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Overview

This document contains information about each data extract database, or data about the data. It contains definitions for each table along with the
following for each column in the database:

- Column Name — The name of the column in the database

- Data Type — The data type of the column

- Null Option — Can the value of the column be NULL

- Primary Key — Is the column a Primary Key for the Table

- Foreign Key - Is the column a Foreign Key

- Comment — Descriptive text about the column. This can be utilized to discover the column names of HCSIS prompts.

NOTES: For the most part, the columns contained in the data extracts mimic the prompts on the actual HCSIS screens. One exception is master-
detail screens (Medications, Allergies, etc.) where zero-to-many records can be stored for each document. In these cases, separate tables are
included in the extract to store the data.

Some tables exist in multiple extract databases. Information about these tables may be found in the Meditech Data Repository Section.
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Audit Trail

T_AUDIT_TRAIL

Table Comment: Table to store the HCSIS sensitive data access information through Screens/Reports.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_AUDIT_TRAIL DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
TXT_NAM_USER MEMO NULL No No User who accessed a sensitive screen or
report
TXT_NAM_SCOPE TEXT (50) NULL No No Scope of HCSIS User who accessed the
screen or report
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
IDN_INCDT DOUBLE (8) NULL No No Unique identifier in the Incident Table
TXT_SCREEN MEMO NULL No No Page/Screen name that was viewed/accessed
IND_SCR_RPT TEXT (1) NULL No No Indicator of whether a Screen or Report was
viewed/accessed
TXT LOC ACCESS MEMO NULL No No Report file name that was viewed/accessed
TXT_DESC_REPORT MEMO NULL No No Report parameters that were specified when
reguesting the report
DTE_CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
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Death Report

T DR
Table Comment: Table containing information about the Death Report.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_DR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
IDN_PROVR DOUBLE (8) NULL No No UNUSED
DTE_DEATH DATE/TIME NULL No No Date of death
DTE CREATED DR DATE/TIME NULL No No Date when the Death Report was created
NBR_SEQ HIST DOUBLE (8) NULL No No UNUSED
TXT_NAM_SCOPE MEMO NULL No No Scope of the user who created the Death

Report

TXT NAM USER CRTD MEMO NULL No No User who created the Death Report
TXT_NAM_COUNTY_FNDNG_ | MEMO NULL No No Avrea Office/Facility
PRIM
TXT STATUS DR TEXT (6) NULL No No Death Report Status
TXT_NAM_SCTY_GROUP MEMO NULL No No UNUSED
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T DR_CO_REV
Table Comment: Table containing information about the Death Report Central Office Review.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_REV DR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
TXT _STATUS REVIEW TEXT (11) NULL No No Central Office Review Status
TXT DEATH CAUSE FINAL MEMO NULL No No Final cause of Death (Primary)
TXT DEATH CAUSE UNDLG | MEMO NULL No No Underlying cause of Death (Secondary)
TXT_REGN_CLOSED_IS MRT | MEMO NULL No No Was Clinical Mortality Review received at
_CLNCL the Regional Level?"
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Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
DTE_CRTD_REVIEW DATE/TIME NULL No No Central Office Review Created Date
TXT NAM USER FNLTZN MEMO NULL No No Central Office Review Finalized By
DTE FNLTZN DATE/TIME NULL No No Central Office Review Finalized Date
IDN_DR DOUBLE (8) NULL No Yes Unique identifier in the Death Report Table
TXT DEATH _MANR MEMO NULL No No Manner of Death
TXT APRVL REV MEMO NULL No No Was Central Office Review Approved?
DTE RECVD _MRTLY DATE/TIME NULL No No Date Clinical Mortality Review received
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST

T _DR_DOC_VERS

Table Comment: Contains containing information about Death Report Documents.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
DTE CRTD DATE/TIME NULL No No Date when the document was created
TXT NAM USER BY CRTD MEMO NULL No No User who created the document
IDN_DOC_MASTER DOUBLE (8) NULL No Yes Unique identifier in the Document Master
Table
NBR _SEQ VERS DOUBLE (8) NOT NULL | No No Document Version Number
TXT STATUS DOC TEXT (11) NULL No No Document Status
DTE FNLZE DOC DATE/TIME NULL No No Date when the document was finalized
TXT_NAM_USER_FNLZE_DO | MEMO NULL No No User who finalized the document
C
IDN_DR DOUBLE (8) NULL No Yes Unique identifier in the Death Report Table
DTE CHANGE LAST DATE/TIME NULL No No Date when the document was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the document
AST
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T _DR_INV_REV

Table Comment: Table containing information about the Death Report Initial Review.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

IDN REV DR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
TXT_RECVD_REV_MRT_CLN | TEXT (3) NULL No No Text related to the Clinical Mortality Review
CL received
TXT_APRVL_REV MEMO NULL No No Is the Death Report Accepted?
TXT_APRVL_NOT_REASON MEMO NULL No No If not, why?
TXT_IMMD_DEATH_CAUSE_ | MEMO NULL No No UNUSED
DC
TXT_UNDLG_DEATH_CAUSE | MEMO NULL No No UNUSED

DC
TXT_DEATH_MANR_DC MEMO NULL No No UNUSED
DTE CRTD_REVIEW DATE/TIME NULL No No Initial Review Created Date
TXT_NAM USER FNLTZN MEMO NULL No No Initial Review Finalized By
DTE_FNLTZN DATE/TIME NULL No No Initial Review Finalized Date
IDN DR DOUBLE (8) NULL No Yes Unique identifier in the Death Report Table
TXT_STATUS REVIEW TEXT (11) NULL No No Initial Review Status
DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST

T _DR_REV_DOC

Table Comment: This is a cross reference table used to maintain associations between Death Reporting Management Review Table and Document

Control Numbers.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN REV DR DOUBLE (8) NOT NULL | Yes Yes Unique identifier of a row in this table
NBR_CTL_DOC DOUBLE (8) NOT NULL | No Yes Document Control Number that uniquely
identifies a document
DTE_CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
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Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST

T EXRCT _DEATH_REPT
Table Comment: Table to store extract data for the Death Report - DEATH REPORT.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely
identifies a document

DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_NAM_FIRST_INDV MEMO NULL No No Individual Information - Individual's First
Name

TXT_NAM_LAST_INDV MEMO NULL No No Individual Information - Individual's Last
Name

TXT_SSN_INDV MEMO NULL No No Individual Information - SSN

DTE_BIRTH_INDV DATE/TIME NULL No No Individual Information - Date of Birth

TXT _AGE_INDV MEMO NULL No No Individual Information - Age

TXT _ADR _LINE 1 INDV MEMO NULL No No Individual Information - Address Line 1

TXT_ADR LINE 2 INDV MEMO NULL No No Individual Information - Address Line 2

TXT _ADR CITY_INDV MEMO NULL No No Individual Information - City

TXT ADR STATE INDV MEMO NULL No No Individual Information - State

TXT _ADR ZIP INDV MEMO NULL No No Individual Information - Zip Code

TXT_NBR_PHONE_INDV MEMO NULL No No Individual Information - Phone Number

TXT _REGION_INDV MEMO NULL No No Individual Information - Region

TXT_AO_INDV MEMO NULL No No Individual Information - Area
Office/Facility

TXT_WAIVER MEMO NULL No No Individual Information — Waiver Program
Enrollment

TXT _STATUS _CLASS INDV MEMO NULL No No Individual Information - Class Status

TXT_STATUS_GRDNSP MEMO NULL No No Individual Information - Guardianship
Status
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_MR_LEVEL MEMO NULL No No Individual Information - Level of
Intellectual Disability

TXT_IND_SYNDRM_DOWN_I | TEXT (250) NULL No No Individual Information - Down Syndrome

NDV

TXT_NAM_SC_INDV MEMO NULL No No Individual Information - Individual's Service
Coordinator

TXT_RECVD_SERV_INDV MEMO NULL No No Circumstances of Death - Services Received
on the Date of Death

TXT NAM FIRST PCP MEMO NULL No No Individual Information - PCP First Name

TXT NAM LAST PCP MEMO NULL No No Individual Information - PCP Last Name

TXT_NBR_PHONE_PCP MEMO NULL No No Individual Information - PCP Phone
Number

DTE_DEATH DATE/TIME NULL No No Death Information - Date of Death

TXT TME DEATH MEMO NULL No No Death Information - Time of Death

TXT_DEATH_LOC TYPE MEMO NULL No No Death Information - Type of Location of
Death

TXT_HOSPTL_NAM MEMO NULL No No Death Information - If Death was at Acute
Care Hospital, Select Hospital

TXT HOSPTL OTHER MEMO NULL No No Death Information - If Other, Explain

TXT_DEATH_LOC_NAM_ACT | MEMO NULL No No Death Information - Actual Name of

UAL Location of Death

TXT ADR LINE 1 LOC MEMO NULL No No Death Information - Address Line 1

TXT _ADR LINE 2 LOC MEMO NULL No No Death Information - Address Line 2

TXT _ADR CITY_LOC MEMO NULL No No Death Information - City

TXT _ADR STATE LOC MEMO NULL No No Death Information - State

TXT ADR ZIP LOC MEMO NULL No No Death Information - Zip Code

TXT NBR PHONE LOC MEMO NULL No No Death Information - Phone Number

TXT_NAM_FIRST_REPRTR MEMO NULL No No Reporter Information - Reporter's First
Name

TXT_NAM_LAST_REPRTR MEMO NULL No No Reporter Information - Reporter's Last
Name

TXT TITLE_REPRTR MEMO NULL No No Reporter Information - Reporter's Title

v. 6.1

Data Dictionary
Data Extracts

Page 11




Virtual Gateway

Commonwealth of Massachusetts

Executive Office of Health and Human Services \z

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_NAM_AO_REPRTR MEMO NULL No No Reporter Information - Reporter's Area
Office/Facility

TXT_NBR_PHONE_REPRTR MEMO NULL No No Reporter Information - Reporter's Phone
Number

DTE_REPT_DEATH DATE/TIME NULL No No Reporter Information - Date of Report

TXT_DEATH_CAUSE_PRESM | MEMO NULL No No Circumstances of Death - Presumed cause

D of death

TXT_DIAGNS_PRESMD_OTH | MEMO NULL No No Circumstances of Death - If other Presumed
cause, please describe

TXT_DEATH_CIR_REGD_INF | MEMO NULL No No Circumstances of Death - Initial information

O_INTIAL available regarding circumstances of death

TXT_IND_PLAN_MODFCN_BE | TEXT (250) NULL No No Circumstances of Death - Did the person

H have a Level Il or Level I11 Behavior
Modification Plan?

TXT_IND_RSTRND_PERSN_W | TEXT (250) NULL No No Circumstances of Death - Was the person

AS being restrained or in Time Out at, or just
prior to, death?

TXT_IND_DNR TEXT (250) NULL No No Circumstances of Death - Was a DNR in
place?

TXT_IND_SERV_HOSPCS TEXT (250) NULL No No Circumstances of Death - At time of death,
receiving Hospice services?

TXT_SERVICE_RECD _DTE D | MEMO NULL No No Circumstances of Death - Services Received

EATH on the Date of Death

TXT_IND_REQ REV_MORT TEXT (250) NULL No No Circumstances of Death - Is a Mortality
Review Required?

TXT_IND_REQSTD_REV_MOR | TEXT (250) NULL No No Circumstances of Death - If Not Required, Is

T a Mortality Review Requested?

TXT_REQSTD_REV_MORT_R | MEMO NULL No No Circumstances of Death - If requested,

ESN reason for request

TXT_IND_COMPL_REV_MOR | TEXT (250) NULL No No Circumstances of Death — Was a Mortality

T Review Completed?

TXT_IND_REQSTD_ATOPSY TEXT (250) NULL No No Circumstances of Death - Was an autopsy
requested?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_IND_COMPL_ATOPSY TEXT (250) NULL No No Circumstances of Death - Was an autopsy
completed?

TXT_IND_ALERT_SC SUPVR_ | TEXT (250) NULL No No Indicator defining whether the user selected

AO the option of generating an alert for the SC
Supervisor/ Area Office

TXT_IND_NTFD_INVSTGR_SR | TEXT (250) NULL No No Notifications - Was the Senior Investigator
(or Regional on-call person, if after hours)
notified by phone immediately?

TXT_IND_NTFD_DPPC TEXT (250) NULL No No Notifications - Was DPPC notified
immediately by phone?

DTE NTFCN DPPC DATE/TIME NULL No No Notifications - Date of DPPC Notification

TXT TME NTFCN _DPPC MEMO NULL No No Notifications - Time of DPPC Notification

TXT_IND_NTFD_GUARD TEXT (250) NULL No No Notifications - Was guardian or next of kin
notified of the death?

TXT_IND_CIRCMS_SUSPCS TEXT (250) NULL No No Notifications - Was the death under
suspicious circumstances?

TXT_IND_VIOL_INDCN TEXT (250) NULL No No Notifications - Were there any indications of
violence (including sexual abuse)?

TXT_IND_NTFD_POLICE TEXT (250) NULL No No Notifications - Were the state/local police
notified immediately?

TXT_IND_NTFD_EXMNR_ME | TEXT (250) NULL No No Notifications - Was the Medical Examiner's

D Office notified?

TXT_IND_JURISD_EXMNR_M | TEXT (250) NULL No No Notifications - If the Medical Examiner's

ED Office was notified, did it take jurisdiction?

TXT_IND_NTFD_EOEA TEXT (250) NULL No No Notifications - If the individual was over 60
years old and if there are indications of
violence, was EOEA notified immediately
by phone?

DTE_NTFCN_EOEA DATE/TIME NULL No No Notifications - Date of EOEA Notification

TXT TIME_NTFCN _EOEA MEMO NULL No No Notifications - Time of EOEA Notification

TXT_UPDATE_SUMM MEMO NULL No No Notifications - Summary of updates made to
the Death Report

DTE_FINALIZED DATE/TIME NULL No No Finalized Date

TXT_FINALIZED BY MEMO NULL No No Finalized By
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T _EXRCT_DR_CENTL_OFF_REVW
Table Comment: Table to store extract data for Death Report - CENTRAL OFFICE REVIEW.

Data Extracts

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely

identifies a document
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_IND_ACPTD_RPT_DEAT | TEXT (250) NULL No No Is the Death Report Accepted?
H
TXT DEATH CAUSE FINAL MEMO NULL No No Final Cause of Death (Primary)
TXT_DEATH_CAUSE_UNDLN | MEMO NULL No No Underlying Cause of Death (Secondary)
G
TXT_DEATH _CAUSE_OTHER | MEMO NULL No No If Other, enter Cause
TXT_MANNER_DEATH MEMO NULL No No Manner of Death
TXT_IND_RCVD_MRTLTY_CL | TEXT (250) NULL No No Was the Regional Clinical Mortality Review
NCL_RGNL received at the Regional Level?
DTE_RCVD_MRTLTY_CLNCL | DATE/TIME NULL No No If Yes, date received
_RGNL
T _EXRCT_DR_INTIAL_REVW
Table Comment: Table to store extract data for Death Report - INITIAL REVIEW.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely

identifies a document
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_IND_ACPTD_RPT_DEAT | TEXT (250) NULL No No Is the Death Report Accepted?
H
TXT_ACPTD_NOT_RPT_DEAT | MEMO NULL No No If not, why?
H WHY
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Event Management

T_EXRCT_ACTION_FLWUP

Table Comment: Table to store extract data for Incident Management - Action Steps Follow Up.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_IND_STEPS_ACTION_IN | TEXT (250) NULL No No Avre there action steps for this incident?
CDT
TXT _STEPS ACTION_ INCDT MEMO NULL No No Action Step (list each action individually)
DTE COMPL _TARGTD DATE/TIME NULL No No Targeted Completion Date
TXT_DTL_PARTY_RESPL TEXT (250) NULL No No Responsible Party (Name and/or Position)
TXT _IND _COMPL_ACTION TEXT (250) NULL No No Was the action completed as recommended?
TXT_EXPL_CMPLTD_NOT_AC | MEMO NULL No No If not, please explain
TION
DTE CMPLTD DATE/TIME NULL No No Completion Date

T_EXRCT_FINAL_REPORT

Table Comment: Table to store extract data for Incident Management — Final Report.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

DTE_REFSH_LAST DATE/TIME NULL No No Last refresh date

TXT_ER _TIME_LENGTH MEMO NULL No No Hospital Visit - Length of time spent in the
Emergency Room/Urgent Care
Facility/Crisis Unit

DTE_ADMSN DATE/TIME NULL No No Hospital Visit - Date of Admission

TXT _NAM HOSPTL MEMO NULL No No Hospital Visit - Hospital name
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_NAM_HOSPTL_OTHER MEMO NULL No No Hospital Visit - If other, please specify

TXT_VISIT_HOSPTL_ ER_REA | MEMO NULL No No Hospital Visit — Reason for ER/Hospital

SON Visit

TXT_IND_ER_FROM_ADMSN | TEXT (250) NULL No No Hospital Visit — If admitted, was admission
from the Emergency Room?

TXT_ER_BEFORE_CONTACTE | MEMO NULL No No If Individual went to the ER, whether

D _DOCTOR admitted or not, did you contact the
individual’s doctor’s office prior to going to
the ER?

TXT_APPOINT_DOCTOR MEMO NULL No No If yes, did you get an appointment at the
doctor’s office?

TXT_NO_APPOINT _DOCTOR_ | MEMO NULL No No If no, reason for no appointment at doctor’s

REASON office

TXT_VISIT_HOSPTL _OCCRD | MEMO NULL No No Hospital Visit - What occurred during the
hospital visit

TXT_VISIT_HOSPTL_OCCRD_ | MEMO NULL No No Hospital Visit - If other, please specify

OTHER

DTE DSCHRG_ACTUAL DATE/TIME NULL No No Hospital Visit - Actual Date of discharge

TXT_ 1 DGNSIS DSCHRG MEMO NULL No No Hospital Visit - Discharge Diagnosis 1

TXT_2_DGNSIS DSCHRG MEMO NULL No No Hospital Visit - Discharge Diagnosis 2

TXT_3 _DGNSIS DSCHRG MEMO NULL No No Hospital Visit - Discharge Diagnosis 3

TXT_DGNSIS_ DSCHRG_OTHE | MEMO NULL No No Hospital Visit - If Other was chosen as a

R discharge diagnosis, please specify

TXT_IND_INSTR_DSCHRG TEXT (250) NULL No No Hospital Visit - Did you get instructions
upon discharge?

TXT_DSCHRG_CHANGE_WH | MEMO NULL No No Hospital Visit - What changed for this

AT person upon discharge?

TXT_STATUS_CURRNT MEMO NULL No No Hospital Visit - Describe the person's
current status

TXT_PRFSNL_HEALTH_FLWP | MEMO NULL No No Hospital Visit - Specify any follow-up
appointments scheduled with a health care
professional

TXT_INFO_ADDTNL MEMO NULL No No Hospital Visit - Add additional or clarifying
information not captured above
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_DESC_INCDT_UPDATED | MEMO NULL No No Additional Information - Any updated
information about the Incident Description
since the submission of the Initial Report.
TXT 1 FIELD OPTNL MEMO NULL No No Additional Information - Optional Field 1
TXT 2 FIELD OPTNL MEMO NULL No No Additional Information - Optional Field 2
TXT 3 FIELD OPTNL MEMO NULL No No Additional Information - Optional Field 3
TXT 4 FIELD OPTNL MEMO NULL No No Additional Information - Optional Field 4
DTE_DSCRVD_INCDT_FINAL | DATE/TIME NULL No No Verification of Time and Categorization -
Date the Incident was discovered
TXT_TIME_DSCRVD_INCDT_ | TEXT (250) NULL No No Verification - Approximate Time the
FINAL Incident was discovered
TXT_IND_DTE_OCCRD_KNO | MEMO NULL No No Verification - Do you know the date and/or
W_FINAL approximate time that the incident occurred?
DTE_OCCRD_INCDT DATE/TIME NULL No No Verification - Date the Incident Occurred
TXT_TIME_OCCRD_INCDT TEXT (250) NULL No No Verification - Approximate Time the
Incident Occurred
TXT_SITE_RESPBL_PRIM_AO | MEMO NULL No No Facility Name with Primary Responsibility
TXT_TYPE_INCDT_PRIM_FIN | MEMO NULL No No Verification - Primary Category of Incident
AL
TXT_TYPE_INCDT_SECD_FIN | MEMO NULL No No Verification - Secondary Category of
AL Incident
TXT_IND_RPTNG_AGENCY TEXT (250) NULL No No Was your agency providing services to the
individual at the time of the incident?
TXT_IND_PAPER_FILD_STAF | TEXT (250) NULL No No Verification - Is the staff entering the
F_FINAL Incident in HCSIS the same staff who filled
out the Paper version of the Final Report?
TXT_NAM_FIRST_PAPER_FIL | MEMO NULL No No Verification - Staff who filled out the Paper
D_FINAL version of the Final Report (First Name)
TXT_NAM_LAST_PAPER_FIL | MEMO NULL No No Verification - Staff who filled out the Paper
D _FINAL version of the Final Report (Last Name)
TXT_IND_OBSRV_STAFF TEXT (250) NULL No No Verification - Did staff directly observe the
incident?
TXT_SUPERVISION_FOR_RES | MEMO NULL No No Verification — Who was responsible for the
P supervision at the time of the incident?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_IND_PROVR_SUPRV_AS | TEXT (250) NULL No No Verification — If Reporting Provider, was

GNT supervision at the time of the incident being
provided as assigned?

TXT_IND_NTFD_DPPC_FINAL | MEMO NULL No No Verification - Has DPPC been notified of the
Incident?

TXT_IND_NTFD_DCF_FINAL | MEMO NULL No No Verification — Has DCF been notified of the
Incident?

TXT_IND_NTFD_GUARDN_FI | MEMO NULL No No Verification - Has the family/guardian been

NAL notified of the Incident?

TXT_INGEST_NONFOOD MEMO NULL No No Verification — Did the incident involve the
ingestion of non-food substances?

TXT_INCDT_INVLV_ALTRCT | MEMO NULL No No Verification — Did the incident involve an

N altercation towards (check all that apply)?

TXT_ALTRCTN_RSLT INJUR | MEMO NULL No No Verification — Did the altercation result in an

Y injury?

TXT_ALTRCTN_TAK PLACE | MEMO NULL No No Verification — Where did the altercation take
place?

TXT_IND_INJURY FINAL TEXT (250) NULL No No Verification - Is there any Injury?

TXT_IND_NTFD_ENF_LAW_FI | MEMO NULL No No Verification - Was Law Enforcement

NAL involved in the Incident?

TXT CAUSE INJURY FINAL MEMO NULL No No Verification - Cause of Injury

TXT_CAUSE_INJURY_OTHER | MEMO NULL No No Verification - If other, please specify

_FINAL

TXT_FACTOR_INJURY_FINAL | MEMO NULL No No Verification - Briefly describe the injury,
including cause and factors

TXT TYPE INJURY_ FINAL MEMO NULL No No Verification - Type of Injury

TXT_TYPE_INJURY_OTHER_F | MEMO NULL No No Verification - If other, please specify

INAL

TXT_AFCTD_PART _BODY_FI | MEMO NULL No No Verification - Body part affected

NAL

TXT_AFCTD_PART_OTHER_F | MEMO NULL No No Verification - If other, please specify

INAL

TXT_NAM_USER _FNLZD BY | MEMO NULL No No Finalized By

DTE_FNLZD DATE/TIME NULL No No Finalized Date
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T _EXRCT_IM_ACTN_STPS

Table Comment: Table to store extract data for Incident Management — Final Report Action Steps.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN

DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_STEP_ACTION_ADDTNL | MEMO NULL No No Avre there additional action steps for this
incident?

TXT_STEP_ACTION MEMO NULL No No Action Step (list each action individually)

DTE_CMPLTN_TRGTD_ACTIO | DATE/TIME NULL No No Targeted Completion Date

N

TXT _PARTY_RSPBL MEMO NULL No No Responsible Party (Name and/or Position)

T_EXRCT_IM_FR_INV_PRTIES

Table Comment Table to store extract data for Incident Management — Final Report Involved Parties.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_FIRST_INVLD_PRS | MEMO NULL No No Person involved with the Incident (First
N_FINAL Name)
TXT_NAM_LAST_INVLD_PRS | MEMO NULL No No Person involved with the Incident (Last
N_FINAL Name)
TXT_DESC_INVLNT_INCDT_F | MEMO NULL No No Involvement with Incident
INAL
TXT_INDIV_TO_RELATN_FIN | MEMO NULL No No Relation to individual
AL
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_PHONE_CNTC_PRSN_FI | MEMO NULL No No Contact Phone Number
NAL

T_EXRCT_IM_IR_INV_PRTIES

Table Comment: Table to store extract data for Incident Management — Initial Report Involved Parties.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_FIRST_INVLD PRS | MEMO NULL No No Person involved with the Incident (First
N_INIT Name)
TXT_NAM_LAST_INVLD_PRS | MEMO NULL No No Person involved with the Incident (Last
N_INTIAL Name)
TXT_DESC_INCDT_INVLMT_I | MEMO NULL No No Involvement with Incident
NTIAL
TXT_INDIV_TO _RELATN_INT | MEMO NULL No No Relation to individual
IAL
NBR_PHONE_CNTC PRSN_IN | MEMO NULL No No Contact Telephone Number
TIAL
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T_EXRCT_INTIAL_REPORT

Table Comment: Table to store extract data for Incident Management - Initial Report.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_NAM FIRST INDV MEMO NULL No No Individual Information - First Name

TXT _NAM MI_INDV MEMO NULL No No Individual Information - Middle Initial

TXT_NAM LAST INDV MEMO NULL No No Individual Information - Last Name

TXT_SSN_INDV MEMO NULL No No Individual Information - SSN

TXT _GENDER_INDV MEMO NULL No No Individual Information - Gender

DTE_BIRTH_INDV DATE/TIME NULL No No Individual Information - Date of Birth

TXT_LEVEL_MR_INDV MEMO NULL No No Individual Information - Level of Intellectual
Disability

TXT _STATUS CLASS INDV MEMO NULL No No Individual Information - Class Status

TXT_NAM_LAST_SC_INDV MEMO NULL No No Individual Information - Individual's Service
Coordinator (Last Name, First Name)

TXT_PLAN_BEH DAY _INDV | MEMO NULL No No Individual Information - Is the Individual
subject to a Day Level 2 or 3 Behavior Plan?

TXT_PLAN_BEH_RES_INDIV MEMO NULL No No Individual Information - Is the Individual
subject to a Res. Level 2 or 3 Behavior Plan?

TXT _SERV_RECVD INDV MEMO NULL No No Individual Information - Services Received

TXT_WAIVER MEMO NULL No No Individual Information — Waiver Program
Enrollment

TXT ADR LINE 1 INDV MEMO NULL No No Individual Information - Address Line 1

TXT _ADR_LINE 2 INDV MEMO NULL No No Individual Information - Address Line 2

TXT_ADR_LINE 3 INDV MEMO NULL No No Individual Information - Address Line 3

TXT _ADR CITY_INDV MEMO NULL No No Individual Information - City

TXT ADR STATE INDV MEMO NULL No No Individual Information - State

TXT ADR ZIP INDV MEMO NULL No No Individual Information - Zip Code

TXT_NAM GUARDN MEMO NULL No No Individual Information — Guardian Name

TXT _ADR LINE 1 GUARDN MEMO NULL No No Individual Information — Address Line 1

TXT ADR LINE 2 GUARDN MEMO NULL No No Individual Information — Address Line 2

TXT_ADR_CITY_GUARDN MEMO NULL No No Individual Information — City
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_ADR _STATE_GUARDN MEMO NULL No No Individual Information — State

TXT ADR ZIP._ GUARDN MEMO NULL No No Individual Information — Zip Code

TXT NAM FA MEMO NULL No No Filing Agency Information - Filing Agency

TXT _ADR LINE 1 FA MEMO NULL No No Filing Agency Information - Address Line 1

TXT ADR LINE 2 FA MEMO NULL No No Filing Agency Information - Address Line 2

TXT ADR LINE 3 FA MEMO NULL No No Filing Agency Information - Address Line 3

TXT ADR CITY _FA MEMO NULL No No Filing Agency Information - City

TXT _ADR STATE FA MEMO NULL No No Filing Agency Information - State

TXT_ADR ZIP FA MEMO NULL No No Filing Agency Information - Zip Code

TXT _PHONE_FA MEMO NULL No No Filing Agency Information - Phone Number

TXT_IND_RPTNG_AGENCY TEXT (250) NULL No No Was your agency providing services to the
individual at the time of the incident?

TXT_NAM_STAFF_CRTD_INC | MEMO NULL No No Filing Agency Information - Staff who

DT created the Incident Report in HCSIS

TXT_IND_PAPR_FILD_STAFF_ | TEXT (250) NULL No No Filing Agency Information - Is the staff

INTIAL entering the incident in HCSIS the same staff
who filled out the Incident Report?

TXT_NAM_FIRST _PAPR_FILD | MEMO NULL No No Filing Agency Information - Staff who filled

_INTIAL out the Paper Incident Report (First Name)

TXT_NAM_LAST PAPR_FILD | MEMO NULL No No Filing Agency Information - Staff who filled

_INTIAL out the Paper Incident Report (Last Name)

TXT_NAM_FIRST_STAFF_INC | MEMO NULL No No Filing Agency Information - Staff

_FLWUP responsible for incident follow-up (First
Name)

TXT_NAM_LAST_STAFF_INC | MEMO NULL No No Filing Agency Information - Staff

_FLWUP responsible for Incident follow-up (Last
Name)

DTE_DSCRVD_INCDT_INTIAL | DATE/TIME NULL No No Incident Classification - Date the incident
was discovered

TXT_TIME_DSCRVD_INCDT_I | MEMO NULL No No Incident Classification - Approximate time

NTIAL the incident was discovered

TXT_IND_OCCRD_DTE_KNO | MEMO NULL No No Incident Classification - Do you know the

W_INTIAL date and/or approximate time that the
incident occurred?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

DTE_OCCRD_INCDT_INTIAL | DATE/TIME NULL No No Incident Classification - Date the incident
occurred

TXT_TIME_OCCRD_INCDT_IN | MEMO NULL No No Incident Classification - Approximate time

TIAL the incident occurred

TXT_IND_OBSRV_STAFF TEXT (250) NULL No No Incident Classification - Did staff directly
observe the incident?

TXT_SUPERVISION_FOR_RES | MEMO NULL No No Incident Classification — Who was

P responsible for the supervision of the
individual at the time of the incident?

TXT_IND_PROVD_SUPRV_AS | TEXT (250) NULL No No Incident Classification — If Reporting

SGN Provider, was supervision at the time of the
incident being provided as assigned?

TXT SITE RESPBL MEMO NULL No No Incident Classification - Responsible Site

TXT _SITE RESPBL PRIM_AO | MEMO NULL No No Facility Name with Primary Responsibility

TXT_TYPE_INCDT_PRIM_FIR | MEMO NULL No No Incident Classification - Primary Category of

ST Incident

TXT_TYPE_INCDT_SECD_FIR | MEMO NULL No No Incident Classification - Secondary Category

ST of Incident

TXT_INGEST_NONFOOD MEMO NULL No No Incident Classification — Did the incident
involve the ingestion of non-food
substances?

TXT_INCDT_INVLV_ALTRCT | MEMO NULL No No Incident Classification — Did the incident

N involve an altercation towards (check all that
apply)

TXT_ALTRCTN_RSLT INJUR | MEMO NULL No No Incident Classification — Did this altercation

Y result in an injury?

TXT_ALTRCTN_TAK_PLACE | MEMO NULL No No Incident Classification — Where did the
altercation take place?

TXT _IND_INJURY_INTIAL TEXT (250) NULL No No Incident Classification - Is there any Injury?

TXT _CAUSE INJURY _INTIAL | MEMO NULL No No Incident Classification - Cause of Injury

TXT_CAUSE_INJURY_OTHER | MEMO NULL No No Incident Classification - If other, please

_INTIAL specify

TXT_FACTOR_INJURY_INTIA | MEMO NULL No No Incident Classification - Briefly describe the

L injury, including cause and factors
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT _TYPE_INJURY INTIAL MEMO NULL No No Incident Classification - Type of Injury

TXT_TYPE_INJURY_OTHER_|I | MEMO NULL No No Incident Classification - If other, please

NTIAL specify

TXT_AFCTD_PART_BODY_IN | MEMO NULL No No Incident Classification - Body part affected

TIAL

TXT_AFCTD_PART _OTHER_I | MEMO NULL No No Incident Classification - If other, please

NTIAL specify

TXT_DESC_INCDT MEMO NULL No No Incident Description I - Please describe in
detail exactly what happened during the
incident

TXT_INDIV_STATUS_RECNT | MEMO NULL No No Incident Description I1- What is the most
recent status of the individual?

TXT_IND_KNOWN_LOC _INC | TEXT (250) NULL No No Incident Description II - Is the incident

DT location known?

TXT_LOC_OCCRD_INCDT MEMO NULL No No Incident Description Il - Where did the
incident occur?

TXT DETAIL LOC MEMO NULL No No Incident Description Il - Location Detail

TXT_LOC _SITE_INCDT MEMO NULL No No Incident Description Il- Site location of
incident

TXT_NAM_LOC MEMO NULL No No Incident Description Il - Location
Name/Description

TXT_ADR_LINE_1 LOC _INCD | MEMO NULL No No Incident Description Il - Address Line 1

T

TXT_ADR_LINE_2 LOC_INCD | MEMO NULL No No Incident Description Il - Address Line 2

T

TXT_ADR_LINE 3 LOC _INCD | MEMO NULL No No Incident Description Il - Address Line 3

T

TXT _ADR CITY LOC INCDT | MEMO NULL No No Incident Description Il - City

TXT_ADR_STATE_LOC_INCD | MEMO NULL No No Incident Description Il - State

T

TXT_INVLVD_INDIVS MEMO NULL No No Incident Description Il - Individuals
Involved (Site Level Incidents Only)
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_DESC_TAKEN_ACTION_ | MEMO NULL No No Actions Taken To Protect Health, Safety,
IMEDT and Rights - Immediate actions taken to
protect the individual
TXT BY PROVD TRTMNT MEMO NULL No No Actions Taken - Treatment Provided By
TXT_IND_NTFD_DPPC_INTIA | MEMO NULL No No Notification - Has DPPC been notified of the
L Incident?
TXT_IND_NTFD_DCF_INTIAL | MEMO NULL No No Notification — Has DCF been notified of the
Incident?
TXT_IND_NTFD_GUARDN_IN | MEMO NULL No No Notification - Has the family/guardian been
TIAL notified of the Incident?
TXT_IND_NTFD_ENF_LAW_| | MEMO NULL No No Notification - Was Law Enforcement
NTIAL involved in the Incident?
TXT_NAM_USER_SUBMTD_B | MEMO NULL No No Submitted By
Y
DTE SUBMTD DATE/TIME NULL No No Submitted Date
T EXRCT_MOR
Table Comment: Table to store extract data for Medication Occurrence
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _WAIVER MEMO NULL No No Waiver Program Enrollment
TXT AGNCY_REPTNG MEMO NULL No No Reporting Agency
TXT_AGNCY_RESPNL MEMO NULL No No Responsible Site
NBR PHONE_SITE RESPNL MEMO NULL No No Responsible Site Phone Number
TXT_NAM_FIRST_RESPNL_ST | MEMO NULL No No Staff Responsible for MOR Follow-up (First
AF Name)
TXT_NAM_LAST RESPNL_ST | MEMO NULL No No Staff Responsible for MOR Follow-up (Last
AF Name)
TXT_HAPND WHAT MEMO NULL No No What happened?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

DTE_DSCVRY DATE/TIME NULL No No Date of Discovery

TXT TIME_DSCVRY MEMO NULL No No Time of Discovery

DTE MOR DATE/TIME NULL No No Date of Medication Occurrence

TXT _TIME_MOR MEMO NULL No No Time of Medication Occurrence

TXT_IND_MULT_OCC TEXT (250) NULL No No Did the Medication Occurrence happen over
multiple consecutive administrations?

TXT _NBR_DOSES MEMO NULL No No If Yes, Number of Doses

TXT _POSTN_STAF MED MEMO NULL No No Staff Position of Person Giving Medication

TXT_HAPND_OCCRN_MED _ MEMO NULL No No Why did the Medication Occurrence

WHY happen?

TXT_TITLE_CONSLT_MAP MEMO NULL No No MAP Consultant's Title

TXT_NAM_FIRST_CONSLT C | MEMO NULL No No MAP Consultant Contacted (First Name)

NTCTD

TXT_NAM_LAST_CONSLT_C | MEMO NULL No No MAP Consultant Contacted (Last Name)

NTCTD

DTE CNTCTD CONSLT DATE/TIME NULL No No Date Consultant Contacted

TXT TME _CNTCTD CONSLT | MEMO NULL No No Time Consultant Contacted

TXT_IND REC INTRVN_MED | TEXT (250) NULL No No Was medical intervention recommended?

TXT_INTRVN_MED MEMO NULL No No If Yes, Select All that Apply

TXT_CONDN_RSLTG MEMO NULL No No Did any of these situations/conditions result
from the Medication Occurrence?

TXT IND NOTFD DPH TEXT (250) NULL No No If one resulted, was DPH notified?

DTE_NOTFD_DPH DATE/TIME NULL No No Date DPH was Notified

TXT_TME_NOTFD_DPH MEMO NULL No No Time DPH was Notified

TXT_IND_FILED_RPT _INCDT | TEXT (250) NULL No No Was an Incident Report filed as a result of
this Medication Occurrence?

IDN_INCDT DOUBLE (8) NULL No Yes If yes, Incident 1D

TXT_RESP_PRVNT_AGENCY | MEMO NULL No No What is the agency’s response to prevent this
type of Medication Occurrence from
happening in the future?

TXT_CMNTS_CONTRB_OCCR | MEMO NULL No No Please use this section for additional

_MED comments and/or to describe what else
contributed to the Medication Occurrence
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_MED_OF NBR MEMO NULL No No Additional Information - Number of
medications supposed to be given to this
individual at the same time as the
Medication Occurrence, including the
medication(s) involved in the Medication
Occurrence?

TXT_IND_ORDR_MED_CHNG | TEXT (250) NULL No No Additional Information - Was there a recent

_RECNT change in the medication order for the
medication(s) involved in the MOR?

DTE_CHNG_MED_ORDR DATE/TIME NULL No No Additional Information - If Yes, Date of
Medication Order Change?

TXT_IND_STAFF_SINGLE_TO | TEXT (250) NULL No No Additional Information - Can this MOR be

_CNCTD connected to a single staff person?

TXT_NAM_FIRST_STAFF_CN | TEXT (255) NULL No No UNUSED

CTD

TXT_NAM_LAST_STAFF_CNC | TEXT (255) NULL No No UNUSED

TD

TXT_IND_MEMBER_STAFF_R | TEXT (250) NULL No No Additional Information - If Yes, Is this

EG person a regular staff member?

TXT_IND_REG_MED_ADMN_ | TEXT (250) NULL No No Additional Information - If Yes, Does this

STAFF person regularly administer medications as
part of their routine responsibility?

TXT_IND_SHIFT_REG_CNCTD | TEXT (250) NULL No No Additional Information - If Yes, Was the

_STAFF person who caused the Medication
Occurrence working their regular shift?

TXT_IND_SITE_RTN_CNCTD_ | TEXT (250) NULL No No Additional Information - If Yes, Was the

STAFF person who caused the Medication
Occurrence working at their routine site?

TXT_NAM_USE_FNLZD BY MEMO NULL No No Finalized By

DTE FNLZD DATE/TIME NULL No No Finalized Date
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T_EXRCT_MOR_MED_INVLD

Table Comment: Medication Occurrence Report - Medication(s) Involved.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN

DTE _REFSH_LAST DATE/TIME NULL No No Represents last refresh date

TXT_NAM ORDRD AS MED | MEMO NULL No No Name of Medication as Ordered

TXT _DOSGE MEMO NULL No No Dosage

TXT TME FRQNCY MEMO NULL No No Frequency/Time

TXT_ROUTE MEMO NULL No No Route

TXT _GIVEN MED MEMO NULL No No Medication As Given

T_EXRCT_ORE

Table Comment: Table to store extract data for Incident Management - Optionally Reportable Event

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
DTE ORE DATE/TIME NULL No No Date
TXT TME_ORE MEMO NULL No No Time
TXT LOC SITE EVENT MEMO NULL No No Site location of incident
TXT LOC OCCRD_EVENT MEMO NULL No No Location Incident Occurred
TXT_NAM_FIRST_PERSN_FL | MEMO NULL No No Person Responsible for Follow-Up (First
WUP Name)
TXT_NAM_LAST PERSN_FL MEMO NULL No No Person Responsible for Follow-Up (Last
WUP Name)
TXT 1 FIELD OPTNL MEMO NULL No No Optional Field 1
TXT 2 FIELD OPTNL MEMO NULL No No Optional Field 2
TXT 3 FIELD OPTNL MEMO NULL No No Optional Field 3
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT 4 FIELD OPTNL MEMO NULL No No Optional Field 4
TXT NAM FIRST REPTR MEMO NULL No No Initial Reporter (First Name)
TXT _NAM LAST REPTR MEMO NULL No No Initial Reporter (Last Name)
TXT DESC EVENT MEMO NULL No No Event Description
TXT _NAM USER FNLZD BY | MEMO NULL No No Finalized By
DTE_FNLZD Date/Time NULL No No Finalized Date

T_EXRCT RESTR_HRC

Table Comment: Table to store extract data for Restraints - Human Rights Committee Review.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

DTE_REVIEW_HRC MEMO NULL No No Date of Human Rights Committee Review of
this Restraint

TXT _CMNT_REVIEW_HRC MEMO NULL No No Human Rights Committee Review and
Comment

TXT_NAM_USER_FNLTZN TEXT (250) NULL No No Finalized By

DTE FNLTZN DATE/TIME NULL No No Finalized Date

T _EXRCT_RM_RR_INDV_CONDTN

Table Comment: Table to store extract data for Restraint Report - Individual's Condition.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_TYPE_MONITR MEMO NULL No No Monitoring Type
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Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
TXT TIME CHECK MONITR MEMO NULL No No Time of Monitoring Check
TXT_TIME_START_PERIOD_R | MEMO NULL No No Relief Period Start Time
ELIEF
TXT_TIME_END_PERIOD_REL | MEMO NULL No No Relief Period Stop Time
IEF
TXT_CONDN_INDV MEMO NULL No No Individual's Condition
TXT_NAM_FIRST_STAFF_MO | MEMO NULL No No Monitoring Staff's First Name
NTRG
TXT_NAM_LAST_STAFF_MO | MEMO NULL No No Monitoring Staff's Last Name
NTRG

T_EXRCT_RM_RR_INDV_EFF_MED

Table Comment: Table to store extract data for Restraint Report - Individual's Condition/Effect of Medication.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_TME_MED EFFCT MEMO NULL No No Time
TXT_CONDN_INDV_MED_EFF | MEMO NULL No No Individual's Condition
CT
TXT_NAM _FIRST _STF_MNTR | MEMO NULL No No Monitoring Staff (First Name)
G_EFF_MD
TXT_NAM_LAST _STF MNTR | MEMO NULL No No Monitoring Staff (Last Name)
G EFF MD
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T_EXRCT_RM_RR_INV_PRTIES

Table Comment: Table to store extract data for Restraint Report — Involved Parties.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN

DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_NAM_FIRST_PARTY_IN | MEMO NULL No No First Name

VLVD

TXT_NAM_LAST _PARTY_INV | MEMO NULL No No Last Name

LVD

TXT _RSTRNT _INVLMT MEMO NULL No No Involvement in Restraint

T_EXRCT_RM_RR_MED

Table Comment: Table to store extract data for Restraint Report — Medications.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _NAM _MED MEMO NULL No No Name of Medication
TXT_DOSGE_MED MEMO NULL No No Dosage
TXT ROUTE MED MEMO NULL No No Route
TXT TME OF ADMNTN_MED | MEMO NULL No No Time of Administration
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T _EXRCT_RSTRNT

Table Comment: Table to store extract data for Restraint Report.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed

TXT _WAIVER MEMO NULL No No Waiver Program Enrollment

TXT_NAM_SC MEMO NULL No No Basic Information — Individual’s Service
Coordinator

TXT_AGENCY_RPTNG MEMO NULL No No Basic Information - Reporting Agency

TXT _LOC RSTRNT MEMO NULL No No Basic Information - Provider Location

TXT TYPE RSTRNT MEMO NULL No No Basic Information - Restraint Type

TXT TYPE RSTRNT ORDER MEMO NULL No No Basic Information - Type of Restraint Order

IDN_RSTRNT INIT DOUBLE (8) NULL No No Basic Information - If Renewal, Restraint ID

DTE RSTRNT DATE/TIME NULL No No Basic Information - Date of Restraint

TXT TIME_RSTRNT MEMO NULL No No Basic Information - Time of Restraint

DTE_REMVL_RSTRNT DATE/TIME NULL No No Basic Information - Date of Restraint
Removal

TXT_TIME_REMVL_RSTRNT MEMO NULL No No Basic Information - Time of Restraint
Removal

TXT_IND_INCDT_RPT_FILED | TEXT (250) NULL No No Basic Information - Was an Incident Report
filed as a result of this restraint?

IDN_INCDT DOUBLE (8) NULL No Yes Basic Information - If Yes, Incident ID

TXT_NAM_FIRST_STAFF_EM | MEMO NULL No No Basic Information - Name of Staff

RGCY Identifying Emergency,(First Name)

TXT_NAM_LAST _STAFF_ EMR | MEMO NULL No No Basic Information - Name of Staff

GCY Identifying Emergency,(Last Name)

TXT_EMRGCY_STAFF_POSIT | MEMO NULL No No Basic Information - Position of Staff

N Identifying Emergency

TXT_EMRGCY_DESC MEMO NULL No No Basic Information - Describe Emergency
Situation

TXT_EMRGCY_CTGRY MEMO NULL No No Basic Information - Categorize Emergency
Situation
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_EMRGCY_ANTDNT_BEH | MEMO NULL No No Restraint Information 1l - Behavioral
Antecedents to Emergency Situation
TXT_LESS RSTRCT _PRIOR_R | MEMO NULL No No Restraint Information Il - Less Restrictive
STRNT Methods Used Prior to Restraint
TXT_IND_INJ _PHY TEXT (250) NULL No No Restraint Information Il - Did the Restraint
result in physical injury?
TXT_IND_INJ_STAFF TEXT (250) NULL No No Restraint Information Il - Did the Restraint
result in staff injury?
TXT_RSTRNT_INTVTN_DESC | MEMO NULL No No Physical Restraint - Describe how the
Restraint intervention was implemented
TXT_POSTN_RSTRNT MEMO NULL No No Physical Restraint - Check Position of
Person Being Restrained During Restraint
TXT_POSTN_RSTRNT_OTH_D | MEMO NULL No No Physical Restraint - If Other, Describe
ESC
TXT_IND_RSTRNT_MECH_PH | TEXT (250) NULL No No Physical Restraint - Was Mechanical
Y Restraint also used?
TXT_TIME_RSTRNT_MECH_ P | MEMO NULL No No Physical Restraint - If Yes, Time of
HY Mechanical Restraint
TXT_IND_RSTRNT_CHE_PHY | TEXT (250) NULL No No Physical Restraint - Was Chemical Restraint
also used?
TXT_TIME_RSTRNT_CHE PH | MEMO NULL No No Physical Restraint - If Yes, Time of
Y Chemical Restraint.
TXT_IND_BEH_PLAN_PHY TEXT (250) NULL No No Physical Restraint - Has a plan to respond to
this emergency behavior been developed in
the ISP?
TXT IND FLWD PLAN BEH TEXT (250) NULL No No Physical Restraint - If Yes, Was it Followed?
TXT_FLWD_NOT_PLAN_BEH_ | MEMO NULL No No Physical Restraint - If No, Explain Why
ISP Plan Was Not Followed
TXT_CNDTN_INDIV_RSTRNT | MEMO NULL No No Physical Restraint - Describe Individual's
Behavior and Condition During Restraint
and Safety Checks
TXT_REASON_PERM_REM_R | MEMO NULL No No Physical Restraint - Reason for Permanent
STRNT Removal of Restraint
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_CNDTN_INDIV_BEH DE | MEMO NULL No No Physical Restraint - Describe Behavior and

SC Give Indicators of Individual's Condition
After Restraint

TXT_IND_RSTRNT_PHY_MEC | TEXT (250) NULL No No Mechanical Restraint - Was Physical

H Restraint also used?

TXT_TIME_RSTRNT_PHY_ME | MEMO NULL No No Mechanical Restraint - If Yes, Time of

CH Physical Restraint.

TXT_IND_RSTRNT_CHE_MEC | TEXT (250) NULL No No Mechanical Restraint - Was Chemical

H Restraint also used?

TXT_TIME_RSTRNT_CHE_ME | MEMO NULL No No Mechanical Restraint - If Yes, Time of

CH Chemical Restraint.

TXT_TYPE_RSTRNT_MECH MEMO NULL No No Mechanical Restraint - Describe Type of
Mechanical Restraint Used

TXT_IND_BEH_PLAN_MECH | TEXT (250) NULL No No Mechanical Restraint - Has a plan to respond
to this emergency behavior been developed
in the ISP?

TXT_REMVL_RSTRNT_REAS | MEMO NULL No No Mechanical Restraint - Reason for Restraint

ON_MECH Removal

TXT_IND_RSTRNT_MECH_CH | TEXT (250) NULL No No Chemical Restraint - Was Mechanical

E Restraint also used?

TXT_TIME_RSTRNT_MECH_C | MEMO NULL No No Chemical Restraint - If Yes, Time of

HE Mechanical Restraint

TXT_IND_RSTRNT_PHY_CHE | TEXT (250) NULL No No Chemical Restraint - Was Physical Restraint
Also Used?

TXT_TIME_RSTRNT_PHY_CH | MEMO NULL No No Chemical Restraint - If Yes, Time of

E Physical Restraint

TXT_ORDER_TIME_MD_INFO | MEMO NULL No No Chemical Restraint - Relevant Information

~CHE Given to the M.D. at the Time of the Order

TXT_MD_INSTR_RSTRNT_CH | MEMO NULL No No Chemical Restraint - Special Instructions

E Received from the M.D. Regarding the
Chemical Restraint

TXT_NAM_FIRST MD_MED_ | MEMO NULL No No Chemical Restraint - M.D. Ordering

ORDER Medication (First Name)
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_NAM_LAST_MD_MED_O | MEMO NULL No No Chemical Restraint - M.D. Ordering
RDER Medication (Last Name)
TXT_NAM_FIRST_MED_ADMI | MEMO NULL No No Chemical Restraint - Person Administering
N Medication (First Name)
TXT_NAM_LAST_MED_ADMI | MEMO NULL No No Chemical Restraint - Person Administering
N Medication (Last Name)
TXT_NAM_FIRST_TEL_ORDE | MEMO NULL No No Chemical Restraint - Person Obtaining
R Telephone Order (First Name)
TXT_NAM_LAST TEL ORDE | MEMO NULL No No Chemical Restraint - Person Obtaining
R Telephone Order (Last Name)
TXT_MED_ORDER_INDIV_CU | MEMO NULL No No Chemical Restraint - Individual's Current
RR Medication Orders
TXT_IND_BEH _PLAN_CHE TEXT (250) NULL No No Chemical Restraint - Has a plan to respond
to this emergency behavior been developed
in the ISP?
TXT_NAM_FIRST_STF_INTRV | MEMO NULL No No Individual's Interview - Staff's First Name
W_INDV
TXT_NAM_LAST _STF_INTRV | MEMO NULL No No Individual's Interview - Staff's Last Name
W _INDV
TXT_IND_CMNT_INDV TEXT (250) NULL No No Individual's Interview - Did the Individual
comment?
TXT_CMNT_INTRVW_INDV MEMO NULL No No Individual's Interview - Individual's
Comment
TXT CMNT_INTRVW STAFF | MEMO NULL No No Individual's Interview - Staff's Comment
TXT_NAM_USER FNLZD BY | MEMO NULL No No Finalized By
DTE_FNLZD DATE/TIME NULL No No Finalized Date
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T_EXRCT_RSTRNT_CMSNR_REVW

Table Comment: Table to store extract data for Restraints - Commissioner / Designee Review.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed

TXT _CMNT_REVW_CMSNR MEMO NULL No No Commissioner/Designee Review and
Comment

TXT_NAM_USER_FNLTZN MEMO NULL No No Finalized By

DTE FNLTZN DATE/TIME NULL No No Finalized Date

T _EXRCT_RSTRNT_MGR_REVW

Table Comment: Table to store extract data for Restraints - Restraint Manager Review.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely
identifies a document
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_IND_FLWD_PROC_PROT | TEXT (250) NULL No No To the best of your knowledge, were all
CL_ALL procedures and protocols followed for this
Restraint action?
TXT_ACT_RSTRNT_IMPRMT_ | TEXT (250) NULL No No If no, area(s) where this Restraint action
AREA needs improvement (select one or more)
TXT_NAM_USER_FNLTZN MEMO NULL No No Finalized By
DTE FNLTZN DATE/TIME NULL No No Finalized Date
TXT_CMNT_REVW_MGR_RST | MEMO NULL No No Restraint Manager Review and Comment
RNT
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T _EXTN_NTFCTN

Table Comment: Extension Notifications for Incident Reports.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document
IDN_NTFCTN_EXTN DOUBLE (8) NOT NULL | Yes No Unique extension notification identifier for
Extension Notification Screen
DTE CMPLTN EXPTD DATE/TIME NULL No No Expected Completion Date
TXT_REASON_EXTN MEMO NULL No No Describes the reason of extension for a
incident report
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record
AST
T_INCDT
Table Comment: Table containing information about recorded incidents.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_INCDT DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
IDN LOC PROVR DOUBLE (8) NULL No No UNUSED
TXT_TYPE_INCDT_PRIM_FIR | MEMO NULL No No Primary Category of Incident (Initial)
ST
TXT_TYPE_INCDT_SECD_FIR | MEMO NULL No No Secondary Category of Incident (Initial)
ST
DTE_INCDT_FIRST DATE/TIME NULL No No Incident Date
TXT_TYPE_INCDT_PRIM_FIN | MEMO NULL No No Primary Category of Incident (Final)
AL
TXT_TYPE_INCDT_SECD_FIN | MEMO NULL No No Secondary Category of Incident (Final)
AL
DTE_INCDT_FINAL DATE/TIME NULL No No Finalized Date
TXT IND_REPABL MEMO NULL No No Has incident been reported
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_IND_INCDT_LEVEL_SIT | MEMO NULL No No Site Level Incident
E
TXT COUNTY MEMO NULL No No Area Office/Facility
TXT _STATUS INCDT MEMO NULL No No Incident status
IDN_PROVR DOUBLE (8) NULL No Yes Unique identifier for a provider in HCSIS
DTE RNWL_RSTRNT DATE/TIME NULL No No Date and time the Restraint is renewed
TXT _NAM USER MEMO NULL No No User who created the Incident
TXT _CTGRY_INCDT MEMO NULL No No Incident Category
TXT_STONE_MILE PRCS TEXT (255) NULL No No UNUSED
TXT _TYPE_INCDT _PRIM MEMO NULL No No Primary Category of Incident (Current)
TXT TYPE INCDT _SECD MEMO NULL No No Secondary Category of Incident (Current)
TXT _NAM SCOPE MEMO NULL No No Scope of user who created the incident
DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
DTE_INCDT DATE/TIME NULL No No Uses DTE_INCDT_FINAL if the Incident
with Final Report is in Finalized/Rejected
status, uses DTE_INCDT_FIRST
TXT_IND_INJURY MEMO NULL No No Indicates whether the incident being reported
is of the type injury
TXT_NAM SCTY_GROUP MEMO NULL No No Security group identity key
TXT_NAM_GROUP_SCTY_RS | MEMO NULL No No Responsible Site group identity key
PNBL
TXT ONLY AGENCY RPTNG | MEMO NULL No No Reporting Agency only Incident?
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T_INCDT_COFI

Table Comment: UNUSED .

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

IDN_INCDT DOUBLE (8) NOT NULL | Yes Yes UNUSED

TXT_NAM_USER_COFI MEMO NOT NULL | Yes No UNUSED

DTE_CHANGE_LAST DATE/TIME NULL No No UNUSED

TXT_NAM_USER_CHANGE_L | MEMO NULL No No UNUSED

AST

T_INCDT_DOC_VERS

Table Comment: Contains containing information about Incident Management Documents.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely

identifies a document

IDN_INCDT DOUBLE (8) NULL No Yes Unique identifier in the Incident Table
DTE CRTD DATE/TIME NULL No No Date when the document was created
TXT_NAM _USER BY _CRTD MEMO NULL No No User who created the document
IDN_DOC _MASTER DOUBLE (8) NULL No Yes Document Type
NBR_SEQ VERS DOUBLE (8) NOT NULL | No No Version Number of a document
TXT STATUS DOC MEMO NULL No No Document Status
DTE FNLZE DOC DATE/TIME NULL No No Date when the document was finalized
TXT_NAM_USER_FNLZE DO | MEMO NULL No No User who finalized the document
C
DTE CHANGE LAST DATE/TIME NULL No No Date when the document was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the document
AST
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T_MGT_DOC

Table Comment: This is a cross reference table used to maintain associations between management review table and Document Control Numbers.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely
identifies a document
IDN_REV_MGT DOUBLE (8) NOT NULL | Yes Yes Unique identifier of a row in the table
indicating a management review
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST

T _MGT_REV

Table Comment: Table containing Management Review Information for an incident.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_REV_MGT DOUBLE (8) NOT NULL | Yes Yes Unique identifier of a row in this table
IDN_INCDT DOUBLE (8) NULL No Yes Unique identifier in the Incident Table
TXT _APRVL REV MEMO NULL No No Review Status / Completion Status
TXT CLOSED NOT REASON | MEMO NULL No No Reason for Non-Approval
DTE_UP_FOLLOW DATE/TIME NULL No No Follow-Up Date
TXT_NAM_USER_FNLTZN MEMO NULL No No Finalized By
TXT CMTS REV MEMO NULL No No Comments/Recommendations
TXT_NAM_SCOPE TEXT (20) NULL No No Scope of user who performed review
TXT STATUS REVIEW MEMO NULL No No Document Status (Finalized / Not Approved)
DTE CRTD REVIEW DATE/TIME NULL No No Date when the review was created
DTE FNLTZN DATE/TIME NULL No No Date when the review was finalized
TXT _CTGRY_INCDT MEMO NULL No No Incident Category (Major / Minor)
NBR_SEQ VERS DOUBLE (8) NOT NULL | No No Document Version number of the Review
TXT_TYPE_INCDT_PRIM MEMO NULL No No If No, Primary Category of Incident

(AOMR)

TXT_TYPE_INCDT_SECD MEMO NULL No No If No, Secondary Category of Incident

(AOMR)
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_REV_MGT_PARENT DOUBLE (8) NULL No Yes Document Control Number for associated
Restraint Manager Review
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
TXT_SPECIFY_OTHER MEMO NULL No No If Other, Specify (MAP Review)
TXT_ONLY_AGENCY_RPTNG | MEMO NULL No No Was the filing agency providing services at
the time of the incident
TXT_CNTCTD_PROVR_RPTN | MEMO NULL No No If Area has determined that the Provider was
G providing services to the individual at the
time of the incident, has the provider been
contacted
TXT_TYPE_INCDT_PRIM_FIN | MEMO NULL No No Primary Category of Incident (Incidents
AL only)
TXT_TYPE_INCDT_SECD_FIN | MEMO NULL No No Secondary Category of Incident (Incidents
AL only)
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Health Care Record
T EXRCT_HCR_1

Table Comment: Table to store extract data for Health Care Records: Basic Information and Current Medical Problems & Diagnoses.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT _NAM MEMO NULL No No Basic Information - Name

TXT CALL_LIKES MEMO NULL No No Basic Information - Likes to be Called

DTE _BIRTH DATE/TIME NULL No No Basic Information - DOB

TXT GENDER MEMO NULL No No Basic Information - Gender

TXT _SSN MEMO NULL No No Basic Information - SSN

TXT_CONSD_REL MEMO NULL No No Basic Information - Religious Considerations
for care

TXT ADR LINE 1 MEMO NULL No No Basic Information - Street Address 1

TXT ADR LINE 2 MEMO NULL No No Basic Information - Street Address 2

TXT ADR CITY MEMO NULL No No Basic Information - City

TXT ADR STATE MEMO NULL No No Basic Information - State

TXT_ADR _ZIP MEMO NULL No No Basic Information - Zip

TXT NBR_PHONE MEMO NULL No No Basic Information - Phone Number

TXT_WAIVER MEMO Null No No Basic Information - Waiver Program
Enrollment

TXT TYPE_INS 1 MEMO NULL No No Basic Info - Health Insurance Type # 1

TXT ID_INS 1 MEMO NULL No No Basic Information - Health Insurance ID # 1

TXT TYPE_INS 2 MEMO NULL No No Basic Info - Health Insurance Type # 2

TXT ID_INS 2 MEMO NULL No No Basic Information - Health Insurance ID # 2

TXT TYPE INS 3 MEMO NULL No No Basic Info — Health Insurance Type # 3

TXT ID_INS 3 MEMO NULL No No Basic Information — Health Insurance ID # 3

TXT _TYPE_INS 4 MEMO NULL No No Basic Info — Health Insurance Type # 4

TXT ID_INS 4 MEMO NULL No No Basic Information — Health Insurance ID # 4

TXT_AGENCY_SERV_RES TEXT (12) NULL No No Basic Information - Agency Responsible for
Providing Residential Services?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_NAM_AGENCY MEMO NULL No No Basic Information - If Yes, Name of Agency
TXT_NAM_PERS CNTC_PRIM | MEMO NULL No No Basic Information - If Yes, Primary Contact
Person
TXT NBR_PHONE_AGNCY MEMO NULL No No Basic Information - If Yes, Phone Number
TXT_STATUS _CNSNT MEMO NULL No No Basic Information - Consent Status
TXT_NAM_GUARDN MEMO NULL No No Basic Information - If Consent from
Guardian, Name
TXT_NBR_PHONE_GUARDN MEMO NULL No No Basic Information - If Consent from
Guardian, Phone Number
TXT STATUS RESUS MEMO NULL No No Basic Information - Resuscitation Status
TXT_IND_CARE_CMFRT_DNR | TEXT (12) NULL No No Basic Information - If DNR, is comfort care
form available?
TXT_IND_PROXY_HC TEXT (12) NULL No No Basic Information - Health Care Proxy?
TXT PROXY HC NAM MEMO NULL No No Basic Information - If Yes, Name
TXT PROXY HC TEL MEMO NULL No No Basic Information - If Yes, Phone Number
TXT_ADDNL_CMTS _INDIV_M | MEMO NULL No No Basic Information - Additional Comments
ED_CONDN regarding the individual’s medical condition
or state
TXT_DGNSIS_NEURO _MT_CU | MEMO NULL No No Current Medical Problems and Diagnoses -
RR Neurologic Medical Problem/Diagnosis from
MEDITECH
TXT_DGNSIS_NEURO_CURR MEMO NULL No No Current Medical Problems and Diagnoses -
Neurologic Medical Problem/Diagnosis
TXT_DGNSIS_NEURO_OTHER | MEMO NULL No No Current Medical Problems and Diagnoses -
_CURR If Other, please specify
TXT_DGNSIS_CARDIO_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Cardiovascular Medical Problem/Diagnosis
TXT_DGNSIS_CARDIO_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R CURR If Other, please specify
TXT_DGNSIS_RESP_CURR MEMO NULL No No Current Medical Problems and Diagnoses -
Respiratory Medical Problem/Diagnosis
TXT_DGNSIS_RESP_OTHER_C | MEMO NULL No No Current Medical Problems and Diagnoses -
URR If Other, please specify
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_DGNSIS_GASTRO_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Gastrointestinal Medical Problem/Diagnosis
TXT_DGNSIS_GASTRO_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R _CURR If Other, please specify
TXT_DGNSIS MUSCLO_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Musculoskeletal Medical Problem/Diagnosis
TXT_DGNSIS_MUSCLO_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R _CURR If Other, please specify
TXT_DGNSIS_KIDNEY_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Kidney/Urinary Medical Problem/Diagnosis
TXT_DGNSIS_KIDNEY_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R CURR If Other, please specify
TXT_DGNSIS_CANCER_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Cancer/Neoplasm Medical
Problem/Diagnosis
TXT_DGNSIS_ CANCER_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R _CURR If Other, please specify
TXT_DGNSIS_META_MT_CUR | MEMO NULL No No Current Medical Problems and Diagnoses -
R Metabolic/Endocrine Medical
Problem/Diagnosis from MEDITECH
TXT_DGNSIS_ META_CURR MEMO NULL No No Current Medical Problems and Diagnoses -
Metabolic/Endocrine Medical
Problem/Diagnosis
TXT_DGNSIS META OTHER_ | MEMO NULL No No Current Medical Problems and Diagnoses -
CURR If Other, please specify
TXT_DGNSIS_SYN_MT_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Syndromes Medical Problem/Diagnosis from
MEDITECH
TXT_DGNSIS_SYN_CURR MEMO NULL No No Current Medical Problems and Diagnoses -
Syndromes Medical Problem/Diagnosis
TXT_DGNSIS_SYN_OTHER_C | MEMO NULL No No Current Medical Problems and Diagnoses -
URR If Other, please specify
TXT_DGNSIS_PSYTRC_CURR | MEMO NULL No No Current Medical Problems and Diagnoses -
Psychiatric Medical Problem/Diagnosis
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_DGNSIS_PSYTRC_OTHE | MEMO NULL No No Current Medical Problems and Diagnoses -
R _CURR If Other, please specify
TXT_DGNSIS_GENRL_CURR MEMO NULL No No Current Medical Problems and Diagnoses -
General Medical Problem/Diagnosis

T _EXRCT _HCR 2

Table Comment: Table to store extract data for Health Care Records: Functional Status, Special Needs, and Demographics.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_COMM MEMO NULL No No Functional Status - Communication from
MEDITECH

TXT_LANG_FOR MEMO NULL No No Functional Status - If foreign language,
please specify

TXT VISION MEMO NULL No No Functional Status - Vision from MEDITECH

TXT DEV _SUPP MEMO NULL No No Functional Status - Supportive Devices

TXT _DEV_SUPP_OTHER MEMO NULL No No Functional Status - If Other, please specify

TXT_HEARING MEMO NULL No No Functional Status - Hearing from
MEDITECH

TXT_ABILITY_TOILET MEMO NULL No No Functional Status - Toileting Ability from
MEDITECH

TXT_ADMIN_MED MEMO NULL No No Functional Status - Medication
Administration from MEDITECH

TXT _DINING MEMO NULL No No Functional Status - Dining/Eating

TXT_DINING_OTHER MEMO NULL No No Functional Status - If Other, please specify

TXT TXTURE DIET MEMO NULL No No Functional Status - Diet Texture

TXT TYPE DIET MEMO NULL No No Functional Status - Diet Type

TXT_AMBLTN MEMO NULL No No Functional Status - Ambulation from
MEDITECH
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_IND_OWN_WHLCHR TEXT (12) NULL No No Functional Status - If requires wheelchair,
owns own wheelchair?

TXT_ACQRD WHLCHR_WHE | MEMO NULL No No Functional Status - If owns own wheelchair,

N when was it acquired?

TXT_AMBLTN_TYPE_OTHER | TEXT (12) NULL No No Functional Status - Other type of
Ambulation?

TXT_AMBLTN_OTHER_DESC | MEMO NULL No No Functional Status - If other type of
Ambulation, please specify

TXT_HYG_PERS MEMO NULL No No Functional Status - Personal Hygiene from
MEDITECH

TXT_HYG_PERS_NEEDS SPE | MEMO NULL No No Functional Status - If Special Needs, please

C specify

TXT HYG_ORAL MEMO NULL No No Functional Status - Oral Hygiene

TXT_HYG_ORAL_NEEDS SPE | MEMO NULL No No Functional Status - If Special Needs, please

C specify

TXT IND BED ELEV TEXT (12) NULL No No Functional Status - Head of Bed Elevated

TXT_IND_PROB_ANES TEXT (12) NULL No No Functional Status - Any previous problems
with anesthesia?

TXT PROB_ANES DESC MEMO NULL No No Functional Status - If yes, please explain

TXT_EXAMS_MED_RESP MEMO NULL No No Special Needs - Usual Response to
Medical/Dental Exams

TXT IND_VISIT CLIN SED TEXT (12) NULL No No Special Needs - Sedation for clinical visits

TXT_VISIT_CLIN_TYPE MEMO NULL No No Special Needs - If Yes, what type of clinical
visit

TXT_SED_TYPE MEMO NULL No No Special Needs - If Yes, please explain the
type of sedation used

TXT_EXAMS _POSTN_SPEC TEXT (12) NULL No No Special Needs - Special positioning required
for examination

TXT_EXAMS_POSTN_SPEC_D | MEMO NULL No No Special Needs - If Yes, please explain

ESC

TXT_IND_EXAM_STAFF_DOU | TEXT (12) NULL No No Special Needs - Double staffing required for

BLE assistance with exams

TXT_EXAM_STAFF_DOUBLE_ | MEMO NULL No No Special Needs - If Yes, please explain

DESC
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_EXAM_PRD_WAIT_LTD | TEXT (12) NULL No No Special Needs - Requires limited waiting
periods for exams

TXT_PREF _SCHED_APPT MEMO NULL No No Special Needs - Appointment Schedule
Preference

TXT_DEV_COMM_SPEC TEXT (12) NULL No No Special Needs - Special communication
device/method

TXT_DEV_COMM_SPEC _DES | MEMO NULL No No Special Needs - If Yes, please explain

C

TXT RESP_PAIN MEMO NULL No No Special Needs - Pain Response

TXT RESP PAIN UNIQ DESC | MEMO NULL No No Special Needs - If Unique, please explain

TXT_SIGN _DSCMFT TEXT (12) NULL No No Special Needs - Signs of Discomfort

TXT_EXPLN_SIGN_DSCMFT MEMO NULL No No Special Needs - If Yes, please explain

TXT_STATUS_LIVING MEMO NULL No No Demographics - Living Status from
MEDITECH

TXT_STATUS MARITAL MEMO NULL No No Demographics - Marital Status from
MEDITECH

TXT_STATUS_PGM_DAY_WO | MEMO NULL No No Demographics - Work/Day Program Status

RK

TXT_STATUS_SUPP_NURS C | MEMO NULL No No Demaographics - Current Nursing Supports

URR

T _EXRCT _HCR_3

Table Comment: Table to store extract data for Health Care Records; Immunizations/TB Testing: Past Medical History — Gynecological; and Past

Medical History — Medical & Psychiatric; Current Weight

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_STATUS_TETANUS MEMO NULL No No Immunizations/TB Testing - TETANUS
Status?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_YEAR_TETANUS MEMO NULL No No Immunizations/TB Testing - If Administered
and Date is known, please enter the year

TXT STATUS FLU MEMO NULL No No Immunizations/TB Testing - FLU Status?

TXT_YEAR_FLU MEMO NULL No No Immunizations/TB Testing - If Administered
and Date is known, please enter the year

TXT_STATUS_PNEU MEMO NULL No No Immunizations/TB Testing - PNEUMOVAX
Status?

TXT_YEAR_PNEU MEMO NULL No No Immunizations/TB Testing - If Administered
and Date is known, please enter the year

TXT_STATUS_HEP_PRIM MEMO NULL No No Immunizations/TB Testing - Hepatitis B
VACCINE - Primary Series Status?

TXT_IND_COMP_HEP_PRIM TEXT (12) NULL No No Immunizations/TB Testing - If
Administered, Series Complete?

TXT_IND_DATE_KNOWN_HE | TEXT (12) NULL No No Immunizations/TB Testing - If

P PRIM Administered, is the Date Known?

TXT_YEAR_HEP_PRIM MEMO NULL No No Immunizations/TB Testing - If Date is
known, please enter the year of last
administered vaccine

TXT_STATUS_HEP_BOOST MEMO NULL No No Immunizations/TB Testing - Hepatitis B
VACCINE Booster Status?

TXT_YEAR_HEP _BOOST MEMO NULL No No Immunizations/TB Testing - If Administered
and Date is known, please enter the year

TXT_STATUS_MMR MEMO NULL No No Immunizations/TB Testing -
MEASLES/MUMPS/RUBELLA (MMR)
Status?

TXT_YEAR_MMR MEMO NULL No No Immunizations/TB Testing - If Administered
and Date is known, please enter the year

TXT_VACC_OTH_DESC MEMO NULL No No Immunizations/TB Testing - List any other
vaccinations and dates and/or any other
immunity status

TXT_IND_TB_TST_SKIN TEXT (12) NULL No No Immunizations/TB Testing - Has the
individual ever had a positive skin test for
tuberculosis?
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_IND_TREAT_TB TEXT (12) NULL No No Immunizations/TB Testing - If yes, was any
treatment given?

TXT_TREAT _TB_NO_DESC MEMO NULL No No Immunizations/TB Testing - If Yes, please
describe. If No, please explain why treatment
was not given

TXT_IND_DATE_KNOWN_PP | TEXT (12) NULL No No Immunizations/TB Testing - Is the date of

D the last PPD known?

DTE_PPD DATE/TIME NULL No No Immunizations/TB Testing - If yes, Date of
last PPD?

TXT_DTE_PPD_NO_DESC MEMO NULL No No Immunizations/TB Testing - If no, please
explain

TXT_START_MNSTRN_AGE MEMO NULL No No Past Medical History (Gynecologic) - Age
menstruation started

TXT_MNSTRN_STILL MEMO NULL No No Past Medical History (Gynecologic) - Still
menstruating

TXT_STOP_MNSTRN_AGE MEMO NULL No No Past Medical History (Gynecologic) - If no,
age menstruation stopped

TXT_CHILD_TO_BIRTH_GIVE | MEMO NULL No No Past Medical History (Gynecologic) - Has

N the individual ever given birth to a child?

TXT_STATUS_EXAM_GYNE MEMO NULL No No Past Medical History (Gynecologic) -
Gynecological Exam Status?

DTE_EXAM_GYNE_LAST DATE/TIME NULL No No Past Medical History (Gynecologic) - If
Administrated and Date Known, Date of last
Gynecological exam

TXT_YEAR_EXAM _GYNE_LA | MEMO NULL No No Past Medical History (Gynecologic) - If

ST Administrated and Year Known, Year of last
Gynecological exam

TXT_STATUS_SMEAR_PAP MEMO NULL No No Past Medical History (Gynecologic) - PAP
Smear Status?

DTE_SMEAR_PAP_LAST DATE/TIME NULL No No Past Medical History (Gynecologic) - If
Administrated and Date Known, Date of last
PAP smear
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_YEAR_SMEAR_PAP_LAS | MEMO NULL No No Past Medical History (Gynecologic) - If

T Administrated and Year Known, Year of last
PAP smear

TXT_IND_SMEAR_PAP_ABNR | MEMO NULL No No Past Medical History (Gynecologic) - Any

ML history of abnormal PAP smear?

TXT_DESC_SMEAR_PAP_ABN | MEMO NULL No No Past Medical History (Gynecologic) - If Yes,

RML please describe

TXT_STATUS_MAMGRM MEMO NULL No No Past Medical History (Gynecologic) -
Mammogram Status?

DTE_ MAMGRM_LAST DATE/TIME NULL No No Past Medical History (Gynecologic) - If
Administrated and Date Known, Date of last
Mammogram

TXT_YEAR_MAMGRM_LAST | MEMO NULL No No Past Medical History (Gynecologic) - If
Administrated and Year Known, Year of last
Mammogram

TXT_CURR_WEIGHT TEXT (12) NULL No No Current Medical Problems and Diagnoses —
Weight

TXT_CURR_WEIGHT _DTE TEXT (12) NULL No No Current Medical Problems and Diagnoses —
Date

TXT_PAST WEIGHT TEXT (12) NULL No No Past Medical History (Medical) - Weight

TXT PAST WEIGHT DTE TEXT (12) NULL No No Past Medical History (Medical) - Date

TXT_DGNSIS_NEURO_PAST MEMO NULL No No Past Medical History (Medical) - Neurologic
Medical Problem/Diagnosis

TXT_DGNSIS_NEURO_OTHER | MEMO NULL No No Past Medical History (Medical) - If Other,

_PAST please specify

TXT_DGNSIS_CARDIO_PAST | MEMO NULL No No Past Medical History (Medical) -
Cardiovascular Medical Problem/Diagnosis

TXT_DGNSIS_CARDIO_OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,

R_PAST please specify

TXT_DGNSIS_RESP_PAST MEMO NULL No No Past Medical History (Medical) - Respiratory
Medical Problem/Diagnosis

TXT_DGNSIS_RESP_OTHER_P | MEMO NULL No No P Past Medical History (Medical) - If Other,

AST please specify
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_DGNSIS_GASTRO_PAST | MEMO NULL No No Past Medical History (Medical) -
Gastrointestinal Medical Problem/Diagnosis
TXT_DGNSIS_GASTRO_OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,
R_PAST please specify
TXT_DGNSIS_MUSCLO_PAST | MEMO NULL No No Past Medical History (Medical) -
Musculoskeletal Medical Problem/Diagnosis
TXT_DGNSIS_MUSCLO_OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,
R_PAST please specify
TXT_DGNSIS_KIDNEY_PAST | MEMO NULL No No Past Medical History (Medical) -
Kidney/Urinary Medical Problem/Diagnosis
TXT_DGNSIS_KIDNEY_OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,
R_PAST please specify
TXT_DGNSIS_CANCER_PAST | MEMO NULL No No Past Medical History (Medical) -
Cancer/Neoplasm Medical
Problem/Diagnosis
TXT_DGNSIS_CANCER_OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,
R_PAST please specify
TXT_DGNSIS_META PAST MEMO NULL No No Past Medical History (Medical) -
Metabolic/Endocrine Medical
Problem/Diagnosis
TXT_DGNSIS_ META OTHER_ | MEMO NULL No No Past Medical History (Medical) - If Other,
PAST please specify
TXT_DGNSIS_PSYTRC_PAST | MEMO NULL No No Past Medical History (Medical) - Psychiatric
Medical Problem/Diagnosis
TXT_DGNSIS PSYTRC _OTHE | MEMO NULL No No Past Medical History (Medical) - If Other,
R _PAST please specify
TXT_DGNSIS_GENRL_PAST MEMO NULL No No Past Medical History (Medical) - General
Medical Problem/Diagnosis
TXT_CURR_HEIGHT_FEET TEXT (12) NULL No No Current Medical Problems and Diagnoses —
Height (Feet)
TXT_CURR_HEIGHT_INCH TEXT (12) NULL No No Current Medical Problems and Diagnosis —
Height (Inches)
TXT_PAST HEIGHT _FEET TEXT (12) NULL No No Past Medical History (Medical) - Height
(Feet)
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_PAST_HEIGHT_INCH TEXT (12) NULL No No Past Medical History (Medical) — Height

(Inches)

T_EXRCT_HCR_4

Table Comment: Table to store extract data for Health Care Records: Past Medical History — Evaluations; Family History — Part 1; and Family

History — Part 2.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_STATUS EXAM_AUDIO | MEMO NULL No No Past Medical History (Evaluations) -
AUDIOLOGICAL EXAM Status?

TXT_YEAR_EXAM_AUDIO MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT _STATUS EXAM_EYE MEMO NULL No No Past Medical History (Evaluations) - EYE
EXAM Status?

TXT_YEAR_EXAM EYE MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT_STATUS_EXAM_DENTA | MEMO NULL No No Past Medical History (Evaluations) -

L DENTAL EXAM Status?

TXT_YEAR_EXAM _DENTAL MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT_STATUS_EXAM_PHYSC | MEMO NULL No No Past Medical History (Evaluations) -

L PHYSICAL EXAM Status?

TXT_YEAR_EXAM_PHYSCL MEMO NULL No No Past Medical History (Evaluations) - If

Administered and Date is known, please
enter the year
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

TXT_STATUS_EXAM_BONE MEMO NULL No No Past Medical History (Evaluations) - BONE
DENTISTOMETRY EXAM Status?

TXT_YEAR_EXAM_BONE MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT_STATUS_EXAM_SIGMOI | MEMO NULL No No Past Medical History (Evaluations) -

D SIGMOIDOSCOPY or COLONSCOPY
Status?

TXT_YEAR_EXAM_SIGMOID | MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT_STATUS_PSA MEMO NULL No No Past Medical History (Evaluations) - PSA
Status?

TXT_YEAR_PSA MEMO NULL No No Past Medical History (Evaluations) - If
Administered and Date is known, please
enter the year

TXT_IND_KNOWN_FATH_BIO | TEXT (12) NULL No No Family History Part 1 - Is Biological Father
Known?

TXT_IND_DECEAS_FATH_BIO | TEXT (12) NULL No No Family History Part 1 - If yes, is the family
member deceased?

TXT_DEATH_AGE_FATH_BIO | MEMO NULL No No Family History Part 1 - If Deceased, age at
death

TXT_CAUSE_DEATH_FATH_B | MEMO NULL No No Family History Part 1 - If Deceased, cause of

10 death

TXT_YEAR_BIRTH_FATH_BI MEMO NULL No No Family History Part 1 - If Not Deceased,

0] year of birth

TXT_IND_KNOWN_MOTH_BI | TEXT (12) NULL No No Family History Part 1 - Is Biological Mother

O Known?

TXT_IND_DECEAS MOTH_BI | TEXT (12) NULL No No Family History Part 1 - If yes, is the family

) member deceased?

TXT_DEATH_AGE _MOTH_BI | MEMO NULL No No Family History Part 1 - If Deceased, age at

0 death

TXT_CAUSE_DEATH_MOTH_ | MEMO NULL No No Family History Part 1 - If Deceased, cause of

BIO death
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TXT_YEAR_BIRTH_MOTH_BI | MEMO NULL No No Family History Part 1 - If Not Deceased,

0 year of birth

TXT_INFO_HEALTH_SIS BRO | MEMO NULL No No Family History Part 1 - List all Brothers and
Sisters with information about their age and
health

TXT IND _HIST FAM DIAB TEXT (12) NULL No No Family History Part 2 - Diabetes

TXT_IND_HIST FAM _PRES B | TEXT (12) NULL No No Family History Part 2 - High Blood Pressure

LD HIGH

TXT_IND_HIST_FAM _CHOL_ | TEXT (12) NULL No No Family History Part 2 - High Cholesterol

HIGH

TXT_IND_HIST_FAM _DIS HR | TEXT (12) NULL No No Family History Part 2 - Heart Disease

T

TXT _IND _HIST FAM OSTEO | TEXT (12) NULL No No Family History Part 2 - Osteoporosis

TXT_IND_HIST_FAM_POL_CO | TEXT (12) NULL No No Family History Part 2 - Colon Polyps

LON

TXT_IND_HIST_FAM_CANCE | TEXT (12) NULL No No Family History Part 2 - Cancer

R

TXT_HIST_FAM_CANCER_TY | MEMO NULL No No Family History Part 2 - If Cancer, What

PE Type

TXT_IND_FAM_DIS_OTHER TEXT (12) NULL No No Family History Part 2 - Are there any other
diseases that run in the family?

TXT FAM DIS OTHER DESC | MEMO NULL No No Family History Part 2 - If Yes, please specify

TXT_IND_CNSL_GEN TEXT (12) NULL No No Family History Part 2 - Has there been any
genetic counseling in the family?

TXT_RES_CNSL_GEN MEMO NULL No No Family History Part 2 - If yes, what were the
results?

TXT_STATUS_EXAM_EKG MEMO NULL No No Past Medical History (Evaluations) — EKG
Status?

TXT_YEAR_EXAM_EKG MEMO NULL No No Past Medical History (Evaluations) — If
Administered and Dates known, please enter
the year

TXT_STATUS_EXAM_BLOOD | MEMO NULL No No Past Medical History (Evaluations) — Blood

_DRG _LEVEL Drug Level Status?
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Option Key Key
TXT_YEAR_EXAM BLOOD D | MEMO NULL No No Past Medical History (Evaluations) — If
RG_LEVL Administered and Dates known, please enter
the year
TXT_STATUS_EXAM_LIPID_P | MEMO NULL No No Past Medical History (Evaluations) — Lipid
ANEL Panel Status?
TXT_YEAR_EXAM_LIPID PA | MEMO NULL No No Past Medical History (Evaluations) — If
NEL Administered and Dates known, please enter
the year
T _EXRCT_HCR_ALLRGS
Table Comment: Health Care Record — Allergies.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT TYPE_ALLRGY MEMO NULL No No Type of Allergy
TXT WHT TO_ALLRGY MEMO NULL No No To What?
TXT_RECTN_TYPE _ALLRGY | MEMO NULL No No Type of Reaction
T _EXRCT_HCR_CONTCT_EMRGCY
Table Comment: Health Care Record Contacts - Emergency and Pharmacy.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_TYPE _CNTC MEMO NULL No No Contact Type
TXT NAM CNTC MEMO NULL No No Name (Contact Person or Organization)
TXT_ADR _LINE_1 CNTC MEMO NULL No No Street Address 1
TXT _ADR LINE 2 CNTC MEMO NULL No No Street Address 2
TXT _ADR CITY CNTC MEMO NULL No No City
TXT_ADR _STATE _CNTC MEMO NULL No No State
TXT_ADR _ZIP_CNTC MEMO NULL No No Zip
TXT_NBR_PHONE_CNTC MEMO NULL No No Phone Number
TXT NBR FAX CNTC MEMO NULL No No Fax number
TXT PRIORITY_CNTC TEXT (10) NULL No No Priority
T EXRCT _HCR_CONTCT HLTH_PROVR
Table Comment: Health Care Record Contacts - Healthcare Providers.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_TYPE_CNTC MEMO NULL No No Contact Type
TXT_NAM CNTC MEMO NULL No No Name (Contact Person or Organization)
TXT _ADR LINE_ 1 CNTC MEMO NULL No No Street Address 1
TXT_ADR _LINE_2 CNTC MEMO NULL No No Street Address 2
TXT_ADR_CITY_CNTC MEMO NULL No No City
TXT _ADR STATE _CNTC MEMO NULL No No State
TXT_ADR ZIP_ CNTC MEMO NULL No No Zip
TXT_NBR_PHONE_CNTC MEMO NULL No No Phone Number
TXT_NBR_FAX CNTC MEMO NULL No No Fax number
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T _EXRCT_HCR_MED _LIST

Table Comment: Health Care Record - Medications List.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _NAM _MED MEMO NULL No No Medication Name
TXT_REASON_MED MEMO NULL No No Reason for Prescription
TXT REASON MED OTHER MEMO NULL No No Other Reason For Prescription
TXT_FRQNCY_MED MEMO NULL No No Frequency
TXT FRONCY MED_SPEC MEMO NULL No No If other frequency, please specify:
TXT_IND_DTE_START_KNOW | TEXT (250) NULL No No Is the Date Started Known?
N
DTE_START _MED DATE/TIME NULL No No If Date Known, Date Started
TXT YEAR _START MED MEMO NULL No No If Only Year Known, Year Started
DTE_STOP_MED DATE/TIME NULL No No Date Stopped

T _EXRCT_HCR_PMH_DMR_RELS CNTCT
Table Comment: Health Care Record —P ast Medical History (DDS Release Contact).

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Sequence number for each detail record
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _NAM CNTC MEMO NULL No No Contact Name
TXT _RELN CNTC MEMO NULL No No Relation
TXT_ADR _LINE_1 CNTC MEMO NULL No No Street Address 1
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TXT _ADR _LINE 2 CNTC MEMO NULL No No Street Address 2

TXT_ADR _CITY_CNTC MEMO NULL No No City

TXT_ADR_STATE_CNTC MEMO NULL No No State

TXT ADR ZIP CNTC MEMO NULL No No Zip

TXT _NBR_PHONE CNTC MEMO NULL No No Phone Number

T EXRCT_HCR_PMH_SURGCL_HOSPLN
Table Comment: Health Care Record - Past Medical History

Surgical, Trauma, and Hospitalizations).

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_HOSP_EVNT_TYPE MEMO NULL No No Type of Event that required Hospitalization
TXT _HOSP TYPE MEMO NULL No No Type of Hospitalization
TXT_HOSP_NAM MEMO NULL No No Which Hospital?
TXT HOSP NAM_ OTHER MEMO NULL No No If Other Hospital, please specify
TXT _HOSP _DESC MEMO NULL No No Description
TXT_IND_EVENT_DATE_YEA | TEXT (250) NULL No No Is the Date or Year of the Event Known?
R_KNOWN
DTE_EVENT DATE/TIME NULL No No If Date Known, Date
TXT _YEAR _EVENT MEMO NULL No No If Year Known, Year
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T _EXRCT_HCR_UPD LOG
Table Comment: Health Care Record - Update Log.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN

DTE _REFSH LAST DATE/TIME NULL No No Last refresh date

DTE_ENTRY_UPDATE_LOG DATE/TIME NULL No No Entry Date

TXT BY_ENTRD_UPDATE LO | MEMO NULL No No Entered By

G

TXT_ORGN_UPDATE_LOG MEMO NULL No No Organization

TXT _DESC UPATE LOG MEMO NULL No No Description of Updates

TXT COMM UPDATE LOG MEMO NULL No No Comments

T HCR_DOC_VERS

Table Comment: Contains containing information about Health Care Record Documents - Snapshots.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely
identifies a document

IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS

DTE CRTD DATE/TIME NULL No No Date when the document was created

TXT_NAM _USER _CRTD MEMO NULL No No User who created the HCR

TXT USER CRTD ORGN MEMO NULL No No Scope of the user who created the HCR

DTE FNLZE DATE/TIME NULL No No Date the HCR was finalized

TXT _NAM USER FNLZE MEMO NULL No No User who finalized the HCR

TXT_DESC MEMO NULL No No Brief description of the HCR. If this HCR
should be used for an ISP, please indicate
that here

TXT _USER _FNLZE ORGN MEMO NULL No No Scope of the user who finalized the HCR
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

IDN_DOC_MASTER DOUBLE (8) NULL No Yes Unique identifier of a row in the table
indicating master document

NBR SEQ VERS DOUBLE (8) NOT NULL | No No The version number of a document

TXT_STATUS_CNTCT_EMER MEMO NULL No No No emergency or pharmacy contacts have
been entered, please indicate why

TXT_STATUS_MEDS MEMO NULL No No No medications have been entered, please
indicate why

TXT_STATUS_ALRG MEMO NULL No No No allergies have been entered, please
indicate why

TXT_STATUS _DIAG MEMO NULL No No No current medical problems or diagnoses
have been entered, please indicate why

TXT _STATUS CNTCT_HEALT | MEMO NULL No No UNUSED

H

TXT_STATUS_REL_PMH MEMO NULL No No Please indicate whether medical history has
been released by Parent or Guardian to DDS

TXT_STATUS_SURG_PMH MEMO NULL No No No surgeries, traumas or hospitalizations
have been entered, please indicate why

TXT_STATUS _DIAG_PMH MEMO NULL No No No past medical problems or diagnoses have
been entered, please indicate why

TXT _STATUS EVAL PMH MEMO NULL No No UNUSED

TXT_STATUS_FNLZE MEMO NULL No No Have you verified that all Health Care
Record information is up-to-date and you
would like to finalize the HCR?

DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the document was last changed

TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the document

AST

TXT_STATUS _DOC TEXT (11) NULL No No Status of HCR (In Progress or Finalized)

DTE_ISP_NEXT Date/Time NULL No No Date of the next ISP

v. 6.1

Data Dictionary
Data Extracts

Page 60




Virtual Gateway

Commonwealth of Massachusetts

Executive Office of Health and Human Services \z

T _HCR_FOLLOW _UP

Table Comment: Contains a record for each follow-up comment entered in any HCR for an Individual.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_UP FOLLOW DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
NBR_CTL_DOC DOUBLE (8) NULL No Yes Document Control Number that uniquely
identifies a document
DTE CRTD DATE/TIME NULL No No Date Follow-Up Created
TXT NAM USER CRTD MEMO NULL No No User who created the Follow-Up
TXT REF MEMO NULL No No Reference
TXT RECMN MEMO NULL No No Recommendation
TXT _CMNT MEMO NULL No No Comment
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST
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Investigations

T_AREA_OFFICE

Table Comment: Table to store Area Office / Facility Information.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NAM_REGION TEXT (132) NULL No No Region Name
IDN_OFFICE_AREA DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
NAM_ OFFICE_AREA TEXT (32) NULL No No Area Office/ Facility Name
T _DISPTN
Table Comment: Table to store Disposition Information.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Kay

IDN_DISPTN DOUBLE (8) NOT NULL | Yes No Avrtificial key that identifies Disposition for

an Investigation Case
NBR SEQ HIST DOUBLE (8) NOT NULL | Yes No Disposition Version Number
IDN_CASE_INVES DOUBLE (8) NULL No Yes Unique identifier of an Investigation Case
TXT DISPTN MEMO NULL No No Disposition
DTE_DISPTN DATE/TIME NULL No No Disposition Date
TXT_AGENCY_OTHER_TO_R | MEMO NULL No No Other Agency
EFER
IDN_OFFICE_AREA DOUBLE (8) NULL No Yes Unique identifier for Area Office / Facility
TXT_EXPLTN_DISPLAY MEMO NULL No No Disposition Explanation
TXT DISMSL FOR REASON MEMO NULL No No Reason for Dismissal
TXT_FORM_COMPL_REQD I MEMO NULL No No Is the Investigator required to complete the
NVGTR Title 19 5 Day Form?
IND_ RECORD_CURR TEXT (1) NULL No No Current Record Indicator
TXT _STATUS DOC MEMO NULL No No Disposition Status
DTE CRTD_DISPTN DATE/TIME NULL No No Date when the record was created
TXT_NAM_USER_CRTD _DISP | MEMO NULL User who created the record
TN
DTE_FNLZE DISPTN DATE/TIME NULL No No Finalized Date
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Kay
TXT_NAM_USER_FNLZE _DIS | MEMO NULL No No Finalized By
PTN
DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T _EXRCT_INVES_ACTION_PLAN
Table Comment: Table to store extract information for Action Plans.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely

identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each

detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_TAKEN BE_TO ACTION | MEMO NULL No No Action to be Taken
TXT POSTN PARTY RESPNL | MEMO NULL No No Responsible Party Position
TXT_NAM_FIRST_PRTY_RES | MEMO NULL No No Responsible Party First Name
P
TXT_NAM_LAST PARTY_RES | MEMO NULL No No Responsible Party Last Name
P
DTE TARGET TEXT (50) NULL No No Target Completion Date
TXT_IND_RCMND_AS CMPL | MEMO NULL No No Outcomes — Was the action completed as
TD ACTION recommended?
TXT_DESC RCMND_AS CMP | MEMO NULL No No Outcomes — If not, please explain
LTD NOT
TXT_TAKEN_ACTION_OF _CT | TEXT (250) NULL No No Outcomes — Category of Action that was
GRY Taken
TXT_TAKEN_ACTION_OTHE | MEMO NULL No No Outcomes — If other, please specify
R
DTE_CMPLTD TEXT (50) NULL No No Outcomes — Completion Date
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T_EXRCT_INVES_ADMIN_REV

Table Comment: Table to store extract information for Administrative Reviews.

Column Name Column DataType Null Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_DESC_ACTN_PRTCTV_I | MEMO NULL No No Describe the immediate protective action
MMDT taken by the person in charge, including
medical treatment(s), after reviewing the
incident
TXT_TSTMNY_RLVNT_MOST | MEMO NULL No No The person(s) who provided the most
relevant testimony for this Review were
TXT_RFRD_OR_REVWD_DOC | MEMO NULL No No The documents reviewed or referenced in
S this Review were
TXT _FINDGS PRNCPL MEMO NULL No No The principal findings of this Review were
TXT_EXPLN_FURTHR_NEED MEMO NULL No No As a result of this Review, the following
concerns surfaced which are unrelated to the
allegation but need further explanation
TXT TAKEN_ACTION MEMO NULL No No Recommendations for CRT

T_EXRCT_INVES_CCL

Table Comment: Table to store extract information for Criminal Case Logs.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN

DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

DTE_CRMNL_CASE_LOG_UP | DATE/TIME NULL No No Update Date

D

TXT_AGNCY_CRMNL MEMO NULL No No Criminal Agency
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Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
TXT AGNCY_CRMNL_OTHER | MEMO NULL No No If Other, please specify
TXT_COUNTY MEMO NULL No No County
TXT_NAM_FIRST CNTCT_CR | MEMO NULL No No Contact Person First Name
MNL
TXT_NAM_LAST_CNTCT_CR | MEMO NULL No No Contact Person Last Name
MNL
TXT_CMMNTS CRMNL_CASE | MEMO NULL No No Comments
TXT STATUS CRMNL _CASE | MEMO NULL No No Criminal Status
TXT_OUTCME_CRMNL MEMO NULL No No Criminal Outcome
TXT _STATUS _AGNCY_RGTL | MEMO NULL No No Regulatory Agency Status
RY

T _EXRCT_INVES_CL_ABUSER_INFO

Table Comment: Table to store extract information for the Ckecklists - Abuser Information.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_FIRST_ALAB MEMO NULL No No First Name
TXT NAM LAST ALAB MEMO NULL No No Last Name
TXT_POSTN_ALAB TEXT (250) NULL No No Position / Relationship
TXT OTH POSTN ALAB MEMO NULL No No If other, please specify
TXT_TYPE_ALAB TEXT (250) NULL No No Type
TXT IND SBSTND ALAB TEXT (250) NULL No No Substantiated?
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T _EXRCT_INVES_CL_ALEG_SUB_TYPE

Table Comment: Table to store extract data for Checklist — Subtypes.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
TXT _CTGRY MEMO NULL No No Category of Abuse
NBR_SEQ DOUBLE (8) NOT NULL | No No Represents the sequence number for each
detail record within the DCN
TXT_CTGRY_SUB MEMO NULL No No Subtype
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST

T _EXRCT_INVES_CL_ALLEG_SUM

Table Comment: Table to store extract information for the Checklist - Allegation Summary.

Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key

NBR_CTL _DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely

identifies a document
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT IND SBSTND ALLGN TEXT (250) NULL No No Was any allegation substantiated?
TXT_IND_TRNSPT_CNDCT_A | TEXT (250) NULL No No Did the abuse or wrongful conduct occur
BUSE during transportation?
TXT_DETAIL_TRNSPT TEXT (250) NULL No No If the abuse or wrongful conduct occurred

during transportation, indicate the type of
transportation

TXT_WAIVER_PROG_ENROL | TEXT (100) NULL No No Waiver Program Enrollment

L

TXT_CASE_TYPE MEMO NULL No No Type of case

TXT IND_ACTION PROTV TEXT (250) NULL No No Were Protective Actions Recommended?
TXT DET _ACTION_AO MEMO NULL No No If Yes, Area Office Action
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
TXT_CONCL_19C MEMO NULL No No M.G.L.c. 19C Conclusions (only for use in

cases of a DPPC Investigation)

T EXRCT_INVES_CL_ALLEG TYPE

Table Comment: Table to store extract information for the Checklist — Categories of Abuse.

Column Name Column DataType | Null Option Primary | Foreign | Comment

Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely

identifies a document

DYE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_CRTKR_BY_ABUSE_PH | TEXT (250) NULL No No Physical Abuse or Assault by Caretaker
Y
TXT_CRTKR_BY_ABUSE_EM | TEXT (250) NULL No No Emotional Abuse by Caretaker
TNL
TXT_CRTKR_BY_ABUSE_SEX | TEXT (250) NULL No No Sexual Misconduct/Abuse/Exploitation by
UAL Caretaker
TXT_DEATH_IN_RSLTNG_OM | TEXT (250) NULL No No Death
SION_ACT
TXT_CONTCT_PHY_UNCONS | TEXT (250) NULL No No Unconsented to or Inappropriate Physical
T Contact
TXT_CRTKR_BY_ABUSE_VE | TEXT (250) NULL No No Verbal Abuse
RBAL
TXT_CRTKR_BY_EXPLTN_FI | TEXT (250) NULL No No Financial Misconduct
NACL
TXT_RISK_AT_INDVL_PLCN | TEXT (250) NULL No No Omission on the part of the caretaker,
G_OMSN placing Individual at Undue Risk
TXT_ORIGIN_UNKWN_OF_IN | TEXT (250) NULL No No Injury(s) of Unknown Origin
JURY
TXT_NEEDS BASIC_PROVD_ | TEXT (250) NULL No No Failure to provide Basic Needs
TO FAILR
TXT_NGLCT_TRTMNT_MEDC | TEXT (250) NULL No No Denial of Medical Treatment, Medical

L_DENIAL

Neglect

v. 6.1

Data Dictionary
Data Extracts

Page 67




Commonwealth of Massachusetts

Virtual Gateway Executive Office of Health and Human Services |z
Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key
TXT ERROR_INCDT MED TEXT (250) NULL No No Medication Incident or Error
TXT_RSTRNT _PHY_ILLGL_IN | TEXT (250) NULL No No Inappropriate or Illegal Use of Physical
APRT Restraint
TXT_RSTRNT_MECH_ILLGL_I | TEXT (250) NULL No No Inappropriate or lllegal Use of Mechanical
NAPRT Restraint
TXT_RSTRNT_CHE_ILLGL_IN | TEXT (250) NULL No No Inappropriate or lllegal Use of Chemical
APRT Restraint
TXT_REPT_INCDT_FLNG_FO | TEXT (250) NULL No No Retaliation for Filing Incident Report
R_RETLN
TXT_DMR_REPT FOR _RETLN | TEXT (250) NULL No No Retaliation for reporting to DDS
Investigations
TXT_DPPC_REPT_FOR_RETL | TEXT (250) NULL No No Retaliation for reporting to DPPC or other
N agency
TXT_CNDTN_INCDT_REPORT | TEXT (250) NULL No No Failure to Report
FAILR
TXT_VIOLTN_HR_LEGAL_OT | TEXT (250) NULL No No Other Legal or Human Rights Violations
HER
TXT_POLCY_REG_DMR_FOL | TEXT (250) NULL No No Failure to follow DDS Regulations or
W _FAILR Policies on Records

T _EXRCT_INVES_CL_CAT SUB_TYPE

Table Comment: Table to store extract information for Checklist — Subtypes.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_TYPE_CAT TEXT (250) NULL No No Category Type
TXT_TYPE_CAT _SUB MEMO NULL No No Sub Type
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T_EXRCT_INVES_CL_CAT _TYPE

Table Comment: Table to store extract information for the Checklist — Categories of Abuse (Normalized).

Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _TYPE CAT TEXT (250) NULL No No Category Type
TXT SUBSTD MEMO NULL No No Substantiation

T _EXRCT_INVES_CMPLNT_FINDNG

Table Comment: Table to store extract information for the Title 19 Form — Investigator Portion.

Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT NBR_LOG CASE MEMO NULL No No Case Log #
DTE_INCDT DATE/TIME NULL No No Incident Date
DTE_DRCTR_FACLTY_SUBM | DATE/TIME NULL No No Date Report Submitted to Facility Director
TD_REPT
TXT_TAKEN_ACTION_IMMD | MEMO NULL No No Immediate action taken by person in charge
T after reviewing the attached complaint
TXT_TSTMNY_RLVNT_MOST | MEMO NULL No No Persons who provided the most relevant
testimony for this investigation
TXT_REVWD_DOCS MEMO NULL No No Documents reviewed or referenced in this
Investigation
TXT _FINDNGS PRNCPL MEMO NULL No No Principal findings of this investigation
TXT_EVDNCE_PREPND TEXT (250) NULL No No Preponderance of the evidence indicates that

the allegation/complaint is
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T_EXRCT_INVES_CMPLNT_REV

Table Comment: Table to store extract information for the Title 19 Form — Facility Portion.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL _DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _NBR_LOG_CASE MEMO NULL No No Case Log #
DTE_INCDT DATE/TIME NULL No No Incident Date
TXT TAKEN_ACTION MEMO NULL No No Action(s) has been taken
TXT_SUMMRY_DRCTR_FACL | MEMO NULL No No Facility Directors Summary
TY
T _EXRCT_INVES_DECISN_LETTER
Table Comment: This table contains the Decision Letter is Issued Date.
Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
DTE LETTER DECISN DATE/TIME NULL No No Decision Letter Issued Date

T_EXRCT_INVES_DOC_REV_INFO

Table Comment: Table to store extract data for Investigation Report — Documents Reviewed

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
TXT_REV_DOC MEMO NULL No No Documents Reviewed
TXT _DATES REV _DOC MEMO NULL No No Date(s) Reviewed
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T_EXRCT_INVES_INRES_INTVW_INFO

Table Comment: Table to store extract information for the Initial Response — Individuals Interviewed.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT POSTN AND NAM MEMO NULL No No Name and Position
TXT ALV _RELATIONSHIP MEMO NULL No No Relationship to ALV
TXT _EMPLOYER MEMO NULL No No Employer
DTE_INTRVW DATE/TIME NULL No No Interview Date
TXT RDCT CDE TYPE TEXT (200) NULL No No Redaction Code Type
TXT RDCT _CDE _SEQ DOUBLE (8) NULL No No Redaction Code Sequence Number
TXT_IND_INTVW_TEL TEXT (10) NULL No No Telephone Interview?
T _EXRCT_INVES_INTIAL_RESP
Table Comment: Table to store extract information for the Initial Response.
Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT NAM ALV MEMO NULL No No Alleged Victim Name
DTE_INCDT DATE/TIME NULL No No Date of Incident
TXT 1 NAM_ALAB MEMO NULL No No Alleged Abuser # 1 Name
TXT 2 NAM _ALAB MEMO NULL No No Alleged Abuser # 2 Name
TXT 3 NAM ALAB MEMO NULL No No Alleged Abuser # 3 Name
TXT 4 NAM _ALAB MEMO NULL No No Alleged Abuser # 4 Name
TXT 5 NAM _ALAB MEMO NULL No No Alleged Abuser # 5 Name
TXT 6 NAM_ALAB MEMO NULL No No Alleged Abuser # 6 Name
TXT 7 NAM_ALAB MEMO NULL No No Alleged Abuser # 7 Name
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key

TXT 8 NAM ALAB MEMO NULL No No Alleged Abuser # 8 Name

TXT INVGTR _19C MEMO NULL No No 19C Investigator Name

TXT_NBR_PHONE_INVGTR_1 | MEMO NULL No No 19C Investigator Phone #

9C

DTE_ABUSE SITE_TO VISIT | TEXT (10) NULL No No Date of Visit to the Site of Abuse

DTE_ALV_INTRW_CNTC TEXT (10) NULL No No Date of Interview / Contact with Alleged
Victim

TXT_ALV_INTRWD_PERSON | TEXT (250) NULL No No Person that Interviewed / Contacted the
Alleged Victim

TXT_NBR_INTAKE _DPPC MEMO NULL No No DPPC Case #

TXT_ALLEGN_FINDNG MEMO NULL No No Allegation Finding

TXT_ON_BASED_FINDNG_FI | MEMO NULL No No This finding is based on

NDNG

TXT_LEVEL_RISK_CURR_FIN | TEXT (250) NULL No No What is the Current risk level?

DNG

TXT_TAKEN_SERV_PRTCTV_ | MEMO NULL No No Protective Service Actions Taken and/or

FINDNG Recommended

TXT_ASSESS RISK_FINDING | MEMO NULL No No Provide the information used to make this
risk assessment.

TXT_ATRNY_DSTRCT_TO_F TEXT (250) NULL No No Forwarded to District Attorney?

WD_FINDNG

TXT_ENFRMT_LAW_DEFRED | TEXT (250) NULL No No Deferred to Law Enforcement?

_FINDNG

DTE_ENFRMT _LAW DFFRED | DATE/TIME NULL No No Date Deferred to Law Enforcement

_FINDNG

TXT_RESCND_DEFERL_FIND | TEXT (250) NULL No No Deferral Rescinded

NG

DTE_RESCND DEFERL_FIND | DATE/TIME NULL No No Date Deferral Rescinded

NG

TXT_INFO_PRTNT_OTHER_FI | MEMO NULL No No Other Pertinent Information

NDNG

TXT_SERV_PRTCV_RESPN_FI | MEMO NULL No No Person Responsible for Protective Services

NDNG
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
TXT_NBR_PHONE_FINDNG MEMO NULL No No Phone # of Person Responsible for Protective
Services
DTE SUBMITTED DATE/TIME NULL No No Submitted Date
TXT _SUBMITTED BY MEMO NULL No No Submitted By
DTE_FINALIZED DATE/TIME NULL No No Finalized Date
TXT_FINALIZED BY MEMO NULL No No Finalized By
T EXRCT_INVES_IR_ALAB_INFO
Table Comment: Table to store extract data for Investigation Report — Alleged Abuser.
Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_FIRST _ALAB MEMO NULL No No First Name
TXT_NAM_LAST ALAB MEMO NULL No No Last Name
TXT ADDR STREET ALAB MEMO NULL No No Street
TXT _ADDR CITY_ALAB MEMO NULL No No City
TXT_ADDR_STATE_ALAB MEMO NULL No No State
TXT_CDE_ZIP_ALAB MEMO NULL No No Zip Code
TXT_NBR_PHONE_ALAB MEMO NULL No No Phone #
DTE BIRTH ALAB DATE/TIME NULL No No Date of Birth
TXT _SSN_ALAB MEMO NULL No No Social Security Number
TXT ALV TO REL TEXT (250) NULL No No Relationship to Alleged Victim
TXT _NAM EMPLYR MEMO NULL No No Employer Name
TXT ADDR LINE 1 EMPLYR | MEMO NULL No No Employer Address Line 1
TXT ADDR LINE 2 EMPLYR | MEMO NULL No No Employer Address Line 2
TXT_ADDR _CITY_EMPLYR MEMO NULL No No Employer City
TXT_ADDR_STATE EMPLYR | TEXT (250) NULL No No Employer State
TXT_ADDR_ZIP_ EMPLYR MEMO NULL No No Employer Zip Code
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Column Name Column DataType | Null Option | Primary | Foreign | Comment

Key Key
TXT_NBR_PHONE_EMPLYR MEMO NULL No No Employer Phone #
TXT NBR_SEQ MEMO NULL No No Sequence Number
TXT_IND_ALV_TO CARTKR_ | TEXT (250) NULL No No Does the Alleged Abuser meet the definition
ALAB of a caretaker
TXT_FACTS_DETERMINATIO | MEMO NULL No No If no, please list the facts that support this
N determination
TXT_INFO_PRTNT_ALAB MEMO NULL No No Pertinent information regarding the Alleged

Abuser

TXT _IND_INTVWD ALAB TEXT (250) NULL No No Was the Alleged Abuser interviewed?
DTE_INTVWD _ALAB DATE/TIME NULL No No Interview Date
TXT _INTVWD NOT ALAB MEMO NULL No No If no, explain why not

T _EXRCT_INVES_IR_ALV_INFO

Table Comment: Table to store extract information for the Investigation Report — Alleged Victim.

Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document

NBR_SEQ DOUBLE (8) NOT NULL Yes No Represents the sequence number for each
detail record within the DCN

DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_NAM_FIRST_ALV MEMO NULL No No First Name

TXT NAM LAST ALV MEMO NULL No No Last Name

TXT _ADDR ALV MEMO NULL No No Address

DTE _DOB_ALV DATE/TIME NULL No No Date of Birth

TXT SSN_ALV MEMO NULL No No Social Security Number

TXT WAIVER MEMO NULL No No Waiver Program Enroliment

TXT NBR_SEQ MEMO NULL No No Sequence Number

TXT_IND_19C DISBLTY_ALV | MEMO NULL No No Is the Alleged Victim a Disabled Person as
defined by MGL 19C and/or 118 CMR?

TXT_DETERM_FACTS_ALV MEMO NULL No No If no, please list the facts to support this

determination
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Column Name Column DataType | Null Option Primary | Foreign | Comment

Key Key
TXT _DISBLTY_ALV MEMO NULL No No Disability
TXT _INFO PRTNT ALV MEMO NULL No No Pertinent information regarding the ALV
TXT _IND _INTVW ALV TEXT (250) NULL No No Was the Alleged Victim interviewed?
DTE INTRVW_ ALV DATE/TIME NULL No No Interview Date
TXT _INTVW _NOT ALV MEMO NULL No No If no, explain why not

T_EXRCT_INVES_IR_GRDN_INFO

Table Comment: Table to store extract information for the Investigation Report — Guardian.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT _NAM ALV MEMO NULL No No Individual (ALV or Ol) Name
TXT_ADDR_ALV MEMO NULL No No Individual (ALV or Ol) Address
TXT_NAM_GUARDN_ALV MEMO NULL No No Guardian Name
TXT _ADDR _GUARDN_ ALV MEMO NULL No No Guardian Address
TXT_NBR_PHONE_GUARDN_ | MEMO NULL No No Guardian Phone #

ALV

T_EXRCT_INVES_IR_INTVW_INFO

Table Comment: Table to store extract information for the Investigation Report — Interview Information.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL _DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL Yes No Represents the sequence number for each

detail record within the DCN
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
DTE _REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_POSTN_AND_NAM MEMO NULL No No Name and Position
TXT_ALV_TO_RELATIONSHI | MEMO NULL No No Relationship to ALV
P
TXT_AGNCY MEMO NULL No No Agency
TXT CDE _REDACT MEMO NULL No No Redaction Code Type
TXT _NBR_REDACT MEMO NULL No No Redaction Code Sequence Number
DTE_INTRVW DATE/TIME NULL No No Date of Interview
TXT IND_INTVW TEL TEXT (10) NULL No No Telephone Interview?

T_EXRCT_INVES_IR_OI_INFO

Table Comment: Table to store extract information for the Investigation Report — Other Individual.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL Yes No Represents the sequence number for each
detail record within the DCN
DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_INDIV_OTHER MEMO NULL No No Name
TXT_ADDR_INDIV_OTHER MEMO NULL No No Address
DTE BIRTH DATE/TIME NULL No No Date of Birth
TXT_SSN MEMO NULL No No Social Security Number
TXT WAIVER MEMO NULL No No Waiver Program Enrollment
TXT NBR_SEQ MEMO NULL No No Sequence Number
TXT_IND_MGL_BY _DEFIND_ | TEXT (250) NULL No No Is the Ol a person with disability as defined
DSBLTY by MGL 19C?
TXT DISBLTY MEMO NULL No No Disability
TXT INFO PRTNT MEMO NULL No No Pertinent information regarding the Ol
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T_EXRCT_INVES_IR_RPRTR_INFO

Table: Table to store extract information for Investigation Report — Reporters

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniquely
identifies a document
NBR_SEQ DOUBLE (8) NOT NULL | Yes No Represents the sequence number for each
detail record within the DCN
DTE REFSH LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_NAM_FIRST_RPRTR MEMO NULL No No First Name
TXT NAM LAST RPRTR MEMO NULL No No Last Name
TXT _ADDR STREET RPRTR MEMO NULL No No Street
TXT_ADDR_CITY_RPRTR MEMO NULL No No City
TXT_ADDR_STATE_RPRTR MEMO NULL No No State
TXT CDE ZIP RPRTR MEMO NULL No No Zip Code
TXT _MANDATED RPRTR MEMO NULL No No Mandated Reporter?
TXT_NBR_PHONE_RPRTR MEMO NULL No No Phone Number
TXT_RELATIONSHIP_RPRTR MEMO NULL No No Relationship
TXT NBR_SEQ MEMO NULL No No No longer used

T_EXRCT_INVES NATURE_OF_ALLGN

Table Comment: Table to store extract information for the Nature of Allegation.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes Yes Document Control Number that uniguely
identifies a document
DTE REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed
TXT_ALLGN OF NATURE MEMO NULL No No Nature of Allegation(s)
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T_EXRCT_INVES_REPORT

Table Comment: Table to store extract information for the Investigation Report.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key

NBR_CTL_DOC DOUBLE (8) NOT NULL Yes Yes Document Control Number that uniquely
identifies a document

DTE_REFSH_LAST DATE/TIME NULL No No The date that the table was refreshed

TXT_INVTGD _ALLGTN MEMO NULL No No Allegation Investigated

TXT_ACT_ALB MEMO NULL No No What “act” as defined by MGL Chapter 19C
&/or 118 CMR did the Alleged Abuser
commit?

TXT_OMISSION_ALB MEMO NULL No No What “omission” as defined by MGL

Chapter 19C &/or 118 CMR did the Alleged
Abuser commit?

TXT_IND_PER_SE_ABUSE TEXT (250) NULL No No Was the act and/or omission “Abuse Per
Se?”

TXT TYPE ABUSE MEMO NULL No No If yes, type of abuse

TXT_TYPE_INJURY_PHYS MEMO NULL No No What “serious physical injury” as defined by

MGL Chapter 19C &/or 118 CMR did the
Alleged Victim sustain?

TXT_TYPE_INJURY_PHYS SE | MEMO NULL No No If more than one type of injury

C

TXT_TYPE_INJURY_PHYS_OT | MEMO NULL No No If “Other” or more than two types of injury
HER explain

TXT_TYPE_INJURY_EM MEMO NULL No No What “serious emotional injury” as defined

by MGL Chapter 19C &/or 118 CMR did the
Alleged Victim sustain?

TXT TYPE INJURY EM SEC | MEMO NULL No No If more than one type of emotional reaction
TXT_TYPE_INJURY_EM OTH | MEMO NULL No No If “Other” or more than two types of

ER emotional reaction explain

TXT _CONCL_19C MEMO NULL No No MGL 19C Conclusions
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key

TXT_SUSTND_INJRY_HOW MEMO NULL No No Explain how was the serious physical and/or
serious emotional injury sustained by the
ALV was or was not caused by the act
and/or omission of the ALAB; or how
“Abuse Per Se” occurred

TXT_REPORT_FALSE MEMO NULL No No If the allegation is unsubstantiated, based on
the facts gathered, does it appear that the
abuse report constitutes a malicious “False
Report?”

TXT_TAKEN_ACTION_SERV_ | MEMO NULL No No Protective Service Actions Taken or

PRTCTV Recommended

TXT_RISK_FINDGS_ADDNL MEMO NULL No No Additional Findings of Risk

TXT_REC_ADDL MEMO NULL No No Additional Recommendations and/or Actions
Already Completed

TXT_NVTGTN_COMPLETED MEMO NULL No No Has a regulatory investigation been
completed?

TXT CONCL_REG MEMO NULL No No Regulatory Conclusions

TXT REC REG MEMO NULL No No Regulatory Recommendations

TXT_FACTS_CONCL MEMO NULL No No This conclusion is based on the following
facts

TXT_IND_INTVWD_REPORTE | TEXT (250) NULL No No Was the Reporter interviewed?

R

DTE INTVWD REPORTER DATE/TIME NULL No No Interview Date

TXT_INTVWD_NOT_REPORT | MEMO NULL No No If no, explain why not

ER

TXT_IND_INTVWD_REP_AGE | TEXT (250) NULL No No Was an agency representative interviewed?

NCY

DTE_INTVWD _REP_AGENCY | DATE/TIME NULL No No Interview Date

TXT_INTVED_NOT_REP_AGE | MEMO NULL No No If no, explain why not

NCY

TXT_ABUSE_OF _SITE_INFO_ | MEMO NULL No No Pertinent information regarding the Site of

PRTNT Abuse

TXT EVID PHY MEMO NULL No No Photographs / Physical / Other Evidence

TXT REVWD DOCS MEMO NULL No No Additional Documents Reviewed
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Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
TXT_IND_CONDACTED_INVE | TEXT (250) NULL No No Was a criminal investigation conducted?
S_CRIM
TXT_IND_FILED_CHARGES_C | TEXT (250) NULL No No Were criminal charges filed?
RIM
TXT_TYPE_CHARGES CRIM MEMO NULL No No Type of charge filed
TXT_OTHER_CHARGES_CRI MEMO NULL No No If Other explain
M
TXT _PROSEC RESULT MEMO NULL No No Prosecution Result
TXT_OTHER RESULT MEMO NULL No No If Other explain
TXT_IND_REQSTD_CORI TEXT (250) NULL No No CORI Requested
TXT_IND_REPORT_INCLD_RE | TEXT (250) NULL No No Results included in report?
SLTS
TXT_INFO_PAGES ON_INFO_ | MEMO NULL No No Pages on which CORI-related information is
CORI included in the report
TXT_IND_DPPC_READY_IR TEXT (250) NULL No No Investigation Report ready for DPPC
Review?
TXT_VERSION REPORT MEMO NULL No No Report version
DTE_SUBMITTED DATE/TIME NULL No No Submitted Date
TXT_SUBMITTED_BY MEMO NULL No No Submitted By
DTE APPROVED DATE/TIME NULL No No Approved Date
TXT_APPROVED BY MEMO NULL No No Approved By
DTE_FINALIZED DATE/TIME NULL No No Finalized Date
TXT_FINALIZED BY MEMO NULL No No Finalized By
TXT_INJRY_EMTNL_PHY_AL | MEMO NULL No No What is the serious physical and/or serious
V emotional injury sustained by the ALV?
TXT_INTVWD_NOT_REASON | MEMO NULL No No If it was not possible to interview the
Alleged Victim and/or the Alleged Abuser,
explain why
TXT FACTS OF SUMMRY MEMO NULL No No Summary of Facts
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T_INDIV

Table Comment: Table stores information about individuals associated with an Investigation who are not in MEDITECH.

Column Name Column DataType | Null Option Primary | Foreign | Comment
Key Key
IDN_INDIV DOUBLE (8) NOT NULL Yes No Unique identifier of a row in this table
TXT_NAM_FIRST TEXT (50) NULL No No First Name
TXT NAM LAST TEXT (50) NULL No No Last Name
TXT_GENDER MEMO NULL No No Gender
DTE_BIRTH DATE/TIME NULL No No Date of Birth
TXT_ADR_LINE_1 TEXT 30) NULL No No Address Line 1
TXT ADR LINE 2 TEXT (30) NULL No No Address Line 2
TXT _ADR CITY TEXT (30) NULL No No City
TXT_ADR _STATE TEXT (2) NULL No No State
TXT_ADR_CDE_ZIP TEXT (9) NULL No No Zip Code
TXT_PHONE MEMO NULL No No Phone #
TXT STATUS MARITL MEMO NULL No No UNKNOWN
TXT DISABL MEMO NULL No No UNKNOWN
TXT _AGENCY TEXT (100) NULL No No Agency (Is now blank?)
TXT MANDTE RPTR MEMO NULL No No Mandated Reporter (Is now blank?)
TXT _RELSHP MEMO NULL No No Relationship (Is now blank?)
DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST

T_INDIV_INTAKE

Table Comment: Table contains a list of individuals associated with each Intake.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_INTAKE_INDIV DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_INTAKE DOUBLE (8) NULL No Yes Atrtificial key that uniquely identifies Intake
TXT TYPE REL MEMO NULL No No Type of Individual
TXT _STATUS REL MEMO NULL No No Linking Status
TXT_NAM_FIRST TEXT (50) NULL No No First Name
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT_NAM_LAST TEXT (50) NULL No No Last Name
TXT _AGENCY TEXT (100) NULL No No Reporter’s Agency
TXT_ADR _LINE_1 TEXT (32) NULL No No Address Line 1
TXT ADR LINE 2 TEXT (32) NULL No No UNUSED
TXT _ADR CITY TEXT (32) NULL No No City
TXT_ADR_STATE TEXT (32) NULL No No State
TXT_ADR_CDE_ZIP TEXT (32) NULL No No Zip Code
TXT MANDTE MEMO NULL No No Mandated Reporter
TXT _PHONE MEMO NULL No No Phone #
TXT_GENDER MEMO NULL No No Gender
TXT RELSHP MEMO NULL No No Relationship
NBR_AGE TEXT (40) NULL No No ALV Age
DTE BIRTH TEXT (32) NULL No No Date of Birth
TXT _STATUS MARITL MEMO NULL No No ALV Marital Status
TXT_DISABL MEMO NULL No No ALYV Disability
TXT TYPE SOURCE MEMO NULL No No Information Source (DPPC or HCSIS)
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T _INTAKE
Table Comment: Table contains DPPC Intake information.
Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key

IDN_INTAKE DOUBLE (8) NOT NULL Yes No Artificial key that uniquely identifies Intake

Uploaded by DPPC
NBR_SEQ_VERS DOUBLE (8) NOT NULL Yes No Represents Version # of the Intake Uploaded

by DPPC
NBR_INTAKE_DPPC TEXT (100) NULL No No DPPC Intake #
DTE_INTAKE DATE/TIME NULL No No Intake Date
TXT_BY_RCVD TEXT (100) NULL No No Received By
IDN_OFFICE_INVES DOUBLE (8) NULL No Yes The unique identifier for Investigation Office
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Column Name Column DataType | Null Option | Primary | Foreign | Comment

Key Key
TXT REQRMT SPEC MEMO NULL No No Special Requirements
TXT URGNCY MEMO NULL No No Urgency
TXT_DECN_INT_EXT _SCREE | MEMO NULL No No Screened Internal External Code
N
TXT_DECN_SCREEN MEMO NULL No No Screening Decision
TXT AGENCY REFRD MEMO NULL No No Agency Referred
DTE DUE RESP_INIT DATE/TIME NULL No No Initial Response Due Date
DTE DUE REP FINAL DATE/TIME NULL No No Final Report Due Date
TXT BY_SCRND TEXT (100) NULL No No Screened By
DTE_SCRND DATE/TIME NULL No No Screen Date
TXT_NAM_SCREEN_APRVD MEMO NULL No No Approved By
TXT_ALLEGN MEMO NULL No No Allegation
TXT SUMM_ALLEGN MEMO NULL No No Allegation Summary
DTE_RESCRN DATE/TIME NULL No No Rescreen Date
TXT INFO_ADDNL MEMO NULL No No Additional information
TXT_NAM_LAST OFFCR_OV | TEXT (50) NULL No No Oversight Officer Last Name
RSGT
DTE_RCVD DATE/TIME NULL No No Received Date
NBR _CTL DOC DOUBLE (8) NULL No Yes Document Control # of the Initial Response
TXT STATUS INTAKE MEMO NULL No No Intake Status (Open or Closed)
DTE CLOSED INTAKE DATE/TIME NULL No No Date when the Intake was closed
TXT_USER_BY_CLOSED_INT | MEMO NULL No No User who closed the Intake
AKE
DTE_UPLOAD_INTAKE DATE/TIME NULL No No Date Received By DDS
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T_INTAKE_REL

Table Comment: This table is the relationship table between intake, provider, and individuals.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key

IDN_REL INTAKE DOUBLE (8) NOT NULL Yes No Unique identifier of a row in this table

IDN_INTAKE DOUBLE (8) NULL No Yes Unique identifier for an Intake

IDN_INTAKE_INDIV DOUBLE (8) NULL No Yes Unique Identifier for an Individual who is
associated with an Intake

IDN_INTAKE_PROVR DOUBLE (8) NULL No Yes Unique Identifier for a Provider that is
associated with an Intake

IDN_CNSR DOUBLE (8) NULL No Yes Unique Identifier for a Meditech Individual
associated with an Intake

IDN_INDIV DOUBLE (8) NULL No Yes Unique ldentifier for an Individual who is
associated with an Intake

IDN_PROVR DOUBLE (8) NULL No Yes Unique Identifier for a provider in HCSIS

TXT TYPE REL MEMO NULL No No Relationship Type

IDN_LOC PROVR_SITE RESP | DOUBLE (8) NULL No Yes Unique Identifier for Provider Responsible
Site

IDN_LOC_PROVR_ABUSE DOUBLE (8) NULL No Yes Unique Identifier for Provider Location of
Abuse

IDN_OFFICE_AREA DOUBLE (8) NULL No Yes Unique Identifier for Area Office

IDN_GUARDN DOUBLE (8) NULL No Yes UNUSED

DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed

TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST

CDE_WAIVER TEXT (25) NULL No No Waiver Program Enrollment Code
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T_INVES_APPEAL

Table Comment: Table that contains information for Investigation Appeals.

Column Name Column DataType Null Option | Primary | Foreign | Comment
Key Key

IDN_APPEAL_INVES DOUBLE (8) NOT NULL | Yes No Artificial key that uniquely identifies

Appeal for an Investigation record
IDN_CASE_INVES DOUBLE (8) NOT NULL | Yes Yes Artificial key that uniquely identifies

Investigation Case record
NBR SEQ HIST DOUBLE (8) NOT NULL | Yes No History Sequence #
TXT_NAM_FIRST _APPLNT TEXT (100) NULL No No Appellant’s First Name (REDACTED)
TXT NAM LAST APPLNT TEXT (100) NULL No No Appellant’s Last Name (REDACTED)
DTE _APPEAL DATE/TIME NULL No No Appeal Date
TXT_AGENCY_HNDNLG_APP | MEMO NULL No No Agency handling the Appeal
EAL
DTE DECISN DATE/TIME NULL No No Decision Date
TXT_COMPLN_PARTY MEMO NULL No No Party to the Complaint
TXT FNDG_APPEAL MEMO NULL No No Appeal Findings
TXT CMNT MEMO NULL No No Comments
TXT DOC UPTD MEMO NULL No No Documents to be Updated
IND_RECORD_CURR TEXT (1) NULL No No Current Record Indicator
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER CHANGE_L | MEMO NULL No No User who last changed the record
AST
T_INVES_CASE
Table Comment: This table contains Investigations Case Information.
Column Name Column DataType Null Option | Primary | Foreign | Comment

Key Key
IDN_CASE_INVES DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_OFFICE_INVES DOUBLE (8) NULL No Yes Unique identifier for Investigation Office
IDN_OFFICE_AREA DOUBLE (8) NULL No Yes Unique identifier for Area Office
IDN_INVSGT TEXT (100) NULL No Yes Investigator’s User ID
TXT DISPTN MEMO NULL No No Disposition
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Column Name Column DataType Null Option | Primary | Foreign | Comment
Key Key
TXT STATUS CASE MEMO NULL No No Case Status (Open or Closed)
DTE CRTD_CASE DATE/TIME NULL No No Date when the case was created
NBR_LOG_HCSIS TEXT (30) NULL No No HCSIS Log #, the unique case identifier
which is created when a case is logged
TXT_SUBSTD MEMO NULL No No Case Finding
DTE_ASGND INVSGT DATE/TIME NULL No No Investigator Assigned Date
TXT DECN SCREEN TEXT (12) NULL No No Case Screen Decision (SO or SI)
DTE CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
DTE CLOSED CASE DATE/TIME NULL No No Date when the case was closed
TXT_USER_BY_CLOSED_CAS | MEMO NULL No No User who closed the case
E
CDE_WAIVER TEXT (25) NULL No No Waiver Program Enrollment Code

T_INVES_CASE_INTAKE_REL

Table Comment: This table stores the relationship between a Case and Intake(s).

Column Name Column DataType Null Option | Primary | Foreign | Comment
Key Key
IDN_REL_INTAKE_CASE_INV | DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
ES
IDN_CASE_INVES DOUBLE (8) NOT NULL | No Yes Artificial key that uniquely identifies
Investigation Case record
IDN_INTAKE DOUBLE (8) NOT NULL | No Yes Artificial key that uniquely identifies
Intake record
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST
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T_INVES_DOC_VERS

Table Comment: Contains containing information about Investigation Documents.

Column Name Column DataType Null Option | Primar | Foreign | Comment
y Key | Key
NBR_CTL_DOC DOUBLE (8) NOT NULL | Yes No Document Control Number that uniquely
identifies a document
IDN_DOC_MASTER DOUBLE (8) NOT NULL | No No Unique identifier of a row in the table
indicating master document
IDN_CASE_INVES DOUBLE (8) NOT NULL | No Yes Artificial key that uniquely identifies
Investigation Case record
TXT _STATUS DOC MEMO NULL No No Document Status
DTE CRTD DATE/TIME NULL No No Date when the document was created
TXT NAM USER CRTD MEMO NULL No No User who created the document
DTE FNLZE DOC DATE/TIME NULL No No Date when the document was finalized
TXT_NAM_USER_FNLZE_DO | MEMO NULL No No User who finalized the document
C
DTE CHANGE LAST DATE/TIME NULL No No Date when the document was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the document
AST
T_INVES_EXTN
Table Comment: This table contains Investigation Report Extension Information.
Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
IDN_EXTN_INVES DOUBLE (8) NOT NULL Yes No Unique identifier of a row in this table
IDN_CASE_INVES DOUBLE (8) NOT NULL No Yes Artificial key that uniquely identifies
Investigation Case record
NBR_CTL DOC DOUBLE (8) NULL No Yes Document Control Number for the Extension
TXT_REASON_EXTN MEMO NULL No No Reason
DTE CMPLTN_EXPTD DATE/TIME NULL No No Expected Completion Date
TXT _INFO_ADDL MEMO NULL No No Additional Information
DTE CRTD DATE/TIME NULL No No Date when the record was created
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
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Column Name Column DataType | Null Option | Primary | Foreign | Comment

Key Key
TXT_NAM_USER CHANGE_L | MEMO NULL No No User who last changed the record
AST
T_INVES_OFFICE
Table Comment: This table stores Investigation Office Information.
Column Name Column DataType | Null Option | Primary | Foreign | Comment

Key Key
IDN_OFFICE_INVES DOUBLE (8) NOT NULL Yes No Unique identifier of a row in this table
NAM_ OFFICE_INVES TEXT (132) NULL No No The name of the Investigation Office
T PROVR_INTAKE
Table Comment: This table stores the provider associated with an Intake.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key

IDN_INTAKE PROVR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_INTAKE DOUBLE (8) NOT NULL | No Yes Acrtificial key that uniquely identifies Intake
TXT STATUS REL MEMO NULL No No Linking Status
TXT _SERV_AGENCY TEXT (50) NULL No No Agency Serving
TXT_SERV_TYPE TEXT (50) NULL No No Type of Service
TXT SERV _INST TEXT (50) NULL No No Institution Serving
TXT ALLEG NATURE MEMO NULL No No Nature of Allegation (DPPC)
TXT _PROG _PROVR MEMO NULL No No Provider Program
TXT PHONE MEMO NULL No No Provider Phone #
TXT ADR LINE 1 TEXT (30) NULL No No Location of Abuse Street
TXT ADR CITY TEXT (30) NULL No No Location of Abuse City
TXT ADR STATE TEXT (2) NULL No No Location of Abuse State
TXT_ADR CDE ZIP TEXT (9) NULL No No Location of Abuse Zip Code
DTE_CHANGE_LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER CHANGE_L | MEMO NULL No No User who last changed the record
AST
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T_PROVR_LOC

Table Comment: This table stores information about the provider locations in HCSIS.

Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
IDN LOC PROVR DOUBLE (8) NOT NULL Yes No Unique identifier of a row in this table
NBR _SEQ HIST DOUBLE (8) NOT NULL No No Represents sequence number for each record
IDN_PROVR DOUBLE (8) NULL No Yes Unique identifier for a provider in HCSIS
IDN_ CNTC_PROVR DOUBLE (8) NULL No No UNUSED
TXT_TYPE_ADDR MEMO NULL No No Address Type
TXT_ADR_LINE_1 TEXT (30) NULL No No Address Line 1
TXT_ADR _CITY TEXT (30) NULL No No City
TXT ADR STATE TEXT (12) NULL No No State
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER CHANGE_L | MEMO NULL No No User who last changed the record
AST
T USER
Table Comment: This table stores Investigator Information.
Column Name Column DataType | Null Option | Primary | Foreign | Comment
Key Key
IDN_USER TEXT (30) NOT NULL Yes No Unique identifier of a row in this table
NAM_FIRST TEXT (50) NULL No No First Name
NAM LAST TEXT (50) NULL No No Last Name
NAM_ Ml TEXT (1) NULL No No Middle Initial
NBR_PHONE DOUBLE (8) NULL No No Phone #
ADR_EMAIL TEXT (50) NULL No No Email Address
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record

AST
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Meditech Data Repository

T _CASE

Table Comment: Table containing information about an Individuals Case.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_CASE DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_UNIT_OPERNL DOUBLE (8) NOT NULL | Yes No Acrtificial key that uniquely defines a
operational unit id
IDN CNSR DOUBLE (8) NOT NULL | Yes Yes Unique identifier for an individual in HCSIS
IDN_CSLD DOUBLE (8) NOT NULL | No Yes Unique identifier for a caseload
IDN_PROFL_ENTITY_SC DOUBLE (8) NULL No No Artificial key that uniquely defines an SC
TXT_NAM_USER_BY_CRTD_ | MEMO NULL No No UNUSED
CASE
DTE_CRTD_CASE DATE/TIME NULL No No Case Created Date
DTE_ASGD DATE/TIME NULL No No Case Assigned Date
TXT _NAM USER BY_ ASGD MEMO NULL No No UNUSED
DTE_CNTC DATE/TIME NULL No No UNUSED
DTE_REFL DATE/TIME NULL No No UNUSED
TXT_STATUS ASGMT _CASE | TEXT (12) NULL No No UNUSED
TXT STATUS CASE TEXT (12) NULL No No UNUSED
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record

AST
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T _CNSR
Table Comment: Table containing information about Consumers in HCSIS.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
TXT_NAM_COUNTY_FNDNG_ | MEMO NULL No No Area Office/Facility
PRIM
TXT _NAM_ REGION MEMO NULL No No Region
TXT_NAM_FIRST TEXT (50) NULL No No First Name
TXT_NAM_LAST TEXT (50) NULL No No Last Name
TXT_NAM Ml TEXT (1) NULL No No Middle Initial
TXT_NAM_SUFFIX TEXT (3) NULL No No Suffix
DTE BIRTH DATE/TIME NULL No No Date of Birth
TXT_GENDER MEMO NULL No No Gender
TXT_STATUS _SSN TEXT (12) NULL No No UNUSED
TXT _NAM RACE MEMO NULL No No Race
TXT_NAM_PREFD TEXT (50) NULL No No Preferred Name or nickname
TXT SITUTN_LIVING CURR MEMO NULL No No Current living situation
TXT NAM LANG PRIM MEMO NULL No No Primary language
TXT_DX MEMO NULL No No Level of MR
NBR_PHONE HOME DOUBLE (8) NULL No No Home phone number
TXT NEEDED_ INTPTR MEMO NULL No No Is Interpreter needed
DTE_ISP_NEXT DATE/TIME NULL No No The date of the next ISP
TXT_RELGIN TEXT (100) NULL No No UNUSED
TXT _STATUS MAR MEMO NULL No No Marital Status
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
TXT GROUP_ AGE MEMO NULL No No Age Group (Adult or Child)
TXT LEVEL PLAN BEH RES | TEXT (12) NULL No No Behavior Plan Level (Residential)
TXT LEVEL PLAN BEH DAY | TEXT (12) NULL No No Behavior Plan Level (Day)
TXT_STATUS ELGBTY TEXT (3) NULL No No Eligibility Status
TXT_DECEASED TEXT (3) NULL No No Deceased in MEDITECH
TXT_IDN_MEDITECH TEXT (44) NULL No No Internal identification number
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
TXT _IDN_MEDITECH ACCT TEXT (15) NULL No No Internal Eligibility Number
T _CNSR_ADR
Table Comment: Table containing Consumer Address Information.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_ADR_CNSR DOUBLE (8) NOT NULL | Yes No Artificial Partial Key for this table
NBR_SEQ HIST DOUBLE (8) NOT NULL | Yes No History sequence number — (Always 1)
IDN_CNSR DOUBLE (8) NOT NULL | No Yes Unique identifier for an individual in HCSIS
TXT_ADR_LINE_1 TEXT (30) NULL No No Address Line 1
TXT _ADR LINE 2 TEXT (30) NULL No No Address Line 2
TXT ADR CITY TEXT (30) NULL No No City
TXT_ADR STATE TEXT (2) NULL No No State
TXT_ADR_CDE_ZIP TEXT (9) NULL No No Zip Code
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T _CNSR_ALT ID
Table Comment: This table contains SSN Information for consumers.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_ALT CNSR DOUBLE (8) NOT NULL | Yes No Acrtificial Partial Key for this table
NBR_SEQ HIST DOUBLE (8) NOT NULL | Yes No History sequence number — (Always 1)
IDN_CNSR DOUBLE (8) NOT NULL | No Yes Unique identifier for an individual in HCSIS
TXT NAM TYPE ID TEXT (12) NOT NULL | No No Types of alternate identifier (Always SSN)
TXT VALUE ID ALT TEXT (132) NULL No No Alternate Identifier (SSN) Value
DTE BEGIN_EFFV DATE/TIME NULL No No UNUSED
DTE END EFFV DATE/TIME NULL No No UNUSED
TXT_NAM_SYSTEM_INFO TEXT (2) NULL No No UNUSED
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Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
DTE_CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record
AST

T_CNSR_ASSMNT

Table Comment: Table containing assessment information from MEDITECH Universal Assessment.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_ASSMNT CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
TXT_ASSMNT MEMO NULL No No Health Care-related Assessment Information
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record
AST
T _CNSR_GUARDN
Table Comment: Table containing Guardian Information.
Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_ GUARDN_CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_ CNSR DOUBLE (8) NULL No Yes Unique identifier for an Individual in HCSIS
TXT_NAM_GUARDN TEXT (100) NULL No No Name
TXT _ADR _LINE TEXT (100) NULL No No Address
TXT _ADR CITY TEXT (16) NULL No No City
TXT_ADR_STATE TEXT (2) NULL No No State
TXT_ADR_CDE_ZIP TEXT (9) NULL No No Zip Code
NBR PHONE DOUBLE (8) NULL No No Phone #
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
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T_CNSR_HC_PROVR

Table Comment: Table containing information about Health Care Provider for a Consumer.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN PROVR HC CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
TXT_NAM PROVR HC CNSR | TEXT (100) NOT NULL | No No Health Care Provider Name
TXT ADR LINE1 TEXT (100) NULL No No Address Line 1
TXT_ADR _LINE2 TEXT (100) NULL No No Address Line 2
TXT_ADR CITY TEXT (16) NULL No No City
TXT_ADR_STATE TEXT (2) NULL No No State
TXT ADR _CDE_ZIP TEXT (9) NULL No No Zip Code
NBR_PHONE DOUBLE (8) NULL No No Phone #
TXT SPCLTY _PROVR HC TEXT (90) NULL No No Health Care Provider Type
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T_CNSR_INS
Table Comment: This table contains details of Consumer Insurance.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_INS CNSR DOUBLE (8) NOT NULL | Yes No Acrtificial Partial Key for this table
NBR_SEQ_HIST DOUBLE (8) NOT NULL | Yes No History sequence number — (Always 1)
IDN_CNSR DOUBLE (8) NOT NULL | No Yes Unique identifier for an individual in HCSIS
TXT NAM TYPE_INS TEXT (12) NULL No No Insurance indicator (Primary , Secondary ...)
NBR _POLICY_INS TEXT (60) NOT NULL | No No Insurance policy number
TXT_NAM_GROUP TEXT (50) NULL No No Name of the insurance company or plan
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
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T_CNSR_PBLMS_MED

Table Comment: This table contains the information of the medical problems of the DDS consumer.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key
IDN_MED_PBLMS_CNSR DOUBLE (8) NOT NULL | Yes No Primary key representing the medical
problem of a consumer
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
TXT DX MEMO NULL No No Level of MR
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST

T_CNSR_PROVR_REL

Table Comment: Contains the association of an individual and his/her known service providers.

Column Name Column DataType Null Primary | Foreign | Comment
Option Key Key

IDN CNSR_PROVR_REL DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table

IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS

IDN_PROVR DOUBLE (8) NULL No Yes Unique identifier for a provider in HCSIS

IDN_LOC_PROVR DOUBLE (8) NULL No No Unique identifier for a HCSIS provider
location

TXT_COUNTY_FNDNG MEMO NULL No No Area Office/Facility

TXT_NAM_SERV MEMO NULL No No Type of Service

DTE_START_SERV DATE/TIME NULL No No Date on which provider started serving an
individual

DTE_END_SERV DATE/TIME NULL No No Date on which provider stopped serving an
individual

DTE_CHANGE_ LAST DATE/TIME NULL No No Date when the record was last changed

TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record
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T _CNSR_SUIT

Table Comment: This table captures the Class Suit Information.

Column Name Column DataType Null Option Primary Foreign Comment
Key Key

IDN_SUIT_CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No Yes Unique identifier for an individual in HCSIS
TXT_IND_SUIT MEMO NULL No No Class Suit Name
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T_CNSR_WAIVER
Table Comment: This table captures an individual’s Waiver Information.
Column Name Column Data Type Null Primary | Foreign | Comment

Option Key Key
IDN_WAIVER CNSR DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CNSR DOUBLE (8) NULL No No Unique identifier for an individual in HCSIS
TXT_NAM_WAIVER MEMO NULL No No Waiver Date
DTE START DATE/TIME NULL No No Date on which the waiver started
DTE END DATE/TIME NULL No No Date on which the waiver stopped
DTE_CHANGE_ LAST DATE/TIME NULL No No Date when record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
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T _CSLD_ASGMT

Table Comment: This is a cross reference table containing mapping of caseload with supports coordinator entity and supports coordinator.

Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_ASGMT CSLD DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_CSLD DOUBLE (8) NULL No No Unique identifier for a caseload
TXT_NAM_PROFL_ENTITY_S | TEXT (40) NULL No No Service Coordinator Area/Facility
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Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_USER _PROFL_SC TEXT (30) NULL No Yes Unique identifier for a Service Coordinator
TXT_TYPE_USER TEXT (30) NULL No No Type code to identify primary and backup

supports coordinator

DTE BEGIN EFFV DATE/TIME NULL No No Effective Begin Date
DTE END EFFV DATE/TIME NULL No No Effective End Date
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
AST
T _MASTER_DOC
Table Comment: This table is the Document Master Table.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN_DOC_MASTER DOUBLE (8) NOT NULL | Yes No Unique identifier of a row in this table
IDN_TYPE_DOC _MASTER DOUBLE (8) NULL No No Unique identifier for the type of document
IDN_CYCLE DOUBLE (8) NULL No No Unique cycle identifier
TXT_BEHAV_GOTO TEXT (12) NULL No No Text to store the go to behavior
NBR_ALLD MAX DOUBLE (8) NULL No No Max Allowed Number
TXT _DESC TEXT (132) NULL No No Document Description
TXT_NAM TEXT (50) NULL No No Document Name
TXT_IND_PROMPT_STATIC TEXT (3) NULL No No Represents whether a prompt appearing on a

survey is static or non-static

DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
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T _PROVR
Table Comment: This Table stores information about the service providers in HCSIS.
Column Name Column DataType Null Primary | Foreign | Comment

Option Key Key
IDN PROVR DOUBLE (8) NOT NULL | Yes No Unique identifier for a provider in HCSIS
TXT_NAM_BUSNS TEXT (100) NULL No No Provider Name
TXT_ISORGN TEXT (12) NULL No No UNUSED
TXT_IND_ENH_SCTY TEXT (3) NULL No No Enhanced Security indicator (Yes / No)
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER _CHANGE_L | MEMO NULL No No User who last changed the record
AST
TXT _CDE_PROVR_MEDTEC TEXT (12) NULL No No Provider Code
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T _SC_PROFL

Table Comment: Table containing Service Coordinator Information.

Column Name Column DataType Null Option Primary Foreign Comment
Key Key
IDN_USER_PROFL_SC TEXT (30) NOT NULL | Yes No Unique identifier of a row in this table
NBR_SEQ HIST DOUBLE (8) NOT NULL | No No History sequence number
TXT_NAM_PROFL_ENTITY_S | MEMO NULL No No Service Coordinator Area/Facility
C
TXT_NAM_USER_PROFL_SUP | MEMO NULL No No Service Coordinator Supervisor name
VR _SC
TXT_ADR_EMAIL TEXT (60) NULL No No UNUSED
NBR_PHONE_WORK DOUBLE (8) NULL No No UNUSED
NBR_EXTN PHONE DOUBLE (8) NULL No No UNUSED
NBR_PHONE_MOBILE DOUBLE (8) NULL No No UNUSED
NBR_PAGER DOUBLE (8) NULL No No UNUSED
NBR_FAX DOUBLE (8) NULL No No UNUSED
TXT _TYPE_SC TEXT (12) NULL No No UNUSED
DTE BEGIN_EFFV DATE/TIME NULL No No Effective Begin date
DTE_END EFFV DATE/TIME NULL No No UNUSED
DTE CHANGE LAST DATE/TIME NULL No No Date when the record was last changed
TXT_NAM_USER_CHANGE_L | MEMO NULL No No User who last changed the record
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