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The “What”

DPH utilized Epidemiology and Laboratory 

Capacity for Prevention and Control of Emerging 

Infectious Diseases (ELC) Cooperative Agreement 

Data Modernization Initiative (DMI) funding for staff 

time and to explore ways to improve eCR data 

feeds.  DPH staff were inspired by other public 

health agencies to find a way to send eCRs for new 

conditions to the test environment. DPH utilized the 

skills of the Rhapsody team and the back-end 

database of the Wisconsin surveillance system to 

create a feed splitter that sends all new conditions 

to the test environment prior to going live in 

production. 

During an analysis period from September to 

October of 2023, the conditions that were feeding 

to the test environment included: asbestosis, 

campylobacteriosis, chlamydia, cryptosporidiosis, 

giardiasis, gonorrhea, hemolytic uremic syndrome 
(HUS), hepatitis B, hepatitis C, Lyme disease, pertussis, syphilis, 

congenital syphilis, and varicella. DPH received approximately 

1,400 eCRs during that time, most of which were incidental to 

COVID-19 triggers within the health care organizations (HCOs). In 

Wisconsin, during the initial period, there were few HCOs 

triggering eCR for all conditions. By May 2024, DPH had added 

10 more conditions to the test environment for analysis.
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Wisconsin Department of Health Services (DHS), Division of Public Health (DPH) began accepting eCRs

for COVID-19 early in the pandemic and then went live with mpox and orthopoxvirus, a few years 

later, to respond to emerging outbreaks. Many lessons were learned during every implementation, but 

better systems were needed to continue to expand to other conditions. 
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The “So What”

DMI funding allowed DPH to document the process and 

complete the analysis. Evaluating the new conditions in 

the test environment led to several discoveries that 

would have been difficult had they been received in a 

production system. DPH was able to test the mapping 

of symptoms, labs, and treatment into forms. Through 

this testing the findings included missing and 

unexpected interpretation codes, an incorrect LOINC

code, and treatments in the notes rather than 

medication administered. With this work, DPH has been 

able to address most of these issues before going live 

in production. For pertussis and HUS, DPH discovered 

that the rules were too broad, which enabled receipt of 

eCR for unrelated medical conditions. This allowed DPH 

to update those rules without creating confusion for the 

local and Tribal health partners. Additionally, DPH was 

able to evaluate the codes used to trigger eCRs and 

give feedback regarding changes and removal of 

inappropriate coding. Lastly, through this work, DPH 

was able to move asbestosis, hepatitis C and varicella 

to production and improve surveillance for these two 

conditions. 

also lead to other ways to creatively use Rhapsody 

to send data to different environments or split eCRs

based on sender. There is a lot of potential here that 

can be utilized. In the end, the feed splitter has 

allowed DPH to see problems and fix them before 

they were visible to local partners. This saved time, 

money, and effort by minimizing questions and 

confusion. 

The “Now What”

Internally, this work led to a policy change where 

most conditions will need to be evaluated in a test 

environment before going live in production. This 

allows the DPH team to do proper evaluations with 

real production data but in a test environment. DPH 

plans to promote several conditions currently in test 

to production in 2024. DPH also plans to increase 

the number of conditions being sent to the test 

environment. The success of the feed splitter may 
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