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OBSERVATION DISCHARGE DATA NOTES:

Observation Stays

When CHARS was first developed there were basically two types of patients: inpatients and outpatients including emergency department.  Since that time, however, a third category of patients has been created.  These are known as “observation” patients.  Some observation patients may be similar to outpatients in that their lengths of stay at the hospital can be measured in hours.  Other observation patients are more like inpatients; their lengths of stay can be a full day – or longer.  Up until May 2007 CHARS only collected data on inpatients.  Observation patients with lengths of stay exceeding a day or more were previously not reported to CHARS.  This situation becomes even more concerning because the designation of a patient as either an inpatient or an observation patient is based upon each patient’s payer’s criteria.  Hence, one patient may be deemed an inpatient by their payer and have their data reported to CHARS, while another patient with exactly the same clinic conditions and treatments – but with a different payer – may be deemed an observation patient and did not have their data reported to CHARS in the past.  Medicare, as of October 1, 2014 has a Two Midnight rule to be an inpatient which seems to have increased the number of patients considered to be Observation.
If a patient is first admitted to observation and is later transferred to inpatient, then the information for both time periods should be submitted into one combined record as an inpatient, so there should not be duplication.

IMPORTANT CHANGE

The National Uniform Billing Committee (NUBC) has changed its definition of Admission Date so that it to be used only for Inpatient records. Any outpatient will only use the From date. As hospitals adjust their systems the number of Observation records CHARS receives without an Admission date is growing every month. Without this date our calculations for Age and LOS will not work. We are now providing a 

AGE_O, LENSTAYD_O, AWEEKEND_O, and AGE_MONTH_O based on the FROM date. We still retain the regular Admission calculated dates if they are available.

The data for inpatient and observation are available in separate files.  A description of the file names is listed at the end of this document.  Observation stays differ from inpatient in a few ways:

· HCPCS codes and day of service are reported in the revenue file.
Not Generated for Observation

· MS-DRG or MDC
· Case-Mix 

·  Outlier

· Excluded

Notes from Hospitals: None
Pubo2013 Field Names in order
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4
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5
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6
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6
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7
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8
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9
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The data was formatted to meet confidentiality and reporting requirements.

For records with diagnosis and/or procedure codes related to abortion, data in the following fields is redacted:  Hospital (UNS), Zipcode (blank), Countyres (99), Idattend (blank), Idoperat (blank), Idother1 (blank), and Idother2 (blank).

NOTES FOR EVERY DATA ELEMENT

SEQUENCE NUMBER

There are 110,041 sequence numbers in order starting with 2013631452 and ending with 2013741492.

RECORD KEY

There are no values out of range or missing. All discharges were submitted in the UB04 format.
STAY TYPES

There are no values out of range or missing. (2 = Observation)
HOSPITAL

There are no values out of range or missing. 92 hospitals and 8 units have at least one observation record. Certain records have had the license number redacted to UNS or unspecified.
LINENO


There are no values out of range or missing. The range is two (the minimum) with 998 records and the largest is 493 with one record. There is an average of 22.3 per record. There are a total of 2,103,094 revenue codes.
ZIP CODE


There are 87 values out of range or missing and these are because the country code is used or the code was redacted. The country information is reported in the Country column. There were 10 records with 99998 (Homeless) and 113 had 99999 (Unknown) for zip code. 
STATE RESIDENCE

There are 177 records with value (XX), either because the patient was from outside the United States or the zip code was 99999 – unknown or in error. Those in error appear on the respective hospitals errors to be corrected list but were not corrected. Certain records were redacted. The rest of the values are all valid state codes.

COUNTY RESIDENCE

There are 3,567 records with no value (00) because the zip code was outside Washington State.  There are 35 records with value of 99, unknown or redacted.
COUNTRY CODE

There are 109,979 records with no value because the patient was from inside the United States. There are 62 records with country codes. 
AGE


Admission Date is no longer required for Observation stays. Age cannot be calculated if this is missing. There are 34,234 values missing; none were greater than 107. 

SEX


There are no values missing; There are no “U” or unknown.

ADMISSION HOUR

Admission hour is no longer required for Observation stays.  There are 34,259 records with no values. The values reported were done voluntarily by the hospitals.

DISCHARGE DATE


There are no values out of range or missing.
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DIS_DATE

Days

Disch

Pat Days

Charges

Stay

$ per Stay

$ per Day

Disch

Days

01/2013

31

      8,579 

14,896

         

 

107,221,707.39

    

 

1.74

 

12,498.16

 

7,198.02

 

276.7

  

 

480.5

  

 

02/2013

28

      8,056 

13,371

         

 

100,655,738.64

    

 

1.66

 

12,494.51

 

7,527.91

 

287.7

  

 

477.5

  

 

03/2013

31

      8,487 

13,119

         

 

110,024,410.88

    

 

1.55

 

12,963.88

 

8,386.65

 

273.8

  

 

423.2

  

 

04/2013

30

      8,337 

12,640

         

 

108,532,683.85

    

 

1.52

 

13,018.19

 

8,586.45

 

277.9

  

 

421.3

  

 

05/2013

31

      9,465 

15,338

         

 

123,333,123.72

    

 

1.62

 

13,030.44

 

8,041.02

 

305.3

  

 

494.8

  

 

06/2013

30

      8,819 

14,101

         

 

117,377,582.44

    

 

1.60

 

13,309.62

 

8,324.06

 

294.0

  

 

470.0

  

 

07/2013

31

      8,874 

14,521

         

 

124,876,142.79

    

 

1.64

 

14,072.14

 

8,599.69

 

286.3

  

 

468.4

  

 

08/2013

30

      9,486 

15,656

         

 

129,787,873.82

    

 

1.65

 

13,682.04

 

8,289.98

 

316.2

  

 

521.9

  

 

09/2013

31

      9,127 

14,975

         

 

128,303,814.33

    

 

1.64

 

14,057.61

 

8,567.87

 

294.4

  

 

483.1

  

 

10/2013

31

    10,263 

17,719

         

 

157,093,813.44

    

 

1.73

 

15,306.81

 

8,865.84

 

331.1

  

 

571.6

  

 

11/2013

30

    10,273 

16,570

         

 

154,890,517.55

    

 

1.61

 

15,077.44

 

9,347.65

 

342.4

  

 

552.3

  

 

12/2013

31

    10,275 

17,102

         

 

153,287,004.81

    

 

1.66

 

14,918.44

 

8,963.10

 

331.5

  

 

551.7

  

 

Totals

365

110,041

 

180,008

       

 

1,515,384,413.66

 

 

1.64

 

13,771.09

 

8,418.43

 

301.5

  

 

493.2

  

 

Average

Avg per Day in Mo


DISCHARGE HOUR

Discharge hour is no longer required for Observation stays.  There are 34,676 records with no values. The values reported were done voluntarily by the hospitals.
LENGTH OF STAY - DAYS

Since Admission Day is not required now, there are 34,234 values missing.  The values reported were done voluntarily by the hospitals
LENGTH OF STAY - HOURS


Discharge hour is no longer required for Observation stays.  There are 36,128 records with no values. Hours of more than 140 are not generated. The values reported were done voluntarily by the hospitals. There are 431 records with LOS of 000 because the hospital sent discharge hour for same day that was before admission hour.
ADMIT TYPE


There are no values missing however there are 482 of value 9 = Unknown. 
This is an acceptable value per NUBC.
ADMIT SOURCE


There are no values missing and there are no out of range values.

DISCHARGE STATUS


There are no values missing and there are no out of range values.
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STATUS

Disch

Pat Days

Charges

Stay

$ per Stay

$ per Day

01

97,856

  

 

152,435

   

 

1,344,038,439.80

   

 

1.56

    

 

13,734.86

  

 

8,817.12

  

 

02

1,370

    

 

1,861

       

 

13,323,728.12

        

 

1.36

    

 

9,725.35

    

 

7,159.45

  

 

03

3,457

    

 

9,873

       

 

57,317,561.83

        

 

2.86

    

 

16,580.15

  

 

5,805.49

  

 

04

614

       

 

1,992

       

 

9,891,857.82

          

 

3.24

    

 

16,110.52

  

 

4,965.79

  

 

05

479

       

 

927

          

 

5,820,066.94

          

 

1.94

    

 

12,150.45

  

 

6,278.39

  

 

06

2,352

    

 

5,339

       

 

36,808,688.69

        

 

2.27

    

 

15,649.95

  

 

6,894.30

  

 

07

1,034

    

 

1,344

       

 

11,000,632.90

        

 

1.30

    

 

10,638.91

  

 

8,184.99

  

 

09

267

       

 

382

          

 

2,739,437.09

          

 

1.43

    

 

10,260.06

  

 

7,171.30

  

 

20

197

       

 

389

          

 

3,792,322.24

          

 

1.97

    

 

19,250.37

  

 

9,748.90

  

 

21

155

       

 

231

          

 

2,526,616.33

          

 

1.49

    

 

16,300.75

  

 

10,937.73

 

30

99

         

 

194

          

 

1,397,284.61

          

 

1.96

    

 

14,113.99

  

 

7,202.50

  

 

43

13

         

 

20

            

 

173,876.61

             

 

1.54

    

 

13,375.12

  

 

8,693.83

  

 

50

270

       

 

643

          

 

3,372,826.31

          

 

2.38

    

 

12,491.95

  

 

5,245.45

  

 

51

176

       

 

382

          

 

2,208,297.79

          

 

2.17

    

 

12,547.15

  

 

5,780.88

  

 

61

28

         

 

58

            

 

310,921.75

             

 

2.07

    

 

11,104.35

  

 

5,360.72

  

 

62

252

       

 

722

          

 

4,345,587.81

          

 

2.87

    

 

17,244.40

  

 

6,018.82

  

 

63

77

         

 

185

          

 

1,094,183.29

          

 

2.40

    

 

14,210.17

  

 

5,914.50

  

 

64

82

         

 

239

          

 

1,211,445.12

          

 

2.91

    

 

14,773.72

  

 

5,068.81

  

 

65

688

       

 

2,022

       

 

8,131,299.70

          

 

2.94

    

 

11,818.75

  

 

4,021.41

  

 

66

548

       

 

708

          

 

5,479,059.77

          

 

1.29

    

 

9,998.28

    

 

7,738.78

  

 

81

19

         

 

40

            

 

284,539.83

             

 

2.11

    

 

14,975.78

  

 

7,113.50

  

 

83

1

           

 

2

              

 

6,964.76

                 

 

2.00

    

 

6,964.76

    

 

3,482.38

  

 

85

2

           

 

3

              

 

16,538.51

               

 

1.50

    

 

8,269.26

    

 

5,512.84

  

 

87

2

           

 

4

              

 

28,427.33

               

 

2.00

    

 

14,213.67

  

 

7,106.83

  

 

90

1

           

 

3

              

 

14,990.85

               

 

3.00

    

 

14,990.85

  

 

4,996.95

  

 

93

1

           

 

9

              

 

41,724.84

               

 

9.00

    

 

41,724.84

  

 

4,636.09

  

 

95

1

           

 

1

              

 

7,093.02

                 

 

1.00

    

 

7,093.02

    

 

7,093.02

  

 

Total

110,041

 

180,008

   

 

1,515,384,414

        

 

1.64

    

 

13,771.09

  

 

8,418.43

  

 

Average


CHARGES

There are no total Charges where the value is zero.  There are 294 records where the charges are more than $100,000. There are 7,982 records with less than $1,000 in charges. 
PAYER 1


There are no values missing and there are no out of range values.

PAYER 2


There are 70,108 with no value which is a normal volume. Of those reported there are no out of range values.

PAYER 3

There are 106,435 with no value which is a normal volume. Of those reported there are no out of range values.

DIAGNOSIS CODE COUNT (DIAGCNT)

There are 263 discharges missing a diagnosis code (---- or ZZZZ or null). 

DIAGNOSES CODES – PRINCIPAL AND OTHER (DIAG1-DIAG9)
There are 263 values missing. There are invalid codes in this field. We do not edit this field for valid ICD-9 codes.
NOTE: There is a separate table called C or SDIAGo2013 that has all the diagnosis codes (up to 25) in the same sequence that they were reported to us.
PRESENT ON ADMISSION–PRINCIPAL DIAGNOSIS & OTHER (POA1-POA9)

There are 105,996 records with no POA values in the principal diagnosis field POA; there are POA values for “other” diagnosis codes. NOTE: There is a separate table called C or SDIAGo2013 that has all the POA codes (up to 25) in the same sequence that they were reported to us. We do not edit this field for valid POA codes. NUBC does not require POA for Observation records.
PROCEDURE CODE COUNT (PROCCNT)


According to the NUBC, Observation records should not include ICD9 Procedure Codes. The Data should be reported in the Revenue Codes using CPT and HCPCS codes. The data reported is done voluntarily by hospitals. There are 100,446 records with no values. If there is a procedure, hospitals will report it within the revenue code data using CPT codes.
PROCEDURES CODES (PROC1-PROC6)
According to the NUBC, Observation records should not include ICD9 Procedure Codes. The Data should be reported in the Revenue Codes using CPT and HCPCS codes. The data reported is done voluntarily by hospitals. There are 100,446 records which do not have a procedure code.. Further analysis is inconclusive without access to individual patient medical records. NOTE: There is a separate table called C or SPPROCo2013 that has all the procedure codes (up to 25) in the same sequence that they were reported to us. USE the REVENUE CODE File for this field.
PROCEDURES DAY (PRDAY1-PRDAY6)

According to the NUBC, Observation records should not include ICD9 Procedure Codes. The Data should be reported in the Revenue Codes using CPT and HCPCS codes. The data reported is done voluntarily by hospitals. There are 100,530 records which do not have a procedure day. NOTE: There is a separate table called C or SPPROCo2013 that has all the procedure day (up to 25) in the same sequence that they were reported to us. USE the REVENUE CODE File for this field.
ATTENDING PHYSICIAN  
There are 25 records which do not have an identification code. These are uncorrected errors and appeared on the respective hospitals errors to be corrected list but were not corrected. There are no other missing values. There are values which are not valid identification codes. Some Hospital submitted the Hospital NPI instead of the Physician NPI in this field.
ATTENDING PHYSICIAN – SOURCE

There are 25 discharges with no value. 99.9% are NPI identifiers.
OPERATING PHYSICIAN


There are 77,091 records with no value. This is a normal volume. 

OPERATING PHYSICIAN - SOURCE

There are 77,091 records with no value.
OTHER PROVIDER - 1 

There are 106,997 records with no value. This is a normal volume.
OTHER PROVIDER – 1 - SOURCE

There are 107,143 records with no value.

 OTHER PROVIDER - 2

There are 109,120 records with no value. This is a normal volume.
OTHER PROVIDER – 2 - SOURCE

There are 109,289 records with no value.

DRG – DATE SENSITIVE (DRG)
This field is not calculated for Observation Stays
MDC – DATE SENSITIVE (MDC)
This field is not calculated for Observation Stays
AVERAGE LENGTH OF STAY–calculated using forward mapped MS-DRG
This field is not calculated for Observation Stays
DIAGNOSIS RELATED GROUP WEIGHT–calculated using forward mapped MS-DRG 
This field is not calculated for Observation Stays
OUTLIER–calculated using forward mapped MS-DRG
This field is not calculated for Observation Stays
EXCLUDE–calculated using forward mapped MS-DRG
This field is not calculated for Observation Stays
DRG – FORWARD MAPPED

This field is not calculated for Observation Stays
MDC – FORWARD MAPPED

This field is not calculated for Observation Stays 

EXTERNAL CAUSE OF INJURY CODE COUNT (ECODECNT)


There are 95,956 records with no value which is a normal volume. 
EXTERNAL CAUSE OF INJURY CODE (ECODE1)


There are 95,956 discharges with no value. This is a normal volume. NOTE: There is a separate table called C or SECODo2013 that has all the ECODES (up to 8) in the same sequence that they were reported to us.
PRESENT ON ADMISSION – E-CODE (POAE1)

There are 107,834 discharges with no value.  NOTE: There is a separate table called C or SECODEo2013 that has all the ECODES in the same sequence that they were reported to us. NUBC does not require POA for Observation records.
EXTERNAL CAUSE OF INJURY CODE - DOH CALCULATED

There are 95,274 discharges with no value. These values are calculated by DOH staff based on the diagnosis codes. There was 682 codes added.
DIAGNOSIS RELATED GROUP – 2


This field is not calculated for Observation Stays. 

No Longer used after 2002

DIAGNOSIS RELATED GROUP – 2 - WEIGHT



This field is not calculated for Observation Stays. 

No Longer used after 2002

HISPANIC 
WHITE

BLACK

AMERICAN INDIAN

ASIAN

HAWIAN PACIFIC ISLANDER
	2013 Full Year Hispanic and Race Counts

	Code
	Hispanic
	White
	Black
	AmI
	Asian
	Haw

	Null
	          1,253 
	             388 
	             388 
	             388 
	             388 
	             388 

	N
	        92,704 
	          9,935 
	        93,840 
	        96,506 
	        95,512 
	        97,423 

	R
	             422 
	             433 
	             437 
	             437 
	             437 
	             437 

	U
	          7,063 
	        10,856 
	        10,904 
	        10,906 
	        10,905 
	        10,908 

	Y
	          8,599 
	        88,429 
	          4,472 
	          1,804 
	          2,799 
	             885 

	Total
	      110,041 
	      110,041 
	      110,041 
	      110,041 
	      110,041 
	      110,041 

	Unk/Null
	7.56%
	10.22%
	10.26%
	10.26%
	10.26%
	10.27%

	Yes
	7.81%
	80.36%
	4.06%
	1.64%
	2.54%
	0.80%


BILL TYPE (BILLTYPE)

NUBC codes used to indicate type of bill. Distribution is normal.
WEEKEND INDICATOR – (AWEEKEND)
There are 34,234 records without a value because Admission date is no longer required for Observation records. Please see field AWEEKEND_O
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AGE IN MONTHS (AGE_MONTH)


There are 8 records with negative months due to errors in hospital reporting. There are 34,234 records without a value because Admission date was not available. See AGE_MONTH_O. 
AGE AS A INTEGER [BASED ON FROM DATE]  (AGE_O)

This is a new field using the FROM date instead of the Admission date. There are no values missing. Two records show a age greater than 107.
LENGTH OF STAY  [BASED ON FROM DATE] – (LENSTAY_O)

This is a new field using the FROM date instead of the Admission date. There are no values missing. One records shows a length of Stay greater than 365.
WEEKEND INDICATOR [BASED ON FROM DATE] (AWEEKEND_O)

This is a new field using the FROM date instead of the Admission date. There are no values missing.
AGE IN MONTHS [BASED ON FROM DATE] (AGE_MONTH_O)

This is a new field using the FROM date instead of the Admission date. There are no values missing. There are 13 records showing a negative number because of reporting errors by the hospital.
SUBSIDIARY TABLES
DIAGNOSIS CODE TABLE INFORMATION (SDIAGo2013 or CDIAGo2013)
There are 795,657 diagnosis codes for the 110,041 discharges for an average of 7.2 per discharge. 

PROCEDURE CODE TABLE INFORMATION (SPPROCo2013 or CPPROCo2013)
There are 18,282 procedure codes for the 110,041 discharges for an average of .2 per discharge.
ECODE TABLE INFORMATION (SECODEo2013 or CECODEo2013)
There are 21,230 Ecodes for the 110,041 discharges for an average of .2 per discharge.
REVENUE CODE TABLE INFORMATION (SREVo2013 or CREVo2013)
Fields are edited for presence of values and validity of value according to the CHARS system revenue tables. Further analysis is inconclusive without access to individual patient medical records.


There are 2,841,969 revenue codes for the 110,041 discharges or an average of 25.8 per discharge.
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