March 2022 NSSP Community of Practice Data Quality
Subcommittee Call

March 11, 2022 — 12:00pm EST

National Syndromic Surveillance Program

Community of Practice

Resources that Advance the Science and Practice of Syndromic Surveillance

The NESFP CoF is suppoarted by Cooperafive Agreement # BNUIS0 TOMZE7-02-01 batween the Centers for Disease Control and Frevention (CODC) and the Council of State and Termitoral Epidemiologists,
its contents are solely the responsibility of the authors and do nof necessarily represent the official wiews of COC.




« CSTE and NSSP Announcements
« ESSENCE Demo

* Chief Complaint One Pager

* Open Mic

* Wrap-up

**Please note all NSSP CoP calls arerecorded and posted onto the NSSP CoP Knowledge
Repository**

The WNSSF CoP is supparted by Cooperalive Agresment # GNUIE0 TOOO297-02-07
behveean the Centers for Disease Condrol and Prevention (CDC) and the Council of State - -
and Terrftorial Epidemiclogists. ts contents are solely the responsibility of the authors N S S P Co m m u n Iiy Of P ra c ilc e
and do nat necassanly repragsent the official views of CDC,




CSTE Announcements

-
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Joining NSSP CoP or Updating Membership

Membership is voluntary, free of
charge, independent of CSTE
membership, and open at any
person or organization interested
In advancing SyS

To join the CoP or update your
membership:

1) Visit
nsspcommunityofpractice.org
2) Click on Quick Links

3) Click Join NSSP CoP

The NSSP CoP is supported by Cooperative Agreament # 6NUIB0TOOO297-02-07
betweern the Centers for Disease Condrol and Prevention (CIDC) and the Council of State
and Terrttorial Epidemiclogists. lts contenls are solely the responsibility of the authors
and do nat necassanly repragsent the official views of CDC,
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National Syndromic Surveillance Program

Community of Practice

Resources that Advance the Science and Practice of Syndromic Surveillance

"Advancing syndromic surveillance practice by leveraging the expertise and resources of members to strengthen public health surveillance capabilities
nationwide."

KLLL L NSSP Community of Practice


mailto::nsspcommunityofpractice.org

NSSP CoP Slack Workspace

Participation in and access to the NSSP Community of Practice Slack
Workspace is limited to staff (FTE or contractor) from federal agencies
and state, territorial, local, or tribal (STLT) health departments.

@ NSSP Communit y of Practice x |+
To request access to Slack: € 5 C & nepcommuniyopraciceors © *
qu [ 15 Apps @ OneDrive & ADP @ NSSPCoP ) KR () Office 365 Smartsheet [ NSSP CoP Member.. ¥® NSSP CoP calendar [R) RC XM Qualtrics @ Captiva

1) Visit
nsspcommunityofpractice.

org National Syndromic Surveillance Program

2) Click on Quick Links Community of Practice
3) ClICk Request to .lOin SlaCk Resources that Advance the Science and Practice of Syndromic Surveillance

N ss I About Our Community v Join and Participate in the NSSP CoP v Symposium NSSP CoP Spotlight Resources v Quick Links v

"Advancing syndromic surveillance practice by leveraging the expertise and resources of members to strengthen public health surveillance capabilities
nationwide."

The WNSSF CoP is supparted by Cooperalive Agresment # GNUIE0 TOOO297-02-07
behveean the Centers for Disease Condrol and Prevention (CDC) and the Council of State - -
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Open Call for Data Quality Subcommittee Co-Chair

Position Eligibility
 Any active NSSP CoP member working at STLT health
department s eligible to serve
Position Responsibilities
» Plan and facilitate monthly subcommittee calls

* Representthe DQ subcommittee on the NSSP CoP Core
Committee as a SME and community representative

« Dedicate ~3-4 hours per month to related activities

If interested, please email syndromic@cste.orqg.

The NSSF CoP s supported by Cooperafive Agreament # GNUIE0 TOODZ297-02-07
behvaan fhe Centers for Disease Condfrol and Prevention (CIDC) and fhe Cowuncil of State - -
and Terrdorial Epidermiclo agists, lts conterds are solely the responsibilify of the authors N S S P ( : o m m u n Iiy of P ra C ilc e
and da nat necassanly reprasent the official wews of CDC
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CSTE 2022 Annual Conference

(ST M | Ry o2 "G5 egistration for the CSTE
‘ 2022 Annual Conference is

R e :
i e o e e N R  T now open!

https://www.csteconference.

org/



https://www.csteconference.org/

New Date & Time!: NSSP CoP Monthly Call

Moving forward, the monthly NSSP Community of
Practice call will be held 4" Wednesday of the month
from 12-1:30pm EST (no longer 3" Tuesday at 3-4pm)

An NSSP-CoP wide email announcement was shared
yesterday with the updated information.

\
Please be sure to delete any previous calendars with S
outdated meeting information or date/time (i.e., delete
anything with RingCentral and/or on the 3" Tuesday of 24
the month at 3:00-4:00pm) > o
- )

If you are a member, and did not receive the r
announcement, email Alyaa (aaltabbaa@cste.orq) ’

The NSSF CoP s supported by Cooperafive Agreament # GNUIE0 TOODZ297-02-07
behvaan fhe Centers for Disease Condfrol and Prevention (CIDC) and fhe Cowuncil of State - -
and Terrdorial Epidermiclo agists, lts conterds are solely the responsibilify of the authors N S S P ( : o m m u n Iiy of P ra C ilc e
and da nat necassanly reprasent the official wews of CDC
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ESSENCE Tools for Analyzing DQ

Tarmitori:

e NSSP CoFis

and the Cowur
s of CDC

FEQTOOOZE7-02-01 between the Centers for Disea

Ty tfrer re bilify of fhre authors and do nof ne

supporfed by Co I Epiden

[alelp



How | use ESSENCE daily

* Checking daily site level trend lines -

https://www.cdc.gov/nssp/dqc/articles/are-the-lights-on.html
| DQ and ESSENCE

* Look for facilities with no new visits or fewer/more visits than
normal

Home Alertust valerts myESSENCE | Event List ~ Overview Portal Query Portal | Stat Table Map Portal Bookmarks \ Query Manager Data Quality ¥ Report Manager More ¥

myESSENCE Overview County ILT I{ KS-| FacahtyVlsﬂsCounts v3 { KS - Faculltles Visit Counts_CY2016 to Current *

Add New Tab Add New Widget » Export to PDF Copy Tab Share Tab Shared With Layout | Exportto MSWord Refresh Tab Clear Geography Parameters from Queries || Original Query v Change Region © Done Performing Timeseries Queries
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https://www.cdc.gov/nssp/dqc/articles/are-the-lights-on.html

» Description: https://essence.syndromicsurveillance.org/nss
p essence/usersguide/systemcomponents/DataQuality.jsp

ESSENCE DQ Tab

* Useful items include Data Quality, Data Quality Frequencies,
and Data Quality Alerts

Data Quality

Data Quality Frequencies
Data Quality Alerts

Data Quality Data Status

myAlerts “ myESSENCE Event List ¥ Overview Portal Query Portal Stat Table Map Portal Bookmarks f Query Manager | Data Quality ¥ | Report Manager More ¥
Data Quality Hospital
Status

A ‘
]
?" Hospltal DQ Filter Data



https://essence.syndromicsurveillance.org/nssp_essence/usersguide/systemcomponents/DataQuality.jsp

OO

Data Quality Tab:
BEI-ROENIY,

The Data Quality Portal looks at
Completeness, Timeliness, and
Validity for several parameters

For DQ by facility choose Facility
Location (Full Details)

Quality Factor choices are
completeness, timeliness, and
validity

Time resolution looks at DQ

percentages by day, week, month,
quarter, and year

Adjust start and end date

Vv Data Quality Configuration

Datasource

Facility Location (Full Details) v

Start Date

03Mar22

Time Resolution

Daily

Hospital

Search Values:

=
Filtered

KS- B
KS
KS

KS-
KS

Select Parameters

All Parameters

Sex

Medical Record Number
Age

Zipcode

Discharge Diagnosis -

Submit

Quality Factor

Percent Completeness

End Date

10Mar22

Selected

- CRD




Parameter

Legend (Percent %)

ar22 04Mar22 0O5M 06Mar22 07Mar22

09Mar22

10Mar22

Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital

Hospital

Data Quality Tab —
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Data Quality

Sex

Medical Record Number
Age

Zipcode

Discharge Diagnosis
Discharge Disposition
Chief Complaint

Chief Complaint Parsed
Race

Admit Reason
Calculated Patient Class
Clinical Impression
Discharge Date
Ethnicity

Facility Type Code
Fatient Class

Triage Notes

Trigger Event

* Example of Completeness for one KS facility
e Several Priority 1 fields included

* You can download API for these queries




O W Data Quality Frequencies Configuration
Datasource
Facility Location (Full Details) v

Start Date End Date

Data Quality Tab: Data |- : : :
Quality Frequencies

Hospital

Search Values: ‘ﬁ
The Data Quality Frequency looks itered lecto

at the number of times a value is (s- « CEED
received in ESSENCE for a certain <y

KS
parameter ©

KS-
KS

For Frequency by facility choose lect Paramoters
Facility Location (Full Details) Al Parameters

Sex
Age

Time resolution looks at DQ e
percentages by day, week, month, e .
quarter, and year

Adjust start and end date o




Data Quality Tab:
Data Quality
-requencies

* The Data Quality Frequency looks at the number of unique
values received in ESSENCE for a certain parameter

Group Value Parameter Rank 2022-09 2022-10
| | | | |
Hospital KS- Sex 1 £ (585) F (369)
Hospital KS-_ Sex 2 M (462) M (317)
Hospital KS-_ Sex 3 N/A NA
Hospital KS-— Sex 4 N/A NfA
Hospital KS-_ Sex 5 N/A N/A
Hospital Ks—_ Sex 6 N/A N/A
Hospital KS— Sex 7 N/A N/A
Hospital KS-_ Sex 3 N/A NfA
Hospital KS_ Sex 9 N/A N/A
Hospital KS-_ Sex 10 N/A N/A
Hospital KS_ Age 1 64 (21) 66 (18)
Hospital KS-— Age 2 22 (20) 52 (17)
Hospital KS-— Age 3 74 (20) 33 (13)
Hospital KS-— Age 4 20 (19) 30 (14)
Hospital Ks—— Age 5 &5 (18) 73 (14)
Hospital KS-_ Age [3 0(17) 2(13)
Hospital KS-_ Age 7 1017) 23 (13)
Hospital KS-_ Age g 19 (17) 41 (12)
Hospital KS-_ Age 9 37 (17) 45 (12)
Hospital KS-_ Age 10 52 (17) 53 (12)
Hospital KS-— Zipeode 1 66.{1 28) 66. (95)
Hospital KS*_ Zipcode 2 66.{129} 66.{?9}




Data QU ] |ty Tab:  The Data Quality Alerts table shows any factor that has
changed +/- 10 percent or more between days

Data Quallty AlertS * NOT split up by facility

Data Quality Alerts A
Date Data Source Group Value Variable Quality Factor Percent Previous Day Percent Percent Difference  Variable Count Total Count

09Mar20... Facility Location (Full Det... Hospital KS- Discharge Diagnosis Percent Completenass 45,28 79.01 -33.73 24 53
09Mar20... Facility Location (Full Det... Hospital KS-. Chief Complaint Percent Completenaess 80.47 100 -10.53 17 19
09Mar20.. Facility Location (Full Det... Hospital KS-—.. Chief Complaint Parsed Percent Completeness 89.47 100 -10.53 17 19
09Mar20...  Facility Location (Full Det... Hospital Ks_ Discharge Date Percent Completeness 73.68 95.24 -21.55 14 19
09Mar20..  Facility Location (Full Det . Hospital KS_ Discharge Disposition Percent Completeness 73.68 95.24 -21.55 14 19
09Mar20... Facility Location (Full Det... Hospital KS_ Discharge Disposition Percent Mapped to Known Values 73.68 95.24 -21.55 14 19
09Mar20 Facility Location (Full Det Hospital KS_ Race Percent Mapped to Knawn Values 100 8571 14.29 19 19
09Mar20... Facility Location (Full Det... Hospital KS-_ Clinical Impression Percent Completenass 77.78 100 -22.22 7 ]

09Mar20..  Facility Location (Full Det . Hospital KS- Discharge Date Percent Completeness 77.78 88.60 1111 7 9

09Mar20.. Facility Location {Full Det... Hospital KS— Discharge Diagnosis Percent Completeness 66.67 100 -33.33 6 ]

09Marzo.. Facility Location (Full Det... Hospital KS— Discharge Disposition Percent Completeness 55.56 88.89 -33.33 5 ]

09Mar20... Facility Location (Full Det... Hospital KS-- Discharge Disposition Percent Mapped to Known Values 77.78 88.89 -11.11 7 9

09Mar20...  Facility Location (Full Det..  Hospital KS-— Discharge Date Percent Completeness 88.89 75 13.89 16 18
09Mar20... Facility Location (Full Det... Hospital KS— Discharge Disposition Percent Completenass 94,12 75 19.12 16 17
09Mar20... Facility Location (Full Det... Hospital KS— Discharge Disposition Percent Mapped to Known Values 88.89 75 13.89 16 18
09Mar20... Facility Location (Full Det... Hospital KS- Discharge Date Percent Completeness 70.59 86.67 -16.08 12 17
09Mar20..  Facility Location (Full Det..  Hospital KS— Discharge Diagnosis Percent Completeness 64.71 86.67 -21.96 11 17
09Marzo... Facility Location (Full Det... Hospital KS_ Discharge Disposition Percent Completeness 64.71 86.67 -21.96 11 17
09Mar20... Facility Location (Full Det... Hospital KS_ Discharge Disposition Percent Mapped to Known Values 64.71 86.67 -21.96 1 17
09Mar20... Facility Location (Full Det... Hospital KS- Trizge Motes Percent Completeness 76 34.88 41.12 19 25
09Mar20... Facility Location (Full Det... Hospital KS—.. Discharge Date Percent Completenass 81.82 95 -13.18 18 22
09Mar20... Facility Location (Full Det... Hospital KS— Discharge Diagnosis Percent Completenaess 7273 90 -17.27 16 22
09Mar20.. Facility Location (Full Det... Hospital KS— Race Percent Mapped to Known Values 97.14 87.1 10.05 34 35




ESSENCE DQ Filter

ESSENCE DQ Filter
Description: https://www.cdc.gov/nssp/dqc/arti
cles/essence-data-quality-filter.html

DQ filter for Chief Complaint (CC) and Discharge
Diagnosis (DD)

e Available

* |nformative: https://www.cdc.gov/nssp/dgc
/articles/whats-a-nicc.html

e Analysis

Considerations: https://www.cdc.gov/nssp/n
ews/images/ archive-images/dqgcl.html

Query Wizard

Datasource: Time Resolution:

Facility Location (Full Details) |~

Available Query Fields
= i} Data Quality Filters

ﬂ Discharge Diagnosis Avail...
= Discharge Diagnosis Info...
=] Chief Complaint Available
=] Chief Complaint Informat...
=] DDI Percent All Time

=] DDI Percent Std Dev All .

=] DDI Percent Last 6 Months

Weekly

=

w

Detector:
Mo Detet

Tip

. Months

Hospital Data Quality Filter - Discharge Diagnosis
Informative - Total Percent over Approximately the Last 6

=_ | LA OO o IS oo

=] DDI Percent Last 2 Years
=] DDI Percent Std Dev Last...
=] DDI Percent Last 3 Years

=] DDI Percent Std Dev Last...
—‘—ﬂ MimT Dnr:nnl'l 2ot A Yaare

Sorts/Filters/Processing (Beta)

-

s
5

-


https://www.cdc.gov/nssp/dqc/articles/essence-data-quality-filter.html
https://www.cdc.gov/nssp/dqc/articles/whats-a-nicc.html
https://www.cdc.gov/nssp/news/images/_archive-images/dqc1.html

. . » To filter by facility, choose Facility Location (Full Details)
Data Quality Filter
* AvailableQuery Fields >> Data Quality Filters

Query Wizard
Datasource: Time Resolution:  Detector: As Percent Query: Start Date: End Date:
Facility Location (Full Details) ¥ | Weekly ¥ | Mo Detection ¥ | Mo Percentage Query | ¥ | 49 7 10 i
2021 b 2022 b
Available Query Fields A Chief Complaint Informative Selected Query Fields
=] Calculated Patient Class - Select | [ Heln Geography System Iy
=] Dispasition Category Select values for Chief Complaint Informative: Hospital
=] Discharge Diagnosis Yes Hospital £ X
Mo KS
= il Data Quality Filters
Medical Grouping System 4
=_| Discharge Diagnosis Avail..
ESSEMCESyndromes
=_| Discharge Diagnosis Info... . . . =
Chief Complaint Informative = | x
=] Chief Complaint Available Mo
5 Chief CUmDIaint Informat... Has Been Emergencv 4 > X
A L3
=7 DOI Percent All Time Yes
=| DDI Percent Std Dev All .
=_| DDI Percent Last & Months
=] DDI Percent Std Dev Last...
=] DDI Percent Last Year
=] DDI Percent Std Dev Last. .
=-| DDI Percent Last 2 Years Select

= DDI Percent 5td Dev Last.. ™

Sorts/Filters/Processing (Beta) = Table Builder Time Series Data Details Text Analysis Graph Builder Overview Adv Qry Explain Qry Reset MyFilter: Create




Weekly Data Counts

Data Quality Filter

* Available Query Fields >> Data Quality Filters

* Time Series shows number of records filtered

Daily Data Counts

* Data Details pulls all the records according to
the Filter used

* For example, the first graph is the weekly
counts of DD noninformative

e Second graph is the daily counts of CC not
available




ESSENCE Resources for DQ

Helpful tabs and queries explanation

ESSENCE Training Course in
KR: https://knowledgerepository.syndromicsurveillance.org/essence-online-
training-course

Parameters added to DQ
Tab: https://www.cdc.gov/nssp/dgc/articles/parameters.html

The WNSSF CoP is supparted by Cooperalive Agresment # GNUIE0 TOOO297-02-07
between the Centers for Disease Control and Prevention (CDC) and ffre Council of State . -
and Tomtorial Epidemiologists. its contents are. Selely the responsibilty of the authors NSSP Community of Practice
and do nat necassanly repragsent the official views of CDC,
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Chief Complaint One-Pager

-
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Chief Complaint One-Pager

Small group had a meeting on 3/2 to focus the Group's thoughts on CC
« Created a working document
» Transferred Muralboard ideas

« Thought of good questions:
 Focus Calculated CC or CC?
« Who is our audience?

* |'ve added the working CC document to Slack: https://cste-
my.sharepoint.com/:w:/g/personal/kparks_cste org/ETa6bxQfaSIOtSR2P3PTIDQ
BIDI8elVrz5004|nYfQLI0g?e=33qU57/

The WNSSF CoP is supparted by Cooperalive Agresment # GNUIE0 TOOO297-02-07
behveean the Centers for Disease Condrol and Prevention (CDC) and the Council of State - -
and Terrftorial Epidemiclogists. ts contents are solely the responsibility of the authors N S S P Co m m u n Iiy Of P ra c ilc e
and do nat necassanly repragsent the official views of CDC,


https://cste-my.sharepoint.com/:w:/g/personal/kparks_cste_org/ETa6bxQfaSlOtSR2P3PTIDQB9DI8elVrz5O04jnYfQLi0g?e=33qU57

Chief Complaint Detalls

Example: OBX|3|TX|8661-1"CHIEF COMPLAINT — REPORTED/LN||STOMACHACHE THAT HAS LASTED 2 DAYS;
NAUSEA AND VOMITING; MAYBE A FEVER]|||||F|||201102171531

« Chief Complaint: Patient's self-reported chief complaint or reason for visit
« Chief_Complaint_Text
 Distinct from the Admit Reason field which is the provider’s reason for admitting the patient
* Providers may send multiple CC to ensure the most complete description

 Calculated Chief Complaint (ESSENCE): Calculated field that stores the patient's
reported chief complaint as well as the admit reason from the physician

 C_Chief Complaint

Hierarchically defined (select first non-null):

* Chief_Complaint_Text
* Admit_Reason_Description

The WNSSF CoP is supparted by Cooperalive Agresment # GNUIE0 TOOO297-02-07
behveean the Centers for Disease Condrol and Prevention (CDC) and the Council of State - -
and Terrftorial Epidemiclogists. ts contents are solely the responsibility of the authors N S S P Co m m u n Iiy Of P ra c ilc e
and do nat necassanly repragsent the official views of CDC,







