VALID VISIT ID CODES: The ones we don't use are listed at the bottom of this list.
The only codes we should ever attach reports would be:

SHH CVL reports:
7 (heart/vascular svcs)
(cathlab spec procedures)
I (when performed on inpatients)

ECH CVL reports:
Z (outpatient svcs--main OR)
I (when performed on inpatients)

SHH Gl endoscopy reports:
F (Endoscopy svcs)
| (when performed on an inpatient)

ECH Gl endoscopy reports:
Z (outpatient services--main OR)
I (when performed on inpatients)

Special Procedures as performed by Montgomery, Bosarge, Cramer, Powell et al:
. (cathlab spec procedures)
I (when performed on inpatients)

Outpatient Cosmetic surgery (e.g. Steven Clark reports):
K (cosmetic surgery)

Surgical Center reports:
O (Surgical Center)

All other outpatient surgical procedures done in Main OR:
Z (outpatient services--Main OR)

Inpatient Newborns (nursery/ICN):
L (newborn)

All other inpatient reports, both hospitals: |
For observation: , (comma)

E -- (emergency svcs) ONLY on reports where the patient is being admitted through the ER as a
STAT and the visit ID has not yet been entered as I.

The ones we never use thus far have been: 3, 4, A, B, C, {, DEIl, ERR, G, M, N, #, R, S, SCC, T,
U, W, Y Even if the dates seem to match these codes, these still would not be valid account
#/encounter IDs.



