Ayva Patient Import Reference

mrn
firstName
lastName
middleName
dateOfBirth
gender
street

city

state

zip

mobileNumber

email
medRiskType
medRiskScore
encounterld
encStartDate

encEndDate

encDischargeDisp

patient.ehr_reference
patient.first_name
patient.last_name
patient.middle_name_initial
patient.date_of_birth
patient.gender
patient.street

patient.city

patient.state
patient.zip_code

patient.phone_number

patient.email
patient.med_risk_type
patient.med_risk_score
encounter.ehr_reference
encounter.admit_date
encounter.discharge_date

encounter.???

Medical record number

First name

Last name

Middle name

Birthdate, “MM/DD/YYYY” format
“MALE” or “FEMALE”

Street address

City name

2-letter state or territory code

5-digit zip code

9-digit mobile phone number without

dashes or spaces

Email address

“LACE”, ASA”, or “OTHER”
Risk score, integer 0-9

Visit or encounter ID
Encounter start date
Encounter end date

2-digit discharge disposition code
(UNBC UB 04 codes)

89805654
John
Patient

Q
04/25/1950
MALE
23398 San Remo Dr
Boca Raton
FL

33433
5615559568

jpatient@gmail.com
LACE

7

80128231
03/02/2020
03/02/2020

01



	Chapter 3: Units of measure

