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(OP-23)
DCCODE (HOP)
What was the patient’s discharge disposition from the outpatient
setting?
1. Home
- Assisted Living Facilities (ALFs) — includes assisted living
care at nursing home/facility
- Court/Law Enforcement — includes detention facilities, jails,
and prison Type X )« Missing DCCODE 6,7,99
- Home — includes board and care, domiciliary, foster or A
residential care, group or personal care homes, retirement
communities, and homeless shelters
- Home with Home Health Services 1,2,3,4a,4b, 4c,4d, 5
- Outpatient Services including outpatient procedures at
another hospital, outpatient Chemical Dependency Programs
and Partial Hospitalization
2. Hospice — Home (or other home setting as listed in #1 above) %NOT = CTMRIORD 2
3. Hospice — Health Care Facility Tor2
- General Inpatient and Respite, Residential and Skilled
Facilities, and Other Health Care Facilities
4a. Non-VA Acute Care Facility — General Inpatient Care 1
4b. Acute Care Facility — Critical Access Hospital
4c. Acute Care Facility - Cancer or Children’s Hospitals
4d. Acute Care Facility - Department of Defense or
Veteran’s Administration Hospitals NOT =
5. Other Health Care Facility <71 or?2 22—
- Extended or Immediate Care Facility (ECF/ICF)
- Long Term Acute Care Hospital (LTACH)
- Nursing Home or Facility including Veteran’s Administration
Nursing Facility 1
- Psychiatric Hospital or Psychiatric Unit of a Hospital
- Rehabilitation Facility including Inpatient Rehabilitation
Facility/Hospital or Rehabilitation Unit of a Hospital
- Skilled Nursing Facility (SNF), Sub-Acute Care or Swing Bed ¢—— Missing 99/99/9999
- Transitional Care Unit (TCU)
- Veteran’s Home
6. Expired
7. Left Against Medical Advice/AMA _ Valid Date
99. Not documented or unable to determine
CTMRIORD (HOP)
Was a computerized tomography (CT) or Magnetic Resonance .
Imaging (MRI) scan of the head ordered by the physician/APN/ € Missing 99:99
PA during the emergency department visit?
Brain or head computed |Brain or head magnetic
or computerized resonance imaging Valid Time
tomography (CT) (MRI)
Brain or head computed |Brain or head magnetic
tomography resonance angiogram A
angiography (CTA) (MRA) —— Missing 99:99 Excluded
Enhanced or 4
unenhanced MR
imaging
Valid Time
; ;zs Calculate
<0 ARRVDATE+ARRVTIME - >120
LASTWELLDT (HOP) LASTWELLTM (HOP) LASTWELLDT + LASTWELLTM
Enter the date the patient was Enter the time the patient was \
last known to be well. last known to be well. >=0and <=120

ARRVTIME

LASTWELL (HOP)

Is there documentation that the date and time of
last known well was witnessed or reported?

1. Yes

2. No

(HOP)

Enter the earliest documented
time the patient arrived at the
outpatient or emergency
department at this VAMC.
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Valid Date
«—— Missing 99:99—— b
Valid Time
A 4
Calculate In Denominator onl
<0 CTMRIDT + CTMRITM - — > 45 (fails measure) Y
ARRVDATE+ARRVTIME
>=0and <=45

n Denominator and
Numerator
(passes measure)

CTMRIDT (HOP) CTMRITM (HOP)

Enter the date the earliest Head Enter the time the earliest Head
CT or MRI Scan interpretation CT or MRI Scan interpretation
was completed/reported. was completed/reported.
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