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Appendix I: Data elements listed by previous ÔPÕ, ÔAÕ,
ÔEÕ, and ÔSÕ numbers

This section contains data elements from Version 6 that are included in Version 8.0, listed by the old ÔPÕ,
ÔAÕ, ÔEÕ and ÔSÕ numbering system. This list does not include data element concepts, and new elements
introduced for Version 7.0 or Version 8.0, as these do not have ÔPÕ, ÔAÕ, ÔEÕ or ÔSÕ numbers allocated to them.

DE # DATA ELEMENT NAME Page no.

ÔAÕ Items

A1 Separations, version 2 ...........................................................................................................................................406

A2 Patient days, version 2...........................................................................................................................................386

A3 Patients in residence at year end, version 1 .........................................................................................................405

A4 Occasions of service, version 1.............................................................................................................................409

A5 Group sessions, version 1 .....................................................................................................................................329

A6 Day program attendances, version 1.....................................................................................................................328

A7, A8 Type of admitted patient care for long-stay patients, version 3............................................................................391

A7, A8 Type of admitted patient care for overnight patients, version 3............................................................................392

A7, A8 Type of admitted patient care for same-day patients, version 3...........................................................................394

A7, A8 Type of admitted patient care for short-stay patients, version 3...........................................................................396

A9 Type of non-admitted patient care, version 1........................................................................................................397

A10 Type of non-admitted patient care (public psychiatric, alcohol and drug), version 1...........................................402

A11 Type of non-admitted patient care (nursing homes and hostels), version 1 ........................................................401

A12 Individual/group session, version 1 .......................................................................................................................330

ÔEÕ Items

E1 Establishment type, version 1................................................................................................................................167

E2 Geographic location of establishment, version 2 ..................................................................................................185

E3 Number of available beds for admitted patients, version 2...................................................................................415

E4 Specialised service indicators, version 1...............................................................................................................177

E5 Teaching status, version 1.....................................................................................................................................175

E7 Full-time equivalent staff, version 2 .......................................................................................................................213

E8 Salaries and wages, version 1...............................................................................................................................225

E9 Payments to visiting medical officers, version 1 ...................................................................................................223

E10 Superannuation employer contributions (including funding basis), version 1......................................................227

E11 Drug supplies, version 1 ........................................................................................................................................211

E12 Medical and surgical supplies, version 1...............................................................................................................218

E13 Food supplies, version 1 ........................................................................................................................................212

E14 Domestic services, version 1 .................................................................................................................................210

E15 Repairs and maintenance, version 1.....................................................................................................................224

E16 Patient transport, version 1....................................................................................................................................222

E17 Administrative expenses, version 1 .......................................................................................................................208

E18 Interest payments, version 1..................................................................................................................................217

E19 Depreciation, version 1 ..........................................................................................................................................209

E20 Other recurrent expenditure, version 1..................................................................................................................221

E21 Patient revenue, version 1 .....................................................................................................................................416

E22 Recoveries, version 1.............................................................................................................................................418

E23 Other revenues, version 1......................................................................................................................................420
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 ÔPÕ Items

P1 Establishment identifier, version 2.........................................................................................................................171

P1 Establishment number, version 2 ..........................................................................................................................173

P1 Establishment sector, version 2.............................................................................................................................189

P1 Region code, version 2 ..........................................................................................................................................174

P1 State identifier, version 2........................................................................................................................................187

P2 Person identifier, version 1 ....................................................................................................................................239

P3 Medicare number, version 1 ..................................................................................................................................250

P4 Sex, version 2.............................................................................................................................................................8

P5 Date of birth, version 2 ...............................................................................................................................................4

P6 Country of birth, version 2..........................................................................................................................................3

P71 Indigenous status, version 2 ......................................................................................................................................5

P81 Marital status, version 2 ...........................................................................................................................................91

P9 Area of usual residence, version 3 ........................................................................................................................183

P10 Type of usual accommodation, version 1..............................................................................................................100

P12 Period of residence in Australia, version 1 ................................................................................................................7

P13 Need for interpreter service, version 1 ....................................................................................................................97

P14 Employment status ÐÊpublic psychiatric hospital admissions, version 2 ................................................................49

P14 Employment status Ð acute hospital and private psychiatric hospital admissions, version 2................................47

P16 Patient accommodation eligibility status, version 2...............................................................................................368

P17 Aged care assessment status, version 1...............................................................................................................370

P18 Compensable status, version 2 .............................................................................................................................106

P19 Hospital Insurance status, version 3......................................................................................................................102

P20 Pension status Ð nursing home residents, version 2 ............................................................................................104

P20 Pension status Ð psychiatric patients, version 2 ...................................................................................................105

P21 Type of episode of care, version 3.........................................................................................................................312

P22 Level of care, version 1 ..........................................................................................................................................366

P24 Admission date, version 4......................................................................................................................................280

P25 Number of contacts (psychiatric outpatient clinic/day program), version 1..........................................................334

P27a Total leave days, version 3 ....................................................................................................................................356

P27b Number of leave periods, version 3.......................................................................................................................355

P28 Type of nursing home admission, version 1..........................................................................................................284

P29 Source of referral to public psychiatric hospital, version 3....................................................................................305

P30 Location immediately prior to admission to nursing home, version 1...................................................................196

P31 Mode of separation, version 2................................................................................................................................349

P32 Referral to further care (psychiatric patients), version 1 .......................................................................................351

P35 Principal diagnosis, version 3 ................................................................................................................................115

P36 Additional diagnosis, version 4 ..............................................................................................................................113

P39 External cause Ð admitted patient, version 4 ........................................................................................................267

P39 External cause Ð non-admitted patient, version 4.................................................................................................271

P39 External cause Ð human intent, version 4 .............................................................................................................269

P40 Place of occurrence of external cause of injury Ð admitted patient, version 4.....................................................197

P40 Place of occurrence of external cause of injury Ð non-admitted patient, version 3 .............................................198

P41 Diagnosis related group, version 1 ........................................................................................................................117

P42 Minutes of operating theatre time, version 1 .........................................................................................................337

P43 Behaviour-related nursing requirements Ð at nursing home admission, version 1..............................................144

P44 Behaviour-related nursing requirements Ð at nursing home, current status, version 1 .......................................145
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P45 Functional profile of nursing home resident Ð at admission, version 1 ................................................................150

P46 Functional profile of nursing home resident Ð current status, version 1...............................................................151

P47 Continence status (faeces) of nursing home resident Ð at admission, version 2 ................................................146

P47 Continence status (urine) of nursing home resident Ð at admission, version 2 ...................................................148

P48 Continence status (faeces) of nursing home resident Ð current status, version 2...............................................147

P48 Continence status (urine) of nursing home resident Ð current status, version 2 .................................................149

P49 Specialised nursing requirements Ð at nursing home admission, version 1 ........................................................152

P50 Specialised nursing requirements Ð current status, version 1..............................................................................153

P51 Infant weight, neonate, stillborn, version 3............................................................................................................137

P52 Major diagnostic category, version 1.....................................................................................................................119

P53 Intended length of hospital stay, version 1............................................................................................................371

P54 Inter-hospital same-day contracted patient, version 1 ..........................................................................................248

P55 Waiting list category, version 3 ..............................................................................................................................291

P56 Listing date, version 2 ............................................................................................................................................295

P57 Census date, version 2 ..........................................................................................................................................378

P58 Patient listing status, version 3 ..............................................................................................................................296

P60 Clinical urgency, version 2.....................................................................................................................................359

P61 Category reassignment date, version 2.................................................................................................................361

P62 Overdue patient, version 3.....................................................................................................................................380

P63 Surgical specialty, version 1 ....................................................................................................................................68

P64 Indicator procedure, version 3 ...............................................................................................................................320

P65 Scheduled admission date, version 2....................................................................................................................373

P66 Reason for removal, version 2...............................................................................................................................298

P67 Profession labour force status of health professional, version 1............................................................................57

P68 Principal role of health professional, version 1 .......................................................................................................66

P69 Classification of health labour force job, version 1..................................................................................................52

P70 Principal area of clinical practice, version 1 ............................................................................................................55

P71 Type and sector of employment establishment, version 1 ...................................................................................190

P72 Hours on-call (not worked) by medical practitioner, version 2................................................................................62

P72 Hours worked by health professional, version 2 .....................................................................................................60

P72 Hours worked by medical practitioner in direct patient care, version 2..................................................................63

P72 Total hours worked by a medical practitioner, version 2 ........................................................................................64

P73 Narrative description of injury event, version 1 .....................................................................................................273

P74 Nature of main injury Ð non-admitted patient, version 1 .......................................................................................156

P75 Bodily location of main injury, version 1 ................................................................................................................154

P76 Activity when injured, version 1 .............................................................................................................................265

P77 State/Territory of birth, version 1 ...........................................................................................................................188

P78 Intended place of birth, version 1 ..........................................................................................................................372

P79 Actual place of birth, version 1...............................................................................................................................195

P80 Previous pregnancies, version 1 ...........................................................................................................................142

P81 Date of completion of last previous pregnancy, version 1 ....................................................................................129

P82 Outcome of last previous pregnancy, version 1....................................................................................................130

P83 First day of the last menstrual period, version 1 ...................................................................................................131

P84 Gestational age, version 1 .....................................................................................................................................134

P85 Maternal medical conditions, version 2 .................................................................................................................132

P86 Complications of pregnancy, version 2 .................................................................................................................128
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P87 Onset of labour, version 1......................................................................................................................................256

P88 Type of labour induction, version 1........................................................................................................................259

P89 Type of augmentation of labour, version 1............................................................................................................258

P90 Analgesia administered during labour, version 1 ..................................................................................................341

P91 Anaesthesia administered during labour, version 1 ..............................................................................................340

P92 Presentation at birth, version 1 ..............................................................................................................................261

P93 Method of birth, version 1.......................................................................................................................................260

P94 Perineal status, version 1.......................................................................................................................................140

P95 Complication of labour and delivery, version 2 .....................................................................................................257

P96 Postpartum complication, version 2.......................................................................................................................141

P97 Birth plurality, version 1..........................................................................................................................................263

P98 Birth order, version 1..............................................................................................................................................262

P99 Status of the baby, version 1 .................................................................................................................................138

P100 Apgar score at 1 minute, version 1........................................................................................................................126

P100 Apgar score at 5 minutes, version 1 ......................................................................................................................127

P101 Resuscitation of baby, version 1............................................................................................................................264

P102 Number of days in special/neonatal intensive care, version 2..............................................................................336

P103 Neonatal morbidity, version 2 ................................................................................................................................124

P104 Congenital malformations Ð BPA code, version 1.................................................................................................136

P104 Congenital malformations, version 2 .....................................................................................................................135

P105 Date of first contact, version 2 (formerly Date of first contact with community nursing service) .........................285

P107 Date of first delivery of service, version 2 (formerly Date of first community nursing visit) .................................324

P108 Date of last contact, version 2 (formerly Date of last community service contact with client/family) ..................352

P109 Carer availability, version 2....................................................................................................................................162

P110 Nursing diagnosis, version 2..................................................................................................................................121

P111 Goal of care, version 2 ...........................................................................................................................................233

P112 Nursing Interventions, version 2 ...........................................................................................................................342

P113 Dependency in activities of daily living, version 2 (formerly Client dependency).................................................159

P114 Total psychiatric care days, version 2 ...................................................................................................................388

P115 Mental health legal status, version 4 ....................................................................................................................107

P116 Department of Veterans' Affairs file number, version 1 ........................................................................................251

P119 Length of stay, version 1........................................................................................................................................410

ÔSÕ Items

S1a Capital expenditure, version 1 ...............................................................................................................................203

S1b Capital expenditure Ð gross (accrual accounting), version 2................................................................................205

S1b Capital expenditure ÐÊnet (accrual accounting), version 2....................................................................................207

S2 Indirect health care expenditure, version 1 ...........................................................................................................215


