
Demographics 
 

Field Name Description Format 

PATIENT_ID MRN  

LAST_NAME Patient’s Last Name  

FIRST_NAME Patient’s First Name  

MID_NAME Patient’s Middle Name  

DATE_OF_BIRTH Patient’s Date of Birth MM-DD-YY 

TIME_OF_BIRTH Patient’s time of Birth HH:MM (24 hour) 

GENDER Patient’s Gender M or F 

ETHNICITY Patient’s Ethnicity 
NULL, Declined, Not Hispanic or 
Latino, Hispanic or Latino, 
Unavailable 

RACE Patient’s Race 

NULL, White, Declined, Asian, 
Multiple, Other/Unknown, 
Native Hawaiian/Other Pacific 
Islander, Black or African 
American, Unavailable, Amer. 
Indian/Alaska Native, Hispanic 

SSN Patient’s Social Security Number ###-##-#### 

ADDRESS Patient’s Address Street  

CITY Patient’s City  

STATE Patient’s State  

ZIP Patient’s Zip Code  

VITAL_STATUS 
Vital status at discharge one of this 5: Alive, Dead, No 
info, Unknown, Other 

 

 

 

 

 

 

 



Visits/ Encounters 

Field Name Description Format 

PATIENT_ID MRN  

ADMISSION_ID FIN  

ADMIT_TYPE Encounter/Patient Type  

DATE_OF_ADMISSION Patient’s Admit Date MM-DD-YY 

TIME_OF_ADMISSION Patient’s Admit Time HH:MM (24 hour) 

ADMIT_DX_CD Admitting Diagnosis Code  

DATE_OF_DISCHARGE Patient’s Discharge Date MM-DD-YY 

TIME_OF_DISCHARGE Patient’s Discharge Time HH:MM (24 hour) 

FACILITY_ID Current Facility Name  

FACILITY_ZIP Facility’s zip code Five digits 

PROVIDER_NAME Attending Physician Name  

PROVIDER_NPI Attending Physician NPI  

DISCH_STATUS Discharge Disposition  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Diagnosis 

Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

DX_PRIORIRY 1 = Primary Dx code; >1 - secondary Dx codes 

DX_CD_TYPE ICD 9 or ICD 10 

DX_CD Diagnosis code 

DX_CD_DESC Diagnosis Code Description 

 

 

 

 

 

Procedures 

Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

PX_PRIORIRY 1 = Primary Dx code; >1 - secondary Dx codes 

PX_CD_TYPE ICD 9, ICD 10, SNOMED 

PX_CD Procedure codes 

PX_CD_DESC Procedure Code Description 

 

 

 

 



 

Labs 

Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

ORDER_ID Internal Order Id 

EVENT_ID Internal ID for result 

ORDER_DT Date when lab test was ordered by practitioner 

ORDER_TM Time when lab test was ordered by practitioner HH:MM (24 Hours) 

TEST_NAME Name of Test 

TEST_CODE LOINC/Internal codes for test 

SPECIMEN_COLL_DT Specimen Collection Date 

SPECIMEN_COLL_TM Specimen Collection Date Time HH:MM (24 Hours) 

PERFORM_RESULT_DT Date Test was performed 

PERFORM_RESULT_TM Time Test was performed HH:MM (24 Hours) 

RESULT Lab result 

UNIT_OF_MEAS Units of Measure 

ABNORMAL Abnormal indicator, can include Abnormally high, Critical, Inconclusive, etc.. 

VERIFIED_DT Date Time test was Verified 

VERIFIED_TM Time test was Verified 

UPDT_DT Last update date  

UPDT_TM Last update time 

RESULT_STATUS Status of Test Performed 

 
 
 
 
 
 
 
 
 



 
 

Pharmacy  
(Prescribed Medication) 

 
Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

ORDER_ID Internal Order ID 

MEDICATION_NDC NDC Code for Medication (Primary if one not associated) 

DRUG_NAME  

START_DT Current Start Date for Med 

START_TM Current Start Time for Med 

STOP_DT Projected Stop Date for Med 

STOP_TM Projected Stop Time for Med 

DOSE_QUANTITY Quantity of Dose Ordered 

DOSE_UNITS Units of Dose 

STRENGTH Strength of the drug 

STRENGTH_UNIT Unit of Strength of the drug 

ROUTE  

REFILLS  

FREQUENCY Frequency  

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 



 
 

Meds Administered 
 

Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

ORDER_ID Internal Order ID 

MEDICATION_NDC NDC Code for Medication (Primary if one not associated) 

DRUG_NAME  

START_DT Current Start Date for Med 

START_TM Current Start Time for Med 

ADMIN_DT Projected Stop Date for Med 

ADMIN_TM Projected Stop Time for Med 

DOSE_QUANTITY Quantity of Dose Ordered 

DOSE_UNITS Units of Dose 

STRENGTH Strength of the drug 

STRENGTH_UNIT Unit of Strength of the drug 

ROUTE  

REFILLS  

FREQUENCY Frequency  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Vitals 

 
Field Name Description 

PATIENT_ID MRN 

ADMISSION_ID FIN 

EVENT_ID Unique ID for Result 

TEST_NAME Name of Test 

TEST_CODE Internal code 

RESULT_VALUE Result 

UNIT_OF_MEAS Units of Measure 

PERFORM_RESULT_DT Date of Result 

PERFORM_RESULT_TM Time of Result HH:MM (24 hours) 

VERIFIED_DT Date result was verified 

VERIFIED_TM Time result was verified HH:MM (24 hours) 

VERIFIED_BY ID of Person Verifying results if available. 

RESULT_STATUS Status of Test Performed 

UPDT_DT Last update date 

UPDT_TM Last update time HH:MM (24 hours) 

DATE_OF_INSERT Insert Date of the record in EDW 

 


