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N3C Background & Overview
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Visit Pipeline in N3C (as they were)
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What is going on?

Large Heterogeneity between sites

* Intentional
— Disaggregation: breaking IP & ICU stays into sequential 0-day visits; call prof component IP
— Variation in how facility professional performed and encoded (Clinical variation)
— Different uses & interpretations of visit concepts (encoding variation)

* Unintentional
— Pandemic pandemonium (waves of extended ER stays, etc)
— Encoding / mapping problems that are subtle (outpt facility -> inpt)
— Encoding / mapping problems that are not subtle (ECMO performed in 0 day outpt)
— Wrong or missing dates (Average IP LOS > 1,000+ days)
— Not including metadata that would help to rectify these issues (related procs, diagnoses, DRGs, etc)

Enough heterogeneity, one approach can’t fix
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Visits in N3C (as they are today)
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Visit-related data improves
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Questions

peleese@email.unc.edu



