[bookmark: _GoBack]Washington State Syndromic Surveillance 
Outpatient Clinic Metadata Questionnaire
Complete 1 per syndromic surveillance interface implementation
Healthcare organization, or clinic name:      
Date:      

Systems Information:
1. Please provide information about each program application that is being used to collect the following information relevant to syndromic surveillance: date/time of visit, date/time of discharge, patient demographics, patient class, chief complaint, patient death status, discharge disposition, and discharge diagnoses.

	Program Applications
	Syndromic surveillance data originates here?
	Product Name
	Product Vendor

	Admission, Discharge, Transfer
	[bookmark: Check17][bookmark: Check16]|_| Yes    |_| No    |_| NA
	[bookmark: Text27]     
	[bookmark: Text28]     

	Scheduling
	|_| Yes    |_| No    |_| NA
	[bookmark: Text29]     
	[bookmark: Text30]     

	Registration
	|_| Yes    |_| No    |_| NA
	     
	     

	Billing
	|_| Yes    |_| No    |_| NA
	     
	     

	Outpatient Care EHR
	|_| Yes    |_| No    |_| NA
	     
	     

	[bookmark: Text69]Other:      
	|_| Yes    |_| No    |_| NA
	[bookmark: Text35]     
	[bookmark: Text36]     



2. Are there current plans to replace any of the program applications listed above?    
|_| No   
|_| Yes.  Please describe:      

3. Do you use an interface engine or other intermediary software in addition to the EHR products listed above to build the syndromic surveillance ADT messages?
|_| No
|_| Yes.  Please specify the product used:      

4. To what ONC certification standard is your syndromic surveillance message generating system certified?
|_| 2011
|_| 2014
|_| 2015

Interface Message Triggers

1. For each of the following workflows, please indicate whether a syndromic surveillance message will be generated: 
	Scenario
	Syndromic message generated?
	Comments

	Patient visit scheduled
	|_| Yes      |_| No
	     

	Patient arrives for care
	|_| Yes      |_| No
	     

	Patient leaves care
	|_| Yes      |_| No
	     

	Patient pre-registered for visit, procedure, surgery, or inpatient care
	|_| Yes      |_| No
	     

	Update to patient demographics after visit
	|_| Yes      |_| No
	     

	Update to clinical information (e.g., diagnoses) after visit
	|_| Yes      |_| No
	     



2. Please describe any other workflows, either during or after a patient visit that will trigger a syndromic surveillance ADT message to be generated. 
	Workflow

	[bookmark: Text113]     

	[bookmark: Text115]     

	[bookmark: Text117]     

	[bookmark: Text119]     



3. Please indicate which of the following visits that will generate syndromic surveillance messages. Please include any additional visit types that were not included on the list and indicate whether or not they will generate syndromic messages.
	Visit Type
	Syndromic message generated?
	Comments

	Illness
	|_| Yes      |_| No    |_| NA
	     

	Routine check-up
	|_| Yes      |_| No    |_| NA
	     

	Well-child
	|_| Yes      |_| No    |_| NA
	     

	Follow-up
	|_| Yes      |_| No    |_| NA
	     

	Phone consult
	|_| Yes      |_| No    |_| NA
	     

	Lab-only
	|_| Yes      |_| No    |_| NA
	     

	Immunization only
	|_| Yes      |_| No    |_| NA
	     

	Injection only
	|_| Yes      |_| No    |_| NA
	     

	Other, describe:      
	|_| Yes      |_| No    |_| NA
	     

	Other, describe:      
	|_| Yes      |_| No    |_| NA
	     

	Other, describe:      
	|_| Yes      |_| No    |_| NA
	     



Interface Message Data
1. Do you have a syndromic surveillance specification document that you could share with us?
|_| Yes (please email to syndromic.surveillance@doh.wa.gov)
|_| No

2. It is required that all syndromic surveillance messages be cumulative in nature, meaning that subsequent messages about one patient encounter include all information from previous messages in the patient’s encounter as well as any new/additional information?  Can your systems be configured to send cumulative messages?
|_| Yes
|_| No

3. Each of the following fields should be mapped to a standard PHIN VADS value set. If you can share your mapping of local code to the standard codes, please email them to syndromic.surveillance@doh.wa.gov.

	Data Field
	PHIN-VADS Link

	Required Data Elements

	Administrative Sex (PID-8)
	PHVS_Gender_SyndromicSurveillance

	Race (PID-10)
	PHVS_RaceCategory_CDC 

	Ethnicity (PID-22)
	PHVS_EthnicityGroup_CDC 

	Patient County (PID-11.6)
	PHVS_County_FIPS_6-4

	Patient State (PID-11.4)
	PHVS_State_FIPS_5-2

	Patient Country (PID-11.6)
	PHVS_Country_ISO_3166-1

	Patient Class (PV1-2)
	PHVS_PatientClass_SyndromicSurveillance

	Discharge Disposition (PV1-36)
	PHVS_DischargeDisposition_HL7_2x

	Diagnosis Type (DG1-6)
	PHVS_DiagnosisType_HL7_2x

	Facility/Visit Type (OBX-5)
	PHVS_FacilityVisitType_SyndromicSurveillance

	Optional Data Elements

	Admission Source (PV1-14)
	PHVS_AdmitSource_HL7_2x

	Admission Type (PV1-4)
	PHVS_Admission_Type_HL7_2x

	Hospital Unit/Service Location (OBX-5)
	NHSN Healthcare Service Location Code 

	Initial Acuity (OBX-5)
	PHVS_AdmissionLevelOfCareCode_HL7_2x

	Smoking status (OBX-5)
	PHVS_SmokingStatus_MU 



4. Are patient identifiers ever recycled (i.e. used more than once across multiple patients?)
|_|  Yes, describe the situation when this happens:      
|_| No

5. Are visit numbers ever recycled (i.e. used more than once across multiple patient visits?)
|_| Yes, describe the situation when this happens:      
|_|  No

6. Are there situations where multiple patient IDs or visit IDs can be used for a single patient encounter?  For example: if a patient moves between different care settings (i.e. emergency department to inpatient, or outpatient to inpatient) a different visit ID may be assigned.
|_| No
|_| Yes, patient ID. Please describe when unique patient IDs are assigned and when they change during the course of a visit:       
|_| Yes, visit ID. Please describe when unique visit IDs are assigned and when they change during the course of a visit:      

7. What type of unique patient ID (PID-3.1) do you intend to use?
|_| Master patient index
|_| Medical record number 
|_| Patient account number
|_| Other internal patient ID, referenced as (e.g., patient control number):      

8. What data format(s) will be used for chief complaint (OBX-5, coded with exceptions [CWE] data type)? Mark all that apply.
|_| Free text
|_| Structured text (e.g., from a pick list)
|_| ICD-9
|_| ICD-10
|_| SNOMED

9. If chief complaint (OBX-5) is collected using a pick list, can you select multiple options?
|_| Not Applicable
[bookmark: Check18]|_| No
[bookmark: Check19]|_| Yes, please specify how many selections will be included in the syndromic surveillance 
[bookmark: Text80]Messages (e.g., 1, 2, all):      

10. Will chief complaint ever be converted from the original value to a coded value (e.g., converted from free-text to ICD code once admit reason or discharge diagnosis becomes available)?
|_| Yes, describe:      
|_| No

11. Are you planning any future changes to how chief complaint (OBX-5) is recorded?
|_| No
|_| Yes, describe:      

12. Does the order that we’re receiving the diagnoses (DG1 segments) correspond to the rank of the diagnoses (i.e. DG1|1| corresponds to the primary diagnosis, etc.)?
[bookmark: Check20]|_| Yes
[bookmark: Check21][bookmark: Text81]|_| No.  Please describe how to identify the primary diagnosis:      

13. Please indicate whether you are able to include the following optional data elements/segments in the syndromic surveillance messages:
	
	Yes
	No
	Comments

	Optional Data
	 
	 
	

	Sending Application (MSH-3)
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|
	     

	Patient name (PID-5)
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|
	     

	Date/Time of Birth (PID-7)
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	     

	Assigned Patient Location (PV1-3)
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|
	     

	Admission Type (PV1-4)
	[bookmark: Check65]|_|
	[bookmark: Check66]|_|
	     

	Admit Source (PV1-14)
	[bookmark: Check69]|_|
	[bookmark: Check70]|_|
	     

	Ambulatory Status (PV1-15)
	[bookmark: Check71]|_|
	[bookmark: Check72]|_|
	     

	Service Location (OBX Segment)
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|
	     

	Height (OBX Segment)
	[bookmark: Check75]|_|
	[bookmark: Check76]|_|
	     

	Weight (OBX Segment)
	[bookmark: Check77]|_|
	[bookmark: Check78]|_|
	     

	Smoking Status (OBX Segment)
	[bookmark: Check79]|_|
	[bookmark: Check80]|_|
	     

	Initial Temperature (OBX Segment)
	[bookmark: Check81]|_|
	[bookmark: Check82]|_|
	     

	Triage Notes (OBX Segment)
	[bookmark: Check83]|_|
	[bookmark: Check84]|_|
	     

	Clinical Impression (OBX Segment)
	[bookmark: Check85]|_|
	[bookmark: Check86]|_|
	     

	Date of Onset (OBX Segment)
	[bookmark: Check87]|_|
	[bookmark: Check88]|_|
	     

	Initial Pulse Oximetry (OBX Segment)
	[bookmark: Check89]|_|
	[bookmark: Check90]|_|
	     

	Systolic Blood Pressure (OBX Segment)
	[bookmark: Check91]|_|
	[bookmark: Check92]|_|
	     

	Diastolic Blood Pressure (OBX Segment)
	[bookmark: Check93]|_|
	[bookmark: Check94]|_|
	     

	Diagnosis Date/Time (DG1-5)
	[bookmark: Check95]|_|
	[bookmark: Check96]|_|
	     

	Procedures (PR1 Segment)
	[bookmark: Check97]|_|
	[bookmark: Check98]|_|
	     

	Insurance (IN1 Segment)
	[bookmark: Check99]|_|
	[bookmark: Check100]|_|
	     

	Lab Results (ORU Message)
	[bookmark: Check101]|_|
	[bookmark: Check102]|_|
	     









Technical Set-up:
1. [bookmark: Text85][bookmark: Text66]Please describe methods for identifying messages that contain fake/test patient data (e.g., MSH-11):           

2. Will syndromic surveillance messages be archived if there is a need to recover lost data?
|_| Yes.  Indicate how long data will be archived:      
|_| No
3. Is any historical data available?
|_| Yes-as ADT messages, dates available:      
|_| Yes-as a flat file extract (e.g., CSV), dates available:      
|_| Yes-other file format, dates available:      
|_| No


Please share any other comments about your interface that you feel are pertinent:      This completes the questionnaire. Thank you!
Return completed metadata questionnaire to: syndromic.surveillance@doh.wa.gov 
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