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Objective
To describe the utility of inpatient data in the Veterans Affairs
(VA) ESSENCE biosurveillance system.

Introduction
VA ESSENCE analyzes ICD-9 diagnosis codes and demographic
data from outpatient and emergency department (ED) visits
using complex aberrancy-detection algorithms (1). In 2010, a new
instance was stood up (VA Inpatient ESSENCE), which receives
weekly feeds of inpatient data from all VA acute care hospitals
starting October 1, 2009. Data include demographics, admission/
discharge data (including ICD-9 diagnosis codes), diagnosis-
related group (DRG), bedsection, procedure and surgery data.

Methods
For this demonstration, we selected one disease for which we
currently perform routine outpatient/ED ESSENCE surveil-
lance (influenza) and one HAI of interest [C. difficile infection
(CDI)]. First, we queried VA Inpatient ESSENCE for hospita-
lizations with an influenza diagnosis code (ICD-9: 487, 488).
These data were compared to CDC’s AHDRA hospitalizations,
a voluntarily reporting system for laboratory-confirmed influ-
enza-associated hospitalizations. Second, we queried VA Inpa-
tient ESSENCE for hospitalizations with the CDI diagnosis
code (ICD-9: 008.45) as well as total monthly discharges.
Monthly rates for CDI were then calculated per 1000 total
discharges. CDI rate per 100,000 population for FY 2010 was
calculated using the total enrollees in VA Health Care in FY
2010 (8.343 million) as the denominator. Previous analysis from
a non-VA hospital demonstrated good correlation between the
CDI code and positive toxin assay (2).

Results
Alerts for influenza were observed on multiple consecutive days
during the fall wave of the H1N1 pandemic as well as during the
peak of the 2010�2011 influenza season. Peaks in weekly
influenza hospitalizations appeared to correlate well temporally
between the VA and CDC’s AHDRA data (Fig. 1). From
October 1, 2009 to July 31, 2011 more than 12,500 CDI codes
were identified among nearly 1.13 million hospitalizations with
a calculated mean CDI rate of 11.1 per 1000 discharges (Fig. 2).
The CDI rate for FY10 was 78/100,000 population.

Conclusions
Inpatient data provide robust and valuable information for VA
beyond what was previously available in outpatient ESSENCE
data or through manual methods. Inpatient data can be mon-
itored year-round, which provides more complete situational
awareness for planning and response. Future plans include (1)
developing inpatient-specific alerting algorithms, (2) establishing
a single VA ESSENCE application that combines both outpatient
and inpatient data and (3) imsproving timeliness of inpatient data
receiptandaddingadditionaldataelements to improvesystemspecificity.
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Fig. 1. VA Inpatient ESSENCE influenza-coded hospitalizations and

CDC/AHDRA Laboratory-confirmed influenza hospitalizations, by

CDC Week.

Fig. 2. VA Inpatient ESSENCE monthly rates of Clostridium difficile

Infection by ICD-9 diagnosis code, October 2009�July 2011.

�ISDS 2011 Conference Abstracts

Emerging Health Threats Journal 2011. # 2011 C. Lucero et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution-
Noncommercial 3.0 Unported License (http://creativecommons.org/licenses/by-nc/3.0/), permitting all non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

92

Citation: Emerging Health Threats Journal 2011, 4: 11063 - DOI: 10.3402/ehtj.v4i0.11063


	1-25
	ehtj11702
	ehtj_toc
	ehtj11186
	ehtj11114
	ehtj11014
	ehtj11019
	ehtj11137
	ehtj11041
	ehtj11140
	ehtj11196
	ehtj11122
	ehtj11135
	ehtj11054
	ehtj11155
	ehtj11158
	ehtj11183
	ehtj11190
	ehtj11116
	ehtj11037
	ehtj11046
	ehtj11115
	ehtj11120
	ehtj11024
	ehtj11060
	ehtj11110

	26-50
	ehtj11034
	ehtj11198
	ehtj11174
	ehtj11048
	ehtj11154
	ehtj11181
	ehtj11150
	ehtj11070
	ehtj11175
	ehtj11012
	ehtj11025
	ehtj11032
	ehtj11104
	ehtj11098
	ehtj11149
	ehtj11131
	ehtj11189
	ehtj11197
	ehtj11112
	ehtj11187
	ehtj10943
	ehtj11111
	ehtj11145
	ehtj11076
	ehtj11118

	51-75
	ehtj11146
	ehtj11077
	ehtj10946
	ehtj11011
	ehtj11079
	ehtj11127
	ehtj11081
	ehtj11015
	ehtj11192
	ehtj11184
	ehtj11143
	ehtj11125
	ehtj11123
	ehtj11129
	ehtj11107
	ehtj11590
	ehtj11194
	ehtj11099
	ehtj11096
	ehtj11033
	ehtj11056
	ehtj11167
	ehtj11148
	ehtj11102
	ehtj11029

	76-100
	ehtj11047
	ehtj11072
	ehtj11027
	ehtj11170
	ehtj11053
	ehtj11062
	ehtj11073
	ehtj11185
	ehtj11182
	ehtj11180
	ehtj11178
	ehtj11063
	ehtj11023
	ehtj11013
	ehtj11044
	ehtj11066
	ehtj10944
	ehtj11065
	ehtj11128
	ehtj11169
	ehtj11193
	ehtj11021
	ehtj11134
	ehtj11071
	EHTJ11124

	101-125
	ehtj11074
	ehtj11061
	ehtj11064
	ehtj11018
	ehtj11069
	ehtj11113
	ehtj11151
	ehtj11195
	ehtj11142
	ehtj11144
	ehtj11171
	ehtj11058
	ehtj11049
	ehtj11035
	ehtj11036
	ehtj11028
	ehtj11136
	ehtj10945
	ehtj11163
	ehtj11097
	ehtj11156
	ehtj11119
	ehtj11050
	ehtj11052
	ehtj11422

	126-150
	ehtj11095
	ehtj11138
	ehtj11108
	ehtj11031
	EHTJ11126
	ehtj11078
	ehtj11152
	ehtj11026
	ehtj10942
	ehtj11017
	ehtj11141
	ehtj11100
	ehtj11179
	ehtj11121
	ehtj11176
	ehtj11080
	ehtj11020
	ehtj11173
	ehtj11022
	ehtj11093
	ehtj11057
	ehtj11042
	ehtj11094
	ehtj11101
	ehtj11038

	151-162
	ehtj11040
	ehtj11045
	ehtj11147
	ehtj11092
	ehtj11016
	ehtj11109
	ehtj11051
	ehtj11103
	ehtj11117
	ehtj11043
	ehtj11059
	ehtj11161




