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Variable Name Variable Type Description

Facility Region Character Identifies in which region of the state the facility is located.

Gender Character Gender of patient. Male; Female.

Race Character White; Black or African American; American Indian or Alaska Native; Asian; 
Native Hawaiian or Other Pacific Islander; Other Race

Age Numeric Age of patient.

Age Units Character Denotes the units for the age variable. Year; Month; Week; Day.

Patient Zip Code Character Patient’s zip code of residence.

Smoking Status Character Smoking status of patient. Current smoker; Former smoker; Never smoker.

Message Date Time Date Emergency department admission date.

First Message Received Date Date syndromic message first received at DOH.

Last Message Received Date Date the syndromic message was last updated and received at DOH.

Chief Complaint Character Text field with description of the medical concern that brought the patient 
to the emergency department.

Primary/Secondary Diagnosis Character/Numeric ICD-10-CM code(s) that was/were submitted to the patient’s insurance for 
payment.
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