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                  Hospital/Emergency Department Business Process SurveyDOH 420-150

                                                       Complete 1 per facility

Hospital or emergency department name: 
Date: 
Data Collection Workflows
Please indicate how the following information is obtained and entered into the electronic health record (EHR) system:

1. How is chief complaint collected? Mark all that apply.
|_| Patient self-report
|_| Registration clerk interpretation of patient-stated complaint
|_| Nurse assessment
|_| Physician assessment
|_| Other:      

2. How are the diagnosis codes reported in syndromic surveillance messages assigned?
|_| Physician-coded
|_| Billing Department
|_| Other:      

3. How is patient race and ethnicity collected?
|_| Patient self-report
|_| Visual inspection by nurse, physician, or other facility staff
|_| Not applicable (e.g., not collected)
|_| Other:      

4. How is patient weight determined?
|_| Patient self-report
|_| Scale measurement
|_| Clinician (nurse/physician) assessment
|_| Not applicable (e.g., not collected, not reported)
|_| Other:      

5. How is patient height determined?
|_| Patient self-report
|_| Measured (e.g., using stadiometer or other height measuring device)
|_| Clinician (nurse/physician) assessment
|_| Not applicable (e.g., not collected, not reported)
|_| Other:      

6. How is the patient address (e.g., zip code, county) recorded for homeless individuals (e.g., using hospital address)?      


Facility Patient Census Statistics
The following information will help us conduct quality assurance activities on the data provided by your facility.  This will help us to troubleshoot potential technical issues and ensure that the data are as accurate as possible.  

For each emergency department, please provide a report that we can use to evaluate patient census statistics for a 24 hour period of time. The following is an example of the types of information we are interested in.  At a minimum, please provide the number of patients typically seen in a 24 hour period. If possible, please provide one or more breakdowns of patient census (e.g., by age, discharge disposition) within a 24 hour period. You may provide pre-programmed standardized reports.  

	****SAMPLE REPORT****	

1. What is the average number of visits per 24 hours (12:00am-11:59pm) to your facility?      
 
2. Estimate the typical distribution of Emergency Department discharge dispositions within a 24 hour period:
	Discharge Disposition
	Percentage (should add up to 100%)

	Discharged home:
	     

	Admitted as an inpatient to your hospital:
	     

	Discharged/Transferred to another facility:
	     

	Expired:
	     

	Other:
	     



3. Typical age breakdown in a 24 hour period:
	Age
	Percentage (should add up to 100%)

	0-4
	     

	5-17
	     

	18-49
	     

	50-64
	     

	65+
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