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Mount Sinai Data Warehouse
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OMOP Common Data Model Requirements

1. Standardize data structure via common

format
[ Person | Standardized health Standardized
system data metadata
‘I Observation_period I *I Location l-\ I CDM_source ]
> Visit_occurrence k\ L,lm‘ [ Metadata |
N V1L =
l Visit_detail I ﬁl Care_site l/ Standardized
g \v{ Condition_occurrence }ﬁ: Provider }, vocabularies
° “."\l [ Concept ]
E > Drug_exposure [+l Standardized derived
1\
= |\ elements Vocabulary
£ Tlu\‘= Procedure_occurrence }“ I l
- (\\ | Condition_era | I Domain ]
2 \y",\‘ﬁ' Device_exposure [W‘
N \\
.'§ ] Measurement | Dose_era | I Concept class |
©  \ - -
o Concept_relationshi
?‘ ‘.‘ 1 Note IJ Results schema I p_|
& \ I..l Note NLP | Cohort | Relationship |
[\ =
I\ Cohort_definition I C l
_W'{ Survey_conduct oncept_synonym
{1\
_H Observation r/ Standardlzed‘health [ concept_ancestor |
\\ economics
—%‘l Specimen ] Cost [ Source_to_concept_map ]
\
—31 Fact_relationship I Payer_plan_period [ Drug_strength ]

https://ohdsi.github.io/CommonDataModel/cdm60.html#Clinical Data Tables

< OHDSI

ORSTAVATIONAL MEALTH DATA SCRNCES AND INFORMATICS

2. Standardize data content via mapping EHR
codes to standard healthcare vocabularies

OMOP Standard Non-standard
Domain Vocabularies Vocabularies
Condition SNOMED-CT ICD-10-CM, ICD-9-CM
Drug RxNorm, CVX ATC, NDC, Multum
Measurement  LOINC SNOMED'CT’.
Nebraska Lexicon
Procedure CPT4, HCPCS, ICD-10-PCS ICD-9-Proc
Observation SNOMED-CT, LOINC ICD-10-CM, ICD-9-CM
Race, OMOP Race, OMOP SNOMED-CT,
Ethnicity Ethnicity Nebraska Lexicon
Provider . . SNOMED-CT,
(Specialty) NERIE, lislears Sipasks Nebraska Lexicon
Route SNOMED-CT Nebraska Lexicon
Unit UCUM DR

Nebraska Lexicon



https://ohdsi.github.io/CommonDataModel/cdm60.html

MSDW Data Contents (examples as of May 2023)

OMOP Table Record Type Distinct Patients Record Count

person Patient Demographics 11,359,705 11,359,705
death Patient Date of Death 45,954 45,957
visit_occurrence Mobile Unit Encounter 68,743 111,327
visit_occurrence Inpatient Hospitalization from ED Visit 271,736 525,105
visit_occurrence Hospital Outpatient Visit 894,661 2,472,103
visit_occurrence Urgent Care Visit 190 296
visit_occurrence ED Visit 1,131,817 2,732,247
visit_occurrence Inpatient Hospitalization 609,075 919,758
visit_occurrence Outpatient Visit 4,061,760 73,545,946
visit_occurrence Telehealth Visit 660,939 2,706,066
visit_occurrence Chart Documentation Event 5,434,697 87,301,399
condition_occurrence Hospital Problem 847,633 3,136,818
condition_occurrence Encounter Diagnosis 3,856,726 103,437,716
condition_occurrence Billing Diagnosis 2,204,779 44,863,750
condition_occurrence Problem List 2,258,485 11,899,865
measurement Vital Signs 3,424,374 566,300,804
measurement Flowsheet Measurement 1,631,208 181,917,868
measurement Lab Component Result 3,848,811 954,973,027

See MSDW website for the complete list: https://labs.icahn.mssm.edu/msdw/data-sources/
T AN




Introduction: TriNetX Cohort Query Tool



Clinical Query Tools - Overview

Description Web-based, lightweight drag-and- A web-based cohort query tool for A web-based cohort query tool
drop cohort query tool that quickly database exploration, standardized
analyzes population demographics vocabulary browsing, cohort
definition, and patient cohort-level
analysis
Access Use your Mount Sinai network Use your Mount Sinai network Request access here. Log in to
username/password to login. username/password to login the TriNetX system using your email

address and password.

Training Written Tutorial; PEAK Tutorial Written Tutorial; PEAK PEAK Tutorial
Tutorial; Videos

Data Types Patient demographics, diagnoses, Patient demographics, diagnoses, Patient demographics, diagnoses,
procedures, medications, labs, orders, | procedures, medications, labs, orders, procedures, medications, labs, orders,
vitals, institutional patient cohorts vitals vitals
(BioMe, IRW, etc.)

PHI No Yes, if IRB Approved De-identified data only

Cost No charge No charge No charge

Advantages Can visualize demographic details of ' Utilizes common data model and Offers a polished, commercially
cohorts, drag-and-drop query feature; queries developed user interface
download de-identified patient cohort
list

See more details at https://labs.icahn.mssm.edu/msdw/services/



https://scicomp.mssm.edu/jira/servicedesk/customer/portal/14
https://live.trinetx.com/
https://labs.icahn.mssm.edu/msdw/leaf-tutorial/
https://peak.mountsinai.org/learn6.asp?id=178409&courseid=6202
https://labs.icahn.mssm.edu/msdw/wp-content/uploads/sites/350/2021/09/ATLAS-User-Process-Guide-1.pdf
https://peak.mountsinai.org/learn6.asp?id=178409&courseid=6336
https://peak.mountsinai.org/learn6.asp?id=178409&courseid=6336
https://github.com/OHDSI/Atlas/wiki
https://peak.mountsinai.org/page/48/3-28E18179-386F-464C-A2A0-741DD0B4B07C

What is PHI? What is De-identification?

“PHI (Protected Health Information) is information (demographic, financial,
social, clinical) relating to an individual’'s past, present, or future health history,
treatment, or payment for health care services that is held or transmitted by a
CE or its BA that identifies the individual or for which there is a reason to
believe it can be used to identify the individual.”

De-identification is the process by which PHI is rendered not individually
identifiable. The HIPAA Privacy Rule establishes two methods to de-identify
PHI:

HIPAA Privacy Rule
De-identification Methods

(Detemiiizton § iZT:&ﬂ?{a
§164.514(b)(1) :

Removal of 18 types of
identifiers

No actual knowledge
residual information can
identify individual




Types of Identifiers

- Name

- Street Address, city, county, zip code (the first
three digits of the zip code may be used if
there are more than 20,000 people in the zip

code)

- All element of dates (except year), including
dates of birth, admission, discharge or death

- All ages over 89
- All telephone/fax numbers

- Fax number
. E-mail addresses

- Social Security Number (SSN)
- Medical Record Number (MRN)

- Health plan beneficiary number
- Account numbers (health plan IDs, credit

card, bank, invoice #s)

. Certificate/License numbers
- Vehicle identifiers, including license plate

numbers

- Device identification and/or serial number

- Uniform Resource Locator (URL)

- Internet Protocol (IP) address

- Biometric identifiers (finger, voiceprints, etc)
- Full face photographic images and other

comparable images

- Any other unique identifying number,

characteristic, or code



TriNetX Query Tool



TriNetX @ TriNetX

Ql and Research users can use TriNetX to query the MSDW

Access De-identified data across the following domains:
o Diagnoses using ICD-10-CM

Visit (encounter) locations

Lab results using LOINC

Medications using ATC

Procedures using CPT4

Demographics

Vitals

O O O O O O

Additional Features:
o Simulate patient populations based on inclusion and exclusion criteria
o Explore patient cohort to learn about any comorbid conditions, etc.
o Predict number of newly eligible patients for your study

Maintained by a third party private company



Accessing TriNetX

- All Mount Sinai Faculty, staff or student can access TriNetX at https://live.trinetx.com

- Google Chrome is the preferred browser
- Requires VPN access and use of your Mount Sinai Login credentials

@) TriNetX

“ space to ask our clinical scienti

your cQ|

The TriNetX platform has regularly scheduled maintenance

every Wednesday from Bpen 1o 10pm ET



https://live.trinetx.com/

TriNetX Interface

TriNetX

Studies ~ Connect Triol Connect IGACY Browse Network  Discover -~

Q Search Filter By All Stadies -

My Studies

Open Studies
+ COPD Study NS Delete
370 Duplicate
Total Patents
Other Studies

w Pediatric Population

8,710 Duglicate
Total Patients

v Oncology Templates_Colorectal Cancer ONCOLOGY TEMPLATE - READ ONLY

— & Create study from template
Total Patwnts

w Active Sy ic Lupus Eryth (SLE)
- Duplicate
Total Patients




Duplicate a Study from My Studies

TriNetX Studies ~ Connect  Triol Connect WOACY  Browse Network  Discover -
me—— ——— ~

Open Studies

~ COPD Study - NS Dwiete
i Duplicate |=——>"" ]

Other Studies

Duplicate Study

Study Name*

Erter & descrotve name b the shcy
Sty Mame*
Duphcane Stacy Naref

Cozy the totawng I nem shudy
Curvert Staty Resats Hatory

Aralytics inguts
Lucid Inputs

Research Pupose’ @

Flease select ot least crw opton below *
Chnical Trid Research Other Scurtsfe Research
[ Oesign chucal wiat Conduct haakh economics and SUcomas research (MECR)
3 Assess feantiiny of chrical st Explore pacset popuiatons
Mentsy clecal el stes Conduct sther secondery resesch
Rt trial sebjects




Sample Study:

How many adult patients with a diagnosis of COPD and on triple
therapy for fluticasone + umeclidinium + vilanterol, had an ED or

Inpatient visit at least once in the last year?




TriNetX — Create New Study

TriNetX

Studies ~ Connect Triol Connect IGACY Browse Network  Discover -~

Q Search Filter By All Stadies -

My Studies

Open Studies
+ COPD Study NS Delete
370 Duplicate
Total Patents
Other Studies

w Pediatric Population

8,710 Duglicate
Total Patients

v Oncology Templates_Colorectal Cancer ONCOLOGY TEMPLATE - READ ONLY

— & Create study from template
Total Patwnts

w Active Sy ic Lupus Eryth (SLE)
- Duplicate
Total Patients




TriNetX — Create New Study

TriNetX

Study Name

Research Pupose’ @

Research Purpose

Fease select ot least o spton below *
Concal Trisl Research

Desgn chvesl vial

Assess feaubiiny of chrical sl

Other Scirmfx Research

Cxpiore parsent popasatons

Mentfy cheical 19al stes Conduct sther secondary research

Rncrat trial sebjects

Study Identitying Infcemation

Conduct health oconomcs and cuttomes research (HECH)

Sasvevary

Spomser harme podm

Shudy Manstior NCT Nummber wral T Namber

Target Populaticn® <= Target POPUIation

nacaton Primary Thasapestic Area* ey e s
i e




Create New Study — Query Builder

TriNetX

y Stuches 3 COPD Owtoomes - NS 3 Query Bulider

Quary Dlcer

Mount Sinal Heath Systers

wsruee  Inclusion Criteria

The w1 # ovr asng sealatie courtes

/ - mE Exclusion Criteria
p—r—

Hierarchy Tree

K

Bulld a new query
Use the search boxes above 10 add
new 1erms, of The bumen below 10
mport a query

(7 woortQuey | ©

Import Query

Age/Sex
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Hierarchy Tree — Search from Clinical Domains

Nourt Sna Health Systern o Ary country

18 1 HCO i 1 coumtry In Bhe retwork

MUST WAVT i CANNOT HAVE
Q Cuagncees ICOD Q Search Temn

Derrvgr aphcs W R Oscology Procedues M alorm Las Lercra sy

Organized by ICD-10 ©

v KDIDON  Dlagreses KD-10

> LR a0 ev [ o p

> KoM €20 08 Necplasms

> oIeM 250000 Diseases of the Slood and blooddonming organs and certain discrderns volving the immune mechaniam
> LR [FEN e Lrdoornre ad

> oM FetEve Mental Sehavioral and N pr

> 2 cm 004 [hseases of Twe nervous sysnem

> K9 OO HW [hseases of 7w ey 03 adnena

> KoM 3+ [hseases of Twe 027 and MaEed rOTess
> O IIM o Duseases of e oroulstony syviem

> LRl 2] 01 Dracases of Hhe sespw story syaters

. B - [ s Basishes st

Fom Tems wi Tov Patares Show Deprecated

Vans

Ay 800 / Any sex
4401 W0 parenes on remwort

v @

Patients

p—  Patients

1304780
452900
419500
D90
064000

400870

s
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Adding a term to the Query Builder:

Search for terms using the search box. For a given search result, click on the hierarchy tree to view parent and child terms

Mot Sna Heatt System Arvy conamtry Acvy age | Aowy wax

v v
1 Gty 5 P wtenh QLIS patavds on wiwarh o

MUST HAVE i CANNOT HAVE

Q cxe <mumm| Search “COPD” Q ses
] Rl -~ Eeaal] + B ] - Rl - K | - B Bl v B

Term Deacripson

Cubar Chroree COVIUCTIVE Duirmonary Ghsease o ﬁ -
G w4 « o+ [ Patient Count 1

m Chronic cbatructve puimonary Sisease with (acute) exacerbation 08 -
0s “=
Copd w acute exscerbanon -

(S ie) M40

CHOret I iwe (uAMOAMY Chitdie Wb (S000e) Mot (e40eyny Wiecson

[=-an e el . &
u Capd w scvte bepaching -

Hierarchy Tree

Show Torma wit Zers Puterts [ Srow Seprecatnd Add to Query I_.m Cancel
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Adding Additional Terms

Next search for medications under MUST HAVE and add all three meds to Query

MUST HAVE h CANNOT HAVE

Q Fluticasone h Q Search Tem
TS e e Bl e

th

Fluticasone allergy

[] Show Terms with Zero Patients || Show Deprecated

I Code Term Descrietion Patients

RxNorm 41126 Il Fiuticasone 182990 of
Adverse effect of penicillins, initial encounter

O I1co-10CM  T36.0X5A 610 of
Fluti adverse
Adverse effect of other drugs, medicaments and biological substances, initial encounter

O Icp10cM  T50.995A [ Dx | 210 of

Add to Query Cancel

23




Adding Additional Terms

Click on the operator to switch between ‘AND’ & ‘OR’

MUST HAVE

Q Search Term...

X Collapse All Groups

Ungrouped Terms

MUST HAVE

ICD-10-CM  J44 Other chronic obstructive pulmonary disease

RxNorm 41126 fluticasone

RxNorm 1424884 vilanterol

RxNorm 1487514 umeclidinium

34,090

182,990

15910

6,910

24



Medications

Hover over a medication term and click on the blue flunnel to add details (i.e. Route, Brand, Strength)

MUST HAVE

ICD-10-CM  Jasa  Other chronic obstructive pulmonary disease

Add term filters

— Y -0

RxNorm 1424884 vilanterol

RxNorm 1487514 umeclidinium

15910

6,910

Y Medication Details  Clear Filter

Route Brand Strength

Q Filter. X Q Filter. Q Filter.

" Unknown route 10720 "] Unknown brand 10720 "] Unknown strength 10720

_ Inhalant product 176,640 ] Advair 5470 " 0.0275 mg/actuat 259

| Topical product 3480 ] Allerfio 133920 "] 0.044 mg/actuat 6.780
] Amuity 2150 "] 0,045 mg/actuat 410
| Beser 1% ] 0.05mg/actuat 137.480
] Breo 12920 ] 0.1 mg/actuat 15,800
(] cutivate 3320 T ] 0.1 mg/actuat 10630

25




Visits

Add the terms for Emergency (ED) and Inpatient visit under MUST HAVE

MUST HAVE
Q ve
Demographacs Cagncees
Viaits
~ Vian
Vist Ambulaory
v  Vist Emergency
Vit ingatiene Encounter
T Vist Urkrown
Vigt Vil

Pow Terms wi Too Pateres

& Oscalogy

Procechaes

Medcatons

Labs

th

Gercrmg

Paterts

4430
EARL B2

#91940

20440
4,43 500
1440820

L 2 I

26




Create Groups of Terms

Once terms of interest have been added, click Create a New Group to group terms of interest
Example: Group medications: fluticasone, vilanterol, umeclidinium

MUST WAVE i CANNOT HAVE

Q Seach Tem Q Sewrch Tem

X Colapue AN Grovps

Ungrouped Teems
KOIBCM  ac  Ofhr choonic Sbatrcwe pulmonary dsease MO0
Radoem  «174  Suticascon 182,950
S o 1. Added MUST HAVE
Radorm  14a7176 umechdiniam 910 terms
Vist ingatenn Ercounter $2X40
Vst Emengency #1540

X Colapue Al Grovps

+ Create s New Geoup 2. Cl‘eate a
New Group

27




Groups of Terms

3. Click Add terms of interest = 4.Select terms (i.e. fluticasone, vilanterol, umeclidinium) for newly created Group

Biorm  o10s Ascasone LA
Bivorm  casse vilanteesl "o
B e umeckdnum 490
Vil inpatient Encounter 520440
Viar Cmergeecy Mase0

* Melsted Growp  + Numderotiances + L (5 0B

+ Tems 4 Time Conatamt

3. Add terms Hm or eag and drop s bave

* Reilong 4 Nmbwofretwon ¢ L P8

4. Select terms
for Group 1

28




Define Temporal Relationship between two Clinical Events

Related Group - Can indicate that Group B occurred before, on or after Group A
Example: Patient must be on medications before ED or Inpatient Visit
1. Click Related Group from Group 1 (Meds) = 2. Click Add terms to Group B

e Group 1 1. Related Group frmpp [« oiine | veestismes = L 50
ety / * Torsn 4+ Tive Comtraen
e et e
R 1
R 1 e

- owsl Group 1A " ot L BB
TA Mets / * Terms & TewCoramaee (9
B 1 Snesee 2w
[ ——— wn
[ - "
18 Unnared Geowp /' Group 1B ] e 0
=== 2. Add terms




Define Temporal Relationship between two Clinical Events

3. Click Set Relationship between Group A and Group B

Growp 1 B S L 1)
A Meds / Terra e Constrwnt (9

L R WY e

R

L TSN PR o

i T ] 3. Set Relationship |
W Urramed Growp /' tihes S8
Tarme et rchoted i the g0

| KD 44 Omher Shvomc COITUCIVE DUATONEy Seste
ﬂl Vet rowane Cconromr

.'Mh-—a




Define Temporal Relationship between two Clinical Events

4. Define temporal relationship between Group A and Group B.

~ Goop Nt - t408
A Meds / Tor
Bl 410 Sumcesone L
B aens wlawew e
Bl A gechdeern
Set o Relemonabeg detwnan 1A (Medi) and 18 (LD or inpatent Wt} ~
Ay ratame o 3wy -y
G A Ay BalaCe Vol ot matance  Fawt matence
18 Dt
J
e g B W —— b - - R - - — - b e .*-‘
e oy e
e S w3 Mmg B o et e

w10 ANy LR Vodt ecent matance  Foet matance

5 ED o patent Vi /

Vot gatert | e earben 10 0k
(&)
Var Drergency "
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Copy a Group and Paste

1. Copy Group1B, and click Paste Logic to create Group 2 (Example: COPD patients on meds who had an ED or Inpatient visit in the past year)
2. Click Time Constraint for Group 2

B 4 Acancee e
[P —1 e
W T ——— ane

[ #esmevs s Group 1B ]

Vot gt e rben 0

Vi Dmergency e

X Colupun M s

+ s e {m Paste Logic ]

~ Growp 2 GroupZ ] + MndGrowp  * Nembteoineecm L 98

D o inpatient Viet / 4 Tema | 4 Tew Comament

Vet rgaet (Acowrte 1204
Time Constraint
Var (regercy e
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Adding Time Constraints

- Set time constraint for Group 2

~ Growp2
D or mpatens Var /

Tima Conatraint for Gooup 2 ) Bulatvn T Speciic Dunms

Yl rpetart |t

Ve Lmergency

bwates Lroo NUTOw of WartarCe (o B -]
7 ~ e

e [
e

33




Adding Number of Instances

Example: COPD patients on meds who had an ED or Inpatient visit at least once in the past year

AND

~ Group 2 + RolnlodeowI + Number of Instances 1 oo

ED or Inpatient Visit /'  This group occurred since 1 year ago

MUST HAVE CANNOT HAVE
Visit: Inpatient Encounter 520,440
Visit: Emergency 893,940

Terms

Number of Instances

Nuber of inslanins b Gnp 3 O
Grong 3 11D O Iputest Vil Fual Nagpen

B Sevow

D o Wpatont VIS /7 T g sonwmed snoe | owr sgn

-~ Gronp 2 + lenitg 4 Wnteolmcn T L 78
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Restrict by Current Age

Example: COPD adult patients on meds who had an ED or inpatient visit at least once in the past year

B

Y o & o et b v ol NN
T & AT st
Q e o Q sewer §
I Celaree M s
Ungringmd Towma
Y e v eaaove by Sevene o
Vet Seaimem e ey L i - =
Frisean ety 00 wwhueh T —— —
Popndation Trve of Gragh
st e e Syves -
W et [l e e [l
-
l }
3 --‘
. ‘ i o : . e e
Sebect Age Range St S
v a0 o 0 AL q ge » oy
[P pe—. - Ve (17
Toman 2%
= -




Restrict by Age at Event

Hover mouse over the term in Query Builder and click on Blue Funnel:

MUST HAVE

ICD-10-CM J44 Other chronic obstructive pulmonary disease

Add term filters

Indicate age or age range for when patient had the term documented:

Y AgeatEvent Clear Filter

Greater than or equal to =

Less than or equal to =

Exactly = je

~

' Between (including) v and 2 years

<>

Between (including) wivacy, if you use this filter only patients currently aged 90 or younger will be returned

36



Exclude Deceased Patients

Found under Demographics

MUST HAVE

Q Search Term.

': Demographics Diagnoses

Code

0

[} show Terms with Zero Patients

Procedures Medications

Term Description

n Deceased

Labs

CANNOT HAVE

Q Deceased

Genomics

Visits

Patients

31,280 ofe

Add To Query Cancel
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Count Patients

Once query has been built, click Count Patients to generate cohort

ot Trw oo Tyvem amy sy » 10 o Ay b °
¢ U0 T g .

AT e it o T vt 4

Q foweh Yo Q S e

I Cotupen A ngm

Fgoset lwva

l Nl (e P M T iy Bt o

b N — 8

e R -

e G e
Van Dmangeney L
MY e b | — + eilme T L0000

1D 0 WAt VR /7 s gy st s | g g

et e | A
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Explore Cohort - Demographics

TriNetX Stuchies - Connect Trici Connect LEGACY Browse Network

My Studies > COPD Study b

> Eaxplore Cohort 3 Demographics

Unnamed
+ “ L 'A‘ 9 1 SR N

Expiore Cohort

Numbet of Patients

¢ " »
370 36
= Sex
Fermale @as
t m Male AN
Uninown o0
Ethnicity
¢ Uniknown [thricity 2N
Not Mapanc o Latino S
A Assirance Hispanic or Lasno nm

-
Age I years

Race

Othee Race

Black or African Amercan
White

Asian

Unknown Race

Acmarican Indian o Alaska Nati

Native Hawakan or Other Paci

370 1

View Mistory

Grouped Sucked EF B[O EME ©

Pasents 90 and Ohder 23

74 n

5% I
2%
29%

ke

.

o

o
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Explore Cohort - Diagnoses

D Quecy Bulder

ae

Zatons (HCOs)

Derrographes
Dagroses
Oncology
Procedures
Med<anons
Labs
Genomics
Analyze Criteria
o~ Rane of Aol
& Analyucs
Trial Connect _
corvect [EEE
0 Sudy Management

Dengn Assntance

Unnamed

O 1% TN M 12

Diagnoses

Diagnoses

My Studies > COPD Study NS > Explore Cohort > Diagnoses

X3 g by Nt S

IV KowoM Ko

l v Kowom

KOI0CM
KOI0CM
£OI0CM

KDIDCW

v Vv VvV Vv

KD10<M

KD10<Nn

> kDM

o wem
Kowem

oo wem

v v vV v v v v v

40 47

s

M3

M3

0

3002

280284

70

780 JT0

Potwrty HOOs

370 1

WView Mistory

Set time parameters H Sgmmemmihin | 2 ) 1o ) 20 SRR O ) Mo | O |6 (@

!AVX
-

Search for diagnosis 7 emonsens

Tonents.
Diseases of the respratery system m T00%

Chrenc lower reagieatory diseases 3an 100% S
Omher chronic obstructive pulmonary disease m 100%
L=ptyrema 200 54%  mm—
Asthma - 200 54%  m——
Simple and mucopuruent chronic Bronchits AR + Addto CamotHave | (2 50 4% ==
Unspecified chrone bronchitis -] 2 m.
Bronchins, not specified as acute o chronic w -
e Option to add terms to query v -

Other dseases of Be respieatony system 220 5%  ma——

Iaflcenza and preumona 150 5%

Other dseases of upper respiratony tract 140 3% .

Acute upper respiratory infecsons 130 R

Other acute lower respiratory infections 0 25 m.

Other respiratory diseases principally affecting the intersatiom 0 s .

Other dseases of Be pleurs 0 AR

Lung diseases due 10 exteenal agents 0 e
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Analyze Criteria

View the impact each criteria has on the total patient count

1. Click New Analysis

My Studies > COPD Study NS > Analyze Criteria > Unnamed

52 Query Bulder

Unnamed
+

@ Criecia analysis has not yet been run on this quary. Chick New Analysis 1o analyre cotess
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Analyze Criteria

2. Select Baseline Criteria to define base population (i.e. patients with COPD)

3. Select Terms for Analysis
4. Click Run

My Studies > COPD Study NS > Analyze Criteria > Usnamed

5 Query Bulder

1 baselne terms which COmespond %0 The CONSON deing studied Learm more about baselines

e "
+ :I:A_<|1 ‘ I . Select Baseline Criteria i © Select Terms for Analysis

o I

Ungrouped Terms

* Rane of Arvel KDI10CM et Other cheonic obsteuctive puimd

Selected
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Analyze Criteria

View the impact each criteria has on the total patient count
The % decrease is from the criteria above

My Studes ) COFD Shady NS 5> Analyre Crieria ) Unsamed

Unnamed
X o 1 I View Mistory
- «Ven ©O
Analyoe Criweria
Networt
- Base Popaton O
Popuation 3 18 years, Any sex
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Groop 2A: D ov npatient Vinit ThiE growp acoumed siece | yew age (Grester than or equel 1o 1 leatence] Mhust Have:

wcouter 08 | Viakt emengency




Analyze Criteria

Option to Hide criteria to see how it impacts patient count

Unngmed m

View Mivsory
Analyze Criteria vV | ®
Networs
Bese Popudetion O LESL .
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‘
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241D 0 Inpabant VIoA Tivh rong svurrod winee T yrour age (Growier i o ol B 1 dnssante) Wt
Hove Viek: inpatient sncoume 08 Vi emergency Analyze Criteria  Vew ©

443190
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Rate of Arrival

View how many patients who meet query criteria enter patient cohort each month

My Studes 3 COPO Stady NS 5 Rate of Arvivel

Unnamed o
% Organiratons 4008 ot 13, 2023 1237 o by m —

Patient Arrival Rate © Powgwh O
LS
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Study Management

Properties - Edit Study Properties
Team - Share Study
Documents = Upload relevant study documents

My Studes > COPO Stady NS > Stedy Maragerment 5 Properties

o Study Properties Edit Study Properties
e

Study Name*

COPD Stucy NS

Research Purpose’ @

S |
- m Chirdcal Trial Research Othar Scientfic Research
Aasess feasbiny of chrwcal vial
O Sy Mamagement
——p i
Study idernifying Infermaton
Team
Summary
cur
won A o ] Shedy Snn
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Demo of Example Query in TriNetX



MSDW Custom Data Request



When You Need Custom Data

» Complex question that cannot be answered with one of the self-service query tools
» Need additional data that is not included in a de-identified data set

» Need PHI data for your analysis

https://scicomp.mssm.edu/jira/servicedesk/customer/portal/4
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How to Open an MSDW Request Ticket

A Mount x + -
MSOW . ‘ ” +
\ C & labsicahnmssm.edu/msdw 9 Step 1. *
Click “Open a Ticket” &« C @ sccompmssme.. QA 2 % » 0 2
/A |Scientific Computing and Data HPC + RDS ~ MSDW ~ g —

Leat Atlas, and TriNetX Access Requests
lad As of S20/2021 Access requeits for Leof Afas and TalNetX must be submitied via the 1 Sele

About MSDW +  Policies v Services v Opena Ticket v Help v

s Sowthc Compt
£52. MSDW Service Desk
A ket | Mount x + =
&« C labs. Q « » 0 2 " Rp—— - Step 3.
@ labs.icahnmssm.edu/msdw/open-a-ticket, = : Wielcome 15 ™he MSDW Servce Detk K .
o can bt e MSOW § — Click applicable

/A Scientific Computing and Data yoc . gros. msow - SUPPORT « £

request type

Home About MSDW v  Policies v Services v Help ~

Open a Ticket

Open a Ticket

-':.‘:" Method 10 ask 3 QUeSLION Make A FeQUEST EP Step 2.
: ' Click “MSDW Support Ticket”
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Workflow Once Data Request Submitted

-

Data Request
Submitted

N

—

Confirm compliance
documents (IRB, Ql
Department Chair
Letter) attached to the

J

QI or Operations

Data
Released

Data Bi

Released

RGN

lling
Initiated

JIRA ticketing system used to monitor the status of data requests

data request

\_

—>

J

-

Requestor reviews
data set

~

<

\_

Meeting with data
requestor and MSDW
team (Clinical
Informaticist & IT
Director)

J

-

\_

QA Analyst validates
the data

N

(

Clinical informaticist
defines data elements
and creates notes for

the data analyst

S

J

\_

N

J

Data Analyst provides
an estimate and if
researcher approves
then the analyst
extracts the data

-

J
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Encourage MSDW Users to Acknowledge CTSA

D A Mount Singt Data Warehouse x +
&« =5 C m %) httpsy//labsicahnmssmedu. . A * ¢ O J @ @ ( Sign in ﬂ\ L)

About MSDW ~« Policles v+ Services v Opena Ticket v+ Help ~

Acknowledge Mount Sinai in Your Work

All publicanons must mclude the following language in the acknowledgments sacton * This work was
supported in part through the Mount Sinal Data Warehouse (MSDW) resources and staff expertise
provided by Scientific Computing and Data at the Icahn School of Medicine at Mount Sinai.”

Supponed by grant UL1TRO04419 from the National Center for Agvancing Translational Scences Natonal

nsatutes of Health

Supported by grant UL1TR004419 from the National Center for Advancing Translational Sciences, National
Institutes of Health.
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Acknowledge CTSA

» HPC team now requiring current & new Minerva users to agree annually to
acknowledge Mount Sinai’'s CTSA grant

— Users failing to agree risk having their access revoked

» REDCap team will put this policy into place

» MSDW team could enact the same policy
— Direct database access users

— Customers receiving custom data sets

CTS Clinical & Translational ®
Science Awards
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Your Publications

Report publications to Scientific Computing and Data:

All publications that resulted from Scientific Computing and Data resources and
services, including TriNetX, should be reported annually.

To report your publications, submit them here:
https://redcap.mountsinai.org/redcap/surveys/?s=HPEMDCYLNTXF3E3E

For 20 or more publications, email Maria at marajulia.castro@mssm.edu
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Learn more about MSDW and Clinical Query tools from the links below:

https://labs.icahn.mssm.edu/msdw/
https://labs.icahn.mssm.edu/msdw/services/

https://labs.icahn.mssm.edu/msdw/data-sources/

“Walk-1n" Digital Concierge service hosted by the MSDW
- Every Wednesday from 3:30 PM to 4:30 PM m

Icahn
School of

Medicine at
Mount
Sinai



Thank you!

Thank you for your time! We hope you enjoyed this presentation.

Please take a minute to complete a short survey to provide your feedback and
help improve our services:

(=)= e m]

& () TriNetX

whi]

(=L ks

https://redcap.link/hyzm6it3
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