
CDW 5.1.2 Release Notes 

 

Release 5.1.2 of the HSSC CDW and i2b2 was moved to production on August 14, 2015. This 

release includes a new feature and minor fix in i2b2. 

 
New Feature 

 Vital Status 

o Vital status (deceased or living) is accessible under ‘Demographics’ in Navigate 

Terms and is now available for query in i2b2. This concept is based on current 

South Carolina Department of Health and Environmental Control (SCDHEC) 

Death Registry data and indicates whether a patient has a death record on file at 

SCDHEC. Previously, death was only indicated if a patient perished during an 

inpatient hospital encounter. Furthermore, current vital status, in addition to death 

date for the deceased, is available for all patients with clinical data in CDW. 

Fixes 

 Removal of Misleading Concepts from the Medications Tree 

o The frequency, order priority, and route concepts were removed from the 

‘Medications’ tree in i2b2. These concepts were found to be misleading and will 

be temporarily removed until a solution is determined to produce accurate results 

based on these data elements. However, these three data elements are still 

available for request in CDW. 

  

Things to Consider 

 To obtain SCDHEC death data, we currently match CDW patients with death records 

using last name, SSN, and birth year.  Based on a strict matching scheme (all three 

fields must match), 65% of patients who we previously knew were deceased according 

to hospital records matched SCDHEC death records. At present, we have not 

determined match rates per institution or performed any feature finding studies to identify 

patterns with increased or decreased likelihood of matching.  However, certain effects 

(out-of-state patients, recent deaths, lower rate of DHEC reporting on infant deaths, etc.) 

may be absorbed into the 35% of deceased patients that were not matched. We are 

currently analyzing the match results to identify potential causes of misalignment and will 

inform users once this analysis is complete. 


