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[bookmark: _Toc184045633][bookmark: _Toc184144555]Description and context
[bookmark: _Toc184045634][bookmark: _Toc184144556]Project description and context
1. The project focuses on modernizing and enhancing Lithuania's Electronic Health Services and Cooperation Infrastructure Information System (ESPBI IS), by improving current reporting capabilities. The maintenance of ESPBI IS is handled by the State Enterprise Centre of Registers (RC), while the Ministry of Health (SAM) is responsible for its governance and strategic decision-making. ESPBI IS serves as a central repository for health records and provides specific portals and subsystems used by both healthcare specialists and patients. This project will focus on improving current and adding additional reports within the system using existing tools. Reports are needed in three main domains (Informational system for registration of patients in advance (IPR); Informational system of pregnant, women in labor and newborns (NGN); Outpatient home care services for a more efficient use and qualitative outcome (ASPN).
[bookmark: _Toc184045635][bookmark: _Toc184144557]Terms and abbreviations
2. Terms and abbreviations used are presented in table 1 “Terms and abbreviations used “.
[bookmark: _Toc184144674][bookmark: _Toc184146523]Table 1. Terms and abbreviations used 
	Term/abbreviation
	Description

	ESPBI IS
	Electronic information system of health services and cooperation infrastructure (lit. Elektroninė sveikatos paslaugų ir bendradarbiavimo infrastruktūros informacinė sistema)

	HIS
	Healthcare information system

	RC
	State Enterprise Centre of Registers (lit. Registrų centras)

	SAM
	Ministry of Health (lit. Sveikatos apsaugos ministerija)

	Client
	State Enterprise Centre of Registers or RC

	Service provider
	The company that is providing software development services for the implementation of the project.

	IPR IS
	Informational system for registration of patients in advance

	NGN IS
	(lit. Nėščiųjų, gimdyvių ir naujagimių informacinė sistema) Informational system of pregnant, women in labor and newborns.

	ASPN 
	(lit. Ambulatorinės slaugos paslaugos namuose) Outpatient home care services


[bookmark: _Toc184045636][bookmark: _Toc184144558]Scope of the project
[bookmark: _Toc184045637][bookmark: _Toc184144559]Document purpose
3. The purpose of this document is to provide a structure on possible reporting improvements in healthcare informational systems. These reports aim to guarantee standardization amongst the reporting of various healthcare institutions, accessible analytics on topics such as registrations of patients, accessibility of doctors, nurses per patient etc.
Current situation
4. Currently, the initial data from IPR IS, NGN IS, and ASPN is first stored in the Oracle database (ESPBI IS used Oracle database). Then data is transferred to Cloudera for further processing and transformations. After that data is transferred to centralized PostgreSQL database for reporting purposes.
5.  For the reporting of IPR IS the data is taken from PostgreSQL and formatted into the reporting dashboards using PowerBI. One of the issues faced - the clarity of currently available reports. The project will aim to improve the quality of currently available reports by redesigning reports / dashboards and reformulating data queries to PostgreSQL database. 
6. For NGN and ASPN currently no reporting had yet been done.
7. Tools for data reporting and data storing is owned by the Client and no tool needs to be provided. The data flow expected sequence should be as provided in the diagram below:
[image: ]
[bookmark: _Toc157081915][bookmark: _Toc157764101]Figure 1. Data flow
[bookmark: _Toc184045638][bookmark: _Toc184144560]Establishing objectives
8. Goals of the project:
8.1. Optimize the existing query processes in the PostgreSQL database to enhance efficiency and ensure they accurately reflect current analytics by rewriting outdated queries and developing new ones.
8.2. Design and implement new dashboards for the analytics and reporting of ASPN and NGN data.
8.3. Update and redesign existing IPR dashboards and reports or create new ones to improve their usability.
[bookmark: _Toc184045639][bookmark: _Toc184144561]Required reports
9. The project focus is on preparing the PostgreSQL based reports for three fields: Patients’ registration in advance (IPR), pregnant, women in labour and newborns (NGN), Outpatient home care services (ASPN). Required reports and their description is provided in the annexes (see Annex 5.1. “List of available reports “.
10. Access rights to different reports must be ensured based on professional qualification, healthcare institution or other criteria.
11. Reports are separated into priorities. First-priority reports will be automatically required, however other priority reports will be requested on demand.
[bookmark: _Toc184045640][bookmark: _Toc184144562]Implementation plan
[bookmark: _Toc184146524]Table 2. Reporting creation activities
	Nr.
	Responsibilities
	Result
	Results / Requirements

	1. 
	Service provider: 
1. Prepares the Service Provision Regulation report.
1. Coordinates with the Client to define objectives and scope related to the creation of new reports.
Client:
1. Provides necessary information regarding existing standards, policies, and requirements.
1. Collaborates in defining the goals and expectations for the reporting process.
	R-1 – Service Provision Regulation report
	1. Prepared Service Provision Regulation, detailing:
0. Project goals & priorities,
0. Results (deliveries) description, 
0. Stakeholders, 
0. Project team & responsibilities (detailing organizational structure of decision-making process)
0. Work schedule, 
0. Risks and their management methods, 
0. Communication principles, 
0. Criteria for interim and results acceptance, 
0. Change management procedures.

	2. 
	Service provider:
1. Assesses existing reporting standards, regulations.
1. Identifies additional reports needed. For detailed procedures after identification of additional reports see 4.3. Change management requirements.
1. Describes each report more in detail to prepare for the implementation.
Client:
1. Provides necessary information about current reporting and regulatory requirements.
1. Provides comments and recommendations.
	R-2 – Analysis report
	1. Prepared analysis documentation, including:
0. Review of existing reports.
0. Identification of limitations and issues in current reporting processes.
0. Review sources of required information to build reports and suggest the most efficient way of gathering the data.
0. Align forms and structure of dashboards / reports. Align the usability of the reports.
0. Ensure alignment for accurate access rights for the reports.
0. Describe how queries to PostgreSQL will be changed to increase performance and accuracy.

	3. 
	Service provider:
1. Plans for pilot testing of the reporting with selected reports.
1. Develops testing protocol, based on the results of the testing.
Client:
1. Provides feedback on the proposed testing protocols.
1. Approves the testing protocols as part of the overall process.

	R-3 – Testing report
	1. Prepared testing protocol, including:
1.1. Defined testing evaluation methods (scenarios) for each report.
1.2. Pilot testing with a Client on chosen reports.


[bookmark: _Toc184045641][bookmark: _Toc184144563]Requirements for service provision
[bookmark: _Toc184045642][bookmark: _Toc184144564]Requirements for documentation and its coordination
12. All project documentation prepared by the Service provider must be prepared in Lithuanian and English language in accordance with the rules of the respective language grammar and formatting rules illustrated with diagrams, tables, graphs and other visual means, the presented material is arranged clearly, consistently and in detail.
13. The documents agreed with the Client must be amended during subsequent stages, considering the results of the acceptance testing and pilot operation, other project activities and circumstances that are related to the content of the submitted documentation. The project documentation must be actualized (updated) and the final versions submitted within the deadlines agreed with the Client, but no later than by the date of submission of the final delivery-acceptance transfer act.
14. Project work must be registered in the Client's Jira by selecting Issue type Epic. If needed, the Epic template prepared in the Client's Confluence system can be used for a detailed description of the Epic. A need Epic is broken down into Stories, smaller items on the product to-do list.
15. All outcomes prepared by the Service provider must be agreed upon with both the Client and the Service provider.
16. The final versions of the documents must be submitted electronically (.doc, .docx, .pdf, or another agreed format suitable for editing).
17. The Client and other interested parties must submit comments on the evaluated documentation within no more than 5 days.
18. After receiving comments, the Service provider must make the required corrections within 5 working days.
19. The Client’s GitLab repository must be used to store the system source codes.
20. For processes ensuring and installing system quality, the Client’s GitLab repository must be used.
[bookmark: _Toc184045643][bookmark: _Toc184144565] Requirements for project management
21. The Service provider must ensure that all communication during the Project is conducted in Lithuanian unless agreed otherwise. If experts from foreign countries are involved, the Service provider must provide translation services into Lithuanian at its own expense.
22. The Service provider must cooperate directly with the Client, Project partners, and other interested parties involved in the Project. This includes maintaining open lines of communication and collaboration throughout the project duration.
23. The Service provider shall regularly inform the Client about the progress of the Services and, upon the Client's request, prepare and present results at various stages of service provision.
24. The Service provider must submit and agree with the Client on the Regulation of Service Provision, which should detail the stages of the provision of services and their results (presentations), a schedule for the execution of phases corresponding to the detailed deadlines specified by the Client, describe communication and risk management measures and the procedure for combining documents.
25. The Service provider shall prepare and submit to the Client weekly brief reports on the provision of services, which shall include:
25.1. Updates on the progress of the Service Agreement.
25.2. Information about the risks and problems recorded during the reporting week.
25.3. Updates on any agreed changes in the change register.
26. The Service provider must continue to cooperate directly with the Client, ensuring all stakeholders are engaged and informed.
[bookmark: _Requirements_for_change][bookmark: _Toc184045644][bookmark: _Toc184144566]Requirements for change management
27. The Service provider shall provide up to 250 (two hundred fifty) man-hours dedicated to implementing changes requested by the Client during the project execution and after its completion. These hours are intended for any modifications, enhancements, or adjustments to the delivered solution as per the Client's needs.
[bookmark: _Toc184045645][bookmark: _Toc184144567]Annex
[bookmark: _List_of_available][bookmark: _Toc184045646][bookmark: _Toc184144568]List of required reports
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Data reporting list_v1.0.xlsx
List

		Report No.		1. Report / KPI name (must)		2. Report / KPI purpose (nice to have)		3. Report / KPI user (nice to have) 		4. Data source (must)		5. Data dimensions (must, bet ne pirmo prioriteto must)		6. Report needs to be created / remade? (must) - čia su mintimi, ar jau buvo sukurtas ir reikia tik perdaryti, ar kurti naujai (tai leis įvertinti, kiek jau padaryta buvo),		7. Field (NGN, ASPN, IPR)		8. Priority (1/2/3/4)		9. Access rights (everybody / specific (indicate if specific)		10. Should the data be anonymised for the report

		1		New Nursing Patients by Nurses		The report is aimed at nursing coordinators, who will be able to evaluate indications for the load of nurses based on this data.
Information on how many new patients have been assigned to the nurse(s) during the relevant period (the new patient is treated as the patient to whom the appointment is first formed in the last calendar year)		Nursing coordinators		PostgreSQL		•	Date of creation of appointments from (Beginning of the period)
•	Date of creation of appointments before (End of period)
•	Specialist (First Name Last Name)
•	New patients (Note: A new patient is treated as a patient in which the appointment of ASPN was first formed in the last calendar year)
•	Total (Total integer)		New		ASPN		1		TBD		TBD

		2		Facility's New Nursing Patients		Information on how many new nursing patients were registered in the institution during the relevant period (a new patient is treated as such a patient who is first formed a referral to ASPN or Palliative Care). 		Nursing coordinators		PostgreSQL		•	Date of creation of appointments from (Beginning of the period)
•	Date of creation of appointments before (End of period)		New		ASPN		1		TBD		TBD

		3		Patient Statistics by Nurses		Information on how many  assigned ASPN patients are currently available to the selected nurse(s) (a patient assigned to a nurse is treated as a patient who has a valid appointment with the same nurse)		Nursing coordinators		PostgreSQL		•	Specialist (Practitioner)
•	Prof. qualification
•	New patients
•	Total number of patients		New		ASPN		1		TBD		TBD

		4		Patients of the institution (ASPN, Palliative)		Information on how many patients are registered in the institution by type (ASPN, Palliative). Possibility to compare comparable statistics from different periods of time to assess the dynamics of change		Nursing coordinators		PostgreSQL		•	Period (Note: the system should check when the patient was assigned the appropriate type of "ASPN" or "Palliative")
•	Patient type (Note: Data is taken from the Patient resource)
•	Patients (Note: Data is taken from patient resources, Name, Last Name)
Note: When entering a period - the ability to select a fixed period Year/Quarter/Month/Week OR enter start/end dates		New		ASPN		1		TBD		TBD

		5		ASPN Terminations		Information on how many aspn terminations were recorded during the selected period 		Nursing coordinators		PostgreSQL		•	Period
•	Type of termination (Palliative, Death, Changed body)
•	Patients (Name, Surname)
*Adjust by what med. Documents are treated as the appropriate type (e.g., in the event of death, the report would be formed based on how many patients were in whom the death occurred during the provision of ASPN (the corresponding med. Document was filled in))		New		ASPN		1		TBD		TBD

		6		Statistics on visits by a specialist		Information on how many visits the specialist had during the relevant period according to different states (planned, occurred, cancelled)		Nursing coordinators		PostgreSQL		•	Period (Year, Quarter, Month)
•	Specialist (Practitioner)
•	prof. qualification (Practitioner)
•	Patient
•	Type of visit
•	Visits (Summarises the number of visits by appropriate type)		New		ASPN		1		TBD		TBD

		7		Statistics on the conduct of procedures		Information about the procedures performed by specialists		Nursing coordinators		PostgreSQL		•	Period (Year, Quarter, Month)
•	Specialist (Practitioner)
•	prof. qualification (Practitioner)
•	Patient
•	Procedure
•	The status of the procedure - For example: Done (Sums up the number of procedures performed)
•	Completed / Not performed urgent procedures (Summarises the number of procedures performed that had the status of "Urgent").
Note: When entering a period - the ability to select a fixed period Year/Quarter/Month/Week OR enter start/end dates		New		ASPN		1		TBD		TBD

		8		Statistics of signed ASPN documents (According to documents)		Information about the signed medical documents of ASPN according to the document		Nursing coordinators		PostgreSQL		•	Period (Year, Quarter, Month)
•	Document (name of ASPN medical document)
•	Specialist (Practitioner)
•	Profession (Prof. qualification)
•	Quantity (Summable, number of documents signed by a specialist during the specified period)		New		ASPN		1		TBD		TBD

		9		
Performed visits statistics report		To view statistics of visits.		Nursing coordinators and nurses		PostgreSQL		•	level of care needs, 
•	patient, 
•	number of performed visits (with the status "completed"), 
•	period.		New		ASPN		1		TBD		TBD

		10		Statistics of signed ASPN documents (According to prof. qualifications)		Information on signed medical documents of ASPN by professional qualification		Nursing coordinators		PostgreSQL		•	Period (Year, Quarter, Month)
•	Profession (Prof. qualification)
•	Specialist (Practitioner)
•	Document (name of ASPN medical document)
•	Quantity (Summable, number of documents signed by a specialist during the specified period)		New		ASPN		1		TBD		TBD

		A1		Report on births of medical institutions providing inpatient obstetric services according to the ROBSON classification		The report shows the cases of childbirth according to the spears (in columns of the table) and the Robson classifier groups and subgroups (in rows) of the selected area by a specific paramet		Specialist doctors (obstetricians - gynecologists), hospital administration, sam representatives		PostgreSQL		•	E113-ND Pregnancy data, anamnesis → Medical data → Pregnancy data → Childbirth
•	E096-N Newborn(s) → Medical data → General data → Number of fetuses
•	E096-N Newborn(s) → Medical data → Newborn record → Primal 
•	E096-N Newborn(s) → Medical data → Newborn record → Date of birth
•	E113-ND Pregnancy data, anamnesis → NGN header → First day of pregnancy 
•	E096-GE The course of childbirth → Medical data → The way of starting childbirth 
•	E096-CPO Caesarean section surgery protocol → Medical data → General CPO information → Urgency of surgery
•	E096-CPO Caesarean section surgery protocol → quantity
•	E096-GE The course of childbirth→ Medical data → Gave birth to a →The meaning of the classifier 
•	E096-GE The course of childbirth → the state of signing		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A2		Report of medical institutions providing inpatient obstetric services		For the purpose of organizing the work of the nursing team.		Coordiators of nursing teams		PostgreSQL		Birth/miscarriage general data Previous pregnancies and births Nurgent operations and interventions-CPO Near misses/ CPOs		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		Other		Report on individuals with psychotropic and other substance use disorder		The purpose of the report on individuals with psychotropic and other substance use disorders is to monitor and analyze the  treatment, and outcomes of affected individuals to support effective care planning and policy-making.		To analyze data of individuals with psychotropic and other substance use disorders		PostgreSQL		Visit Information. Visit date, form type (primary/revised), referral source, and first treatment start date.
Patient Demographics: Gender, age, municipality, living situation, employment status, and education level.
Substance use. Primary substance, use method, age of first use, frequency of use, polysubstance use, and other substances used.
Risk behaviors and infections. Needle sharing, HIV, HBV, HCV, and tuberculosis status and testing.
Diagnosis and treatment. Diagnoses (ICD-10-AM), diagnosis date, treatment type (ambulatory/inpatient), provided services, and medications.
Discharge information. Discharge reason, treatment outcome, and form completion date.		New		Other		1		TBD		TBD

		A03		Report on abortion		To analyze the incidence, reasons, and outcomes of abortions, focusing on public health implications and potential policy changes.		Not provided.		PostgreSQL		General data on childbirth/miscarriage Pregnancy diagnosis Pregnancy data, progress Antenatal visits Termination of pregnancy		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A04		Bad habits during pregnancy		To identify and assess the impact of harmful behaviors (e.g., smoking, alcohol consumption) on maternal and fetal health, aiming to provide recommendations for prevention and intervention.		Not provided.		PostgreSQL		Reporting period of the SPĚ, where the Anamnesis service was provided
		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A05		Prenatal care during pregnancy		To evaluate the effectiveness of prenatal care practices in improving maternal and fetal health outcomes, including screening for complications and promoting healthy behaviors.		Not provided.		PostgreSQL		
Reporting period The hospital where the service was provided The doctor who took care of the pregnant woman during pregnancy
		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A06		The first visit of pregnant women by the trimester of the duration of pregnancy		To track the timing and frequency of initial prenatal visits, assessing adherence to guidelines and its correlation with maternal and fetal health outcomes.		Not provided.		PostgreSQL		Reporting period SPĚ, where the service Pregnant visits was provided
		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A07		Folic acid intake		To assess the awareness and compliance regarding folic acid supplementation among pregnant women and its role in preventing neural tube defects and other complications.		Not provided.		PostgreSQL		Pregnancy data, progress		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A08		BGS culture tests, infection		To monitor the prevalence of Group B Streptococcus (BGS) infections in pregnant women, guiding treatment protocols to prevent neonatal infections.		Not provided.		PostgreSQL		Childbirth Pregnancy studies		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A09		Early BGS-induced infection in newborns		To investigate cases of early-onset infections in newborns related to maternal BGS colonization, aiming to improve screening and treatment strategies.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A10		Sepsis or severe systemic infection		To analyze cases of sepsis in pregnant women, identifying risk factors, outcomes, and effective management strategies to improve maternal health.		Not provided.		PostgreSQL		Cases of near loss during pregnancy, childbirth, postpartum period Diagnosis
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A11		Cesarean section operations performed under regional anaesthesia		To evaluate the safety and outcomes of cesarean sections performed under regional anesthesia compared to general anesthesia, focusing on maternal recovery and neonatal outcomes.		Not provided.		PostgreSQL		CPO course of birth/miscarriage general data		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A12		Elective cesarean section surgeries performed at less than 39+0 weeks of gestation		To assess the risks associated with elective cesarean deliveries before 39 weeks gestation, including neonatal complications and long-term effects.		Not provided.		PostgreSQL		birth/miscarriage general data		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A13		Cases of large fetus by groups of large fetuses in percentiles		To categorize instances of macrosomia in newborns by percentile rankings, analyzing associated risks for both mothers and infants during delivery.		Not provided.		PostgreSQL		High-risk pregnancy factors Newborn		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A14		Births at the level of inpatients providing obstetric services		To review birth outcomes within inpatient obstetric services, evaluating quality of care and identifying areas for improvement.		Not provided.		PostgreSQL		High-risk pregnancy factors childbirth/miscarriage general data		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A15		Polyhydramnios, fetal dysplasia		To examine cases of polyhydramnios associated with fetal dysplasia, assessing management strategies and outcomes for affected pregnancies.		Not provided.		PostgreSQL		High-risk pregnancy factors Pregnancy diagnosis		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A16		Multiple pregnancies diagnosed in the first period of pregnancy		To track the incidence of multiple pregnancies diagnosed early on, focusing on management practices and outcomes for both mothers and infants.		Not provided.		PostgreSQL		Pregnant women's final diagnosis. Pregnant women's visits
		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A17		Complicated multi-fetus childbirth		To analyze complications arising during multi-fetus childbirth, aiming to improve clinical guidelines for management and delivery.		Not provided.		PostgreSQL		Delivery/miscarriage general data Indication for caesarean section operation
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A18		Births after former cesarean surgery		To evaluate outcomes of pregnancies following previous cesarean deliveries, including risks of uterine rupture and other complications.		Not provided.		PostgreSQL		Pregnant woman previous pregnancies and births General data on labor/miscarriage Cesarean section procedure
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A20		Relieving the pain of childbirth during childbirth on natural paths		To explore methods for managing pain during natural childbirth, evaluating effectiveness and patient satisfaction with various techniques.		Not provided.		PostgreSQL		Childbirth/miscarriage general data Childbirth course
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A21		Relief of pain in childbirth with cesarean section surgery		To analyze pain management strategies used during cesarean sections, assessing their effectiveness on recovery times and maternal satisfaction post-surgery.		Not provided.		PostgreSQL		Delivery/miscarriage general data Cesarean section procedure
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A22		Birth excitation		To investigate instances where labor is induced or augmented (excitation), analyzing outcomes for mothers and infants as well as adherence to clinical guidelines.		Not provided.		PostgreSQL		The course of childbirth		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A23		Cesarean section surgery due to the excitation of a failed birth		To review cases where cesarean sections are performed due to failed labor induction or augmentation, focusing on maternal and neonatal outcomes.		Not provided.		PostgreSQL		Delivery/miscarriage general data Cesarean section procedure
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A24		Massive bleeding		To monitor incidents of severe hemorrhage during or after childbirth, identifying risk factors and improving management protocols to enhance maternal safety.		Not provided.		PostgreSQL		Cases of near loss during pregnancy, childbirth, and the postpartum period		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A25		Operations to stop postpartum bleeding		To evaluate surgical interventions used to control postpartum hemorrhage, assessing their effectiveness in preventing maternal morbidity or mortality.		Not provided.		PostgreSQL		The course of childbirth		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A26		Meconium in the waters of the fetus		To analyze cases where meconium is present in amniotic fluid at delivery, focusing on associated risks for newborns such as aspiration syndrome.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn Newborn		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A27		Anemia in pregnant women		To assess prevalence rates of anemia among pregnant women, identifying risk factors and recommending interventions for prevention and treatment.		Not provided.		PostgreSQL		Pregnancy diagnosis		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A28		Asymptomatic bacteriuria of pregnant women		To monitor occurrences of asymptomatic bacteriuria during pregnancy, evaluating screening practices and treatment efficacy to prevent urinary tract infections that could affect pregnancy outcomes.		Not provided.		PostgreSQL		Antenatal visits Antenatal examinations		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A29		Diabetes in pregnant women		To evaluate management strategies for diabetes during pregnancy (gestational or pre-existing), assessing impacts on maternal health and fetal development.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A30		Perinatal mortality in case of diabetes in pregnant women		To investigate rates of perinatal mortality among diabetic pregnancies, identifying risk factors contributing to adverse outcomes.		Not provided.		PostgreSQL		Newborns Neonatal death data Final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A31		Complications of pyelonephritis in urosepsis		To analyze complications arising from pyelonephritis during pregnancy related to urosepsis, focusing on effective treatment protocols to improve maternal health outcomes.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A32		Stenting of the ureter, catheterization in case of pyelonephritis		To review cases where ureteral stenting or catheterization is necessary due to pyelonephritis in pregnant women, assessing risks versus benefits for both mother and fetus.		Not provided.		PostgreSQL		Final diagnosis of a pregnant woman. Pregnant operations, interventions		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A33		Treatment of severe preeclampsia and eclampsia		To evaluate treatment protocols for managing severe preeclampsia or eclampsia during pregnancy, focusing on improving maternal-fetal outcomes through timely interventions.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A34		Childbirth without medical interventions (physiological)		To document instances where childbirth occurs without medical interventions, assessing outcomes related to maternal satisfaction and infant health metrics compared to medically assisted births.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A35		Birth care		To review standards for postnatal care provided immediately after birth, ensuring quality support for mothers and newborns during this critical period.		Not provided.		PostgreSQL		Birth/miscarriage general data birth process
		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A36		Postpartum infection		To monitor rates and causes of postpartum infections among new mothers, aiming to identify preventive measures that can be implemented in healthcare settings.		Not provided.		PostgreSQL		Pregnancy diagnosis		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A37		Invasive prenatal diagnostic procedures		To evaluate the safety and effectiveness of invasive diagnostic procedures (e.g., amniocentesis) used during pregnancy for detecting genetic disorders or anomalies.		Not provided.		PostgreSQL		Birth/miscarriage general data studies		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A38		Frequency of preterm births		To track incidence rates of preterm births within defined populations, analyzing contributing factors such as maternal health conditions or socio-economic status.		Not provided.		PostgreSQL		Pregnancy data, course General data of delivery/miscarriage		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A39		Cervical stipulation		To assess cases involving cervical insufficiency or stipulation conditions that may affect pregnancy outcomes or necessitate medical interventions such as cervical cerclage.		Not provided.		PostgreSQL		Pregnant operations, interventions		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A40		The percentage of true preterm labor		To differentiate between true preterm labor cases versus false labor episodes, providing insights into management strategies that can be implemented to improve maternal care protocols.		Not provided.		PostgreSQL		Pregnant women's final diagnosis. Pregnant women's visits
		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A41		PNVDP by weeks of gestation		To categorize instances requiring prenatal diagnostic procedures by gestational age weeks, ensuring timely interventions are made based on fetal needs or conditions detected early on.		Not provided.		PostgreSQL		Final diagnosis of the pregnant woman Partogram data		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A42		Cases of intrauterine infection		To monitor occurrences of intrauterine infections (e.g., chorioamnionitis), focusing on risk factors associated with these infections impacting both mother and fetus during labor/delivery processes.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A43		The use of pliers and a vacuum extractor		To analyze the use cases for forceps or vacuum extraction during delivery, evaluating safety profiles compared to other delivery methods while assessing maternal satisfaction post-delivery.		Not provided.		PostgreSQL		Childbirth general data of childbirth/miscarriage		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A44		Resusizoimmunized women supervised by the Perinatology Center		To track outcomes for resusizoimmunized women under specialized care at perinatology centers, assessing effectiveness in preventing hemolytic disease in newborns due to Rh incompatibility issues.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A45		Rhesus negative non-sensitized pregnant women who have undergone complete antenatal and postnatal anti-D immunoprophylaxis		To evaluate compliance with anti-D immunoprophylaxis protocols among Rh-negative non-sensitized pregnant women while monitoring neonatal health outcomes related to Rh incompatibility issues post-delivery.		Not provided.		PostgreSQL		Pregnant Pregnant women's tests Anamnesis Appointments for pregnant women		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A46		Cases of severe anemia in newborns with resususizoimmunization of mothers		To assess incidences where newborns exhibit severe anemia linked with their mothers' resusizoimmunization status post-delivery while examining potential preventive measures that can be implemented prenatally or postnatally based on findings from this report type.		Not provided.		PostgreSQL		Clinical diagnosis of the newborn Final diagnosis of the pregnant woman		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A47		Ruptures of the perineum. Episiotomies		To analyze rates and implications surrounding perineal ruptures or episiotomies performed during childbirth while evaluating recovery times as well as long-term effects on women's pelvic floor health following delivery processes.		Not provided.		PostgreSQL		course of labor ruptures of the birth canal Final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A49		Ultrasound examinations		To evaluate frequency/usefulness/effectiveness surrounding ultrasound examinations performed throughout pregnancies focused primarily on identifying potential complications early enough so they can be managed effectively before delivery occurs.		Not provided.		PostgreSQL		Ultrasound examination		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A50		Termination of pregnancy due to the pathology of the fetus incompatible with life		Analyze cases where termination was necessary due to fetal conditions deemed incompatible with life while ensuring ethical considerations are addressed alongside psychological support provided throughout this process.		Not provided.		PostgreSQL		Termination of pregnancy		New		NGN		1		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A51		Childbirth excited at 41+0 weeks of gestation and later		Examine instances where childbirth occurs beyond 41 weeks gestation noting any increased risks involved along with recommendations made regarding induction methods employed when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Birth/miscarriage general data Birth progress		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A52		Fetal growth retardation		Assess prevalence rates surrounding fetal growth retardation occurrences within defined populations noting risk factors associated alongside management strategies employed aimed at improving overall birth weight metrics observed following deliveries made under these circumstances.		Not provided.		PostgreSQL		Pregnant diagnoses		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A53		Studies of the condition of the fetus		Conduct evaluations regarding fetal conditions assessed through various diagnostic measures employed throughout pregnancies aimed primarily at ensuring optimal health metrics achieved prior/during/after deliveries occur.		Not provided.		PostgreSQL		Partogram data (newborn)		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A54		Evaluation of the newborn		Review procedures surrounding assessments conducted immediately following births aimed primarily at ensuring optimal health metrics achieved before discharging infants from healthcare facilities following deliveries made under various circumstances.		Not provided.		PostgreSQL		Status of the newborn according to APGAR Newborn		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A55		Fetal shoulder clasp		Analyze occurrences involving shoulder dystocia situations noting risk factors associated alongside management strategies employed aimed primarily at ensuring safe delivery methods utilized throughout these situations.		Not provided.		PostgreSQL		The final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A56		Cases of fetal buttocks protozoa		Document instances involving breech presentations noting any increased risks involved alongside recommendations made regarding delivery methods employed when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Newborn. Pregnant operations, interventions		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A57		Childbirth naturally in the case of buttocks in the foreground according to the weeks of gestation		Review occurrences surrounding breech presentations noting any increased risks involved alongside recommendations made regarding delivery methods utilized when necessary based upon patient-specific factors influencing decisions made by healthcare providers.		Not provided.		PostgreSQL		Birth/miscarriage general data Newborn		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A58		Fetal death		Monitor occurrences involving stillbirth noting risk factors associated alongside recommendations made regarding prevention measures implemented aimed primarily at reducing overall rates observed within defined populations over time.		Not provided.		PostgreSQL		Neonatal death data		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A59		Assessment of a newborn according to the Apgar scale in cases of umbilical cord outflow		Analyze assessments conducted immediately following births utilizing Apgar scoring systems noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Condition of the newborn according to APGAR Final diagnosis of the pregnant woman		New		NGN		2		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A60		Report on the birth and outcome of newborns		Analyze overall birth outcome metrics observed across defined populations noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Neonatal Neonatal death data		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A61		Report on screenings for newborns		Report screenings for newborns Document screenings conducted immediately following births noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Newborn Newborn screenings		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A62		Report on preventive vaccinations		Report preventive vaccinations Review vaccination protocols administered among newborns focusing primarily on adherence rates observed across defined populations noting any increased risks involved alongside recommendations made regarding follow-up care provided based upon findings obtained through these assessments conducted immediately after births occur.		Not provided.		PostgreSQL		Newborn vaccinations		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		A63		Summary of medical institutions providing inpatient obstetric services		The report aims to assess and summarize inpatient obstetric services, focusing on quality and accessibility.		Not provided.		PostgreSQL		Reporting period Pregnancy diagnoses established during treatment, care Cases of near loss during pregnancy, delivery, postpartum period Childbirth course Birth/miscarriage general data Pregnant women's previous pregnancies and births Pregnancy data, progress Newborn Newborn vaccinations Newborn screenings Newborn death data Newborn clinical diagnosis
		New		NGN		3		Data should be made available at both the national and institutional levels. National level reports should include all data and be accessible to all users, while institution level reports should be limited to reflecting data specific to the patients of each institution.		yes

		OR-1		Number of Healthcare institutions		The number of healthcare institutions that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period		Remade		IPR		1		Everybody		No

		OR-2		Number of general practitioners		The number of general practitioners that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		OR-3		Number of specialist doctors		The number of specialist doctors that have declared the times of remaining visits on IPR IS. Updated daily.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		OR-4		Number of visits to general practitioners		Number of visits to the general practitioner in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		OR-5		Number of remaining visits to general practitioners		Number of remaining (free) visits to the general practitioner in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		OR-6		Number of visits to specialist doctors		Number of visits to the specialist doctors in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		OR-7		Number of remaining visits to specialist doctors		Number of remaining (free) visits to the specialist doctors in IPR IS. Updated every 5 minutes.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-1		Number of unique unauthenticated users		Calculated by unauthenticated www.ipr.esveikata.lt users, collecting unique IP addresses.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-2		Number of unique authenticated users		Calculated by unique authenticated users, that log in to IPR IS in patient’s role.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-3		Number of registrations to general practitioner		Number of registrations to general practitioner. Registrations are calculated on the basis of the month when the actual visit will take place (e.g. when registration for the visit in October is filled in in September, the registration is recorded for October)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-4		Number of registrations to specialist doctors		Number of registrations to specialist doctors. Registrations are calculated on the basis of the month when the actual visit will take place (e.g. when registration for the visit in October is filled in in September, the registration is recorded for October)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-5		Number of general practitioners		The number of general practitioners that have declared the visit times to IPR IS.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-6		Number of specialist doctors		The number of specialist doctors that have declared the visit times to IPR IS.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-7		Waiting time for a visit to a general practitioner (median in days)		The average waiting time of a patient before a service is provided (visit to a general practitioner). The median is used to evaluate the indicator. *Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service. It is calculated how long patients who had visits in the current month waited for those visits (i.e., in the statistics for September, we will see how long patients who had visits in September (regardless of when they registered for the visit) waited for these visits).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-8		Waiting time for a visit to a specialist doctors (median in days)		The average waiting time of a patient before a service is provided (visit to a specialist doctors). The median is used to evaluate the indicator. *Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service. It is calculated how long patients who had visits in the current month waited for those visits (i.e., in the statistics for September, we will see how long patients who had visits in September (regardless of when they registered for the visit) waited for these visits).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-9		Patients' non-attendance at the general practitioner		Share of those who registered but did not show up or cancel their appointment, out of all appointments with a general practitioner (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-10		Patients' non-attendance at the specialist doctors		Share of those who registered but did not show up or cancel their appointment, out of all appointments with a specialist doctors (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-11		Cancellation of registrations		Share of cancelled registrations out of all registrations (%)		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-12		Number of registrations with a general practitioner when the registration was made by the patient himself/herself		Registrations are calculated for the month of the visit (e.g. if a patient registered in September for a visit that will be in October, the registration is calculated for October). The share of registrations with a general practitioner, when they were made by the patient himself or his authorized person after full authentication in the IPR system, out of all registrations with a family doctor (%).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-13		Number of registrations with a specialist doctors when the registration was made by the patient himself/herself		Registrations are calculated for the month of the visit (e.g. if a patient registered in September for a visit that will be in October, the registration is calculated for October). The share of registrations with a specialist doctors, when they were made by the patient himself or his authorized person after full authentication in the IPR system, out of all registrations with a family doctor (%).		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-14		Number of registrations with a general practitioner, with the attribute "visible to the patient"		Registrations are counted for a month of visits to a general practitioner and with the attribute I.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		PR-15		Number of registrations with a specialist doctors, with the attribute "visible to the patient"		Registrations are counted for a month of visits to a specialist doctors and with the attribute I.		SAM, VLK, HIS, RC		PostgreSQL		Municipality, period, medical institution		Remade		IPR		1		Everybody		No

		DK-1		Number of registrations		Number of registrations made in the IPR IS. Number of registrations made in the IPR IS		SAM, VLK, municipalities, SPV, RC		PostgreSQL		By visit period:
o	Specify a specific date range (from-to).
o	Choose a standardized period, e.g., day, week, month, quarter, half-year, year.
2.	By healthcare institution:
o	Healthcare institution.
o	Healthcare institution by hierarchy.
o	Municipality of the healthcare institution.
3.	By patient:
o	Patient type (anonymous, non-anonymous).
o	Patient's gender.
o	Patient's belonging to a defined age group (e.g., [0-<01), [01-04), etc.).
o	Patient's exact age (e.g., 67 years).
4.	By service:
o	Service from the classifier (e.g., obstetrics and gynecology).
o	Service group (e.g., primary-level services).
5.	By visit characteristics:
o	Visit type (e.g., initial visit).
o	Visit payment (e.g., covered by health insurance funds).
o	Whether a referral is required for the visit.
o	Whether the visit is subject to the "Green Corridor" policy.
o	Whether anonymous registration is allowed.
o	Whether the institution's approval is required.
6.	By specialists:
o	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
o	Physician's professional qualification (e.g., pulmonologist).
7.	By registration type:
o	Self-registered by the patient or registered by the healthcare institution.
8.	By arrival information:
o	Patient arrived or did not arrive.
9.	By registration status:
10.	By registration status type:
11.	By registration status reason:
•	Reason for registration status (e.g., "The patient canceled due to unforeseen circumstances").		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-2		Number of healthcare professionals		Number of healthcare professionals whose visit times are declared in the IPR IS.

Number of health professionals whose visit times are declared in IPR IS		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1. By visit period:
•	A specific date range is indicated (from-to).
•	A standardized period is selected, such as a day, week, month, quarter, half-year, or year.
2. By healthcare institution:
•	Healthcare institution.
•	Healthcare institution based on hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is subject to the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-3		Number of patients		Number of patients associated with visits (registered and/or registered for them). Number of patients linked to visits (registered or/or registered)		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-4		Waiting time for an appointment (median)		The average waiting time for a patient to receive a service. The median is used to evaluate the indicator.*Only the cases when patient has chosen closest possible time +24 hours are included in calculations of this indicator. Cases when a patient chose a longer waiting time are not included in calculations, as in such case the patient themselves agreed to wait longer for the service.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-5		Waiting list for an appointment (deciles)		The average waiting time for a patient to receive a service is measured in deciles. Only cases where the patient has chosen the earliest available appointment plus an additional 24 hours are included in the calculation of this indicator. Cases where a patient opted for a longer waiting time are excluded, as it indicates the patient voluntarily agreed to wait longer for the service.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-6		Number of patients who did not attend		Number of patients who did not show up or cancel their registration. 
The number of patients who did not come and did not cancel registration;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-7		Number of patients who attended the visit		Number of patients who came for a visit.
The number of patients who came to the visit;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-8		Number of cancelled registrations		Number of cancelled registrations.
Number of cancelled registrations;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8. By registration status:
•	The current status of the registration.
9. By registration status type:
•	The specific type of registration status.
10. By registration status reason:
•	The reason for the registration status (e.g., "The patient canceled due to unforeseen circumstances").		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-9		Patient absence		The proportion of those who registered but did not arrive or cancel their visit, out of all registrations. (DK-6 divided by DK-3)

The proportion of those who have registered but have not arrived and have not cancelled the registration for the visit, since all registrations;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-10		Cancellation of registrations		The proportion of cancelled registrations out of all registrations. (DK-8 divided by DK-1)  

Share of cancelled registrations from all registrations.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8. By registration status:
•	The current status of the registration.
9. By registration status type:
•	The specific type of registration status.
10. By registration status reason:
•	The reason for the registration status (e.g., "The patient canceled due to unforeseen circumstances").		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, RC, VLK and MoH - all data		No

		DK-11		Number of registrations per patient		Number of registrations per patient. (DK-1 divided by DK-3)
The number of registrations per patient.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-12		Number of registrations per 1 healthcare professional		Number of registrations per healthcare professional. (DK-1 divided by DK-2)
The number of registrations per health professional.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-13		Self-service registrations		The proportion of registrations made by the patient himself or by a person representing him out of all registrations.
The proportion of registrations carried out by the patient himself or the person representing him from all registrations.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7 .  By arrival information:
•	Whether the patient arrived or did not arrive.
8.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-14		Number of visits		The number of visits in the IPR IS.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-15		Proportion of visits used		Share of visits used. (DK-7 divided by DK-14)
Part of the visits used;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-16		Number of unused visits		Number of unused visits. (DK-7 minus by DK-14)
Number of unused visits;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-17		Proportion of unused visits		Share of unused visits. (DK-16 divided by DK-14)
Share of unused visits		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-18		Number of publicly published visits		The number of visits to patients formed by healthcare institutions, submitted to the IPR IS and publicly published.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-19		Percentage of publicly published visits		percentage of the publicly published visits. (DK-18 divided by DK-14)
Share of publicly published visits from all visits;		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
4.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
5.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-20		Number of services provided after the established deadlines		The number of services that were provided later than the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List.*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-21		Number of services provided within the established deadlines		The number of services that were provided during the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List.*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No

		DK-22		Share of services provided after the established deadlines		The percentage  of services that were provided later than the deadlines provided for in Article 153 of the Law on Healthcare Institutions of the Republic of Lithuania. The deadlines are calculated as DK-5 Visit Waiting List. (DK-20 divided by DK-21)*The dimension "Service Group" or "Service Classifier" is required.		SAM, VLK, municipalities, SPV, RC		PostgreSQL		1.  By visit period:
•	Specify a specific date range (from-to).
•	Select a standardized period, such as a day, week, month, quarter, half-year, or year.
2.  By healthcare institution:
•	Healthcare institution.
•	Healthcare institution hierarchy.
•	Municipality of the healthcare institution.
3.  By patient:
•	Patient type (anonymous, non-anonymous).
•	Patient's gender.
•	Patient's age group (e.g., [0-<01), [01-04), etc.).
•	Patient's specific age (e.g., 67 years).
4.  By service:
•	Service from the classifier (e.g., obstetrics and gynecology).
•	Service group (e.g., primary-level services).
5.  By visit characteristics:
•	Visit type (e.g., initial visit).
•	Visit payment type (e.g., covered by health insurance funds).
•	Whether a referral is required for the visit.
•	Whether the visit is part of the "Green Corridor" policy.
•	Whether anonymous registration is allowed.
•	Whether the institution's approval is required.
6.  By specialists:
•	Healthcare specialist (e.g., midwife, nurse, medical doctor, etc.).
•	Physician's professional qualification (e.g., pulmonologist).
7.  By registration type:
•	Self-registered by the patient or registered by the healthcare institution.
8.  By arrival information:
•	Whether the patient arrived or did not arrive.
9.  By registration status:
•	Registration status of the visit.		Remade		IPR		1		HIS can only see the data of its institution, the municipality can only see the data of its municipal bodies, rc, VLK and MoH - all data		No





NGN Dimensions



						TYPE

		D01		Period

				year		number

				quarter		I quarter / II quarter / II quarter / IV quarter

				month		January / February / March / April / May / June / July / August / September / October / November / December

				day		number

				date		date

				Dimensions of the SPS

		D02		LLC where the service was provided		Classifier of SPĚ

		D03		The hospital where the pregnancy ended		Classifier of SPĚ

		D04		The hospital where the pregnant woman was treated provided care during pregnancy		Classifier of SPĚ

		D05		The CHP that sent the pregnant woman (for treatment)		Classifier of SPĚ

		D06		The NICU to which the newborn was transferred		Classifier of SPĚ

				Attributes of the SPC classifier

				edge		classifier

				level code		classifier

				level		classifier

				treatment facility code		text

				treatment facility		text

				Dimensions of doctors

		D07		The doctor who took care of the pregnant woman during pregnancy		Classifier of doctors

		D08		A doctor treating a pregnant woman in a hospital		Classifier of doctors

		D09		The doctor who performed the caesarean/termination/delivery		Classifier of doctors

		D10		Cesarean section assistants		Classifier of doctors

		D11		Cesarean section surgery doctors anesthesiologists		Classifier of doctors

		D12		Prescribing/treatment physician		Classifier of doctors

		D13		The doctor who administered the vaccinations to the newborn		Classifier of doctors

		D14		The doctor who examined the newborn		Classifier of doctors

				Physician classifier attributes

				first name last name		text

				specialty		classifier

				press no.		text

				Dimensions of diagnoses (ICD-10-AM).

		D15		The final diagnosis of the pregnant woman		ICD-10-AM classifier

				type of diagnosis		main / escort

		D16		Pregnant women are sick and accompanying diseases		ICD-10-AM classifier

		D17		Pregnant diagnoses are established during treatment and care		ICD-10-AM classifier

		D18		Clinical diagnosis of the newborn		ICD-10-AM classifier

		D19		Pathology of the newborn		ICD-10-AM classifier

				ICD Classifier Attributes

				CLS_CLASSIFIER_METADATA.TYPE

				code		hierarchy

				diagnosis		hierarchy

				Dimensions of Operations (ACHI).

		D20		Pregnant operations, interventions		ACHI classifier

		D21		During pregnant operations, interventional treatment, care		ACHI classifier

		D22		Cesarean section operation		ACHI classifier

				ACHI classifier attributes

				CLS_CLASSIFIER_METADATA.TYPE

				code		hierarchy

				operation. Intervention		hierarchy



		D23		Pregnant

				patient no. (ESI No.)		identifier

				date of birth		date

				date of death		date

				nationality		classifier

				blood type		classifier

		D24		Place of residence of the pregnant woman

				state		classifier

				municipality		classifier

				area (city)		classifier

				a sign of the village		K

		D25		Pregnant women with previous pregnancies and deliveries

				previous pregnancies (ch.)		number

				of spontaneous abortions		number

				ectopic pregnancies ch.		number

				pregnancy terminations ch.		number

				pregnancy terminations according to medical indications ch.		number

				previous births (ch.)		number

				previous births: stillbirths		number

				previous births: premature stillbirths		number

				previous births: born prematurely		number

				previous births: died on day 0-6		number

				previous births: died 0-6 days premature		number

				previous births: died on day 7-27		number

				previous births: died 7-27 days premature		number

				had a previous caesarean section		yes / no

		D26		Antenatal visits

				date of visit		date

				type of visit		dispensary / inpatient

				visit no.		number

				pregnancy duration in weeks group		until 14 / 14-28 / 29 and more

				duration of pregnancy in weeks		number

				age at visit		number

				social security		insured / not insured

				education		classifier

				marital status		classifier

				weight, kg		number

				gain, kg		number

				risk of premature birth		small / large

				birth risk		small / medium / large

				risk of postpartum hemorrhage		small / medium / large

				pregnant state		got better / recovered / gave birth / died

		D27		Reasons/complaints for pregnant women visiting

				group		classifier

				subgroup		classifier

		D28		High-risk pregnancy factors

				group of risk factors		adverse obstetric anamnesis / adverse pregnancy condition / fetal pathology / pregnancy pathology / pregnancy diseases

				risk factor		classifier

		D29		Anamnesis

				allergy		is / is not

				family history		diabetes / lack of diffusion / abuse and/or domestic violence / other

				man's age		number

				the man's blood type		classifier

				the man smokes		yes / no

				the man abuses alcohol		yes / no

				the man uses drugs		yes / no

				Bad habits of pregnant women before pregnancy

				smoking		yes / no

				passive smoking		yes / no

				alcohol consumption		abuses / yes / no

				drug use		abuses / yes / no

				Bad habits of pregnant women during pregnancy

				smoking		yes / no

				passive smoking		yes / no

				alcohol consumption		abuses / yes / no

				drug use		abuses / yes / no

		D30		Pregnancy data, progress

				pregnancy no.		identifier

				confirmed pregnancy due date		date

				weight at the beginning of pregnancy, kg		number

				height, cm		number

				BMI (kg/m2)		number

				had bad habits before pregnancy		yes / no

				there are bad habits during pregnancy		yes / no

				folic r. use before conception		yes / no

				use of folic acid during pregnancy		yes / no

				folic r. consumption in larger quantities		yes / no

				looked after the pregnant woman		family doctor / obstetrician / gynecologist / did not visit a specialist

				or treated in a hospital during pregnancy		treated/untreated

				fetal lung maturation		done / not done

				fetal lung maturation was performed in the first week of pregnancy.		number

				tocolysis during pregnancy		yes / no

				flu shots		vaccinated / unvaccinated

				induced pregnancy		number

				delayed delivery		number

		D31		Pregnancy tests

				date of investigation		date

				week of pregnancy at the time of the study		number

				type of study		mandatory / prenatal screening for chromosomal abnormalities / prenatal diagnosis / ultrasound / other

				investigation		classifier

				conducting research		performed / not performed / no indications for performance

				the result of the study		found / not found / positive / negative / norm / non-norm

		D32		Ultrasound results

				ultrasound examination		11-13 weeks of pregnancy. ultrasound examination / 18-20 weeks of pregnancy. ultrasound examination / ultrasound examination in the II-III third of pregnancy

				singleton/multiple pregnancy		single-fruited/multi-fruited

				the number of fetuses was determined by ultrasound		number

				chorionicity		DC/MC

				amnioticity		DA / MA

				conclusion of the ultrasound examination		norm, complete examination / norm, incomplete examination / pathology

		D33		Ultrasound study of fetal anatomy

				study of fetal anatomy		head / face / neck / spine / thorax / heart / abdomen / kidneys / limbs / umbilical cord / circulation / genitals

				anatomical structure is evaluated		classifier

				assessment		norm / not studied / pathology

		D34		Cases of near loss during pregnancy, childbirth, and the postpartum period

				the case		classifier

				death of a pregnant woman		during pregnancy/delivery/postnatal period

				number of days in case of death in the postpartum period		number

				leading cause of death		classifier

		D35		Birth/miscarriage general data

				date		date

				end of pregnancy		childbirth/miscarriage

				way		natural paths / caesarean section / caesarean section after trying to give birth naturally / termination / miscarriage

				place		in hospital / GMP / at home / elsewhere

				duration of pregnancy in weeks		number

				gestational age		number

				singleton/multiple pregnancy		single-fruited / multi-fruited

				number of fruits		number

				amount of blood lost		up to 500 ml / 500 - 1000 ml / more than 1000 ml

		D36		Analgesia

				method of analgesia		medicated/non-medicated

				analgesia		classifier

		D37		The course of childbirth

				the onset of labor		spontaneous/evoked

				method of induction of labour		amniocentesis/oxytocin/prostaglandins/dilators

				used/applied during childbirth		vacuum extraction / forceps extraction / fetal inversion and extraction / assisted delivery of breech birth

				the duration of the water-free period		time (h.min)

				duration of labor		time (h.min)

				Duration of period I		time (h.min)

				Duration of period II		time (h.min)

				Duration of period III		time (h.min)

				administration of antibiotics during childbirth		not intended / intended for prophylactic purposes / intended for therapeutic purposes

				reason for prescribing antibiotics		BGS / long period without water / cardiological pathology / in case of preterm birth after leaking vv / chorioamnionitis / fever >38 C / other

				method of separation of the placenta		self/separated hand

				the placenta separated		full / questionable

				care of the placental period		active / conservative

				the placenta was sent for histological examination		yes / no

				the umbilical cord is twisted		yes / no

				childbirth interventions		manual examination of the uterine cavity / tamponade of the uterine cavity / hemostatic sutures / vascular ligation or embolization / hysterectomy

				ruptures of the birth canal		found / not found

				performing an episiotomy		not done / done

				episiotomy method		median / mediolateral / lateral

				examination of the birth canal with the help of umbrellas		inspected / not inspected

				supervised the birth		midwife / midwife and doctor / doctor took over from midwife

				relatives attended the birth		yes / no

		D38		Partogram data

				week of pregnancy at the time of vv discharge		number

				amniotic fluid content		little / moderate / abundant

				amniotic fluid color		colorless / meconium / thick meconium / yellow / bloody

				KTG: Doubtful		yes / no

				CTG: pathological		yes / no

				stimulation of labor with oxytocin		yes / no

				temperature > 38		yes / no

				urination: catheterized		yes / no

				whether a peripheral blood lactate test was performed		yes / no

				has a pH test been performed		yes / no

		D39		Birth canal ruptures

				rupture		cervix / vagina / perineum / labia

				place/degree		right / left / I / II / III / IV / episiotomy area

				type of rupture		surface / deep

				stitching		sewn / unsewn

				suggested		continuous / discrete

		D40		Robson group classifier

				group		Robson classifier

				subgroup		Robson classifier

		D41		Monitoring of the pregnant woman

				temperature > 38		yes / no

				vaginal discharge: blood		yes / no

				systolic blood pressure > 160		yes / no

				diastolic blood pressure > 100		yes / no

				fetal heart rate <= 80		yes / no

				fetal heart rate > 180		yes / no

		D42		The pregnant woman is prescribed medication, MPP

				date of appointment		date

				reason for treatment		classifier

				medicine		classifier

				mode		classifier

		D43		Indication for cesarean section operation

				indication group		Repeat operation / Dystocia / Peculiarities of the fetal condition / Fetal breech presentation / Others

				a subset of the indication		classifier

				indication		classifier

		D44		Caesarean section procedure

				operation duration		time (h.min)

				the urgency of the operation		I immediate / II urgent / III feasible / IV planned

				risk of thromboembolism		small / medium / large

		D45		Postnatal period

				postpartum period		smooth / complicated

				temperature > 38		yes / no

				breastfeeding: lactostasis		yes / no

				systolic blood pressure > 160		yes / no

				diastolic blood pressure > 100		yes / no

				Abdominal wall incision reddened/wetting		yes / no

				vaginal discharge: profuse bleeding		yes / no

				perineum: heals secondarily		yes / no

				perineum: hematoma		yes / no

		D46		Termination of pregnancy

				reason for termination of pregnancy		due to medical indications / the woman's decision (for non-medical reasons)

				termination of pregnancy due to birth defects in the antenatal period		yes / no

				administration of prostaglandins		intended / not intended

				mode of administration of prostaglandins		p/os / sublingual / vaginal

				performance of instrumental intervention		done / not done

		D47		A newborn

				date of birth		date

				gestation		full term / not full term

				carried for weeks		number

				born alive/stillborn		living/inanimate

				death of a stillborn		died before arriving at the maternity hospital/died before childbirth started in the maternity hospital/died during childbirth

				the first		head/buttocks/other

				occiput position		left / right

				gender		male/female/undefined

				weight (g)		number

				newborn weight percentile group		3 / 5 / 10 / 25 / 50 / 75 / 90 / 95 / 97

				height (cm)		number

				head circumference (cm)		number

				amniotic fluid		colorless / meconium / thick meconium / yellow / bloody

				umbilical artery blood pH		number

				gestational age		number

				blood type		classifier

				Rh factor		classifier

				direct Coombs reaction		positive / negative

				the newborn is dead		yes / no

				written out		yes / no

				date of discharge		date

				weight on departure		number

				meals on departure		exclusively breastfed/mixed/artificially fed

		D48		Condition of the newborn according to the Apgar scale

				assessment time		after 1 min. / after 5 min. / after 10 min.

				assessment scores		1 / 2 / 3 / 4 / 5 / 6 / 7 / 8 / 9 / 10

		D49		The course of the birth of a newborn in the maternity hospital

				resuscitation in the maternity ward		yes / no

				duration of resuscitation		min.

				method of resuscitation		classifier

				first power initialized		yes / no

				breastfed within the first 2 hours after birth		yes / no

				transferred from the maternity ward to the ward		obstetrics / NITS / intensive care unit

				transferred from the maternity ward with/without mother		together with mother / without mother

				condition when transferred from the womb		satisfactory / unsatisfactory / difficult

				first newborn examination		in the delivery ward / operating room / ward

				the newborn was monitored for		infection/jaundice/hypoglycemia/respiratory distress syndrome/cardiovascular system disorder/adaptation disorder

		D50		Neonatal death data

				date of death		date

				died after (duration group)		0-6 days / 7-27 days / >=28 days

				died after (duration)		time

				circumstances of death		Inadequate ambulatory care of pregnant women / Inadequate inpatient care of pregnant women / Inadequate assistance during childbirth / Deficiencies in neonatal resuscitation and treatment / Inadequate attitude of pregnant women to health

				final conclusion of death		avoidable death / relatively avoidable death / inevitable death

				pathological examination of a dead newborn		done / not done

		D51		Causes of newborn death

				cause of death group		Major disease or condition leading to neonatal death / Other neonatal disease or condition leading to death / Major maternal disease or condition (placental condition) leading to neonatal death / Other maternal disease or condition (placental condition) leading to neonatal death / Other conditions

				cause of death code		classifier

				cause of death		classifier

		D52		Parental consents for procedures performed on the newborn

				procedure		classifier

				parental consent		agree / disagree

		D53		Newborn vaccinations

				date of vaccination		date

				age d.		number

				disease		classifier

				vaccine		classifier

				the result		done / not done

				reason for non-performance		parents refused / transferred to another hospital / other

		D54		Newborn screenings

				date of inspection		date

				age d.		number

				inspection		classifier

				the result		done / not done

				reason for non-performance		parents refused / transferred to another hospital / other

		D55		Newborn research

				date of investigation		date

				age d.		number

				investigation		classifier

				research result/conclusion		the result

		D56		Medicines are prescribed for the newborn, MPP

				date of appointment		date

				age d.		number

				reason for treatment		classifier

				medicine		classifier

				mode		bed / incubator

				diet		breastfed/discontinued MP/adapted formula
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