COMDIS to PHIMS Case Conversion

Frequently Asked Questions

The information is formatted as frequently asked questions.  Detailed information is available on request.

Who can I contact for specific information?  Andrea.Cotey@doh.wa.gov  - (360 236-4443).

Who participated in the conversion?  Marcia Goldoft was the decision maker on what cases, fields, and field values migrated from the existing COMDIS database to PHIMS.  She also participated in testing the data conversion to assure the end result was as accurate and complete as possible.  WEDSS staff were responsible for documenting the conversion details and technical aspects (i.e. programming, testing, uploading to PHIMS).

Is the COMDIS database still being used?  After the CDC 2004 year end closing (April 30, 2005) cases were no longer entered into COMDIS.  The COMDIS database will stay intact to be used for analysis purposes for data not converted.  

Can LHJ’s make changes to the converted cases?  All cases entered into PHIMS LHJ are editable if you have security access rights.  Although LHJ investigators are not required to do anything more with these cases, they may update the records as desired.

What impact do these changes make to DOH and CDC?  The only CDC reporting year currently open is 2005, so changes to records from prior reporting years will not be sent to CDC or accepted by DOH.  Any significant changes made to 2005 records that have already been seen by DOH will trigger a re-review by DOH.  If appropriate, update or deletion records will be sent to CDC.

How much data was converted?   All cases in COMDIS (recording in COMDIS  for most conditions started in 1982 or later depending on when the condition became notifiable, there is a small number of cases recorded in years prior to 1982) through CDC 2004 year end closing – April 30, 2005.  In addition, a spreadsheet of approximately 2,000 cases is included that were not in COMDIS (additional notifiable conditions diseases since 1992 have not been added to COMDIS and were tracked on a separate spreadsheet).  At the bottom of this document, a table lists the statewide counts by county and by disease.  Counts at a county specific level will be sent directly to each data steward.

What fields were converted?  The core data converted for all cases (if field was populated) - Last name; First name; Initial; Suffix; Street 1; Street 2; City; Zipcode; County; Age; Agetype;  Birthdate; Gender; Race; Occupation; Disease Condition; Onset Date; Deceased; Classification; LHJ Notification Date; Food handler (Y/N); Patient work or attend day care (Y/N).  Disease specific observations were entered into COMDIS starting 1993 for the following diseases: Botulism (food, wound, infant), Hepatitis, Haemophilus influenzae, Legionellosis, Listeriosis, Lyme, Malaria, Meningococcal Disease, Pertussis, Salmonella, Shigella, Tetanus, Typhoid Fever.

What about resolving duplicate entries, that is cases input by an LHJ into PHIMS and entered by CDEPI into COMDIS during the transition period? 

PHIMS was in production for over a year before the COMDIS migration was performed. During that time cases were entered by counties who were on PHIMS and a paper record was sent to CD Epidemiology for entry into COMDIS. Without intervention, this would result in duplicate records when the COMDIS migration is performed. To avoid duplication, CD Epidemiology has gone through a summary of case data (Name, DOB, Condition, Onset, and County) and identified the duplicates.  The COMDIS migration treats duplicate records differently from other records. If a case does not exist in PHIMS, a new case is created and all of the data in COMDIS is brought across. If a record does exist in PHIMS, the CDC number, CDC week (week in which case was reported to CDC), and DOH number are added to the existing record. If laboratory data exists, it is moved to the DOH Use Only section. This approach preserves the more extensive collection of data in PHIMS.  No attempt is being made to reconcile the case data between the two systems. It is assumed that the PHIMS record is as accurate as the COMDIS record.

What strategy or considerations were made for converting the data?  

The goal was to convert COMDIS data to PHIMS. In some cases interpretation of a data field in COMDIS was required to determine the corresponding field in PHIMS.  Analysis was done to each COMDIS field to determine if it exactly matched a field in PHIMS.  There were several instances where PHIMS did not include a field that was in COMDIS, and it was important enough that an addition was made to PHIMS.  There are disease conditions in COMDIS not being collected in PHIMS (eg. Leprosy). 

In the case of observation questions, where COMDIS and PHIMS have a matching field and field value (i.e. yes, no, unknown) the “Yes” answer was determined to be more definitive and likely to be converted. A “No” answer was carefully scrutinized on a “case by case” basis and less likely to be converted. A COMDIS value of “unknown” was not converted since the answer is open to interpretation because either the investigator didn’t ask the question, or the question was asked but the answer was unknown.  In this case, PHIMS will display the question or observation as “NA” (not asked \ not answered) unless the answer was “Yes”.
Notable fields

The next two tables have fields that need to be pointed out otherwise the values in PHIMS could be confusing.  In some cases this was due to required fields in PHIMS.  A complete crosswalk of each field in the COMDIS database, and whether it was converted and how is not included in this document.  

Note:  COMDIS is structured as one main table which stores core information for each case (e.g. case ID, condition, name, demographics, birthdate, race, gender, onset date).  The following diseases in addition have a table storing disease specific information:

Botulism (food, wound, infant), Hepatitis, Haemophilus influenzae

Legionellosis, Listeriosis, Lyme, Malaria, Mengingococcal Disease, Pertussis, Salmonella, Shigella, Tetanus, Typhoid Fever

Core table fields
	Field
	COMDIS
	PHIMS 
	Decision reason

	LHJ Investigator
	N/A
	LHJ, Reviewer
	Required field in PHIMS

	LHJ Notification Date
	If COMDIS field is blank 
	01/01/1901
	Required field - PUG decision

	Initial Report Source
	N/A
	Other, COMDIS Conversion
	Required Field

	LHJ Case Status
	N/A
	Complete except for cases in production prior to conversion
	Required Field

	Race
	COMDIS field
	PHIMS field
	Marcia decision

	
	White
	White
	

	
	Black
	Black
	

	
	American Indian
	Amer Ind/AK Native
	

	
	Asian/Pacific Islander
	Asian and |Native Hi/other Pacific Islander 
	

	
	Hispanic
	Unknown (converted to ethnicity field)
	

	
	Unknown
	Unknown 
	

	
	
	
	

	LHJ Classification
	COMDIS field
	PHIMS field
	

	
	Clinical only
	confirmed
	PUG decision

	
	Lab confirmed
	confirmed
	

	
	unknown
	Blank
	

	
	
	
	

	Values (Yes, No, Unk)


	COMDIS field
	PHIMS field
	Marcia decision

	
	Yes
	Yes
	

	
	No
	No
	

	
	Unknown
	Not Asked\Not Answered
	

	
	Blank
	Not Asked\Not Answered
	

	
	Not Applicable
	Not Asked\Not Answered
	

	DOH Review Status
	N/A
	Blank
	Required field - Marcia decision

	DOH Case Classification
	N/A
	Blank
	Required field – Marcia decision

	DOH Classification Reason
	N/A
	Blank
	Required field – Marcia decision

	Comment
	
	Shared notes
	Marcia decision

	All other fields
	
	
	All fields are documented as specifications written for programmers; they are available as is – as requested (Excel spreadsheets) 


Disease specific tables

	Field
	COMDIS
	PHIMS 
	Decision reason

	Serotype and species – Botulism, Campylobacteriosis, Haemophilus Influenzae, Malaria, Meningitis, Salmonella, Shigella
	See Word doc “Lab rules COMDIS to PHIMS conversion
	LHJ lab indicators and DOH Lab fields populated
	No lab information was migrated other than serotype or species – Marcia decision

	Laboratory Number
	Lab_Num
	DOH Lab #
	Marcia decision

	
	
	
	

	All other fields
	
	
	All fields are documented as specifications written for programmers; they are available as is – as requested (Excel spreadsheets) 


Counts by Disease 

Beginning of data collection through April 30, 2005 (CDC 2004 year end closing)

	Disease Name
	COMDIS Case Count 

	Botulism, foodborne
	211

	Botulism, infant
	69

	Botulism, wound
	27

	Brucellosis
	24

	Campylobacteriosis
	17981

	Cholera
	7

	Cryptosporidiosis
	275

	Cyclosporiasis
	25

	Diphtheria
	2

	E. coli, enterohemorrhagic
	3596

	Giardiasis
	13614

	Haemophilus influenzae
	1798

	Hantavirus Pulmonary Syndrome
	28

	Hemolytic Uremic Syndrome
	12

	Hepatitis A, acute
	21950

	Hepatitis B, acute
	8896

	Hepatitis C, acute
	2880

	Hepatitis, unspecified (infectious)
	834

	Legionellosis
	391

	Leptospirosis
	15

	Listeriosis
	395

	Lyme disease
	235

	Malaria
	728

	Meningococcal disease
	1875

	Mumps
	505

	Paralytic Shellfish Poisoning
	19

	Pertussis
	7928

	Plague
	1

	Poliomyelitis
	7

	Psittacosis
	98

	Rabies
	8

	Rabies Post Exposure Prophylaxis
	462

	Rare Disease of Public Health Significance
	21

	Relapsing fever
	134

	Salmonellosis, human
	19290

	Shigellosis
	9765

	Streptococcus Group A, Invasive
	288

	Tetanus
	16

	Trichinosis
	7

	Tularemia
	111

	Typhoid fever
	183

	Typhus, murine
	2

	Unexplained Critical Illness or Death
	11

	Vibriosis
	186

	Yersiniosis
	577

	TOTAL
	115,487


Counts by County 
Beginning of data collection through April 30, 2005 (CDC 2004 year end closing)

	County 
	COMDIS Case Count 

	Adams
	266

	Asotin
	474

	Benton
	2503

	Chelan
	1414

	Clallam
	929

	Clark
	6833

	Columbia
	53

	Cowlitz
	1985

	Douglas
	413

	Ferry
	76

	Franklin
	1336

	Garfield
	31

	Grant
	1023

	Grays Harbor
	1697

	Island
	638

	Jefferson
	476

	King
	37166

	Kitsap
	3198

	Kittitas
	444

	Klickitat
	496

	Lewis
	1223

	Lincoln
	75

	Mason
	1010

	Okanogan
	703

	Pacific
	313

	Pend Oreille
	169

	Pierce
	11806

	San Juan
	262

	Skagit
	1718

	Skamania
	180

	Snohomish
	9641

	Spokane
	7005

	Stevens
	285

	Thurston
	3278

	Wahkiakum
	38

	Walla Walla
	1070

	Whatcom
	3840

	Whitman
	480

	Yakima
	10950

	TOTAL
	115,487


