Core Indicators Work Group

Leading Causes Sub-group 
Minutes

Jan. 30, 2007, 10:00 - 11:30a.m.
Present: JoAnn Heale (chair), Sherri Deamond, Michaela Sandhu(recorder), Brenda Guarda, Katherine Haimes, Elizabeth Rael, Rachel Savage, Min Su, Chee Wong, Laura Bourne
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome & Introductions
	
	

	2.0 Volunteer to record meeting notes
	Michaela volunteered.
	

	3.0 Review Minutes from Jan 17, 2007
	
	Accepted as read. Sherri to post on APHEO website.

	4.0 Additions to Agenda
	There were no changes.  
	

	5.0 Follow-up action items

(includes 5.1-5.3)

5.31 Other LC of Death groupings
5.4 Hospitalizations
	The goals of this initiative were restated: To group the ICD-10 codes into more meaningful, useful groupings. There are always opportunities to drill down further for local or analysis purposes. 

The group discussed the leading causes of death spreadsheets and changes submitted to Jo Ann over the last 2 weeks.
The group reviewed all causes that were sub-classified. There are some questions re: how to group chronic lower respiratory disease and alzheimer’s and dementia.
There was some discussion re: sub-classifying ischaemic heart disease. The group decided there is no need to drill down for a number of reasons: Difficult to distinguish between acute and chronic (ex. AMI is acute, but due to chronic blocked arteries) + For prevention efforts, it does not matter.

There was some questions re: LC-16: Neoplasm of skin, and why C44 was not included. Should call it melanoma if only C43.

LC-57 land transport accidents will be changed back to V01-89 with no sub-categories. V90 and V92 will be included with drowning, and the rest of V90-V99 will be included in residual category as originally listed.
LC-02 TB should include A15-19

LC-12, gallbladder neoplasm should include C24
More columns are needed in the spreadsheet. The group asked that all codes that were included in the query (even if no deaths were reported) be included, and whether or not the groupings match the WHO classification (and what are the modifications).
Going forward, the leading causes of death will also be reported by age group <65 and 65+.
Jo Ann tested the death list with hospital discharges (isn’t able to do ER yet). Because of the large number of cases, the original sub-groupings for death will be preserved, where appropriate, for ambulatory and inpatient discharges. 

Over 45% of hospitalizations were in LC-88.  Part of this is explained by the difference in reporting for IP discharges – i.e., they’re reported by ICD10CA of most responsible diagnosis. This means that ‘nature of injury’ codes – which aren’t in the leading causes of death groupings, they are in the residual category. Further LC-57-61 (external causes) are not in the main inpatient table, so weren’t included. 

LC-99 symptoms, signs and ill defined is a reasonable grouping.
	Jo Ann to group categories with sub-groupings for death, except the 2 ← identified. 
Min and Sherri to research existing groupings for COPD. Michaela to research alz/ dementia. 
Jo Ann will check if there were any C44 deaths.

Jo Ann will add 3 columns to the spreadsheet: (1) All codes associated with the cause, (2) all codes rep. a death and (3) the modifications to the WHO classification.
Jo Ann will add ‘nature of injury’ to the leading cause list for hospitalization and will produce a separate list for External Causes (LC-57-61). 
Note: because there can be more than one external cause for any one hospitalization, this list should not be totaled.  

	6.0 Recommendations to bring forward to CIWG meeting
	The group will have one more teleconference before deciding the recommendations to bring forward. 
	

	7.0 Additional Items
8.0   Next Meeting
	Jo Ann asked for volunteers for the SAS web report pilot group. Michaela (and Elizabeth?) volunteered.
Next teleconference  scheduled for Wednesday Feb. 7 1:30 -3pm.
	Anyone wishing to volunteer should contact Jo Ann.
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