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Hospital In-Patient Enquiry (HIPE) Summary Sheet

For use with W-HIPE data entry software on ALL DISCHARGES FROM 01.01.10
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Up to 20 diagnoses codes may be entered on W-HIPE as 
appropriate – Continue on reverse of sheet if necessary

Up to 20 procedure codes may be entered on W-HIPE as 
appropriate – Continue on reverse of sheet if necessary
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PDX = The diagnosis established after study to be chiefly responsible for occasioning the patient’s episode of care in hospital (ACS 0001)
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Up to 10 Intensive Care consultants 
may be recorded
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Name Marital Status           Area of Residence 

Medical Card                               GMS Number          Discharge Status 

Day Case Admitting Ward

Day Ward Day Ward ID Discharge Ward

Oncology Day Ward Flag                                          Days in           Private/Semi Private Bed

Days in an Intensive Care Environment Public Bed

Admitting Consultant Discharge Consultant

Primary Consultant                                             Intensive Care Consultant

W/List       Mode
If=1-2        If=4,5,7

Medical Record Number Type (priority) of admission

Admission Date Source of Admission

Date of  transfer to Rehab/PDU Transfer From

Discharge Date                                                  Discharge Code

Date of Birth Transfer To

Sex                                                    Infant Admit weight (grams) Temporary Leave Days


