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This document was developed by the Data Standardization Work Group (DSWG) of the CSTE Surveillance Practice and Implementation Subcommittee and will be published and maintained in a repository on the CSTE website.   For additional background on the CSTE Brief associated with this work, please refer to [Insert website].



Data Element Description
The data element description for the Diagnosis Date in the Generic v2.0 MMG is as follows, “Earliest date of diagnosis (clinical or laboratory) of condition being reported to public health system.”
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Please note, this data element is not included in the Arboviral v1.3 MMG.



Diagnosis Date: Background and Overview
Data Element Priority and Usage
Diagnosis Date can be interpreted to represent the earliest date an illness was identified as a particular reportable condition. In addition to clinical diagnosis, many jurisdictions use other dates, typically laboratory-related, as a proxy for diagnosis, or populate diagnosis date using a hierarchy of available clinical and laboratory dates.  Clinician diagnosis, Specimen Collection Date, and Test Result Date often contribute to the data in this field.  While Diagnosis Date is a key data element for some jurisdictions, in other jurisdictions it is used primarily as a component of more complex data elements such as Event Date.

When Diagnosis Date is determined based on a hierarchy of other dates, there is a great deal of variability and complexity in which dates are considered relevant or contributory for the condition in question. For example: 
· Clinical signs and symptoms and patient history may be sufficient for a presumptive diagnosis of some conditions, while for others a laboratory test result may be required to differentiate a particular reportable condition from other conditions with a similar clinical presentation. 
· Ordering of a laboratory test may not always indicate clinical suspicion or presumptive diagnosis of a specific reportable condition, since testing is often ordered simultaneously for multiple conditions, so use of Specimen Collection Date as a proxy for Diagnosis Date may not approximate diagnosis in many instances. 
· In addition, while a test result date may indicate identification of a particular organism or other laboratory findings suggestive of a condition, a true diagnosis requires a clinician interpretation of available clinical and laboratory information. 
Hierarchical determination of Diagnosis Date can be based on a number of different algorithms incorporating any of the data elements mentioned above as well as other dates. 

The substantial variability in practice across both jurisdictions and program areas currently limits the utility of Diagnosis Date as a standardized data element and makes interpretation of this data element challenging. Standardization efforts are focused on developing common terminology with a consistent meaning across conditions and jurisdictions, with the goal of standardized data elements that are discrete – clean, simple, and well-defined. For this reason the workgroup agreed that the Diagnosis Date should represent clinical diagnosis only, while capturing laboratory dates in separate, discrete data elements.


Recommended Implementation: Diagnosis DateDiagnosis Date should represent clinical diagnosis only. Other dates relevant to diagnosis, such as laboratory dates, should be captured in separate, discrete data elements. 


In order for Diagnosis Date to represent a discrete, well-defined element, it is recommended that the date of clinical diagnosis be stored separately from laboratory dates or other fields that may currently be used to populate Diagnosis Date.  Many of these other dates are already typically captured elsewhere in jurisdictional surveillance systems, and jurisdictions may choose to use any combination of date types for internal use as appropriate.

In the Generic v2.0 MMG, Diagnosis Date has a CDC Priority of Preferred, and therefore is not required in the message.  Jurisdictions should populate the data element when information is available to meet the above description of the Diagnosis Date; otherwise, the data element should not be sent.   Jurisdictions may choose to discriminate between missing dates and unknown values if this level of specificity is available in the surveillance system. Substitution of another date, or calculation from other dates, is not recommended. 

For most condition-specific MMGs, the laboratory-related dates of Specimen Collection Date and Result Date are collected in separate, discrete fields; both are collected in the laboratory template. Collecting clinical and laboratory dates as separate, discrete data elements may provide clarity in terms of which information is available, compared to a single date that could potentially represent a variety of time points.  Because laboratory dates are not available for conditions that rely solely on core GenV2 data elements, implementation of this definition of Diagnosis Date may require the addition of one or more laboratory-related data elements to future updates of GenV2 or to GenV3 in order for those dates to be captured within fields calculated by CDC.


Diagnosis Date: Data Source
During the course of an investigation, investigators may utilize data from a variety of sources, including case reports from healthcare providers (electronic or not), interviews with a healthcare provider, and medical record/chart reviews. Patient self-reported date of diagnosis is not a recommended data source for this element.
Recommended data sources include:
1. Provider report, provider interview, or medical record/chart review
a. Documentation of the earliest visit date at which the clinician identified the specific condition of interest as a presumptive or final diagnosis. 
i. If multiple conditions are initially suspected, the date of diagnosis should reflect when the particular condition reported to public health was named as the diagnosis.
2. Electronic case reports
a. Visit/encounter date associated with an eICR or other electronic case report for a particular condition.

Laboratory dates (e.g., Specimen Collection Date, Result Date) should not be used as a proxy for diagnosis and should instead be captured in separate data elements within the MMGs and the surveillance system.



Recommended Actions	
CSTE

1. Provide support for the vetting process and distribution of the final products to the CSTE community.
2. Publish the Data Standardization Brief and supporting documents on the CSTE website in a repository.
3. Data Standardization Work Group and Surveillance Practice and Implementation Subcommittee:
a. Promote the Data Standardization Brief and supporting documents on the Surveillance/Informatics Steering Committee and SPIS Subcommittee conference calls.
b. Review and update the brief upon changes to the Generic Messaging Mapping Guide.
CDC

1. Revise the Generic Message Mapping Guide as follows:
a. Revise the Diagnosis Date data element
i. Revise the Data Element description to “Earliest date that the condition being reported to public health system was diagnosed by a clinician.”
ii. The HL7 Implementation Notes indicate, “For unknown date, OBX-5 MAY be populated with ‘99999999’”. Recommend to allow jurisdictions to choose not to send the data element if clinical diagnosis date is unavailable.
iii. Include in the Data Element Description a reference to this document for appropriate application.
b. Consider adding laboratory dates that have commonly been used to populate Diagnosis Date, such as first Specimen Collection Date or First Result Date, to the Generic v2.0 MMG core set of data elements. 
State, Territorial and Local Health Departments

1. Review the brief and conduct a gap analysis for each data element to identify differences in the surveillance system implementation and application of the data elements across disease programs.
2. Implement necessary revisions to the surveillance system to address the following:
a. Data element should not be required; NULL values should be allowed.
b. Data element should not be populated from another field via substitution, calculation, or application of an algorithm.
Data element should be discrete from laboratory and reporting dates; relevant laboratory dates (e.g., Specimen Collection Date, Result Date) should be stored as separate data elements.
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Data Element (DE) Name

DE Identifier 

Sent in HL7 

Message Data Element Description

CDC 

Priority HL7 Message Context

HL7 Data 

Type HL7 Implementation Notes

Repeating Group 

Element

Diagnosis Date 77975-1 Earliest date of diagnosis 

(clinical or laboratory) of 

condition being reported to 

public health system.

P OBX segment with 

OBX-3.1=77975-1

OBX-5=date

TS For unknown date, OBX-5 

MAY

 be populated 

with '99999999'

NO


