Albuquerque Area Diabetes “Datamart” Project
NOTE: NEED TO ADD DESCRIPTION OF CALCULATION OF RATES FOR TRIBES WITHIN SERVICE UNIT.  CURRENTLY ONLY INCLUDES RATES FOR TRIBES.
1) Data Sources

a) RPMS (Patient records)

i) Description:

The datasets from RPMS contain one record per encounter per client.  Clients can have multiple encounters on a single date.  

Clients are identified at the time of the encounter by two fields: ASUFAC (area/service unit/facility code) and HRN (health record number).  However, a single client does not have the same values for these fields on all records.  ASUFAC can change because they were seen at different facilities or because ASUFACs are changed in the IHS system.  HRNs are assigned at the facility or service unit level, so they can change as well.  Social security numbers are also included on these records, but some records do not have social security numbers, and data entry errors can result in incorrect SSN.

Included in the records are additional patient level data, including community of residence at the time of the encounter and tribe code.

In addition to the patient identifiers, each record contains information about the encounter, including: clinic, provider, ICD diagnosis, exam codes, and procedure codes.
ii) SAS Datasets:

Ambulatory: All ambulatory records for Albuquerque area up to August 2003

Hospital: All hospital records for Albuquerque area up to August 2003

b) User Population

The number of IHS “users” for each tribe in the Albuquerque area for fiscal year 2002 were received from Sue Ehrhart in ITSC via email on 10/1/2003.  These data were received in an Excel spreadsheet (saved as UPopByTribe02.xls)

In addition, the number of IHS “users” for each tribe WITHIN EACH SERVICE UNIT in the Albuquerque area for fiscal year 2002 were received from Georgia Pedro in ITSC via email on 8/13/2003.  These data were received in an Excel spreadsheet (saved as UPopBySU02.xls)

2) Data Processing (ABQDM.SAS)
a) Identifying unique individuals

Because the RPMS data do not contain a field that identifies unique individuals, one was created based on SSN.  All records with the same SSN were given the same unique identifier, called ULocation2.

b) Identifying tribes
The majority of the Albuquerque area tribes have a unique code that allows identification of members.  However, some “tribes” must be identified by both the tribe number and the community in which the individual lives.  See UPopByTribe02.xls for details related to identification of tribes.
c) Identification of diabetics and their encounters
The encounter records from RPMS contain a variable called DiabetesFlag that equals 1 if the record includes a diagnosis code of 250.xx.  To create a dataset with one record for each diabetic client, all records with DiabetesFlag=1 were selected and sorted by encounter date, and then the first record (chronologically) with a diabetes diagnosis for each client was selected.
To create a dataset with all encounters for diabetics, the dataset above was merged with the entire dataset of encounters.  Variables were created to identify whether each encounter occurred before or after the date of the first encounter with a diabetes diagnosis.
d)  Identifying records for diabetics with diabetes related complications

Three groups of complications were identified, using ICD9 codes supplied by Tina Tah: amputations, renal, and CVD.  If an encounter record for a diabetic had any of the ICD9 codes for any of the complications, it was flagged as such.
Datasets were created with one record for each diabetic client that ever had one of the complications of interest.
e) Creation of client level database
For purposes of enumerating the number of diabetics and the number of diabetics with complications of interest, a dataset was created with one record per diabetic, with flags indicating if they ever had the complications of interest.  These dataset are called AmbulatoryNDM2 and HospitalNDM2.
3) Data Analysis (STATS.SAS)
The primary analysis objective was to calculate the rate of diabetes (percent of diabetics) for each tribe.  A secondary objective was to calculate the rates of complications among the diabetics in each tribe.

The numerator for the rates was determined as described above in Data Processing.  The denominator for the rates was the tribe level user population numbers described above in Data Sources.

The results of the analysis are in MS Word files called StatsMMDD.doc, where MM is month and DD is day.  To date, the current file is Stats1112.doc
4) Data limitations and cautions
a) Correct identification of unique individuals was a function of accuracy of the SSNs.  Data entry errors and missing SSNs could lead to errors, as could individuals not giving their own, correct number at the time of their encounters.

b) Identification of diabetics depends on care providers including a diabetic ICD9 code on each encounter.  Identification of complications also depends on the providers including the relevant ICD9 codes.
c) A small number of individuals had records with different tribe codes.  The last given tribe code was used for all individuals.
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