
Automating Output from 

Multiple Sources 

Using PROC REPORT to make your life easier! 

 

WAAAAAAY easier! 





SK Health Quality Council 

Vision  

 Saskatchewan residents have the highest quality of 

health care.   

 

 Mission 

 Improve the quality of care and the caring 

experience in Saskatchewan.  



SK Health Quality Council 

Government-funded independent agency 

 Measure and report  
 Administrative data 

 Promote improvement 

 Engage partners 

 

BUILD A BETTER  

HEALTH CARE SYSTEM 

Knowledge 

Exchange  

Quality 

Measurement & 

Analysis 



The Project 

Risk-adjustment for comorbidity 



Risk-adjustment for comorbidity 

Comorbidity  

   Diseases that are present along with a specific 

condition. 

 

Objective 

   Identify best way to adjust for burden of disease in 

statistical modeling. 

 

 



Risk-adjustment for comorbidity 

Diabetes 

Hypertension 

Osteoporosis 

Lung disease 

General population 



Diabetic Cohort 

MEASURES 

1. Physician visit count 

2. Diagnosis count 

3. Charlson – HOSP 

4. Charlson – HOSPMD 

5. Elixhauser – HOSP 

6. Elixhauser – HOSPMD 

7. Drugs count 

8. Chronic disease score 

OUTCOMES 

1. Heart attack 

2. Stroke 

3. LE amputation 

4. End-stage renal disease 

5. Hospitalization – any 

6. Hospitalization – multiple 

7. Hospitalization – DM 

8. Death 



Diabetic Cohort 

Age + sex     = OUTCOME 

Age + sex + MD_VISITS  = OUTCOME 

Age + sex + DX_COUNT = OUTCOME 

Age + sex + CHARLSON = OUTCOME 

Age + sex + DRUG_CNT = OUTCOME 

Age + sex + ELIXHAUSER = OUTCOME 



-2LL 

df 

Brier 

C-statistic 

95% CI 
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Diabetic Cohort 

MEASURES 
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Diabetic Cohort 

3 cohorts 
 1997/98 

 2001/02 

 2001/02 – newly diagnosed DM only 
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Diabetic Cohort 

3 cohorts 
 1997/98 

 2001/02 

 2001/02 – newly diagnosed DM only 

 

Age stratified 
 FULL 

 20-44 

 45-64 

 65-74 

 75+ 

3 72 216 

5 216 1080 

X 

X 

= 

= 





ODS TRACE ON; 



ODS TRACE ON; 

 

 PROC LOGISTIC; 

 model ami_9800 = age sex; 

 run; 

 

ODS TRACE OFF; 







Change format from 

numeric to character 

String variables together 





PROC REPORT 















Advantages 

Easy to correct errors 

 

Template for other cohorts 

 

Removes human error in transcription 

 

Pretty! 



Resources 

Extract and merge statistics from multiple 

SAS procedures into a single report 

http://www2.sas.com/proceedings/sugi31/261-31.pdf 

 

 

PROC REPORT 

http://www.caloxy.com/papers/65_HOW07.pdf 

 

http://www2.sas.com/proceedings/sugi31/261-31.pdf
http://www2.sas.com/proceedings/sugi31/261-31.pdf
http://www2.sas.com/proceedings/sugi31/261-31.pdf
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ODS TRACE ON; 


