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Introduction
The Covid-19 Research Data Commons (CoRDaCo) aims to 
create an efficient and effective way of quickly generating 
datasets for Covid-19 related research. CoRDaCo integrates 
multiple sources of clinical and social determinants data 
into one central repository, which can be leveraged for 
many uses. Creating a curated collection of data elements 
specific to Covid-positive patients and stored in a structured 
way allows for rapid creation of study-specific data sets. 
Additionally, creating this central repository allows for use 
of applications that will give researchers direct access to 
generate data sets. 

Create a 
clinical 
registry

Implement
Front end technology for direct query and 
download (Coming January 2021)
Mediated queries through data analysts 
(available now)

Refresh & 
Monitor

Create efficient processes for ongoing data 
refresh and dashboards for monitoring and 
public display.

Develop
Develop robust methods for acquiring granular 
data via extraction, chart review, and natural 
language processing.

Identify

Identify data elements for inclusion via 
literature review and an interdisciplinary 
Advisory Committee.
Data elements include diagnoses, labs, 
encounters, treatments, and mortality.

Methodology
CoRDaCo leverages Regenstrief’s unique access to clinical 
elements from a variety of sources, utilizing data from 
the health information exchange, state laboratory 
reporting, and direct access to the electronic health 
records of two health systems.

Data Sources

Health Systems:
• Represents 19 hospitals and multiple outpatient 

centers from Indianapolis and around Indiana. 
• Highly granular data related to patient encounters, 

particularly inpatient treatments.

Figure 1. A heat map of data depth in IHIE.  

Indiana Health Information 
Exchange (IHIE):
• Established in the 1990s 
• Consists of 18 million patients 

1.1 billion encounters, and 7 
billion clinical observations

• Over 100 major hospitals, 
health networks, and 
insurance providers
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CoRDaCo Patients (n = 106,315)
Female 53%, (56,460)
Age 44 (Range: 0-100)

Race/Ethnicity
White 65% (68,889)
Black/African American 13% (13,342)
Multiracial 0.4% (386)
Asian/Pacific Islander 2% (1913)
American Indian/Alaskan Native 1% (605)
Other/Unknown 20% (21,180)
Hispanic Ethnicity 13% (14,241)

Encounter Details
% with comborbidities, 5 years 51% (54,313)
Diagnoses (total) 780,108
% with inpatient stays (2020) 14% (14,742)
Unique inpatient encounters 45,155
Laboratory results (total) 871,468

Table 1. CoRDaCo counts as of 9/26/20


