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Introduction: Big data



Pros….
 

and Cons.
 



Steps in the typical chart review project

1) Identify patients 
2) Variables
3) Extract each datapoint manually
4) Log it somewhere
5) Database maintenance 



Current state of chart review 

Time per patient = number of variables * complexity 



Current state of chart review



The EPIC link: CDP & CDM

Clinical Data Pull
Clinical Data 
mart

https://klasresearch.com/resources/blogs/2019/04/30/us-
hospital-emr-market-share-2019-report

https://klasresearch.com/resources/blogs/2019/04/30/us-hospital-emr-market-share-2019-report
https://klasresearch.com/resources/blogs/2019/04/30/us-hospital-emr-market-share-2019-report


What is CDP & CDM?
Feature to fetch data from EHR 
- Manual or automatic
- Able to pull temporal data
- Data fields:

o Demographics (race, gender, ethnicity, DOB, 
address, phone

o Medications (active, completed, on-hold, stopped)
o Allergies
o Vitals
o Labs
o Problem list

CDP
CDM



What have we done so far?

Validation
• PPV: 92-100%
• NPV: 89-100%
• Average time for 

manual collection of 5 
meds & 5 
comorbidities: 29.2 +/- 
12.7 seconds

MACHINE LEARNING MODELS TO PREDICT KIDNEY STONE COMPOSITION AND 
24-HOUR URINE ABNORMALITIES BASED ON ELECTRONIC HEALTH RECORD-
DERIVED FEATURES







Downsides

• TOO much data
• Time limit on lab value import
• Problem list is static
• Relies on coding data 
• Availability is limited across institutions



Widely applicable

• Real-time updating of lab values (ex: PSA, 
tumor markers) and comorbids

• Actively being updated by dedicated staff (CPT 
codes, radiology?)

• Multi-institutional datasets?
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