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Educational Objectives: 

At the conclusion of this presentation, the participant should be able to identify the degree of concordance for cause of death between the VA VistA medical record and the State of Colorado Health Department vital statistic records, as well as estimate the relative rates for causes of death that may be related to suicide, accidents, and homicides. 
Abstract (170 words or less):

This quality improvement program examined the data integrity related to deaths with a focus on classification for cause of death data (suicidal-related and non-related) for the VA electronic medical record system (VistA). To-date, no evaluations for suicide versus non-suicide cause of death in VistA has been completed.

As a first step, the reliability of death data in VistA was compared to the VA “Gold Standard” for death events using the Beneficiary Identification Records Locator System - BIRLS. Second, an independent clinical assessment for the cause of death for all identified deaths was compared with the Colorado “Gold Standard” (vital records). 
Preliminary analysis indicates that VistA reliably records patient death events as well as classifies causes adequately. This suggests that VistA cause of death data may be appropriate to use for quality improvement endeavors and/or development of a future VA-based suicide registry. 

Description (750-1000 words): 


Presentation objectives: 

The objective is to demonstrate the following two main points: 

a) To assess the reliability of cause of death for the VA Veterans Health Information Systems & Technology Architecture (VistA) medical record system.
b) To explore the relative rates for causes of death that may be related to suicide, accidents, and homicides.
What you did:
The Mental Outcomes Core Lab (MOCL) quality improvement endeavors require an accurate and reliable resource for mortality data be used to assess risk-adjusted outcomes. This project reviewed the following key data integrity characteristics:

1. Relevance

2. Accessibility
3. Completeness

4. Accuracy

5. Reliability 
The quality of VA’s VistA medical records for cause of death was not clear, particularly for suicidal-related endpoints (including suicides, homicides, and accidents). High data integrity for these fields is critical to the MOCL endeavors - most importantly the date and cause of death. Hence, the integrity for these two data fields needed to be independently confirmed. 

Our process was to first evaluate reliability of the event of death data in VistA through comparison to the VA BIRLS (VA “Gold Standard”) for death events. Second, accuracy on cause of death for those identified events was assessed via comparison between State of Colorado Health Department vital records (“Gold Standard”) and an independent clinician assessment of the matching VistA records. Prevalence-adjusted and bias-adjusted kappas were calculated.
How you did it:

Data extracts of VistA were obtained from the VISN 19 Data Warehouse for our cohort (those patients with mental health encounters of pre-established data criteria under Colorado Multiple Institutional Review Board [COMIRB] approval #04-0999) where a date of death was recorded within the time frame between October 1, 2004 and December 31, 2004. Reliability of this date of death (i.e., death event) was tested against BIRLS. Concordance for records matched by both sources was then evaluated on their cause of death via comparisons between chart reviews of VistA and the Colorado vital records for cause of death. Cause of death was categorized as accident, homicide or suicide. For those identified as suicides, rate of concordance is noted for use of the VistA Suicide/Para-Suicide (SPS) template - which is used to record information about suicide events.
Extracted files underwent data cleaning. For the analysis of data completeness and concordance, a contingency table was constructed to examine the rate of completeness and a kappa calculated for matched-paired records. This table was based on the dimensions: a) data present in BIRLS vs. data absent in VistA and b) data present in VistA vs. data absent in BIRLS. These were based on the existence of a date of death (i.e., our marker for a death event). 

Queries were executed along the above dimensions. Additionally, comparisons (for cases where a BIRLS/VistA Patient ID match was found) assessed level of concordance for cause of death based on the dimensions: a) data present in Colorado vital records vs. data absent in VistA and b) data present in VistA vs. data absent in Colorado vital records for the following cause of death categories: 
1. Accident
2. Homicide
3. Suicide
Results, outcomes or findings:

Preliminary results of BIRLS versus VistA record comparisons (on Patient ID) showed that approximately 11% of BIRLS records were not matched by records from the VistA, while 27% of VistA records were not matched by records from BIRLS. For each comparison point in the completeness and quality analysis, the observed level of agreement for the matched paired records on cause of death (accident, homicide, suicide) as measured by prevalence-adjusted and bias-adjusted kappa ranged from .88 for accidents to 1 (perfect) for suicides and homicides. The Suicide/Para-Suicide (SPS) template was used in all suicide instances.
Measurement or determination of results/outcomes/findings:

For each comparison point in the analysis of completeness and analysis of quality, the prevalence-adjusted and bias-adjusted kappa statistic was used to evaluate the chance and prevalence adjusted degree of agreement between the two data sources. 
Conclusions:

Based on the results of data completeness and data quality analysis, there is a fair level of agreement between the VistA and BIRLS in connection with the common date range used for the comparisons. For each comparison (on cause of death), the kappa value obtained indicates that the level of agreement is substantial in magnitude. This would support the conclusion that although BIRLS and VistA records lack exact concordance, VistA data, while not identical to Colorado vital records data, is very appropriate for suicidal endpoints related to MOCL quality improvement program use.

What your work adds:

This study demonstrates a useful approach to assure suicide registries are of high data integrity as well as appropriate for quality improvement program use.

How your work related to what is already known about the topic:

To-date, no known concordance tests on VistA cause of death related to suicide endpoints have been completed within the VA.
