APPLICATION FOR DATA FOR RESEARCH PURPOSES FROM POPULATION DATA BC

DISCHARGE ABSTRACT DATABASE (HOSPITAL SEPARATIONS) DATA FILE CHECKLIST


	Project Title
	     
	Applies Subpopulation (s)
	     


	Date Range
	yyyy/mm/dd      
	to
	yyyy/mm/dd      

	Other date range criteria:      


	Discharge Abstracts Database (Hospital Separations)
    (April 1, 1985 onwards)

	Includes discharges, transfers and deaths of in-patients from acute care hospitals in BC, including day surgeries. Fields are available in all years unless otherwise noted. Note: Files are grouped into fiscal years by separation date, not the date of admission.

	 FORMCHECKBOX 

 FORMCHECKBOX 


	BC hospital number – Replaced by project-specific identification number
      OR

BC hospital number (unencrypted) – Research rationale describing why this field is required must be supplied before it will be considered for release:
     

	 FORMCHECKBOX 

	Level of care

	 FORMCHECKBOX 

	Admission date

	 FORMCHECKBOX 

	Admission time
(hour only until 2001/02)

Research rationale describing why this field is required must be supplied before it will be considered for release: 

     

	 FORMCHECKBOX 

	Discharge (separation) date

	 FORMCHECKBOX 

	Discharge (separation) time
(hour only until 2001/02)

Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Admit category

	 FORMCHECKBOX 

	Ambulance code

	 FORMCHECKBOX 

	Ambulance flag
85/86 – 00/01

	 FORMCHECKBOX 

	Readmission code
01/02 onward

	 FORMCHECKBOX 

	Entry code
90/91 onward

	 FORMCHECKBOX 

	Exit code
85/86 – 00/01

	 FORMCHECKBOX 

	Autopsy
91/92 – 00/01

	 FORMCHECKBOX 

	Coroner
91/92 – 00/01

	 FORMCHECKBOX 

	Operative death code
91/92 – 00/01

	 FORMCHECKBOX 

	Supplemental death code
91/92 – 00/01

	 FORMCHECKBOX 

	Discharge (separation) disposition
01/02 onward

	 FORMCHECKBOX 

	Death in OR indicator
01/02 onward

	 FORMCHECKBOX 

	Death in special care unit (SCU) indicator
01/02 onward

	 FORMCHECKBOX 

	Long term care assessment code
85/86 – 95/96

	 FORMCHECKBOX 

	Long term care assessment for DPU code
85/86 – 95/96

	 FORMCHECKBOX 

	Acute/rehab days

	 FORMCHECKBOX 

	Alternate level of care (ALC) length of stay

	 FORMCHECKBOX 

	Chronic behaviour disorder (CBD) unit days

	 FORMCHECKBOX 

	Coronary intensive care nursing unit days

	 FORMCHECKBOX 

	Discharge planning unit (DPU) days
85/86 – 00/01

	 FORMCHECKBOX 

	Intensive care unit (ICU) days

	 FORMCHECKBOX 

	Rehabilitation days

	 FORMCHECKBOX 

	Total length of stay

	 FORMCHECKBOX 

	Length of stay group 1
85/86 – 06/07

	 FORMCHECKBOX 

	Length of stay group 2
85/86 – 06/07

	 FORMCHECKBOX 

	Hospital size
90/91 – 06/07

	 FORMCHECKBOX 

 FORMCHECKBOX 


	BC hospital number transferred from – Replaced by project-specific identification number
      OR

BC hospital number transferred from (unencrypted) – Research rationale describing why this field is required must be supplied before it will be considered for release:
     

	 FORMCHECKBOX 

 FORMCHECKBOX 


	BC hospital number transferred to – Replaced by project-specific identification number
      OR

BC hospital number transferred to (unencrypted) – Research rationale describing why this field is required must be supplied before it will be considered for release:
     

	 FORMCHECKBOX 

	Level from                                                                                                                      85/86 to 00/01

	 FORMCHECKBOX 

	Level to                                                                                                                          85/86 to 00/01

	 FORMCHECKBOX 

	BC care level from 
01/02 - onward

	 FORMCHECKBOX 

	BC care level to
01/02 - onward

	 FORMCHECKBOX 

	Service transfer service (1 to 3) 
91/92 onward

	 FORMCHECKBOX 

	Service transfer days (1 to 3) 
91/92 onward

	 FORMCHECKBOX 

	Main patient service

	 FORMCHECKBOX 

	Patient service group
90/91 – 06/07

	 FORMCHECKBOX 

	Provider 1 (most responsible physician)

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Provider 1 (most responsible physician) service [Note: Not the same as registered specialty]

	 FORMCHECKBOX 

	Diagnosis (ICD9 codes)
max. 16 in 85/86 – 00/01; 25 in 01/02 – 06/07

    (Note: - must be used with diagnosis type, below)

	 FORMCHECKBOX 

	Diagnosis (ICD10-CA codes)
max. of 25 codes in 01/02 onward

    (Note: - must be used with diagnosis type, below)

	 FORMCHECKBOX 

	Diagnosis type
max. of 16 in 85/86 – 00/01; 25 in 01/02 onward

	 FORMCHECKBOX 

	Diagnosis class
85/86 – 06/07

	 FORMCHECKBOX 

	Diagnostic short list (based on ICD9 coding)
90/91 – 06/07

	 FORMCHECKBOX 

	Pre-admit co-morbidity (diagnosis 2)
85/86 – 06/07

	 FORMCHECKBOX 

	First ICD9 E-code (cause of injury)
85/86 – 06/07

	 FORMCHECKBOX 

	First ICD10-CA E-code (cause of injury)
01/02 onward

	 FORMCHECKBOX 

	Second ICD9 E-code (cause of injury)
85/86 – 00/01

	 FORMCHECKBOX 

	ICD9 injury code (800-999)
85/86 – 06/07

	 FORMCHECKBOX 

	ICD10-CA injury code (S00T98)
01/02 onward

	 FORMCHECKBOX 

	Procedure code (CCP)
max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 – 06/07

	 FORMCHECKBOX 

	Intervention code (CCI)  (max. of 20 codes)
01/02 onward

	 FORMCHECKBOX 

	Procedure on admission day indicator

	 FORMCHECKBOX 

	Procedure / intervention date
max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 onward

	 FORMCHECKBOX 

	Procedure short list (based on CCP coding)
91/92 – 06/07

	 FORMCHECKBOX 

	Intervention provider (procedure surgeon)
 max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 onward
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Procedure surgeons’ service
max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 onward

	 FORMCHECKBOX 

	Intervention (procedure) anaesthetist
max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 onward
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Intervention (procedure) anaesthetic
max. of 12 in 85/86 – 89/90; 10 in 90/91 – 00/01; and

20 in 01/02 onward

	 FORMCHECKBOX 

	Operative / non-operative
99/00 – 00/01

	 FORMCHECKBOX 

	Operation group 1
90/91 – 06/07

	 FORMCHECKBOX 

	Operation group 2
90/91 – 06/07

	 FORMCHECKBOX 

	Operation group 3
90/91 – 06/07

	 FORMCHECKBOX 

	Physiotherapy
85/86 – 00/01

	 FORMCHECKBOX 

	Occupational therapy
85/86 – 00/01

	 FORMCHECKBOX 

	Tertiary code 1
93/94 – 00/01

	 FORMCHECKBOX 

	Tertiary code 2
93/94 – 00/01

	 FORMCHECKBOX 

	Mother listed on newborn record
97/98 onward
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Gestational age
94/95 – 06/07

	 FORMCHECKBOX 

	Clinical gestation weeks at admission                                                                                          07/08

	 FORMCHECKBOX 

	Clinical gestation weeks at delivery                                                                                              07/08

	 FORMCHECKBOX 

	Clincial gestation weeks at discharge                                                                                           07/08

	 FORMCHECKBOX 

	Infant birth weight

	 FORMCHECKBOX 

	Neonatal ICU level II days
93/94 – onward

	 FORMCHECKBOX 

	Neonatal ICU level III days
93/94 – onward

	 FORMCHECKBOX 

	Residence indicator
91/92 – 07/08

	 FORMCHECKBOX 

	Province issuing health care number
91/92 – onward

	 FORMCHECKBOX 

	Institution number for out of province facilities
91/92 – onward

	 FORMCHECKBOX 

	Province code (location of hospital) 
91/92 – onward

	 FORMCHECKBOX 

	Responsibility for payment

	 FORMCHECKBOX 

	Third party liability form

	CIHI CMG with Complexity Grouper Variables/Day Procedure Groups

	 FORMCHECKBOX 

	CIHI case mix group (CMG)
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI major clinical category (MCC)
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI CMG age category
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI CMG complexity grade list indicator
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI CMG complexity/ co-morbidity level
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI expected length of stay (ELOS)
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI resource intensity weighting (RIW) value
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI resource intensity weighting (RIW) exclusion indicator / atypical code
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI day procedure group (DPG)
91/92 – 00/01

	 FORMCHECKBOX 

	CIHI day procedure group (DPG) weight
91/92 – 00/01

	CIHI CMG Plus Grouper Variables/Day Procedure Groups Plus

	 FORMCHECKBOX 

	Methodology version
01/02 – onward

	 FORMCHECKBOX 

	Methodology year
01/02 – onward

	 FORMCHECKBOX 

	MCC+
01/02 – onward

	 FORMCHECKBOX 

	CMG+
01/02 – onward

	 FORMCHECKBOX 

	CMG return code
01/02 – onward

	 FORMCHECKBOX 

	MCC partition
01/02 – onward

	 FORMCHECKBOX 

	Co-morbidity level
01/02 – onward

	 FORMCHECKBOX 

	Co-morbidity total factor
01/02 – onward

	 FORMCHECKBOX 

	CMG age category
01/02 – onward

	 FORMCHECKBOX 

	Flagged intervention count
01/02 – onward

	 FORMCHECKBOX 

	Intervention event count
01/02 – onward

	 FORMCHECKBOX 

	Intervention OOH count
01/02 – onward

	 FORMCHECKBOX 

	CMG intervention
01/02 – onward

	 FORMCHECKBOX 

	CMG intervention status
01/02 – onward

	 FORMCHECKBOX 

	CMG intervention location
01/02 – onward

	 FORMCHECKBOX 

	CMG intervention extent
01/02 – onward

	 FORMCHECKBOX 

	CMG intervention episode
01/02 – onward

	 FORMCHECKBOX 

	Diagnosis used for CMG assignment
01/02 – onward

	 FORMCHECKBOX 

	DPG+
01/02 – onward

	 FORMCHECKBOX 

	DPG grouper return code
01/02 – onward

	 FORMCHECKBOX 

	DPG RIW+
01/02 – onward

	 FORMCHECKBOX 

	Inpatient RIW+
01/02 – onward

	 FORMCHECKBOX 

	ELOS days
01/02 – onward

	 FORMCHECKBOX 

	Inpatient RIW atypical code
01/02 – onward

	 FORMCHECKBOX 

	Inpatient resource intensity level
01/02 – onward

	 FORMCHECKBOX 

	Inpatient resource intensity total factor
01/02 – onward

	 FORMCHECKBOX 

	Trim days
01/02 – onward

	 FORMCHECKBOX 

	Cardioversion flag
01/02 – onward

	 FORMCHECKBOX 

	Cell saver flag
01/02 – onward

	 FORMCHECKBOX 

	Chemotherapy flag
01/02 – onward

	 FORMCHECKBOX 

	Dialysis flag
01/02 – onward

	 FORMCHECKBOX 

	Heart resuscitation flag
01/02 – onward

	 FORMCHECKBOX 

	Mechanical ventilation ge 96 hours flag
01/02 – onward

	 FORMCHECKBOX 

	Mechanical ventilation lt 96 hours flag
01/02 – onward

	 FORMCHECKBOX 

	Feeding tube flag
01/02 – onward

	 FORMCHECKBOX 

	Paracentesis flag
01/02 – onward

	 FORMCHECKBOX 

	Parenteral nutrition flag
01/02 – onward

	 FORMCHECKBOX 

	Pleurocentesis flag
01/02 – onward

	 FORMCHECKBOX 

	Radiotherapy flag
01/02 – onward

	 FORMCHECKBOX 

	Tracheostomy flag
01/02 – onward

	 FORMCHECKBOX 

	Vascular access device flag
01/02 – onward
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