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Audience Poll

« Have you ever used the DSS LAB or LAR
National Data Extracts (NDE)?

— Yes
— No

« How would you rate your overall knowledge
of the DSS LAB and LAR NDEs?

— 1 (No knowledge)




DSS Overview

« What is DSS?

— VA’s managerial cost accounting and
executive information system

« What is its primary purpose?

— Provide managerially-useful information
(e.g., productivity measures, costs per unit
work, quality assessment) to

Managers
Undersecretary for Health
Secretary
Congress




DSS Overview

Health Care Production Process

Labor Labs Patient
—> EE—

Supplies X-Rays Care
Equipment (Encounter)
Nursing hours
! : :
Raw Intermediate End
Materials Products Products




DSS Source Data

Workload

= VistA Packages
e Laboratory

Financial Systems
= Payroll

« Building Depreciation

- Etc. = Pharmacy

« Nursing
= Etc.

DSS Processes

Patient Info

- VistA (CPRS)
- NPCD

e PTF
e Etc.




Where to Find DSS Lab Data

« VISN Support Services Center (VSSC)
— Reports
— Data Cubes

« Austin Information Technology
Center (AITC) Mainframe Computer
— National Data Extracts




Where to Find DSS Lab Data

« VISN Support Services Center (VSSC)
— Reports

— Data Cubes

« Austin Information Technology
Center (AITC) Mainframe Computer

— National Data Extracts

e

today’s focus
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Where to Find DSS Lab Data

« VISN Support Serv
— Reports
— Data Cubes

es Center (VSSC)

« Austin Information Technology
Center (AITC) Mainframe Computer

— National Data Extracts
— SAS Files

— Monthly or quarterly ‘updates’
— Files are cumulative year-to-date
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National Data Extracts (NDEs)

Clinical NDEs

V’ Y @ LAB

9 S, ‘ — Workload and costs

— Test-level
« | AR

— Laboratory results for a defined list
of tests (currently, 76)

— Test-level
s PHA

« RAD
« ECS/ECQ
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National Data Extracts

Clinical S Other NDE Classifications
« LAB s« “Core” Extracts
« LAR — OQOutPat, TRT, DISCH,
« PHA OBS
« RAD « Financial

« ECS/ECQ « Program Activity
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LAB & LAR NDE SAS Files

« Data available from
— FY 2002 (LAB)
— FY 2000 (LAR)

« NDE File organization

— FY 2004 forward
- 21 different files for each fiscal year, each NDE
= By VISN (includes inpatient and outpatient data)

14




LAB & LAR NDE SAS Files

® Data available from
— FY 2002 (LAB)
— FY 2000 (LAR)

8 NDE File organization

— FY 2004 forward
e 21 different files for each fiscal year, each NDE
e By VISN (includes inpatient and outpatient data)
— FY 2000 (LAR) — FY 2003
- 8 different files for each fiscal year, each NDE
= Groups of VISNs (4 groups)
- Inpatient and outpatient data in separate files
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LAB & LAR NDE SAS Files
File Naming Convention /7 Mainframe Location™

RMTPRD.MED.DSS.SAS.FYxx.VISNyy.ndename

For example,

« RMTPRD.MED.DSS.SAS.FYO09.VISNO1.LAB

e Contains FY 2009 inpatient and
outpatient data from facilities in VISN 1

* Naming for FY2000 — FY2003 reflects different file organization — see VIReC
website.
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LAB & LAR NDE SAS Files
File Naming Convention /7 Mainframe Location™

RMTPRD.MED.DSS.SAS.FYxx.VISNyy.ndename

For example,

« RMTPRD.MED.DSS.SAS.FY09.VISNO1.LAB
e Contains FY 2009 inpatient and
outpatient data from facilities in VISN 1
* RMTPRD.MED.DSS.SAS.FYO5.VISN12.LAR

e Contains FY 2005 inpatient and
outpatient data from facilities in VISN 12

* Naming for FY2000 — FY2003 reflects different file organization — see VIReC
website.
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What information can I find in the LAB and LAR

NDEs?
LAB LAR
a« Tests performed & Test results

— separate record for each — patient-specific results for 76
individual laboratory test for tests
which there are billable tests — For those 76, all records

— Includes those performed at entered into VistA (i.e., all in
point-of-care and some LAB)

research records

— Where and when performed « Patient information

« (Costs and other
Information pertinent to
accounting

« Patient information
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What won’t 1 find in the LAB and LAR NDE’s?

What won’t I find in LAB and LAR?

« Tests that are not patient-specific
— e.g., tests done as lab controls or other standardization
procedures

« Research records only if considered VA patient
and an encounter is generated in VistA PCE file

« Diagnhoses, procedures, and other clinical
Information

« Gender, race/ethnicity
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Key Variables

LAB LAR
Test identifier Test identifier
Where performed Result
Referral flag Units reported

Clinic Stop Code Result date
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How do I find records containing the test
Interested IN?
LaE NDE

I'm

« VA LMIP: Laboratory Management Index
Program

— Also called NLT code
— Entered by lab staff
— Assigned locally
— Not standardized

« FEED KEY

— b-digit character variable
— Usually an LMIP code
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How do | find records containing the test I'm
Interested In?
LaE NDE

« IPNUM: Intermediate Product Number
— Assigned by DSS based on LMIP
— One IPNUM may be assigned to >1 LMIP

« TESTNAME
— DSS-derived IP description

— File maintained by individual site teams

23




How do | find records containing the test I'm

Interested INn?
LAB NDE

« VA LMIP

X
« FEED KEY y

« TESTNAME
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How do | find records containing the test I'm
Interested In?
NDE

« DSSLARNO — Result ID

— Assigned by DSS, 1 — 76

— No other identifier in this file

— List of available tests on VIReC and DSS
websites (at end)
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How do | find test results?

« RESULT — Test Result
— Result of the test identified by DSSLARNO
— Up to 4 decimal digits

« TESTUNIT — Units in which the test are
reported

DSSLARNO ——— RESULT + TESTUNIT = Test Result

26




Example: Total Thyroxine (T-4)

« DSSLARNO = 0022
« RESULT =4.2
« TESTUNIT = mcg/di

0022
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What about Non-numeric Results?

For example: HIV Antibody

Translation Test Result
Value
0 Negative, Non-Reactive
1 Positive, Reactive
2 Borderline, Indeterminate
3 Test not performed, Quantity not
sufficient or other reason
5 Result cannot be translated
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Can |l link LAB and LAR records”?

« Theoretically . . . Yes
— Using SCRSSN + ENC__NUM (or, ENC_NUM
alone)

« But some LAB records will not have a LAR
match

— Local site test name / DSS test name issue

— Results in facility or VISN-specific sudden drop-
off in number of LAR records.
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Solution: LOINC Codes

Universal identifier

Highly specific - Identifies test, method of
analysis

Records pulled based on LOINC
Implemented nationwide for FY 2009

Should result in better match between LAB
and LAR records
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Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Question:

We’re conducting a retrospective cohort study of care
quality among patients with Diabetes. We’d like to
measure frequency of Hemoglobin Alc testing among
our cohort in FY 2008. Should we use the LAR file to
obtain this information?

32




Case Scenario #1
Diabetes Quality of Care: Hgb Alc Freguency

Question:

We’'re conducting a retrospective cohort study of
patients with Diabetes care quality. We'd like to
measure frequency of Hemoglobin Alc testing among
our cohort in FY 2008. Should we use the LAR file to
obtain this information?

Answer:
No!
Remember the test-name linking issue?
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Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Goal:
Measure frequency of Hemoglobin Alc testing among our
cohort in FY 2008.
Procedure:
Use the LAB file.
1. Obtain IPNUM or LMIP(s) for Hgb Alc test:
« DSS Intermediate Products table (URL at end)
« Search on name (“Description” field) and all variants.

e.g., Glycohemoglobin, Glycosylated Hemoglobin,
Glycated Hemoglobin, Hb Alc

« Can double check by searching on IP numbers already
found.
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Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Procedure (cont’d):

1. Obtain IPNUM or LMIP(s) for Hgb Alc test

2. In LAB NDE: Identify study patients’ records using
SCRSSN

35




Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Procedure (cont’d):

2. In LAB NDE: Identify study patients’ records using
SCRSSN

3. Keep only FY 2008 records:

e Several date variables <pause for a special message about LAB and
LAR dates> ©

« SVC_DTE (service date)
« YYYYMMDD

e Default = Year and month that VistA extract was
performed, concatenated with ‘01’ for day
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Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Procedure (cont’d):

1. Obtain IPNUM or LMIP(s) for Hgb Alc test:

2. In LAB NDE: Identify study patients’ records using
SCRSSN

3. Keep only FY 2008 records
4. Pull records with IPNUMs identified in Step 1.
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Case Scenario #1
Diabetes Quality of Care: Hgb Alc Frequency

Procedure (cont’d):

1.
2.

Obtain IPNUM or LMIP(s) for Hgb Alc test:
In LAB NDE: Identify study patients’ records using
SCRSSN

3. Keep only FY 2008 records
4,
5.

Pull records with IPNUMs identified in Step 1.

Wait! Eliminate ‘duplicates’ resulting from send-out or
referral labs.

« Drop if REF_FLG (referral flag) = ‘Y’

Yield: All study cohort records for Hemoglobin Alc tests

performed in FY 2008




Case Scenario #2
Preventing Kidney Disease: Change in Serum Creatinine

Question (from the historical files):

“We’re planning a study of the effectiveness of church
attendance in preventing chronic kidney disease among
patients with hypertension and diabetes. We will recruit
2500 participants receiving care in 10 facilities across 4
VISNs. One of our outcome measures is change in
serum creatinine over the study period, June, 2008 to
September, 2010. Can we use the DSS LAR NDE for
this? Do you have any advice for us?”
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Case Scenario #2
Preventing Kidney Disease: Change in Serum Creatinine

Question:

“We’re planning a study of the effectiveness of church
attendance in preventing chronic kidney disease among
patients with hypertension and diabetes. We will recruit 2500
participants receiving care in 10 facilities across 4 VISNs. One
of our outcome measures is change in serum creatinine over
the study period, June, 2008 to September, 2010. Can we
use the DSS LAR NDE for this? Do you have any advice for
us?”

Answer:

Sounds like a good idea. Here are a few things to keep in
mind...
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Case Scenario #2
Preventing Kidney Disease: Change in Serum Creatinine

Goal:

Measure change in serum creatinine between June, 2008 and
September, 2010.

Measurement Issues:

1. Switch in method used by DSS to extract results from
VistA, implemented October 1, 2008

2. Specimen source not indicated

41




Case Scenario #2
Preventing Kidney Disease: Change in Serum Creatinine

Measurement Issues:

1. Switch in method used by DSS to extract results from
VistA, implemented October 1, 2008

 Pre- FY09: VistA record extract using test name
(remember the test-name linking issue?)

 FYO9 forward, LOINC codes
« Why is this a problem?

« Discontinuity in ‘measurement’ may impact the
quality of the outcome measure in this longitudinal
study

» Little is known yet about LOINC code

Implementation and resulting data quality
’ 42




Case Scenario #2
Preventing Kidney Disease: Change in Serum Creatinine

Measurement Issues:

1. Switch in method used by DSS to extract results from
VistA, implemented October 1, 2008

2. Specimen source not indicated

e« TESTNAME = “Serum Creatinine” but some result values
out-of-range and suggest urine, rather than serum
creatinines

 No DSS field indicating source of lab specimen
« Solution going forward: LOINC!
« LOINC codes are specific to the specimen source

« When it says “Serum Creatinine”, it really will be.
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Measurement Issues
Take Home Messages

« DSS Lab Data: Fabulous resource,
complex database

a« Careful examination i1s warranted
« Clinic advice i1s critical

44
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Selected References using VA DSS National Lab
Data
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How have laboratory use and results been
measured in VA studies?

Sales, et al., 2008
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How have laboratory use and results been
measured in VA studies?:
Sales, et al., 2008

« QUERI, exploratory study

« Evaluation of implementation across 3
hospitals
« Hospital-level Laboratory Outcome measures:

1. Change in proportion of Ischemic Heart

Disease (IHD) patients with current LDC-c
measurement

2. Change in proportion of patients with elevated
LDL-c receiving lipid-lowering therapy
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How have laboratory use and results been
measured in VA studies?:
Sales, et al., 2008

« Hospital-level Laboratory Outcome measures:
1.

Change in proportion of Ischemic Heart
Disease (IHD) patients with current LDC-c
measurement

LAB NDE to capture all tests
IPNUM identifying LDL-c

Aggregate measure used as summative
measure of intervention effectiveness
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How have laboratory use and results been
measured in VA studies?:
Sales, et al., 2008

« Hospital-level Laboratory Outcome measures:

2.

Change in proportion of patients with elevated
LDL-c receiving lipid-lowering therapy

LAR NDE to obtain test results
DSSLARNO to identify LDL-c result

Small number of sites so would be feasible to
evaluate issues related to result record
completeness
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How has outpatient healthcare utilization been
measured in VA studies?

I CHRIGINAL CONTRIBUTION
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PSA Screening Among Elderly
Men with Limited Life
Expectancies

JAMA
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How have laboratory use and results been
measured in VA studies?:
Walter, et al., 2006

« Retrospective cohort study

« PSA screening among elderly men, including
those with limited life expectancies

« Used linked VA and Medicare data to more
completely capture healthcare use

& Qutcome measure: Receipt of PSA testing
during 2003
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How have laboratory use and results been
measured in VA studies?:
Walter, et al., 2006

« OQutcome measure: Receipt of PSA testing
during 2003

« Measurement issues:

— Evaluation of extent of missing records in LAR
NDE
— Two different measures:
VA — laboratory database
Medicare - claims
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Data Access
DSS National Data Extracts

Scrambled SSN

— Establish TSO User Account on AITC* Mainframe

Coordinated locally through Information Security
Officer, Privacy Officer, and ACRS Point of Contact

Form 9957
— DSS Non-Disclosure Agreement
Sign and submit with 9957
— Forms on VA Intranet

http://vaww.va.gov/NDS/DataAccess/DataAccessFo
rms.asp

— Call VIReC Help Desk as needed

* Austin Information Technology




Data Access
DSS National Data Extracts

Real SSN

— Study-specific approval
— Required approvals include:

VHA Privacy Office

VHA Security Office

VHA Office of Research & Development (ORD)
Data Steward

— Coordinated for DSS by National Data Systems
(NDS)




Data Access
DSS National Data Extracts

Real SSN (cont’d)

— Requires submission of study documentation in
addition to Form 9957 and non-disclosure
agreement

— Detailed instructions on NDS intranet website

http://vaww.va.gov/NDS/DataAccess/VAResear
chers.asp




VIReC Help

« VIReC Webpage

http://www.virec.research.va.gov

— Information on VA data sources and how to
access data

— DSS NDEs
= Research User Guide (RUG)
- Select variable frequencies
- Select person-level frequencies
= Periodic updates and data quality information




VIReC Help (contd)

« HSRData Listserv

Join at the VIReC Web site

Discussion among >400 data stewards,
managers, and users

Past messages in archive (on intranet)

« VIReC Help Desk

VIReC staff will answer your question and/or
direct you to available resources on topics

VIReC@va.gov

(708) 202-2413
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DSS Resources

Decision Support Office Website
http://vaww.dss.med.va.gov/index.asp

DSS Help Desk
http://vaww.dss.med.va.gov/helpdsktckt.asp

FY2008 DSS National Data Extract Technical
Guide

http://vaww.dss.med.va.gov/DSS%20Documents/T
ech%20Guides/FY08%20NDE%20Technical%20Guid
e.doc

DSS Product Table

http://vaww.dss.med.va.gov/programdocs/pd prod
ucts.asp
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