APDC Variable checklist

The variables listed below are available subject to data custodian and ethical approval.  Please indicate the variables requested and provide justification for their inclusion in your study.
	
	Variable
	Justification

	|_|
	Age (years)
	[bookmark: Text2]     

	|_|
	Age (months)
	[bookmark: Text3]     

	Date of birth (select one)
	
     

	|_|
|_|
|_|
|_|
	Year 
Year and month 
Year, month and day of week
Date 
	

	|_|
	Sex
	[bookmark: Text5]     

	|_|
	Indigenous status**
	[bookmark: Text6]     

	|_|
	Country of birth
	[bookmark: Text7]     

	|_|
	Preferred language
	[bookmark: Text8]     

	|_|
	Marital status
	[bookmark: Text9]     

	|_|
	Area health service of residence
	[bookmark: Text10]     

	|_|
	Local Health District of residence
	[bookmark: Text11]     

	|_|
	State of residence
	[bookmark: Text12]     

	|_|
	Postcode of residence
	[bookmark: Text13]     

	|_|
	Facility
	[bookmark: Text14]     

	|_|
	Bed type
	[bookmark: Text15]     

	|_|
	Health Area of Hospital
	[bookmark: Text16]     

	|_|
	Local Health District of Hospital
	[bookmark: Text17]     

	|_|
	Hospital Role 
	[bookmark: Text18]     

	|_|
	HCDB facility peer group
	[bookmark: Text19]     

	|_|
	Acute Hospital Flag
	[bookmark: Text20]     

	|_|
	Source of referral
	[bookmark: Text61]     

	Date and time of admission (select one)
	
     

	|_|
|_|
|_|
|_|
|_|
|_|
	Year 
Year and month 
Year, month and day of week
Year, month, day of week and time 
Date 
Date and time
	

	Date and time of separation (select one)
	[bookmark: Text23]     

	|_|
|_|
|_|
|_|
|_|
|_|
	Year 
Year and month 
Year, month and day of week
Year, month, day of week and time 
Date 
Date and time
	

	|_|
	Length of stay (LOS)
	[bookmark: Text24]     

	|_|
	Day only length of stay (hours)
	[bookmark: Text25]     

	|_|
	Number of leave days
	[bookmark: Text26]     

	|_|
	Day stay flag
	[bookmark: Text27]     

	|_|
	Neonate birth weight
	[bookmark: Text28]     

	|_|
	Neonate admission weight
	[bookmark: Text29]     

	|_|
	Primary diagnosis 
	[bookmark: Text30]     

	|_|
	Additional diagnoses
	[bookmark: Text31]     

	|_|
	External cause of injury or poisoning 
	[bookmark: Text32]     

	|_|
	Activity when injured 
	[bookmark: Text33]     

	|_|
	Place of occurrence 
	[bookmark: Text34]     

	|_|
	Principal procedure 
	[bookmark: Text35]     

	Date of principal procedure (select one)
	[bookmark: Text36]     

	|_|
|_|
|_|
|_|
	Year 
Year and month 
Year, month and day of week
Date 
	

	|_|
	Principal procedure block
	[bookmark: Text37]     

	|_|
	Additional procedures 
	[bookmark: Text38]     

	|_|
	Cancer morphology 
	[bookmark: Text39]     

	|_|
	Admitted to psychiatry ward?
	[bookmark: Text40]     

	|_|
	Days in a Designated Psychiatric Unit
	[bookmark: Text41]     

	|_|
	Financial class
	[bookmark: Text42]     

	|_|
	Payment status (version 4)
	[bookmark: Text43]     

	|_|
	Insurance status
	[bookmark: Text44]     

	|_|
	Department of Veterans Affairs card type
	[bookmark: Text45]     

	|_|
	Cost weights
	[bookmark: Text46]     

	|_|
	Major Diagnosis Category (MDC) 
	[bookmark: Text47]     

	|_|
	Australian Refined Diagnosis Related Group
	[bookmark: Text48]     

	|_|
	Service Category 
	[bookmark: Text49]     

	|_|
	Service Related Group 
	[bookmark: Text50]     

	|_|
	Transferred from hospital 
	[bookmark: Text51]     

	|_|
	Transferred to hospital 
	[bookmark: Text52]     

	|_|
	Separation mode 
	[bookmark: Text53]     

	|_|
	Referred to on separation
	[bookmark: Text55]     

	|_|
	Readmission within 28 days
	[bookmark: Text56]     

	|_|
	Stay number
	[bookmark: Text57]     

	|_|
	Episode sequence number
	[bookmark: Text58]     

	|_|
	Episode start date and time
	[bookmark: Text59]     

	|_|
	Episode end date and time
	[bookmark: Text60]     


**Approval of the Aboriginal Health and Medical Research Council Ethics Committee may be required to obtain this variable – please see notes in data dictionary
	Other/comments 

	[bookmark: Text54]     
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