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Canadian Primary Care Sentinel Surveillance Network
Réseau canadien de surveillance sentinelle en soins primaires

Background

The use of electronic medical record (EMR)
systems continues to rise among Canadian
primary care providers, but differences in data
formats between EMR systems and coding
practices between clinicians and laboratories can
reduce the utility of these data for research and
evaluation. To improve the usability and
reliability of EMR data, the Canadian Primary
Care Sentinel Surveillance Network (CPCSSN),
which extracts data from 11 different EMR
systems used by 1,200 sentinel primary care
providers, applies standardization protocols to
data elements.
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Methods

We extracted EMR data from CPCSSN for
patients with encounter records from June 1,
2005 to May 31, 2015 in British Columbia.

To demonstrate the value of data standard-
ization on clinical, prescription, and behavioural
data we:

1. Counted the number of patients for whom
height and weight is recorded.

2. Compared (a) the number of test results for
ten lab tests of interest and (b) the number
of non-selective monoamine reuptake
inhibitor (MRI) antidepressant prescriptions
before and after the application of standard-
ization protocols.

3. Assessed our ability to identify smokers.

Results

We extracted records for 22,790 patients, repre-
senting 28 sentinel primary care providers at
eight sites in BC using three EMR systems (Wolf,
Med Access, and OSCAR).
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12,738 (65%) of patients had both height and
weight recorded. 6,189 (27%) had neither
measurement, and 1,818 (8%) were missing
either height or weight.

We identified 333,598 individual test results for
the ten tests before standardizing test names.
19 unique lab test names (range per test name:
178 to 60,029) matched the ten tests. After
cleaning, the ten tests have 2,426 to 71,237
results per test.

We identified 2,379 prescriptions for non-se-
lective MRIs with 51 unique drug names (range
of prescriptions per drug: 1 to 783). After
standardizing drug names, there are only only
seven unique drugs (range of prescriptions per
drug: 3 to 1,100).
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