Specification for Revisions to the

Elective Surgery Information System

(ESIS)

for 1.7.2002

March 2002

Metropolitan Health and Aged Care Division

Health Data Standards & Systems

[image: image1.png]State Government Department of

ViCtorla Human Services




HDSS Help Desk:

Telephone
9616 8141

Fax
9616 7629

Email
PRS2.Help-Desk@dhs.vic.gov.au

Contents

1Executive Summary


4Introduction


5Distribution and components of this document


6Format


6Abbreviations


7Reference Files


8Test Transmissions


9Action for Software Suppliers


9Confirmation of existing requirements


9Requirements for 2002‑2003


10Action for Hospitals


11New Data Items: Patient Record


11Date of Procedure


13Intended/Actual Treatment Campus


16Patient Identifier


17Unique Key


18Clarification of Data Items: Patient Record


18Booking Number


19Hospital Initiated Postponement


21Planned Length of Stay


23Principal Prescribed Procedure


24Reason for Rebooking


26Reason for Removal


31Surgical Specialty


32Transfer Destination


34Revision of Field Names


34Status Reassignment Date renamed Readiness Change Date


34Patient Listing Status renamed Readiness Status


35Modifications to Existing Data Items: Header Record


35Campus/Health Service Code


36Revision: Hospital Code Table


37Revisions: Edit Types


38Table 1 – Edit Types of Existing Edits


42Table 2 – New Edits (from 1.7.2002)


44Revisions: Existing Edits


44Principal Prescribed Procedure


47Patient Identifier


48Unique Key


49Hospital Initiated Postponement


50Date of Procedure


51Revisions: New Edits


51Date of Procedure


55Intended/Actual Treatment Campus


56Registration Date


57Transfer Destination


59Unique Key


60Booking Number and Booking Date


62Clinical Urgency and Date of Last Clinical Urgency Increase


62Clinical Urgency and Urgency Reassignment Date


64Date of Last Clinical Urgency Increase and Previous Urgency Category


65Readiness Status and Readiness Change Date


66Tot NFRC Days and Clinical Urgency Reassignment details


66Tot NFRC Days and Clinical Urgency Increase details


68Deleted Edits: Patient Record


692002–2003 File Structure





Executive Summary

This document contains details of the revisions to the Elective Surgery Information System (ESIS) for 1 July 2002.   The revisions are summarised below:

Introduction of two new data items:

· A new field, Date of Procedure, being the date of the first operating procedure performed during the admitted episode.

· A new field, Intended/Actual Treatment Campus, being the campus at which it is intended the patient will have treatment or at which the patient does have treatment.

Fields renamed:

· Campus Code renamed to become Campus/Health Service Code and revised to permit health services to report at health service level if they choose.

· Status Reassignment Date renamed to Readiness Change Date and Patient Listing Status renamed to Readiness Status: this is to clarify their meaning

Data item revisions:

· Format for Patient Identifier to align it with other DHS collections.

· Format for Unique Key to align it with Patient Identifier in ESIS and other DHS collections.

Clarified Data item formats:

· Datatype and layout for Booking Number and Hospital Initiated Postponement.

Additional guidance:

· For counting Hospital Initiated Postponements.

· For assigning codes in the Planned Length of Stay field.

· For assigning codes in the Principal Prescribed Procedure field: the PPP code does not have to be selected according to its placement in the ‘By Surgical Specialty’ list.

· For assigning Reason for Rebooking codes C Clinical and H Hospital.
· For assigning Reason for Removal codes X and T (X This hospital/health service arranged admission at a hospital under contract; T Transfer of waiting episode to another ESIS hospital).  The titles of some other codes have been revised for clarity.

· For assigning codes in the Surgical Specialty field: the Specialty code does not limit selection of PPP code to one appearing in that section of ‘By Surgical Specialty’ list.

· For assigning codes in the Transfer Destination Code field.

Revision of editing and edits:

· ESIS edits reclassified to become either Rejections or Warnings (this is the classification used in VAED and VEMD).

· Editing improved to avoid multiple records for the same patient (other than those genuinely listed for multiple procedures).

· Date of Procedure and Intended/Actual Treatment Campus (new fields) edited for validity.

· Transfer Destination edited to ensure only valid Campus/Health Service codes are used.

· Booking Number and Booking Date edited to ensure consistency.

· Clinical Urgency edited against Date of Last Clinical Urgency Increase and Urgency Reassignment Date to ensure consistency.

· Patient Listing Status and Readiness Change Date edited to ensure consistency.

Updated Reference Files and Corresponding Data Items

	Postcode file
	Postcode

Locality

	Campus/Health Service Code Table
	Campus/Health Service Code

Referring Hospital

Transfer Destination

	Principal Prescribed Procedure
	Principal Prescribed Procedure


One item included in the document Proposals for Revisions to the Elective Surgery Information System (ESIS) for 1.7.2002 is not included in these Specifications:

· The proposal to subdivide, in Clinical Urgency, category 2 Semi‑urgent into two sub-categories.

The Department will write to hospitals in the near future recommending that an informal process be implemented.

The document Proposals for Revisions to the Elective Surgery Information System (ESIS) for 1.7.2002 proposed that the new field Intended Treatment Campus would be required only from health services reporting at health service level.  For technical reason, and in preparation for future moves to dispense with Header Records, the new field (now called Intended/Actual Treatment Campus) will be required from all ESIS hospitals from 1.7.2002.  Software suppliers should therefore program their software to add the hospital’s code in the last field of each ESIS record.

Work is currently underway on the list of Principal Prescribed Procedures (PPPs) to add specific codes for some procedures currently falling into ‘Other’ categories, and to clarify some procedures that are included under existing codes.  This list will be circulated to ESIS hospitals and software suppliers in April, with the changes highlighted.

The ESIS Manual for 2002‑2003 will include an additional Appendix (Appendix E) providing a consolidated, alphabetical, listing of all relevant procedures: this will include Excluded procedures, all PPP codes and all alternate and included terms.  The aim of this format is to provide hospital coders with a single, searchable, list for assigning codes.  This additional appendix for PPPs means the appendix of Campus Codes will become Appendix F (and will be named Campus/Health Service Codes); in this Specifications publication, the reference to the Campus/Health Service Codes list is to Appendix F.

Introduction

From 1 July 2002, changes to the ESIS data collection are necessary to assist planning and policy development by the Department of Human Services, to ensure that Victoria continues to meet its national reporting obligations and to improve system performance.

The Department has taken into account the comments made by hospitals and software suppliers on the Proposals for Revisions to the Elective Surgery Information System (ESIS) for 1 July 2002 document.  Where possible, suggestions have been accommodated, and changes to the collection kept to a minimum.  In addition, the Department will not implement one of the three major proposals for 2002‑2003 (revision of categories in Clinical Urgency).

This document outlines the changes to ESIS by providing:

· details of the new, amended and discontinued ESIS definitions, data items and edits, and

· the revised Patient Record file structure for 2002-2003.

These revisions will be incorporated into Version 5.0 of the ESIS Manual, which will be distributed to all relevant stakeholders for implementation on 1 July 2002.

Letters have been forwarded to all ESIS reporting hospitals and software suppliers known to have Victorian clients notifying them that this document (Specification for Revisions to the Elective Surgery Information System (ESIS) for 1.7.2002) has been posted on our web site at:

http://hdss.health.vic.gov.au/esis

Hospitals are required to alter their externally supplied or in-house waiting list systems for 1 July 2002, to meet the ESIS specification as detailed in this document.

Any questions on this specification may be directed to the HDSS Help Desk:

Telephone
(03) 9616 8141

Fax
9616 7629

Email
PRS2.Help-Desk@dhs.vic.gov.au

Distribution and components of this document

This document outlines new and amended ESIS definitions, fields, edits and file structures.  It has been distributed to ESIS hospitals and software suppliers and is also accessible on the Health Data Standards & Systems (HDSS) website at: hdss.health.vic.gov.au.

Hospitals should request that suppliers modify their software in accordance with the revised specifications.

Please note that the file format for ESIS data transmission from 1 July 2002 has been amended to accommodate changes to data items detailed in this document.

The changes noted in the document will be incorporated into the ESIS Manual, Version 5.0, 1 July 2002, planned for release in April/May 2002.  Until the Version 5.0 Manual is released, software suppliers and hospitals are advised to work from:

· This document

· ESIS Manual, V4.0, 1 July 2001

· Amendments notified in HDSS Bulletins:

· No. 28 (14 September 2001)

· No. 32 (14 March 2002)

· No. 33 (25 March 2002)

Format

Revisions are denoted as follows:

· If the revision is contained in only a small part of the field’s documentation, only that section is included in these Specifications.  Full details of each field will be included in the ESIS Manual for 1.7.2002.

· New values in code sets and significantly revised definitions/edits are enclosed in a dotted border.

· Additions to existing text are underlined, whilst deletions are struck through.

In this document, the page numbers referred to in field Specifications are the page numbers of the v4.0 ESIS Manual (1.7.2001).

Abbreviations

ACAES
Advisory Committee on Access to Elective Surgery

DHS
Department of Human Services

DOSA
Day of Surgery Admission

ESIS
Elective Surgery Information System

HDSS
Health Data Standards and Systems

HIP
Hospital Initiated Postponement

PPP
Principal Prescribed Procedure

NRFC
Not Ready for Care

RFC
Ready for Care

VAED
Victorian Admitted Episode Database

VEMD
Victorian Emergency Minimum Dataset

Reference Files

The HDSS web site will provide reference files for 2002‑2003:

http://hdss.health.vic.gov.au/globalref/index.htm

Postcode File: Postcode and Locality
Hospital Code Table

These files may be updated as required throughout the year.  Updates will be notified via an HDSS Bulletin.  ESIS will be edited against the new file.

Please refer to the HDSS website (above) for the latest version.

Principal Prescribed Procedure
An expanded list of codes for Principal Prescribed Procedure for use from 1.7.2002 will be distributed to hospitals and software suppliers in a new file in April.

This file will also be available on the HDSS website.

The ESIS Manual for 1.7.2002 will include the existing range of formats for listing Principal Prescribed Procedure codes.  An additional, consolidated, version will also be available, downloadable from the web (see details under Executive Summary).

Test Transmissions

The Department of Human Services recognises that software suppliers can experience difficulties making the 1 July revisions to their programs and that distributing untested programs to clients is unsatisfactory.  It can also be difficult for hospitals to resolve problems caused by using untested software.  DHS will therefore be making a test submission facility available to software suppliers and encourages all suppliers to test new programs before using them to send live data to ESIS.

After making the necessary programming changes to meet the revised requirements, each software supplier can send a reasonable number of tests, without charge.

Each test can be made by sending (as usual) to: esis.esis@dhs.vic.gov.au

The transmission must contain a control report file and data file.  However, you should clearly mark this email as 'TEST DATA'.

This will be processed by the Department and returned to you within 3 working days.

Staff at the Department will, if requested, assist in identifying problems.  However, there is no approval process for testing 1 July updates.  Once the supplier and/or the hospital are satisfied that the new software meets the specifications as defined by the Department, live transmissions can commence.

Action for Software Suppliers

Confirmation of existing requirements

It is essential that hospitals can make appropriate corrections to data in their in-house system.  It is unacceptable for hospitals to have to make corrections to the extract in order for ESIS transmission to be accepted.  Hospitals should contact DHS if this becomes necessary.

ESIS has always had certain expectations of the format of Locality in conjunction with Postcode:

· A Postcode must be present (Edit S120)

· If the Postcode is present, it must be a valid code (Edit S121)

· If both Postcode and Locality are present, they must be consistent (Edit S122)

Thus, if the correct postcode for a patient is 1000 No fixed abode or 9988 Unknown address, it is important that software permits a blank Locality.

Requirements for 2002‑2003

The following list is provided as a guide only: it is not intended to be definitive for every software supplier.  Each supplier should review every section of this Specifications document.
· Add new field Date of Procedure.

· Add new field Intended/Actual Treatment Campus (for hospitals not reporting at health service level, the program should add the hospital’s code in the last field of each ESIS record).

· Revise the format for Patient Identifier and Unique Key.

· Revise the in-house editing to replicate DHS-specified edits.  The SAS editing program will be included in the new ESIS Manual (refer to the end of Section 6 of ESIS Manual for 1.7.2001 for the 2001‑2002 SAS program).

· Check that the transmission structure aligns with 2002‑2003 File Structure.

· Note the plan to produce a revised list of Principal Prescribed Procedures that will contain additional codes; this will be distributed in April.  There may be ways of incorporating this list into your system that will enhance functionality for your clients.

· Make use of the testing facility at DHS (see Test Transmissions section).

Action for Hospitals

The following list is provided as a guide only: it is not intended to be definitive for every hospital.  Each hospital should review every section of this Specifications document.

· Note that a new field Intended/Actual Treatment Campus has been added, which all hospitals must report (see field specifications for details).

· If you are a health service and wish to change to reporting ESIS at health service level, contact HDSS now to obtain a new Campus/Health Service code, ready to change reporting level for your July 2002 transmission.

· Note that a new field Date of Procedure has been added.

· Note the additional guidance for Hospital Initiated Postponement, Planned Length of Stay, Principal Prescribed Procedure, Reason for Rebooking, Reason for Removal and Surgical Speciality.

· Note the revised field names for Status Reassignment Date to Readiness Change date and Patient Listing Status to Readiness Status.

· Note the change to the way Edits are designated: now only as Rejection and Warning.

· Review the revised editing requirements.

· In particular, note that, after June 2002 you cannot transmit a new record with a Registration Date that is more than 2 months earlier than the Census Date.  Therefore, check now to ensure that any registration so far overlooked for reporting to ESIS is reported before your June ESIS transmission (note that this restriction will not apply if the Source of Referral indicates the waiting episode has been transferred to your hospital).

· Note the plan to produce a revised list of Principal Prescribed Procedures that will contain additional codes; this will be distributed in April.  The ESIS Manual for 2002‑2003 will include PPP lists in a range of formats including a consolidated list.

· Make use of the testing facility at DHS (see Test Transmissions section).

HDSS recommends that each hospital keeps a log of ESIS software action, logging when a problem occurs, a call is made to suppliers and a response received.

New Data Items: Patient Record
Date of Procedure

	Revision Summary
	Add a field, Date of Procedure, being the date of the first operating procedure performed.

The new field must be reported for each patient registered on the Waiting List on or after 1 July 2002, and admitted to this hospital for the awaited procedure as a planned admission with Reason for Removal code W Admitted to this hospital for awaited procedure as a planned admission.


	Specification
	

	Definition
	The date of the first ‘operating room procedure’ performed during a planned admission, the procedure being either:

· the procedure the patient was waiting for (as assigned in ESIS)

or

· a related procedure that results in the patient being removed from the waiting list.

	Datatype
	Numeric
	Form
	Date

	Field size
	8
	Layout
	DDMMCCYY

	Reported for
	Each record where the Reason for Removal is:

W
Admitted to this hospital for awaited procedure as a planned admission

	Recorded when
	The patient is removed from the waiting list.

	Reporting guide
	If no procedure has been performed by the Census Date, the field must remain blank.

	Edits
	S360 - Date of Procedure but patient not removed

S361 - Date of Procedure not valid date

S362 - Date of Procedure not required

S363 - Date of Procedure blank

S364 - Date of Procedure<Removal Date

S365 - Date of Proc >Removal Date, but Intended Same Day

S366 – Date of Procedure >7 days after Removal

	Related items
	Reason for Removal, Removal Date, Planned Length of Stay

	Administration
	

	Purpose
	This field is needed to enable calculation of day of surgery admission (DOSA) rates, introduced in 2001‑2002 as a key indicator of hospital performance.

DOSA rates will be derived from Reason for Removal (if code is W Admitted to this hospital for awaited procedure), Removal Date, Planned Length of Stay (if code is 2 Intended Overnight) and Date of Procedure.  If a record with Reason for Removal code W and Planned Length of Stay code 2 has a blank Date of Procedure, the episode will be counted as not being a DOSA:

· Where Date of Procedure is blank because the patient has not had a procedure at the time ESIS data are transmitted, that episode is, by definition, not a DOSA (eg, admitted 30 March, Census Date 31 March, date of first procedure 1 April).

· Where Date of Procedure is blank because the hospital has failed to capture the information, and the episode was a DOSA, this omission will lower the hospital’s DOSA rate.

	Collection start
	July 2002
	Version
	1
	(Effective 01.07.2002)

	Definition source
	DHS
	Code set source
	DHS


Intended/Actual Treatment Campus

	Revision Summary
	Add a field, Intended/Actual Treatment Campus: from 1.7.2002, the new field must be reported for each patient registered on the waiting list.
Where ESIS data are reported at health service level, the field represents the ESIS campus at which the health service intends the patient to be admitted for this waiting list procedure, and (if the patient is treated as a planned admission at an ESIS hospital within that health service) the campus at which the patient is actually treated.

Where ESIS data are reported at campus level, the field contains that hospital’s campus code.


	Specification
	

	Definition
	The campus at which it is intended the patient will have treatment or at which the patient does have treatment

	Datatype
	Alpha/numeric
	Form
	Code

	Field size
	Four
	Layout
	XXXX or spaces

	Reported for
	All ESIS waiting list episodes.

	Recorded when
	The ESIS waiting list episode is first registered on the waiting list or when a health service revises the intended/actual treatment campus during the waiting period, but not after admission.

	Code set
	Refer to Appendix F Campus/Health Service Codes for ESIS reporting.

	Reporting guide
	Where ESIS data are reported at campus level, the software must enter the hospital’s campus code in Intended/Actual Treatment Campus field.

Where ESIS data are reported at health service level, the field represents the ESIS campus at which the health service intends the patient to be admitted for this waiting list procedure, and (if the patient is treated as a planned admission at an ESIS hospital within that health service) the campus at which the patient is actually treated.

Please refer to reporting guidance provided in the Intended/Actual Treatment Campus Flow Chart that follows this table.

	Edits
	S307 - Transfer Destination = Campus/Health Service

S370 - Blank/invalid Intended/Actual Treatment Campus

	Related items
	Campus/Health Service Code, Reason for Removal.

	Administration
	

	Purpose
	To allow hospitals to report at either the health service or campus level, depending on how their waiting list is managed.

	Principal data users
	Access Unit (DHS)

	Collection start
	July 2002
	Version
	1
	(Effective 01.07.2002)

	Definition source
	DHS
	Code set source
	DHS
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Modifications to Existing Data Items: Patient Record
Patient Identifier

	Revision Summary
	Standardised format for Patient Identifier to bring ESIS in line with format of this field in VEMD (and in VAED, after revision for 2002).


	Specification
	

	Definition
	Unique identifier of the patient within an establishment or agency (usually referred to as the unit record number).

	Datatype
	Alpha/numeric
	Form
	Code

	Field size
	Ten
	Layout
	XXXXXXXXXX
Leading zero filled


Unique Key

	Revision Summary
	Standardised format for Unique Key to bring field in line with ESIS format for Patient Identifier (after revision for 2002).


	Specification
	

	Definition
	A hospital derived unique identifier specific to an individual waiting list patient episode.

	Datatype
	Alpha/numeric
	Form
	Code

	Field size
	Eight
	Layout
	XXXXXXXX
Leading zero filled


Clarification of Data Items: Patient Record
Booking Number

	Revision Summary
	To correct Datatype to ‘Numeric’ and standardise Layout to that for all ‘counting’ fields.  These changes are followed through in the File Structure.


	Specification
	

	Datatype
	Numeric
	Form
	Sequential numeric characters

	Field size
	Two
	Layout
	NN or all zeros
Leading zero filled


Hospital Initiated Postponement

	Revision Summary
	Provide additional guidance for counting Hospital Initiated Postponements (HIPs): a HIP is counted only if the patient has been notified of a scheduled admission date that has been postponed, and the reason for the postponement is caused by the hospital or surgeon.

To correct Datatype to ‘Numeric’ and standardise Layout to that for all ‘counting’ fields.  These changes are followed through in the File Structure.


	Specification
	

	Definition
	The number of times, after 1 July 2000, that a patient’s admission has been postponed:

· Where the patient had been advised of the scheduled admission date

and the reason for postponement is because the:

· Surgeon booked to perform this procedure has cancelled their scheduled theatre time, or

· Operating room, hospital bed, staff or other hospital resource is unavailable; ‘hospital resource’ includes prostheses for implantation, etc, but not blood.

	Datatype
	Numeric
	Form
	Sequential numeric characters

	Field size
	Two
	Layout
	NN or all zeros
Leading zero filled

	Reported for
	All patients with a Reason for Rebooking, after 1 July 2000, of:

· H—Hospital
or

· D—Surgeon

Otherwise, report a zero in this field.

	Recorded when
	A scheduled admission date has been postponed due to unavailability of any hospital resources essential to surgery after the patient had been notified of the scheduled admission date.

	Reporting guide
	The number in the Hospital Initiated Postponement field should be increased by one every time either the code H Hospital or D Surgeon is used in the Reason for Rebooking field (the definitions of codes H and D limit their use to postponements after the patient has been notified of their scheduled admission date).  It is recommended that the Hospital Initiated Postponement field be calculated automatically by hospital software, and displayed on the input screen.


Planned Length of Stay

	Revision Summary
	Provide additional guidance for assigning codes in the Planned Length of Stay field:  the field represents planning during the waiting period, not intention, as decided on day of admission.


	Specification
	

	Definition
	The plan of the responsible clinician to discharge the patient either:

· on the day of admission (planned same-day)

or

· on a day subsequent to the day of admission (planned overnight)

Determining the planned length of stay for a patient takes into account:

· the planned surgery

and

· the patient’s clinical and social circumstances.

	Datatype
	Alpha/numeric
	Form
	Code

	Field size
	One
	Layout
	N

	Reported for
	All waiting list episodes.

	Recorded when
	The patient is first registered on the waiting list or when the planned length of stay is revised during the waiting period, but not at, or after, admission.

	Code set
	Code
	Descriptor

	
	1
	Intended same day

	
	2
	Intended overnight



	Reporting guide
	This field can be altered at any time whilst the patient is on the waiting list (eg, after a clinical review of the patient or because a procedure that had been considered multi-day is now being performed on a same-day basis).  The field represents planning during the waiting period, not intention, as decided on day of admission therefore the field must not be altered at, or after, admission regardless of any change in planned length of stay apparent at that time: in such an event, the ESIS Planned Length of Stay and the VAED Intended Length of Stay will differ.

	Administration
	

	Purpose
	Used in computation of DOSA rates: the Denominator is ‘Total number of elective surgical admissions that are planned overnight’.


Principal Prescribed Procedure

	Revision Summary
	Provide additional guidance on assigning a code for Principal Prescribed Procedure in relation to the surgical specialty of the clinician.


	Reporting guide
	The Principal Prescribed Procedure is the procedure prescribed for the patient, by the treating clinician, with the intention of treating (that is, curing, alleviating or controlling) the patient’s condition.

Select the code that gives the best match to the description of the procedure, even if that code is listed in Appendix B PPP (Surgical Specialty) under a different specialty to the code assigned for the treating clinician.

Reporting Guide continues as existing ESIS Manual


Reason for Rebooking

	Revision Summary
	Provide additional guidance on assigning Reason for Rebooking codes H Hospital and D Surgeon: assign only when the patient had been notified of the scheduled admission date that has been postponed.

Provide additional guidance on assigning Reason for Rebooking codes C Clinical and H Hospital regarding problems with supply of blood, prosthesis, etc.


	Code set
	Code
	Descriptor

	
	Hospital initiated postponements

	
	H
	Hospital

	
	D
	Surgeon

	
	Other postponements

	
	A
	Administrative change before patient notification

	
	X
	Admission postponed, surgery date unchanged

	
	C
	Clinical

	
	P
	Patient

	
	Scheduled Admission Date brought forward:

	
	F
	Booking brought forward

	Reporting guide
	Report the appropriate reason to explain why the patient’s Scheduled Admission Date has been changed.

Hospital initiated postponements:
H—Hospital

Admission (of which the patient had been notified) has been postponed because the operating room, hospital bed, staff or other hospital resource is unavailable, for example, because of the need to treat other patients in this hospital.  ‘Hospital resource’ includes prostheses for implantation, etc, but not blood (see code C below).

If this code is used, the Hospital Initiated Postponement field must also be incremented.
Excludes when a scheduled admission date is postponed because of unavailability of a hospital resource and the patient has not been informed of a date: assign code A Administrative change before patient notification.

D—Surgeon

Admission (of which the patient had been notified) has been postponed because the surgeon booked to perform this procedure has cancelled their scheduled theatre time.

If this code is used, the Hospital Initiated Postponement field must also be incremented.
Excludes when a scheduled admission date is postponed because the surgeon has cancelled their theatre time and the patient has not been informed of a date: assign code A Administrative change before patient notification.

Other postponements:
A—Administrative change before patient notification

A tentative Scheduled Admission Date allocated to a patient (of which the patient had not been notified) has now changed.  This code must not be used if the patient has been advised of the Scheduled Admission Date.

X—Admission postponed, surgery date unchanged

Patient was admitted after the Scheduled Admission Date, but the procedure was performed on the day originally planned.

C—Clinical

Patient has been assessed by their clinician as being temporarily Not Ready for Care due to a change in their clinical condition.  This code is also used if the rebooking is caused by shortage of blood for transfusion.

P—Patient

Admission is postponed at the request of the patient for personal, social or other non-clinical reasons.

Scheduled Admission Date brought forward:
F—Booking brought forward

Patient’s Scheduled Admission Date has been brought forward for any reason.


Reason for Removal

	Revision Summary
	Provide additional guidance on recording Reason for Removal of patients treated under contract.

Revise labels for certain existing codes only to clarify their use: additional words in labels are underlined.


	Specification
	

	Definition
	The reason why a patient is removed from the waiting list.

	Code set
	Code
	Descriptor

	Admitted to this Hospital?
	W
	Admitted to this hospital for awaited procedure as a planned admission

	
	M
	Admitted to this hospital for awaited procedure as emergency patient

	Treated elsewhere?
	B
	Treated elsewhere for awaited procedure at a public facility, not arranged by this hospital

	
	I
	Treated elsewhere for awaited procedure at a private facility, not arranged by this hospital

	
	U
	Treated elsewhere for awaited procedure – unknown whether public or private facility, not arranged by this hospital

	
	X
	This hospital/health service arranged admission at a hospital under contract

	Transfer of ESIS episode?
	N
	Transfer of waiting episode to a non-ESIS (public) hospital

	
	T
	Transfer of waiting episode to another ESIS hospital

	Code set (continued)
	Code
	Descriptor

	Cancellation?
	R
	Died

	
	Z
	Not contactable

	
	Q
	Surgery declined or not required

	
	F
	Failure of the patient to arrive for treatment

	
	E
	Data error

	
	O
	Other reason for cancellation

	Reporting guide
	Report the appropriate reason to explain why the patient’s waiting episode has been removed from the waiting list.

That is, because they have been:

· Admitted to this hospital for their awaited procedure,

· Treated elsewhere for the awaited procedure,

· Transferred to the waiting list of another public hospital, or

· Cancelled from this hospital’s waiting list.

When the patient is removed from the waiting list, the Removal Date must also be reported.

	Admitted to this Hospital:
	W—Admitted to this hospital for awaited procedure as a planned admission

Patient was admitted to this hospital for the awaited procedure as a planned (rather than an emergency) admission.

Where ESIS data are reported at health service level, and the patient is admitted to any ESIS reporting campus within the health service, this code indicates the actual treatment campus.

If reporting code W, also complete: Insurance declaration, Medicare Number and Medicare Suffix.

M—Admitted to this hospital for awaited procedure as emergency patient

Patient was admitted for the awaited procedure through the Emergency Department at this hospital (or another campus of this health service) rather than as an elective admission.

Where ESIS data are reported at health service level, and the patient is admitted through the Emergency Department of any ESIS reporting campus within the health service, this code indicates the actual treatment campus.

Excludes: A patient admitted to another hospital for the awaited procedure as an emergency patient: report as Reason for Removal code B, I or U Treated elsewhere for awaited procedure.

	Reporting guide (continued)
Treated elsewhere:
	B, I, U—Treated elsewhere for the awaited procedure, not arranged by this hospital

Patient whose awaited procedure has been performed at another facility.

Includes:

(a) Patient has initiated treatment at another hospital (including a private hospital)

(b) Patient admitted through the Emergency Department of another hospital for the awaited procedure.

Determine, wherever possible, whether the patient was treated at a private or public facility.  If this cannot be determined, report code U Unknown facility.

Where ESIS data are reported at health service level, these codes are used in instances where a patient is admitted through the Emergency Department of any ESIS reporting campus within the health service, this code indicates the actual treatment campus.

If a patient was treated in a private hospital where a contract has not been negotiated between this hospital and the private hospital, remove the patient from the Waiting List with Reason for Removal code I Treated elsewhere for awaited procedure at a private facility, not arranged by this hospital.

For codes B, I or U, do not report a Transfer Destination code.


	
	X—This hospital/health service arranged admission at a hospital under contract

This hospital/health service arranged for the patient to be treated at a hospital under contract (or similar arrangement) but the responsibility for the patient’s waiting episode remains with the ESIS hospital/health service reporting this episode.

This patient should remain on the waiting list until admitted.

Although this is not a transfer of reporting responsibility, report a Transfer Destination code to indicate the hospital where the patient receives treatment under contract.  Refer Transfer Destination, page 3‑86.

Excludes: Where the patient initiates treatment at another hospital, report Reason for Removal code B, I or U Treated elsewhere for the awaited procedure, not arranged by this hospital.



	Reporting guide (continued)
Transfer of ESIS episode:
	N—Transfer of waiting episode to a non ESIS (public) hospital

The reporting responsibility for the patient’s waiting episode has been transferred from this ESIS hospital to a non-ESIS reporting (public) hospital.  The patient’s surgery will be performed at the receiving hospital.

Report a Transfer Destination code to indicate the hospital to which responsibility has been transferred.  Refer Transfer Destination, page 3‑86.

Excludes: Where the patient initiates treatment at another hospital, report Reason for Removal code B, I or U Treated elsewhere for the awaited procedure, not arranged by this hospital.

T—Transfer of waiting episode to another ESIS hospital

The reporting responsibility for the patient’s waiting episode has been transferred from this ESIS hospital to another ESIS reporting hospital.  Usually this occurs when it is possible for the patient to be treated in a timelier manner at the receiving hospital.

When transferring the reporting responsibility for a waiting episode, it is important that all of the original registration and waiting list details are provided to the receiving hospital.

When the patient is entered onto the waiting list system at the receiving hospital, all waiting details to date are entered for that patient. That is, the original Registration Date must be entered, as well as any other events that will enable the total waiting time to be calculated from the time when the patient was placed on the waiting list at the original hospital.

Report a Transfer Destination code to indicate the hospital to which responsibility has been transferred.  Refer Transfer Destination, page 3‑86.

Excludes: Where the patient initiates treatment at another hospital, report Reason for Removal code B, I or U Treated elsewhere for the awaited procedure, not arranged by this hospital.

	
	No changes to other categories:
R—Died

Z—Not contactable

Q—Surgery declined or not required

F—Failure of the patient to arrive for treatment

E—Data error

O—Other reason for removal


Surgical Specialty

	Revision Summary
	Provide additional guidance on assigning a code for Surgical Specialty in relation to the code assigned for Principal Planned Procedure.


	Reporting guide
	If there is no code that exactly matches the clinician’s specialty, record the code that is the best match.

Assign the best match Surgical Specialty even if the Principal Prescribed Procedure code assigned for this patient appears in Appendix B PPP (Surgical Specialty) under a different specialty.  Refer Principal Prescribed Procedure definitions, page 3-44.

When a patient is placed on the waiting list for a number of procedures to be performed during the same episode (that might be performed by different clinicians), select the Surgical Specialty code that is appropriate for the PPP code assigned (see above).
Changes to Surgical Specialty codes within a single episode

Changes to the Surgical Specialty within an episode of waiting are allowed in the following circumstances:

· When a clinician of a different specialty (indicated by the new Surgical Specialty code) will treat exactly the same condition in the patient as was intended when the patient was placed on the waiting list.

· When a data input error has occurred, and a change to the Surgical Specialty code is simply a correction of that error.

If the patient requires a new procedure (and therefore new Surgical Specialty) for treatment of a different condition, start a new waiting episode.


Transfer Destination

	Revision Summary
	Provide additional guidance on coding Transfer Destination where the waiting list to which the patient is being transferred is reporting to ESIS at health service level: the transfer must be reported at the campus level, not the health service level.


	Specification
	

	Definition
	Identification of the public hospital (ie, hospital campus, not the health service) that is accepting responsibility for the patient’s waiting episode or the hospital where the patient is receiving treatment under contract (or similar arrangement).

	Reported for
	Each patient removed from the waiting list with a Reason for Removal of:

T—Transfer of waiting episode to another ESIS hospital

N—Transfer of waiting episode to a non‑ESIS (public) hospital
X—This hospital/health service arranged admission at a hospital under contract

	Recorded when
	The patient is removed from the waiting list of this hospital because the patient is transferred to another hospital waiting list or is receiving treatment under contract (or similar arrangement) at another hospital.

	Code set
	Refer to Appendix F Campus/Health Service Codes for ESIS reporting but note that codes representing health services are not valid.

	Reporting guide
	Patients who are treated under contract (or similar arrangement) at another hospital (public or private)

A patient treated under a contract (or similar arrangement) at another hospital (public or private), arranged by this hospital, is not considered to be a transfer, because the reporting responsibility for the patient’s waiting episode remains with the contracting hospital.  However, in order to identify where the patient is to receive treatment, report the Transfer Destination code for that hospital campus.  Remove the patient from the waiting list with Reason for Removal code X This hospital/health service arranged admission at a hospital under contract.

Patients who initiate treatment in a private hospital

A patient who elects to be treated in a private hospital, not arranged by this hospital, is not considered to be a transfer.  Instead, remove the patient from the waiting list with Reason for Removal code I Treated elsewhere for the awaited procedure at a private facility without a Transfer Destination code.

When a Transfer Destination is reported, also report Reason for Removal and Removal Date.


Revision of Field Names

Status Reassignment Date renamed Readiness Change Date
	Revision Summary
	Rename existing field to better describe the data.


Patient Listing Status renamed Readiness Status

	Revision Summary
	Rename existing field to better describe the data.


Modifications to Existing Data Items: Header Record
Campus/Health Service Code

	Revision Summary
	Health Services can now elect to report ESIS data at health service level, rather than at campus level.  The field Campus Code is now Campus/Health Service Code.

Appendix F will become Campus/Health Service Codes for ESIS reporting.


	Specification
	

	Definition
	Identification of the ESIS hospital or health service reporting the waiting list information.

	Datatype
	Alpha/numeric
	Form
	Code

	Field size
	Four
	Layout
	NNNN

	Reported for
	All Header records.

	Recorded when
	An ESIS transmission is compiled.

	Code set
	Refer to Appendix F Campus/Health Service Codes for ESIS reporting.

	Reporting guide
	A health service can elect to report ESIS data at the health service level, rather than at hospital level.  If advised, the Department will allocate a health service code to the health service.  Such a change in transmission can occur only from the transmission of July data in any given year.

Select the appropriate Campus/Health Service Code for this hospital/health service from Appendix F Campus/Health Service Codes for ESIS reporting.


Revision: Hospital Code Table

The tables in alphabetical and numerical order of Hospital Codes will be updated by the addition of the following code:

	Southern Health
	Clayton, Moorabbin, Dandenong, Cranbourne
	5510

	Peninsula Health
	Frankston, Rosebud
	5520


If any other health services elect to report at health service level, notification will be provided of further additional codes.

Revisions: Edit Types
ESIS edits will, from 1.7.2002, be of two types (consistent with edit types in VAED and VEMD):

· Rejection

· Warning

Rejections must be corrected and resubmitted on or before the 21st of the following month.

Warnings must be checked, and corrected if necessary (these records may be correct but are unusual and are brought to the attention of the hospital for confirmation or amendment).

On the following page, Table 1 sets out, for each existing edit, the previous type and the new type.

In assigning the new edit type, generally:

· Edits at (previous) levels 1 and 2 are Rejections (R)

· Edits at (previous) level 3 are Warnings (W)

Exceptions to this general rule are:

	Edit No.
	Edit Title
	V4.0 type
	V5.0 type

	S083
	Invalid combination Medicare code and Date of Birth
	1
	W

	S135
	Patient already on waiting list for same PPP
	3
	R

	S294
	Record removed last month
	3
	R

	S329
	Invalid combination Reason for Rebooking and Hospital Initiated Postponements
	3
	R

	S332
	Reason for Rebook now H/D, Booking Number increased, HIPs unchanged  [specifications have been revised]
	3
	R


Note that Edit S135 is not applied to every PPP (see later definition for detail).

Following Table 1, Table 2 summarises the new edits and their type.

Table 1 – Edit Types of Existing Edits

Underlining identifies revisions of Edit names for 1.7.2002.

	Edit No.
	Edit Title
	V4.0 type
	V5.0 type

	S001
	Census Date not valid
	1
	R

	S002
	No Header record found
	1
	R

	S003
	Incorrect Campus/Health Service Code
	1
	R

	S004
	Total Number of Records ( total patient records
	1
	R

	S006
	Control file content incorrect
	1
	R

	S051
	Data file name incorrect
	1
	R

	S052
	Record dates after Census Date
	1
	R

	S053
	Record not removed last month, missing from file
	2
	R

	S060
	Blank/Invalid Unique Key
	1
	R

	S065
	Blank Patient Identifier
	1
	R

	S066
	Invalid Patient Identifier
	1
	R

	S080
	Blank Medicare Number
	1
	R

	S081
	Invalid Medicare Number
	1
	R

	S082
	Invalid combination Medicare code & DOB
	3
	W

	S083
	Invalid combination Medicare code and Date of Birth
	1
	W

	S087
	Blank Medicare Suffix
	1
	R

	S088
	Invalid Medicare Suffix
	1
	R

	S090
	Blank Sex code
	1
	R

	S091
	Invalid Sex code
	2
	R

	S092
	Indeterminate Sex, age (90 days
	2
	R

	S093
	Indeterminate Sex – check
	3
	W

	S095
	Blank Date of Birth
	2
	R

	S096
	Invalid Date of Birth
	2
	R

	S098
	Age greater than 120 years
	2
	R

	S099
	Registration Date before Date of Birth
	1
	R

	S110
	Blank Waiting Number
	1
	R

	S111
	Invalid Waiting Number
	1
	R

	S115
	Area of residence error
	2
	R

	S116
	Invalid Locality
	2
	R

	S117
	Blank Locality
	2
	R

	S120
	Blank Postcode
	2
	R

	S121
	Invalid Postcode
	2
	R

	S122
	Invalid combination Postcode and Locality
	1
	R

	S133
	Blank Principal Prescribed Procedure
	1
	R

	S134
	Invalid Principal Prescribed Procedure
	1
	R

	S135
	Patient already on waiting list for same PPP
	3
	R

	S136
	Procedure mismatch between months
	3
	W

	S146
	Blank Surgical Specialty
	1
	R

	S147
	Invalid Surgical Specialty
	1
	R

	S148
	Surgical Specialty mismatch between months
	3
	W

	S160
	Blank Clinical Urgency category
	1
	R

	S161
	Invalid Clinical Urgency category
	1
	R

	S162
	Clinical Urgency reassignment incomplete
	1
	R

	S166
	Blank Planned Length of Stay
	2
	R

	S167
	Invalid Planned Length of Stay
	2
	R

	S168
	Blank Registration Date
	1
	R

	S169
	Invalid Registration Date
	1
	R

	S170
	Different Registration Date
	1
	R

	S171
	New record, reg date before this month
	3
	W

	S192
	Blank Source of Referral
	2
	R

	S193
	Invalid Source of Referral
	2
	R

	S194
	Blank Referring Hospital
	1
	R

	S195
	Invalid Referring Hospital
	1
	R

	S196
	Referring Hospital conflict
	1
	R

	S199
	Invalid Date of Last Clinical Urgency Increase
	1
	R

	S261
	Prev urgency category = Clinical Urgency
	1
	R

	S262
	Invalid Previous Urgency Category
	1
	R

	S263
	Invalid Urgency Reassignment Date
	1
	R

	S264
	Blank Readiness Status
	1
	R

	S265
	Invalid Readiness Status
	1
	R

	S266
	Invalid Readiness Change Date
	1
	R

	S267
	Invalid Reason for NRFC Status
	1
	R

	S268
	Patient NRFC, no Reason for NRFC
	1
	R

	S269
	Reason for NRFC patient current RFC
	1
	R

	S274
	Blank Booking Number
	2
	R

	S275
	Invalid Booking Date
	1
	R

	S276
	Booking Date before Registration Date
	1
	R

	S277
	Invalid Booking Number
	1
	R

	S278
	Incomplete Booking details
	1
	R

	S279
	Invalid Reason for Rebooking
	1
	R

	S280
	Booking Number mismatch between months
	1
	R

	S283
	Booking Date / Scheduled Admission Date and Booking Number Mismatch
	1
	R

	S285
	Invalid Scheduled Admission Date
	1
	R

	S286
	Scheduled Admission date before Booking Date
	1
	R

	S287
	Scheduled Admission Date exceeded
	1
	R

	S290
	Invalid Removal Date
	1
	R

	S291
	Removal Date before Registration Date
	1
	R

	S292
	Removed but no reason
	1
	R

	S293
	Removed, no Removal Date
	1
	R

	S294
	Record removed last month
	3
	R

	S295
	Removal Date ( Scheduled Admission Date
	2
	R

	S296
	Patient admitted, Not ready for care
	1
	R

	S298
	Invalid Reason for Removal
	1
	R

	S302
	Invalid Insurance Declaration
	2
	R

	S303
	Blank Insurance Declaration
	2
	R

	S309
	Blank Transfer Destination
	1
	R

	S310
	Transfer Destination not transferred
	1
	R

	S311
	Wait equals five years or more
	3
	W

	S315
	Clinical urg cat 1, wait >30 days
	3
	W

	S318
	Tot NRFC Days Following Last Clinical Urgency Increase not numeric/blank
	1
	R

	S319
	Total NRFC less than Total since Last Urgency Increase
	1
	R

	S320
	Total NRFC days not numeric or blank
	1
	R

	S321
	Tot NRFC days foll last urg reass not numeric/blank
	1
	R

	S322
	Total NRFC less than Total since urg reassign
	1
	R

	S323
	Total NRFC days not equal to zero
	1
	R

	S324
	Negative waiting time (no urgency reassignment)
	1
	R

	S325
	Negative waiting time (urgency reassignment)
	1
	R

	S328
	Blank Hospital Initiated Postponement
	2
	R

	S329
	Invalid combination Reason for Rebooking and Hospital Initiated Postponements
	3
	R

	S330
	Hospital Initiated Postponements decreased between months
	1
	R

	S331
	Booking Number ( Hospital Initiated Postponements
	1
	R

	S332
	Reason for Rebook now H/D, Booking Number increased, HIPs unchanged  [Note, specifications have been revised]
	3
	R

	S333
	Invalid Hospital Initiated Postponement
	3
	W

	S334
	Hosp Initiated Post not zero, Rebook reason not Hosp initiated
	3
	W

	S335
	Hosp Initiated Post increased, Rebook reason not Hosp initiated
	3
	W

	S336
	Total Not Ready for Care Days Mismatch
	1
	R

	S337
	Total Not Ready for Care Days Following Last Urgency Reassignment Mismatch
	1
	R

	S338
	Total Not Ready for Care Days Following Last Clinical Urgency Increase Mismatch
	1
	R

	S339
	Total Not Ready for Care Days – Warning Mismatch [introduced March 2002]
	3
	W

	S340
	Total Not Ready for Care Days Following Last Urgency Reassignment – Warning Mismatch [introduced March 2002]
	3
	W

	S341
	Total Not Ready for Care Days Following Last Clinical Urgency Increase - Warning Mismatch [introduced March 2002]
	3
	W

	S345
	Date of Last Clinical Urgency Increase <1 July 2001
	1
	R

	S346
	Urgency Reassignment Date < Date of Last Clinical Urgency Increase
	1
	R


Table 2 – New Edits (from 1.7.2002)

	Edit No.
	Edit Title
	V5.0 Type

	S061
	Unique Key for same patient already on list
	R

	S174
	New record, old Registration Date
	R

	S200
	Clinical Urgency increase incomplete
	R

	S270
	Readiness Status changed but no Readiness Change Date
	R

	S288
	Booking Date but Booking Number blank/zero
	R

	S289
	Booking Number but Booking Date blank
	R

	S306
	Invalid Transfer Destination
	R

	S307
	Transfer Destination = Campus/Health Service
	R

	S308
	Transfer Destination = Campus within this Health Service
	R

	S342
	Tot NRFC Days Following Last Urg Reassignment without Clin Urg Reassignment details
	R

	S343
	Tot NRFC Days Following Last Urg Increase without Clin Urg Increase details
	R

	S350
	Clin Urgency more urgent but Date Last Clinical Urgency Increase blank
	R

	S351
	Clin Urgency less urgent but Urgency Reassignment Date blank
	R

	S352
	Clin Urgency more urgent but Date Last Clinical Urgency Increase unchanged
	R

	S353
	Clin Urgency less urgent but Urgency Reassignment Date unchanged
	R

	S360
	Date of Procedure but patient not removed
	R

	S361
	Date of Procedure not valid date
	R

	S362
	Date of Procedure not required
	R

	S363
	Date of Procedure blank
	W

	S364
	Date of Procedure<Removal Date
	R

	S365
	Date of Proc >Removal Date, but Intended Same Day
	W

	S366
	Date of Procedure >7 days after Removal
	W

	S370
	Blank/invalid Intended/Actual Treatment Campus
	R


Revisions: Existing Edits

	Specification to:
	Tighten editing to eliminate incorrect multiple registrations of the same patient on the waiting list.

New edit S061 will eliminate duplicate Unique Keys.  New edit S135 (below) will eliminate duplicate Patient Identifiers with the same Principal Prescribed Procedure (with certain exceptions).


Principal Prescribed Procedure

	Revision Summary
	Increase the severity of edit S135 Patient already on waiting list for same PPP from Warning to Rejection.  The objective is to identify duplicate registrations for the same patient/same procedure.

The edit will not apply to procedures that:

· are inherently bilateral

· are normally planned to be repeated at separate episodes

· are not included in one of the ‘Other’ categories of the PPP list (because it is possible for a patient to be correctly listed for two procedures that fall into the same ‘Other’ PPP category).


Note that the list of procedures in the following edit documentation may change following revision of the PPP list.

S135
Patient already on waiting list for same PPP

	Effect
	REJECTION

	Problem
	Another waiting episode exists with the same Patient Identifier and the same Principal Prescribed Procedure (PPP) code.  This PPP is not inherently bilateral, not one normally planned to be repeated at separate episodes and not from the ‘Other’ categories of the PPP list.
Refer:  Principal Prescribed Procedure, page 3‑44 and Patient Identifier, page 3‑33.

The PPP codes to which this edit does not apply are:

10
Other cardio-thoracic surgery

30
Other ENT surgery

34
Release of carpal tunnel

35
Ligation and stripping of varicose veins of legs

50
Other general surgery

70
Other gynaecological surgery

90
Other neurosurgery

91
Repair of cataract

94
Procedures on lacrimal system

99
Repair of blepharoptosis

100
Insertion of prosthetic lens

110
Other ophthalmic surgery

112
Excision of meniscus of knee

113
Total hip replacement

114
Total knee replacement

115
Excision/repair of bunion and other toe deformities

117
Repair procedures on shoulder and elbow

130
Other orthopaedic surgery

133
Release of Dupuytren’s contracture

160
Other plastic surgery

180
Other urological surgery

190
Other vascular surgery

213
Skin graft

214
Scar revision

218
Insertion or removal of tissue expander

223
Partial hip replacement

224
Partial knee replacement

	Remedy
	Check the Principal Prescribed Procedure in this record and in the original registration, correct one or both if necessary and resubmit.

If this is a duplicate entry for the same waiting period, remove the duplicate waiting record using a Reason for Removal code E—Data error.

If you consider the procedure code is appropriate for multiple waiting list records, contact the HDSS HelpDesk.


Patient Identifier

	Specification to:
	Tighten editing for new format: leading zero filled.  Therefore, spaces are no longer allowed and fields cannot be less than the prescribed length.


S066
Invalid Patient Identifier

	Effect
	REJECTION

	Problem
	The Patient Identifier for this patient is in an invalid format.

Valid:
Alpha numeric characters

Length 10 characters

Leading zero filled
Invalid:
Special characters (for example $, #)

Embedded spaces

Length < or >10 characters

Refer:
Patient Identifier, page 3‑33.

	Remedy
	Correct the Patient Identifier by removing invalid characters or making up to the required length, and resubmit.


Unique Key

	Specification to:
	Tighten editing for new format: leading zero filled.  Therefore, spaces are no longer allowed and fields cannot be less than the prescribed length.


S060
Blank/Invalid Unique Key

	Effect
	REJECTION

	Problem
	The Unique Key field for this record contains no data or contains invalid data.  A Unique Key is required for each patient record.

Valid:
Alpha numeric characters

Length 8 characters

Leading zero filled

Invalid:
Special characters (for example $, #)
Embedded spaces

Length < or >8 characters
Refer:
Unique Key, page 3‑88.

	Remedy
	If field blank, check if transaction should have been submitted.  If yes, allocate a Unique Key and resubmit.  (Check with software supplier if necessary.)

If field incorrect, correct Unique Key by removing invalid characters or making up to the required length, and resubmit.


Hospital Initiated Postponement

	Specification to:
	Improve editing of Hospital Initiated Postponement.


S329
Invalid combination Reason for Rebooking and Hospital Initiated Postponements

	Effect
	REJECTION

	Problem
	This record has a Scheduled Admission Date  Booking Date in July 2002 and a reported Reason for Rebooking of H Hospital or D Surgeon, but the Hospital Initiated Postponement field is zero.

Refer:
Reason for Rebooking, page 3‑49, Hospital Initiated Postponement, page 3‑23, and Booking Date, page 3‑13.

	Remedy
	Determine whether there were any Hospital Initiated Postponements:

· If yes, enter correct Hospital Initiated Postponement and resubmit.

· If no, correct Reason for Rebooking and resubmit.

Hospital Initiated Postponement should automatically increase when Reason for Rebooking of H Hospital or D Surgeon is reported (ie, booking has been postponed due to unavailability of any hospital resources essential to surgery and the patient had been notified of the date).


S332
Booking Number increased, Hospital Initiated Postponements unchanged

	Effect
	REJECTION

	Problem
	This record has Reason for Rebooking of H Hospital or D Surgeon but, at the last Census Date, the code was not H or D.  The Booking Number has increased but Hospital Initiated Postponements has not increased.

Refer:
Reason for Rebooking, page 3‑49, Booking Number, page 3‑15, and Hospital Initiated Postponement, page 3‑23.

	Remedy
	Determine which is incorrect: the new Reason for Rebooking or the Hospital Initiated Postponement.  Make the appropriate correction and resubmit.

Hospital Initiated Postponement should automatically increase when Reason for Rebooking of H Hospital or D Surgeon is reported (ie, booking has been postponed due to unavailability of any hospital resources essential to surgery and the patient had been notified of the date).


Date of Procedure

	Revision Summary
	Add the new field, Date of Procedure, to dates that cannot be later than the Census Date.


S052
Record dates after Census Date

	Effect
	REJECTION

	Problem
	This record contains dates that are after the Census Date of this transmission.  This applies to all date fields, except the Scheduled Admission Date.

Refer:
Census Date, page 3‑9 Booking Date, page 3‑13, Date of Birth, page 3‑19, Date of Last Clinical Urgency Increase, page 3‑21, Date of Procedure, page 3‑##, Registration Date, page 3‑63, Removal Date, page 3‑65, Status Reassignment Date, page 3‑74, and Urgency Reassignment Date, page 3‑90.

	Remedy
	Correct the date and resubmit.  Or resubmit this record with the transmission for the month during which the data was changed.


Revisions: New Edits
Date of Procedure

	Revision Summary
	Edit the new field, Date of Procedure, to ensure:

· Data are not present before Reason for Removal is reported

· Date in correct format

· Data are not present when Reason for Removal is not W

· Date not earlier than Removal Date
Edit the new field to prompt for:

· Data present when Reason for Removal is W
· Check when Date of Procedure is later than Removal Date but Planned Length of Stay is same day
· Check when Date of Procedure is more than 7 days later than Removal Date


Date of Procedure is present but Reason for Removal is blank:

S360
Date of Procedure but patient not removed

	Effect
	REJECTION

	Problem
	This record has a Date of Procedure but Reason for Removal is blank.

	Remedy
	If patient has not been admitted, delete Date of Procedure and resubmit.

If patient has been admitted, enter Reason for Removal.  If Reason for Removal code is W, check Date of Procedure (correct if necessary) and resubmit.  If Reason for Removal code is not W, delete Date of Procedure and resubmit.


If Reason for Removal is W and the Date of Procedure is invalid:

S361
Date of Procedure not valid date

	Effect
	REJECTION

	Problem
	This record has a Removal Date on or after 1 July 2002 and Reason for Removal is:

W
Admitted to this hospital for awaited procedure
There is data in Date of Procedure field but it is not in the valid date format:

DDMMCCYY

	Remedy
	Correct Date of Procedure field to valid date, and resubmit.


If Reason for Removal is not W and there is data in Date of Procedure field:

S362
Date of Procedure not required

	Effect
	REJECTION

	Problem
	This record has a Removal Date on or after 1 July 2002 and data in Date of Procedure field but Reason for Removal is not:

W
Admitted to this hospital for awaited procedure

	Remedy
	Check Reason for Removal:

If correct, remove data from Date of Procedure field and resubmit.

If incorrect, correct Reason for Removal and resubmit.  If the correct code is not W, also remove data from Date of Procedure field before resubmission.


If Reason for Removal is W and Date of Procedure is blank:

S363
Date of Procedure blank

	Effect
	WARNING

	Problem
	This record has a Removal Date on or after 1 July 2002 and Date of Procedure is blank but Reason for Removal is:

W
Admitted to this hospital for awaited procedure
If no procedure has been performed by the Census Date, the field must remain blank.

This will occur (correctly) if no procedure has been performed by the Census Date (in such circumstances, the field must remain blank).  However, the field may be blank by an oversight (the patient has had the procedure before Census Date).

	Remedy
	If patient had a procedure on date of admission, enter Date of Procedure and resubmit (otherwise the DOSA rate will be incorrect).

If patient had procedure on a date later than date of admission, either enter Date of Procedure and resubmit, or take no action (the DOSA rate will be the same whether or not the later date is submitted).


If Reason for Removal is W and Date of Procedure is a valid date and Date of Procedure is earlier than Removal Date:
S364
Date of Procedure<Removal Date

	Effect
	REJECTION

	Problem
	This record has a Removal Date that is on or after 1 July 2002 and Date of Procedure is earlier than Removal Date.

	Remedy
	Correct Removal Date and/or Date of Procedure and resubmit.


If Reason for Removal is W and Date of Procedure is a valid date and Date of Procedure is later than Removal Date but Planned Length of Stay is Intended Same Day:

S365
Date of Proc >Removal Date, but Intended Same Day

	Effect
	WARNING

	Problem
	This record has a Removal Date on or after 1 July 2002 and the date in Date of Procedure is later than Removal Date but the Planned Length of Stay is 1 Intended Same Day.  This could be correct if, for example, the patient unexpectedly needed to stay longer than overnight.

	Remedy
	Check dates in Date of Procedure and Planned Length of Stay fields.  If both are correct, no action is required.  If either field is incorrect, correct and resubmit.


If Reason for Removal is W and there is data in Date of Procedure field that is more than 7 days after Removal Date:

S366
Date of Procedure >7 days after Removal

	Effect
	WARNING

	Problem
	This record has a Removal Date on or after 1 July 2002 and the Reason for Removal is W Admitted to this hospital for awaited procedure but the Date of Procedure is more than 7 days after the Removal Date (which is the date of admission).  It is unlikely that a patient has a planned admission for surgery but has not had the surgery within 7 days.

	Remedy
	Check Removal Date and Date of Procedure.

If both dates are correct, no action is required.

If either is incorrect, correct and resubmit.


Intended/Actual Treatment Campus

	Revision Summary
	Edit the new field, Intended/Actual Treatment Campus, to ensure:

· Code is a valid campus code

· Code is present for all records


If Intended/Actual Treatment Campus code is blank or is not a valid code:

S370
Blank/invalid Intended/Actual Treatment Campus

	Effect
	REJECTION

	Problem
	The Intended/Actual Treatment Campus code is blank or is not a valid campus code.

Refer:  Appendix F Campus/Health Service Codes for ESIS reporting.

	Remedy
	Enter correct Intended/Actual Treatment Campus code and resubmit.


Registration Date

	Revision Summary
	Edit Registration Date to prevent new records having a Registration Date that is more than 2 months before the Census Date and the waiting episode has not been transferred.


If a new record and Registration Date is 2 months before Census Date and Source of Referral is not 2 Referred from Waiting List at another ESIS hospital:

S174
New record, old Registration Date

	Effect
	REJECTION

	Problem
	This is a new record but its Registration Date is more than 2 months earlier than the Census Date and the Source of Referral is not 2 Referred from Waiting List at another ESIS hospital.  The cause of this error might be, for example, where the date of birth has been entered in Registration Date field.

	Remedy
	Correct Registration Date and resubmit.


Transfer Destination

	Revision Summary
	Edit Transfer Destination to ensure that only valid codes are entered, as set out in Appendix F Campus/Health Service Codes for ESIS reporting (ESIS Manual 1.7.2002) but excluding codes representing health services.


If Transfer Destination code is not on Campus/Health Service Codes list or it is on the list but represents a Health Service:

S306
Invalid Transfer Destination

	Effect
	REJECTION

	Problem
	This episode has data reported in the Transfer Destination field that is not a valid code for a hospital campus.  Valid Campus/Health Service Codes are listed in Appendix F Campus/Health Service Codes for ESIS reporting but note that health service codes are not valid.

	Remedy
	Determine the correct Transfer Destination for this patient, enter the code and resubmit.


If Transfer Destination code is the same as Campus/Health Service Code in Header Record:

S307
Transfer Destination = Campus/Health Service

	Effect
	REJECTION

	Problem
	This episode has a Transfer Destination code that is the same as the Campus/Health Service Code reported in your Header Record.  A transfer can only be to another hospital: refer to Appendix F Campus/Health Service Codes for ESIS reporting (ESIS Manual 1.7.2002) but do not use codes representing health services.

	Remedy
	Determine the correct Transfer Destination for this patient, enter the code and resubmit.


If Campus/Health Service Code in Header Record indicates a health service and the Transfer Destination code is a campus within that health service:

S308
Transfer Destination = Campus within this Health Service

	Effect
	REJECTION

	Problem
	This episode has a Transfer Destination code that is a campus of your health service as reported in the Campus/Health Service Code in the Header Record.

You are reporting at the health service level, therefore you report movement within the health service by changing the Intended/Actual Treatment Campus, not by reporting Reason for Removal code T and a Transfer Destination.

	Remedy
	If the patient has been transferred to another hospital, enter the correct Transfer Destination and resubmit.

If the patient has been transferred to the waiting list of another campus of this health service, amend the Intended/Actual Treatment Campus appropriately, delete the Transfer Destination code, and resubmit..


Unique Key

	Revision Summary
	Apply a new edit to prevent repeated Unique Keys for the same patient.


If another episode exists with same Patient Identifier and same Unique Key:

S061
Unique Key for same patient already on list

	Effect
	REJECTION

	Problem
	Another waiting episode for this Patient Identifier has the same Unique Key.  If the patient needs to be on the waiting list for multiple procedures, a different Unique Key must be used for each registration.

Refer:  Patient Identifier, page 3‑33, and Unique Key, page 3‑88.

	Remedy
	Check whether the patient should be on the waiting list more than once.

If yes, assign a different Unique Key for subsequent registration(s) and resubmit.

If no, delete the duplicate registration(s) with Reason for Removal code E Data error and resubmit.


Booking Number and Booking Date

	Revision Summary
	Edit more tightly Booking Number and Booking Date to ensure consistency.

Existing edit S283 Booking Date/Scheduled Admission Date and Booking Number Mismatch identifies records where:
· A Scheduled Admission Date and/or Booking Date appears with a Booking Number of zero

· A Booking Number greater than zero appears with a blank Booking Date


There is a Booking Date but Booking Number is blank/zero:
S288
Booking Date but Booking Number blank/zero

	Effect
	REJECTION

	Problem
	This episode has a date in Booking Date but there is no Booking Number (it is blank or zero).

· If a Scheduled Admission Date has been booked, there should be a Booking Date
· If a Scheduled Admission Date has not been booked, there should be no Booking Number

	Remedy
	If a Scheduled Admission Date has never been booked, delete the Booking Date and resubmit.

If a Scheduled Admission Date has been booked, complete the Scheduled Admission Date field (identified by edit S283), enter the correct Booking Number and resubmit.


There is a Booking Number but Booking Date is blank:
S289
Booking Number but Booking Date blank

	Effect
	REJECTION

	Problem
	This episode has no Booking Date but there is a number in Booking Number.

· If a Scheduled Admission Date has not been booked, there should be no Booking Number
· If a Scheduled Admission Date has been booked, there should be a Booking Date in addition to the Booking Number.

	Remedy
	If a Scheduled Admission Date has not been booked, delete the Booking Number and resubmit.

If a Scheduled Admission Date has been booked, complete the Booking Date field and resubmit.


Clinical Urgency and Date of Last Clinical Urgency Increase

Clinical Urgency and Urgency Reassignment Date

	Revision Summary
	Edit relationship when Clinical Urgency and Previous Urgency Category are different, to ensure consistency, between the fields Date of Last Clinical Urgency Increase and Urgency Reassignment Date.


If Clinical Urgency is more urgent than Previous Urgency Category but Date of Last Clinical Urgency Increase is blank:

S350
Clin Urgency more urgent but Date Last Clinical Urgency Increase blank

	Effect
	REJECTION

	Problem
	This record has a Registration Date on or after 1 July 2001 and Clinical Urgency is a more urgent category than the Previous Urgency Category but the Date of Last Clinical Urgency Increase is blank.

	Remedy
	If a more urgent Clinical Urgency category has been correctly assigned, enter the date in the Date of Last Clinical Urgency Increase, and resubmit.

If the Clinical Urgency category has not changed, correct Clinical Urgency, and resubmit.


If Clinical Urgency is less urgent than Previous Urgency Category but Urgency Reassignment Date is blank:

S351
Clin Urgency less urgent but Urgency Reassignment Date blank

	Effect
	REJECTION

	Problem
	This record’s Clinical Urgency is a less urgent category than the Previous Urgency Category but the Urgency Reassignment Date is blank.

	Remedy
	If a less urgent Clinical Urgency category has been correctly assigned, enter the date in the Urgency Reassignment Date, and resubmit.

If the Clinical Urgency category has not changed, correct Clinical Urgency, and resubmit.


If Clinical Urgency is higher than Previous Urgency Category but Date of Last Clinical Urgency Increase is unchanged:

S352
Clin Urgency more urgent but Date Last Clinical Urgency Increase unchanged

	Effect
	REJECTION

	Problem
	This record has a Registration Date on or after 1 July 2001 and Clinical Urgency is a more urgent category than the Previous Urgency Category but the Date of Last Clinical Urgency Increase is unchanged from last month.

	Remedy
	If a more urgent Clinical Urgency category has been correctly assigned, enter that date in the Date of Last Clinical Urgency Increase, and resubmit.

If the Clinical Urgency category has not changed, correct Clinical Urgency, and resubmit.


If Clinical Urgency is lower than Previous Urgency Category but Urgency Reassignment Date is unchanged:

S353
Clin Urgency less urgent but Urgency Reassignment Date unchanged

	Effect
	REJECTION

	Problem
	This episode’s Clinical Urgency category is less urgent than the Previous Urgency Category but the Urgency Reassignment Date is unchanged from last month.

	Remedy
	If a less urgent Clinical Urgency category has been correctly assigned, enter that date in the Urgency Reassignment Date, and resubmit.

If the Clinical Urgency category has not changed, correct Clinical Urgency, and resubmit.


Date of Last Clinical Urgency Increase and Previous Urgency Category

	Revision Summary
	Ensure that when one of the fields Date of Last Clinical Urgency Increase and Urgency Reassignment Date is present, the other field is present (this replicates existing edit S160 Clinical Urgency reassignment incomplete for Urgency Reassignment Date).


If data are present in only one of Date of Last Clinical Urgency Increase and Previous Urgency Category:

S200
Clinical Urgency increase incomplete

	Effect
	REJECTION

	Problem
	When a patient’s Clinical Urgency is changed to a more urgent category, it is necessary to report both Date of Last Clinical Urgency Increase and Previous Urgency Category.  This record has data reported in only one of these fields.

Refer:
Clinical Urgency, page 3‑17, Date of Last Clinical Urgency Increase, page 3‑21, and Previous Urgency Category, page 3‑42.

	Remedy
	Check whether the patient’s Clinical Urgency category has changed to a more urgent category:

· If it has not, determine which of the above fields contains data, delete this and resubmit.

· If it has, determine which field is blank or contains an invalid code, enter the correct value and resubmit.


Readiness Status and Readiness Change Date

	Revision Summary
	Edit Readiness Status (previously Patient Listing Status) and Readiness Change Date (previously Status Reassignment Date) to ensure consistency.


If Readiness Status has changed but Readiness Change Date is blank or not changed:

S270
Readiness Status changed but no Readiness Change Date

	Effect
	REJECTION

	Problem
	This record’s Readiness Status has changed since last month but the Readiness Change Date is either blank or has not changed since last month’s data submission.

If the Readiness Status has changed from N Not Ready for Care to R Ready for Care or vice versa, the Readiness Change Date must reflect the date when this field was revised.

Refer:  Readiness Status, Readiness Change Date, Registration Date, Total Not Ready for Care Days and Total Not Ready for Care Days Following Last Urgency Reassignment.

	Remedy
	If a code was entered inappropriately in Readiness Status, delete the code and resubmit.

If a code was appropriately entered in Readiness Status, enter the correct Readiness Change Date and resubmit.


Tot NFRC Days and Clinical Urgency Reassignment details

Tot NFRC Days and Clinical Urgency Increase details

	Revision Summary
	Ensure that when there is data in one of the Total Not Ready for Care Days one of the fields, there is data in both the other fields relevant to that field.


If data in Total NRFC Days Following Last Urgency Reassignment but no data in Previous Urgency Category and/or Urgency Reassignment Date:

S342
Tot NRFC Days Following Last Urg Reassignment without Clin Urg Reassignment details

	Effect
	REJECTION

	Problem
	This record includes Total Not Ready For Care Days Following Last Urgency Reassignment but there is no data in Previous Urgency Category and/or Urgency Reassignment Date.

Refer:
Total Not Ready For Care Days Following Last Urgency Reassignment, page 3‑84, Previous Urgency Category, page 3‑42, and Urgency Reassignment Date, page 3‑90.

	Remedy
	If the Urgency Category for this patient has changed, enter Previous Urgency Category and/or Urgency Reassignment Date and resubmit.

If the Urgency Category for this patient has not changed, delete the figure in Total Not Ready For Care Days Following Last Urgency Reassignment (leaving it zero filled), and resubmit.


If data in Total NRFC Days Following Last Urgency Increase but no data in Previous Urgency Category and/or Urgency Reassignment Date and/or Date of Last Clinical Urgency Increase:

S343
Tot NRFC Days Following Last Urg Increase without Clin Urg Increase details

	Effect
	REJECTION

	Problem
	This record includes Total Not Ready For Care Days Following Last Urgency Increase but there is no data in Previous Urgency Category and/or Urgency Reassignment Date and/or Date of Last Clinical Urgency Increase.

Refer:
Total Not Ready For Care Days Following Last Urgency Increase, page 3‑81, Date of Last Clinical Urgency Increase, page 3‑21, Previous Urgency Category, page 3‑42, and Urgency Reassignment Date, page 3‑90.

	Remedy
	If the Urgency Category for this patient has changed to a more urgent category, enter Previous Urgency Category and/or Urgency Reassignment Date and/or Date of Last Clinical Urgency Increase, and resubmit.

If the Urgency Category for this patient has not been changed to a more urgent category, delete the figure in Total Not Ready For Care Days Following Last Urgency Increase  (leaving it zero filled) and resubmit.


Deleted Edits: Patient Record
This table lists ESIS edits that will be deleted from 1.7.2002:

	Edit No.
	Title
	Date deleted

	S117
	Blank Locality (duplicated by S115)
	1 July 2002

	S172
	Reg Date = Urgency Reassignment Date / Date of Last Clinical Urgency Increase
	1 July 2002

	S173
	Date of reg = Status Reassignment Date
	1 July 2002

	S316
	Clinical urg cat 2, wait > 90 days
	1 July 2002

	S333
	Invalid Hospital Initiated Postponement
	1 July 2002

	S334
	Hosp initiated post not zero, Rebook reason not Hosp initiated
	1 July 2002

	S335
	Hosp initiated post increase, Rebook reason not Hosp initiated
	1 July 2002


2002–2003 File Structure

For conditional mandatory fields, see key at the foot of this table.

	
	Data Item
	Field size
	Data type
	Layout/Code set
	Excel column

	M
	Unique Key
	8
	A/N
	XXXXXXXX

Leading zero filled, hospital generated
	A

	M
	Patient Identifier
	10
	A/N
	XXXXXXXXXX

Leading zero filled, hospital generated
	B

	(
	Medicare Number
	11
	N
	NNNNNNNNNNN or all spaces
	C

	(
	Medicare Suffix
	3
	A/N
	AAA
	D

	M
	Waiting Number
	2
	A/N
	NN, left justified
	E

	M
	Date of Birth
	8
	N
	DDMMCCYY
	F

	M
	Sex
	1
	A/N
	1,2,3
	G

	M
	Postcode
	4
	N
	NNNN
	H

	(
	Locality
	30
	A/N
	AAAAAAAAAAAAAAA
AAAAAAAAAAAAAAA
	I

	M
	Principal Prescribed Procedure
	3
	A/N
	NN or NNN
	J

	M
	Surgical Specialty
	2
	A/N
	01,02,03,04,05,06,07,08,09,10,11
	K

	M
	Clinical Urgency
	1
	A/N
	1,2,3
	L

	M
	Planned Length of Stay
	1
	A/N
	1,2
	M

	M
	Registration Date
	8
	N
	DDMMCCYY
	N

	M
	Source of Referral
	1
	A/N
	1,2,3,4,5
	O

	(
	Referring Hospital
	4
	A/N
	NNNN or spaces
	P

	1
	Urgency Reassignment Date
	8
	N
	DDMMCCYY or blank
	Q

	3
	Date of Last Clinical Urgency Increase
	8
	N
	DDMMCCYY or blank
	R

	1
	Previous Urgency Category
	1
	A/N
	1,2,3
	S

	M
	Readiness Status
	1
	A/N
	N,R
	T

	(
	Readiness Change Date
	8
	N
	DDMMCCYY or blank
	U

	(
	Reason for NRFC Status
	1
	A/N
	C,D,S
	V

	(
	Booking Date
	8
	N
	DDMMCCYY or blank
	W

	M
	Booking Number
	2
	N
	NN or all zeros

Leading zero filled
	X

	(
	Reason for Rebooking
	1
	A/N
	A,C,D,F,H,P,X
	Y

	(
	Scheduled Admission Date
	8
	N
	DDMMCCYY or blank
	Z

	2
	Removal Date
	8
	N
	DDMMCCYY or blank
	AA

	2
	Reason for Removal
	1
	A/N
	W,M,B,I,U,X,N,T,R,Z,Q,F,E,O
	AB

	(
	Insurance Declaration
	1
	A/N
	A,C,M,O,P,S,T,V,W,X
	AC

	(
	Transfer Destination
	4
	A/N
	NNNN or spaces
	AD

	M
	Total Not Ready for Care Days
	4
	N
	NNNN or all zeros

Leading zero filled
	AE

	M
	Total Not Ready for Care Days Following Last Urgency Reassignment
	4
	N
	NNNN or all zeros

Leading zero filled
	AF

	M
	Total Not Ready for Care Days Following Last Clinical Urgency Increase
	4
	N
	NNNN or all zeros

Leading zero filled
	AG

	M
	Hospital Initiated Postponement
	2
	N
	NN or all zeros

Leading zero filled
	AH

	Ω
	Date of Procedure
	8
	N
	DDMMCCYY or blank
	AI

	M
	Intended/Actual Treatment Campus
	4
	A/N
	XXXX or blank
	AJ

	
	Total excluding commas

Total including commas
	183
206
	
	
	


All alpha characters must be in uppercase.

Key to first column of table above:

M
=
Mandatory

(
=
Mandatory if the patient is admitted

(
=
Mandatory if Postcode not 1000 or 9988

(
=
Mandatory if Source of Referral = 2

(
=
Mandatory if the Readiness Status changes

(
=
Mandatory if the patient becomes Not Ready for Care
(
=
Mandatory if the Scheduled Admission Date has been changed or deleted

(
=
Mandatory if Reason for Removal = T, N or X

(
=
Mandatory if Booking Number >zero

1
=
If data reported in one of these fields, the other field is mandatory

2
=
If data reported in any of these fields, the other fields are mandatory

3
=
Mandatory if Clinical Urgency becomes more urgent
Ω
=
If left blank, planned admission/overnight episode counted as non-DOSA
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