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Outline Overview  
Who am I ? 
What is MSTCVS ? 
What do We Do ? 
Why am I Here ? 
Judy’s Visit to MSTCVS Meeting 

MSTCVS Data Audit Process 
 



MSTCVS Coordinating Center  
 Jaelene Williams, RN, MS 
Nurse Practitioner CV/Thoracic Surgery  
STS Data Manager 25+ years 
 St. Joseph Mercy Hospital, Ann Arbor 

MSTCVS Data Manager Coordinator - 2000 
 September, 2012 
MSTCVS Coordinating Center 
Data Manager Education/Audit Coordinator 

 
 



Organization Goals Are Alike 



Similar CQI Groups 
MTQIP MSTCVS 
 25 Michigan Trauma Centers 
 
 1-2 Registrars per Site 
 
 Data Documentation 

Challenging 
 Examine Data Variances 
 Improve Patient Outcomes 

 33  Michigan Hospital Cardiac 
Surgery Sites 

 1-3 Data Managers per Site 
 Some 2-3 Registries 

 Data Documentation 
Challenging 

 Examine Data Variances 
 Improve Patient  Outcomes 



Michigan Cardiac Surgery Data Managers 

Michigan Society of 
Thoracic   (1969) 

 & Cardiovascular Surgeons  

Michigan State Medical Society 

Michigan Cardiac Surgery Data Manager Group 

Other Physician 
Specialty 

Organizations 

Michigan STS QI Committee 

STS 



STS = Society of Thoracic Surgeons 
National Thoracic (Chest) Surgeon’s Professional 

Society  
 50th Year (1963 -2013) 

Surgeon Members: Perform Cardiac, Lung & 
Esophageal Operations 
Associate Members – RN’s, Data Managers, PA’s, 

Perfusionists (CPB Machine) in Thoracic Areas 
 



 STS National Database/Registry since 1989 
 Voluntary Contribution of Data Outcomes 
 >5 Million Patients 2013 

 STS Guidelines govern Data Submission 
 Certified STS Software Vendors 
 Public Reporting Data Outcomes ~ 3 years 
 STS Website & Consumer Reports Magazine 
 Voluntary Submission of Outcomes 
 By Hospital, By Physician Practice 



 
 
 

 3 National STS Databases  
 Adult Cardiac Surgery – Oldest & Largest 
 ~1060 Participant Sites 

 General Thoracic Surgery 
 ~225 Participant Sites 

 Congenital Cardiac Surgery 
 110 Participant Sites 

 Hospitals or Physician Practices =Site 
 ~ 95% of all places performing Thoracic Surgery 



Data Abstraction Takes: 

Like You ! 



32 RN’s 
  8 Perfusionists 
  7 Non Clinical Data Managers 
  3 PA-C’s  

Michigan Cardiac Surgery Data Managers - ~ 50 Active Members 



Michigan STS Data Managers 

# Data Managers 
 

0-1 Yrs = 7 
2-4 Yrs = 11 
5-7 Yrs = 7 
8-10 Yrs = 8 
10–12 Yrs = 6 
 15 Yrs = 9 
 
~ 70 on Email Roster  

 



1997 STS 
Data Collection  
Form  5 pages 



 

  

Current DCF  
16 Pages 



 STS Version Change Every 3 years – 2011 “2.73” 
 Largest STS Upgrade in 25 years 
 STS Data Collection Form 9 Pages ->16 Pages 
Core Data Elements 342 –> 717 
Data Specifications Manual (Definitions & FAQ’s) 
168 –> 695 Pages 



Many Data Elements ! 
Demographics 
 Race, Address, Ethnicity 

Hospitalization 
 Insurance, Admit Source & Type, Dates 

Risk Factors: Comorbidities 
HTN, DM, COPD, Labs, CV Disease, ETOHUse 

Previous Cardiac Interventions 
Operation Type, Reop Reason, ?PCI, Stent 



2.73  Data Elements Categories 
Preop Cardiac Status 
 Prior MI When, Anginal Class, CHF Class, 

Arrhythmias & When 
Preop Medications 
 BB, ASA, ACE/ARB, Anticoagulants, Steroids, 

ADP Meds:  When Given 
Hemodynamics & Heart Catheterization Info 
 Cath Results, Echo Results, Valve Etiology, EF%, 

& How Obtained, Systolic Dimensions 
 
 



2.73  Data Elements Categories 
Operative Information 
Case Status (Elective, Urgent, Emergent) 

Operation & Specific Procedure Info 
 CAB, Valve, LVAD, Aorta OR, Arrhythmia OR  
 Intraop Testing, Blood Use, Anesthesia Info 

 Postoperative Course Info 
 Blood Use, Extubation Time, Highest Creatinine 

 
 



2.73  Data Elements Categories 
Postoperative Complications 
Operative, Neuro, Renal, Vacular, Infection, 

Pulmonary, Other (Afib, GI, Cardiac Arrest) 
Discharge 
 Location, Medications Prescribed 

Mortality 
When, Where, How, Why 

Readmission within 30 days of Procedure & 
Discharge 
 

 





Data Abstraction is 
 Not  

Black & White ! 



If It Were – You Might Not be 
Needed….. and 

Any Chimpanzee could Abstract 
Your Data! 

 
 

Googleimages/room162c.edublogs.org 

Remember: Job Security! 

http://www.google.com/imgres?q=Any+Chimpanzee+Could+Do+It&hl=en&safe=active&biw=1024&bih=587&gbv=2&tbm=isch&tbnid=JyVCiBjGzpKy-M:&imgrefurl=http://room162c.edublogs.org/2010/05/20/my-favorite-monkey/&docid=Q7bZKl8FxpQCDM&w=520&h=496&ei=K_42Ts7SA86SgQfr5LmWCA&zoom=1


You are Not Alone! 

Helping Each Other Important 



STS Data Abstraction =  
A Team Sport for Survival ! 

STS Data Manager 



OR Personnel 

Midlevel Providers 

Data Manager Surgeon 

RN’s ICU & Stepdown 

Perfusionist  

Surgeon 
OR Team Personnel 

Data Manager 



Michigan Data Managers 
Educational Meetings since 2001 
Quarterly since 2005 

Goals:  
Data Consensus in STS Abstraction 
Improve Michigan Data Integrity  
Improve Patient Outcomes 



Michigan Data Managers 
Getting Together is Beneficial 
Education 
Networking 
Collaboration 

Help Each Other 
 Share Joys & Divide Grief ! 

 



Teamwork are Essential ! 

Helping Colleagues and ….. 



Michigan Data Managers 
Data Accuracy & Integrity Improves 

Through: 
Data Manager Meetings 
Networking, Collaboration & Education 

Audits 
MSTCVS Site Audits 
National STS Audits 



Isolated CAB 
Pleural Effusion requiring drainage 

July 2011 – June 2012 

Huge Differences – Really? 
Or  

Is Data Abstracted Correctly ?! 



Audits are Like Baby Monitoring 

Well Baby Check-Ups Needed for a Healthy Database ! 

I Don’t 
Like 
Surprises No 

Worries 
Here ! 



MSTCVS Site Audits  
 Mutual Education Process 
 Audit Score =% CQI Performance Measures 
 Not Punitive  
 Goal: Increase Outcomes Accuracy for MSTCVS 

 



MSTCVS Audit Process 
2  Audit Types: 
On Site – 2 of Us Travel to Hospital Site 
 2 RN Colleagues 
MSTCVS Coordinating Center – Ann Arbor 

2 Days to Complete Chart Reviews 
 Re-Abstract Selected Data Variables 
 Includes Risk Model Variables 

 Risk Models from National STS Harvests 
 Predicted Risk of Mortality, Renal Failure, etc. 
 



MSTCVS Audit Process 
Remote/Desk Audit 
 Jaelene Alone 
~ 2 weeks to Complete 
 Regular Job Continues 

Electronic Access to Site EMR 
Decreased Winter Travel! 
 Port Huron & St. John Detroit 

 December & January 



MSTCVS Audit Process 
 20 Charts per Site 

 10 CAB 
   4 AVR 
   2 MV Repair 
   2 MVR 
   2 Other Cases 
 Elective, Urgent, Emergent Case Types 

 2 Mortality Charts  
 30 Day F/U Process Check 
 Consecutive Cases Log for 2 Months 

 May & June Cases for 2012  
 Will change with Quarterly Data Harvested 
 

 
 



Audit Variables 
+ Weighted Audit Variables  
Missed Mortality vs Missed Height 

Any Risk Model Variable is Possible 
Not Every Element Audited 
Currently Auditing 80 Variables  

 Selected Some New 2.73 Variables 
Monitor Upgrade Process 
Many Challenges -> Barometer Check 



Site Receives Preliminary Audit Summary for All Charts Reviewed   

Site Data Manager Reviews for Mistakes from MSTCVS Auditors  
After Agreement – Finalized and Scored for Star Rating 



Audit Process 
 + Education for Non Audited Variables 
Family Hx – “Strong” per Cardiology  
 No Documented Ages 
 Must meet STS Age Criteria to Qualify 

 Information as an FYI – Audit Summary 
No Point Deductions 

 Track “FYI”s -> Future DM Meetings 
 Education Needs 

 



Audit Summary 
 Letter with Star Rating Score 
 Suggestions for Process Improvement PRN 

 ? Areas of Frequent Error 

Portion of MSTCVS Overall Performance Score per Year – Tied to CQI $$  
4 or 5 star= 10pts, 3 star=5 pts, 2 star=0 pts 



STS National Audits 2012 
54 total audits 
On site Audits        15 audits 
Desk Audits         39 audits 
 Remote Access          11 sites 
 CD                                14 sites 
 Paper         14 sites 



National STS Audits 

Michigan National Audits - 2013  
 Sparrow Hospital – Lansing 
 Covenant Hospital – Saginaw 
 Lakeland Regional – Saint Joseph 

Past National Audits: 
Beaumont, Borgess, Henry Ford Macomb, 

& Oakwood 
 

 



Audit Lessons ?  

1st Audit of 2.73 Version 
 Started in September 2012 
 Year Long Process – All 33 Sites  

Core Data Elements - Doubled 
 STS Data Collection Form –> 16 Pages  
Remind Surgeons – Part of the Team Help ! 

Some Perspective….. 



8 Site Audits: Sept. - April 
 5  On-Site Audits Completed: 
 Spectrum  
 McLaren MaComb 
 Sinai-Grace  
 McLaren Flint 
 Henry Ford Detroit 

 3 Remote Audits 
 Port Huron 
 St. John Detroit 
 University of Michigan 
 

 



Audit Lessons Learned 
 Preop Phase = Most Errors All Sites 
 STS 2.73: Increased Preop Variables 
 Patient Risk Profiles & Risk Models 
 MELD Score, Home O2,  Sleep Apnea, Cancer 5 Yrs, 

ETOH levels, Illicit Drug Use, Frailty Index, Recent or 
Remote Pneumonia, CHF, Angina Classification…. 

 Quandary: Cardiac Surgery: ? Preop Involved 
 Dependent on Cardiology/Medicine Documents 

 Difficult STS Data Capture Preop Phase 
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Audit Lessons Learned 
 2nd Area=STS “Operative” Area 

 Not OR Cases  
 STS 2.73 Increased O.R. Variables 
 Canceled Case, Type, Reason 
 Unplanned Procedure Type & Reasons 
 Appropriate ABX & Timing, Intraop TEE Results 
 Echo Assessment of Aorta/Arch 
 Intraop Blood Product Capture 

 OR Team & Surgeon Help 
 

 
 
 

 
 

Googleimages: dh.org 



Data Abstraction Errors 

8 Sites Combined # of Errors 

Mortality & Readmission Section: 
Only 1 Missed Readmission 

Great Discharge Summaries 
Metrics are Addressed 



Improvement Opportunities 
 Sites: Increase Focus on Preop Elements 
Describe CHF & Angina Symptoms 
Detailed H & P,  ? Mid Level Education 

 Surgeon Op Note Very Important! 
What transpired that led to the OR? 
Detailed, Dictated Op Notes 

Surgeon Story is the Best Summary! 
Dictate Preop and Intraop ! 



Accurate Data is Everyone’s Responsibility ! 

Data Integrity is the Foundation: 
 
 Practice Guidelines/Benchmarks 
 Paper & Data Presentations 
 Improved Patient Outcomes 

Otherwise, Things are Broken!  
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If It Was Not Documented – 
 It Was Not Done! 



STS Data Abstraction is a Team Sport! 

Surgeons: Help Make Data a Team Responsibility! 
Googleimages: cybernation.com 



MSTCVS Audit Goals 
Guide/Re-evaluate Data Manager Training 

Ongoing 
Quarterly DM Education Meetings 
DM Workshop Training -> Yearly 
May 10th : 10 am – 4 pm 

Help Develop Best Practices for Data 
Abstraction 2.73 & beyond…. 
January 2014 New STS Upgrade Begins 

 
 



MSTCVS Audit Goals 
Ongoing Review of Audit Scoring 

Methodology for Updating PRN 
Discussions with MSTCVS Quality 

Committee Surgeons 
Sites Need to Review Audit 
Please Provide Us Feedback 
Continued Improvement 

 

 




