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Disclosure

• These are ideas we are working 
on… and so I might have an 
optimistic view of them.

• We work with CMS, FDA, JNJ, 
Medtronic. We work at Yale-
New Haven Hospital.
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Patient as Partner
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Problem: Lack of Data

• Need set of data that enable 
rate calculation, risk adjustment, 
longitudinal follow-up, 
comprehensiveness, minimal to 
no lost to follow-up.
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Need…

• Minimum data set; reliable and 
accurate variables; inexpensive 
data acquisition costs; lever to 
achieve broad coverage.
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Solution

• There is a way…
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Patient as Partner
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Core Clinical Data Elements 

• A set of data elements feasibly extracted from hospital 
electronic medical records that can be used to risk-
adjust hospital outcome measures in the HIQR program
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Core Clinical Data Elements 

• A set of data elements feasibly extracted from hospital 
electronic medical records that can be used to risk-
adjust hospital outcome measures in the HIQR program

—Used in 30-day mortality, 30 day readmission

– CMS announced that they are considering requiring that 
hospitals report the CCDE under “future considerations” in 
the NPRM

– Specified with standards used for electronic clinical quality 
measures (for example: HQMF, value sets)
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Data Elements Units of Measurement Time Window for First Captured Values

Patient Characteristics

Age at admission Years ---

Gender Male or female ---

First-Captured Vital Signs

Heart Rate Beats per minute 0-2 hours

Systolic Blood Pressure mmHg 0-2 hours

Diastolic Blood Pressure mmHg 0-2 hours

Respiratory Rate Breath per minute 0-2 hours

Temperature Degrees Fahrenheit 0-2 hours

Oxygen Saturation Percent 0-2 hours

Weight Pounds 0-24 hours

First-Captured Laboratory Results

Hemoglobin g/dL 0-24 hours

Hematocrit % red blood cells 0-24 hours

Platelet Count 0-24 hours

WBC Count Cells/mL 0-24 hours

Potassium mEq/L 0-24 hours

Sodium mEq/L 0-24 hours

Chloride mEq/L 0-24 hours

Bicarbonate mmol/L 0-24 hours

BUN mg/dL 0-24 hours

Creatinine mg/dL 0-24 hours

Glucose mg/dL 0-24 hours

Troponin ng/mL 0-24 hours



Patient as Partner
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Imagine…

• Data from every patient with 
longitudinal linked 
data…increasing capacity for 
device surveillance.

• Why isn’t this the solution?
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Problem: Reductionist Approaches

• We have a high-dimensional 
problem that we are too often 
treating as a low dimensional 
problem.
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Problem: Reductionist Approaches

• We focus on average effects 
instead of thinking that a signal 
might be sequestered in a 
certain group.
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Patient as Partner
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Problem: Ignore the Patient

• We treat the patient as 
extraneous to our work.
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Patient as Partner
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Patient as Partner

• Patients are a source of wisdom, 
information, insight…
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Patient as Partner

• Patients are a source of wisdom, 
information, 
insight…partnership.
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Patient as Partner

• And patients should have their 
health data to use whenever, 
wherever they want – for 
whatever reason.
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Patient as Partner

• Patients as partners is a path 
toward a stronger, more 
responsive system – with greater 
capacity to achieve a learning 
health care system.
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3 Ideas

•Data

•Analytics

•Patients

22


