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Trauma Registry Staff
´Sarah Helveston BSN, RN, CCRN, TPM
´Cindy Christiansen MSN, RN, MCR
´Tina Horn BSN, RN, MCR
´April Pizzo Lead Trauma Registrar
´Brandi Morgan Registrar, RHIT
´Tina Loren Registrar, CPC
´Carol Thompson Registrar
´Jan Winowiecki Program and EMS support



Why Validate data?
´ Registry data is the basis for; 

ü Performance improvement / Patient safety

ü Identifying weakness and strengths

üMeasuring performance

ü Research

ü Public policy

ü Injury prevention

´ Drilldowns identified wrong and missing data in the registry

´ Munson Medical Center had no formal process for data validation

´ MTQIP data validation results 2018 4.6% error rate

´ ACS expectation not met



Assumption – To Err is Human
´ Skill based Performance

ü Use safety tool STAR

´ Rule Based Performance

ü Use safety tool 

Verify /Validate

´ Knowledge Based 
Performance

ü Use Peer checking/Peer 
coaching



Goals for Data Improvement
´Write a validation process with steps
´Develop worksheets for capturing validation
´Re-abstract at least 5-10% of registry charts per month
´Implement January of 2019
´Identify opportunities for continual improvement and 

education
´Data will have an error rate of 3% or less
´Data will adhere to dictionary definitions



Process at Munson Medical Center
´ MCRs will re-abstract 5 closed charts for each registrar monthly.

´ MCRs will alternate the registrar being validated to avoid validator bias.

´ The selection of charts is based on criteria that reflect MTQIP validation selection 
criteria.

´ All registrars will be validated using the same data elements. 

´ Results are sent to the registrar for review prior to discussion.

´ Discussion with Registrar, MCR and TPM to review results. 

´ Any needed corrections to the registry are done by the registrar.

´ Accuracy rate is # of correct data elements/ # of data elements reviewed 
multiplied by 100.  Example: (429/440) *100 = 97%

´ A summary report of the monthly data validation will be given to the registrar 
and Trauma Program Manager.



Validation Case Selection Criteria
´ ISS < 16 and mortality.

´ ISS > 24 and no complications and hospital days >1.

´ Length of stay > 14 days and no complications or mortality.

´ Mechanical ventilator days > 7 and no pneumonia.

´ Motor GCS = 1 and no complications and hospital days > 1.

´ ISS > 24 and no complications and ICU days > 7.

´ ISS > 9 and no injury in the AIS head and no VTE prophylaxis and length of stay > 2 days. 

´ ED BP < 90 and lowest SBP < 90 and PRBC within 4 hours = 0.

´ Antibiotic days > 6 and no complications. 

Secondary Criteria

´ Mortality

´ LOS >= 7 days. 

´ Mechanical ventilator days > 0 days.

´ ED BP < 90.



Excerpt from Worksheet



What have we learned?

´Staff had different interpretations of dictionary definitions
üDefinitions are discussed at team meeting
üA Munson specific instruction manual was created and is 

continually updated
´The process needs to be evaluated and updated 

continually
´The process identifies educational needs for entire staff
´Learning occurs for both the validator and the registrar. 



Excerpt From Munson Dictionary



Munson Dictionary



Other considerations

´Process could seem disciplinary
´Can cause anxiety 
´It is done in the spirit of learning and teamwork
´Remember to recognize a job well done
´It takes a team
´Validation by this process is not enough



Other Methods to Validate Data
´ Data drilldowns provided by MTQIP
´ TQIP Benchmark Report 
´ Run data reports at end of month
ü Look for missing data
ü Look for data that doesn’t make sense



Have we improved?

´2018 MTQIP validation X.X% error rate
´2019 No MTQIP Validation done
´2020 MTQIP validation X.X% error rate
´2021 MTQIP validation X.X% error rate


