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What is the REP?

« Medical research infrastructure

— Links together medical records of the southeast
Minnesota residents from multiple sources of
health care

— People included from a geographically defined
region

— Facilitates access to medical records from multiple
institutions

— Archive historical medical records



Why is the REP important?

 The REP provides a more complete picture
of all health care delivered to a single
individual
— John Smith, Olmsted County resident
* 1994

— January: Treated at Olmsted Medical Center for hypertension
— May: Suffered a coronary event; seen in Mayo Emergency Room
— June: Seen for follow-up care at Olmsted Medical Center






REP data

* 1.9 million patient records

* 44 sources of health care (1966-present)

— Current partners:

« Olmsted Medical Center (1 hospital, 14 clinics)
Mayo Clinic (2 hospitals, 3 clinics)
Mayo Clinic Health System (18 hospitals, 54 clinics)
Olmsted County Public Health Services
Six dental practices

« ~550,000 unique people

— Average of 3 medical records per person
— Range: 1-24 records
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GIS Efforts within REP

 Emergency Room Admission Analysis
 HPV Vaccine Rates Analysis
 Linkage of Socioeconomic/Census data

« Data Portal — Public portal to explore
correlations, statistic and geographic,
between diseases



External web site

http://www.rochesterproject.org

Rochester Epidemiology Project

info@rochesterproject.org
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What is the Rochester Epidemiology Project? In The News

The Rochester Epidemiology Project (REP) is a Studying Heart Failure in
collaboration of clinics, hospitals, and other medical the REP

facilities in southeastern Minnesota and involves June 2014

community members who have agreed to share Listen to an interview with
their medical records for research. Using medical Dr. Shannon Dunlay, a
record information, medical scientists can discover  [EERSTA ET AR
what causes the diseases, how patients respond to  [EEPSSRASE AT SRRAREY
medical and surgical therapies, and what will on heart failure patients and
happen to patients in the future. Research studies IRV e ERg
conducted in the local community may improve the [ERF s

heaith of people both locally and globally.
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REP Data Portal
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About us

The Rochester Epidemiology Project (REP) is a collaboration between health care providers in Minnesota and Wisconsin. This collaboration
allows researchers to study health and illnesses in the people living in this community.

Overview

As a way to share data from the REP with researchers, clinicians, and the general public, we have developed an online portal for exploring
relationships between conditions and diseases. The portal allows users to choose 2 conditions, and to summarize the prevalence of each of the
conditions separately by age and sex, as well as summarizing the co-occurrence of the two conditions. In addition, users are able to visualize the
geographic-specific prevalence and co-occurrence of the two selected conditions.

Terms and Conditions

Contact us

Email us with any questions or comments at info@rochesterproject.org
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Questions/Comments?

Thanks!




