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Background Extending the OMOP CDM to capture all the Data Characteristics:
STanford medicine Research data Repositary or STARR, is a Wineeform Data (Feb 3017 to March 2021, ~500 beds)

from ancillary clinical datasets is a herculean task
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two Stanford hosgitals and clinics in the OROP Cammon ather databases. Results
Data Madal (COM).
& [De-identified badiide Manitaring (Wavelarm) data from
Stanford Children's Hospital
Other de-identified data such as imaging metadata from
radiclogy (including MANs, ¥ Rays, ultrasounds and CT
sgans), and cardiclogy are coming soon, These analysis
ready datasets reside in Bipluery, a cloud based data
warehsuse
Lirked patient data in the ecosyitem are primarily anchored
using persan_id, the auts genarated identifier for the
patiant in the COM from the OHDSI community, When the
data is refreshad, the person_id stays stable,

The deidentified bedside manitoring metadata dataset?

contains F main tables;

Flgure 1: An ' & [e-id Patient Study Map table contains person_id,
study id, bed Ia beals, and study start and end dates that
have been jittered with the unique olfsel wsed For all
dates for that patient (in the deid OMOP data).

# The deid Study Details table allows researchers to select
studies that anly contain waveforms of specific intarast
ep ECE or 5p032, Respiratory rates|RR), abarts and alarm
walues, and deline their cohars using the study map
metadata which can then be Enked to the OMOP dataset

Conclusion

Ther decition to generate multiple susliary datasets
containing relevant patient metadata that can be queried
and linked a5 needed has proved to be very beneficial to the
rapidihy evolving STARR ecosystem. It allows us To work with
OBACF COM without lasing the granularity that ouwr
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A% we have brought in the new data types, we found: i :
# Vary small number of hospital devices produce data in
standard formats. Evan DICOM is not standard,
# The Observation tabbe is meant to be the “catch-all* table

for ary clinical data that l'.&l'.u-:‘:ﬂ. b _hﬂ"'_s"e_d " the ather Methods researchers need, thues assisting the process of adoption and
OMOP tables, Often results in rmultifold sice increase evnlution,

negatively impacting the cost-utility metrics negatively . Currently no recognized standard schemas to store bedside menitoring data in the COM
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