Hi Cody, Katelyn and Fan,
 
Here are the things I’m  curious or confused about after looking at the tables you sent last Thursday (MT and CO’s). It’s mostly very minor stuff. I’m sorry I didn’t get a chance to look closely sooner, and forgive me if these are things/bugs y’all have already discussed and resolved. FYI, I only had time to really scrutinize Colorado’s tables- so there maybe be different issues with Montana (unless noted below).
 
I’ve copied Holly, in case she is able to weigh in on any of these things.
 
Table 1b, CO and MT, (frequency of individual T-codes.) Note that the cumulative total here is higher than it is in other tables, (I think  you are giving the percent out the total number of drug t-codes, rather than the percent of records.) Is that what we want?
 
Table 4, (percent of other external cause codes)- The table doesn’t seem to count multi-drug poisonings as cases that have “other external cause codes” though, in some sense they are… should it, does this matter?
 
Table 5-  (% of records with f11-16, F18-19 code, and frequency distribution of the f-codes) CO doesn’t provide a frequency distribution, can MT add labels?  CO only searched for F-codes among cases where the principal dx was a drug T-code (cumulative total of 9808 is evidence of this- that was the number of cases they have with drug T-code in principal). Not sure we have the info we need here. I would like to know how many cases have an F-code in principal AND a drug T-code down the line.
 
Table 8 – (encounter type for any-mention cases) – CO mislabeled as table 9-  I think CO data quality issue here, 2 cases show up as “5” for encounter type.
 
Table 9 – (intent for any-mention cases); Noticed they have a few extra cases here(cumulative frequency is 12988, should be 12910) looks like they included sequela cases and those with a 7th character of “5” here- not super important…  
 
I hope this is helpful. I’m open to ad hoc phone calls if any of y’all want to discuss.
 

Emilia











I think Emilia and I are on the same page, a few comments.  I think they’ll ultimately be questions for leadership / Excel tables group.
 
The one thing to remember is that a lot of tables are set up to examine “what ifs” for case definition.  If a “what if” is less than 1% of records, we know not to spend a ton of time focusing on it.
 
Table 1b.  Correct, we have a higher cumulative total, because we’re looking at individual drug codes.  There are 1023 records with 1538 codes.  That’s what I expected and wanted.
Table 4.  Correct.  I made the decision to count non-drug external cause codes.  That’s probably something to ask the tables group which would be more useful, or if the tables need to be forked into Table 4a and 4b.
Table 5. Will be labeled in future versions of the program.  It’s actually in the current code base for Montana, I didn’t want to recut Montana’s tables.
Table 8. I noticed that for Colorado too.   Since there are few of them, they’d be excluded from case definition.
Table 9. I thought it would be useful to examine sequleae for multiple cause.  Basically, would including / excluding sequale have a large impact on the any mention drug cases.  Based on Colorado and Montana, it doesn’t. 

Cody


 


