUTO”Auto Instrument*VA080 || This is the Auto-Instrument
Diagnosis, which is a free text word processing fie Id [l F
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D.10.2.9 Microbiology

OBX|1| FT| BACT"Bact"VAQ080 || Bact Remarks |[||||| F

OBX|2| FT| GRAM~Gram Stain”VA080 || Gram Stain Text  |||||| F

OBX|3| FT| ORGC"Org Comment*VA080|| Org Comment |||||| F

OBX|4| FT| ORG”™Organism"VAO080 || Organism Comment |||||| F

OBX|5| FT| ORGQ"Quantitiy*VA0O80 || Organism Quantity I F

OBX|6| FT| PAR"Parasite®VA080 || Parasite Text | TII F

OBX|7| FT| PARQ™Quantity®VA080 || Parasite Quantity Text I F
OBX|8| FT| PARC*Comment*VA08(| Parasite Comment Text 1] F
OBX|9| FT| PARP"Parasite Remark®"VA080 || Parasite Remark |[||||| F
OBX|10| FT| COMPASpecimen Comment*VA080 || Specimen Comment |||||| F

D.10.2.10 Outpatient

OBX|1| FT| OCPT”ProceduresVA080 || 93455 |||||| FIII
| 217 7MAANANNNPHY SICIAN
OBX|2| FT| OICD9"Diagnosis®"VA080 || 309.2 ||||| F

D.10.2.11 Problem List

OBX|1| FT| PRVN”Provider Narrative*VA080 || Mood Disorder in
conditions classified elsewhere (ICD-9-CM 293.83) i F
OBX|2| FT| EXPR"Expression"VA080 || Unresolved |[||||| F

OBX|2| FT| NOTE”Note Narrative"VA080 || Note goes here |||||| F

D.10.2.12 Radiology
OBX|1| FT| RT"Report Text*VYA080 || This is where the report test

goes Il F

OBX|2| FT| IT"Impression Text*"VA080 || This is where the impression
text goes  ||||l| F

OBX|3| FT| ACH”Additional Clinical History*VA080 [| This is where
the additional clinical information goes 1] F

D.10.2.13 Skin Test
OBX|1|| "PPDI| N”2|[[l1ll1]20010518]|||]|]200105181015-0400

D.10.2.14 Surgical Pathology

OBX|1| FT| SPEC"Specimen™VAO080 || This is the specimen text 1] F
OBX|2| FT| BCH”Brief clinical History*VA080 || Clinical history

text Il F

OBX|3| FT| PDIAG”Preoperative Diagnosis"VA080 || Preoperative

diagnosis text (1] F
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OBX|4| FT| OF*Operative Findings"VA080

text

OBX|5| FT| POPDIAG"Postoperative Diagnosis*VA080

text

OBX|6| FT| GDESC"Gross Decription"VA080

text

=

F

F

|| Operative findings

|| Gross description

|| Preoperative

OBX|7| FT| MDESC”"Microscopic Description*"VA080 || Microscopic
description text ] F

OBX|8| FT| SPDIAG”Surgical Pathology Diagnosis"VA080 || Surgical
pathology text (1] F

OBX|9| FT| ICD9NICD9"VAO080 || 304.6 ||| F

D.10.2.15 Vitals
OBX|1| FT| BP"Blood Pressue”VA080

| 5853632 | 136/72\S\SITTING\S\L

ARM;SITTING;CUFF;ADULT |||[|| F|l]] 20050228091501-0800
OBX|2| FT| T"Tempreture"VAO80 | 5853636 | 98.2\SWS\ORAL | 36.8 ||||| F
[[] 20050228091501-0800
OBX|3| FT| R*"Respiration”VA0O80 | 5853635 | 13\S\S\SPONTANEOUS |||||| F
[[] 200502280915-0800
OBX|4| FT| P"Pulse”"VA080 | 5853634 | 76\S\S\RADIAL;PALPATED |||||| F
[[] 20050228091501-0800
OBX|5| FT| PN*Pain“VA080 | 5853633 | 0\S\S\ |||||| F||| 20050228091501-
0800
OBX|6| FT| WT"Weight*"VAO80 | 5844022 | 195.7\S\S\ | 88.95 | 27|||| F
[[] 200502281300-0800
D.11 ORC - Common Order Segment
Table 41 — Common Order Segment
SEQ LEN DT OPT RP/# TBL#  Field Name CCR
1 2 ID R N 0119 | Order Control See Notes
2 22 El C Placer Order Number See Notes
3 22 El C Filler Order Number N/A
4 22 El O Placer Group Number N/A
5 2 ID O N 0038 | Order Status See Notes
6 1 ID @) 0121 | Response Flag N/A
7 200 TQ @) Y Quantity/Timing N/A
8 200 | CM O Parent N/A
9 26 TS O Date/Time of Transaction See Notes
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SEQ LEN DT OPT RPH# TBL# Field Name CCR

10 | 250 | XCN | O Y Entered By N/A
11 | 250 | XCN | O Y Verified By N/A
12 | 250 | XCN | O Y Ordering Provider See Notes
13 80 PL O Enterer’s Location N/A
14 | 250 | XTN | O Y/2 Call Back Phone Number N/A
15 26 TS O Order Effective Date/Time See Notes
16 | 250 | CE O Order Control Code Reason See Notes
17 | 250 | CE O Entering Organization See Notes
18 | 250 CE O Entering Device N/A
19 | 250 | XCN | O Y Action By N/A
20 | 250 CE O 0339 | Advanced Beneficiary Notice N/A
Code
21 | 250 [ XON| O Y Ordering Facility Name N/A
22 | 250 [ XAD| O Y Ordering Facility Address N/A
23 | XTN @) Y XTN | Ordering Facility Phone Number N/A
24 | XAD @) Y XAD | Ordering Provider Address N/A
25 |[CWE| O N CWE | Order Status Modifier N/A

D.11.1 Field Definitions

D.11.1.1 ORC-1 Order Control

pLLI B This field determines the function of the orderraegt. For this interface the
code will be set to indicate results follow.

Example: §N\WY;

D.11.1.2 ORC-2 Placer Order Number

SEQ DT TBL# Component Name CCR
1 ST Entity Identifier Number
2 IS Namespace ID Type
3 ST Universal ID N/A
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4 ID Universal ID Type N/A

pLELITEN This field contains an order number associated thighpharmacy data to
follow.

Inpatient: <Order Number> 7P

Outpatient: | <Prescription Number> ~OP

Non-VA

N
Meds: <52.2 IEN> ~NVA

SCWHIEE 1000000429"0OP

D.11.1.3 ORC-5 Order Status

pEilnielsB This field contains the status of the order.

Inpatient: N/A

Outpatient: | N/A

Non-VA [???] NP (Active)
Meds: [2??] ~DC (Discontinued)

E N [???]N P
[???]"DC

D.11.1.4 ORC-9 Date/Time of Transaction

pLLITEN This field is populated in the following cases anly

Outpatient: Release Date/Time

Non-VA

) Documented Date/Time
Meds:

LR Y'Y YMMDD[hhmm[ss]] [ +-zzzz]

SEWEEE 20041006

D.11.1.5 ORC-12 Ordering Provider

SEQ DT

TBL# Component Name CCR
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SEQ DT TBL# Component Name CCR

1 ST ID Number IEN of the user in the NEW
PERSON file (#200)
FN Family Name N/A
ST Given Name N/A
ST Second and further given names |N/A
or initials thereof
5 ST Suffix (e.g., JR or IlI) N/A
6 ST Prefix (e.g., DR) N/A
7 IS 0360 |Degree (e.g., MD) N/A
8 IS 0297 |Source Table N/A
9 HD Assigning Authority N/A
10 ID 0200 |Name Type Code N/A
11 ST Identifier Check Digit N/A

12 ID 0061 |Code identifying the check digit | N/A
scheme employed

13 IS Identifier Type Code Provider Class Name
14 HD Assigning Facility N/A
15 ID 0465 |Name Representation Code N/A
16 CE 0448 |Name Context N/A
17 DR Name Validity Range N/A
18 ID 0444 |Name Assembly Order N/A

PELITNEN This field identifies the individual responsible the request. Names are not
used to ensure data protection.

GUIWIEES Documented By IENMMAMAMAMPROVIDER CLASS

SEWSIERN 21 7 7ANANANNNAPHD

D.11.1.6 ORC-15 Order Effective Date/Time

PLILLEIEN This field contains the order start date/time.

EEIUEE YYYYMMDD[hhmm(ss]] [ +] - zzzzZ]

March 2011 Clinical Case Registries Patch ROR*1.5%14 137
Technical Manual / Security Guide



200503140944-0800

D.11.1.7 ORC-16 Order Control Code Reason

SEQ DT TBL# Component Name CCR
1 ST 0005 |Identifier N/A
2 ST Text N/A
3 ST Name of Coding System N/A
4 ST Alternate Identifier N/A
5 ST Alternate Text NEV
6 ST Name of Alternate Coding N/A
System

This field identifies the reason for the order. Bus interface, it will be set to
new.

Definition:

VEINEEE AMAANEW

D.11.1.8 ORC-17 Entering Organization

SEQ DT TBL# Component Name CCR
1 ST 0005 |ldentifier Station Number
2 ST Text Institution Name
3 ST Name of Coding System 99VA64
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System

Definition:

This field distinguishes the station where the ordas made.

EUNIEE Station Number~Station Name”99VA4

VCUES 499"HINES OIFO"N99VA4
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D.11.2 Sample ORC Segments

D.11.2.1 Inpatient

ORCINVY 7338989V2726709/P

| 200503140944-0800

D.11.2.2 Outpatient

ORCINW 5666184”0FP |||||||
PRACTITIONER]|

D.11.2.3 Non-VA Meds

20040517 |||

ORC|NW/|1ANVA]||IP|[||20070210150448-

43882MMAMANNRESIDENT

| MAMNEW| 640M"PALO ALTO HCS"99VA4

7114MAAMAMAMNURSE

20040507 | MMNEW)| 640"PALO ALTO HCS"99VA4

0500]||2229MNANAAANAANAPHY SICIAN|||[MMNEW|442°"CHE YENNE

VAMC"99VA4

D.12 PID — Patient ID Segment

Table 42 — Patient ID Segment

SEQ LEN DT OPT RP/# TBL#  Field Name | CCR
1 4 SI @) SetID - PID See Notes
2 20 | CX B Patient ID N/A
3 | 250 | CX R Y Patient Identifier List See Notes
4 20 CX B Y Alternate Patient ID - PID N/A
5 | 250 | XPN| R Y Patient Name See Notes
6 250 | XPN| O Y Mother’'s Maiden Name N/A
7 26 TS O Date/Time of Birth See Notes
8 1 IS @) 0001 | Sex See Notes
9 | 250 | XPN| O Y Patient Alias N/A
10 | 250 | CE O Y 0005 | Race and Collection Method See Notes
11 | 250 | XAD | O Y Patient Address See Notes
12 4 IS B 0289 | County Code N/A
13 | 250 | XTN | O Y Phone Number - Home N/A
14 | 250 | XTN | O Y Phone Number - Business N/A
15 | 250 | CE O 0296 | Primary Language N/A
16 | 250 | CE O 0002 | Marital Status N/A
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SEQ LEN DT OPT RP/# TBL# Field Name | CCR

17 | 250 | CE O 0006 | Religion N/A
18 | 250 | CX O Patient Account Number N/A
19 16 ST B SSN Number - Patient See Notes
20 | 25 |DLN| O Driver's License Number - N/A
Patient
21 | 250 | CX @) Y Mother's Identifier N/A
22 | 250 | CE O Y 0189 | Ethnic Group See Notes
23 | 250 | ST O Birth Place N/A
24 1 ID @) 0136 | Multiple Birth Indicator N/A
25 2 NM O Birth Order N/A
26 | 250 | CE @) Y 0171 | Citizenship N/A
27 | 250 | CE O 0172 | Veterans Military Status N/A
28 | 250 | CE O 0212 | Nationality N/A
29 | 26 | TS O Patient Death Date and Time See Notes
30 1 ID O 0136 | Patient Death Indicator N/A
31 1 ID @) 0136 | Identity Unknown Indicator N/A
32 20 IS O Y 0445 | Identity Reliability Code N/A
33 26 TS O Last Update Date/Time N/A
34 40 HD O Last Update Facility N/A
35 | 250 | CE C 0446 | Species Code N/A
36 | 250 | CE C 0447 | Breed Code N/A
37 80 ST O Strain N/A
38 | 250 | CE O 2 0429 | Production Class Code N/A

D.12.1 Field Definitions

D.12.1.1 PID-1 SetID - PID

pLELITEN This field contains the number that identifies tinesaction. For the first
occurrence of the segment, the sequence numbébshathe, for the second
occurrence, the sequence number shall be two, etc.

Value: i
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D.12.1.2 PID-3 Patient Identifier List

SEQ DT TBL# Component Name CCR
1 ST ID
2 ST Check Digit
3 ID 0061 |Code of the Check Digit Scheme
4 HD 0363 | Assigning Authority
5 ID 0203 |Identifier Type Code
6 HD Assigning Facility
7 DT Effective Date N/A
8 DT Expiration Date N/A

Definition:

Example:

This field contains the list of identifiers (onerore) used by the healthcare
facility to uniquely identify a patient (e.g., medl record number, billing
number, birth registry, national unique individideéntifier, etc.).

Currently, thecCR package uses 2 identifieRatient IEN (DFN) and
Integration Control Number (if available).Patient IEN is
concatenated with the station number by the recéivereate a unique
identifier.

ICN: | <ICN>"2"USVHA&&O363NINVA FACILITY
ID& <Station Number> &L

Patient EIN] <DFN**"USVHA&&0363"PI"VA FACILITY
ID& <Station Number> &L

Registry PID segments in the registry-wide section of thielpatilize the
State] following format of this field:

OA/\/\I\U

1243567890V123456""M"USVHA&&O363MNIVA FACILITY
ID&640&L

~325500""USVHA&&O0363"PI"VA FACILITY ID&640&L

D.12.1.3 PID-5 Patient Name

Clinical Data;
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Registry Despite the fact that tHeatient Namédield is a required one, it
Data:|is not populated in regular PID segments due tepiprivacy
and security reasons.

Registry PID segments in the registry-wide section of thieelbhave
State] PSEUDO”MPATIENTstring in this field.

SEWRIEE PSEUDOMNPATIENT

D.12.1.4 PID-7 Date/Time of Birth

PEIWLEIEN This field contains the patient’s date of birth.

GEIUEEE VYYYMMDUither day or both month and day can be zeros)

SEWEEE 19521027

D.12.1.5 PID-8 Sex

SLILILEIEN This field contains the patient’s sex.

LIS A subset of théllL7 Table 0001 - Administrative ses used:
Description
Female
Male
Other
Unknown

Example:

D.12.1.6 PID-10 Race and Collection Method

SEQ DT TBL# Component Name CCR
1 ST | 0005 |ldentifier
2 ST Text
3 ST Name of Coding System
4 ST Alternate Identifier
5 ST Alternate Text
6 ST Name of Alternate Coding
System
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Definition:

Format:

Tables:

Example:

This field refers to the patient’s race.

ID>.

Theldentifier has the following formakRace ID> - <Collection Method

AMERICAN INDIAN OR ALASKA NATIVE

2028-9 ASIAN

2054-5 BLACK OR AFRICAN MAERICAN

2076-8 NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
2106-3 WHITE

0000-0 DECLINED TO ANSWER

9999-4 UNKNOWN BY PATIENT

SLF

Collection method

SELF IDENTIFICATION

PRX PROXY
OBS OBSERVER
UNK UNKNOWN

2106-3-SLF*"WHITE”0005"2106-3"WHITEACDC

D.12.1.7 PID-11 Patient address

SEQ DT TBL# Component Name CCR
1 ST Street Address N/A
2 ST Other Designation N/A
3 ST City N/A
4 ST State or Province N/A
5 ST ZIP or Postal Code
6 ID 0399 |Country N/A
7 ID 0190 |Address Type N/A
8 ST Other Geographic Designation N/A
9 IS 0289 |County/Parish Code N/A
10 IS 0288 |Census Tract N/A
11 ID 0465 |Address Representation Code N/A
12 DR Address Validity Range N/A
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PERLITNEN This field contains the mailing address of thegreti TheCCR HL7 interface
sends only the zip code.

ILEE NNNNNF NNN]

SENEEE MANG0141-7008

PID-19 SSN Number - Patient

PEILEIEN This field contains the encoded social security benof the patient.

el NNNNNNNNNNR] (11 digits followed by optional indicator of a jpsi®-
SSN).

SCUHIES 60129282062

D.12.1.8 PID-22 Ethnic Group

SEQ DT TBL# Component Name CCR
1 ST Identifier
2 ST Text
3 ST Name of Coding System
4 ST Alternate Identifier
5 ST Alternate Text
6 ST Name of Alternate Coding
System

PLILILCHEN This field refers to the patient’s ethnicity.

ZelinclEs Theldentifier has the following formagEthnicity ID> - <Collection
Method ID> .

Tables: Ethnicity

HISPANIC OR LATINO
2165-5 NOT HISPANIC OR LATINO
0000-0 DECLINED TO ANSWER

UNKNOWN BY PATIENT
Collection method
SLF SELF IDENTIFICATION
PRX PROXY
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OBS OBSERVER

UNK UNKNOWN

SENPIEN 2186-5-SLF*NOT HISPANIC OR LATINO”™0189
72186-5"NOT HISPANIC OR LATINO"CDC

D.12.1.9 PID-29 Patient Death Date and Time

SEIWLEIEN This field contains the date on which the patiezatt occurred.

SEUEES YYYYMMDD[hhmm[ss]] [ +| - zzzz]

SEWEEE 195210271230

D.12.2 Sample PID Segment

PID| 1|| 1243567890V123456" USVHA&&0363 NI"VA FACILITY
ID&640&L~325500" USVHA&&O0363 PI"VA FACILITY
ID&B40&L ||| 19630408 | M| 2106-3-SLFAWHITEA0005"2106-

3MWHITEACDG ~95123 [|l1III] 00007600044 ||| 2186-5-SLFANOT
HISPANIC OR LATINO*0189/2186-5"NOT HISPANIC OR
LATINOACDQIIIl

D.13 PV1 - Patient Visit Segment

Table 43 — Patient Visit Segment

SEQ LEN DT OPT RP/# TBL#  Field Name | CCR
4 Sl O SetID - PV1 See Notes
2 1 IS R 0004 | Patient Class See Notes
3 80 PL O Assigned Patient Location See Notes
4 2 IS O 0007 | Admission Type See Notes
5 250 | CX @) Preadmit Number N/A
6 80 PL O Prior Patient Location See Notes
7 | 250 | XCN| O Y 0010 | Attending Doctor See Notes
8 250 | XCN| O Y 0010 | Referring Doctor N/A
9 250 | XCN| B Y 0010 | Consulting Doctor N/A
10 3 IS O 0069 | Hospital Service N/A
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SEQ LEN DT OPT RP/# TBL#  Field Name | CCR
11 80 PL O Temporary Location N/A
12 2 IS O 0087 | Preadmit Test Indicator N/A
13 2 IS O 0092 | Re-admission Indicator N/A
14 6 IS O 0023 | Admit Source N/A
15 2 IS O Y 0009 | Ambulatory Status N/A
16 2 IS O 0099 | VIP Indicator N/A
17 | 250 | XCN @) Y 0010 | Admitting Doctor N/A
18 2 IS O 0018 | Patient Type N/A
19 | 30 CX @) Visit Number See Notes
20 50 FC O Y 0064 | Financial Class N/A
21 2 IS O 0032 | Charge Price Indicator N/A
22 2 IS O 0045 | Courtesy Code N/A
23 2 IS O 0046 | Credit Rating N/A
24 2 IS O Y 0044 | Contract Code N/A
25 8 DT O Y Contract Effective Date N/A
26 12 | NM O Y Contract Amount N/A
27 3 NM O Y Contract Period N/A
28 2 IS O 0073 | Interest Code N/A
29 1 IS O 0110 | Transfer to Bad Debt Code N/A
30 8 DT O Transfer to Bad Debt Date N/A
31 10 IS O 0021 | Bad Debt Agency Code N/A
32 12 | NM O Bad Debt Transfer Amount N/A
33 12 NM O Bad Debt Recovery Amount N/A
34 1 IS O 0111 | Delete Account Indicator N/A
35 8 DT O Delete Account Date N/A
36 IS @) 0112 | Discharge Disposition See Notes
37 25 | CM O 0113 | Discharged to Location N/A
38 | 250 | CE O 0114 | Diet Type N/A
39 2 IS O 0115 | Servicing Facility N/A
40 1 IS B 0116 | Bed Status N/A
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SEQ LEN DT OPT RP/# TBL# Field Name | CCR

41 2 IS O 0117 | Account Status N/A
42 80 PL @) Pending Location N/A
43 80 PL O Prior Temporary Location N/A
44 | 26 TS @] Admit Date/Time See Notes
45 | 26 TS @] Discharge Date/Time See Notes
46 12 | NM O Current Patient Balance N/A
47 12 NM O Total Charges N/A
48 12 | NM O Total Adjustments N/A
49 12 | NM O Total Payments N/A
50 | 250 | CX O 0203 | Alternate Visit ID N/A
51 1 IS O 0326 | Visit Indicator See Notes
52 | 250 | XCN| B Y 0010 | Other Healthcare Provider N/A

D.13.1 Field Definitions

D.13.1.1 PV1-1SetID-PV1

pLENITEN This field contains the number that identifies ti@hsaction. For the first
occurrence of the segment, the sequence numbéibshathe, for the second
occurrence, the sequence number shall be two, etc.

Example: K|

D.13.1.2 PV1-2 Patient Class

PEILILEIEN This field is used to categorize patients by thpetgf admission.

Tables: Value Description
Inpatient
©) Outpatient

Example:

D.13.1.3 PV1-3 Assigned Patient Location

SEQ DT TBL# Component Name CCR
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1 IS Point of Care Station Number
2 IS Room N/A
3 IS Bed N/A
4 HD Facility N/A
5 IS Location Status N/A
6 IS Person Location Type Clinic Stop Code (for
outpatients)
IS Building N/A
IS Floor N/A
ST Location Description N/A

Definition:

Format:

Example:

This field identifies the station where the adnussiook place.

Inpatient:

Station number for inpatient admissions is returogthe
$$SITEANVASITE function and its suffix is removed.

Outpatient] [EN of the station for outpatient visits is retudrtay the

ENCEVENT” PXKENC procedure. The station number is
extracted from the corresponding record of the MEASIL
CENTER DIVISION file (#40.8) and stored “as is” (eatially,
with the suffix).

Outpatient visits also have tRerson Location Typeomponent
set to the clinic stop code.

Inpatient:

<Station Number (without suffix)>

Outpatient] <Station Number®*"** <Clinic Stop Code>

Inpatient:

499

Outpatient] 499UXMMA203

D.13.1.4 PV1-4 Admission Type

Definition:

Tables:

* Inpatient:

N/A

Value

* Outpatient:

Admission Type
Description

A Ancillary
C Credit Stop
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Primary

Occasion of Service

WOl T

Stop Code

Example: Qi

D.13.1.5 PV1-6 Prior Patient Location

SEQ DT TBL# Component Name CCR

1 IS Point of Care N/A

2 IS Room N/A

3 IS Bed IEN of the bed section
(specialty) in the SPECIALTY
file (#42.4)

4 HD Facility N/A

5 IS Location Status N/A

6 IS Person Location Type N/A

7 IS Building N/A

8 IS Floor N/A

9 ST Location Description Name of the bed section (the
.01 field of the file #42.4)

PLILIIGREN « |npatient: Bed section at the time of discharge

» Qutpatient: N/A

SEWLIEE M7 1ML ONG TERM PSYCHIATRY (>45 DAYS)

D.13.1.6 PV1-7 Attending Doctor

SEQ DT TBL# Component Name CCR
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SEQ DT TBL# Component Name CCR

1 ST ID Number User IEN in the NEW
PERSON file (#200)
FN Family Name N/A
ST Given Name N/A
ST Second and further given names |N/A
or initials thereof
5 ST Suffix (e.g., JR or IlI) N/A
6 ST Prefix (e.g., DR) N/A
7 IS 0360 |Degree (e.g., MD) N/A
8 IS 0297 |Source Table N/A
9 HD Assigning Authority N/A
10 ID 0200 |Name Type Code N/A
11 ST Identifier Check Digit N/A

12 ID 0061 |Code identifying the check digit | N/A
scheme employed

13 IS Identifier Type Code Provider Class Name
14 HD Assigning Facility N/A
15 ID 0465 |Name Representation Code N/A
16 CE 0448 |Name Context N/A
17 DR Name Validity Range N/A
18 ID 0444 |Name Assembly Order N/A

BLEIINEN « |npatient: N/A

Attending Physician(s). Provider names are not tsed

* Outpatient: ensure the patient privacy protection.

SEWRIEE D177 MAMAMANMAAPHY SICIAN

D.13.1.7 PV1-19 Visit Number

SEQ DT TBL# Component Name CCR
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1 ST ID IEN of the Visit

ST Check Digit N/A

ID 0061 |Code identifying the check digit | N/A
scheme employed

4 HD Assigning Authority N/A
5 ID 0203 |Identifier Type Code N/A
6 HD Assigning Facility N/A
7 DT Effective Date N/A
8 DT Expiration Date N/A

PN This field contains the IEN of the visit and canused to link up with the OBR
segment for this visit.

IEN of the record of theTF CLOSE OUT file
(#45.84)

» Qutpatient: IEN of the record of th®ISIT file (#9000010)
=L 8710273

* Inpatient:

D.13.1.8 PV1-36 Discharge Disposition

pEinielaB This field contains the...

* Inpatient: Disposition Code of the patient at time of disclearg

» Qutpatient: N/A
Tables: Value Description

REGULAR

NBC OR WHILE ASIH
EXPIRATION 6 MONTH LIMIT
IRREGULAR

TRANSFER

DEATH WITH AUTOPSY
DEATH WITHOUT AUTOPSY

N OO WIN -

Example: Pl

D.13.1.9 PV1-44 Admit Date/Time
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SEUWLCIES « Inpatient: Admission Date/Time

» Qutpatient: Visit Date/Time
SEUEES YYYYMMDD[hhmm[ss]] [ +| - zzzz]

S WS 200403020815-0800

D.13.1.10 PV1-45 Discharge Date/Time

PEILIIGUEN « |npatient: Discharge Date/Time
» Qutpatient: N/A
ACUEEN YYYYMMDD[hhmm[ss]] [+|-zzzZ]

SCUIES 200403020815-0800

D.13.1.11 PV1-51 Visit Indicator

BELITGEN « |npatient: N/A

* Outpatient: Indicates if the visit has been deleted
Tables: Value Description
Active
Deleted

Example:

D.13.2 Sample PV1 Segment

PV1| 1] Q 6401408 | Pl 10935MAAAMAMmpPHYSICIAN ||
| 8720273 [T 200403020815-0800 [l O

D.14 RXE - Pharmacy/Treatment Encoded Order Segment

Table 44 — Pharmacy/Treatment Encoded Order Segment

SEQ LEN DT OPT RP/# TBL# Field Name CCR
1 200 | TQ R Quantity/Timing See Notes
2 250 | CE R 0292 | Give Code See Notes
3 20 NM R Give Amount - Minimum See Notes
152 Clinical Case Registries Patch ROR*1.5*14 March 2011

Technical Manual / Security Guide




SEQ LEN DT OPT RP/# TBL#  Field Name CCR
4 20 NM O Give Amount - Maximum See Notes
5 250 | CE R Give Units See Notes
6 250 | CE O Give Dosage Form See Notes
7 250 | CE O Y Provider's Administration See Notes
Instructions
200 CM C Deliver-to Location N/A
1 ID O 0167 | Substitution Status N/A
10 20 NM C Dispense Amount See Notes
11 250 CE C Dispense Units N/A
12 3 NM O Number of Refills N/A
13 | 250 | XCN | C Y Ordering Provider's DEA N/A
Number
14 250 | XCN | O Y Pharmacist/Treatment Supplier's N/A
Verifier ID
15 20 ST Prescription Number See Notes
16 20 NM C Number of Refills Remaining N/A
17 20 NM C Number of Refills/Doses See Notes
Dispensed
18 26 TS C D/T of Most Recent Refill or See Notes
Dose Dispensed
19 10 CQ C Total Daily Dose See Notes
20 1 ID 0136 | Needs Human Review See Notes
21 | 250 | CE Y Pharmacy/Treatment Supplier's | See Notes
Special Dispensing Instructions
22 20 ST C Give Per (Time Unit) See Notes
23 6 ST O Give Rate Amount See Notes
24 | 250 | CE O Give Rate Units See Notes
25 20 NM O Give Strength N/A
26 | 250 CE O Give Strength Units N/A
27 | 250 | CE O Y Give Indication See Notes
28 20 NM O Dispense Package Size N/A
29 | 250 CE O Dispense Package Size Unit N/A
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SEQ LEN DT OPT RP/# TBL#  Field Name CCR
30 2 ID O 0321 | Dispense Package Method See Notes

31 | 250 CE O Y Supplementary Code N/A

D.14.1 Field Definitions

D.14.1.1 RXE-1 Quantity/Timing

SEQ DT TBL# Component Name CCR
1 CQ Quantity N/A
2 CM Interval N/A
3 ST Duration N/A
4 TS Start Date/Time N/A
5 TS End Date/Time N/A
6 ST Priority N/A
7 ST Condition N/A
8 TX Text
9 ID 0472 |Conjunction N/A
10 | CM Order Sequencing N/A
11 CE Occurrence Duration N/A
12 NM Total Occurrences N/A

PELIINEN This field is used by the pharmacy supplier to egprthe fully coded version (
the drug or treatment timing.

* Inpatient: Textelement of this field contains the Schedule
Outpatient:

dosage”schedule™start
Non-VA Meds: |date”discontinued date™"medication

route
Example: (8 Inpatient: ;"W\"’V\Comprehensive Met Panel results
rom HINES DEVELOPMENT
e Outpatient:
* Non-VA Meds:
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D.14.1.2 RXE-2 Give Code

SEQ DT TBL# Component Name CCR
ST Identifier NDC
2 ST Text VA Product name
3 ST Name of Coding System PSNDI
4 ST Alternate Identifier NDF IEN concatenated with
the VA drug class code
ST Alternate Text Generic Name
ST Name of Alternate Coding 99PSLC
System

PLNIILEN This field identifies the medical substance prodite the patient.

Format: NDC code™VA Product Name”PSNDF*NDF IEN
* Non-VA Meds concatenated with the VA drug class
code”Generic name”99PSD

Example:

Non-VA Meds:

0002-1615-02"MAGNESIUM SULFATE 50%
Other 1GM/2ML AMPPSNDF*31-TN406"MAGNESIUM
S04 4MEQ/ML INJ*99PSD

If no IEN for the DRUG file (#50) exists for the NoVA
e Non-VA Meds med drug, RXE-2 will contain data in RXE-2-5 ontlge
Orderable Iltem and Dose Form

D.14.1.3 RXE-3 Give Amount - Minimum

pIEITEN This field contains the ordered amount. This fisldequired but it is not used
by the Clinical Case Registries.

Example: K&

D.14.1.4 RXE-4 Give Amount - Maximum

* Inpatient: N/A
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5

» Qutpatient:

| Maximum Number of Refills

D.14.1.5 RXE-5 Give Units

SEQ DT TBL# Component Name CCR

1 ST Identifier N/A

2 ST Text N/A

3 ST Name of Coding System N/A

4 ST Alternate Identifier Drug Unit IEN (IEN of
the record of the DRUG
UNITS file (#50.607)).

5 ST Alternate Text Drug Unit Name (value
of the .01 field of
the DRUG UNITS file
(#50.607)).

6 ST Name of Alternate Coding 99PSL

System

PN This field contains the units for tl@ve Amount  field.

SEWREE A1 30"MIC/1.5MLN99PSU
D.14.1.6 RXE-6 Give Dosage Form

BELITLEN « |npatient: N/A

» Outpatient: Release Date/Time
el YYYYMMDD[hhmm([ss]] [ +]| - zzzz]
=EEEE 200403020815-0800

D.14.1.7 RXE-7 Provider's Administration Instructions
SEQ DT TBL# Component Name CCR
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SEQ DT TBL# Component Name CCR

1 ST Identifier N/A

2 ST Text SIG

3 ST Name of Coding System N/A

4 ST Alternate ldentifier N/A

5 ST Alternate Text N/A

6 ST Name of Alternate Coding N/A
System

BLEIINEN « |npatient: N/A

» Outpatient: Ordering provider’s instructions to the person
_|administering the drug. This field correspondshi® $IG,
* Non-VAMeds: | 5 it is free text.

s ADisclaimer text (Limited to 4000 characters)

=cdCa "APP 1 PATCH TO SKIN QAM AND REMOVE HS (TO REPLACE
NITROGLYCERIN 6.5MG SA CAP)

D.14.1.8 RXE-10 Dispense Amount

PLNIITNEN « [npatient: N/A
This field contains the amount dispensed. Validiestare
 Outpatient: between 1 and 99999999 with up to 2 decimal places
allowed.

ZelinEi NNNNNNNNILN[N]]
=CdEE 900.75

D.14.1.9 RXE-15 Prescription Number

PLNITES « [npatient: N/A

» Outpatient: Refill Indicator

* Non-VA Meds: |CPRS order number
Tables: Value Description

Refill
Partial

Example:
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D.14.1.10 RXE-17 Number of Refills/Doses Dispensed

PENITHES « [npatient: N/A

e Outpatient: Refill Number

Example: [

D.14.1.11 RXE-18 D/T of Most Recent Refill or Dose Dispensed

Definition: g Inpatient: Last date/time when the dose should be given (stop
patient: date/time)

Date/time when the most recent fill/refill was ddsised

* Outpatient. (fill date/time)

EUEE YYYYMMDD[hhmm(ss]] [ +| - zzzZ]

SCWLIEE 200403020815-0800

D.14.1.12 RXE-19 Total Daily Dose

SEQ DT TBL# Component Name CCR
1 NM Quantity
2 CE Units N/A

PLINITES « [npatient: | N/A

 Outpatient: | Total Daily Dose. Valid entries range from 1 to 90.

Example: S

D.14.1.13 RXE-20 Needs Human Review

PLINNTHES « [npatient: | N/A

 Outpatient: | Indicator of whether the drug has been transmtaedMOP

Example: R

D.14.1.14 RXE-21 Pharmacy/Treatment Supplier's Special Dispensing Instructions

SEQ DT TBL# Component Name CCR
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SEQ DT TBL# Component Name CCR

1 ST Identifier
2 ST Text N/A
3 ST Name of Coding System N/A
4 ST Alternate Identifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System
Definition: Inpatient: Medication Route
Outpatient: Clinic Stop Code
Non-VA Meds: Pharme}cy/Treatment Supplier’s Special Dispensing
Instructions
U | \on-VA Meds: | Clinic Stop Code™*Clinic IEN & Clinic
Name
SENEEE o Inpatient: Oral
Outpatient: 208
Non-VA Meds:

D.14.1.15 RXE-22 Give Per (Time Unit)

PLNIITNEN « |[npatient: N/A

» Outpatient: Last Dispensed Date/Time

ol YYYYMMDD[hhmm(ss]] [ +]| - zzzz]

=ClldE 200403020815-0800

D.14.1.16 RXE-23 Give Rate Amount

BELITGEN « |npatient: N/A

* Outpatient: Unit Cost

SEEE 30.45

D.14.1.17 RXE-24 Give Rate Units

SEQ DT TBL# Component Name CCR
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SEQ DT TBL# Component Name CCR

1 ST Identifier

2 ST Text N/A
3 ST Name of Coding System N/A
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A

System
Definition: | Inpatient: Units per Dose. Valid entries range from 0 to 3Rhwp
to 2 decimal places.
» Qutpatient: N/A

Format: ININIENLMI

SEIRIEEN 12 .25

D.14.1.18 RXE-27 Give Indication

SEQ DT TBL# Component Name CCR
1 ST Identifier
2 ST Text
3 ST Name of Coding System N/A
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A

System

PLNIIGES « [npatient: N/A

» Outpatient: Patient Status

=EBEE 6"OTHER FEDERAL

D.14.1.19 RXE-30 Dispense Package Method

* Inpatient: N/A

160 Clinical Case Registries Patch ROR*1.5%14 March 2011
Technical Manual / Security Guide



» Qutpatient: Mail/Window

Tables: Value Description

AD Automatic Dispensing — Mail
TR Traditional — Window

el TR

D.14.2 Sample RXE Segments

D.14.2.1 Inpatient

RXE|MAMAAMQID PRN | 17478-0216-12"NAPHAZOLINE HCL 0.1%
SOLN,OPHAPSNDF~900-OP800"NAPHAZOLINE HCL 0.1% OPH
SOLN~99PSD “ |l 200505301100-0800 ||| BOTHEYH|| 1

D.14.2.2 Outpatient

RXE|“ | 00056-0510-30"EFAVIRENZ 600MG TAB*PSNDF"3528-AM800
AEFAVIRENZ 600MG TABA99PSD| “ | 6] ~20"MG"99PSU | 20050302 | ~"TAKE
ONE TABLET BY MOUTH EVERY DAY|| 30[[[||1]] 4] 20050228 | 30| Y| 324
| 200503021422-0800 | 8.0047 |||| 3"SC LESS THAN 50% ||| AD

D.14.2.3 Non-VA Meds

RXE|30 MILLILITERS?EVERY DAY AS NEEDEDA2007010120  070610083028-
0500"*MOUTH|00395-1670-16"MILK OF MAGNESIA®PSNDFA2  206-
GA108"MILK OF MAGNESIA®99PSD|||||*IF NO IMPROVEMEN T IN 12 HOURS
CALL MD*|[||1113359826]||[||323"*1175&HBPC—PHARM ACY

D.15 ZRD - Rated Disabilities Segment

Table 45 — Rated Disabilities Segment

SEQ LEN DT  OPT RP/# | TBL# Field Name | CCR
1 4 Sl R Set ID - ZRD See Notes
2 4 CE R Disability Condition See Notes
3 3 NM R Disability % See Notes
4 1 IS O VAOQO01 | Service Connected See Notes
5 30 ST O Service Connected Conditions N/A
6 3 NM O Percentage N/A
7 1 IS O 0136 Service Dental Injury N/A
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SEQ LEN DT  OPT RP/# | TBL# Field Name | CCR

8 1 IS @) 0136 | Service Teeth Extracted N/A
9 8 DT O Date of Dental Treatment N/A
10 | 100 | ST O Condition N/A
11 8 DT O Date Condition First Noted N/A

D.15.1 ZRD-1SetID-ZRD

pLELNTEN This field contains the number that identifies tinesaction. For the first
occurrence of the segment, the sequence numbébshahe, for the second
occurrence, the sequence number shall be two, etc.

Example: [

D.15.2 ZRD-2 Disability Condition

SEQ DT TBL# Component Name CCR
1 ST Identifier DX Code
2 ST Text Condition Name
3 ST Name of Coding System N/A
4 ST Alternate ldentifier N/A
5 ST Alternate Text N/A
6 ST Name of Alternate Coding N/A
System

pELIEN This field holds the disability condition for thpatient.

o[- See the DISABILITY CONDITION file (#31) for possilvalues of th®X
CodeandCondition NameSome examples are provided below:

Condition Name

5000 OSTEOMYELITIS

5001 BONE DISEASE

5002 RHEUMATOID ARTHRITIS
5003 DEGENERATIVE ARTHRITIS
5004 ARTHRITIS

SCWLIEE 5002"RHEUMATOID ARTHRITIS
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D.15.3 ZRD-3 Disability %

SLUULEIES This field holds the percentage at which the VAedathis disability for this
patient.

AUIIEEE Values range from O to 100.

Example: WLy

D.15.4 ZRD-4 Service Connected

pIELNTEN This field indicates if the disability is servicermected.
Code Descriptio

Not Service Connected

Service Connected

Example:

D.15.5 Sample ZRD Segment

ZRD|1| 7709"HODGKINS DISEASE]| 100| 1

D.16 ZSP - Service Period Segment

Table 46 — Service Period Segment

SEQ LEN DT  OPT RP# TBL# Field Name CCR
4 Sl R Set ID — ZSP See Notes
2 1 ID R VAO0O01 | Service Connected? See Notes
3 3 NM O Service Connected Percentage See Notes
4 2 IS O VAO11 | Period of Service See Notes
5 1 ST O Vietnam Service Indicated See Notes
6 1 ID O VAO0O01 | Permanent & Total Disability See Notes
7 1 ID O VAO001 | Unemployable See Notes
8 26 | TS O SC Award Date See Notes
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D.16.1 Field Definitions

D.16.1.1 ZSP-1SetID —-ZSP

pLLIIGEN This field holds the Set ID. The set ID is 1 byaléf.
Example: |l

D.16.1.2 ZSP-2 Service Connected?

pLNITEN This field indicates if the patient condition ig\gee connected.
Code Descriptio

Not Service Connected

Service Connected

Example:

D.16.1.3 ZSP-3 Service Connected Percentage

pELIRES This field holds the percentage of service conoecti

AUIIEES \/alues range from O to 100.

SENIEE 650

D.16.1.4 ZSP-4 Period of Service

pLLIIREE This field holds the period of service that besdaldbes the patient.
Value Description

KOREAN

WORLD WAR |

WORLD WAR Il

SPANISH AMERICAN
PRE-KOREAN

POST-KOREAN

OPERATION DESERT SHIELD
VIETNAM ERA
POST-VIETNAM

OTHER OR NONE

Tables:

OO NOOORIWNFLO

CAV/NPS
MERCHANT MARINE

Z2| <
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o |

D.16.1.5 ZSP-5 Vietnam Service Indicated

pLLINEN This field indicates if the patient served in Viatn.

Tables: Value Description
N No
U Unknown
Y Yes

Example: N

D.16.1.6 ZSP-6 Permanent & Total Disability

PELITREN This field indicates if the patient is permanerahd totally disabled due to a
service-connected condition.

Tables: Value Description
0 Not P&T Disabled
1 P&T Disabled

Example: [y

D.16.1.7 ZSP-7 Unemployable

PGB This field indicates if the patient is unemployablee to a service connected
condition.

Tables: Value Description
0 Employable
1 Unemployable

Example: Kk

D.16.1.8 ZSP-8 SC Award Date

LRGBS This field contains the date on which the servieenection is effective. If no
date has been entered, the null string will be.sent

AUILIEES YYYYMMDD

SEWEEE 19761205
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D.16.2 Sample ZSP Segment

ZSP|1| 1| 30| 8] ““ | 0| 0] 19700325

D.17 ZIN — Purchased Care Inpatient Segment

Table 47 — Inpatient Segment

SEQ LEN DT  OPT RP/# TBL# Field Name CCR
10 | NM R Key See Notes
2 8 DT O Treatment “From” Date See Notes
3 8 DT O Treatment “To” Date See Notes
4 2 NM O Discharge Type Code See Notes
5 9 ST O Billed Charges See Notes
6 8 ST 0] Amount Paid See Notes
7 8 DT R Date Finalized See Notes
8 30 | ST O Discharge DRG See Notes
9 8 DT O Date of Admission See Notes
10 8 DT O Date of Discharge See Notes
11 5 NM O Covered Days See Notes
12 7 ST @) ICD1 See Notes
13 7 ST @) ICD 2 See Notes
14 7 ST @) ICD 3 See Notes
15 7 ST @) ICD 4 See Notes
16 7 ST @) ICD5 See Notes
17 6 ST O Procedure 1 See Notes
18 6 ST O Procedure 2 See Notes
19 6 ST O Procedure 3 See Notes
20 6 ST O Procedure 4 See Notes
21 6 ST Procedure 5 See Notes

D.17.1 Field Definitions
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D.17.1.1 ZIN-1 Key

pIEGNTEN This is the IEN in the FEE BASIS INVOICE file (#163. This is a unique ke
representing the inpatient record for the patient.

SR 1567

D.17.1.2 ZIN-2 Treatment “From” Date

PLNITGEN This is the TREATMENT FROM DATE (#5) in the FEE BFSINVOICE file
(#162.5). This is the starting date for the ingoic

SEWEEE 20110228

D.17.1.3 ZIN-3 Treatment “To” Date

LIS This is the TREATMENT TO DATE (#6) in the FEE BASISVOICE file
(#162.5). This is the ending date for the invoice.

SCWHIEE 20110228

D.17.1.4 ZIN-4 Discharge Type Code

PLLITLEN This is the DISCHARGE TYPE CODE (#6.5) in the FEEES INVOICE file
(#162.5). Itis a pointer to the FEE BASIS DISPDSIN CODE file (#162.6).
This is the type of discharge associated with tiveice.

Value Description

TO HOME OR SELF CARE

TO ANOTHER SHORT-TERM FACILITY
TO SKILLED NURSING FACILITY

TO INTERMEDIATE NURSING FACILITY

TO ANOTHER TYPE OF FACILITY

TO HOME FOR HOME HEALTH SERVICES
LEFT AGAINST MEDICAL ADVICE

DIED

STILLA PATIENT

O |0 | N|O| OB WDN P

Example: Wil

D.17.1.5 ZIN-5 Billed Charges
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pLLITGEN This is the BILLED CHARGES field (#6.6) in the FEHASIS INVOICE file
(#162.5). Itis the amount that the VA was inlfiddilled by the vendor for an
inpatient stay.

SEUNEN 1284.91

D.17.1.6  ZIN-6 Amount Paid

PTG This is the AMOUNT PAID field (#8) in the FEE BASISIVOICE file
(#162.5). It is the amount actually paid to thader for the service provided.

SCUNEN 1284.91

D.17.1.7 ZIN-7 Date Finalized

LIS This is the DATE FINALIZED field (#19) in the FEEASIS INVOICE file
(#162.5). It is the date the invoice was vouchdredFiscal.

SCWRIEE 20110228

D.17.1.8 ZIN-8 Discharge DRG

pLELIREN This is the external value of the DISCHARGE DRGdig#24) in the FEE
BASIS INVOICE file (#162.5). It is the grouped DRG

SCULES DRG202

D.17.1.9 ZIN-9 Date of Admission

BTGB This is the DATE OF ADMISSION field (#3.5) in theA/FORM 10-7078 file
(#162.4).

SCWRIEE 20110228

D.17.1.10 ZIN-10 Date of Discharge

BTGB This is the DATE OF DISCHARGE field (#4.5) in theAVFORM 10-7078 file
(#162.4).

SCWHIEE 20110228
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D.17.1.11 ZIN-11 Covered Days

PGS This is the COVERED DAYS field (#54) in the FEE BISSINVOICE file
(#162.5). The number of inpatient days that walldgaid.

Example: i

D.17.1.12 ZIN-12ICD 1

pELIIRES This is the ICD1 field (#30) in the FEE BASIS INVCK file (#162.5). The
first valid ICD code associated with this payment.

Example: ElokKolo

D.17.1.13 ZIN-131ICD 2

pLNIITGEN This is the ICD2 field (#31) in the FEE BASIS INVOK file (#162.5). The
second valid ICD code associated with this payment.

Example: ElokKolo

D.17.1.14 ZIN-141CD 3

pELIIREN This is the ICD3 field (#32) in the FEE BASIS INVCK file (#162.5). The
third valid ICD code associated with this payment.

el 303.00

D.17.1.15 ZIN-151ICD 4

pLELIIREN This is the ICD4 field (#33) in the FEE BASIS INVCK file (#162.5). The
fourth valid ICD code associated with this payment.

EMER 303.00

D.17.1.16 ZIN-16ICD 5

pENTEN This is the ICD5 field (#34) in the FEE BASIS INVOKE file (#162.5). The
fifth valid ICD code associated with this payment.

EMER 303.00
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D.17.1.17 ZIN-17 Procedure 1

PTG This is the PROCI field (#40) in the FEE BASIS INNGE file (#162.5). The
first valid procedure code associated with thisnpat.

SEUEN 94 68

D.17.1.18 ZIN-18 Procedure 2

pLNITEN This is the PROC2 field (#41) in the FEE BASIS INMIE file (#162.5). The
second valid procedure code associated with thispat.

Example: ¥

D.17.1.19 ZIN-19 Procedure 3

pLNIITEN This is the PROCS field (#42) in the FEE BASIS INMIE file (#162.5). The
third valid procedure code associated with thisnpeyt.

SEUEN 94 68

D.17.1.20 ZIN-20 Procedure 4

PELITREN This is the PROCA4 field (#43) in the FEE BASIS INNGE file (#162.5). The
fourth valid procedure code associated with thigmpent.

el 94 68

D.17.1.21 ZIN-21 Procedure 5

PGB This is the PROCS field (#44) in the FEE BASIS INNGE file (#162.5). The
fifth valid procedure code associated with thismaigt.

EMIE 94 68

D.17.2 Sample ZIN Segment

ZIN|36520]|20040408|20040409|1|9153.70|6445.16|20040 817|DRG202|20
040408|20040409|1|571.2|456.20|456.8|305.1|303.90|4 2.33|44.43

D.18 ZSV - Purchased Care Outpatient Segment
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Table 48 — Outpatient Segment

SEQ LEN DT  OPT RP/# TBL# Field Name CCR
1 28 | ST R Key See Notes
2 DT O Date of Treatment See Notes
3 NM O Fee Program Code See Notes
4 ST R Service Provided (CPT code) See Notes
5 | 200 | ST O Purpose of Visit See Notes
6 7 ST O Primary Diagnosis See Notes
7 60 | ST O Place of Service See Notes

D.18.1 Field Definitions

D.18.1.1 ZSV-1Key

PELIINEN This is a combination of 4 IENs: FEE BASIS PAYMENIE (#162), sub-file
#162.01, sub-file #162.02, and #162.03. Thisusigue key representing the
outpatient record for the patient.

SCUEEE 4561-1-2-1

D.18.1.2 ZSV-2 Date of Treatment

pLNIIEN This is the INITIAL TREATMENT DATE (#.01) in the HEBASIS
PAYMENT file (#162), sub-file #162.02. The datathhe treatment/service
took place.

SEWEEE 20110228

D.18.1.3 ZSV-3 Fee Program Code

PELITNEN This is the internal value of the *FEE PROGRAM di€#1.5) in the FEE
BASIS PAYMENT file (#162). It is a pointer to tieEE BASIS PROGRAM
file (#161.8). This is the Fee Basis program that payment is related to.
Description

OUTPATIENT

PHARMACY

COMP & PENSION

DENTAL
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6 CIVIL HOSPITAL

7 CONTRACT NURSING HOME

8 CHAMPVA

9 CONTRACT READJUSTMENT COUNSELING

10 CONTRACT HALFWAY HOUSES

11 HOME HEALTH SERVICES

12 OTHER INSTITUTIONAL SERVICES
13 DIALYSIS

14 OXYGEN SERVICES

15 STATE HOME

Example:

D.18.1.4 ZSV-4 Service Provided (CPT code)

pLELIIEN This is the SERVICE PROVIDED field (#.01) in the EBASIS PAYMENT
file (#162), sub-file #162.03. It is a pointerttee CPT file (#81). It represents
the outpatient and ancillary service provided ® fee Basis patient.

SENIEE 74170

D.18.1.5 ZSV-5 Purpose of Visit

pLNITGEN This is the PURPOSE OF VISIT field (#16) in the FBASIS PAYMENT file
(#162), sub-file #162.03. It is the purpose thatveteran received the servic
provided.

SEUIJEES OPT SERVICES/TREATMENT FOR NSC DISABILITIES

D.18.1.6 ZSV-6 Primary Diagnosis

pLELITREN This is the PRIMARY DIAGNOSIS field (#28) in the EEBASIS PAYMENT
file (#162), sub-file #162.03. It is the primanagnosis of the patient.

el 592 0
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D.18.1.7 ZSV-7 Place of Service

IS This is the PLACE OF SERVICE field (#30) in the FBESIS PAYMENT
file (#162), sub-file #162.03. It is where the\see was administered to the
veteran.

SEUNEN 1284.91

D.18.2 Sample ZSV Segment

ZS5V|2184-169-1-1|20040509]||74170|OPT SERVICES/TREAT MENT FOR NSC
DISABILITIES|592.0|OUTPATIENT HOSPITAL (22)

D.19 ZRX — Purchased Care Drug Segment

Table 49 — Drug Segment

SEQ LEN DT  OPT RP/# TBL# Field Name CCR

16 | ST R Key See Notes
2 8 ST O Prescription Number See Notes
3 8 DT O Date Rx Filled See Notes
4 45 | ST R Drug Name See Notes
5 40 | ST O Generic Drug Name See Notes
6 20 | ST O Drug Strength See Notes
7 15 | ST O Drug Quantity See Notes

D.19.1 Field Definitions

D.19.1.1 ZRX-1 Key

PLLIINEN This is a combination of 2 IENs: FEE BASIS PHARMAGQNVOICE file
(#162.1), and sub-file #162.11. This is a unigeg kepresenting the drug
record for the patient.
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D.19.1.2 ZRX-2 Prescription Number

LTS This is the PRESCRIPTION NUMBER field (#.01) in tREE BASIS
PHARMACY INVOICE file (#162.1), sub-file #162.11.

S 1234567

D.19.1.3 ZRX-3 Date Rx Filled

LTS This is the DATE PRESCRIPTION FILLED field (#2) ihe FEE BASIS
PHARMACY INVOICE file (#162.1), sub-file #162.11.

SCWLIEE 19931221

D.19.1.4 ZRX-4 Drug Name

pLLITEN This is the DRUG NAME field (#1) in the FEE BASISHIRRMACY
INVOICE file (#162.1), sub-file #162.11.

SENPIER CONDYLOX

D.19.1.5 ZRX-5 Generic Drug Name

ST B This is the GENERIC DRUG field (#9) in the FEE BAYPHARMACY
INVOICE file (#162.1), sub-file #162.11.

SEUJEE PODOFILOX 0.5% TOP SOLN

D.19.1.6 ZRX-6 Drug Strength

NI This is the STRENGTH field (#1.5) in the FEE BARISIARMACY INVOICE
file (#162.1), sub-file #162.11.

EMIERN 0 504
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D.19.1.7 ZRX-7 Drug Quantity

PGB This is the QUANTITY field (#1.6) in the FEE BASFEHARMACY INVOICE
file (#162.1), sub-file #162.11.

Example: Kelo]

D.19.2 Sample ZRX Segment

ZRX|6543-1|1234567]19931221|CONDYLOX|PODOFILOX 0.5% TOP SOLN]|0.5%]|1

D.20 HLY7 Tables

Table 50 — HL-7 Tables

Table Type Name Value Description
0001 [User |Administrative sex A | Ambiguous
F Female
M Male
N Not applicable
O |Other
U Unknown
0004 |User |Patient class B Obstetrics
C Commercial Account
E Emergency
I Inpatient
N Not Applicable
@) Outpatient
P Preadmit
R Recurring patient
U Unknown
0005 |User |Race 1002-5 | American Indian or Alaska Native
2028-9 | Asian

2054-5 | Black or African American
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Table Type Name Value Description

2076-8 | Native Hawaiian or Other Pacific
Islander

2106-3 | White

2131-1 | Other Race

0008 | HL7 |Acknowledgment AA | Original mode: Application Accept -
code Enhanced mode: Application

acknowledgment: Accept

AE | Original mode: Application Error -
Enhanced mode: Application
acknowledgment: Error

AR | Original mode: Application Reject -
Enhanced mode: Application
acknowledgment: Reject

CA |Enhanced mode: Accept
acknowledgment: Commit Accept

CE |Enhanced mode: Accept
acknowledgment: Commit Error

CR |Enhanced mode: Accept
acknowledgment: Commit Reject

0061 [HL7 Check digit scheme ISO |ISO 7064: 1983

M10 |Mod 10 algorithm

M11 |Mod 11 algorithm

NPI | Check digit algorithm in the US
National Provider Identifier

0078 |User |Abnormal Flags < Below absolute low-off instrument
scale
> Above absolute high-off instrument
scale
A | Abnormal (applies to non-numeric
results)

AA |Very abnormal (applies to non-numeric
units, analogous to panic limits for
numeric units)

B Better--use when direction not relevant
D Significant change down
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Table Type Name Value Description
H Above high normal
HH | Above upper panic limits
I Intermediate*
L Below low normal
LL |Below lower panic limits
MS | Moderately susceptible*
N Normal (applies to non-numeric
results)
null | No range defined, or normal ranges
don't apply
R Resistant*
S Susceptible*
U Significant change up
VS | Very susceptible*
W  |Worse--use when direction not relevant
0085 |HL7 Observation result C Record coming over is a correction and
status codes thus replaces a final result
Interpretation D Deletes the OBX record
F Final results; Can only be changed with
a corrected result.
I Specimen in lab; results pending
N Not asked; used to affirmatively
document that the observation
identified in the OBX was not sought
when the universal service ID in OBR-4
implies that it would be sought.
O | Order detail description only (no result)
P Preliminary results
R Results entered -- not verified
S Partial results
U Results status change to final without
retransmitting results already sent as
“preliminary” (e.qg., radiology changes
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Table Type Name Value Description
status from preliminary to final)
W | Post original as wrong, e.g.,
transmitted for wrong patient
X Results cannot be obtained for this
observation
0103 [HL7 Processing ID D Debugging
P Production
T |Training
0125 [HL7 Value type AD |Address
CE |Coded Entry
CF |Coded Element With Formatted Values
CK |Composite ID With Check Digit
CN |Composite ID And Name
CP | Composite Price
CX |Extended Composite ID With Check
Digit
DT |Date
ED |Encapsulated Data
FT |Formatted Text (Display)
MO |Money
NM | Numeric
PN |Person Name
RP | Reference Pointer
SN | Structured Numeric
ST | String Data.
™™ |Time
TN | Telephone Number
TS |Time Stamp (Date & Time)
TX | Text Data (Display)
XAD | Extended Address
XCN |Extended Composite Name And
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Table Type Name Value Description

Number For Persons
XON | Extended Composite Name And
Number For Organizations
XPN | Extended Person Name
XTN | Extended Telecommunications
Number
0136 |HL7 Yes/no indicator N No
Y Yes
0155 [HL7 Accept/application AL | Always
acknpyvledgment ER | Error/reject conditions only
conditions
NE |Never
SU | Successful completion only
0203 |User |ldentifier type AM | American Express
AN | Account number
BA |Bank Account Number
BR | Birth registry number
BRN |Breed Registry Number
DI | Diner's Club card
DL |Driver's license number
DN | Doctor number
DR |Donor Registration Number
DS |Discover Card
El |Employee number
EN | Employer number
FI | Facility ID
Gl | Guarantor internal identifier
GN | Guarantor external identifier
HC |Health Card Number
JHN | Jurisdictional health number (Canada)
LN |License number
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Table Type Name Value Description
LR |Local Registry ID
MA | Medicaid number
MC | Medicare number
MCN | Microchip Number
MR | Medical record number
MS |MasterCard
NE | National employer identifier
NH | National Health Plan Identifier
NI | National unique individual identifier
NNxxx | National Person Identifier where xxx is
the ISO table 3166 3-character
(alphabetic) country code
NPI | National provider identifier
PEN | Pension Number
Pl Patient internal identifier
PN | Person number
PRN | Provider number
PT | Patient external identifier
RR | Railroad Retirement number
RRI |Regional registry ID
SL |State license
SR | State registry ID
SS | Social Security number
U Unspecified
UPIN |Medicare/HCFA's Universal Physician
Identification numbers
VN | Visit number
VS |VISA
WC | WIC identifier
WCN |Workers' Comp Number
XX | Organization identifier
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Table Type Name Value Description
0207 | HL7 |Processing mode A Archive
I Initial load
R Restore from archive
T Current processing, transmitted at
intervals (scheduled or on demand).
This is the default mode (if the value
is omitted).
0301 | HL7 |Universal ID type DNS | An Internet dotted name. Either in
ASCII or as integers
GUID |Same as UUID.
HCD |The CEN Healthcare Coding Scheme
Designator. (Identifiers used in
DICOM follow this assignment
scheme.)
HL7 |Reserved for future HL7 registration
schemes
ISO | An International Standards
Organization Object Identifier

L, M, N | These are reserved for locally defined
coding schemes.

Random | Usually a base64 encoded string of
random bits. The uniqueness
depends on the length of the bits.
Mail systems often generate ASCII
string “unique names,” from a
combination of random bits and
system names.

UUID |The DCE Universal Unique Identifier
x400 | An X.400 MHS format identifier
x500 | An X.500 directory name
0362 | User |Sending/receiving NNN | Station number from the
facility INSTITUTION file (#4) without suffix.
VAOO1 | Local |Yes/No 0 No
Yes
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Appendix ~ Glossary °

A | B | C | D | E | F |G |.H]|.L KoL oM.
N[O | P R |.8.]. T |. U |.V. X.

0-9

Term or Acronym

Description
0-9

508

SeeSection 508

Term or Acronym

Description |

A

AAC

Access Code

recognized and allowed to proceed: the Access @nde/erify Code. The

Access Code is assigned by IRM Service and is bgede computer to
recognize the user. Each user has a unique aco@ssThe only way this
code can be changed is for the IRM Service toiedithen the code is
established by IRM, it is encrypted; that is, itdsrambled” according to
cipher. The code is stored in the computer onthis encrypted form.
Thus, even if the access code is viewed, the vieaenot determine wha

t

Acquired
Immunodeficiency
Syndrome (AIDS)

AIDS is a disease of the human immune system camgéte human
immunodeficiency virus (HIV). This condition pragsively reduces the
effectiveness of the immune system and leavesiohails susceptible to
opportunistic infections and tumors.

ADPAC SeeAutomated Data Processing Application Coordinator
AIDS SeeAcquired Immunodeficiency Syndrome

AITC SeeAustin Information Technology Center

AMIS SeeAutomated Management Information System

Antiretroviral
(medications)

% Document revision for Patch ROR*1.5*10, Januar§®Gdded/expanded many definitions
and much explanatory material.
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Term or Acronym

API

Description

Application
Program Interface
(API)

The interface (calling conventions) by which anlagapion program
accesses operating system and other services. Ais ABfined at source
code level and provides a level of abstraction betwthe application and

code.

An API can also provide an interface between a legbkl language and
lower level utilities and services which were verittwithout consideration
for the calling conventions supported by compikeaiguages. In this case,
the API's main task may be the translation of patanlists from one
format to another and the interpretation of caliviajue and call-by-
reference arguments in one or both directions.

ARV SeeAntiretroviral (medications).
Austin Automation | SeeCorporate Data Center Operations
Center (AAC)

Austin Information
Technology Center
(AITC)

AITC is a recognized, award-winning Federal dataeewithin the
Department of Veterans Affairs (VA). It provide$ull complement of
cost-efficient e-government solutions to suppoetitiformation
technology (IT) needs of customers within the Fabdsector. AITC has
also implemented a program of enterprise “besttmelcinitiatives with
major vendor partners that ensures customers eeivanced, value-
added IT services through the implementation of teshinologies at
competitive costs.

Automated Data

The ADPAC is the person responsible for planning iamplementing new

Processing work methods and technology for employees throughouedical center.
Application ADPACSs train employees and assist users when[fRey] into
Coordinator difficulties, and needs to know how all componesftthe system work.
(ADPAC) ADPACSs maintain open communication with their smsors and Service
Chiefs, as well as their counterparts in Fiscal Aoguisitions and
Materiel Management (A&MM), or Information Resoufganagement
(IRM).
Automated The VHA Decision Support System (DSS) is a natienabmated
Management management information system based on commenfialare to
Information integrate data from clinical and financial systdorsboth inpatient and

System (AMIS)

outpatient care. The commercial software is utilingth interfaces

Patient Care Database (NPCD), the Patient TreatRrien{PTF), and
various VA financial information systems. The VHAdan
implementation of DSS in 1994. Full implementatwas completed in
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Term or Acronym Description

1999 and DSS is now used throughout the VA heakthepstem.

BACK_ | to Glossary Contents

Term or Acronym Description \

B
B-Type Option In VistA , an option designed to be ranly by theRPC Brokeyand which

Borland® SeeDelphi
Delphi®
BACK | to Glossary Contents

Term or Acronym Description \

C
ccow SeeClinical Context Object Workgroup
CCR SeeClinical Case Registries
CDC SeeCenters for Disease Control and Prevention
CDCO SeeCorporate Data Center Operations
Center for CQM, based in the VA Palo Alto Health Care Systemctions as part of
Quality the VA Public Health Strategic Health Care GroupatCentral Office in

Management in | Washington, DC. CQM was first established wittrianary focus on HIV
Public Health care; the mission expanded to include Hepatitissas in January 2001. In
(CQM) line with the mission of its organizational parghge CQM mission further
expanded to include work on various issues anditond with public
health significance, including operational sup@ord management of data
from the Clinical Case Registries (CCR) software.

Centers for The CDC is one of the major operating componente@tJnited States
Disease Control | Department of Health and Human Services. It inetua number of

and Prevention | Coordinating Centers and Offices which specializearious aspects of
(CDC) public health, as well as the National Institute@zcupational Safety and
Health (NIOSH).

Seehttp://www.cdc.gov/about/organization/cio.htm

Center for CQM, based in the VA Palo Alto Health Care Systemctions as part of
Quiality the VA Public Health Strategic Health Care Group/AtCentral Office in
Management in | Washington, DC. CQM was first established withrianary focus on HIV
Public Health care; the mission expanded to include HepatitissQas in January 2001. In
(CQM) line with the mission of its organizational pargahe CQM mission further
expanded to include work on various issues anditond with public
health significance, including operational sup@ord management of data
from the Clinical Case Registries (CCR) software.
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Term or Acronym

Clinical Case
Registries (CCR)

Description \
The Clinical Case Registrie (CCR) application collects data on the

Clinical Context
Object
Workgroup
(CCow)

applications to synchronize in real-time, and atubker-interface level. It is
vendor independent and allows applications to pteséormation at the
desktop and/or portal level in a unified way.

CCOW is the primary standard protocol in health¢aracilitate a process
called "Context Management." Context Managemetitagrocess of using
particular "subjects” of interest (e.g., user, gt clinical encounter, charg
item, etc.) to 'virtually' link disparate applicatis so that the end-user seeg
them operate in a unified, cohesive way.

Context Management can be utilized for both CCOWr@on-CCOW
compliant applications. The CCOW standard existad¢ditate a more
robust, and near "plug-and-play" interoperabilitycss disparate
applications.

the healthcare environment, but the two are disdtetctions. Single Sign
On is the process that enables the secure accdsgpafate applications by
user through use of a single authenticated ident#ind password.

Comma-
Delimited Values
(CDV)

Comma-
Separated Value
(CSV)

“Separated” or “delimited” data files use spectitaracters (delimiters) to
sseparate its values. Most database and spreagisbgetms are able to rea
or save data in a delimited format. The comma-s#edrvalues file format
is a delimited data format that has fields sepdrbtethe comma character
and records separated by newlines. Excel can ingpett a file and create &
spreadsheet from it.

Computerized
Patient Record
System (CPRS)

A Computerized Patient Record (CPR) is a comprahematabase system
used to store and access patients’ healthcarematmn. CPRS is the
Department of Veterans Affairs electronic healttore software. The
CPRS organizes and presents all relevant datgpatient in a way that
directly supports clinical decision making. Thigalancludes medical histor
and conditions, problems and diagnoses, diagnastidherapeutic
procedures and interventions. Both a graphic ugerface version and a
character-based interface version are availabRREprovides a single
interface for health care providers to review apdaie a patient’'s medical
record, and to place orders, including medicatispscial procedures, x-
rays, patient care nursing orders, diets, and &boy tests. CPRS is flexiblé
enough to be implemented in a wide variety of sg#tifor a broad spectrun

11

a

1

14

L

of health care workers, and provides a consisésnt-driven, Windows-
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Term or Acronym

Description \
style interface.

Contextor
software

SentillionContextorcan be embedded within an application to implement

with any CCOW-compliant context manager and isgtesi to simplify
writing applications that support the CCOW standdtdncludes these
development environment components:

 CCOW-compliant code samples of Windows and Webiegiibns

» Development-only version of Sentillion Context Mgea

» Development tools for simulating and observinglibbavior of a

context-enabled desktop
» Configuration and administration tool

Corporate Data
Center

Federal data center within the Department of Vetevsffairs (VA). As a
franchise fund, or fee-for-service organization, @D Austin provides cost-

Operations efficient IT enterprise solutions to support thiermation technology needs

(CDCO) of customers within the Federal sectéiormerlythe Austin Automation
Center (AAC);formerlythe Austin Information Technology Center (AITC).
Seehttp://www.aac.va.gov/index.php

CPRS SeeComputerized Patient Record System

CPT SeeCurrent Procedural Terminology

CQM SeeCenter for Quality Management in Public Health

csv SeeCcomma-Separated Values

Current CPT® is the most widely accepted medical nomentaised to report

Procedural medical procedures and services under public ardtprhealth insurance

Terminology programs. CPT codes describe a procedure orceadentified with a five-

(CPT) digit CPT code and descriptor nomenclature. Th& C#tle set accurately
describes medical, surgical, and diagnostic ses\acel is designed to
communicate uniform information about medical sexgiand procedures
among physicians, coders, patients, accreditatigarizations, and payers
for administrative, financial, and analytical puspes. The current version is
the CPT 2009.
Note:CPT® is a registered trademark of the American adhssociation.

‘BACK_ to Glossary Contents

Term or Acronym Description \

D

Database M code is not “compiled and linked,” so any codepsen to anyone to call.

Integration The same is true for the data. This permits aredtibte level of integration

Agreement between applications, but it is “too open” for sosaftware architects'

(DBIA) liking. The VA has instituted Database Integrathgreements to enforce
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Term or Acronym

Description \
external policies and procedures to avoid unwadggsbndencies.

Data Dictionary

A data structure that stores met@d.e. data about data. The term “data
dictionary” has several uses; most generallytih@ight of as a set of data
descriptions that can be shared by several apilicat In practical terms, it
usually means a table in a database that storemthes, field types, length
and other characteristics of the fields in the loase tables.

DBIA SeeDatabase Integration Agreement

Delphi Delphi® is a software development package, formidgn Borland® and
now developed by Embarcadero Technologies.® Bhika software that
was used to produce the CCR application.
See alsdttp://www.embarcadero.com/products/delphi

DEN SeeFile Number

BACK to Glossary Contents

Term or Acronym

Description

E

Epoetin

Epoetin Alfa is used for treating anemiaentain patients with kidney
failure, HIV, or cancer.

Extensible Mark-
up Language
(XML)

An initiative from the W3C defining an “extremelingple” dialect of
SGML suitable for use on the World-Wide Web.

Extract Data
Definition

A set of file and field numbers which identify tbata that should be
retrieved during the extraction process.

Extract Process

patients on the local registry and, depending eir 8tatus, extracts all
available data for the patient since the last extnas run. This process also
updates any demographic data held in the locastggior all existing

patients that have changed since the last extrhetextract transmits any

BACK. to Glossary Contents
Term or Acronym Description \
F

FDA SeefFood and Drug Administration

File Number In_VistA, the local/facility patient record number (patiéitg internal entry
number).

FileMan FileMan is a set of/ utilities written in the late 1970s and early 198@sch
allow the definition of data structures, menus security, reports, and
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Term or Acronym

Description
forms.
Its first use was in the development of medicalliappons for the Veterans
Administration (now the Department of Veterans ABa Since it was a
work created by the government, the source codeotdoe copyrighted,
placing that code in the public domain. For thiss@n, it has been used for
rapid development of applications across a numberganizations,
including commercial products.

File Transfer
Protocol (FTP)

FTP is a client-server protocol which allows a useione computer to
transfer files to and from another computer oveetvork. It is defined in
STD 9, RFC 959

Food and Drug
Administration
(FDA)

FDA is an agency of the United States Departmehtezith and Human
Services and is responsible for regulating andrsugeg the safety of foods,
dietary supplements, drugs, vaccines, biologicalio® products, blood
products, medical devices, radiation-emitting desjoseterinary products,
and cosmetics. The FDA also enforces section 3@ieoPublic Health
Service Act and the associated regulations, innpdanitation requirement
on interstate travel as well as specific rulescfamtrol of disease on product
ranging from pet turtles to semen donations foiséss reproductive
medicine techniques.

U)

FTP

SeeFile Transfer Protocol

Function key

A key on a computer or terminal keyboard which barmprogrammed so as
to cause an operating system command interpretgpmication program to
perform certain actions. On some keyboards/compufignction keys may
have default actions, accessible on power-on. k@amele <F1> is
traditionally the function key used to activateedphsystem.

BACK_ to Glossary Contents

Term or Acronym

| Description

G

Globals

M uses globals, variables which are intrinsicallyedtian files and persist
beyond the program or process completion. Glohgpear as normal
variables with the caret character in front of tlaene. For example, thé
statement...

SET MA(*first_name”)="Bob”

...will result in a new record being created and iiteskin the file structure,
persistent just as a file persists in an operaysgem. Globals are stored,

naturally, in highly structured data files by tla@guage and accessed only|as

M globals. Huge databases grow randomly rather tharforced serial
order, and the strength and efficiencyMbiis based on its ability to handle a
this flawlessly and invisibly to the programmer.

March 2011

Clinical Case Registries Patch ROR*1.5*14 189
Technical Manual / Security Guide

[



Term or Acronym

| Description
For all of these reasons, one of the most comM@rograms is a database

programmer much wider control of the data; themoisequirement to fit the
data into square boxes of rows and columns.

Graphical User
Interface GUI)

A graphical user interface (@&UI, often pronounced “gooey”) is a graphical

(rather than purely textual) user interface to mpoter. AGUI is a particular
case of user interface for interacting with a cotapwhich employs
graphical images and widgets in addition to texefaresent the information
and actions available to the user. Usually theoastare performed through
direct manipulation of the graphical elementdGHI takes advantage of the
computer’s graphics capabilities to make the pnogeasier to use.
Sources:

http://en.wikipedia.org/wikiGUI
http://www.webopedia.com/TERM/G/Graphical_User_ifdee GUI.html
See alsdJser Interface

GUI

HAART

Health Level 7
(HL7)

One of several American National Standards Insti(@lNSI)—accredited
Standards Developing Organizations operating irhtdathcare arena. "Lev
Seven" refers to the highest level of the Inteoreal Standards
Organization's (ISO) communications model for OBgatems
Interconnection (OSI)— the application level. Tipplcation level addresse
definition of the data to be exchanged, the tinohthe interchange, and the
communication of certain errors to the applicatibne seventh level
supports such functions as security checks, ppatintiidentification,
availability checks, exchange mechanism negotiataond, most importantly
data exchange structuring. HL7 focuses on thefaxterrequirements of the
entire health care organization. Sourbép://www.hl7.org/about/index.cfm

©

S

Hep C; HEPC Hepatitis G the Hepatitis C Registry
Hepatitis C A liver disease caused by the hepdaitgrus (HCV). HCV infection
sometimes results in an acute illness, but moshdfecomes a chronic
condition that can lead to cirrhosis of the livaddiver cancer.
Seehttp://www.cdc.gov/hepatitis/index.htm
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Term or Acronym | Description

Immunodeficien
cy Virus (HIV)

Highly Active Antiretroviral drugs are medications for the treatrmof infection by

Antiretroviral retroviruses, primarilyilV. When several such drugs, typically three or

Treatment four, are taken in combination, the approach isakmas highly active

(HAART) antiretroviral therapy, or HAART. The American Natal Institutes of
Health and other organizations recommend offerittgetroviral treatment
to all patients withAIDS.

HIV SeeHuman Immunodeficiency Virus

HL7 SeeHealth Level 7

HTML SeeHypertext Mark-up Language

Human HIV is a lentivirus (a member of the retrovirus fmthat can lead to

which the immune system begins to fail, leadinfifesthreatening
opportunistic infections. HIV is different from rsbother viruses because it
attacks the immune system. The immune system gwebodies the ability
to fight infections. HIV finds and destroys a tygiewhite blood cell (T cells
or CD4 cells) that the immune system must havegtd flisease.

Seehttp://www.cdc.gov/hiv/topics/basic/index.htm

hypertext

A term coined around 1965 for a collatid documents (or "nodes")
containing cross-references or "links" which, vttile aid of an interactive
browser program, allow the reader to move easilsnfone document to
another.

Hypertext Mark-
up Language

(HTML) "directive" (in lower case), zero or more parametard a ">". Matched pairs
of directives, like "<title>" and "</title>" are ad to delimit text which is to
appear in a special place or style.

BACK | to Glossary Contents

Term or Acronym

| Description |

March 2011

Clinical Case Registries Patch ROR*1.5*14
Technical Manual / Security Guide

191




Term or Acronym

ICD-9

| Description

International Statistical Classification of Diseasand Related Health
Problems ninth edition (commonly abbreviated as “ICD-9tppides
numeric codes to classify diseases and a widetyafesigns, symptoms,
abnormal findings, complaints, social circumstarenas external causes of
injury or disease. Every health condition can $signed to a unique
category and given a code, up to six characteis IBach categories can
include a set of similar diseases. The “-9” reterthe ninth edition of these
codes; the tenth edition has been published, mdtign widespread use at
this time.

ICN Seelntegration Control Number

ICR Seelmmunology Case Registry

IEN Seelnternal Entry Number

Immunology Former name fo€linical Case RegistriedlV (CCR:HIV).

Case Registry
(ICR)

Information The service which is involved in planning, budggfiprocurement and
Resources management-in-use of VA's information technologyestments.
Management

(IRM)

Integration The national VA patient record number.

Control Number
(ICN)

Interface

An interface defines the communication boundarykeh two entities, suc
as a piece of software, a hardware device, or@a use

Internal Entry
Number (IEN)

The number which uniquely identifies each itemheaYistA database.

IRM, IRMS Seelnformation Resources Management
iterator An object or routine for accessing itemwsf a list, array or stream one at g
time.
'BACK | to Glossary Contents
Term or Acronym | Description
K
IKEA Terminal emulation software. No longer in use/HA; replaced by
Reflection
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Term or Acronym | Description \

Kernel The VistA software that enables VistA apations to coexist in a standard
operating system independent computing environment.

Keys SeeSecurity Keys

BACK | to Glossary Contents

Term or Acronym | Description \

L
Laboratory Manager of the laboratory files WistA. Additional duties include creation
Information of new tests, interface set-up and maintenancestfuments, coordination

Manager (LIM) | with staff outside of lab to create quick orderslev sets and other

Local Registry The local file of patients that eegrandfathered into the registry or have
passed the selection rules and been added todis¢rye

Local Registry | This process adds new patients (that have hacedéteed since the last

Update update was run and pass the selection rules) tothéregistry.

Logical LOINCO is designed to facilitate the exchange aadling of clinical results
Observation for clinical care, outcomes management, and resdarproviding a set of
Identifiers universal codes and names to identify laboratodyaher clinical

Names and observations. The Regenstrief Institute, Inc.,raernationally renowned

Codes (LOINC) | healthcare and informatics research organizati@mntains the LOINC
database and supporting documentation.

Seehttp://loinc.org/

BACK | to Glossary Contents

Term or Acronym | Description

M M is a procedural, interpreted, multi-user, genprapose programming
language designed to build and control massivebdats. It provides a
simple abstraction that all data values are straigharacters, and that all
data can be structured as multiple dimensionayarfdUMPS data
structures are sparse, using strings of charaatessibscripts.

M was formerly (and is still commonly) called MUMHFS8r Massachusetts
General Hospital Utility Multiprogramming System

Massachusetts | SeeM.
General Hospita
Utility Multi-
Programming
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Term or Acronym
System

| Description

Message (HL7)

An Individual message is, according to the HL7 dgad, an "atomic unit of
data transferred between systems." HL7 definesiassof electronic
messages to support administrative, logisticairfoial as well as clinical
processes. Since 1987 the standard has been updgtdarly. Structurally
all individual message contains a header. Somegmnbody and others
don't.

All HL7 messages are made up of segments, compaaiie primitive data
types.

An HL7 message consists of the following data eleisieMessage type,
Message event and Message structure.

The standard also allows, however, the notionlofjecal message, whose
data is physically broken down to more than onéviddal messages and
correlated together using a logical message idaasage headers. The
breakup of a message into individual messagesvsrdprimarily by
message length negotiated between parties engagmegssage exchanges

Sources:
http://publib.boulder.ibm.com/infocenter/wbihelprxix/index.jsp?topic=/c
om.ibm.wbia adapters.doc/doc/healthcare/hl7mst@damdhttp://www.hl-
7.0rg/HL7-messages.asp

MDI SeeMultiple Document Interface
Medical SAS The VHA Medical SAS Datasets are national admiatste data for VHA-
Datasets provided health care utilized primarily by veteranst also by some non-

veterans (e.g., employees, research participants).

Message (HL7)

A messagés the atomic unit of data transferred betweetesys. It is
comprised of a group of segments in a defined semud=ach message hasg
message type that defines its purpose. For exathgl&DT
(admissions/discharge/transfer) Message type i tasgansmit portions of
patient’s ADT data from one system to another. ieétcharacter code
contained within each message identifies its type.
Source:Health Level Seven, Health Level Seven, Versi@l2.copyright
1999, p. E-18., quoted in
http://www.va.gov/vdl/VistA_Lib/Infrastructure/Hetl Level 7 (HL7)/hI71]
6p93sp.doc

jey)

Interface (MDI)

Middleware In computing, middleware consists of software age@cting as an
intermediary between different application compdseh is used most ofter
to support complex, distributed applications. Tbftvgare agents involved
may be one or many.

Multiple MDI is a Windows function that allows an applicatito display and lets the

Document user work with more than one document at the same tThis interface

improves user performance by allowing them to s¢a doming from
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Term or Acronym

| Description \
different documents, quickly copy data from oneuwdnent to another and
many other functions.
These files have the .MDI filename extension.

MUMPS

SeeM

to Glossary Contents

Term or Acronym | Description

N

Namespace

A logical partition on a physical device that congaall the artifacts for a

namespace is unique, but data can be shared behagespaces with
proper addressing within the routinesMistA, namespaces are usually

dedicated to a particular function. TROR namespace, for example, is

National Case
Registry (NCR)

All sites running theCCR software transmit their data to the central
database for the registry.

National Patient
Care Database
(NPCD)

The NPCD is the source data for the VHA Medical I¥8asets. NPCD
is the VHA's centralized relational database (a darehouse) that
receives encounter data from VHA clinical infornoatisystems. It is
updated daily.

NPCD records include updated patient demograplfacrimation, the date
and time of service, the practitioner(s) who preddhe service, the
location where the service was provided, diagncsss procedures.
NPCD also holds information about patients' assigheémary Care
Provider and some patient status information sgobxgosure to Agent
Orange, lonizing Radiation or Environmental Contaamnits, Military
Sexual Trauma, and Global Assessment of Functioning

NPCD

SeeNational Patient Care Database

Term or Acronym | Description
(0

Office of As directed by the Chief Information Officer (Cl@he Office of
Information and | Information & Technology (OI&T) delivers availabéelaptable, secure and
Technology cost effective technology services to the Departroéieterans Affairs
Field Office (VA) and acts as a steward for all VA's IT asseis gesources. Field
(OI&TFO) Offices are located at various sites around thiemat
OIFO SeeQffice of Information and Technology Field Office
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BACK | to Glossary Contents

Term or Acronym | Description \

P

peginterferon Peginterferon alfa-2b is made from human protdias help the body fight
viral infections. Peginterferon alfa-2b is usedr&at chronic hepatitis C in

Protocol A protocol is a convention or standard that costmlenables the
connection, communication, and data transfer betviwe computing
endpoints. In its simplest form, a protocol cardbéned as the rules
governing the syntax, semantics, and synchronzai@communication.
Protocols may be implemented by hardware, softwara,combination of
the two.

BACK | to Glossary Contents

Term or Acronym Description

R

Reflection Terminal emulation software used to connect personal computers to
mainframe servers made by IBM, Hewlett Packardathdr
manufacturersunning UNIX, VMS and other operating systems.

Registry The VHA Registries Program supports theutation-specific data needs

Oncology Tumor Registry, Traumatic Brain Injury Ry, Embedded
Fragment Registry and Eye Trauma Registry.

Registry A defined list of medications used for a particukgistry.

Medication

Remote Procedure A type of protocol that allows one program to resjieeservice from a
Call (RPC) program located on another computer network. URBRE, a system

developer need not develop specific procedurethserver. The client
program sends a message to the server with apgte@arguments and thg
server returns a message containing the resulteqgirogram executed. [n
this case, th&UI client uses an RPC to log the user oNi&iA . And to
call up, and make changes to, data that resides/istA server.

1Y%

Remote Procedure A piece of middleware software that allows prograsmsito make progran
Call (RPC) Broker calls from one computer to another, via a netwdHe RPC Broker
establishes a common and consistent foundatiodlitort/server
applications being written under théstA umbrella. The RPC Broker act

-
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Term or Acronym Description

as a bridge connecting the client application fremdl on the workstation
(in this case, the Delphi Query Tool applicatiom}tie M —based data and
business rules on the server. It serves as the comations medium for
messaging betweeristA client/server applications. Upon receipt, the
message is decoded, the requested remote proaaduiseactivated, and
the results are returned to the calling applicatidwus, the RPC Broker
helps bridge the gap between the traditionally pedgry VA software and
other types of software.

Retrovirus

Any of a family of single-stranded RNA viruses hayia helical envelope
and containing an enzyme that allows for a revertgenetic
transcription, from RNA to DNA rather than the usD&IA to RNA, the
newly transcribed viral DNA being incorporated i@ host cell's DNA
strand for the production of new RNA retrovirusthe family includes the
AIDS virus and certain oncogene-carrying viruseplioated in various
cancers.

ribavirin

Ribavirin is an antiviral medication. Ribavirin muse used together with

C

Roll-and-scroll,
roll'n’scroll

“Scrolling” is a display framing technique thataldls the user to view a
display as moving behind a fixed frame. The sangliaction typically
causes the data displayed at one end of the stweeave across it, towar
the opposite end. When the data reach the oppexdige of the screen the
are removed (i.e., scroll off of the screen). Thald,data are removed fro
one end while new data are added at the other.cfé&es the impressior
of the display page being on an unwinding scrallhwnly a limited
portion being visible at any time from the screiem; the display screen is
perceived as being stationary while the displayatenal moves (scrolls)
behind it. Displays may be scrolled in the top-bwttdirection, the left-
right direction, or both. Traditionally/istA data displays have been
referred to as “roll-and-scroll” for this reason.

—'jKQ

ROR

VistA data files.

Routine

A set of programming instructions designed to p@nfa specific limited
task.

RPC

RPC Broker

BACK_ to Glossary Contents
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Term or Acronym

Section 508

' Description \
Section 508 of the Rehabilitation Act as amen@&d).S.C. Section 794(d)
requires that when Federal agencies develop, pepmaintain, or use
electronic and information technology, they shaBlige that this technology
is accessible to people with disabilities. Agenciesst ensure that this
technology is accessible to employees and memlbéng public with
disabilities to the extent it does not pose an tiendurden.” Section 508
speaks to various means for disseminating infoonatncluding computers
software, and electronic office equipment.

The Clinical Case Registry must be 508 compliale 0 extract data as

Security Keys Codes which define the characte(sti@uthorization(s), or privilege(s) of ja
specific user or a defined group of users. VistA option file refers to the
security key as a “lock.” Only those individuaksgned that “lock” can
used a particulavistA option or perform a specific task that is asseciat
with that security key/lock.

Selection Rules | A pre-defined set of rules thainge registry patient.

Sensitive Any information which requires a degree of protactand which should be

Information made available only to authorized system users.

Server In information technology, a server is a compuyastem that provides
services to other computing systems—called cliertgera network. The
server is wher®istA M-based data and Business Rules reside, makisg the
resources available to the requesting server.

SGML SeeStandardized Generic Markup Language

Single Sign On | Single Sign On is the process that enables theseaogess of disparate

(SSO) applications by a user through use of a singleeatitated identifier and
password.

Site A term used to refer to features in the systemd¢hatbe modified to meet

Configurable the needs of each local site.

SNOMED SeeSystematized Nomenclature of Medicine

SQL SeeStructured Query Language

Standardized
Generic Markup
Language
(SGML)

A generic markup language for representing docusa&GML is an
International Standard that describes the relatipnsetween a document’s
content and its structure. SGML allows documenebdasformation to be
shared and re-used across applications and conmgatirms in an open,
vendor-neutral format.

Structured Query
Language (SQL)

An industry-standard language for creating, updgdind, querying relationa
database management systems. SQL was developBdag the 1970s for
use in System R. It is the de facto standard akasddeing an ISO and ANS
standard. It is often embedded in general purposgrgmming languages.

Systematized

SNOMED is a terminology that originated as the eysitized nomenclature

Nomenclature of

of pathology (SNOP) in the early 1960s under thdance of the College of
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Term or Acronym
Medicine
(SNOMED)

' Description \

American Pathologists. In the late 1970s, the ephwas expanded to
include most medical domains and renamed SNOMEIREe cbre content
includes text files such as the concepts, desariptirelationships, ICD-9
mappings, and history tables. SNOMED represetgsainological resourcs
that can be implemented in software applicationgpoesent clinically
relevant information comprehensive (>350,000 cot®)epulti-disciplinary
coverage but discipline neutral structured to supgata entry, retrieval,
maps etc.

11%

to Glossary Contents

Term or Acronym | Descripion

T

Technical The TSPR is the central data repository and da¢afoss/A Health IT

Services Project| (VHIT) project information.

Repository Seehttp://tspr.VistA.med.va.gov/tspr/default.htm

(TSPR)

Terminal A program that allows a personal computer (PCXxtdike a (particular

emulation brand of) terminal. The PC thus appears as a tairto the host computer

software and accepts the same escape sequences for furgicimas cursor
positioning and clearing the screen. Attachni#ectionis widely used in
VHA for this purpose.

Tool tips Tool tips are “hints” assigned to menu items whapipear when the user
“hovers” the mouse pointer over a menu.

TSPR SeeTechnical Services Project Repository

BACK_| to Glossary Contents

Term or Acronym | Descripion

U

Update Process

When patient records are firstteeldry theCCR, their status is marked as
Pending. These patient records are identifiedhaaatitomatic nightly
registry update process and must be validated &&ieing confirmed in the
registry.

User Interface

CD)

A user interface is the means by which people (g8es) interact with a
particular machine, device, computer program oewotomplex tool (the
system). The user interface provides one or ma&ans of:

* Input, which allows the users to manipulate tystem

 Output, which allows the system to produce ttieat$ of the users’
manipulation
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' Description

Term or Acronym

The interface may be based strictly on text (abéntraditional “roll and
scroll” IFCAP interface), or on both text and gragsh

In computer science and human-computer interacti@nyser interface (of &
computer program) refers to the graphical, texaunal auditory information
the program presents to the user, and the corgoiences (such as
keystrokes with the computer keyboard and movenwdritse computer
mouse) the user employs to control the program.

1S4

VERA

Vergence

Vergenc® software from Sentillion provides a single, segufficient and
safe point of access throughout the healthcarepaide, for all types of
caregivers and application¥.ergenceunifies single sign-on, role-based
application access, context management, strongatitation and
centralized auditing capabilities into one fullyagrated, out-of-the box
clinical workstation solution.
Seehttp://www.sentillion.com/solutions/datasheets/\@&rge-Overview. pdf

Verify Code

With each sign-on t¥istA, the user must enter two codes to be recogniz¢
and allowed to proceed: thecess CodandVerify Code Like the Access
Code, the Verify Code is also generally assignetRd Service and is also
encrypted. This code is used by the computer tibywtat the person
entering the access code can also enter a secdaccooectly. Thus, this
code is used to determine if users can verify viiey tare.

See alsd\ccess Code

Veterans

Equitable
Resource
Allocation
(VERA)

Since 1997, the VERA System has served as the tomsifocating the
congressionally appropriated medical care budg#teDepartment of
Veterans Affairs (VA) to its regional networks. 2801 study by the RAND
Corporation showed that “[in] spite of its possiblertcomings, VERA

appeared to be designed to meet its objectives ohosely than did previous

VA budget allocation systems.”
Seehttp://www.rand.org/pubs/monograph reports/MR1419/

Veterans Health

VistA is a comprehensive, integrated health care infoomaystem

ad

D

Information composed of numerous software modules.
Systems and See
Technology http://www.va.gov/VistA_monograph/docs/2008VistAHtbaVet Monogra
Architecture ph.pdfand
(VistA) http://www.virec.research.va.gov/DataSourcesNanfeW/VISTA.htm
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Term or Acronym | Description

Veterans Health| VHA administers the United States Veterans Heatth&ystem, whose
Administration | mission is to serve the needs of America’s vetebgrnsroviding primary
(VHA) care, specialized care, and related medical andlsagpport services.
VHA SeeVeterans Health Administration

Veterans VHA organizes its local facilities into networks cdIMISNS (VA Integrated
Integrated Service Networks). At the VISN levéljstA data from multiple local
Service Network| facilities may be combined into a data warehouse.

(VISN)

VISN SeeVeterans Integrated Service Network

VistA SeeVeterans Health Information Systems and Technofighitecture
'BACK | to Glossary Contents

Term or Acronym | Description \

X
XML SeeExtensible Mark-up Language
BACK_ | to Glossary Contents
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A

CCR, 16
accessibility features, 16
acronym
CCR, 4
ADMIN security key , 75
adverse events
trends, 6
antibody tests, 5
application
CCR, 3

C

CCR
acronym, 4
application, 3
archiving, 58
data access, 6
data collection automation, 6
downloading software, 15
emulation software, 6
features of, 5
graphical user interface, 6
GUIL, 6
HEP, 3
HIV, 3
Installation & Implementation Guidé
intranet Home Page, 16
key features, 5
Maintenance menu, 17
national database, 5
navigation, 6
overview of, 5, 186
purginging, 58
Release Noted
selection rules, 5
semiautomatic sign-on, 6
single sign-on, 6
software, 3
User Manua) 4
version 1.5, 5
CDCO, 5
codes
ICD-9, 5
comfirming pending patient, 5
conventions

typographical, 2
coordinator

registry, 5
Corporate Data Center Operations, 5
Cross Reference Report, 54

D

dashed underlining, 2
data
automatic transmission, 6
clinical, 3
demographic, 3
Hepatitis C, 5
HIV, 5
Human Immunodeficiency Virus, 5
stored in local VistA system, 5
data collection automation, 6
documentation
in VistA Document Library, 15
sources, 15
documents
related, 4
downloading CCR software, 15
DPGM MOVEMENEVENT, 59

E

event protocol
DPGM MOVEMENEVENT 59
ROR DATA EVENTOQ 59
ROR-EVENT-LAB 59
ROR-EVENT-PTF, 59
ROR-EVENT-VISIT , 59
exported options, 55

F
Features of CCR, 186
file
ROR LOG file (#798.7) , 58
ROR PATIENT EVENTS file (#798.3) , 58
ROR task file (#798.8) , 58

ROR-PATIENT-EVENTS (798.3) , 59
File Transfer Protocol, 15
files

admissions, 4

diagnoses, 4

laboratory tests, 4

patient demographics, 4

prescriptions, 4

radiology exams, 4

graphical, 2 surgical procedures, 4
’ visits, 4
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VistA, 4
fonts, 2
FTP, 15

G

graphical conventions, 2
graphical user interface, 4
green text, 2

GUI, 4

H

HCCR.SeeCCR:HEPC
Hepatitis C Registry. See CCR:HEPC
Historical Data Extraction
Create the Output Directory, 25
Historical Data Extraction menu
Create Data Extraction Task option, 26
Define Output Directory Name option, 25
Start a Task option, 26
Task Information, 28
Status values, 28
HIV Registry. See CCR:HIV
HL7,5
HL7 protocol
ROR-SITE-DRIVER, 59
ROR-SITE-SUBSCRIBER 59

lists
local patients, 6
patients with evidence of HEPC, 6
patients with evidence of HIV, 6
local patient lists, 6
local reports, 5

M

Maintenance menu, 17
ACL option, 17
Edit Lab Search Criteria option, 17, 18
Edit Registry Parameters option, 17, 19
ELS option, 17
ERP option, 17
HDE option, 17
Historical Data Extraction menu, 24
Historical Data Extraction option, 17, 21, 23
Pending Patients option, 17, 22
PLF option, 17
PP option, 17
Print Log Files option, 17, 22
Re-Index the ACL cross-reference option, 17
manual
revisions, v
menu
EVE, 55
Menu Management, 55
Systems Manager Menu, 55

XUMAINT, 55
| messages
multiple, 5
_ICD-9 codes, 5 monitoring
icon patient outcome measures, 6
history, 3 process measures, 6
note, 2 quality of care, 6
tip, 2 trends, 5
_ warglng, 3 multiple messages, 5
icons,
ICR. SeeCCR:HIV, SeeCCR:HIV
Installation & Implementation Guidd N
IRM names
security key , 75 documents, 2
field, 2
K GUI buttons, 2
GUI command icons, 2
Il:eygeatléres, 5 GUI panels, 2
eyboar GUI panes, 2
shortcuts, 16 GUI Fabs, 2
keyboard keys, 2 patches, 2
keylfeyboard X registry, 2
ard, reports, 2
KIDS Build software applications, 2
Global "ROR , 46 standards, 2
Global"RORDATA46 Namespaces
Sub Namespaces, 53
L National Case Registry, 4
national CCCR database, 5
LAB"ROREVT0159 nightly background process, 5
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O

observation/result, 120
option
Abbreviated Menu Diagrams, 55
Broker Context, 55
Clinical Case Registries Maintenance, 57
Create Extraction Tasks, 56
Diagram Menus, 55
Display Extraction Status, 56
Display Task Log, 56
Edit [ Extraction Tasks], 56
Edit data extraction, 56
Edit Lab Search Criteria, 57
Edit Task Description, 56
Historical Data Extraction, 56
ICR Version Comparison Report, 57
List of Pending Errors, 57
Option Function Inquiry, 55
Pending Patients, 57
Print Log Files, 57
Registry Setup, 55
Registry Update & Data Extraction, 55
Re-index the ACL cross reference, 57
ROR GUI, 55
ROR SETUP, 55
ROR TASK, 55
RORHDT CREATE, 56
RORHDT EDIT, 56
RORHDT EDIT EXTRACTION, 56
RORHDT EDIT TASK, 56
RORHDT LOG, 56
RORHDT MAIN, 56
RORHDT START, 56
RORHDT STATUS, 56
RORHDT STOP, 56
RORICR VERSION COMPARISON, 57
RORMNT ACL REINDEX, 57
RORMNT EDIT LAB SEARCH, 57
RORMNT MAIN, 57
RORMNT PENDING ERRORS LIST, 57
RORMNT PENDING PATIENTS, 57
RORMNT PRINT LOGS, 57
Start a Task, 56
Stop a Task, 56
Systems Menu Diagrams (with Entry/Exit Actions,
55
XUINQUIRE, 55
XUUSERACC, 55
XUUSERACCL1, 55
XUUSERACC?2, 55
options
exported, 55
outcomes
tracking, 6

P

patches
ROR*1.5 series, 7

patient outcomes
tracking, 6
pending patient
confirming, 5
pending patient review, 5
process
data transmission, 5
nightly background, 5
protocol
DPGM MOVEMENEVENT 59
ROR-EVENT-LAB 59
ROR-EVENT-PTF, 59
ROR-EVENT-VISIT , 59
ROR-SITE-DRIVER, 59
ROR-SITE-SUBSCRIBER 59

Q

quality of care, 6

R

Reflection, 6
registries, 3
registry

HEPC, 4

HIV, 4
registry coordinator, 5
related documents, 4
Release Noteg
reports

administrative, 4

administrative data, 5

clinical, 4

clinical data, 5

local, 5

robust capabilities, 6

VA Cross Reference, 54
review

pending patient, 5
revisions

to manual, v
ROR LOG file (#798.7) , 58
ROR PATIENT EVENTS file (#798.3) , 58
ROR TASK file (#798.8) ,58
ROR*1.5 series patches, 7
ROR-EVENT-LAB 59
ROR-EVENT-PTF 59
ROR-EVENT-VISIT , 59
RORMNT MAIN17
ROR-PATIENT-EVENTS (798.3) , 59
ROR-SITE-DRIVER, 59
ROR-SITE-SUBSCRIBER 59
routine

LAB"ROREVT0159

PTF*ROREVTO 1, 59
Routines

Sub Namespaces, 53
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XINDEX, 54

S

screen display
<RET>, 3
bold type, 3
user response, 3
selection rules, 5
shortcuts
keyboard, 16
software
CCR, 3
customize, 17
decommissioned, 6
distribution, 15
files, 15
Hepatitis C Case Registry v1.0, 6
Immunology Case Registry v2.1, 6
maintain, 17
sources, 15
sources
software and documentation, 15
Sub Namespaces, 53
symbols, 2

T

task parameter

tracking patient outcomes, 6
tracking trends, 6
training
hyperlinks, 16
information, 16
VistA University, 16
VistAU, 16
treatment response trends, 6
trend monitoring, 5
trends
adverse events, 6
time on therapy, 6
tracking, 6
treatment response, 6
typefaces, 2
typographical conventions, 2

U

user interface
graphical, 4
User Manual 4
user response, 3
{bracketed information}, 3
question marks, 3
Return/Enter key, 3
USER security key , 75
users

Information Resource Management, 4

ROR SETUP, 55 IRM, 4
RORFLCLR, 55
RORMNTSK, 55 V
RORSUSP, 55
tests VA Cross Reference Report, 54
antibody, 5 variable
time on therapy clear
trends, 6 RORFLCLR, 55
tracking set
clinical, 3 RORFLSET, 55
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