
Health Data 4 Action:
COVID Research Opportunity



Source: https://support.apple.com/en-us/HT208647  ONC

Responding to WH CTO “Call to Action” 
Trusted, Open Data1

2 Automated Public Health Reporting

3 Open COVID Registry Network

CTO role facilitates public/private 
partnerships; opportunity to 
improve data access, use for 
smarter public health response

“No data on serious underlying health conditions were 
available. Data…are preliminary and are missing for 
some key characteristics of interest, including 
hospitalization status (1,514), ICU admission (2,253), 
death (2,001), and age (386).” –as of March 16, a total 
of 4,226 COVID-19 cases in the United States had been 
reported to CDC

Source: https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm?s_cid=mm6912e2_w; OSTP.gov



Open Web Standards for Testing, Updates

Search engines responded swiftly, posting instructions to tag trusted COVID 
information; U. of Kansas applies markup to make it easier for the public to 
learn about testing, among other topics



“Tuning” Biosense 2.0 Network ADT Feeds

Source: loinc.org

Opportunity to update MU2 “Syndromic 
Surveillance” or “ELR” ADT feed to public 
health with COVID-specific codes



Open COVID Surveillance Registry Network

Source: UC Health



Standardizing “Virtual Rounds” Reporting

Source: covid.slack.com; Rush

“Virtual Rounds”

• Opportunity to join voluntary network to review timely updates via free 
physician identity-validated free Slack channel

• Phase 1 – we report measures; phase 2 - we standardize; phase 3 –
distributed queries for research

• Detailed clinical case vignettes to review:
-Source of Exposure
-Clinical History
-Clinical Course
-Whether patient intubated; ICU upgraded/downgraded
-LOS



OCHIN Shares “COVID Registry Playbook”

Source: OCHIN

Examples of Data Elements Notes

COVID-19 
surveillance

• Diagnosis
• Lab orders and resultsa

• Patient demographics (e.g., age, federal 
poverty level, language)

• Symptoms and vitals
• Pre-existing co-morbidities (e.g., COPD, 

diabetes, heart conditions)
• Social determinants (e.g., housing, 

neighborhood, income, nutrition/food, 
homeless, corrections)

• Mortality and cause of deathb

• Maternal child links in clinic (clinics 
generally link mothers with their 
children)

a OCHIN is in the process 
of determining how test 
results will be integrated 
into the EHR
b We are not yet certain 
about the timeliness of 
these data. We suspect 
this information will 
come from multiple 
sources, including our 
member clinics as well as 
states’ vital statistics.

Groupings 
by risk

OCHIN just released registries to health 
centers:
• New - COVID-19 Risk Registry includes  

o Patients who are high risk
o Patients with relevant symptoms 

and additional risk (e.g., age, 
underlying conditions)

o Patients with social needs (e.g, living 
in homeless shelters)  

*New - COVID-19 Positive Patient Registry -
Includes patients with positive COVID-19 
diagnosis or test result. Indicators include:

o Patients with positive screens
o Coronavirus Lab Order Report

Registries are based on 
algorithms that assign 
patients to relevant 
COVID-19 groups. They 
support assignment and 
tracking of patient 
cohorts and reporting.

Focus Areas Examples of Data Elements Notes
Impact on 
community 
health 
centers for 
COVID-19 
and usual 
care

COVID-19 Impact on capacity c

• Share of visits for COVID-19 and visits for 
non-COVID-19

• Reason for visits and diagnosis
• eVisits and telephone visits - compare 

volume to pre-COVID-19 and track trajectory 
of use over time independently and as a 
share of total visits

• Assess impact on care access over time
• E.g., Next available appointment 

(either virtual, telephone or F2F)
• If possible, identify # of patients turned away 

from usual cared

c Analyses could be 
conducted in real time or 
retrospectively by time 
period.
d Additional exploration is 
needed to determine 
whether and how this 
element could be 
measured.

Conduct 
retrospectiv
e analysis of 
the care 
cascade for 
patients 
after 
diagnosis

Could look at screenings, diagnosis and treatment 
for patients identified as having COVID-19

Examples:
• Impact on health care system (longitudinal and 

compared to point in time pre-COVID-19)
o # of total visits
o # of visits for COVID-19
o # of visits for other types of care

• Treatment trajectories and comparison to 
outcomes

• Recovery treatment trajectories and 
comparison to outcomes

eThis work could be 
pursued at some time in the 
future, after emergency 
responses are well-
established and a 
meaningful body of data 
has been collected.



Coordinating Researcher Interest

Sample Research Questions

• For persons with both positive or 
negative test results (Clinical condition; 
Suspected source of exposure)

• For positive cases (Age; Hospitalization 
status; ICU admission status; Death 
status/Recovery)

• Is the incidence of new positive cases 
increasing, decreasing, staying the same?

• How is presentation to ED for 
cough/fever/flu-like symptoms 
changing, by geography? (+ calls to 
health dept?) and what % is COVID-
related?

• Can we predict COVID mortality by 
population segment?


