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Background on State Emergency Department Data 	Comment by Pasalic, Emilia Sigrid (CDC/ONDIEH/NCIPC): Insert note or callout box on ICD10CM transition; add limitations here. 

The availability of statewide, centralized, emergency department (ED) data sets is increasing. In 2013, nearly two-thirds of states reported having access to ED data1. Many of these data sets are standardized around administrative or billing data. Because many injuries are seen only in the ED, such databases are of increasing importance for injury surveillance. 
Instructions for Creating and Using the Drug Overdose Subset from a State Emergency Department Data Set 
To calculate the morbidity indicators for emergency department visits found within this guide, create a drug overdose subset of ED records using the following specifications2: 
· Include only data from nonfederal, acute care-affiliated facilities. This excludes Veterans Affairs (VA) and other federal hospitals, rehabilitation centers, and psychiatric hospitals. 
· Include ED visits involving state residents only. 
· If the data are available, include out-of-state ED visits of state residents. 
· Exclude records of patients seen in the ED and then admitted to the hospital. For most states, these records are not included in the ED data set. 
· Exclude records of patients seen in the ED and with a discharge status of Death or Deceased.  
· Include records for ED visits between January 1, and December 31 of the reporting year, 	Comment by Pasalic, Emilia Sigrid (CDC/ONDIEH/NCIPC): Turns out we can’t ask for quarterly data per the IRB and $$ issues… We will not ask for the fiscal year because it would have to be optional and we need to be able to aggregate results across the program. Will consider in next FOA… 
· Create the ICD-9-CM ED drug overdose subset by 
· Searching only the First-listed diagnosis code field for diagnosis codes 960-979, 
· Searching all diagnosis fields and dedicated external cause-of-injury fields for any mention of external cause-of-injury codes3  E850-E858, E950.0-E950.5, E962.0, E980.0-E980.5 	Comment by Pasalic, Emilia Sigrid (CDC/ONDIEH/NCIPC): Reminder to self: look up what footnote 3 is in toolkit
Principal Diagnosis	                	Any Mention of External Cause of Injury
960-979		   OR		E850-E858, E950.0-E950.5, E962.0
   			E980.0-E980.5







· Create the ICD-10-CM ED drug overdose subset by searching all diagnosis fields and dedicated external cause-of-injury fields for any mention of diagnosis codes T36-T50, with indication via the 5/6th character of accidental, intentional self-harm, assault, and undetermined intent; and indication via the 7th character of initial encounter type, or missing encounter type. 
Any Mention of Diagnosis	 AND a 5th/6th character* of 1,2,3, or 4     
T36-T50	For T36.9, T37.9, T39.9, T41.4, T42.7, T43.9, T45.9, T47.9, and T49.9, a 5th character; for all others, a 6th character	 
				AND a 7th character of A, or missing				









Once you have created the ED drug overdose subsets, calculate the case counts for the morbidity indicators for emergency department visits as defined for each individual indicator (see pages 20-22).
Background on State Hospital Discharge Data 	Comment by Pasalic, Emilia Sigrid (CDC/ONDIEH/NCIPC): Insert note or callout box on ICD10CM transition
At least 90% of all states maintain statewide, centralized, electronic databases of hospital discharge records for nonfederal, acute care hospitals located within their borders4. The information collected varies from state to state. Many states use the standard uniform billing form (UB-04) as the basis for their hospital discharge database. Others use only a subset of variables from the UB-04 for their databases, and a few collect additional variables. Instructions for Creating the Drug Overdose Subset from a State Hospital Discharge Dataset 
To calculate the morbidity indicators for hospitalizations found within this guide, create a drug overdose subset of hospital discharge records using the following specifications2: 
· Include only nonfederal, acute care, or inpatient. This excludes Veterans Affairs (VA) and other federal hospitals, rehabilitation centers, and psychiatric hospitals. 
· Include readmissions and transfers occurring in the hospital. 
· Include hospitalizations of state residents only. 
· Include out-of-state hospitalizations of state residents if the data are available. 
· Include records with a date of discharge between January 1 and December 31 of the reporting year. 
· Exclude records of patients who are hospitalized and have a discharge status of Death or Deceased.  
· Create the ICD-9-CM drug overdose hospitalization subset by 
· Searching only the First-listed diagnosis code field for diagnosis codes 960-979, 
· Searching all diagnosis fields and dedicated external cause-of-injury fields for any mention of external cause-of-injury codes3  E850-E858, E950.0-E950.5, E962.0, E980.0-E980.5 	Comment by Pasalic, Emilia Sigrid (CDC/ONDIEH/NCIPC): Reminder to look up what footnote 3 is in toolkit
Principal Diagnosis	                	Any Mention of External Cause of Injury
960-979		   OR		E850-E858, E950.0-E950.5, E962.0
   			E980.0-E980.5







· Create the ICD-10-CM drug overdose hospitalization subset by 
· Searching all diagnosis fields and dedicated external cause-of-injury fields for any mention of diagnosis codes T36-T50, with indication via the 5/6th character of accidental, intentional self-harm, assault, and undetermined intent; and indication via the 7th character of initial encounter type or missing encounter type. 
Any Mention of Diagnosis	 AND a 5th/6th character* of 1,2,3, or 4     
T36-T50	For T36.9, T37.9, T39.9, T41.4, T42.7, T43.9, T45.9, T47.9, and T49.9, a 5th character; for all others, a 6th character	 
				AND a 7th character of A, or missing				









Once you have created the drug overdose hospitalization subset, calculate case counts for the morbidity indicators for hospitalization as defined for each individual indicator (see pages 23-25).


	Emergency Department Visits

	



9.
All-drug non-fatal overdose emergency department visits
	ED visits with any of the following ICD-9-CM codes:

	1. 
	First-Listed Diagnosis
	OR Any Mention of External Cause-of-Injury

	2. 
	960-979: Poisoning by drugs, medicinal and biological substances
     
	E850-E858: Accidental poisoning by drugs, medicinal substances, and biologicals
E950.0-E950.5: Suicide and self-inflicted poisoning by solid or liquid substances 
E962.0: Assault by drugs and medicinal substances 
E980.0-E980.5: Poisoning by solid or liquid substances undetermined whether accidentally or purposely inflicted

	3. 
	ED visits with any of the following ICD-10-CM codes:

	4. 
	Any Mention Of Diagnosis 
	AND a 5th/6th character* of 1,2,3, or 4
	AND a 7th character of A or missing

	5. 
	T36-T50: Poisoning by drugs, medicaments and biological substances 

	*For T36.9, T37.9, T39.9, T41.4, T42.7, T43.9, T45.9, T47.9, and T49.9, a 5th character; for all others, a 6th character 
1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent
	A: Initial encounter

	








10.
Emergency department visits involving non-fatal opioid overdose excluding heroin

 
	ED visits with any of the following ICD-9-CM codes:

	6. 
	First-Listed Diagnosis
	OR Any Mention of External Cause-of-Injury
	EXCLUDING: Cases with any mention of Diagnosis OR External Cause-of-Injury

	7. 
	965.00: Poisoning by opium 
965.02: Poisoning by methadone 
965.09: Poisoning by other opiates and related narcotics
	E850.1: Accidental poisoning by methadone 
E850.2: Accidental poisoning by other opiates and related narcotics
	965.01: Poisoning by heroin	
OR
E850.0: Accidental poisoning by heroin  

	8. 
	ED visits with any of the following ICD-10-CM codes:

	9. 
	Any Mention of Diagnosis 
	AND a 6th character of 1,2,3, or 4:
	AND a 7th character of A or missing
	EXCLUDING: Cases with any mention of Diagnosis

	10. 
	T40.0X: Poisoning by opium 
T40.2X: Poisoning by other Opioids 
T40.3X: Poisoning by methadone 
T40.4X: Poisoning by synthetic Narcotics 
T40.60: Poisoning by unspecified Narcotics 
T40.69: Poisoning by other Narcotics
	1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent 
	A: Initial encounter

	T40.1X: Poisoning by heroin
[1,2,3,4]
[A,D,‘ ’] 


	11.
Emergency department visits involving non-fatal heroin overdose with or without other opioids
	ED visits with any of the following ICD-9-CM codes:

	11. 
	First-Listed Diagnosis
	OR Any Mention of External Cause-of-Injury

	12. 
	965.01: Poisoning by heroin
	E850.0: Accidental poisoning by heroin

	13. 
	ED visits with any of the following ICD-10-CM codes:

	14. 
	Any Mention of Diagnosis
	AND a 6th character of 1,2,3, or 4:
	AND a 7th character of A or missing

	15. 
	T40.1X: Poisoning by heroin 

	1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent
	A: Initial encounter


	

	Hospitalizations

	




12.
All-drug non-fatal overdose hospitalizations
	Hospitalizations with any of the following ICD-9-CM codes:

	1. 
	Principal Diagnosis
	OR Any Mention of External Cause-of-Injury

	2. 
	960-979: Poisoning By Drugs, Medicinal And Biological Substances
     
	E850-E858: Accidental poisoning by drugs, medicinal substances, and biologicals
E950.0-E950.5: Suicide and self-inflicted poisoning by solid or liquid substances
E962.0: Assault by drugs and medicinal substances 
E980.0-E980.5: Poisoning by solid or liquid substances undetermined whether accidentally or purposely inflicted

	3. 
	Hospitalizations with any of the following ICD-10-CM codes:

	4. 
	Any Mention of Diagnosis
	AND a 5th/6th character* of 1,2,3, or 4
	AND a 7th character of A or missing

	5. 
	T36-T50: Poisoning by drugs, medicaments and biological substances 

	*For T36.9, T37.9, T39.9, T41.4, T42.7, T43.9, T45.9, T47.9, and T49.9, a 5th character; for all others, a 6th character of: 
1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent
	A: Initial encounter


	


13.
Hospitalizations involving non-fatal opioid overdose excluding heroin 
	Hospitalizations with any of the following ICD-9-CM codes:

	6. 
	Principal Diagnosis
	OR Any Mention of External Cause-of-Injury
	EXCLUDING: Cases with any mention of Diagnosis OR External Cause-of-Injury

	7. 
	965.00: Poisoning by opium 
965.02: Poisoning by methadone 
965.09: Poisoning by other opiates and related narcotics
	E850.1: Accidental poisoning by methadone 
E850.2: Accidental poisoning by other opiates and related narcotics
	965.01: Poisoning by heroin	
OR
E850.0: Accidental poisoning by heroin  

	8. 
	Hospitalizations with any of the following ICD-10-CM codes:

	9. 
	Any Mention of Diagnosis
	AND a 6th character of 1,2,3, or 4:
	AND a 7th character of A or missing
	EXCLUDING: Cases with any mention of Diagnosis

	10. 
	T40.0X: Poisoning by opium 
T40.2X: Poisoning by other Opioids 
T40.3X: Poisoning by methadone 
T40.4X: Poisoning by synthetic Narcotics 
T40.60: Poisoning by unspecified Narcotics 
T40.69: Poisoning by other Narcotics
	1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent 
	A: Initial encounter

	T40.1X: Poisoning by heroin
[1,2,3,4]
[A,D,‘ ’] 


	


14.
Hospitalizations involving non-fatal heroin overdose with or without other opioids
	Hospitalizations with any of the following ICD-9-CM codes:

	11. 
	Principal Diagnosis
	OR Any Mention of External Cause-of-Injury

	12. 
	965.01: Poisoning by heroin
	E850.0: Accidental poisoning by heroin  

	13. 
	Hospitalizations with any of the following ICD-10-CM codes:

	14. 
	Any Mention of Diagnosis
	AND a 6th character of 1,2,3, or 4:
	AND a 7th character of A or missing

	15. 
	T40.1X: Poisoning by heroin 

	1: Accidental, (unintentional)
2: Intentional self-harm
3: Assault
4: Undetermined intent
	A: Initial encounter





