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July 2013 ISDS Events 

Friday, July 12 – 12:00 PM – 1:00 PM EDT – Meaningful Use Community Call 

Friday, July 12 – 1:00 PM – 2:00 PM EDT – Research Committee Meeting 

Tuesday, July 16 – 1:00 PM – 2:00 PM EDT – ISDS BioSense User Community 
Call 

Monday, July 22 – 2:30 PM – 3:30 PM EDT – ISDS Webinar: ICD-10 
Transition Overview 

Tuesday, July 30 – 10:30 AM – 12:00 PM EDT – ISDS Webinar: Syndromic 
surveillance in animal health: public, animal and food safety 

Learn more at www.syndromic.org 

Upcoming Events



CPH Credit Available

If you are seeking Certified in Public Health (CPH) 
recertification credit for this webinar, please 
complete the evaluation form at the end of the 
webinar.  

One credit is available for attending this webinar 
and completing the evaluation. 

If you have any questions, please contact us at 
syndromic@syndromic.org. 



Objectives

•  To	  review	  the	  purpose	  and	  content	  of	  Release	  
1.9	  of	  the	  PHIN	  Guide	  for	  Syndromic	  
Surveillance	  

•  To	  describe	  how	  users	  can	  use	  Release	  1.9	  to	  
guide	  implementaBon	  in	  hospital	  and	  urgent	  
care	  seCngs	  

•  To	  show	  users	  how	  to	  navigate	  the	  Guide	  and	  
find	  relevant	  informaBon	  



Introduction to Release 1.9�



What is Release 1.9?

– An	  improvement	  over	  prior	  versions	  of	  the	  PHIN	  
Messaging	  Guide;	  more	  clear	  and	  specific	  

– An	  extension	  of	  the	  ISDS	  Meaningful	  Use	  Workgroups’	  
work	  on	  providing	  syndromic	  surveillance	  data	  from	  
inpaBent,	  ED,	  and	  urgent	  care	  seCngs	  

– An	  expansion	  of	  prior	  versions;	  supplies	  specificaBons	  
for	  inpaBent	  data	  in	  addiBon	  to	  emergency	  
department	  and	  urgent	  care	  

–  The	  future	  of	  Meaningful	  Use	  EHR	  cerBficaBon	  for	  
beyond	  the	  2014	  ediBon	  	  



Looking forward

– This	  guide	  may	  be	  used	  for	  urgent	  care	  seCngs	  
not	  associated	  with	  hospitals	  

–  It	  is	  not,	  however….	  
•  A	  guidance	  for	  ambulatory	  clinical	  seCngs	  	  
in	  general	  	  

– SpecificaBons	  for	  laboratory	  informaBon	  are	  not	  
yet	  complete	  



Syndromic Surveillance

A	  process	  that	  regularly	  and	  systema3cally	  uses	  health	  and	  
health-‐related	  data	  in	  near	  "real-‐3me"	  to	  make	  informa3on	  
available	  on	  the	  health	  of	  a	  community	  

Syndromic	  Surveillance	  informaBon	  can	  be	  used	  for:	  

•  SituaBonal	  awareness;	  
•  Emergency	  response	  management;	  and	  	  

•  Outbreak	  recogniBon	  and	  characterizaBon.	  	  



Guide’s Purpose

To	  provide:	  

1.  An	  HL7	  messaging	  and	  content	  reference	  standard	  for	  
naBonal,	  syndromic	  surveillance	  electronic	  health	  
record	  technology	  cerBficaBon;	  

2.  A	  basis	  for	  local	  and	  state	  syndromic	  surveillance	  
messaging	  implementaBon	  guides;	  and	  

3.  A	  resource	  for	  planning	  for	  the	  increasing	  use	  of	  
electronic	  health	  record	  technology	  and	  for	  providing	  
details	  on	  health	  data	  elements	  that	  may	  become	  a	  
part	  of	  future	  public	  health	  syndromic	  surveillance	  
messaging	  requirements.	  



Guide’s Assumptions

This	  Guide	  makes	  the	  following	  assumpBons:	  

•  Infrastructure	  is	  in	  place	  to	  allow	  accurate	  and	  
secure	  informaBon	  exchange	  between	  sending	  
and	  receiving	  systems;	  

•  Privacy	  and	  security	  has	  been	  implemented	  at	  an	  
appropriate	  level;	  and	  

•  External	  business	  rules	  are	  documented	  locally.	  



How to use Release 1.9�



Who will benefit?

•  EHR	  vendors	  &	  Policy	  Makers	  
–  Developing	  EHR	  technologies	  compaBble	  with	  future	  
syndromic	  surveillance	  requirements	  

–  Prior	  Release	  1.1	  set	  standards	  for	  2014	  Meaningful	  Use	  EHR	  
cerBficaBon;	  this	  Guide	  anBcipates	  cerBficaBon	  guidelines	  for	  
beyond	  2014	  

•  Public	  Health	  &	  Hospitals	  
– Meets	  evolving	  needs	  of	  PHAs	  as	  Meaningful	  Use	  progresses	  
and	  more	  PHAs	  incorporate	  inpaBent	  data	  into	  their	  
syndromic	  surveillance	  systems	  

–  Provides	  guidance	  for	  local	  implementaBons	  of	  syndromic	  
surveillance	  systems	  



Components of Release 1.9

•  IntroducBon	  
•  Actors,	  Goals,	  and	  Messaging	  TransacBons	  

•  Messaging	  infrastructure	  

•  Data	  type	  definiBons	  
•  Message	  segments	  by	  trigger	  event	  

•  Appendix	  

Focus	  of	  
presentaBon	  
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Actors & Business Rules

Actors	  
•  PaBent	  -‐	  A	  person	  with	  

symptoms	  of	  a	  health	  problem	  
that	  seeks	  treatment	  

•  Senders	  of	  syndromic	  
surveillance	  data	  include,	  but	  
are	  not	  limited	  to:	  Hospitals,	  
emergency	  departments,	  
urgent	  care	  centers,	  and	  
regional	  data	  centers	  for	  
hospitals.	  	  

Business	  Rules	  
•  ED,	  UC	  and	  InpaBent:	  

–  Data	  transmission	  every	  24	  hours	  
–  Batch	  processing	  opBonal	  

•  ED/UC	  only	  
–  Face-‐to-‐face	  encounters	  only	  
–  Traceable	  informaBon	  for	  PH	  
–  When	  updates	  occur,	  resend	  all	  

data	  elements	  

•  InpaBent	  only	  
–  All	  admissions	  
–  All	  discharges	  
–  Traceable	  informaBon	  for	  PH	  (both	  

admits	  and	  discharges)	  



Laboratory Business Rules

Laboratory	  Business	  Rules	  
If	  and	  only	  if	  senders	  are	  providing	  syndromic	  surveillance	  laboratory	  

results	  	  data	  to	  PHA,	  the	  following	  business	  rules	  apply:	  

–  Dynamic	  interacBon	  model	  for	  laboratory	  reporBng	  is	  the	  same	  as	  that	  
for	  ADT	  messages	  (example	  on	  next	  slide);	  

–  Lab	  reports	  are	  always	  to	  be	  sent	  without	  regards	  to	  synchronizaBon	  
with	  any	  other	  messages	  including	  ADT	  messages	  (can	  be	  sent	  
together	  with	  ADT	  messages,	  but	  not	  requirement);	  

–  Laboratory	  results	  should	  be	  sent	  as	  soon	  as	  they're	  available	  (within	  
24	  hours	  of	  when	  they	  are	  received);	  and	  

–  Matching	  PID	  segments	  or,	  at	  a	  minimum,	  paBent	  idenBfier	  fields,	  
must	  be	  sent.	  	  



Dynamic Interaction Models

•  Depict	  acBvity	  for	  
sending	  syndromic	  
surveillance	  data	  
–  Send	  data	  with	  
acknowledgment	  

–  Send	  data	  
without	  
acknowledgment	  

–  Send	  data—batch	  



Data Elements of Interest
Usage Definitions

R: Required. Required indicates that the field is a required field. A value must 
be present in the field in order for the message to be accepted.

RE: Required, but can be empty. The field is a required field. However, if there 
is no data captured in the field due to the setting (e.g., no chief complaint data 
for a trauma patient) and the field is blank, the message may be sent with the 
field containing no data.

CE: Conditional (only applicable to age units; population of 
this field is dependent on population of Age, which is RE)

O: Optional. The field is optional. Local jurisdictions must 
further constrain these elements for implementation.



Data Elements of Interest

ED,	  UC	  and	  InpaBent	  
Facility	  IdenBfier	  (TreaBng)	  	  
Facility	  Name	  (TreaBng)	  	  
Facility	  Street	  Address	  (TreaBng)	  	  
Facility	  City	  (TreaBng)	  	  
Facility	  ZIP	  Code	  (TreaBng)	  	  
Facility	  County	  (TreaBng)	  	  
Facility	  State	  (TreaBng)	  	  
Message	  Date/Time	  	  
Unique	  PaBent/Visit	  IdenBfier	  	  
Age	  	  
Age	  Units*	  (Condi'onal)	  	  
Gender	  	  
Race	  	  
Ethnicity	  
PaBent	  City/Town	  	  
PaBent	  ZIP	  Code	  	  
PaBent	  County	  	  
PaBent	  State	  	  
PaBent	  Country	  	  
Chief	  Complaint/	  Reason	  for	  Visit	  	  

Admit	  or	  Encounter	  Date/Time	  
PaBent	  Class	  	  
Hospital	  Unit	  	  
Diagnosis	  Type	  
Primary	  Diagnosis	  
AddiBonal	  Diagnosis	  
Discharge	  DisposiBon	  
Discharge	  Date/Time	  
Systolic	  and	  Diastolic	  Blood	  Pressure	  

(SBP/DBP)—most	  recent	  
Procedure	  Code	  
Laboratory	  test/panel	  requested	  
Laboratory	  Result	  
Laboratory	  test	  performed	  
Date/Time	  of	  laboratory	  test	  
Laboratory	  test	  status	  
Date	  of	  Lab	  Report	  
Performing	  organizaBon	  	  
Specimen	  Type	  

InpaBent	  only	  
Admit	  Reason	  
Height	  
Weight	  
Smoking	  Status	  

ED/UC only
Unique Physician 

Identifier
Initial Temperature
Observation, symptoms, 

and clinical findings
Triage Notes
Clinical Impression
Date of Onset
Facility/Visit Type
Medical Record Number
Initial Pulse OximetryRed=R	  

Blue=RE	  
Black=O	  



Data Elements of Interest



Data Elements of Interest
Receiving	  enBty=PHA	  

Sending	  enBty=	  
hospital	  or	  urgent	  care	  
seCng	  

*If	  Sender	  Usage	  is	  R	  or	  RE,	  cer3fied	  EHRs	  will	  need	  to	  be	  able	  to	  
send	  that	  data	  element	  



Data Elements of Interest
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Message type/trigger events

HL7	  ADT	  Message	  Types	  in	  the	  Guide:	  

•  ADT^A01:	  Admit/Visit	  NoBficaBon	  

•  ADT^A04:	  Register	  a	  PaBent	  
•  ADT^A08:	  Update	  PaBent	  InformaBon	  

•  ADT^A03:	  Discharge/End	  Visit	  
•  ACK^AXX*:	  General	  Acknowledgment	  

*Can	  send	  ACK	  messages	  for	  each	  of	  the	  ADT	  message	  types	  



HL7	  ADT	  Message	  Types	  

ADT^A01	   	  Admit/Visit	  NoBficaBon	  

ADT^A04	   	  Register	  a	  PaBent	  

ADT^A08	   	  Update	  PaBent	  InformaBon	  

ADT^A03	   	  Discharge/End	  Visit	  

ACK^A01	   	  General	  Acknowledgment	  

ACK^A04	   	  General	  Acknowledgment	  

ACK^A08	   	  General	  Acknowledgment	  

ACK^A03	   	  General	  Acknowledgment	  

InpaBent	  

InpaBent	  

ED/UC	  

ED/UC	  

ED/UC	  

ED/UC	  

All	  seCngs	  

All	  seCngs	  

Message types



Message type/trigger events

Segment	  profiles	  consist	  of:	  
•  Field	  name	  
•  Sequence	  
•  Data	  Type	  
•  Length	  
•  Sender/Receiver	  Usage	  
•  Cardinality	  
•  DescripBon/Comments	  

These	  details	  correspond	  to	  
those	  delineated	  in	  “Data	  
Elements	  of	  Interest”	  
secBon	  



Message type/trigger events



Message type/trigger events

Not	  a	  data	  element	  of	  interest	  

Indicates	  field	  is	  not	  supported	  



Message type/trigger events

AdministraBve	  sex	  is	  a	  data	  element	  of	  interest	  



Closing notes

•  ConBnue	  the	  conversaBon	  by…	  
– Amending	  ISDS’s	  monthly	  Meaningful	  Use	  calls	  

•  Next	  meeBng:	  tomorrow,	  July	  12,	  12	  pm-‐1	  pm	  EDT	  
•  Call	  informaBon	  detailed	  in	  ISDS	  calendar	  
(www.syndromic.org)	  

– ContacBng	  ISDS	  if	  you	  have	  quesBons	  or	  see	  any	  
errors	  in	  Release	  1.9	  

–  Joining	  the	  ISDS	  forum	  and	  parBcipaBng	  in	  
conversaBons	  in	  the	  Meaningful	  Use	  group	  
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Thank you!

QuesBons?	  

Becky	  Zwickl,	  ISDS	  
bzwickl@syndromic.org	  

For	  more	  informaBon:	  
www.syndromic.org	  	  
Link	  to	  PHIN	  Guide,	  Release	  1.9:	  
hmp://www.cdc.gov/phin/resources/PHINguides.html#ss	  


